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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 19,397,348 | ..o | v 19,397,348 | .o 19,118,835
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash(§......... 0), cash equivalents ($.....1,822,758)
and short-term investments (§.......... 0) ittt bbbt enaens | ersenersaenienas 1,822,758 | oo | e 1,822,758 | oo 1,528,205
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. OthEr INVESIEA ASSELS.......coiiieieciciseieieie ettt | sesessessessssessessebessessessessnss | essssessessssstessesesnsenans {0 RN [(0) ] [T
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 21,220,106 | .ovvvereieeinieesninens {1 I 21,220,106 | .overvrrrinns 20,647,040
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........ccccevvees | corerrerresiinnnes 1,859,424 | ..o | e 1,859,424 | ..o 586,198
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.ccvuiveeveiieeieeie e sessssssesesenses | oeressssseseessssessesaeses 8,197 | oo | e 6,191 | oo 830,649
16.2 Funds held by or deposited with reinsured COMPANIES............cceveveireerriercirersieiieieens | e, 2,494,593 | ..o | e 2494593 | ....ccovvrnne. 1,979,362
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s (01 IR (37,878)
18.2 Net deferred taX @SSEL........cuurririrerirerricieriesi st ses st sesss st | seesssssseessisessons 449,462 | ... 150,941 | oo 298,521 | v 300,453
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T 9,169
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cvivieieiieieiecsie s | ererisississenees 197,481 | oo 186,052 | ovvvevercriiisiinnas 11,429 | o 44,564
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 26,392,583 | ..cooveieeiens 336,993 | .o 26,055,590 | ..oovvveiinns 24,503,832
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 26,392,583 | ..cooveieeiens 336,993 | .o 26,055,590 | ..o 24,503,832

1198. Summary of remaining write-ins for Line 11 from overflow page.........cocoeveeneenreneeneereineeneens

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccvvereriereieieieeis e

2501. Pooled general expenses reCEIVADIE. ..........c.ccucvueveviveieciecreee e

2502. Equities and deposits in pools and assoCIations..............ceieueeeieieieiseieseeie e

2503, Prepaid EXPENSES. ........evuiieviieieicieisiie ettt bttt bbbt

2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccooeeveivevesiencsiennns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).......cccvevcuiiesieiciieisiiei et




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year

1. Losses (current acCident YEar $.....2,077,523)........c.cvvwrrrreriereierseeessssssssssessssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnses | sosssessssnsssisssisssisseens 9,873,554 | oo 9,466,116
2. Reinsurance payable on paid l0sses and [0S adjUStMENT EXPENSES..........cvvuiveriiiiriieiieiesee s ssesnes | seessssessesssssssssassenaes 1,154,212 | oo 322,769
3. LOSS AUIUSIMENT EXPENSES.......cvuiviieieiircriiciete ettt sttt bbbt bbb bbbt b s st en s bbb enaesaenanns | sesesbesseseesssesseseesan 1,733,321 | oo 1,651,053
4. Commissions payable, contingent commissions and other similar charges ...245.277 244,263
5. Other expenses (excluding taxes, ICENSES ANA FEES)...........cuuiuireieiiciiieieic ettt ssessessnas | sresssessesaesessessesaesassaes 518,449 457,703
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cvuererreiieieinriieiesesiee s sessessesies | oevsssssssse st sesessnes 36,170 | covvererreererreeienins 70,553
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......cevureerrerrereernrereeererneens | ceereerserneeneeessesensieenns 176,360 [ oo
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....49,273 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).........ccvrreniinrinrinineenneeiseiseesssenins | oeereeeneieeseeseeeesees 3,033,468 | ..o 2,988,387
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:

111 SHOCKNOIAETS. ... ettt bbb bbbt | eebsee b et

11,2 PONCYNOIAEIS. ...ttt bbbt bbbt b b n bbb sense st stensens | nebesasssesssentes et n e baees 2,502
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........covvrveievireieie e sses s ssssesseses | srevesssssesesessesssseessanes 106,594
13.  Funds held by company under reinsurance treaties.... B IR 143,557
14, Amounts withheld or retained by company for aCCOUNE Of OtNEIS.........c..ovururiieirririre st stessssses | essssseesessesssse st ssnenas
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates...........cccvcueiriiiiciircies ettt | sreeresest s saens 796,682 | covovvvreeeeeeeie 753,303
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
21, PaYabIE fOr SECUMHES. .......cueiuieeriscieiiesise sttt bbbttt s st s s tnsenies | sbsessssiessessessan s seessneas 64,795 | oo
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities................... n(43,340) | 104,090
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........oiinireeircreeeseieeseieeseessisessseesesssssssssssnens | neeseesessssessessssesens 17,841,601 16,216,749
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 26 ANA 27).......ovurieriiiieieieeiieciis ittt ssse sttt ss sttt enssennts | stsssssssssssssesssesseses 17,841,601 | oo 16,216,749
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieicictiicie ettt bbbt s bbb a st et b b es s b s s saenanns | sebessessessssssesasssenas 1,000,000 | ..ooovvevererereieinne 1,000,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiiic ettt et ss st ensenns | sebessessesesssssaassenans 5,000,000 | coovererereereierae 5,000,000
35, UNQ@SSIGNE fUNGAS (SUMDIUS).....cvvurvemrerereerrereeisesssseseesessssessesessesssessessessssssessassssssesssssssessesssssessessassssssesssssnssessessnssessessasssnssessans | soessessssssessassssssessanes 2,213,989 | oo 2,287,083
36. Less treasury stock, at cost:

36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........ecururrrerrrerinienrereiseesseeseessesseesesssssssseesessessessssssessessssssessessessssses | sisssessssssssasssssssssases 8,213,989 | i 8,287,083
38, Totals (Page 2, LINE 28, COl. 3)......cuiiieiiieieie ettt sttt enen | eesets et 26,055,590 | ..oooovvcrerririnne 24,503,832
DETAILS OF WRITE-INS
2501. Pooled general EXPENSES PAYADIE..........c.ccviieieieiiieieie sttt sttt snensensnns | netestess et s tante st s sessntensenes | ebsetesses ettt nae 96,215
2502. Reinsurance assumed OVErNEAA PAYADIE. ..........cuevriiriieieieiieieie et ss sttt ss s sssessesnssntessens | nesessassesnsastesses e sensesesanes 4,952 | oo 7,628

2503. Obligations in pools and associations

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas

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 Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

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

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......oovene. (written $
1.2 Assumed......... (written §
1.3 Ceded.. . (written §
(written $

DEDUCTIONS:

. Losses incurred (current accident year $.....3,062,237):

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of $.....9,087 ..o
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....16,306 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:

331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

....................... (42,055)
..5,015,221

..... 139,790 ...

