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Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043006000 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non

6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......

11. Medical professional liability

12. Earthquake.......ccoevvevevveverennes

13. Group accident and health (b).

14. Credit A&H (group and individual)

Collectively renewable A&H (b
Non-cancelable A&H (b)..........

Non-renewable for stated reas

16. Workers' compensation...........
Other liability-claims-made

18. Products liability

Other private passenger auto |

Other commercial auto liability.
Private passenger auto physic:

. Burglary and theft.....
. Boilef and machinery...

. Warranty

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

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

Guaranteed renewable A&H (b)..............

Excess workers' compensation

Commercial auto physical damage......... .
. Aﬁrcraft (Bl PEIIS)...vvererriecrrerrrisiei sttt

lity portion)..

)

ons only (b).

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

al damage...

Other acCident ONlY..........oveeveierrerrerrireerre s

Medicare Title XVIIl exempt from state taxes or fees
All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..

Other liability-0CCUITENCE..........coueereereieereee s

35, TOTALS (8).rrsessserssrssessesserseessesseeseessesesseeseessrsseeseeseesse

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....

. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.

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



6l

Annual Statement for the year 2020 of the |OWA M UTUAL I N S U RAN C E CO M PANY

NAIC Group Code.....291

NAIC Company Code....14338

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSWESSHVGRANDTOTAL DUMNGTHEYEAR

* 14 3 382 02043059100 =*

Line of Business

Gross Premiums, Including Policy and 7
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or

Direct Losses
Direct Unearned Paid
Premium Reserves [ (deducting salvage)

T 2
Direct Premiums Direct Premiums
Written Earned

Credited to
Policyholders on
Direct Business

Direct Losses
Unpaid

Direct Losses
Incurred

Direct Defense

9 10 ikl

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

. Farmowners multiple peri
. Homeowners multiple peril..

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

. Medical professional liability
. Earthquake........cccoouvveviinennns
. Group accident and health (b).....
. Credit A&H (group and individual)

. Workers' compensation...........c.ccceeeereereueeeneenes .
Other liability-0CCUITENCE..........cuureeeeereeeieeeiee e

. Products liability

. Burglary and theft.....
. Boilef and machinery...

. Warranty
. Aggregate write-ins for other lines of business...
. TOTALS (). e ennaan

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

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

Other acCident ONlY..........ovuevrrrrerrerrinierre s eeeessenenns e

Medicare Title XVIII exempt from state taxes or fees............ccoveunene.

Al other A&H (B)...e.veeeceeeeie e
Federal employees health bengfits plan premium..

Other liability-claims-made
Excess workers' compensation

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............ccoecvevererrcireinnnas
Commercial auto no-fault (personal injury protectiony.................
Other commercial auto liability...........cc.cccveverernnee
Private passenger auto physical damage...
Commercial auto physical damage.........

. Aircraft (all PElS)........ovuevererireieiesiesseesesssse s e

B 226,971

(466,487)
425,577 |.

18,678,713
..(10,009)
66,676 |.

942,320 7,391,198 [ o | o

6

122,687 |.

v, 142,851 | ... (5,264,215) | ...
............. 2,668,087 | .............3,469,356 | ............9,099,503

.(41,357)] ... 175,360 |..

2,411,470

32977413

20,885,358

..395,298
346,559

20,087,439 |

2,699,045 |...

...23,602

200,138
(33,433)]....

(74,632)

(62,709)] ...
................. 115,181

B (98,653)

.(179)

DETAILS OF WRITE-INS

. No applicable line of business

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page

. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043016100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy and L 5 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril..
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). -
Other acCident ONlY..........oveeveierrerrerrireerre s
Medicare Title XVIII exempt from state taxes or fees............ccoveunene.
All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee N (13,190)] ...
Other liability-0CCUITENCE..........coevvercresieeeee e[ eeveniesesenaenns 215,319
Other liability-claims-made
Excess workers' compensation
18. Products liability
Private passenger auto no-fault (personal injury protection).. .
Other private passenger auto liability..........c..cccocuerrererrcivereinnins
Commercial auto no-fault (personal injury protection).....................
Other commercial auto liability...........cc.cccveverernnee
Private passenger auto physical damage...
Commercial auto physical damage......... .
. Arcraft (all PEFlS).......ocuevrerrrrreieiesesise s

17,987,746 | ....
(77,664)].
66,676 |.

