1IN N MUV VAWV L WWITHE MUYV MWW W WL TV

(IR NLIA ]

N
QUARTERLY STATEMENT

As of September 30, 2020
of the Condition and Affairs of the

IOWA AMERICAN INSURANCE COMPANY

NAIC Group Code.....291, 291

NAIC Company Code..... 31577

(Current Period) (Prior Period)

Organized under the Laws of OH
Incorporated/Organized.....
Statutory Home Office

Main Administrative Office
Mail Address

Primary Location of Books and Records

November 15, 1973

State of Domicile or Port of Entry OH
Commenced Business.....

471 EAST BROAD STREET .. COLUMBUS .. OH .. US .. 43215
(Street and Number) (City or Town, State, Country and Zip Code)

471 EAST BROAD STREET .. COLUMBUS .. OH .. US .. 43215
(Street and Number) (City or Town, State, Country and Zip Code)

471 EAST BROAD STREET .. COLUMBUS .. OH .. US .. 43215
(Street and Number or P. O. Box)

471 EAST BROAD STREET .. COLUMBUS .. OH .. US .. 43215

(City or Town, State, Country and Zip Code)

Employer's ID Number..... 42-1(

Country of Domicilt

February 1, 1974

614-225-8211
(Area Code) (Telephone i

614-225-8211

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone |
Internet Web Site Address ENCOVA.COM
Statutory Statement Contact AMY E KUHLMAN 614-225-8285
(Name) (Area Code) (Telephone Number) (E:
ACCOUNTING@ENCOVA.COM 614-225-8330
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. THOMAS JOSEPH OBROKTA JR. PRESIDENT & CHIEF EXECUTIVE ~ 2. MARCHELLE ELAINE MOORE SECRETARY
OFFICER
3. JAMES CHRISTOPHER HOWAT TREASURER 4.
OTHER
GREGORY ARTHUR BURTON EXECUTIVE CHAIR
DIRECTORS OR TRUSTEES
JEFFREY LEIGH BENINTENDI # GRADY BRENDAN CAMPBELL # JAMES CHRISTOPHER HOWAT THOMAS JOSEPH OBROKTA.

MATTHEW CARL WILCOX #

State of........
County of.....

OHIO
FRANKLIN

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting perio
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true stateme!
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of tt
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
THOMAS JOSEPH OBROKTA JR. MARCHELLE ELAINE MOORE JAMES CHRISTOPHER HOWAT
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT & CHIEF EXECUTIVE OFFICER SECRETARY TREASURER
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

1. State the amendment number
2. Date filed
3. Number of pages attached

This 6th day of November 2020 b. If no:




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

Current Statement Date 4
1 2 3
Net Admitted Decem
Nonadmitted Assets Prior Ye
Assets Assets (Cols. 1-2) Admittec
1o BONAS. it | sbeeneeneseeenes 19,397,348 | ..o | e 19,397,348 | ..oovvvrreene
2. Stocks:
2.1 PrEfErTed SIOCKS.......oourveeciirceiee et sss s sssssssssssssns | sonessesssnessenss s enstnnsss | sresssnessesss s nessssnssennes | sressesssenes s (U O
2.2 COMMON SHOCKS. .....vvuveuriurieriesseisestsiseni sttt | sesbsestesbestsesssess s snessnesss | seesesesnsssessess s esiessesins | cneeseessesssessess s (V18 PO
3. Mortgage loans on real estate:
Bd RIS IENS ..ottt | siresent st nens | seterne e entenis | oresesseni et (01 I
3.2 Other than firSt IENS.........uucvurerieeiciciet et sssssssssssis | sestsestesiestsessess s sessneess | stssseessssessesssesssssessnesis | ntessssssssssssessessessnees 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....oeoverrerresresessesesessessessssssssseesessessesssssssssessessessassssssessessessassnssessessassnes | sesessesssssssssessessessanssssnsses | snsssssssssessassassssssnssessessanss | soessessesssssssssnssessessassnnes (1 [
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......eocerrereseseeeeeesetseeseesssesss e ssess st sssss e sse st ess st ssesessessesssnssessessassanes | sesessesssssssssssessestensnssnssns | snssssssessessassnssnssnssestessanes | sressessessossssnsssessessassnnes {1 [ O
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....coveerererririreeeeseeeeeessinseseees | sevsessssssssseessssessessssssssesss | sesessessessessassssssssessessassans | sesessessassssssssessessassnenns (1 [
5. Cash($...... 0), cash equivalents ($.....1,822,758)
and short-term investments ($.......... 0.ttt ettt s ens | eveesesesaeseees 1,822,758 | ..o | e 1,822,758 | oo
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......overeerereesrereeseiseiieessseseeesssesesssssssesseses | ressessessessssssesssssessessanssnes | sesessssssessmssnssasssssessessessns | seessssessessnssssesessessessnens (1 [
T DEIIVALIVES......oooe st | sesb s s e bt | seteeni st entns | chieesene e 0
8. OthEr INVESIEA BSSEES... .o vuurerceurireireiie ittt ettt ettt st ssns | sestesssnesssssesessestenssntnssnsss | estsssssssssessessasesnenesannes [0 [(0))] IR
9. RECEIVADIES fOr SECUIHES.........urerierririiciieiseieiti ittt ssines | seetsesisese st si s sisesineses | sresesssssssess s essessessetins | coneesssessnesesssesiessessseees (V18 PR
10. Securities lending reinVested COIALEral BSSELS..........ov i eeseeisseseeeeesses | reesessesssessssssssessessesesssees | setessssessssessesssssssssssessassns | seeessessessnssssssessessessnens {1 [ O
11, Aggregate Write-ins fOr INVESLEA @SSELS........c.cveviviiie i essessiens | cstssies st eses b snens {01 I (O P (L]
12.  Subtotals, cash and invested assets (LINES 110 11)......c.civerciireieieeieceeee e | e 21,220,106 | oocovveeeiereeeieereiind [0 [ A 21,220,106 | ......ccveveveee ‘
13. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY).......c..ovueeeieririiriieeineircireieeenies | ceereessetnseseessssessesssnssssneens | ceseesssessesssssssssssssssessessnns | seseesessessessnssssssessessssnns {1 [ O
14.  Investment inCOME dUE aNd ACCTUBT.............ceuiuieiiieeeeeee ettt ees sttt s | serenereneessseseseien 165,326 | oo | e 165,326 | ..oovoveveene
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccccevees | covvervireieinenas 1,859,424 | ..o | e 1,859,424 | ..o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceveveeeieiriies | coreieirieienesesseseiinies | cereiesesssesessssesesssiesess | sbessesessssessessssessesssssnees (1] O
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 1) O DU OO BOUTR TR (0] I
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........ccccvcveveevcveieiciieieseee e sessesesssesess | cveseesessessesessessesenns 6,191 | i | s 6,191 | oo
16.2 Funds held by or deposited with reinsured COmMPANIES............ccoevviereriierinereeinieens | crvererenssieesenns 2,494,503 | ..o | e 2,494,593 | .ooverieieinn
16.3 Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............cvrurvrirmirrrriieriieriereerens | cereeseesseesseesseessesesssessies | erseesseesnsesssesssnssesssssinns | sesssesssssssesssessessessenens (018 PO
17. Amounts receivable relating to UNINSUFEA PIANS.........c..cuiririirirereeneeseseiseseesensnens | ceneresssenersseessssssesssiesennes | sensesssessssnssessssssessssnsesnes | oesessessessssesssssssesesnssens {1
18.1 Current federal and foreign income tax recoverable and interest thEIEON...........c.covveirierinees | crrrriiniernrnseeesernnis | creerseseesssssessssssssesnssens | seseesnssessessssssssesssssessnns {1 [ I
18.2 Net deferred taX @SSEL........c.ocveveiceeeecec ettt snans | sreesesseseesentenaenas 449,462 | ... 150,941 | oo 298,521 | ceeeieern
19.  Guaranty funds receivable OF ON BPOSIL............cccvcueieeieieriecesee ettt snans | crrsseseessssesssssssesesssseseesens | sressessesssssssssssssesesssssesens | osvessesissessesessessesssssans 0
20. Electronic data processing €quipment and SOfWAIE. .........c.errerererrirernrinirenensessssssessessnns | cernssessssssssssssssessssssssssses | sesssssssssessessssssssssssessessnsss | oessessessessssnssessessassnes {1
21, Furniture and equipment, including health care delivery assets (§.......... 0)rrtrrerreirrireereiesrenens | errreersieeess st | sestesssne s enssstssesnntens | seseeessestens s sss e estestas {1 [ O
22. Net adjustment in assets and liabilities due to foreign eXchange ratS...........ccvwrrerrrrirrinrines [ cernsisine | rreseerseseessssessessssssessnnes | reesessesssssssessssssessnssnes (1 [
23. Receivables from parent, subsidiaries and affiliates.............cceviuiiriiiviieiicieiccceie i | et | et | ebeesese s () I
24. Health care (§.......... 0) and other aMOUNES FECEIVADIE. .........curvrererereireirieiiecineeseieisessensens | cereernesssensssesssessesssssneses | esessesssessesssssssssssessessnnes | sressessesssssssssssessessassnes {1 [ O
25.  Aggregate write-ins for other than iNVeSted @SSEtS.........co.rwerrrrriririnrnereieessneseeseieenes | eressessesessssnenns 197,481 | oo 186,052 | ..o 11,429 | .o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25).........ceieiiieireieinieieneesessiese st
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. Total (Lines 26 and 27)
10T, Rt | SRttt | srebeee ettt | Srbenes et enees [V O
T102. ot | SeRt sttt | srsbiee sttt | Srienes et enees [V U
1103, et | SeRE ettt | sresseen ettt | Srbens et nees [V O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccccuvevveeeveiicerieieeiees | cverieeeiesiseesessse e [0 I (01 {1 [
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)........ceeviieireriirereiecesicieeiiieeiens | eerereneieissinisresenseessnas { OO [0 RO (L I
2501. Pooled general XPENSES FECEIVADIE. ...........cccovcveveiireieercte et sssssess | sessesesesssssesesssessssssesesssss | sressesessssssesessssssessssssesessns | sressesessssssesessssessssnsesesns {1 I
2502. Equities and deposits in pools and assoCIations..............cccveeveviiireeiieeie e
2503, Prepaid EXPENSES. ...c.vueeireaeiririeeseseasseseseeseesstesessssese st sssesssssssesses st s ssssesesessessesssesssssssns

