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Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS. st ntennens | tetensennennenes 17,979,375 | oo (U1 I 17,979,375 | oo 17,829,715
2. Stocks:
2.1 Preferred STOCKS. ...ttt | crienieni s (V1 N (0 R (01 0
2.2 COMMON STOCKS. ....ucerererrirriretseissisesssssess sttt ettt sntanes | eesesssessnesssessnensnesienin (V1 TN (0 R (01 0
3. Mortgage loans on real estate:
BT FIESEIENS.c.oev sttt | rerines et (V1 N (0 [0 O 0
3.2 Other than firStHENS........cuieieinireiercrereee et | ceonesssessnesssessnesinesinenin 0 [ oo (O RO (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... cenrereeeeeeseeseeseeeeeese st ees s st ss s ss st ss st st s ens s sessentensnssesss | fastsessesssssnsssssessassnnsnnes (01 SR L0 (0 I OO 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES). ... ceeeereeeeeereiseeseteeees st ees et ss s s b ss e bbbt es st es st st essents | febsessessastasssessessassnnssnes (01 SO L0 [0 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......eveecercireeeeieeseesnsessieenesseees | reeseessessssssessssessssenssaees (01 RN L0 0 [ oo 0
5. Cash ($.....51,884), cash equivalents ($.......... 0)
and short-term investments (§.......... 0) .ttt | eresenbese st enaens 51,884 | oo [0 I 51,884 | oo 21,796
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vuvrivircirerieieieietese et sessssessesssenes | sressessessssssesessssessesnead (0 TR L0 TN (0 TR 0
T DIBIIVALIVES. ... eeoecereeeeeeee ettt bbbt | setebsest sttt ettt (01 OO L0 (01 R 0
8. Other iNVESIEA @SSELS.........evuiiiierieci bbbttt nsienns | coiesinesine s 0 [ oo (O OO 0 [ o 0
9. ReCEIVADIES fOr SECUMHES.........oucviriiciiciiciiie ittt ssesssiennes | cbinesisssine s sesese (0 TN (O N 0 [ oo 0
10.  Securities lending reinvested COllAtEral @SSELS...........cviviveiiiiiriieeieeie i | cesesssessese e (0 L0 RN (0 T 0
11, Aggregate write-ins for iINVESEEA @SSELS..........ceviiiviiieieiciseesese s sntenes | stesesissessesssssssssensessnead (01 P [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.ciiveieinineseeiee e | veresseneneenns 18,031,259 | .o (01 I 18,031,259 | .oveveiee 17,851,511
13. Title plants less §......... 0 charged off (for Title INSUFErS ONIY)........cccvieireiciiieieieisssieiieinnes | crenreresisssssenessssessesnead (0 R L0 TN (0 TR 0
14.  Investment income due and 8CCTUEM............c.ccuuuiiiiiiiiciiiciiessisisie s | essiessisssisssensnens 131471 | s (U 131471 | o 129,051
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion...........ccccvevves | covrerernesieiesieienenad (0 L0 N (1 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoverevreres | cevrereirieieseeseeins (0 L0 N (0 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt sttt entenssessensensns | sessssessestenssessessessnnssessndd | resessesenneesnseensnseseens L0 [0 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUETS.............ccvuiveveieeieieeeee s ssiens | ereesessessesessnns 3,520,603 | ..oooeiirieecand (01 IO 3,520,603 | ..covvreirina 4,520,504
16.2 Funds held by or deposited with reinsured COMPEANIES............cc.ccuiueicieirisieiiesieiieiees | crevereiessse e (0 TSR L0 TN 0 [ oo 0
16.3 Other amounts receivable under reinSUraNCe COMTACES...........ccuvererrerenienrineinei | oerirerierieseeseeseeseess (0 TR L0 (01 R 0
17. Amounts receivable relating to UNINSUTEd PIANS...........c..cueuiviiveiiiiieie s ssvesieses | ctevesesessess e sssse e (0 TSR L0 TN 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............coceeevvceeies | cevvvevevieicesecseees 0 | oo L0 TN 0 [ oo 0
18.2 Net deferred taX @SSEt.........ccuiiiiiiiiii bbb | etiesiesi s 120,965 | .oovverris (U S 120,965 | coovvviiene 126,745
19.  Guaranty funds receivable or 0N dEPOSIt.............ccveviuierieeiiiiee ety | stevesssesse s sssesesnee 0 | oo 0 | oo 0 [ oo 0
20. Electronic data processing equipment and SOfWAIE.............coueveeierieicireeie e | cevensesesssseses st sees (01 TSR L0 RN 0 [ o 0
21, Furniture and equipment, including health care delivery assets (§.......... 0)eireeirerererierneesenens | e (0 SR 0 | oo (0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoceveevevisiies | cevvrerreseeeseeseeins (0 L0 TN (0 T 0
23. Receivables from parent, subsidiaries and affiliates..............cooveririeienieiesceesseenies | e 3,707,676 | oo (01 IO 3,707,676 | .oovvververerne 3,069,626
24. Health care (§.......... 0) and other amounts reCeIVabIE.............c.ceriveerieeeee e | e (0 R L0 TN (1 R 0
25.  Aggregate write-ins for other than iINVESted SSELS..........ccuiirieiirieieese s | everisressesssssessaens 54,289 | oo [ IR 54,289 | oo 36,185
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvurureiinrirrieiecneiseisesseessessssesssssssssessssssssessssessns | sessessssssseeens 25,566,263 | ...ocooireieennd (U1 I 25,566,263 | ....ccovvenene 25,733,622
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........oveverenes | coreerrerneeneeneieieeineieenad (01 SR L0 (0 I TR 0
28.  Total (LINES 26 AN 27).....cvvuiereeereirecereireiieessseseeseessssssssssessessssssesessesssssessessssssssessessssssssesss | soessessesssssnes 25,566,263 | ..o (U1 I 25,566,263 | .....covvrnene 25,733,622
DETAILS OF WRITE-INS
1100, ettt | Sesests et (O (O O (1 0
1102, oottt | Seseess et (O (O T (0 OO 0
1103, ettt | Sesests et (O (O TN (0 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cco.ewreerrunenreneineenninees | coveereeeeineineieesesenensennd [0 RN L0 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......civeeririiierciiiecisie s | cvrsiessssssiesssssssensesssaees (01 P [ I {0 I 0
2501. Equities and deposits in pools and asSOCIAtIONS..............c.ccveuriveieircieieieiesie e | e 54,289 | oo (01 IR 54,289 | oo 36,185
2502, oottt | eeet et (O R (O RN (0 O 0
2503, .ottt | eeet e n ettt (O (U RN (0 O 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceevveeieienisieiens | oo 0 | oo 0 | oo (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cccrreuireriirissmmissreseresseressensnens | sensssssessssssnsssesens 54,289 | oo (O IR 54,289 | ..o 36,185




Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §......... ) rerrereere ettt en et en st stentnns | essestensansnesens st s st st s srend [0 U 0
2. Reinsurance payable on paid losses and 10SS adjuStMENt EXPENSES.........cccuvieiiuiieiiiniieieesese st ssssesseses | estesessssesess s ssssssessesese [0 TR 0
3. LOSS QUJUSIMENT EXPENSES.......ouceureririeeieiseeseeseeese it se bttt s s E s s bbb sb st st st ansnnes | feesessessassssssessantnsnssensansnssnes [0 U 0
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, ICENSES @NG FEES)........ovurururrirrrirririniirrire sttt sttt
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)..........ccrvueiriiucrineiieiiesisee sttt sesssssnes | essessesssssesessssses s ssessessssaens (0 R TT 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......ververrerereerneerrerrermeensereenes [ v 30,657 | cevveeeeeeeeeeeeens 26,977
7.2 Net deferred taX HADIlILY.........cccccveiiieeice ettt b sttt s st baenas | sebsessenten sttt nee [0 U 0
8.  Borrowed money §.......... 0 and interest thereon §.......... 0ttt | Hrest ettt (O [ 0
9. Unearned premiums (after deducting unearmned premiums for ceded reinsurance of $.....12,262,466 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........ouririniirnincreencneeeesineiseesees [ e eeseeseeseeeees 0 | o 0
10, AQVANCE PIBMIUM....ouivieerievieresetetess ettt s et s s s st s et s s se s b s s bbb s e st s s sttt e st es et bensesanssnssssessssssansessnsantessnss | estessesistessessssnsssseserssssessessnsan [0 U 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | ettt bbbttt (O (R 0
11,2 PONCYNOIAETS........courviiviciieeicietetie ettt bt s sttt bbb s s sttt b bbb s s s e tans | nebassesssssntessessntense s bnsensesaesaed 0 | o 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccvuvvivcrrirereiereeesee et esessesesss s ssesnsens | cevvsesssesesssssesesessenes 7,246,616 | cocvvveeccrrie. 7,590,284
13.  Funds held by company under reinSUraNCe trEAHES. .........c.ccveuiveieieiieie et ssssssesse s ssssssessessssssens | svversssssensessssessesssssssnne 29300 [ wrerverresesiessesesese s 2,300
14, Amounts withheld or retained by company for aCCOUNt Of OLETS..........ccirrirririerrresrrs s ssssssessssensesssnsnens | ressssenssssssssssssssessenssssessessensQ [ reresensesnssssnnsssessesssssessessnes 0
15.  Remittances and items NOt AlIOCALET............c.curiuiieieiin bbbttt ens | Hetsesbeeb bbbttt (0 USSR 0
16.  Provision for reinsurance (including $.......... L0011 OO PO O PSR TOON [0 U 0
17.  Net adjustments in assets and liabilities due to foreign eXChaNGe rALES..........cc.cueieicieicicece et esisiens | eesesiesase s b s s [0 TR 0
18, Drafts OULSTANAING. ....veceereerie ettt sttt s bbb s st ent s s e srenn | essestensaessnssens st ne s sent st sreed [0 U 0
19.  Payable to parent, subsidiaries and affiliates..........cccccvrueiriiciiieiese sttt sienas | sriessesre et 35,811 | oo 9,130
20, DEIVALVES. ......covecictieeiceteeee ettt ettt s et e et A bbb a bbb s bbbt s s s sse s st ensens | ersesiesnaestesen st es et en s s sareaed [0 U 0
271, PaYaDIE fOr SBCUMLIES. ......c.uevvivrciieiicteie sttt s bt en b ss s st sennns | stsssesssssissesest st s ssen s bann s [0 U 0
22, Payable for SECUMHES IENAING.......... vttt sttt st ettt ssensentnssnsns | soneesesssssssesessestesssessessensanssnesn [0 U 0
23, Liability for amounts held under UNINSUMEA PIANS.........c..cccveivriucieiesieee sttt s s sss s stensas | sresssessssssssessessessessessesssssassan [0 TR 0
24. Capital notes §......... 0 and interest thereon §.......... 0t s sttt | entsen sttt (0 [ 0
25.  Aggregate write-ins for liabilities
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, ProteCted CEIl HIADIIIES. .......cvueveeeiecrieeieiei bbb
28.  Total liabilities (LINES 26 @NA 27).......c..vureeeireeeeereieeieeiseieeeee et ss st s bt es s bbb bbbttt
29.  Aggregate write-ins for SPECial SUMPIUS fUNGS..........c.cviuieeiecictses ettt sttt st aes
30, COMMON CAPIAl STOCK.......vuiueeereir ittt ettt
31, Preferred Captal STOCK.........cviieveecteeesete ettt ettt bbbt sttt st ntens | evresesesten s ten st senaes et [0 U 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........cccviveiciiiiccsee ettt ssstens | essesiesssses s ses e sssesses s 0 | oo 0
R S 11T LU T3 1o (T 3OO OE OO ESPOOE OO [0 U 0
34,  Gross paid in and CONMDULEA SUMPIUS.........c.cuiveieeiciiieietcies sttt sttt b s b st bbb s nas | sbesbessessessssssessnsnaas 3,823,680 | cocvoereiieereieie 3,823,680
35, UNQ@SSIGNEA fUNAS (SUMPIUS)......vuveurerrirrirrerrisressiiesessisessessssesessessssssseessesssss e ssessessssssessessssssessessessssssessesssssssssessssssssessessanssssnssesses | sessessessesssssssssessanes 12,127,199 | oo 11,981,251
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0] OSSP TRRI) PO P SO 0 [ 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).......vurerrurrurrirreireiresreinsessessesssssesseessssssseessssesssessessssssssssssesssssssssssesss |_sesssssssssssssssssssssanes 18,250,879 | oo 18,104,931
38, Totals (Page 2, LINE 28, €0l 3).....cuiiiiieieinesese ettt | enienie s 25,566,263 | ....cooovverrriinne 25,733,622
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).........cuiiiveiiiiiieiiiiiiciieisceessiestesssssssssesssessessssesssessessessssnssnssssssnsanss | erssssesnssssessnsnsensesesensssssssssans (01 OO 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAJE..........cc.eveviieieiciee ettt sse s sssses e ssssens | ersessesisssssesiessssessesessensssesseseand [0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0VE).......uiuiiiieiiiiiiesictsiesct et ctesis s ssss s ssssnsesssssssensessssnssnssssssnssnss | onssssessnssssessssnsensessnsnsssessansans 0 ] 0
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Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N o O W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other Underwriting EXPENSES INCUITEM. ........cvuuruuieieeesrieceeeeie et ssees st bbb as bbbttt
. Aggregate write-ins for underwriting AEAUCHIONS. ...ttt
. Total underwriting deductions (Lines 2 through 5).
. NetinCOmME Of PrOtECIEA CEIIS........ovu ettt s bbbt
. Net underwriting gain (10ss) (Line 1 MiNUS LiNE 6 + LINE 7).....ccvurvrierrereireieiniineineiesiecise st ssessssssesseenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct........o..... (written $
1.2 Assumed......... (written $
1.3 Ceded.. . (written $

DEDUCTIONS:

. Losses incurred (current accident year §.......... 0):

21 DIMBCL. ...ttt bbb bbb a bbb e b bbbttt nta
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAME...........c.ccuivieice ettt
10.
11.