3,764,407

....3,876,121

...4,929,422 |.

4,833,376

...................... 610,794

2,159,763 |...

................... 2,647,665

................... 2,699,901

4,817,708

...2,854,436 |.

................... 3,447,257
3,578,643
................... 3,639,633

................... 2,802,200

................... 1,572,149

706,815 |.

................... 3,486,267
...971,838
................... 2,131,091

........................ 17,415

12,429 .

10,009

2.371)]..
15,405 |.

..... (12,004)
.22,574
........................ 10,009

........................ 46,150

........................ 23,043

........................ 20,579

...................... 191,189
........................ 12,672

...................... 467,823
........................ 16,820

...................... 356,241
...................... 208,942

...................... 178,517
........................ 13,062

...................... 451,003
........................ 60,130

...................... 147,299

...................... 165,455

...................... 390,873

..8,287,083 |...
..... 147,299 | ...

7,892,924
...390,873

....................... (73,094)

...................... 148,877

...................... 394,159

................... 8,213,989

................... 8,041,803

................... 8,287,083

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 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

MiSCEllaNEOUS INCOME OF EXPENSE. .....vurvirireisiiirieiseieisiesse et ssse st s bbb st s bbb es st s s ss s st

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

L7415 ..

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUFANCE. ...t ssbs st ssessssssessesssstanes | sessessessseenessssDy 2005 102 | ovvrrerveeeneens 6,972,918 | oo 5,969,210
2. Netinvestment income... .700,576
3. MiSCEllaNEOUS INCOME.......cucerreierireireiereisreeieeseneseese e esssise et ssesssssnenssssssssensesssssssssssessssssensesssessesessssssesensenes | onennessssnensennnnesnd0, 181 | i 3,043 | i 20,579
4. Total (LINES T HIOUGN 3)...erieiiiieieeieeiie ettt sttt en s snessenes | eessssessessanenns 3,743,235 | oo 7,514,921 | v 6,690,364
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 1,166,472 | cooovvveiene 3,901,672 | oo 4,958,103
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 2,145,701 | oo 2,462,805
8. Dividends paid t0 POICYNOIAETS. .........cveeririiiiiieiereie ettt ss et 13,057 | oo 22,425
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. 79,541 |...
10. Total (Lines 5 through 9) 3404 7T | 6,386,902 | ..coovrerirnnns 8,044,086
11.  Net cash from operations (Line 4 MiNUS LINE 10)........cccouiuiviiiieiiieiiceeeee ettt s s eaebsssebessnens | eeresessssssesssesens 338,464 | .o, 1,128,018 | .coovvvre (1,353,722)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...euieieieie ettt sttt st snnensensensessensessnssessensnnis | seeresessensensnenn 2y D2 10D | werererrirernesnn2y 300,039 | i (502,876)
1202 SHOCKS ...ttt | sebenb bbbttt | sreis ettt | feenteneentenees 3,662,155
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12.7  MISCEIIANEOUS PrOCEEUS. .......ovveiveiiiiiiciiieiie ettt st s st s bbb s s s s s sntens | destessessssssessasaees B4,795 | oo | e
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 2,588,560 | ......ccovvernne 2,900,039 | ..cooerrienns 3,159,279
13.  Cost of investments acquired (long-term only):
1301 BONAS...veiirecerie ettt n st | SEensessessentnes 2,888,282 | ..covvrrririnns 3,262,015 | .ooveeeerreeeeeeiseineeenens
1312 SHOCKS . .ottt | ehbeeb st st ettt nn st | seetseets ettt entns | festestnetinneas 3,662,155
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications 224,000 | oo 0
13.7 Total investments acquired (Lines 13.1 to 13.6)... 2,888,282 ...3,486,015 ..3,662,155
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (299,723) | v (585,975) | ..vvveeereireenes (502,876)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........ceverviviieerciicteee ettt s ssb st st s s ssssssessssssns | ssssessssssensessnsan 255,812 | oveerernen. (1,398,047) | ...ooveveren 2,025,939
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccccoveivernaee. 255,812 | oo (1,398,047) | ..oovovvrcranan 2,025,939
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).....c.ccocvvvvvvvens | covrernrnreneernnnn 294,553 | .o, (856,004) | .ovvrvrrierininns 169,341
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 1,528,205 | ..cocvovvrree 1,358,864 | ...coocvevnee 1,358,864
19.2 End of period (LINE 18 PIUS LINE 19.1)....ccuiimiiiriiieiieiieiieiieiieeise ittt sttt sttt sstaens | sbnssessanssnees 1,822,758 | ..o 502,860 | ...coovrerrennes 1,528,205

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
This statement has been completed in accordance with the accounting practices and procedures prescribed or permitted by the National Association of
Insurance Commissioners (NAIC) and the State of Ohio. A reconciliation of the company's net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the Sate of Ohio is shown below.