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......c.oveererveerereiieriesiseieiessessesenens




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

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 3
Statement Date Prior Year
1. Losses (current acCIdent YEar $.....2,077,523)........ccereereereereeressessssssesssssssssssssssesssssssssesssssssssssssssssssssssssssssssssssssssssssnnss | tosssssssssseissssssssnssinss 9,873,554 [ oo 9,
2. Reinsurance payable on paid losses and [0Ss adjuStMENt EXPENSES.........c.cccuieuriieiieiiisie et sessnsens | eevesiesissesses s sessesaens 1154212 | oo,
3. LOSS QUJUSIMENT EXPENSES. .....ovuiiierieiseireisssissiseie sttt s s b sttt b st ss s s st st snntents | sessessestansnsnssessenens 1,733,321 [ oo 1,
4. Commissions payable, contingent commissions and other Similar Charges..........ccvcueieiiieieieieeseeiesssessesesesessessesssesees | cevvesiesessssssessssesens VLI &
5. Other expenses (excluding taxes, lICENSES ANG fEES)........orvuruiirririninrinrirssiesesse sttt ssessessssssssessansnssnes | sesssessesssssnssssssssessasens 518,449 | oo,
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES).........cccueieiriucieeicie e sienas | eevessessss s st s ses 36,170 | oo
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......overerrerrerrernrerrerrereerninenees | ceereeseeseesneissessesnssenenns 176,360 | .oveoveeeeereieerecreeneinns
7.2 Net deferred tax lIADIIY.......c..cccvuriicie ettt st a st bbb ssssts b s ssessens | sbsestesssssssaessessesbess s stessentnsans | nevsessestensnsaessessestntas
8.  Borrowed money§.......... 0 and interest thereon §.......... OO SOOI ERTPRRRT
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 $
10.  Advance premium
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt b b s s bbbt en s ss st s sssssssnns | svsestessssessessessesssns e ssessessensnsans | sessessestensiesessesssntneas
11,2 PONCYNOIAETS. ..ottt ettt bbb ettt ae bbbt s e be st sse st ss st essesans | sesstesssssstesesesses e bnsesans 2,502 | oo
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........c.vviieeurieeiirieeiceteeese st s s sessenes | srevssessesessessesessessesenns 106,594 | .oooveeeecece
13. Funds held by company Under reiNSUFANCE trEAHES...........cuovurerruririeireineere ettt sttt b e ssestensssssnsns || sbsesseessssessssssessessessses 143,557 | v
14, Amounts withheld or retained by company for 8CCOUNE OF OtETS...........ccveiieicieeeie ettt ssssseesens | cresssessesssss s ssssessessssssessssesses | eevesiesesssssesessssessnsanees
15.  Remittances and items NOt @lOCALEM. ........c.cuuiuririiriir ettt ss st bbbt ss st ssnes | 2reesestestsneessessesssstensessnstessentnes | sbsessesssstssssessessessansanes
16.  Provision for reinsurance (including $.......... 0 CBIfIEA)..v.vvveveeerees ettt ettt sse s bes s s sansnnas | cbessesessessssssssssesssssssessessstesnsnts | eebeseesesseseesnsensesntanes
17.  Net adjustments in assets and liabilities due to foreign EXChanGe FatES. ..ot sesessenes | eesrsinsessese st ssssessessnes | sbsessesssesssesssessesssssees
18, Drafts QUISTANAING......cvcvevcveie ettt sttt sttt s et s ss et s et et en s b s bensessesssssssesssansessnts | sbessesssesssssnssssesssssstessnssntesnsnts | eesesesessessssnssssesansanees
19. Payable to parent, subsidiaries and affiliates........
20. Derivatives......
21, PaYabIE fOr SECUMHES. ... ..uevuivieeictcte ettt bbb bbb bbb bbb s bbbttt
22, Payable for SECUMHES IBNAING.......ccviviiieeieeiieeet ettt bbb st s et a bbb s b s ssessssesassssenes | sbessessssessesssssssesssssssesssssstessesants | sesesesisssssesnssssessnsanes
23.  Liability for amounts held Under UNINSUIEA PIANS..........cceiiviuiieieiiieeetese ettt s s bbb s ssssssenas | sbessesssssssessessssessessssessessstessesnss | sosesssesssssessssssesssanes
24. Capital notes §.......... 0 and interest thereon §.......... 0ttt enssenssenssenssns | cesrinstesssenss st ss s sensaens | enssesssense s
25.  Aggregate Write-inS fOr HADIIILIES............ccocueieieiicicie ettt b bbb ssesses bbb ses | esbesssssssassessessensnsanes (43,340) | oo,
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25).........ccoviuieeieeeieieicreee s ssssesessssessesenses | eveesessesssesssssessanns 17,841,601 | oo 16.
27, ProteCted CEITADINTIES. ........c.cvveireiiisieeiiisiiee sttt st a st s st es st s b b ensessssensesssssntesss | sbessesssssssessessnsensessnsessessnsessesntes | sebessesnsassesnsansessnsnsas
28.  Total liabilities (LINES 26 @NG 27)........cccvveiueiieiieiiseise e ss sttt ss bbb bbbt st sss st ssenssennns | ssesssessssssssssssssssssas 17,841,601 | oo, 16.
29.  Aggregate write-ins for SPECIal SUMPIUS FUNDS..........cviuiieicicice ettt st sensessenas | evsesissessessssesses s sense s ssnsessesnd (01 TR
R 07 01 To T 07T | (o o OSSO
31, Preferred CapIAl STOCK. .......c.iiviveictcicie ettt bbbt bbbttt
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........c.ccuvieiciriieicecee ettt
33, SUIPIUS NOLES......vuveieciciciecie ittt s bbb s s bbb bbb bbbt s st bbbt stensn b ssnssans | sbsestessssesiessessest st s ssestessestssans | nebaessesbens e s s st b
34, Gross paid in and CONHDUIEA SUMPIUS........cevcvieeieiie ettt ettt bbb sae s saesansns | evissessessssessesissessesas 5,000,000 | cocvevrereririieeieinns 5,
35, UN@SSIGNEA fUNAS (SUMPIUS)......vurvuiveiireieiieic ettt ettt bbbt es st stensnns | seviessessssssssssssessessns 2,213,989 | oo 2,
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) 1ttt | rerestess ettt sstnns | sressess sttt ees
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) e eeeeereereeee ettt st ss e entnnns | entenssne e e sess st ses st st st et snes | fersentenesneee st
37.  Surplus as regards policyholders (LINES 29 0 35, 18SS 36)..........ccieiriircieeieieiesesisssssse e siessss s ssessss s ssessessssssssssssessessns | _sesssssesssssssssesssssessns 8,213,989 | .o 8
38, Totals (PAgE 2, LINE 28, €Ol 3)...... ittt bbbt estnnts | eisesseesee et enen 26,055,590 | ..ovvvvrirrieieinnn 24,
DETAILS OF WRITE-INS
2501. Pooled general expenses payable
2502. Reinsurance assumed overhead payable.
2503. Obligations in POOIS ANA @SSOCIALONS...........ccrwuiererirrireisiereereereeiees et ee et sbssesebssss bbbttt
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)....
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 overflow page.
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)