Net realized capital gains (losses) less capital gains tax of §.......... 0
Net investment gain (I0SS) (LINES 9 + 10)......cvucviueieeieicisieeitsete ettt st e

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCEllANEOUS INCOME..........ruurureriieririeiesissireessssese e stess st stess s ssensessensens
Total other inCome (LINES 12 thIOUGN 14).......vuveeveeeeeeeieteee ettt st s s
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXES (LINES 8 + 11+ 15). ittt
Dividends t0 PONICYNOIAETS. .........vuurvrriieeririreiierissie ettt s sttt n s nssentns
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)......cuiuriiirrieiecreisie ettt s ssssseens
Federal and foreign iNCOME taXeS INCUITE. .......c.rwurirerrirrrrnreeieisssesssse s sssses st essss s ssesssssssssessessssessessnsanes
Net income (Line 18 minus LiNe 19) (0 LiNE 22)........ovuriiiriereieincreieisesssessess s sessesssssssssessesssssssssessessssssessees

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.
Netincome (from Ling 20)........cccovrverrererneeneereieennennenns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.....(821
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defermed INCOME taX........iu ittt
Change iN NONAAMILEA @SSELS........cuuruuieririeiiecereie ettt bttt bbbt
Change in provision for reinsurance..
ChangE iN SUMIUS NOLES........ueucecerrieieceeire ettt es ettt f st bbbt ettt en
Surplus (contributed to) withdrawn from protected CelIS......... .ot
Cumulative effect of changes in accouNting PrINCIPIES. ..ot
Capital changes:

3201 P IN.. ettt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplUS..........ccoeevevriveieennes
Surplus adjustments:

331 P IN. etttk
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from capital...........cccou......
Net remittances from or (10) HOME OffiCe..........cvieiriiiiec e
DivIdends t0 SIOCKNOIAETS...........couieieeiiiiiiee ettt bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES N SUMPIUS.........c..ccuivereivreieiiesise ettt bs s sasaas
Change in surplus as regards policyholders (Lines 22 through 37).........ccceuveueeieierincieesseessse s
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........coeverviuereiserreiieieeseesee e

................... 7,505,603
..14,015

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

...................... 183,319 [ .o 477,460 | ... 358,739
................................. 00 o0
...................... 183,319 [ .o 177,460 | ..., 358,739

...................... 183,319
........................ 27,680

...................... 177,460
........................ 31,770

...................... 358,739
........................ 26,014

...................... 155,639

...................... 145,690

...................... 332,725

17,796,185
....332,725

...................... 145,948

...................... 154,590

...................... 308,746

................. 18,250,879

................. 17,950,775

................. 18,104,931

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.

Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........cceevevieiisiiiisieicicese s sssesses s sneenes

1401.
1402. ..
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)......

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from oVEMlOW PAGE.........ceveveeeieeiceeceseeee e ssssesens | conssessesssssssesesssssese s [0 SR [0 OO 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........ciuiieireiiieieieieeis et sessisssesesssseseesesssssnssnsessssnsensesss | sosssessssnssssesnsssessesanes [0 IR [0 0
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Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net O FEINSUTANCE. ..........cceieieceiie ettt (343,668) (135,560) | ....coovvrreee (1,927,869)
2. Netinvestment income... 203,884 ...203,514
3. Miscellaneous income
4. Total (LINES 1 thTOUGN 3).....vuieieecieieeirieie ettt sttt en s ssensnnsans | sebsessessasensenenes (139,784) | oo 67,954
5. Benefit and 10SS related PAYMENLS........ccviiuiieieicieie ettt s s | enresetenteseranes (999,901) | .vvevvrvrrrnns (2,395,438)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.ccuevvevcvcveieieciieesies | coreveireiesee e [0 (0 I 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........ccceieiecininie e einiens | cereeeessresess e [0 {1 9,130
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of 0 tax on capital gains (losses). ..(10,956)
10, Total (LINES 5 HMOUGN 9)....covivoieeeii ettt (975,901) | weoververrereen (2,404,439) | ...ovverenn (2,898,648)
11.  Net cash from operations (Line 4 MINUS LINE 10)........c.cceiiieiiiicreeiieeiiee et sae s be s tesesnaes | sesessessssesesesinan 836,117 | oo 2,472,393 | ..o 1,394,178
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS ...ttt AR ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REEIESIAE........eeee Rt | ettt (0 ORI (01 RN 0
12.5  Other INVESIEA @SSELS. ......uceuieeririiiecie ittt sttt | feebseesestesssessessessastneaa (0 O (01 O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............ccocevevrrierieeeeiresens | cvreveeiseres e 0 [ e 0 | e 0
12,7 MISCEIIANEOUS PrOCEEAS. ........ueveviieiiiiiicisciiiess ettt sttt s st ens s snssnsenss | ansesssssstessessssessessessnsans [0 P [0 I 0
12.8 Total investment proceeds (LINES 12.110 12.7)....cuveurirrerirninrinriiessisssssssessssssssssssssessssssessessssssssssssssssssssssesss | sessessessssssssessas 500,000 | .ovveeririreereeeeeeeens [0 U 0
13.  Cost of investments acquired (long-term only):
131 BONGS ..ottt bbbttt | ertnssessnstesta 673,875 | coveeererireis 411,906 | cooovererrerrinns 636,361
1312 SHOCKS. ... eeeeeet bbbttt | bbbt bttt (0 IO (01 0
13,3 MOMGAGE I0BNS ..ottt nns | ensesetantessenetensensenneed [0 0 | e 0
134 REAI ESIAE. ...ttt | fetbee sttt (0 O (01 O 0
13,5 Other INVESIEA @SSELS........veuceereriicieee ettt sttt sttt st s nstensns | festsssestessnssnnssessassansan (0 [0 I U 0
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).......c.coueirrurriinieneireiecneine e ssesssessesness | oeesessessssesennes (173,875) | e (411,906) | ..ververrereeeenne (636,361)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOES. ....euveeeecerrireireeeie ettt ettt sttt nssens | febaessestessssssessessantanean (0 O [0 U 0
16.2 Capital and paid in SUrpIUS, 1€SS treaSUNY STOCK...........ccueueiiireiieic ettt bens | crebensssesessssessss s eseeaees 0 [ e 0 | e 0
163 BOIOWED fUNGS. ..ottt bbbttt sens | feebssssestessasssessessantanean (0 O (01 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA)........ccccveveriiiereieiieieees et s et ss st s s s s ssssesansns | sensesssssnsessesanes (632,155) | ..occverrrene. (2,078,493) | ..o, (839,090)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccocveesrcrcnans (632,155) | ..vcvcrranne (2,078,493) | .coovvevereren. (839,090)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)........ccervrerers | verrmrrnrrneereernnnnnes 30,087 | .o (18,006) | ..veoverrerrerrernenne (81,273)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAT......ovvrerrireeiciseeie et sesssse st ss sttt s st ens s s snssantnes | sessessessssssssessnes 21797 | e 103,070 | oo 103,070
19.2 End of period (LiNe 18 PIUS LINE 19.1).....ciuuiurririiiciieiieiieiieets ettt sess sttt esss st st nntas | sessesssssssssssanssnnes 51,884 | oo 85,064 | ...oovveeerane 21,797
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [ 0 o 0]
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Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A.  Accounting Practices:

The accompanying financial statements of State Auto Insurance Company of Ohio (the "Company" or “SA Ohio”) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance, which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC

SAP).

