AMENDED FILING EXPLANATION

The current federal income tax liability is being reclassed to the currentfederal income tax recoverable to align the 12/31/20 annual statement with the
audited financial statement as required by the Ohio Department of Insurance. Accordingly, updates have been made to the Five-Year Historical Data
tables and Schedule F - Part6.
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Annual Statement for the year 2020 of the CONSUMERS INSURANCE USA, |NC

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12)........ccuvrurimrinririniinsieisisesssssssssssssssessessssssssessessssssesssssensss | sesssssessessassnssessanes 76,853,363 | ..ovovveveerrerirrreiesissieisessesssnsens | sevesessesssssessssenes 76,853,363
2. Premiums and considerations (LINE 15).........ccuvierriereiresieiieresee e sesesssesessssessesesssssssssssssssess | seessesisssssesssssessesanes 1,780,645 | oo | eeveeiess s 1,780,645
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiN€ 16.1)........ccccvvvees | ovrrrereierensiseiseriesinnnens 84,5671 | oo (84,561) | voovvoerrerrreieirereriesse e (0)
4. Funds held by or deposited with reinsured companies (LN 16.2)..........cccvererrerernrnsnsiissssiesns | cevveeisessessssssssessseens 9,089,928 | ...t | v 9,089,928
B OB @SSBES......oeureereiieic st | ene st 1,996,971 | v (33,893,267) | vvvvrrernrrirriiis (31,896,296)
6. Netamount recoverable from MBINSUIEIS............c.iiiiiii s esiees | ot nssnses | sibssasssnssenssensseness 49,069,786 | .....covvvrerireiirninan 49,069,786
7. Protected Cell @SSELS (LINE 27)......c.evuiueieiieriseieisessssissesssssssse s ssessssssessessssssessessessssssessessassssssess | asssssssssessassssssessessenssnssessassanssnsss | sressasssesassosssnsinssessassssssessassanssns | assemsssssessossasssessassassnssessassaseas 0
8. TOLAIS (LINE 28)....euuverecrereciriiseciisssieseisee sttt | et 89,805,468 | .......cocorrirrireriiens 15,091,958 | .oooovverrrirririenens 104,897,427
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........c.ccueveieveireieiceieieceseeeeeeeeis | e 40,309,180 | ..ocvvverererriirnns 11,718,493 | oo 52,027,673
10. Taxes, expenses, and other obligations (Lines 4 through 8) 3,267,883 T 789 | e 3,342,652
11, Unearned premiums (LINE 9)........c.cueveicvieeieieieesietessstese st sssse s saes s sssenas | seessssssssssessssssesassas 10,463,003 | ..oovveereeeeeea 781,883 | .o 11,244,976
12. Advance premiums (LINE 10)......crueiriririnienieeensiessssesssessssssssssssssssssssessessssssessesssssssssessessansss | sssessssssssessasssssnssassessanses 6,148 | oo [ s 6,148
13.  Dividends declared and unpaid (LiNe 11.1 @nd 11.2).....c.ceueirrrriminrinrrnieinensiseesssssssssssssssssees | seesessessssssssesssssesssssessesens (160 ) TP PR (309)
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12)........ccevevirieiriiees | crereiieisieieesssesessssesesessessesess | sresessssssssessssessesissessesssssssssssssss | sressesssssssssssssessessssessessssssseens 0
15.  Funds held by company under reinsurance treaties (LN 13)........c.ovierrrinrnrnnieensinsiesesnsnes | cervseeessssesssssssssesssssnes 413,464 | oo (413,464) | oo 0
16.  Amounts withheld or retained by company for account of others (LINE 14)..........cccvvervevereeerevieies | covrerveireeree e 23,560 | .vicvieereieere et eenesniens | e ses 23,560
17, Provision fOr reINSUFANCE (LINE 16).........cccuevevreieeierieietesissssese et ssessssesse s sssesss s sssssssessnes | evsessssssssesssssssessessssessesssssssssess | seesisssssessessssessesssessessesssssssessesns | sressssssssesssssssessessssessesssossaseens 0
18, OthEr lI@DIIHIES. .. ...vveeereeiri st | cbttns st 2,930,278 | ..o 2,930,278 | ..oovrrerisnirririnens 5,860,556
19.  Total liabilities excluding protected cell buSINESS (LINE 26)........ccveevrrrereeeirnrinrireiersseseesessssenees | srsssssesssssesssssssssenens 57,413,297 | o 15,091,958 | ..o 72,505,255
20.  Protected Cell HADIlIIES (LINE 27).......ccvvevuieeiieiessieisisssie e ssesssssse s s ssessss s essssssssssssessens | sesssessesssssssssessasssssssssessesssssssssnss | sssssssessessessssssssessasssssessassessansss | tessssssessesssssssssessessesssssessassnes 0
21.  Surplus as regards PolicyhOldErs (LINE 37)........c.evuereieririieiesnsisiessssseesessessssssessesssssssssesssssensss | osssssssssssassssssessanes 32,392,171 32,392,171
22, TOtAIS (LINE 38)..oruveuerercrireriieisesieeisceisesses sttt ss s | eessseentenss s esssans 89,805,468 | ......ccocorrrrrireriins 15,091,958 | .oooovveerriririenens 104,897,426
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

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

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