Statement for September 30, 2020 of the IOWA AMERICAN lNSURANCE COMPANY
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year
to Date to Date Decemb
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............... (WHHEN $.....(55,826)).....covvvrrrerereeesisesiesssssssssssssssss s ssss s ssssss s sssssssssssssssssssnnses | sossssessssssssssssenns [CYR015) ] 3,764,407 |.cooovrverrnns 3
1.2 Assumed......... (WHILEN $.....5,028,882).........cocverreircieessi et ssessssss s ssssssssassssenns | sorssiesssissssenns 5,015,221 | .o, 4,929,422 |...coovvrnnn 6
1.3 Ceded............. (WHHEN §.....94,826)......ooovoeeeeesee s ssssnnseas | resssesssissssesses 139,790 [, 3,876,121 | .o 3
14 Net.....ooovvee. (WHLEN $.....4,878,430).........oocveerrecieessee et essssss s ssssssssassssenss | sossssesssessssenns 4,833,376 | ..coovvrrrerinnn 4.817,708 |..coovvrrnnn 6
DEDUCTIONS:
2. Losses incurred (current accident year $.....3,062,237):
2.0 DIFBCL... ettt sttt sttt enstns | snbsestiestentnnta 610,794 | .o 2,647,665
2.2 ASSUME.......oooieeiiii ittt bbbt | enbienssen s sees 2,759,763 | ..cvevvrrrerinns 2,854,436
2.3 CRABA. ...ttt bRttt | sttt enstenens 655,974 | .o 2,699,901
2,714,583 |... ....2,802,200
3. L0SS adjuStment XPENSES INCUMEA...........vurerieiereees ettt esssse st ess s s s ssestessssssessessesssssnsss | sressessssssnesessenes 745,399 | ..o 706,815 | .oveveeerernn,
4. Other underwriting XPENSES INCUIMEA...........vvuvrrurereireireiereeeee s sseesseaeesse st ese et essess st esses s ssessasssssssessessnsans
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected CellS.........ccoourenrrrurrrninininnnne
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Net investment income earned 407,093 |...

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.

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

33.

Net realized capital gains (losses) less capital gains tax of $.....9,081
Net investment gain (I0SS) (LINES 9 # 10). ...ttt ettt essnes

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....16,306 amount charged off §......... 1) T
Finance and service charges not iNClUAEd IN PrEMIUMS.........cveuiinieirinieiesese s ssnseens
Aggregate write-ins for MISCEIlANEOUS INCOME...........ccvcvrvierreeeieisee ettt s senee
Total other iNCOmMe (LINES 12 thrOUGN 14).......cuiueiieiierisee ettt ss st s st
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXes (LINES 8 + 11+ 15).. ...ttt ettt sttt s a st
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)........coiiicveiieiesicscesee et st sssse st s s s ssnse e
Federal and foreign income taxes incurred........
Net income (Line 18 MinUS LiNe 19) (0 LINE 22).......cveveeverieeeieieeieisete et ses st tes s senenn

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PrOr YEAT.........c..ccveveeicrereie ettt sssaenees
. Netincome (from LINE 20).......c.ccueveevicreieiciese ettt s s st es bt es bt s bt ae s s s sansanes
Net transfers (0) from Protected Cell aCCOUNTS........c..ovuririiirireeiee ettt
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (I0SS)..........courrrrrrrinrinrirrnierssseiessss s ssesessees
Change in Net AEfErred INCOME 18X ........covuiirevririeeeieiiees ettt bbb st en st ann
Change in nonadmitted assets.
Change in ProviSion fOr FEINSUIANCE. ........c.ururerrerirerensieeseesssesssseseessessesessessesssssssssessesssssssssessessasssssssssessessessnsssssessessons
Change iN SUIPIUS MOES........cuuviriririreiseessiss ettt s sttt snen
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles...
Capital changes:

32,1 PAIA Nttt sttt et et ettt e ettt e st en st eessentnaas
32.2 Transferred from surplus (Stock Dividend)....
32.3 TranSTEITEA 10 SUMPIUS........oveeireirrieeceeineietse ettt bttt s st
Surplus adjustments:

B I = 1o I VOO
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from CaPItal..........ccc ettt
. Net remittances from or (t0) HOME OffiCE.........ovrruriririirirererie sttt saen
. Dividends to stockholders

...44,606 | ...

........................ 16,306
........................ 12,429
........................ 17,415

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

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

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

178,517
..... 13,062

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

165,455

148,877

,041,803

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 above)........

1401

1402. ..
1403.

1498
1499

. Miscellaneous inCOme Or EXPENSE. ........ccverereereereereunns

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)..........ovovvuiviieieeieeeieee e

3701.
3702.
37083.

3798
3799

. Summary of remaining write-ins for Line 37 from overflow page .
._Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......c.iuuiuiuiieiiicieiies ittt nas s
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CASH FLOW

Currer11t Year Prior2 Year Prior Yegr
to Date To Date Decembe
CASH FROM OPERATIONS
1. Premiums Collected NEt Of FEINSUIANCE. ...ttt bbbt ntessnes | sebsessesisstanenns 3,203,762 | .ooovrreienene 6,972,918 | oo 5
2. NEtINVESIMENEINCOME........cvuiiiiiciiircicrie sttt | siesbesinensensensanes 493,322 | oo 518,960 | ..o
3. MISCEIIANEOUS INCOME........ouiiuieiercirireiieineis ettt bbb bbbttt | erensssissssseenssnes 46,151 | e 23,043 | .o
4. Total (LINES T HIOUGN 3).....oucemieriiriiriiiiiieie ittt bbb | bonebsesbsnntaeneas 3,743,235 | ..o 7,514,921 | v 6
5. Benefit and 10SS related PAYMENES..........ccoveiiiiiieiciieie st sensenns | sresetessesnsenes 1,166,472 | ..o 3,901,672 | oo 4
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.ucuvuiveciiviiciieiiieiees | cevereieeisie e esissiesens | ceetessesesesssssessssssesessesees | sveesessessesssssans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cccveieiiiiiieiiisceesee s | sreseressesssenns 2,145,701 | oo 2,462,805 | .....coooevvirnnn 3
8. Dividends paid t0 POICYNOIAETS..........cuuiuririririeeicerie ettt ss et ensesnes | siesstsssessesansesnees 13,057 | o 22425 | oo
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......everivrrrereriieiies | crrerersrersessienans 79,541 | oiiiiicsrieicsrieieinins | cverisieserieiinins
10, Total (LINES 5 thIOUGN ).....cooveerecirieie ettt ettt st st st st e ssnsnsns | eressessnssnnensens 3404771 | oo 6,386,902 | ..ccoovovrerenen. 8
11. Net cash from operations (Ling 4 MINUS LINE 10).......ccvuiviiiieieiiieieieieieicsse ettt sssssssessssans | ssessssessessssessenns 338,464 | ...ccvvverens 1,128,018 | oo (1
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS..eureeiiececieee ettt sttt s Rttt st | eesessesteneaneanen 2,523,765 | cooovrrvrrennne 2,900,039 | ..oovorrririnnne (
12,2 SHOCKS. ...ttt bbbt | eeseni sttt ens | sebenins ettt | e 3
12.3 MOMGAGE I08NS........eeieciceeieie ittt sttt f st en e ssentnen | seesessessessantssssessnstessansanss | sstestsssnsssnssnssastansnssnstesss | seseessssessensansanes
12.4 REAIESIALE. ...ttt | sreebi sttt nens | crbetb ettt | sree et
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7 Miscellaneous proceeds )
12.8 Total investment proceeds (LINES 12.110 12.7).....cviiirieirieesseie st snsessesessessssnses | essessssessesnnses 2,588,560 | ...cooovverrrinenn 2,900,039 | ..ovvreiriens 3
13.  Cost of investments acquired (long-term only):
131 BONGS. oottt bbbt | bbbt 2,888,282 | ..ccvvrierinns 3,262,015 | .cooveeericrinene
1312 SHOCKS. .vu ettt ettt ettt s bbb E bR R AR E Rkt n b st et ets | Hetsest st ene et ens st st entntens | setetiessestentest et nt st entents | beesessestenenens 3
133 MOTAGE I0ANS......coiicecieiiicieicte ettt et s e b b st s s s st sas s b s anbebes s sesebanaes | sbessssesesasntesessnsesetanseteses | sbebessesessssteressneaesennteres | srebesinresesinrerenes
1314 REAIESHALE. ...ttt R bR E ek E ettt as | Seesessesi st e tnb et st st enteets | setenteetebes s en b et et e ntenes | sbeeessenteneentnes
13.5  OthEr INVESIEA @SSEES.......cvuereerriiiiicirii bbb bbbttt | srtsesses s ettt ess s bnens | arbenbneene st | erreen et neiens
13.6  MiSCEllAaNEOUS APPIICALONS.........cuiviecvieciecicteie ettt sttt nssstessnns | sbsntessesssssssnsssnsessnsantenss | eristessessssessesanes 224,000 | .o,
13.7 Total investments acquired (LINES 13.110 13.6)........covviiuriireieieieicecee ettt tese s besse e | evssssseessssnaas 2,888,282 | ......cccoce.. 3,486,015 | ......cccoane. 3
14.  Netincrease or (decrease) in contract [0ans and PrEMIUM NOLES............cccovuieicuiiieietee et ssssesaes | sesesssssssssessssssesssssssesinss | seesesssssessssssesssssssessssasses | sssesessessesssssssans
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14).......c.covrrurrireirinrrereieissinsissessiessesssssssessssesens | svsssssssssssnssesens (VRN YX) | — (G R TA) | (