A reconciliation of the Company’s net income and capital and surplus between the practices prescribed and permitted by the state of Ohio and NAIC SAP is shown below:

Amount ($)
SSAP# | FISPage | FISLine# 2020 [ 2019

NET INCOME
1. SA Ohio state basis (Page 4, Line 20,

Columns 1 & 3) 155,639 332,725
2. State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — —
3. State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — —
4. NAICSAP(1-2-3=4) 155,639 332,725
SURPLUS
5. SAOhio state basis (Page 3, Line 37,

Columns 1 & 2) 18,250,879 18,104,931
6.  State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — —
7. State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — —
8. NAICSAP(5-6-7=8) 18,250,879 18,104,931

C.  Accounting Policy:

6.  Loan-backed securities are valued at amortized cost using the scientific interest method. The retrospective adjustment method is used to determine the fair value of all loan-

backed securities.

D.  Going Concern:

Management has evaluated the Company's viability and has no doubt as to the Company's ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors:
No substantial change from December 31, 2019.
3. Business Combinations and Goodwill:
No substantial change from December 31, 2019.
4.  Discontinued Operations:
No substantial change from December 31, 2019.
5.  Investments:
A.  Mortgage Loans: Not applicable.
B.  Debt Restructuring: Not applicable.
C.  Reverse Mortgages: Not applicable.

D.  Loan-Backed Securities:

1. Prepaymentassumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment model.
The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing incentive),
economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).

SARES N

The Company has not recognized any other than temporary impairments on its loan-backed securities.
The Company has not recognized any other than temporary impairments on its loan-backed securities.
The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company considers

various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest cash flows,

and the Company'’s ability and intent to hold the security until recovery.
E.  Dollar Repurchase Agreements: Not applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.
G.  Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.
H.  Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.
l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.
J. Real Estate: Not applicable.
K. Investments in Low Income Housing Tax Credits: Not applicable.
L. Restricted Assets: No substantial change from December 31, 2019.
M. Working Capital Finance Investments: Not applicable.

N.  Offsetting and Netting of Assets and Liabilities: Not applicable.
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Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO

5.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Investments (continued):

0.  5GI Securities: Not applicable.

P. Short Sales: Not applicable.

Q.  Prepayment Penalty and Acceleration Fees: Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies:

No substantial change from December 31, 2019.

Investment Income:

No substantial change from December 31, 2019.

Derivative Instruments:

No substantial change from December 31, 2019.

Income Taxes:

No substantial change from December 31, 2019.

Information Concerning Parent, Subsidiaries and Affiliates:

No substantial change from December 31, 2019.

Debt:

No substantial change from December 31, 2019.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans:
No substantial change from December 31, 2019.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

No substantial change from December 31, 2019.

Liabilities, Contingencies and Assessments:

No substantial change from December 31, 2019.

Leases:

No substantial change from December 31, 2019.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
No substantial change from December 31, 2019.

Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:

No substantial change from December 31, 2019.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans:
No substantial change from December 31, 2019.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
No substantial change from December 31, 2019.

Fair Value Measurement:

A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value or Net Asset Value:

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below. The
three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as follows.

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Net asset value (NAV): The Company has no assets or liabilities measured and reported in this category.
1. The Company has no assets or liabilities that are measured and reported at fair value or net asset value that can be categorized into the three-level fair value hierarchy.
2. The Company has no assets or liabilities measured and reported at fair value in Level 3.
3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported as
having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of June 30, 2020.
4. The Company has no assets or liabilities measured and reported at fair value in Level 2 or Level 3.
5. The Company has no derivative assets or liabilities.
B.  Other Fair Value Disclosures: Not applicable.

C.  Fair Values for All Financial Instruments by Levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value or net asset value.
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Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO

20.

21,

22,

23.

24,

25.

26.

Fair Value Measurement (Continued):

The Company utilizes information provided by a nationally recognized pricing service to estimate fair value measurements for its fixed maturities.

June 30, 2020:

Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 18,872,658 17,979,375 — 18,872,658 — — —
Cash, cash equivalents, and
short-term investments 51,884 51,884 51,884 — — — —
December 31, 2019:
Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 18,216,848 17,829,715 — 18,216,848 — — —
Cash, cash equivalents, and
short-term investments 21,796 21,796 21,796 - — — —

D.  Financial Instruments for which Not Practical to Estimate Fair Values: Not applicable.

E.  Financial Instruments using the NAV Practical Expedient: Not applicable.

Other Items:

A.  Unusual or Infrequent ltems:
On April 21, 2020 the Company announced the In This Together plan to provide premium relief for personal auto policyholders as a result of the COVID-19 pandemic. This premium
relief program includes a 5% discount applied at the next renewal for policyholders with an active policy as of June 1, 2020 residing in states that have approved this plan. The discount
will be accounted for as an adjustment to premium.

Events Subsequent:

Subsequent events have been considered through August 7, 2020 for the statutory statements issued on August 7, 2020.

Reinsurance:

No substantial change from December 31, 2019.

Retrospectively Rated Contracts and Contracts Subject to Redetermination:

No substantial change from December 31, 2019.

Changes in Incurred Losses and Loss Adjustment Expenses:

No substantial change from December 31, 2019. The Company receives no losses or loss adjustment expenses from State Auto Mutual in accordance with the Pooling Arrangement.

Intercompany Pooling Arrangements:

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset

exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under ceded

reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling Arrangement.

The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at June 30, 2020, between each State
Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)
Assumed Reinsurance Written Ceded Reinsurance Written Net Assumed Reinsurance Written
Premiums Receivable from Premiums Payable to State Premiums Receivable/(Net Ceded
State Auto Mutual Auto Mutual Reinsurance Written Premiums Payable)

State Auto P&C 299,400,776 229,897,719 69,503,057
Milbank 82,188,448 64,069,680 18,118,768
SA Wisconsin — 2,145,733 (2,145,733)
SA Ohio — 7,246,117 (7,246,117)
Meridian Security — 115,823,001 (115,823,001)
Patrons Mutual 2,935,302 8,941,544 (6,006,242)
Rockhill — (65,255) 65,255
Plaza — 2,255,319 (2,255,319)
American Compensation - 7,276,827 (7,276,827)
Bloomington Compensation - (185,149) 185,149
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26.

27.

28.

29

30.

31,

32,

33.

34.

35.

36.