SSAP FIS FIS
# Page | Line# | Current Year to Date 2019
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 147,299 |$ 390,873
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | s B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 147,299 |$ 390,873
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 8,213,989 |$ 8,287,083
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
I | I s B
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 8,213,989 |$ 8,287,083

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not back by other loans are stated at amortized cost using the scientific amortization method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated in accordance with the guidance provided in SSAP No. 43R: Loan-backed and Structured Securities. The
restrospective adjustment method is used to value these securities

D. Going Concern
Management has concluded that there is no substantial doubt about the Company's ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from market data vendors or broker dealer values.
(2) Securities with Recognized Other-Than-Temporary Impairment
Not Applicable

(3) Recognized OTTI securities
Not Applicable

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company performed an analysis of loan-backed securities and determined that exposure to credit risk was not a factor and did not warrant any
other-than-temporary impairments.
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received
Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1) Company Policies or Strategies for Repo Programs
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs
Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs

Not Applicable

M. Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Not applicable
(3) Any Events of Default or Working Capital Finance Investments
Not applicable
N. Offsetting and Netting of Assets and Liabilities

Not Applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

A Derivatives Under SSAP No. 86 — Derivatives

Not applicable

B. Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees
(2) Recognition of Gains/Losses and Deferred Assets and Liabilities
a.  Scheduled Amortization
Not appicable

b.  Total Deferred Balance
Not applicable
¢.  Reconciliation of Amortization
Not applicable
Note 9 — Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements

Not applicable
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A

Defined Benefit Plan

No signficant changes

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

Transfer and Servicing of Financial Assets
Not Applicable
Wash Sales

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant changes

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Note 20 - Fair Value Measurements

A

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
Inputs Used for Assets and Liabilities Measured and Reported at Fair Value
SSAP No. 100, Fair Value Measurements, clarifies the definition of estimated fair value and establishes a hierarchy for measuring estimated fair value.
The hierarchy established by this standard consists of three levels to indicate the quality of the estimated fair value measurements as described below:
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: Unadjusted quoted prices for identical assets or liabilities in active markets
that are readily and regularly obtainable.
Level 2 - Significant Other Observable Inputs: Quoted prices in markets that are not active or inputs that are observable either directly or indirectly.
These inputs can include quoted prices for similar but not identical assets or liabilities other than quoted prices in Level 1.
Level 3 - Significant Unobservable Inputs: Unobservable inputs that are supported by little or no market activity and are significant to the determination of
estimated fair value of assets or liabilities. Unobservable inputs reflect the entity's assumptions about the assumptions that market participants would
use in pricing the asset or liability.

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bonds $ $ 127,265 |$ $ $ 127,265
Total $ $ 127,265 |$ $ $ 127,265
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable

(3) Policies when Transfers Between Levels are Recognized
Not Applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not Applicable

(5) Fair Value Disclosures for Derivative Assets and Liabilities
Not Applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

Fair Value Level

The following tables reflect the estimated fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The estimated fair values are categorized into the three-level fair value
hierarchy as described above.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 20,768,649 |$§ 19,397,348 |$ $ 20,768,649 |$ $ $

Bonds

When available, the estimated fair values for bonds, including loan-backed and structured securities, are based on quoted prices in active markets that are
readily and regularly obtainable. Generally, these investments are classified in Level 1. Generally, these are the most liquid of the Company’s securities
holdings and valuation of these securities does not involve management's judgment.

When quoted prices in active markets are not available, the determination of estimated fair value is based on market standard valuation methodologies, giving
priority to observable inputs. The significant inputs to the market standard valuation methodologies for certain types of securities with reasonable levels of
price transparency are inputs that are observable in the market or can be derived principally from or corroborated by observable market data. Generally, these
investments are classified as Level 2.

When observable inputs are not available, the market standard valuation methodologies for determining the estimated fair value of certain types of securities
that trade infrequently, and therefore have little or no price transparency, rely on inputs that are significant to the estimated fair value that are not observable in
the market or cannot be derived principally from or corroborated by observable market data. These unobservable inputs can be based in large part on
management’s judgment or estimation, and cannot be supported by reference or market activity. Even though these inputs are unobservable, management
believes they are consistent with what other market participants would use when pricing such securities and are considered appropriate given the
circumstances. Generally, these investments are classified as Level 3.

Not Practicable to Estimate Fair Value
Not Applicable
NAV Practical Expedient Investments

Not Applicable

Note 21 — Other ltems

A. Unusual or Infrequent Items

Due to decreased activity as a result of the COVID-19 pandemic, the Company elected to provide credits to personal auto policyholder accounts. The amounts credited
during Q2 2020 are recorded in other underwriting expenses incurred, consistent with the economics of the transaction and the permitted practice the Company is
pursuing with the Ohio Department of Insurance. After pooling, the impact to the Company is an incurred underwriting expense of $17,034.

Note 22 - Events Subsequent

Subsequent events have been considered through November 14, 2020 for these statutory financial statements which are to be issued on November 15, 2020. There
were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

F.

Risk Sharing Provisions of the Affordable Care Act
Not Applicable
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year: to date
Not Applicable

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Not Applicable

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Not Applicable

(5) ACA Risk Corridors Receivable as of Reporting Date

Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

A Change in Incurred Losses and Loss Adjustment Expenses
Reserves for the Company's incurred losses and loss adjustment expenses (after intercompany pooling) attributable to insured events of prior years
reflect favorable development totaling $586,084. The development can be attributed primarily to the re-estimation of unpaid losses and loss adjustment
expenses in the workers' compensation, homeowners and farmowners, commercial auto, private passendger auto and auto physical damage. The
unfavorable development in these lines was slightly offset by losses in the commercial multi periil, other liability and products liability lines of business.
The changes reflected in these lines were generally the result of recent development trends. There were not any premium adjustments made as a
result of this loss and loss adjustment expense development.

B. Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid loss and loss adjustment
expense.

Note 26 — Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Ashestos/Environmental Reserves
No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes

Note 35 - Multiple Peril Crop Insurance

No significant changes

Note 36 — Financial Guaranty Insurance
B. Schedule of Insured Financial Obligations at the End of the Period:

Not Applicable
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

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?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
] No[]

No[X]

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?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

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?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

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
If yes, attach an explanation.

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

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

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

involved?

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[]

2/31/2018

NIA [X]

1

2/31/2018

06/03/2020

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
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?