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Surplus notes, capital notes
Capital and paid in surplus, less treasury stock.

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).........

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 Line 17)....
19. Cash, cash equivalents and short-term investments:

191 BEGINMING Of YEAM.......cviveiieiiteiieiseiet ettt bbb s bbbttt
19.2 End of period (LINE 18 PIUS LINE 19.1)... vttt sttt sessessessessnsenn

BOITOWEA fUNGS......vvvvceeeeie ittt
Net deposits on deposit-type contracts and other insurance liabilities..............cccocevevieeieeiesceee e
Dividends 10 SIOCKNOIAETS..........cvueieireicieicicire et
Other cash provided (APPHEA).........cieiciieieieeie ettt

...................... 255,812 | ..oooveiennnnn(1,398,047) | o2
...................... 255,812 | ..oooverenenr(1,398,047) | oo

294,553 (856,004) | .ooovvvrivinnn.
................... 1,528,205 | ...................1,358,864 | ..................1
................... 1,822,758 | .....................502,860 | ...................1

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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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 |$ 3¢
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| B B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 147,299 |$ 3¢
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 8,213,989 |$ 8,2¢
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| $ E
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 8,213,989 |$ 8,2¢

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions ¢
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and lic
and disclosures of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the |

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 valu

(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 earn
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

P | R |n|n

(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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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
c.  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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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

C. 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 \
The hierarchy established by this standard consists of three levels to indicate the quality of the estimated fair value measurements as described bel
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: Unadjusted quoted prices for identical assets or liabilities in active m
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 indi
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 determina
estimated fair value of assets or liabilities. Unobservable inputs reflect the entity’s assumptions about the assumptions that market participants
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
Total $ $ 127,265 |$ $ $ 127
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $

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

Policies when Transfers Between Levels are Recognized
Not Applicable

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

Fair Value Disclosures for Derivative Assets and Liabilities
Not Applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable
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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
accounted for under the equity method (subsidiaries, joint ventures and ventures). The estimated fair values are categorized into the three-level fair
hierarchy as described above.

Aggregate Fair Net Asset Value | Not Practit
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying \
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 th
readily and regularly obtainable. Generally, these investments are classified in Level 1. Generally, these are the most liquid of the Company’s sec
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,
priority to observable inputs. The significant inputs to the market standard valuation methodologies for certain types of securities with reasonable le\
price transparency are inputs that are observable in the market or can be derived principally from or corroborated by observable market data. Generally,
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 sec
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 observ:
the market or cannot be derived principally from or corroborated by observable market data. These unobservable inputs can be based in large p
management’s judgment or estimation, and cannot be supported by reference or market activity. Even though these inputs are unobservable, manag
believes they are consistent with what other market participants would use when pricing such securities and are considered appropriate give
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 Items

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 cr
during Q2 2020 are recorded in other underwriting expenses incurred, consistent with the economics of the transaction and the permitted practice the Comp
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. The
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
(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 reas:
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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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 - Asbestos/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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"1

1.3
).4

.11

).2
).21

1.3
).31

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes|[ ]
If yes, has the report been filed with the domiciliary state? Yes|[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes|[ ]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes|[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes|[ ]

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? Yes|[ ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2
NAIC
Company | Si
Name of Entity Code Dc

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

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/12018

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/03/2020

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ[ ]

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

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

If yes, give full information:

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

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

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

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

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

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

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

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

(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

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

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

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

If the response to 9.3 is Yes, provide the nature of any waiver(s).
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0.1
0.2

5.1

5.2

6.1
6.2
6.3

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|[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes|[ ]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term investments: $
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adju
Carrying Value Carrying Value
14.21 Bonds $ 0 $
14.22 Preferred Stock 0
14.23 Common Stock 0
14.24 Short-Term Investments 0
14.25 Mortgage Loans on Real Estate 0
14.26 All Other 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes|[ ]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
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: $
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
Total payable for securities lending reported on the liability page: $

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]

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|[ ]

17.4 Ifyes, 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 ¢
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]

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]

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)
105900 New England Asset Management, Inc. | KUR85E5PS4GQFZTFC130 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]

18.2 If no, list exceptions:
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20.

21.

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.

¢.  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.

. 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?

Yes|[ ]

Yes|[ ]

Yes|[ ]
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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]

3.2
3.3
3.4

"1

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|[ ]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes|[ ]
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|[ ]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0
Operating Percentages:
5.1  A&H loss percent
5.2 A&H cost containment percent
5.3  A&H expense percent excluding cost containment expenses
Do you act as a custodian for health savings accounts? Yes|[ ]
If yes, please provide the amount of custodial funds held as of the reporting date. $
Do you act as an administrator for health savings accounts? Yes|[ ]
If yes, please provide the amount of funds administered as of the reporting date. $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile

of the reporting entity?

Yes|[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
1 2 3 4 5 6
Effec
NAIC Certified of (
Company Domiciliary Type of Reinsurer Rating|  Re
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) F
U.S. Insurers
11551........... 35-2293075.......... Endurance ASSUrance COMPOFAtION. ..........iurerrusrrssissieseeseessnsssesee s et senses DE....cccon. Authorized........ | .......................... ‘ .........
All Other Insurers
00000........... |AA-3191352......... Ascot Reinsurance Company Ltd. Unauthorized.... | .c.coceveeericies e
00000........... AA-3191413......... Brit Reinsurance (Bermuda) Ltd Unauthorized.... | ....ccccoovveviveces | e
00000........... AA-1120191......... ConVEX INSUFANCE UK LEG.......c.eiiiirciricieiseisese ittt Unauthorized.... | .c.ocooveveniencncinns | v
00000........... AA-1340028......... Devk Ruckversicherungs und Beteiligungs AG..........c.corvrureninreneennieieensessessessssessseeseeessssesees DEU.......... Unauthorized.... | cooooovvveenicnes [
00000........... AA-1127861......... Lloyd's Syndicate NUMDEr 1861..........ccuuiiriiiiniisiiseiece et GBR.......... Authorized........ | oo |,
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Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