Intercompany Pooling Arrangements (continued):

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at June 30, 2020, between each State Auto Pool participant
and State Auto Mutual:

Amount ($)
Assumed Reinsurance Loss and | Ceded Reinsurance Loss and
Loss Adjustment Expense Paid | Loss Adjustment Expense Paid
from State Auto Mutual to State Auto Mutual

State Auto P&C 359,713,985 124,301,486
Milbank 98,745,016 36,039,002
SA Wisconsin — 2,068,090
SA Ohio — 3,518,183
Meridian Security — 73,053,528
Patrons Mutual 3,526,608 5,569,025
Rockhill — 30,136,413
Plaza — 9,678,475
American Compensation — 6,503,070
Bloomington Compensation — 704,535

The following tabular presentation reflects all other intercompany amounts due from and due to State Auto Mutual from entities participating in the Pooling Arrangement at June 30, 2020:

Amount ($)
Intercompany Amounts Due Intercompany Amounts Due
from State Auto Mutual to State Auto Mutual
State Auto P&C 32,142,431 —
Milbank — 612,675
SA Wisconsin 35,377 —
SA Ohio 3,707,676 —
Meridian Security 42,643,419 —
Patrons Mutual 2,434,538 —
Rockhill — 37,344,789
Plaza — 6,407,765
American Compensation 954,915 —
Bloomington Compensation — 843,938

Structured Settlements:

No substantial change from December 31, 2019.
Health Care Receivables:

No substantial change from December 31, 2019.
Participating Policies:

No substantial change from December 31, 2019.
Premium Deficiency Reserves:

No substantial change from December 31, 2019.
High Deductibles:

No substantial change from December 31, 2019.
Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses:
No substantial change from December 31, 2019.
Asbestos/Environmental Reserves:

No substantial change from December 31, 2019.
Subscriber Savings Accounts:

No substantial change from December 31, 2019.
Multiple Peril Crop Insurance:

No substantial change from December 31, 2019.
Financial Guaranty Insurance:

No substantial change from December 31, 2019.
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1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 874977
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/09/2020

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes| ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0CC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

C

(a)
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;

()

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

141

11.2

13.
141

15.1

15.2

16.1
16.2
16.3
17.

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

If yes, please complete the following:

Yes[X] Nol ]
$ 0

Yes[ ] No[X]
$ 0
$ 0

Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
JP Morgan Chase Worldwide Securities 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts"”, "handle

securities").
1 2
Name of Firm or Individual Affiliation
Stateco A
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
Stateco

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2

If no, list exceptions:
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GlI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2

Yes[ ]

Yes[ ]

Yes[ ]

No[X]

No[X]

No[X]



Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO
GENERAL INTERROGATORIES (continued)

3.1
32

41

4.2
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6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAJ ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[X]

Qo8



Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
All Other Insurers
. |AA-1120067......... Lloyd's Syndicate Number 4242.. . Authorized........ .
AA-1120182......... Lloyd's Syndicate NUMDEF 2889...........covueirriieireieieiseieeese sttt ssesssssssssessnes Authorized........
[ AA-1126005......... Lloyd's Syndicate NUMDBEr 4000...............ccorvvrvreirirriieieiiieieieieisseesesesesies e essssensenas Authorized........
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Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccoovennininennn AL|....... Nevoo | e (01 OO 0
2. AaSKa....ovreereeian AK|....... Nuoo | e (0 0
3. ANIZONA...coe AZ|...... Nevoo | e (01 O 0
4. ArKansas........coneneinns AR |...... N | s [0 0
5. California.......ccoevereerererneenns CA|.... Neoo | e (01 O 0
6.  Colorado.......cocrverrerrrnrerrenns CO |....... N | s (0 0
7. Connecticut.......cccccvuvreerirnrenes CTl...... Nevoo | e (01 O 0
8. Delaware........ccccoevevrinreneene DE [Nt | (0 O 0
9. District of Columbia................ DC ... Neoo | e (01 O 0
10, Florida. ..o
11.  Georgia
12, Hawali.....ooooverreriecreirieenes
13.
14.
15.
16.
17, Kansas.......coveeenveneereeniine
18.  Kentucky.......cooeverveveirererenns
19, LOUISIANA.......ocvmevrererriierirnines
20.  Main€....coovvecercernireicieienenae
21. Maryland........cccooovervivirinnnnns
22.  Massachusetts.........coccvueneen.
23, Michigan.......ccccoevevierereninnns
24, Minnesota.........ccooeureerreneennne
25, MiSSISSIPPi..eeeeeeerereereererrereens
26.  MiISSOUN.....couevreerrereeeieirnines
27, Montana........ccoeveeveerienereennens
28.  Nebraska........ccocvevveireneenenne
29. Nevada.......cocoomeniviinninnnns
30. New Hampshire... .
31, New Jersey.....ccoevvvreneens
32, New MexiCo.......cocevvurereenne
33. New York.....
34.  North Carolina........cccccovuenennee
35. North Dakota........ccoeveverereceedND | e edNuc | e [0 | s
36. 8
37, Oklahoma........ccoereenenrirneecd OK o edNuc | e [0 | s
38, Oregon......coceevevevevvercreninnnns
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccccocerrennee.
42.  South Dakota.........ccoccvvvrenec.
43, Tennessee......coumeermeeneeeens
44, TeXaS..onierernriierierineienes
45, Utah..occe
46.  Vermont.......ccoovvevrereininnn.
A7, Virginia.....coveveeeeeseese
48.  Washington.......c.ccocoevirvenennes
49.  West Virginia..........cccooernnnee.
50.  WisCOoNSIiN......ccoerevrerererreenennns
51, WYomIiNg......ccouevevrerrieenrennnns
52.  American Samoa.
53, GUAM..coiiicieieieeeeinee
54.  Puerto RiCO......ccovvrereirririenns
55.  US Virgin Islands
56.  Northern Mariana Islands.
57. Canada.......c.ccooenerminirnennns
58. Aggregate Other Alien............ XXX...
59.  TotalS.....coovvererririrniriccisiinns XXX | i 13,434,818 | ....ccouvee. 17,008,926
DETAILS OF WRITE-INS
580071, e XXX e (0 (0 R (0 OO (0 (0 0
58002. ..ot XXX e (0 TR (0 O (0 OO (0 (0 0
58003, ..ot XXX e (0 T (0 O (0 O (0 (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | covovevniveeicereeienen 0 [ e [0 ORI 0 [ e 0 | oo 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | {01 PO [0 I [0 I {01 O (01 P 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUrer............oc..eveereneineivnerinens 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state............. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0