QO

(@)
(b)
(c
(d

) Compliance with applicable governmental laws, rules and regulations;
) 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 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

Qo7

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

Yes [ X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]
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10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 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[ ] NAI[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
BNY Mellon 500 Grant Street One Mellon Center, Suite #1035, Pittsburgh, PA 15258
17.2 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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 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
NEAM New England Asset Management, Inc. U
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[X] No[ ]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., 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[X] Nol[ ]
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
105900 New England Asset Management, Inc. | KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:

Q07.1
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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 5GI 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 or obligor 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]
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GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

42

6.1
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] NAT ]
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 6 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

Total XXX XXX 0 0 0
Operating Percentages:

51 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[X] Nol[ ]
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[ ] NoJ[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
1 3 5 6 7
Effective Date
NAIC Certified of Certified
Company Type of Reinsurer Rating| ~ Reinsurer
Code Name of Reinsurer Reinsurer (1 through 6) Rating
U.S. Insurers
11551 35-2293075 Endurance ASSUrance COrPOratioN. ... iusiuseuseississsesenessiseeensses st Authorized........ | .......................... ‘ .........................
All Other Insurers
00000........... AA-3191352 Ascot Reinsurance COMPanY LEd.........cccvirieiinieieciieie st ssnes Unauthorized.... [ ..ovcveenreieiees | cerveinieieissisniennns
00000........... AA-3191413 Brit Reinsurance (Bermuda) Ltd...........cccreirrrininrienciescssees s ssssssseees Unauthorized....
00000........... AA-1120191 Convex Insurance UK Ltd Unauthorized....
00000........... AA-1340028 Devk Ruckversicherungs und Beteiligungs AG..........c.ocurwererreieneeneeeieeneieeessese s sssseseeees Unauthorized.... [ ..coveeecerenenens | e
00000........... AA-1127861 Lloyd's Syndicate NUMDEE 18671............covivrieieiiiisieiccseeeseese st esnees Authorized....... | voeveerieieiciees v,

Qo9
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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 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
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Nt s [ e | st | stirenee et | et sttt ens | seber et
10, Florida. ..o
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13, 1daN0....ceccrircernnend D [t dNe | e | e | e
14. 1,062,708 1,774,290
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... Nuci e [ e | s | st | et | st
20.  MainB....ocooeeeenierererineineieinae
21.  Maryland
22. Massachusets........c..ccceneenee. MA|...... N | et | cebreeeeseei i sstssiseenies | sressessssaeeess st esteninens | sebesbess st et es st estsentenies | sersentestes st b s st estens | sebeb sttt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Noee [ errririrrrerrreeinseees | v sssssneeseene | seeseesssesseesessssesessssssenne | rssesseeessstesesetessessennes | sesessstessesnesessesennenssens | seestesseenetesies e nesaneenae
26. Missouri
27. Montana........cccoovveveeereeneeene
28.  Nebraska.........coceorerereeneins
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins L XXX... (80,487) ...1,656,991 | ...............3,182,729 | ...............12,168,918 | ................ 14,211,760
DETAILS OF WRITE-INS
580071, oo XXX...
58002. ..ot XXX...
58003. .o XXX et | et | seereeestese st stessessnts | srestesssesess st ensesnstensnes | sesessessestens e st enesnssentes | sressestsssessentenenessesteneens | seteeseesestene st st s seeneas
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 6 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. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 51
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Motorists Mutual

Phenix Mutual Fire
Insurance Company

FEIN - 02-0178290
NAIC Company Code - 23175
State of Domicile - Ohio

Wilson Mutual
Insurance Company

FEIN - 39-0739760 -

NAIC Company Code - 19950
State of Domicile - Ohio

Insurance Company

BrickStreet Mutual Motorists Commercial Mutual
Insurance Company FEIN - 31-4259550 Insurance Company

NAIC Company Code - 14621
FEIN - 20-2394166 F--- State of Domicile- Ohio [~ =======~

NAIC Company Code - 12372 NAIC Company Code - 13331
State of Domicile - Ohio

State of Domicile - West Virginia

PinnaclePoint
Insurance Company

FEIN - 46-1783383
NAIC Company Code - 15137
State of Domicile - West Virginia

NorthStone
Insurance Company

FEIN - 26-0818900
NAIC Company Code - 13045
State of Domicile - West Virginia

SummitPoint
Insurance Company

FEIN - 46-1795752
NAIC Company Code - 15136
State of Domicile - West Virginia

AlleghenyPoint
Insurance Company

FEIN - 87-0807723
NAIC Company Code - 13016
State of Domicile - West Virginia

70% 30% |

MICO

Insurance Company - -
Motorists Life
EEIN - 31-1022150 Insurance Company
NAIC Company Code - 40932

State of Domicile - Ohio FEIN - 31-0717055

NAIC Company Code - 66311
State of Domicile - Ohio

lowa Mutual
Insurance Company

FEIN - 42-0333120
NAIC Company Code - 14338
State of Domicile - Ohio

Encova Insurance
Agency, Inc.

FEIN - 41-1563134

— Fi

Encova
Service Corporation

FEIN - 31-0851906 Broad Street Brokerage

Insurance Agency, LLC

Consumers Insurance FEIN - 31-1783451

USA, Inc.

FEIN - 62-1590861 —
NAIC Company Code- 10204
State of Domicile - Ohio

Encova Foundation of Ohio

Encova Foundation of West Virginia

FEIN - 80-0772825

______ FEIN - 81-3585592

Encova Realty, LLC
FEIN - 31-1712343

FEIN - 81-4951462 - T

STCE HTC Federal Investor, LLC

MPC Brickstreet 2017 Historic
Fund, LLC

FEIN - 81-5313304

MPC Brickstreet 2018 Historic
Fund, LLC

FEIN - 82-4318558

MPC Brickstreet 2019 Historic Fund,

FEIN - 84-1783677

Insurance Company

NAIC Company Code - 31577
State of Domicile - Ohio

lowa American

EIN - 42-1019089

10%

IMARC, LLC

90%

FEIN - 42-1496478




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY
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| 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............ RE....cvnne 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........... UDP .o [ ottt sssss st sssssstenens | seesessessssssessessassnns | sessssssssensnsens Motorists Mutual Insurance Company.............. | ...... N..ooa. | P

Motorists Commercial Mutual Insurance

.................................................................... 41-1563134.. | coveeveeeineiees | cevnereiieiinins | veeesnenennneenen. | ENCOVA InsUrance Agency, Inc........ocoeeeveveeeee [MN.cee. [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..