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 Yea
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......covininincnn. AL|...... N | et | et | sestesinee st enents | sesebeeensest st sen s entenes | sressenieste e ent st enens | sebeeeen s entaniaes
2. Alaska.......coceoiiriniinninnns
3. Arizona
4. Arkansas
5. California.......ccoeeereereereerernennd CA|... N | et | et | sestesinee st etents | ceebeeensest st es s entenes | shiessesieste st netenens | seteeenenens e entasias
6. Colorado.......cocrvrrrrrrrnrrnrenns CO|....... Noois s | e sssssssssrenss | eeeessieeessssssesnsssseseins | sessssesesessesesensenessnsennes | sereenstessesnstessesesessenesnns | sesssesesnstesesnseenns
7. Connecticut........ccovvrivireenns CT|.ene Noco | s | e | sttt | sereree sttt | chesseniet st | srbeee st
8. Delaware........ccccoovvvvrivinnnne DE ... Noors s | vt sssesesssrense | eeerneieeesssessennessseseins | setsssesesessesesessesessssennes | seseenssessessstessesetssneneenns | sesssessesnesesesnesesns
9. District of Columbia................ DC|.... N | et | ettt | festesiee st enents | senebeeensest st ses s entenes | shessestante s st st eebenens | seteeenenens e estesiaes
10. Florida.......ccovvinevercrenne
11, GeOrgia......ccoeueverrerererrerennns
12. Hawaii...
13, 1daho.....coevcrccnes
14, MN0IS......oveveeeereereereeieeine
15.  Indiana
16.
17.
18, Kentucky......cooovveurrenirneeneenne
19.  Louisiana..
20.  Main€....oovreeeeeeeerreeeees
21. Maryland..........ccoooevvierirrinnen,
22.  Massachusetts. .
23, Michigan......coovevevreisrniienns
24, MiNNesota.......cccreuueeeneeneeneenae
25. Mississippi
26.  MiISSOUI....ceurereeeeceeerieennes
27, Montana..........cocveeereinnininnne
28.  Nebraska.........cccooevrininininnee
29. Nevada.......orverniniininne
30. New Hampshire
31.  New Jersey
32. New Mexico
33, New YOrK....oooevevenereircrins
34.  North Carolina
35.  North Dakota
36.  ORI0.....overreeeeeiieiieiieieene
37.  Oklahoma........ccocuvveerecrecnene
38, Oregon.....cccoeeververererreininns
39.  Pennsylvania........c.cccoerrunenne
40. Rhode Island..........cccoovriunennnee
41.  South Carolina..
42.  South Dakota
43. Tennessee....
44,
45,
46.
A7, Virginia....ooceeeeeeeneeseereeseenes
48.  Washington..........cccocevrerrnnnn.
49.  West Virginia........cccocverreneene
50.  WISCONSIN......cvurrrnirrecireirinens
51, Wyoming......cocveeeveercreeeenennes
52.  American Samoa..............c..... AS ... Noco | s | e | st | sttt | e | st
53.  GuaM.....ccomrvmrrnrrnernennGU | o Nt [ ertrrieieeiesiesiesinrienes | oestiessisssse s ssnssens | seessessessesssesssesssesssnssns | eesessenssenssensseessenssenstenss | seessesssessest st st stenstns | sreessenssenssensentes
54.  Puerto RiCO.......cccovevnerrnenn. PR e ot et | et enseisee | ettt esins | eebeebenss sttt eestenstenns | seebieesi ettt ntentns | sreesrenss st
55.  US Virgin Islands............c........ VI ... N | erretrerreieerensieieins | reeeeeess st sessensnsis | sestestseesess s st enteneesents | stestesesiestestastessessestenes | sressessanteessestentestansens | seteeseesessessantanans
56. Northern Mariana Islands......MP | ....... Noco | e | e | st | sttt | cresensr s | s
57. Canada.......ccccoennenne
58.  Aggregate Other Alien
59, TotalS....ooororeeiereeeereene XXX | erereienenenn(55,626) | e (IO 70 | — 1,656,991 | ...oovvrvveenee. 3,182,729 | .o 12,168,918 | ..coovvvenee. 14,21
DETAILS OF WRITE-INS
58001. XXX e [ et | et | ettt | eesnes sttt essienns | cetbiess ettt entes | sreensees e
58002. 000 GO O OO O s DO OT T O OO OTPOPPOR PPOOPOOTOSPORSPORSPURSTURPTUOTIN PO
58003. XXX [t | et | i | e nsieens | cetbisss sttt entes | seens e
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .XXX.. | correnrnninerneinnineenn0 | vevrrnenencineenn0 | 0 |0 0 |
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... CXKXX | e i |0 |0 | e | e,
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 6 R - Registered - Non-domiciled RRGs.

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - See DSLI)

Q - Qualified - Qualified or accredited reinsurer.

0 N - None of the above - Not allowed to write business in the state..............
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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
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Statement for September 30, 2020 of the IOWA AM E Rl CAN | N S U RAN C E CO M PANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Isar
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 Require
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN
Members
S U POTRTRRTRN IFPRRROT 11783451, | ooeeeeeeens [ e [ cereeieeneieeseenene Broad Street Brokerage Insurance Agency, LLC|OH............ NIA. .o Motorists Life Insurance Company................... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 10204... [62-1590861.. | ..evvreerrrrrerne | cevrrerreeeerneens | reereeenessesseesnnsnnes Consumers Insurance USA, InC.......ccccocuovvrrenee. OH........... A Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
reeries [ e | oo 42-1496478.. | ..o [ e e IMARGC, LLC....ooieeeeee e A DS lowa Mutual Insurance Company............c......... Ownership......... [...... 90.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 31577... [42-1019089.. [ ..vererreerrees [ eerrerreireineines | eeeeerneeneereeseeeneens lowa American Insurance Company.................. OH............ RE...coiien. lowa Mutual Insurance Company...........c.ccc.... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 14338... |42-0333120.. | ccvverreerrrinns | cevrnerreireenens | reereeenseneseesenennes lowa Mutual Insurance Company............cc.eeeu... OH........... UDP ..ottt | ettt sssesensssssnenns | eesessssessesnsssssesnenns | sesesseenessssenns Motorists Mutual Insurance Company.............. | ...... N...
Motorists Commercial Mutual Insurance
rrverens | e | s 411563134, | oo [ e e Encova Insurance Agency, INC.........cccccvevvevennes MN........... NIA.......ccc... Company Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N..
Encova Mutual Insurance
0291 | Group 40932... [31-1022150.. | .cevvererereies [ ererervieiiiieiens | eeerreerereseesnnne MICO Insurance Company............cccevereeerenenns OH............ A Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N..
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291 | Group 13331... {41-0299900.. | ...overirriins | errerrerreienienns | ererrsrenerseessienees Company OH....cc..... Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 66311... [31-0717055.. | ..ooeererierviens [ e [ Motorists Life Insurance Company.................... OH............ A, Motorists Mutual Insurance Company.............. Ownership......... [...... 70.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 14621... | 31-4259550.. Motorists Mutual Insurance Company................ OH........... JA s | ettt ettt stents | feesessesteseessestentns | nebsessestantneas | 4etieeees et et et R e E et E et
.................................................................. 31-0851906.. Encova Service Corporation Motorists Mutual Insurance Company
Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. | ..cccovvvrvervrens [ evrerreirieiien e Phenix Mutual Fire Insurance Company............ OH.....cc..... JA s || eresessen e sstenesintes | srrenses s Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 19950... {39-0739760.. | ..evverrrrrrrerne | cevrrerreirnernens | rrereeeneeseseesenennes Wilson Mutual Insurance Company.................... OH........... JA s | e | eeeensaen et | serenseeetnnaeens Motorists Mutual Insurance Company.............. | ...... N...
reviree | e | et 81-4951462.. | ..oooveeverinens [ v [ e Encova Realty, LLC Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
reerene | e | e 311712343, | oo [ e [ Encova Foundation of Ohio Motorists Mutual Insurance Company.............. Board.......ccocovves | ververeereininens Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 12372... |20-2394166.. | ..cocoevvreireren | erveereieeenns | cevieersrieereninenns BrickStreet Mutual Insurance Company............. WV Motorists Mutual Insurance Company.............. | ...... N..
Encova Mutual Insurance
0291 | Group 15137... |46-1783383.. | ..cvoveverriiis [ rrerreireienienns | ererisesieneenniennes PinnaclePoint Insurance Company.................... WV..oovnne A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 13045... {26-0818900.. | ...cvevrrririrs | errerrerreienieins | erverisreneiieessiennns NorthStone Insurance Company.............cccceuvene WV...ooeee A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 | Group 15136... [46-1795752.. | .ooveeerirrees | cevrreereieinens | reereesseeseseeseeenees SummitPoint Insurance Company............c.cce.... WV....con. A s BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
Nn291 | Groiin 12N1R R7-NRN7722 AllenhenvPnint Inciiranre Comnanv \W\/ 1A RrickQtreat Mutial Inciirance Comnanv Ownerchin 100 0NN | Matariete Mitinial Inqiirance Camnanv N
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Isar
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 Require
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 e 81-3585592.. | ...cvvvereieriies [ | e STCE HTC Federal Investor, LLC...................... [C7.— NIA.....c.ccc.. BrickStreet Mutual Insurance Company........... Ownership......... [...... 99.990 |Motorists Mutual Insurance Company.............. | ... N..
Encova Mutual Insurance
0291 |Group e 81-5313304.. [ .overerivriens [ eerreireeieiiens e MPC Brickstreet 2017 Historic Fund, LLC.......... GA....ccove.. NIA....coinee BrickStreet Mutual Insurance Company........... Ownership......... [...... 99.990 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 |Group e 82-4318558.. | ..oeverriviens [ e e MPC Brickstreet 2018 Historic Fund, LLC.......... GA......cc..... NIA....ccooie. BrickStreet Mutual Insurance Company........... Ownership......... [...... 99.990 |Motorists Mutual Insurance Company.............. | ...... N...
Encova Mutual Insurance
0291 |Group e BA4-1T83077.. | oveeeeeeeenens | ererneereereenees [ cereereesnesseessssnnes MPC Brickstreet 2019 Historic Fund, LLC.......... (€7 N NIA. .o BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company............. | «..... N...
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 Note1
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 lNSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Loss
Incurred

]

3
Direct
Loss Percentage

4
Prior Year t
Direct Li
Percent:

N
SO UTA WN

. Farmowners multiple peril
. Homeowners multiple peril....
. Commercial multiple peril..
. Mortgage guaranty....
. Ocean marine
. Inland marine
. Financial guaranty.
. Medical professional liability - occurrence.
. Medical professional liability - claims-made..
. Earthquake........ccoevvevevieccceenn,
. Group accident and health
. Credit accident and health....
. Other accident and health.
. Workers' compensation.....