421,237

6

2120790 |.

o (3,630,093)] ..
................. 509,587 | ..........1,472.900

26. Burglary and theft.....
. Boilef and machinery...

. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS (8).voeeeeereeeeeeeereeeeseeeeeeeveeeeeeseeeseeensensesnssnssesenesssssesaneans

. 25486,820

20145437

3010693 |..

(24,120)

...899

(34303)] ...

(58,076)] ...

180,701 |..
10,800 |..
899 |..

174,199 | ..
780,402

DETAILS OF WRITE-INS

- Summary of remaining write-ins for Ling 34 rom OVErIOW PaGE.... | woereererrrrererd
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the |OWA M UTUAL I N S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....14338

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

* 14 3 382 02043014100 =*

Line of Business

Gross Premiums, Including Policy and 7
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or

Direct Losses
Paid
(deducting salvage)

T 2
Direct Premiums Direct Premiums
Written Earned

Credited to
Policyholders on
Direct Business

Direct Losses
Incurred

Direct Unearned

Premium Reserves Unpaid

Direct Losses

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

22
23

Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
. Financial guaranty.......
. Medical professional liability
. Earthquake........cccoouvveviinennns
. Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..
. Workers' compensation...........c.ccceeeereereueeeneenes

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

Other commercial auto liability...........cc.cccveverernnee
Private passenger auto physical damage...
Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

Other acCident ONlY.........oveeveererrirrirrrreneress s
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coueererririeireee s

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

. Aﬁrcraft (Al PEIIS)...vrvrevrereerisrie et

. TOTALS (8).orsvreessersrsessessesseeseesesseeseeseesesesseeserseeseee

(28,343)
(718,336)] -

(709,672)| .

...261,460 |....

647538 |.
17856 |

cernennn2,902,364
................. 522,855

o (1,662270)| 6,62
............. 3,257,274 | ...........5.39

1,67
N

612,433

5351112

....4,300

0,49 |..

1,702

6,100 |...
3,650 |...

..277,956
................. 218,500

36,383
2,007 | ...
(505511)

.(64,637)
................. 416,145

DETAILS OF WRITE-INS

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043017100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
Federal employees health bengfits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee

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

Other commercial auto liability...........cc.cccveverernnee
Private passenger auto physical damage...
Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

35, TOTALS (@).vrsesrseessessessesseesessessessessrseeseeseeseeseese

Other acCident ONlY.........oveeveererrirrirrrreneress s
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coueererririeireee s

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

. Aﬁrcraft (Al PEIIS)...vrvrevrereerisrie et

. No applicable line of DUSINESS.........ccoevevereririeieesieeieas

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.

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



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 38 2 02043024100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non

6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......

11. Medical professional liability

12. Earthquake.......ccoevvevevveverennes

13. Group accident and health (b).

14. Credit A&H (group and individual)

Collectively renewable A&H (b
Non-cancelable A&H (b)..........

Non-renewable for stated reas

16. Workers' compensation...........
Other liability-claims-made

18. Products liability

Other private passenger auto |

Other commercial auto liability.
Private passenger auto physic:

. Burglary and theft.....
. Boilef and machinery...

. Warranty

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

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

Guaranteed renewable A&H (b)..............

Excess workers' compensation

Commercial auto physical damage......... .
. Aﬁrcraft (Bl PEIIS)...vvererriecrrerrrisiei sttt

lity portion)..

)

ons only (b).

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

al damage...

Other acCident ONlY..........oveeveierrerrerrireerre s

Medicare Title XVIIl exempt from state taxes or fees
All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..