.................................................................... 31-0851906..

Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. | ..ovvverennr [ cerrrereireriens [ v Phenix Mutual Fire Insurance Company............ OH........... JA s et nnnne | enreeee st nntenenns | seeneeesseneaees Motorists Mutual Insurance Company.............. | ...... [\ T

Encova Mutual Insurance
0291 | Group 19950... | 39-0739760.. |....

.................................................................... 81-4951462..

. | Motorists Mutual Insurance Company
Encova Service Corporation...............ce.evenrerenns

. | Wilson Mutual Insurance Company. e A e | s I O Motorists Mutual Insurance Company.
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 WV A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 26........
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................. WV...oovnne A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 2,6........

.................................................................... 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
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Encova Mutual Insurance
0291 [Group | 81-3585592.. | ..ccvveriviiens [ e [ STCE HTC Federal Investor, LLC...................... GA......cco.... NIA.....cccoone. BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company.............. | ...... Neoooos [
Encova Mutual Insurance
0291 |Group | 81-5313304.. | ..ovvrerrvriiens v [ MPC Brickstreet 2017 Historic Fund, LLC.......... GA...cooeeee. NIA....ccoone BrickStreet Mutual Insurance Company........... Ownership......... | ... 99.990 |Motorists Mutual Insurance Company.............. | ce.... | TR ISR
Encova Mutual Insurance
0291 |Group [ 82-4318558.. | ...coevererrnens MPC Brickstreet 2018 Historic Fund, LLC.......... GA.......... NIA.....cccoone BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company............. | ...... N | e
Encova Mutual Insurance
0291 [Group | 84-1783677.. | ..ovevveeeevinns [ v [ MPC Brickstreet 2019 Historic Fund, LLC.......... (€7 W NIA ..o BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 | Motorists Mutual Insurance Company............. | ...... |\ TR ISR
Aster Explanation
1 The company is a mutual property/casualty insurer and an affiliate of Encova Mutual Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.
2 This company is a stock subsidiary of BrickStreet Mutual Insurnace Company with ultilmate controll 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 NorthStone Insurance Company and AlleghenyPoint Insurance Company redomesticated from Pennsylvania to West Virginia on 6/24/2020.




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
1L BT sssstssrsssesssssssssssnssssssssnssnnes | eessenssenssensnsnsnsenns AT | e (80,164) | v (5,673.319)
2. ..2,7113.285
3. Farmowners multiple peril. ..0.000 |.
4. Homeowners multiple peril... ..0.000 |.
5. Commercial multiple peril 0.000
6. MOrtgage QUATANTY.........cccevverieireireieieie et ses 0.000
8. Ocean marine ..0.000
9. Inland marine........ ..0.000
10. FIiNANCIAI QUAIANTY......cucveieiiiicieissee ettt snsessens | sressessssestesessstessesesssssssessesns | esssssstessessssssessessessssassessessnses 0.000
11.1. Medical professional liability = OCCUITENCE.........ccvuivueveiiiieiieieiseieieieieissieies | et sessesessssens | crvssessesessssessesessssssessesessnees 0.000

. Auto physical damage
. Aircraft (all Perils).......ccovvvereeerierrerernnn.

. International..

. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

262,710

(245.579) | ..

..0.000
..0.000
..0.000
..0.000

(368.685)| .
.(481,527.451) | .
.0.000 |.
.0.000
45,437,922

0.000

30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS....ceevce e
BADT. b
3402.
3403, e
3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oucvieieeisceieeiseie sttt s bbb s s s a bbb st s e bntes | Hiebsssssessss s b st es e bs s s s ss s s st sses et
9. Inland marine........

. Earthquake........cccocoevereiricicicnn,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of bUSINESS.............ccccvevieeiiiccice s

o TORAIS. .ottt

. Financial guaranty..........c.cccccuvevvevnnnn.

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-OCCUIMENCE. .......cvueviierieiciesie et
Other liability-claims made
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made
19.2 Private passenger auto liability.
19.4 Commercial auto liability..........

. Auto physical damage......

. (133,561)
......................................... 59,064

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

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 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
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 + Priof...ce. | oo 3,180 | oo 2,801 | oo 5,981 | i 423 | oo 36 | oo 459 | e 2,509 | oo 299 | oo 2,302 | oo 5,110
2. 2018 e 909 | oo 1,209 | oo 2118 | e 334 | e 32 | s 366 | o 519 | oo L 932 | i 1,605 [ [C5) ] I [C10) ] P (146)
3. Subtotals
2018 + Prior....cco. | voveeeriicriiiricena 4089 | .o 4,010 | oo 8,098 | .o 756 | oo 69
4, 2019, | e 1,406 | oo 1613 | i 3,019 | o 646 | oo 153
5. Subtotals
2019 + Prior...ccco. | cooeveercerersriinians 5495 | oo 5,622 | oo, R A I 1,402 | oo, 222
6. 2020......ccccmiieies [errrrrierins 0.0 S P .0 ST P D0, T D D0, SRS IR 1,347 | oo, 1,347 | D0, S 1,163 | o, 1,537 | oo, 2,699 ... .0 SN R 0.0 T PR XXX i
7. TotalS..covceeeees | e 5,495 | oo 5,622 | oo L A 1,402 | o 1,568 | oo 2,970 | oo, 3,654 | oo 1,930 | o 6,022 | ..o 11,607 | .o (439) | oo (TAT) | o (586)
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 Line 7 Line 7 Line 7
Policyholders | ..oovvvvevreineens 8,287
| P (8.0)% | 2. coerererreriennas (2.6)% | 3. coorererieinns (5.3)%