: Burglary and theft..
. Boiler and machinery.

. Warranty
. Reinsurance-nonproportional assumed property..
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.........
e TOMAIS. v

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..

................................. 1,413
..1,528

393,848

(134,557) | .

...... (368.685) | ...
- 481,527.451)| .

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)

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

e 0.000

...0.000 |.
...0.000 |.
...0.000 |.

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

Lines of Business

2
Current
Year to Date

3
Prior Year
Year to Dal

. Farmowners multiple peril.
. Homeowners multiple peril
. Commercial MUIIPIE PEIl..........cceveveieieeesee et nan
. Mortgage guaranty....
. Ocean marine....
. Inland marine....
. Financial guaranty

. Earthquake........
. Group accident and healt
. Credit accident and health....
. Other accident and health............ccccoevveveieiicreieceeee e
. Workers' compensation

. Warranty.
. Reinsurance-nonproportional assumed property..
. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business
. Totals

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

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......

: Sum. of remaining write-ins for Line 34 from overflow page........c.cccccovvvvernnnee
. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)........cccovrremrirrersrcsrersrsrrias
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Statement for September 30, 2020 of the IOWA AM E Rl CAN | N S U RAN C E CO M PANY

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 1
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Ye
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total
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
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 Deve
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)/
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 1

1. 2017 + Priof...ce. | oo 3,180 | o 2,801 | o 5,981 | s 423 | oo KL 459 | o 2,509 | e 299 | o 2,302 | e 5,110 | oo [V25:)) I (SR

2. 2018 e 909 | oo 1,209 | oo, 2118 | e 334 | e, K2 366 | i 519 | oo 155 | oo 932 | e 1,605 | (150 ] [C10)] I

3. Subtotals
2018 + Prior........ | coeveeeeeersrian 4,089 | oo 4,010 | oo 8,008 | ..o 756 | oo, 69 | oo, 825 | oo 3,028 | oo A54 | o 3234 | e 8,716 | oo (304) [ .oveeereca (253) ] .overreranas

4. 2019ueees | e 1,406 | oo, 1,613 | oo 3,019 | oo 646 | oo LK AL [ 626 | oo 34 | e 1,252 | oo 2192 | (K I — 106 | .o

5. Subtotals
2019 + Prior....c... | coorseieriererisninns 5,495 | oo 5,622 | oo, A I 1,402 | oo, 222 | oo, 1,624 | oo, 3654 | i 768 | oo 4486 | .o, 8,907 | .o [C1S)) I ((LY0) —

6. 2020.......comiiiies e D0, S IS 0,0, ST P .0 S P 0,0 S [N 1,347 | e 1,347 | XXX rsevieiiens | eeverssiesisssissenaas 1163 | oo 1,537 | oo 2,699 | XXX e e 0.0 SN R X

7. TotalS...cveverei | e 5,495 | oo 5,622 | o, [ A 1,402 | oo, 1,568 | oo 2,970 | oo 3,654 | i 1,930 | oo 6,022 | oo 11,607 [CK12) ) (147)

8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13
End's Surplus As % of Col. 1, As % of Col. 2, As % 0
As Regards Line 7 Line 7 Lin
Policyholders | oo 8,287

1o e [CRO Y I 2— (26)% | 3. wevrrrnnn,
Col. 13
Lin




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

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.

Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

Explanation:

1.

2.
3.
4

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

Bar Code:

AP 000D S0 AL AR e
* 3157720204 9000O0O0 3 =
AN ER 0 AR R EUROE LAATAROARL
*» 315 7720204550000 3 =
AR E AR 0 ERAREA O LA AR e
* 31577 20203650000 3 =*
AR E AR SRR 0D ELAATAROAL
* 315 77 2 02050540000 3 =

Respc¢

NC

NC

N¢

N¢



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

Additional Write-ins for Liabilities:

1 2
Current December 3
Statement Date Prior Year
2504, MISCEIANOUS ADIIIHES........coevvveivieieciitcici ettt bbb bbbt b e bbbt sssssntesesntens | besbessesssessessessssessesintas (43,317) ] oo
2597.  Summary of remaining Write-iNS fOr LINE 25.... ... v iuiiiieiseiseieissrs s ssessessssssesssssssssssssssnssesssssessssssnssssses st snssnsssssnssessssssnssssssssessases | sressssssssssnssessessasssssans (43317 e




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

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Eni
December 3

1. Book/adjusted carrying value, December 31 Of PHOT YEAT...........cccviviveieiesie et

2. Cost of acquired:

2.1 Actual cost at time of acquisition.....
2.2 Additional investment made after acquisition..
Current year change in encumbrances..
Total gain (loss) on disposals................
Deduct amounts received on disposals.
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

© Nk W

-
- o

Deduct current YEar's AEPIrECIAtION. ...........cuu ittt ettt enen

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)..........ccccvuerreriererreiieseese s
Deduct total NONadMItEEd AMOUNLS........c..euieeieiie ettt

Statement value at end of current period (Ling 9 mMINUS LINE 10).......cviiieieiiiieiieiiiesieiisissie s s ssssseessessssessesssssnsenas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year En
December 3

1. Book value/recorded investment excluding accrued interest, December 31 of Prior YEar..........cc.vverrrerrerineenseseersisesennennes

2. Cost of acquired:

2.1 Actual cost at ime Of @CQUISIEION. .........cvurerrurieirciecircie ettt st

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease)

Deduct amounts received on diSPOSAIS............vereerreenrereireerneeseeseiseesesesseseeeesees
Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment recognized.....
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Total valuation allowance......
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts

© N o ok w

©

15. Statement value at end of current period (Ling 13 mMiNUS LIiNE 14)......vuruiririarniensieiisissesse s sses et sssssssssens

Total gain (I0SS) ON BISPOSAIS........vuiieiriiireieiiieieisiesre e s ettt s sttt ene

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year En
December 3

1. Book/adjusted carrying value, December 31 Of PriOT YEAT........c.ccciivriiiieisie ettt nans

2. Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION. ............cccviuieeiciriec ettt ans

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 on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

© N o ok w

©

10. Deduct current year's other-than-temporary impairment reCOGNIZEd. ..o seeeeeees
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccccovvrerverirerisrereseese e
12, Deduct total NONAdMILted @MOUNES.........cvururirriierenrirrieie ettt
13. Statement value at end of current period (Line 11 MiNUS LINE 12)......cviiiiiiiieiciisissiei st sssensenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year En
December 3

Cost of bonds and stocks acquired....
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

© NS ok wN =

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized..............ccceeeveveerricieinennnnns
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...............