Other liability-0CCUITENCE..........coueereereieereee s

35, TOTALS (8).rrsessserssrssessesserseessesseeseessesesseeseessrsseeseeseesse

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....

. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.

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



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291

NAIC Company Code....

14338

BUSINESS IN THE STATE OF MISSOURI

* 14 3 38 2 02043026000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

DURING THE YEAR
5

3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 ikl

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

. Warranty
. Aggregate write-ins for other lines of business...
. TOTALS (@)oo eeeveeeeereesvseeeeesesnseseesesnnsenesnssnesnsenes

Multiple peril crop.
Federal flood....
Private crop......
Private flood..............

. Farmowners multiple
. Homeowners multiple peril..
Commercial multiple peril (non
Commercial multiple peril (liability portion)
. Mortgage guaranty....
. Ocean marine......
. Inland marine...
. Financial guaranty.....
. Medical professional liability
. Earthquake................
. Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)

Non-cancelable A&H
Guaranteed renewab

Non-renewable for stated reasons only (b). -
Other acCident ONlY..........oveeveierrerrerrireerre s

Medicare Title XVIIl exempt from state taxes or fees
All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..
. Workers' compensation
NCE..oorvreerarererseeseesnesseens
Other liability-claims-made

Excess workers' compensation
. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability

Other liability-occurre

peri

(<) F—
le A&H (b)..............

lity portion)..

Commercial auto no-fault (personal injury protection).....................

Other commercial auto liability.

Private passenger au
Commercial auto phy:

. Burglary and theft.....
. Boilef and machinery...

to physical damage...
sical damage.........

. Aﬁrcraft(all penls)

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....

. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.

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



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043027100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 OtheraccidentonIy..........................................................................:.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c.ccoueen...

15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

19.2 Other private passenger auto I|ab|||ty
19.3 Commercial auto no-fault (personal injury protection)....................

19.4 Other commercial auto liability..........cc.cocrererrennnee.
Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

Other liability-0CCUITENCE..........coueereereieereee s

. Aﬁrcraft(all penls)

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

. No applicable ine of DUSINESS.........cccvevrererrereieessse e

(a) Finance and service charges notincluded in Lines 1t0 35 §.........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043035100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 OtheraccidentonIy..........................................................................:.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c.ccoueen...

15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

19.2 Other private passenger auto I|ab|||ty
19.3 Commercial auto no-fault (personal injury protection)....................

19.4 Other commercial auto liability..........cc.cocrererrennnee.
Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

Other liability-0CCUITENCE..........coueereereieereee s

. Aﬁrcraft(all penls)

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

. No applicable ine of DUSINESS.........cccvevrererrereieessse e

(a) Finance and service charges notincluded in Lines 1t0 35 §.........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 020430238100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril..
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
. Financial guaranty.......

. Medical professional liability
. Earthquake........cccoouvveviinennns
. Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..
. Workers' compensation...........c.ccceeeereereueeeneenes

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

Other private passenger auto liability
Other commercial auto liability...........cc.cccveverernnee

Private passenger auto physical damage...
Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

Other acCident ONlY.........oveeveererrirrirrrreneress s
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........cvurereeieereireieeesere s

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

Commercial auto no-fault (personal injury protectiony.............

. Aﬁrcraft (Al PEIIS)...vvreerercieirier st

. TOTALS (8).ovsvrserserscrsessessesseeseesesseeseeseesesseeseesere

102,055 | .

2004188

149,572 |..
...66,000 |..

(483,174)

(286,763)

(184.974)

21,212 |.

(144,959)] ...

(150,637)].
(75,265)] .

............. 2,234,901

6413459 | .

..11,601

OF WRITE-INS

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 38 2 02 043036100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATEOF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 OtheraccidentonIy..........................................................................:.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c.ccoueen...

15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

19.2 Other private passenger auto I|ab|||ty
19.3 Commercial auto no-fault (personal injury protection)....................

19.4 Other commercial auto liability..........cc.cocrererrennnee.
Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

. Burglary and theft.....
. Boilef and machinery...