Col. 13, Line 7

Line 8

Ao (71)%




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
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:

AR IR AURAC 0 AR ATR AR
* 31577202 04900UO0O0TO0 S8 =
AR AR A AL o
* 315 77 2 02 04550000 8 =
AN IR AR ACRAC AR A TR A
* 3157720203 650000 8 =
AN IR AU ATEACIRR AR RO
* 315 77 2 02 05050000 8 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current December 31,
Statement Date Prior Year
2504, MiISCEIANOUS lIADIIHIES........c..cvvreecvecieieciciestes ettt sttt s st bbbttt en b sesssbannas | suestesbissaesssssassestensnsas (43,317) [ covverereeeeeee e
2597.  Summary of remaining Write-iNS fOr LINE 25... ... oottt sne st st ses st se sttt sns st ssssnssnsnsss | sresssssssssesssnssssssssnssneas (3317 o 0

Q16




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
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 recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

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 @aMOUNLS..............ccevevireieieieisie e

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

..19,118,835

...18,772,329

....19,118,835




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
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

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)-errerrereire et ss sttt | eebsessess st st eesseees 17,966,568 | ....ooovenrerirciieiinens 855,353 | oo 626,320 | ..oooereeeeeees (27,308) | ovooevvrieieieis 17,981,434 | oo, 17,966,568 | ...ooocvvnirriirinnn. 18,168,293 | ... 17,716,567
NAIC 2 (B)- 1o | esbinesnes e neees 1,230,404 | ...oovoniieireineiieineiseiiseiseises | oreiesisess s 128,430 | .o (LK) ) A 1,252,378 | oo 1,230,404 | ..oooooiee 1,101,791 | oo 1,402,268
NAIC 3 (B)- sttt | reisneissei e nees 128,172 | oot ssiesienes | cerees e | et (908) [ o 82,100 | oo 128,172 | o 127,265 | ..o
INAIC 4 ()- 11 vrereeeeeeseisees ettt ss st st ss st s estenssesseste | sessessessassssssessassasssessessessasssessessn | £ressessassnssssssnssssssssessessassnssessans | eesessassossnnssessasssssnssessessnssnssessas | 1essessessosssessessasssssessassassanssessessn | Hreesessassnssessessasssessessestensaessessens | Sesessstne et sessens s st es s st et steste | Setsessne et st st ettt 0 [
NAIC 5 (B)- 1.t as st bttt ettt es | 224sess s s s sttt s st ssesssene | 4eetiestess s e st st s s st et st estses | SeeEseeeseeEs RS seeE RS s sees s e s | eet e A e s sttt eese | Hiiestest sttt s st s s st eses | ehtest st eee s et et s s sttt s | setseet ettt 0 [ oot
INAIC B (B)-+.-vreereereeseese s ise s ese s s es s s s bt ss bt s s b s be s | £28 o088 L8128ttt eE 28tk ens | 4eh8eeEEseEEseeE e EEseeEseesseeEeeeEeetnentns | £eeEieeeseeEsoeEseeEseeEAeeEEeeEseeeteeeseeesee | eeEeeEeeE et oLt eeE ettt ekt | HEeEEeREeeEE Rt senE et enE et et et ents | Shfehteeet et et et et et st sttt | sntient ettt ettt 0 [
TOtAI BONGS. ... vevreereie e | eesssssssssse s ssnssneas 19,325,144 | ..o 855,353 | .o 754,750 | oo (28,399) | oooviiririscicis 19,315,911 | v 19,325,144 | oo, 19,397,348 | oo 19,118,835

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK.........ouiriirmimnnissrsesissnesenssens | onsresesssssnssssssessnens 19,325,144 | oo 855,353 | .o 754,750 | oo (28,399) ] .oovvreririnrrirniins 19,315,911 | oo 19,325,144 | ..o 19,397,348 | ..o 19,118,835

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:
NAIC18§.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement for September 30, 2020 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

QSI103, QS104, QSI05, QSI06, QSI07



Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

.............................................. 1,519,205

.............................................. 5,016,541

.............................................. 1,352,405

............................................ 12,324,150

.............................................. 4,712,989 | oo, 12,157,350
.............................................. 1,822,758 | .ovvvvvrriscinrrisnrienninn 1,619,206
.............................................. 1,519,205

QsI08




Statement for September 30, 2020 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

QEO01, QE02, QEO03
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

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. Political Subdivisions of States

623040 MM 1 |MOUNT SAN ANTONIO CALIF CMNTY COLLEGE DI .. | 08/03/2020........ RBC CAPITAL MARKETS 27,499 50,000 |...... 1FE

882830 BH 4 | TEXAS TRANSN COMMN .1 07/16/2020........ MORGAN STANLEY CO 75,000 75,000 1FE

2499999. Total - Bonds - U.S. Political SUDGIVISIONS O SEALES..........uuuiiii i ettt i 102,499 | oo 125,000 |........... 0 XXX
Bonds - U.S. Special R e and Special A

220245 L8 5 |CORPUS CHRISTI TEX UTIL SYS REV.... .. 1 07/07/2020........ PERSHING DIV OF DLJ SEC LNDING 50,660 50,000 |...... 1FE

25477G  UA 1 | DISTRICT COLUMBIA INCOME TAX REV......coviiiiiiriieiiieiesisisssssssissssessessssens .. | 08/14/2020........ VARIOUS 134,654 | oo 130,000 | cooereeieieeee e 1,318 | 1Z.iiiices

25477G  UE 3 | DISTRICT COLUMBIA INCOME TAX REV......cosiuiiriireiinrirerniisceesisersesssisesiesinsenes .. | 08/14/2020........ VARIOUS 20,716 20,000 | oo 203 |1FE

54628C MW 9 | LOUISIANA LOC GOVT ENVIRONMENTAL FACS & .| 07/31/2020........ JP MORGAN SECURITIES LLC......coovverirrrieiriereiiseieninis 50,000 50,000 |...... 1FE