12.  Deduct total nonadmitted amounts

49 Ctatamant unliia At And Af AlirrAant nArA.

©

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........ccccveveiviveieiieieeee e

Deduct consideration for bonds and Stocks diSPOSEA OF..........c.everiveieiiieiie et
Deduct amortization Of PrEMIUM...........c.. ettt ettt s ettt ss s nen

(32,410)
.......................................... 53,687
..................................... 2,680,132
........................................ 114,644

19,397,348

40 207 240




Statement for September 30, 2020 of the IOWA AMER'CAN |NSU 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 Cari
Value Beginning During During During Value End of Value End of Value End of Value December
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8)-everereerrrrieessesisesesess s eses st ssesssesssssstenesns | eesssesssssssssesessenens 17,966,568 | ....oovvrererncrirrrrirrennns 855,353 | .ouverreririrnrireriiennd 626,320 | ..ocverrrcnieieeinns (27,308) | cveourvrrirerrieninns 17,981,434 | oo 17,966,568 | ....ooouvevcrireiiicnns 18,168,293
2. INAIC 2 ().cevurrrmeereeieeeseessessssessss st ssss st sent s nentsnens | sesssessesss s essseeenes 1,230,404 [ .ooooivecereniecieenieesieesneees | eeesseene s s 128,430 | oo (LK) ] 1,252,378 | oovooveerecererieceis 1,230,404 | ooooovviccricris 1,101,791
3. NAIC 3()ervreereererirrireeiieesiesieie ettt sttt | seeri et 128,172 [ oocerercrierierierienes | e nes | cebess s (908) [ ..o £y [0 N 128,172 | oo 127,265 | .o
NAIC 4 (8)... vttt | 4ebses b sttt | £ehee R h bbb | eebeeeR e R Rt i | eeb R bbb bbbt | H1eE R Rttt | Hhieb iRt | Heb bbbt (O
NAIC 5 (8)-.eevvrmreereeesreeeseeieeessesssssessesessse s esses st ss s | oeesssesss e ss e es st est s nes s s | eess e es s s st s s | eeeb s e R R st | Seees RS eRe | Hee b s R Rt | ettt | Sebee e (R

20I1SO

Ot BONGS.....os oo | s 19,325,144 | oo, 855,353 | .ovoooien 754,750 | oo, (28,399) | .o 19,315,911 | oo, 19,325,144 | oo 19,397,348 | oo, 19,1
PREFERRED STOCK

T 00000000 00000000 OO0 00000 000000000000 00000 OO OSSP PO L O
NAIC 2. s 55558550005 | 4220022820008 00280025 | 805200000800 | S8 5815 | R | SRR | e | s VN

11 NAIC 4ttt sttt eens | e st s R Rt | eeRE RSt R e | eeeE R R e s R s eeE | SeeER RS R | 4eeE s e Rt R Rt | SeEt R | eebe ettt (O
12 INAIC 5.ttt sets | resb ettt | Hirest ettt sttt | ShE R e Rttt es | Sehee b iR bbbttt | Setb et bbbttt | eese bbbttt | Heer e 0 | e
13, INAIC Bttt s sene | £eEE et E ettt | HEeeE Rt Rt n et n st | €RE e RE R R R bR R e n e ees | SehteeE Rt E et e ettt | Seebene ettt | nenb ettt | Heen e |
14, Total Prefermed StOCK.........covvviurieiriirircreiesinresssiee s | sresesssns s sneseenes 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [
15.  Total Bonds and Preferred StOCK.............ccovevevevorevevererireeeeeeeeeeeeeeeeeeeverenerenes | veeieieieieieieeenn 19,325,144 | ..o 855,353 | oo 754,750

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:
NAIC 1§.......... 0; NAIC2S.......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S....... 0; NAIC6S.......... 0.



Statement for September 30, 2020 of the IOWA AM E RICAN l 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



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

Cash Equivalents

2
Prior Year Ended
December 31

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

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

. Cost of cash €qUIVAIENES ACQUITED...........cuiuieeiieieesee ettt

o ACCIUAL OF QISCOUNL......cooeiiivieit ettt b bbb bbbttt

. Unrealized valuation iNCrease (AECTBASE).........cueieuirrierieisireiiessie ettt snne

. Total gain (I0SS) ON AISPOSAIS..........uuevreiiieireiiieieieieie ettt

. Deduct consideration received 0N diSPOSAIS............ccouueveuieiireiiieiesiese sttt

. Deduct amortization Of PrEMIUM.........c.cueieirieiees et enas

. Total foreign exchange change in book/ adjusted Carrying ValUE............cccvveivrreeinieeieseieissse e

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

. Deduct total nonadmitted @MOUNTS...........cvieiirireee e nnes

. Statement value at end of current period (Line 10 MiNUS LINE 11)........ccccviieiiiiireiicesecceseee e

1
Year To Date
........ 1,519,205
.............................................. 5,016,541
.............................................. 4,712,989




Statement for September 30, 2020 of the IOWA AM E RICAN l 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
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Statement for September 30, 2020 of the IOWA AM E Rl CAN | N S U RAN C E CO M 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
NAIC

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Admir
Bonds - U.S. Political Subdivisions of States

623040 MM 1 |MOUNT SAN ANTONIO CALIF CMNTY COLLEGE DI 08/03/2020........ RBC CAPITAL MARKETS.......ooiiiieiiieiisieiecissiesissisesesis s ensen 27,499

882830  BH 4 | TEXAS TRANSN COMMN......ccvimmiiiiririnnirines 07/16/2020........ MORGAN STANLEY CO....ctiiiiiiiiiiiiisiieisisisenersssesens st senssnssseensnes 75,000

2499999. Total - Bonds - U.S. POIItICAl SUDGIVISIONS Of SEALES............cooeiiiieiiieiiiiisiieisi ettt siiet etstestessessessssessessssessessessessesessessesassessesses et essessebesessessee et essessebsessesessee et eesense b e e et esses et et ente b e s et essesses et entessessnssssess | ebsessssesssssssssassessssansessessesnsansessesnsess | stsssessessnssnsessessessssassessnsnsnns 102,499
Bonds - U.S. Special and Special A

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

25477G  UA 1 | DISTRICT COLUMBIA INCOME TAX REV........ccoiiiiieriniicinrineiesineissssierssissiennns | coneeesinsiees 08/14/2020........ VARIOUS......coo bbbt | febeees s bbbttt s | eebsees et b st 134,654

25477G  UE 3 |DISTRICT COLUMBIA INCOME TAX REV......ccniviiereriermierierirsseserinsssensesesssssnnes | avesssssessnnns 08/14/2020........ VARIOUS..........ooce... 20,716

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

586200 SW 8 | MEMPHIS TENN SAN SEW SYS REV. 09/24/2020........ NATL FINANCIAL SERVICES CORP (NFS).....ccovrereriirrererirersiineirereeiseeeniees 64,795

59447T XX 6 |MICHIGAN FIN AUTH REV. 08/14/2020........ BARCLAYS CAPITAL INC. 56,880

594615 HY 5 |MICHIGAN ST BLDG AUTH REV........ccccovvenee 09/11/2020........ Jefferies......... 75,000

594615  JA 5 |MICHIGAN ST BLDG AUTH REV.........cccoonuce. 09/15/2020........ Jefferies.......... 50,150

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

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

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

928181  JH 0 |VIRGINIA ST RES AUTH WTR & SWR SYS REV......... 07/15/2020........ MORGAN STANLEY CO....ctiiiiiiiiiiiiiiiiieisssisesensssesens s senssnsssesensnes 50,000

3199999. Total - Bonds - U.S. Special REVENUE aNA SPECIAI ASSESSIMIENES. .. ...vvurrrerersresirsssissasesassiarsass | erosssessasssesessasssessessssesessasssessosssessessaessessassasssesssessessasssessassasssessassanssasssessassaessessasssessessanssessasssessanssesessasssesastasssantne | 4hssssessosssessosssessansonssessansessansanssensonses | wrosssessonssessossnssessonsnsssssnses 702,854
Bonds - Industrial and Mi:

44107H  AF 9 |HOSPITAL FOR SPECIAL SURGERY........cccocu. I 08/05/2020........ GOLDMAN......coiiiriiieiinisis st 50,000

3899999. Total - Bonds - Industrial and Miscellaneous ettt ettt st ettt ettt en et eaeten | etevartsteneaet et esas et et na et s naetenneeeeninaes 50,000

8399997, TOtAl = BONGS = P 3.ttt s e f R £4eeEeEE e E R R E e R SRR £EE R LR E L E R e E LR eEf R LR e E R R E e E e £EE R LR LR E LR R R R R R R fEieetenEeeE e s Rt et en e | eeerene et 855,353

8399999. Total - Bonds.

855,353

9999999. Total - Bonds, Preferred and Common Stocks

855,353




Statement for September 30, 2020 of the IOWA AMER'CAN |NSU RANCE COMPANY
SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter
6