Q10




Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

110

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

State Automobile Mutual Patrons Mutual Insurance Company
Insurance Company of Connecticut
Ohio Corporaton  |—————— — — — — — — — — — — — — — — — — — — — — — — — — Connecticut Corporation
31-4316080 06-0487440
#25135 #14923
Public T
Facilitators. Inc State Auto Insurance Company
State Auto Financial Corp. State Auto Holdings, Inc. South Carolina Cbr o.ration of Wisconsin Rockhill Holding Company
Ohio Corporation — Ohio Corporation 57-0468570p Wisconsin Corporation Delaware Corporation
31-1324304 20-8756040 39-1211058 25-1923260
#31755
|
| |
Milbank Insurance Company Meridian Security Ins. Company Risk Evaluation & Design, LLC Rockhill Insurance Services LLC RTW, Inc. Rockhill Insurance Company
lowa Corporation | Indiana Corporation || Mi ic ti California C ti Mi ta C ti Arizona Corporation
160368854 | 35-1135866 issouri Corporation alifornia Corporation — innesota Corporation 06-1149847
PP 423353 27-0231394 20-8406742 41-1440870 428053
State Auto Insurance Company . i iti American Compensation Insurance Plaza Insurance Company
of Ohio Eagle Development Corporation Network E&S Insurance Brokers LLC Ro&;:!&g&iﬂvﬁtgg i Company lowa Corporation
Ohio Corporation - L Texas Corporation — California Corporation Missouri Corporation — Minnesota Corporation 58-1140651
31-1651026 75-6015185 41-2098206 p 41-1719183 #30945
01-0712531
#11017 #45934
State Auto Property & Casualty Bloomington Compensation
Stateco Financial Services, Inc. Insurance Company State Auto Labs Corp. Insurance Company
Ohio Corporation lowa Corporation — Ohio Corporation Minnesota Corporation
31-0676465 57-6010814 82-2704976 41-1988144
#25127 #12311

518 Property Management
& Leasing, LLC
Ohio Corporation
31-1579525




Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE Y

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

[4%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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
175.. | State Auto Group...........c........ 45934... [41-1719183.. | ccvcvvevee. (01 I (01 American Compensation Insurance Company... |[MN............ UDP.............. RTW, INC.vevce e Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
Bloomington Compensation Insurance
175.. | State Auto Group..........cc....e.. 12311... [41-1988144.. | ................ (01 I (01 Company MN....oooenne RE....ccvenne American Compensation Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group 23353... |35-1135866.. | .....crvvvnvnd (010 T 0 . | Meridian Security Insurance Company.............. INcco A State Auto Holdings, INC.......c.covreerrineereirricen. Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group 41653... |46-0368854.. | ................ (0] I 0 . | Milbank Insurance Company............ccc.ccccvevnnee. A A State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N....... (L
Patrons Mutual Insurance Company of
175.. | State Auto Group.........cc.ceee... 14923... | 06-0487440.. | ............... (V1 I (0 Connecticut CTos A State Automobile Mutual Insurance Company. |Board........c..c..c.. | eveee. 0.000 |State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group..........cc....e.. 30945... |58-1140651.. | ..cccovvnnevnnd (01 I (01 Plaza Insurance Company...........cccccvvrveerrennnens A A, Rockhill Insurance Company............ccevvevieennes Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group 28053... |06-1149847.. | ....ccevvvnvvnd (010 0 . | Rockhill Insurance Company............ccceerreeenee AZ....... A, Rockhill Holding Company...........cocoverienrunnenne Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group 11017... [31-1651026.. | ................ (0] I 0 .... | State Auto Insurance Company of Ohio............. OH............ A State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N....... (L
175.. | State Auto Group...........c........ 31755... |39-1211058.. | ....ccvveeve (01 I (0 State Auto Insurance Company of Wisconsin.... |WI............. A, State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
State Auto Property & Casualty Insurance
175.. | State Auto Group.......cc.cc.ee. 25127... |57-6010814.. | ........c...... (01 I (0 Company A A, State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
175.. | State Auto Group..........cccceee.e. 25135... |31-4316080.. | ...ocerernnnd (010 (0 State Automobile Mutual Insurance Company... |OH............ UIP..oerrnne. MEMDETS......ooieiecieieieesere et Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
State Auto Property & Casualty Insurance
0...... State Auto Group.........c.ccoeene [ 31-1579525.. 518 Property Management & Leasing, LLC....... OH.....cc..... NIA....ccone Company Management...... | ........ 0.000 |State Automobile Mutual Insurance Company. | ...... N....... [0 S
0...... State Auto Group [ 75-6015185.. . | Eagle Development Corporation State Auto Holdings, INC.......c.covrverrineereirrinen. Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... O S
0...... State Auto Group [0 S 57-0468570.. . | Facilitators, Inc State Automobile Mutual Insurance Company. | Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N....... (LS
0. State Auto Group.........cccceeeuee. [ 41-2098206.. Network E&S Insurance Brokers, LLC............... (67, W NIA. .o State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0 S
0...... State Auto Group [ R 27-023139%4.. . | Risk Evaluation & Design, LLC.... MO............ NIA....ccooonn. State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [0
0...... State Auto Group [ 25-1923260.. . | Rockhill Holding Company. State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yo [0 S
0...... State Auto Group [ 20-8406742.. . | Rockhill Insurance Services LLC...........cccccoceene. Rockhill Holding Company...........cccvnieneininne Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.......
0...... State Auto Group... .10.. . 101-0712531.. | ... Rockhill Underwriting Management LLC. ... | Rockhill Holding Company.... ... | Ownership......... |....100.000 |State Automobile Mutual Insurance Company. | ...... N......
0...... State Auto Group [0S 41-1440870.. ARTW, NG Rockhill Holding Company..........c.ccccocuvevevnenee. Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.......
0...... State Auto Group [ 31-1324304.. State Auto Financial Corporation................c...... State Automobile Mutual Insurance Company. | Ownership......... | ...... 59.200 |State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group... .10.. . |82-2704976.. | .... State Auto Labs Corp.............. ... | State Automobile Mutual Insurance Company. | Ownership......... |....100.000 |State Automobile Mutual Insurance Company. | ...... Yo
0...... State Auto Group [ 20-8756040.. .... | State Auto Holdings, Inc State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group..........ccevu.e [0 R 31-0676465.. | ................ (0] I (01 Stateco Financial Services, InC..............cccevvneee. State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... (L




Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUIIPIE PEIl........cccvvevieieieesee s
. MOrtgage QUATANLY........cccvevieiieieictesee et
. Ocean marine
. Inland marine........
. FiNancial QUaranty.........ccccucueieieinieeseese e saes
11.1. Medical professional liability - OCCUITENCE........c..cveuvverireiereieiereeree s
11.2. Medical professional liability - claims-made.
12. Earthquake.........cccooeveeierverieieiienns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability.
19.3, 19.4 Commercial auto liability......

N
SO UTA WN

21. Auto physical damage..........cceeveeriiireieiiesee e s

. AIRCraft (all PETIS).......cvvverevcieeee ettt sen

. International..

30, WAITANEY. ..o

31. Reinsurance-nonproportional assumed Property.........ccceeeereereeeeereennens
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

35, TOBIS...ooooooooooeoeeeeeeeeeeeeeeeee -

3498. Sum. of remaining write-ins for Line 34 from overflow page

3499, Totals (Lines 3401 thru 3403 plus 3498) (Line 34)................o |

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....

. Farmowners MUIiple Peril...........cccuieeieriieceeece s

1

2

3

4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty.