586200 SW 8 | MEMPHIS TENN SAN SEW SYS REV.......ccceiimiiriririierniisieinsissesseisssessesssssenns | coesesesiesnnes 09/24/2020........ NATL FINANCIAL SERVICES CORP (NFS) 64,795 50,000 |...... 1FE

59447T XX 6 |MICHIGAN FIN AUTH REV. .. | 08/14/2020........ BARCLAYS CAPITAL INC 56,880 50,000 | ..o 362 | 1FE

594615  HY 5 |MICHIGAN ST BLDG AUTH REV. .| 09/11/2020........ Jefferie 75,000 75,000 |...... 1FE

594615  JA 5 |MICHIGAN ST BLDG AUTH REV.......coiiiiiiririeieiniireresieiesiensessseesssssseessssssess | coesesessessnes 09/15/2020........ Jefferie 50,150 50,000 |...... 1FE

66353L DP9 |NORTHAMPTON CNTY PA GEN PURP AUTH COLLEG .. | 09/18/2020........ MERRILL LYNCH PIERCE FENNER & SMITH INC.......ccvviirriiieieireieiisnis 50,000 50,000 |...... 1FE

928075 JL 5 |VIRGINIA PORT AUTH COMWLTH PORT FD REV. .| 07/22/2020........ JP MORGAN SECURITIES LLC......cooviiviiriiireieieeieninis 50,000 50,000 |...... 1FE

92812V F8 4 |VIRGINIA ST HSG DEV AUTH.....cotviiiiiiiiiciiiiessiesesissiesies s | oeseessssenenes 07/09/2020........ WELLS FARGO BANK, N.A./SIG 50,000 50,000 |...... 1FE

928181 JH 0 [VIRGINIA ST RES AUTH WTR & SWR SYS REV.....cccoiiiiiiiiiniiiniiieninsisinisnsiiniies | svessiissniens 07/15/2020........ MORGAN STANLEY CO 50,000 50,000 |...... 1FE

3199999. Total - Bonds - U.S. Special REVENUE ANT SPECIAI ASSESSMENES. ... ...euiuerreiuereesireietateaseriaiss  oesersseseesssassesaseseseesassetassaesessesseeeesaeeesesaeseessesessesassessesseseesessessesassesseessssesessessesaesessesssssesassessesassassessessnsassessesssansasins  sesaces 702,854 | ..o 675,000 [ .oovovrerrerereceeeeceeeee 1,883 |............ XXX
Bonds - Industrial and Miscell:

44107H  AF 9 |HOSPITAL FOR SPECIAL SURGERY. 50,000 50,000

3899999. Total - BoNds - INAUSEAl GNA MISCEIANEOUS................c.ovieeieiieieiieieicietetecee ettt etetetes evtaeteteeaetetesesaeteseaetesesesseeessaesesesessesesseetessassesenseeetes s ass et s seee st s ses et s sse et s s sesesensseessssnsetesansssesensssetessassenensnsetasans  eareees 50,000 50,000

8399997, TOtAl - BONMS - PAI 3.0k e f44 08 h e f 8 H 8RR snraes 855,353 | i 850,000

8399999, Ol - BOMMAS. ... veeiiteis etttk E e E e eh ek e fE1eEEeeR et oL R E R E e EE LR RS E L E LR E R LR LR nrees 855,353 | i 850,000

9999999. Total - Bonds, Preferred and COMMON SOCKS..........cvuuiuuiisiiieiiiieiiieiis st stas i stis | eesstassess st bsess ekttt riias 855,353 XXX