G030

1 2 3 4 5 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inBJ/A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date
Bonds - U.S. Government
36176D CR 2 [GN 762680 - RMBS.........ccocovvvriviiriniiins .. | 09/01/2020. | Paydown 5,609 5,794 5,789 (180) | covvrvvrrrren | v [E:10) 1 [OOSR 5,609 | oo | e | e 0 02/15/2041.
3620C6 YU 3 |GN 750523 - RMBS......cccoorvisieniminninninnns .. | 09/01/2020. | Paydown 2,104 2,169 2,181 (77) (L0 T 2,104 11/15/2040.
0599999. Total - Bonds - U.S. Government: 7,713 7,963 7,970 0 (257) (U I (257) | ooveirinnennd 0 XXX
Bonds - U.S. Special Revenue and Special A it
25477G HY 4 |DISTRICT COLUMBIA INCOME TAX REV |.. | 08/14/2020. | AQJUSIMENt........oiromereerernrereriieins [ e | cvvveiis 155,370 | wovvvenee 150,000 | ..covvvnee 164,814 157,875 | ooveeeveriines | e (2,505) [ .oocererineiines .0 12/01/2029.
3MMXT N6 3 [FHZMO413-RMBS.......ovvvveviiriiininns .. 1 09/01/2020. | Paydown 9,451 9,778 9,711 (260) ] 11/01/2045.
31329K LR 3 |FHZA2136 - RMBS.. . 109/01/2020. | Paydown... 489 514 507 (18) .0 09/01/2029.
3132A5 E4 3 |FH ZS4655 - RMBS.. .. | .. | 09/01/2020. | Paydown... 7,188 7,500 7,498 (310) .0 03/01/2046.
3132AC SR 2 |FHZT0528 - RMBS........cocomvriirirrinriins .. | 09/01/2020. | Paydown 7,930 8,143 8,118 (189) 0 08/01/2046.
31371IN XK 6 |FN 257282 - RMBS . [ 09/01/2020. | Paydown... 725 718 719 6 .0 07/01/2028.
3137A4 FR 3 |FHR 3779 PU - CMO/RMBS.... . | 09/01/2020. | Paydown... 26,743 26,690 26,700 43 N 09/15/2037.
3137A5 SG 0 |FHR 3786 HE - CMO/RMBS.... . 1 09/01/2020. | Paydown... 1,558 1,615 1,570 (12) 0. 03/15/2038.
3138WJ  YB 8 |FN AS8805- RMBS .. | .| 09/01/2020. | Paydown... 24,474 25,415 25,272 (798) .0 02/01/2042.
3138X3 BX 9 |FNAU3653-RMBS.......cccoovvvmrrrnerirrinneens .1 09/01/2020. | PaYdOWN........oorvvrrireirrrinirncrienes [ eveerneisensneniinnenns | cevvnerneen Q778 | s 9,775 | v 10,278 10,178 (403) 0 09/01/2043.
3138Y6 MY 7 |FN AX4874 - RMBS . 109/01/2020. [ PaYdOWN.........coomvirrereerreinerircrines | vevreniseerserinesnnenes | veverenenn 10,045 [ i 10,045 .10,648 10,472 (427) .0 12/01/2044.
31397S RW 6 |FNR2011-24 EY - CMO/RMBS.... .1 09/01/2020. | PaYdOWN..........ooouvverrrierrnrinnnriinns | cevviiensiieneiiensins | ceeerenennn 19,744 | s 19,744 | ... 17,513 19,193 550 .0 04/25/2026.
3140EV 4E 4 |FNBC1720 - RMBS . [ 09/01/2020. | Paydown... 2,773 2,913 2,899 (125) .0 01/01/2046.
3140QA NN 6 |FN CA3096 - RMBS! . [ 09/01/2020. | Paydown... 87,534 91,767 91,892 [ oo | v (4,358) [ .ooveveriiinnns .0 02/01/2049.
31416X FA 3 |FNAB1960 - RMBS........cccoonsrinerrrrinirins .. | 09/01/2020. | Paydown 3,186 3,411 3,380 ) 0 12/01/2040.
575896  GX 7 |MASSACHUSETTS ST PORT AUTH REV | .. | 07/01/2020. | Call @ 100.00 0 [P 100,000 | ..ccooeeee 100,000 | ..ccovenes 107,151 101,610 )| ... 07/01/2023.
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments. ) 466,986 | .......... 461,616 | .......... 488,869 477,595 0 ) .. XXX
Bonds - Industrial and Miscellaneous
00206R HM 7 |AT&TINC .. | 07/28/2020. | Not Available.............coovmrvmrireriss [ v . 52,755 | . 50,000 50,317 50,270 (63) () SRS IO 50,206 06/15/2022.
075887 AW 9 |BECTON DICKINSON AND CO................. .. | 09/28/2020. | Call @ 100.00..........cevvrermrrereerens [ rerreesrseererineians . 28,101 | . 28,000 26,218 27,812 162 L2 [N ISR 27,974 11/12/2020.
126650 CC 2 |CVSHEALTH CORP . | 08/20/2020. | Not Available 50,000 50,698 50,299 (50) [CG10) | OO IR 50,250 12/05/2023.
23305Y AD 1 |DBUBS 2011-LC3 A4 - CMBS.. ..| .| 09/01/2020. | Paydown 3,049 3,080 3,051 v (2] [ - 3,049 08/12/2044.
29366A AA 2 |ELLIAT1-ABS +. | 06/01/2020. | PAYAOWN.......ovvvirrirrerrriniieerienes [ erveeiererneesnesinerines | cevsersesesnsessssns | cersessesesseesssins 0 09/01/2023.
46625H HZ 6 |JPMORGAN CHASE & CO........covevvvrnven. .. | 09/16/2020. | Not Available | e 102,845 | e 100,000 | .....cc. 101,823 100,303 (1) | T R (189) | vvveerreireins | v 100,144 05/10/2021.
617459 AD 4 |MSC 2011-C2 A4 - CMBS.......cccooovrrrerinnee. .. | 09/01/2020. | Paydown.........cvvrrererrrrirnerierirenes , 4,298 4,413 4,310 (12) (12) [ o | e 4,298 06/17/2044.
82653 AA 5 |SRFC2019-1A- ABS . | 09/20/2020. | Paydown... 5173 5173 5173 0 (V18 [UPOTRTON IOV 5173 01/22/2036.
92348R  AB 4 |VZOT 2017-3 A1B - ABS.. . 109/20/2020. [ PAYAOWN........coonvvrireirrrisniicrines | eevreniseirnerinsninenen | oevernenenn 13,431 [ i 13,431 | v 13,431 13,431 (V1 [OOSR 13,431 04/20/2022.
92935 BC 8 |WFRBS 2011-C2 A4-CMBS.......c.cccrvvnnn .. 1 09/01/2020. | Paydown . 25,526 26,497 25,597 ..25,526 02/15/2044.
3899999. Total - Bonds - Industrial and Miscellaneous. [ [ 290,59 | .......... 279,477 281,648 280,245 0 ..280,051 XXX
8399997. TOtal = BONAS = PAM 4.t s | nenienes 765294 | ......... 748,806 | .......... 778,480 765,810 0 | oeeeee(11,060) | ovovviee0 [ oiieens(11,080) [ o0 [ e 754,750 XXX
8399999. Total - Bonds Y 7652% | ........ 748,806 | .......... 778,480 765,810 0 ..754,750 XXX
9999999. Total - Bonds, Preferred and Common Stocks............ccccevvivevnene B 765,294 XXX | 778,480 765,810 0 ..7154,750 XXX




Statement for September 30, 2020 of the IOWA AM E RICAN l 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



Statement for September 30, 2020 of the IOWA AMERICAN lNSURANCE 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
NAIC Designation
and
Administrative Book/Adjusted

CUSIP Identification Description Code Symbol Fair Value Carrying Value
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



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

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)
1 2 3 4 5 6
NAIC Designation
and
Administrative Book/Adjusted
CUSIP Identification Description Code Symbol Fair Value Carrying Value

General Interrogatories:

1.
2.

The activity for the year:  Fair Value §........
Average balance for the year:  Fair Value $

NONE



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
AAMOUN 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 XXX XXX e [ (196,514)
0199999. Total Open Depositories.. XXX XXX [ 0 0 (196,514) | ovvvvrvrririis 0 ...
0399999. Total Cash on Deposit XXX XXX [ 0 0 (196,514) | .oovvvvvrniriirinns 0 ...
0599999. Total Cash...........ccocvuirirriieiiniiinnse e XXX XXX . (V] [ 0 (196,514) | ..oovvvvvririins 0 ...
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Statement for September 30, 2020 of the IOWA AMER'CAN |NSU RANCE COMPANY
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 Durin
All Other Money Market Mutual Funds
316175 10 8 |FIDELITY IMM:GOVT L.cuvvuivirirrerceierinerierienes

8699999. Total - All Other Money Market Mutual Funds

............................. 1,822,758

8899999. Total - Cash Equivalents

......1,822,758
....1,822,758
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