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

Other liability-0CCUITENCE..........coueereereieereee s

. Aﬁrcraft(all penls)

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

. No applicable ine of DUSINESS.........cccvevrererrereieessse e

(a) Finance and service charges notincluded in Lines 1t0 35 §.........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.



6l

Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 38 2 02043042100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

3. Farmowners multiple peri
4. Homeowners multiple peril..
Commercial multiple peril (non

6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......

11. Medical professional liability

12. Earthquake.......ccoevvevevveverennes

13. Group accident and health (b).

14. Credit A&H (group and individual)

Collectively renewable A&H (b
Non-cancelable A&H (b)..........

Non-renewable for stated reas

16. Workers' compensation...........
Other liability-claims-made
18. Products liability

Other private passenger auto |

Other commercial auto liability.
Private passenger auto physic:

. Burglary and theft.....
. Boilef and machinery...

. Warranty

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

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

Guaranteed renewable A&H (b)..............

Excess workers' compensation

Commercial auto physical damage......... .
. Aﬁrcraft (Bl PEIIS)...vvererriecrrerrrisiei sttt

lity portion)..

)

ons only (b).

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

iability

al damage...

Other acCident ONlY..........oveeveierrerrerrireerre s

Medicare Title XVIIl exempt from state taxes or fees
All other A&H (D)......orveieeieriessee e
Federal employees health bengfits plan premium..

Other liability-0CCUITENCE..........coueereereieereee s

Commercial auto no-fault (personal injury protection).....................

35, TOTALS (8).rrsessserssrssessesserseessesseeseessesesseeseessrsseeseeseesse

156,193 |

(10741)] -

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....

. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2020 of the |OWA MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 02043050100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 OtheraccidentonIy..........................................................................:.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c.ccoueen...

15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

19.2 Other private passenger auto I|ab|||ty
19.3 Commercial auto no-fault (personal injury protection)....................

19.4 Other commercial auto liability..........cc.cocrererrennnee.
Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

. Burglary and theft.....
. BoiIeI and machinery...

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

Other liability-0CCUITENCE..........coueereereieereee s

. AIrcraft(all penls)

. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page
. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

. No applicable ine of DUSINESS.........cccvevrererrereieessse e

(a) Finance and service charges notincluded in Lines 1t0 35 §.........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.



0¢

Annual Statement for the year 2020 of the |0WA MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Affiliates - U. S. Intercompany Pooling
31-4259550.. | 14621..... |Motorists Mutual Insurance Company.........coemeimnirssmissmssmssmssssssssssssssssssesess | O s | v, 18,250
0199999.  Affiliates - U. S. Intercompany Pooling. ....18,250
0899999, TOtAl AflIAEES. ... vereresrerersssessesseensssesseseessssesee s st s sesseesans sttt ettt ens st sesensentensnnssensensas | sressssssssans 18,250
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991115. {00000..... Illinois ComMM AULO INS PrOCEAUIE........cueveerirrerieireeresise et ssssssessessessnenns [
AA-9991118. | 00000..... lowa Comm Aut0 INS ProCEAUNE. ........ccuvuierciriiniireieeeiiseieiessisee e A,
AA-9992118. | 00000..... National Workers Compensation Reins POOL............cc.ovrurreeenieneensinceneieeneineieenns [\
AA-9991130. | 00000..... Nebraska Comm AUt INS ProCEAUE.......c.cuuiiriiniiiierieisiises i NE....coonns
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities.........cocvrviriinininrnnininnins | s 393 | 96 | s 779 | 876 | .o {01 I 294 | .o 49 [ [ I [ [ 0
1299999.  Total Pools and Associations
9999999, TOAIS.....eueeeeeeeie ettt , \ \ , .8, 1359 | i (O [ 0