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

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

6030

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./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Government
36176D CR 2 [GN 762680 - RMBS...........coovvrreirmrrirneiinns .. | 09/01/2020. | Paydown . 5609 | oo 5,609 | oo 579 | oo 5,789 | oo (180) (180) 5,609 | v | cereerireeninein | e (11 IO 161 | 02/15/2041. | 1...ccvvcrvrne
3620C6 YU 3 [GN 750523 - RMBS.......cccoovvivmriniiniiinns .. 1 09/01/2020. | Paydown . 2,104 | oo 2,104 | oo 2,169 | oo 2,181 [ (77) (77) 2,104 [ | i | e 0 [ 56 | 11/15/2040. | 1..cccovvivrnnes
0599999. Total - Bonds = U.S. GOVEMMENL.......uuiiirieririsirisniiere i svessesssssssssssensssessssssssssnas VALK VALK I 7,963 | oo 7,970 | v 0 [ i (257) ] cooivernnnnd 0 (257) 0 7,713 0 (V] [ 0 | 217 XXX XXX
Bonds - U.S. Special Revenue and Special A t
25477G  HY 4 |DISTRICT COLUMBIA INCOME TAX REV |.. | 08/14/2020. | Adjustment vt | e 155,370 | .covvenee 150,000 | .......... 164,814 | .o 157,875 | oo . (2,505) (2,505) [ .oovevneeerinien | e 155,370 | covvvvervireis | oo 12/01/2029.
3131XT N6 3 |FHZM0413 - RMBS.... .| 09/01/2020. | Paydown . 9,451 ) (260) 9,451 11/01/2045.
31329K LR 3 |FHZA2136 - RMBS . 109/01/2020. | Paydown . 489 ) (18) 489 09/01/2029.
3132A5 E4 3 |FH ZS4655 - RMBS. .| 09/01/2020. | Paydown . 7,188 ) (310) 7,188 03/01/2046.
3132AC SR 2 |FH ZT0528 - RMBS. .| 09/01/2020. | Paydown . 7,930 ) (189) 7,930 08/01/2046.
3137IN XK 6 |FN 257282 - RMBS.. .| 09/01/2020. | Paydown . 725 6 725 07/01/2028.
3137A4 FR 3 |FHR 3779 PU- CMO/RMBS... .| 09/01/2020. | Paydown . 26,743 A3 | e | e 26,743 | oo | e 09/15/2037.
3137A5 SG 0 |FHR 3786 HE - CMO/RMBS .| 09/01/2020. | Paydown . 1,558 (12) 1,558 03/15/2038.
3138WJ YB 8 |FN AS8805- RMBS .| 09/01/2020. | Paydown . 24,474 (U£L) N ISP 28474 | oo [ v 0 02/01/2042.
3138X3  BX 9 |FNAU3653 - RMBS. .| 09/01/2020. | Paydown . 9,775 (403) 9,775 0 09/01/2043.
3138Y6 MY 7 |FN AX4874 - RMBS. .| 09/01/2020. | Paydown ..10,045 (427) 12/01/2044.
31397S RW 6 |FNR2011-24 EY - CMO/RMBS.. ... | .1 09/01/2020. | Paydown . rereneenn 19,744 . . . 550 04/25/2026.
3140EV 4E 4 |FNBC1720 - RMBS. .. 1 09/01/2020. | Paydown . 2,773 2,773 ..2,913 ....2,899 ) (125) 01/01/2046.
31400A NN 6 |FN CA3096 - RMBS. .| 09/01/2020. | Paydown . 87,534 ..87,534 .91,767 ..91,892 ) (4,358) 02/01/2049.
31416X FA 3 |FNAB1960 - RMBS. ... | .| 09/01/2020. | Paydown ) (194) 12/01/2040.
575896 GX 7 |MASSACHUSETTS ST PORT AUTH REV | .. | 07/01/2020. | Call @ 100.00..... ) (1,610) 07/01/2023.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENtS. ........cocoverrerrerrereirnennes )] [ 0 | (10,610) | .ovvevennen 0 XXX
Bonds - Industrial and Miscellaneous
00206R HM 7 |AT&TINC .. | 07/28/2020. | Not Available . 52,755 | .ovveeens 50,000 | ..o 50,317 (63) 06/15/2022. | 2FE....
075887 AW 9 |BECTON DICKINSON AND CO................. .. | 09/28/2020. | Call @ 100.00..... . 28,101 28,000 26,218 162 11/12/2020. | 2FE............
126650 CC 2 |CVSHEALTH CORP......ccoovvmirireririernens .. | 08/20/2020. | Not Available . 55,418 50,000 50,698 (50) 12/05/2023. | 2FE............
23305Y AD 1 |DBUBS 2011-LC3 A4 - CMBS. .| 09/01/2020. | Paydown . 3,049 2 08/12/2044. | 1FM...........
29366A AA 2 |ELLIA1-ABS < | .- | 06/01/2020. | Paydown . 0 09/01/2023. | 1FE............
46625H HZ 6 |JPMORGAN CHASE & CO.......coccovvrinrinnee .. | 09/16/2020. | Not Available s | e 102,845 (159) | cevveevvernernes | v 100,144 | oo 05/10/2021. | 1FE............
617459 AD 4 |MSC 2011-C2 A4 - CMBS... . 109/01/2020. | Paydown . 4,298 (12) 4,298 06/17/2044. | 1FM...........
82653E AA 5 |SRFC2019-1A-ABS woor | - | 09/20/2020. | Paydown . 5,173 0 01/22/2036. | 1FE............
92348R  AB 4 |VZOT 2017-3A1B-ABS.....cccovvrrrrirerirns .. | 09/20/2020. | Paydown FSOTURTRTRI N 13,431 0 04/20/2022. | 1FE............
92935) BC 8 |WFRBS 2011-C2 A4 - CMBS . | 09/01/2020. | Paydown . 25,526 25,526 26,497 | ... 25,597 (70) 02/15/2044. | 1FM..o.o..
3899999. Total - Bonds - Industrial and Miscellaneous.. 290,595 279477 | .oovvee. 281,648 | .o 280,245 | o0 [ (198) [ o0 [ i (194) ] oo 0. . 2010443 | ..., 10,443 |.......9,184 XXX XXX
8399997. T0tal - BONAS = PAM 4.t eieb sttt bbbttt | enieraees 765294 | .......... 748,806 | .......... 778,480 | ..o 765,810 | .0 | o (11,060) | o0 | (11,060) [ ...oovvrerinnnnd [V 754,750 | .o 0 [ 10,443 | ......... 10,443 | ... 25,163 XXX XXX
8399999. TOI = BOMAS. .ttt k8RRt | ebinnnia 765294 | ......... 748,806 | ..........778,480 ....765,810 (11,060) | o0 [ i 754,750 |0 10,443 | 10,443 25,163 XXX XXX
9999999, Total - Bonds, Preferred and COMMON SEOCKS...........ccoiiriiiies ettt ettt esessessesans | sresnenns 765,294 XXX ....778,480 ..(11,060) | ...c.ccoeeeen0 | v 754,750 | o0 {110,443 | 10,443 25,163 XXX XXX




Statement for September 30, 2020 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

QEO06, QE07, QE08, QE09, QE10



Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: ~ Fair Value $.....5,892  Book/Adjusted Carrying Value $.....5,892
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §....... ONAIC2: §......... ONAIC3: §........ 0 NAIC4: §.......... ONAICS: §......... ONAICE: §......... 0

QE11




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page)
5

1 2 3 4 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

NONE

QE12




Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COMPANY
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 OT 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
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DepoSitories. ........covwreerrrerrnrsernereinses XXX S S N S 196,514) XXX
0199999. Total Open Depositorie: XXX XXX [ 0 ... 0 196,514) XXX
0399999. Total Cash on Deposit XXX XXX [ 0. 0 196,514) | .. XXX
0599999. Total Cash XXX XXX . 0 ... 0 196,514) XXX

QE13
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Statement for September 30, 2020 of the IOWA AMERICAN INSU RANCE COM PANY

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|
All Other Money Market Mutual Funds
316175 10 8 | FIDELITY IMMIGOVT Lieouiiuieuneruesseesseesseessesssessseeseesssssse s ess s es s8££ 8888488888848 1 8RR R b bt HeEE R bR b b bR s bR bbbt | Hesenssensseens 09/29/2020....... 0.010 | eovvvmmvvcvmscrena | 1,822,758
8699999. Total - All Other Money Market MUtUal FUNGS. ...t

8899999. Total - Cash Equivalents

1,822,758 | ..

...... 1,822,758
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