8

9

. OCEAN MAMNE......cooivieeieciieeicie sttt sttt bbb snaes

. Inland marine........
10. Financial guaranty...........cccccoveeverreverennen.
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake.........ccoeoevveverereicieicen

13. Group accident and health..............cccveririeisieecee e
14. Credit accident and hgalth.............ccocueieieiirieccee s

15. Other accident and health
16. Workers' compensation....

17.1 Other liability-0CCUITENCE. ......c..cvieeie et

17.2 Other liability-claims made
Excess workers' compensation

. International..

30, WaITANEY ..ottt aes
31. Reinsurance-nonproportional assumed Property............cccoueeveverreesiveerersererenienns

32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.

34. Aggregate write-ins for other lines of bUSINESS..........cccoceeivecreciceiiee e
38, TOMAIS.....ceeieciie ettt

. Sum. of remaining write-ins for Line 34 from overflow page.

3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNg 34)........corrssrsssserserserssrsseec




Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1419

3 4 5 6 7 8 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2017 + Priof..ccce. | covceereerceeeeresriesieeieen0 [ eeiissecceiisicesiieieeen |0 | (O IS [0 oo I [P OOOOOO OO (O I [0 e soeuet I [OOSR OUUSRRPOURUROR 0 I [OUUOOUROUUORORRORUO I OO OORRON (O] I 0
2. 2018 [0 |0 |0 | [0 P 0 [ oo e [0 P [0 O ORvooeue 1 [FUOOUOORURRORTORORORURROR 0 I [OUUSOUROORRRORRRRORON (O R (O] 0
3. Subtotals
2018 + Prior........ | coeeveerererresrierienienen | e | e | e (V1 [0 o B [P O (V1) I [0 et 1 [OOSR 0 [OOSR B OO (O] 0
4, 2019 | eeeerereresessiereneeens0 | o0 |0 | e (V1 I [0 e B [OOSR (V1 I (O e 1 ISR 0 ) (SOOI (V1 (O] 0
5. Subtotals
2019 + Prior........ | cooereercveeeierienieeieeeed | vvrisiieciisiesissiisieeeendd |0 | (01 PSR [0 oo B IO OUR RO (O PO 0
6. 2020......cccccieres [ronriereeee e XK [ ererineee e XK e [, .0 T P D S OO (O OO | I USRI ) O [ [0 oo 1 [FUSOOROORORORORRURTRON | I FTOOROOROIO .0 T PR .0 N S XXX v
7. TOtalS..oeereeceene | errereeeeeesreseeeeeend0 | eeereeeeenieeeeereeeen0 e | e (V1 [0 R N EOSORRTT (01 O SRR N ISR ) N OSSOSO (V1N (V1 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line7 Line 7
Policyholders
L P 00%| 2 vorverrernnad 00%] 3. oo 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

> w N

The data for this supplement is not required to be filed.

Bar Code:

0L 0010 00D D O
*11 01720204 900O0O0O0 2 =«
A 0 O TR
* 11017 2 02 04550000 2 =«
0L 00 00 EF O 50 0
*11 01720203 650000 2 =«
0L 0010 00D 50 0
*11 0172 0205050000 2 =«

Q15

Response

NO

NO

NO

NO




Statement for June 30, 2020 of the STATE AUTO INSURANCE COMPANY OF OHIO
Overflow Page for Write-Ins

NONE

Q16



Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

. Deduct total Nonadmitted @MOUNTS..........cccieiriiieieicer et nnns
. Statement value at end of current period (Line 9 miNUS LiNE 10)........ccccouiiriiireiiieiiceesieesee s eesenssaeaenas

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........cccvvrivereieirieie e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment reCOGNIZEM..........cceeuiieieieinieieieseessese e
Deduct CUrrent YEar's AEPrECIAtION. ........c.. ettt

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Total valuGtion @lIOWANCE. ..........coveviiiicieiicie et s bbb s s b s bns
. Subtotal (Line 11 plus Line 12)..
. Deduct total nonadmitted amounts...........cooeveuverieirrieninneneens .
. Statement value at end of current period (Ling 13 MiNUS LINE 14)......cuivioieiieiiiiisiciieieiseisstesi sttt ssn s snanes

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar..........c.coveeeeereeneerseeneensieeneireieinns
Cost of acquired:

2.1 Actual cost at time Of ACQUISITION. .........evururerirriecereiei ettt sttt bbbttt
2.2 Additional investment made after @CQUISIION. ...........cccveveriieeieeieces ettt

Capitalized deferred interest and Other.............ccccveeieivcnieieieecsiecnn B I I
ACCTUAI Of AISCOUNL. ..o N 0 N ................
Unrealized valuation increase (deCrease)..........ccovurverervereverierrererererecernee ) .. B B

Total gain (I0SS) ON QISPOSAIS.........c.cviieerieiireie ettt bbbttt b s s st s st n s b s naen
Deduct amounts reCeIVEd ON dISPOSAIS...........ccvuveivieiiieieicteie ettt bbbt bbb naes
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment reCOgNIZEA............evererrrereirinerereeese e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PrOr YEAN..........cco.ccuiiiieeieesiee ettt
Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. ..........evervireieeiiercese et ettt st ss st

2.2 Additional investment made after aCqUISItion............cco.everereeereeneeneinnineny A ol e
Capitalized deferred interest and other.............coceeveeicceeccesceecees A | O IO B
Accrual of diSCOUNL.........c.cviviieieicreee s L B 5N B

Unrealized valuation iNCrEaSE (ABCTEASE)...........crveeveerrieeeiieseiseiese et sttt esa et st s sttt st s s st senaen
Total gain (I0SS) ON QISPOSAIS..........uveururrerieceeireireiereee ettt ettt
Deduct amounts received 0N dISPOSAIS..............ccuiviueiriiieiiicie ettt
Deduct amortization of premium and depreCiation.............cc.cucieieeiieie et
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccoveeverviveieerieeciees et
Deduct current year's other-than-temporary impairment reCOGNIZEM............c.eviveieieviiiicieeseee e

Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)..........cccvvvvrrrerrererereriere s
Deduct total NONAAMItEEA BMOUNLS.........ccc.euiieieieiie ettt bbbt bt nsen

Statement value at end of current period (Ling 11 MINUS LINE 12)......vcerererresriisesesssessesessesesssssssssssssssssssssassssssssssssssssssssesns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @mOUNLS.............ccccuueviuireieiieieeie s

. Statement value at end of current period (Ling 11 MiNUS LINE 12).......c.cucueiiiciiiisieecteiesisctesesesesisss s sees st snanes

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEaI..........cvueveeirieieeeeie s
Cost 0f DONAS ANA SIOCKS ACGUITE.........vevererririieireie ettt sttt saen
ACCTUAL OF GISCOUNL........cveiriiicieiieie ittt bbbttt
Unrealized valuation iNCrEaSE (AECTEASE)........ v rurrrrerrerrerreeereiseesreieeseessssesessesssss et esssssessssssessess st essesssssessessnssessessnens
Total gain (I0SS) ON AISPOSAIS..........ccvirireiiicieiiicte ettt ettt a bbb bbbt a b ae bt bttt st eee
Deduct consideration for bonds and Stocks dISPOSEA Of............cuuriuieruriiineree ettt
Deduct amortization Of PIEMIUM...........cceiiieiice ettt bbb bbb bbb et b es s nas
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other-than-temporary impairment recognized.............cccoceueveeeerveereiienenns




Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-vvreevereeerserereessereseesseesssesssse st ssesse st essssssssesssennen | sesssessssssssnesssnesssnens 17,827,275 | oo B73,875 | oo 500,000 | ..ooeveererecerenireenenes (VAN AE) | R 17,827,275 | oo 17,979,375 | coooeeecrieeeieeieeeieeseesisesenns | ceseessssesssnsssesnens 17,829,714
2. NAIC 2 ()it nt s | neses et O RO O PR O RO O PR (O RN 0 |t | e 0
3. INAIC 3 (@).ruererireiierieeeiersi ettt | neses et 0
B, INAIC 4 (B).crereeereeereeeeeesse st sesss st ssssssssssssssns | saesssseessssssssassssaessssssssssssnssens O 0 | e O 0 | e 0 | oo 0 | e sessens | sreeeseees st 0
B INAIC 5 (B)..rereeerecereeseeeeeeeseeeess st eess et eess s sess st snessns | onesssssestsessssee s aeess s esssneens (O 0 | e O 0 | e 0 | e 0 | oreererereermeeeseenieeseeessnesnees | ettt 0
B, INAIC B (B)...uveeerermceraesseeesseseseeessseeeseessesss st sees sttt senses | nesss st sasss s esst s 0 | e 0 | s 0 | s 0 | s 0 | s 0 s | s 0
7. TOtal BONGS.......ovoieiriiiiriniseiescns st snsnenes | senessssesssesssssesssesoas 17,827,275 | oo 673,875 | oo 500,000 | ..o (VANAE) ] IR 17,827,275 | oo 17,979,375 | oo [\ R 17,829,714

PREFERRED STOCK
8. INAIC Tttt nenns | neess sttt T O O O 0 | e 0 | reererereermeeersensssesssesssseessees | sreeeseses et 0
9. INAIC 2.ttt | st (R 0 | e 0 | e 0 | e 0 | e 0 e eesnees | ettt 0
10, NAIC Bttt | shtene st O R O RN O R O RN O RN 0 e | et 0
11 NAIC 4 | erien e O RN O RO (O RO O PR (O PR 0 |t | e e 0
12.
13, INAIC Bttt | eetens ettt (SR (R (R 0 | s 0 | s 0 e | e et 0
14, Total Preferred SIOCK...........cociiiiiiiiiieeicecsr s [t 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..........ouwiimiriimieresniminnsiessnessisesssesns | cermeressesssnessssseses 17,827,275 | oo 873,875 | oo 500,000 | ..o (VANAE)] IR 17,827,275 | oo 17,979,375 | oo 0 ] oo 17,829,714

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S...... 0; NAIC3S...... 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OHIO

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt.3
NONE

QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S. Government
912828 2R 0 | UNITED STATES TREASURY......iiiuiiiiiininissseiersssessssssssssssssssssssssesanssssssssssssasssess | | 06/02/2020........ PERSHING LLC..... ittt enssss s sensessssssanss | nessossssssosssesssssssssessasssessessssssassnssnssase 673,875 600,000
0599999. Total - BONAS = U.S. GOVEIMMENT. .......ruuiiririesieisisesis sttt 000 o8008 e840 E 8080808808080 E 0808088082008 0880048080088 080808t 673,875 600,000
8399997, TOtAl - BONAS =PI ... ... e Lt oL 673,875 600,000
8399999, TOHAI - BOMMAS. ...ttt 8 R EfeeEeEEe0E e eeELEf e E R e L e E LRt EEE R E R E LR f R LR LR 673,875 . 600,000
9999999. Total - Bonds, Preferred and COMMON SEOCKS............ccciiuiieieieieiiieieteeete ettt te e ete et st e ebeses etsssetebassesesasesetebesseses s s saesessssesessees et s setebessesesesssbeteb s se s et et ebebebassebes e s et et essetebensee et s et e bbb s et et an et et b an s et es st et b nentesans 673,875 XXX
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Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

0 Year's Interest / NAIC

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | and Admini-

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Symbol
Bonds - U.S. Political Subdivisions of States
25476F  KZ 0 |DISTRICT COLUMBIA........cocoiviniriinries | . | 06/01/2020. | Maturity @ 100.00......ccccovvrerineeans [ eovmrineninsnsseiisnnnns | e00ee.:500,000 | ..........500,000 | ..........530,420 | ....cccoos 501,600 | .oooivirinens 0 | s (1,600) | .ovenrirns 0 | (1,600) [ .ooovercrrnns (] I 500,000 |..coooiirinnnd (] I (V)] [ 0 | 13,175 [ 06/01/2020. | 1FE............
2499999. Total - Bonds - U.S. Political Subdivisions of States.................... 501,600 ..(1,600)] ... 500,000 ..o o0 0 | s 13,175 XXX XXX
8399997. Total - Bonds - Part4............... AR . . 501,600 . ..(1,600)] ... 500,000 (L 13,175 XXX XXX
8399999. TOHAI = BOMAS. ..ttt sttt e 500,000 | ........ 500,000 | .......... 530,420 | ..o 501,600 | o0 | oo (1,600) [ o0 [ (1,600) [ ..oovveciinnnns () I 500,000 |..ccoovrinnd (1] I (V] [ 0 | 13,175 XXX XXX
9999999, Total - Bonds, Preferred and COMMON StOCKS...........cvuiriiiiiniies oo N 500,000 XXX | 530,420 | ... 501,600 | ..ccocooviren0 | e (1,600) [ o [, (1,600) [ ..o (U I 500,000 |....cccooennd (V)] (V)] [ 0 ... 13,175 XXX XXX




Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OHIO

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt.D - Sn. 2
NONE

Sch. DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement for June 30, 2020 of the STATE AUTO |NSURANCE COMPANY OF OH'O
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI O INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
JPMorgan = TrUSE.......oeiininicinsicecis Columbus, OH 43215........ccivnninnsirennsiinninns | orrenssissiinnes | svevenes 0.000 22191246 | 183,018 | oo 51,884 | XXX
0199999. Total Open DEPOSItONIES. ...........rvveereveeerriserissesei s XXX XXX 191,246 | o 183,018 | oo 51,884 | XXX
0399999. Total Cash on DEPOSt.........eeieieiriiiirsirisrssisererisenes XXX XXX .. 191246 | ... 183,018 | .ovevene 51,884 | XXX
0599999, Total CasN..........everrerreiirieierieeeeei e XXX XXX 191,246 | oo, 183,018 | oo 51,884 | XXX

QE13
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Statement for June 30, 2020 ofthe STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

NONE
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