14,837
...14,837
14,837




Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | 14621 I Motorists Mutual Insurance Company........c.coooeveeeseenreenee JOH o Lo [0 16,597 e L 00018521 |5 8,231 [0 7,380 18,233 [ | eeeeenn82,370 | L e | v 42,370
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c..ccecevveveveneneeencsecseenes f 0000 16,597 |0 | 0018521 |5 100000.8,231 [ 7,380 ] 8233 [0 2370 | e O 0 |0 ] 42,370
0899999.  Total Authorized Affiliates. .........cocunirnirnciniininssississnssrsssissssssesssssssesssssssssnenes | aeeeneee 16,997 [ eiviiniiinnnn |0 [0 18,521 | 5 008,231 100000 7,380 [ 8,233 | 0 42,370 | 0 0 |0 | s 42,370
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730...| Allied World Reinsurance Company............co.overeenrerrereennes NH o [ LT e 138 | s | e DT e | e [ [ [ 193 | s e | [ 193 [
36-2661954. 110103...| American Agricultural Insurance Company...........c..co.evenne. INc e Lo |08 | s | 2D e |2 [ [ [ [ 92 | Lo e [ 92 e
06-1430254. | 10348...| Arch Reinsurance Company...........cocvureeeneeeeensereesnesneennes DE oo | e T | viriieiennendB0 | s | 28 | | e [ [ [ [ 87 | s Lo (@) | s [ 90 [
51-0434766. 1 20370...| Axis Reinsurance COmMPaNy...........coceverrereeeneereemessesnsennereens NY oo [ Lo 12 ] 200 | s | e T e | B [ [ [ 280 | s [ e | [ 280 [
47-0574325. | 32603...| Berkley Insurance COMPaNY........c.ocueveeeneereereerneeneenneseesees DE. oo L errrrrrieene(0) | s | e | [ [ [ [ [ [0 e | e (14) | s [ 14
31-0542366. | 10677...] Cincinnati Insurance Company...........coccueeeeeereereererneeneenns (O] 1WUURH IRV (RPRPRRRRRPOR (1)) FUSRURRIRPURPRURRE UURPRPRRRPIURPRR) IVSRPRPURPRURTRPURE) ISPRPURPRURRRURPIRS IPURPIRVRRPRRURR) OVIURPRUPIRIRVPU DUVPRRPRRTRPOPIN DRSPRPIRTORPRPURRIRY UPURPUPRRPRRPRRPUR B IUURRRTRRIRRPRVRN UURPRRTORPRPRRURPI) IUPRPRRURPRRRRRPR) IUUUOTRPRPURRRRN | B DUSPOOTRRO
36-2994662. | 36552...| Coliseum Reinsurance COmMpany...........c.cocoveereurerneeneereennes DE. [ | i3 e | e | e 1143 | e [ [ [ [ Lot LT3 | s | [ 1,143 |
36-2114545. | 20443...| Continental Casualty Company........ccccceuvevivererrerereeriennnns I e [ | e [ e 183 | s e [ Lo Lo Lo 183 | [ e Lo 163 |
38-2145898. | 33499...| Dorinco Reinsurance COMPaNY.........ccveveveerevreeevsersnerenns Moo ] e [T Lo e [ o830 | s e [ e [ L8030 | o [ e L eee0000630 |
42-0234980. | 21415...| Employers Mutual Casualty Company..........ccccceeererernnnns A e [ i3 |3 e [0 | e [ e [ |24 | [ e L 24 |
22-2005057. [ 26921...| Everest Reinsurance Company..........cc.coceveeereueresnssnennns DE.....
13-2673100. | 22039...| General Reinsurance Corporation... . [DE.....
06-0383750. | 19682...| Hartford Fire Insurance Company.........cccocueueverveerrernnenns CT...
06-0384680. | 11452... | Hartford Steam Boiler Inspection & Insurance Co............... (O3 NUS [UURRURUER USRSt (0| SURUUURURRRRUR DUSSSUURSRURRRRR IOUSURRURRURRRURRN IUUURURRRURURURRRY DUURRSRRRRRPRRR ORUUUPRRORURRRURN (RUUSRRPRURSURRRURRY IUUSURRRRRSURPRRU ISPUURSUSPRRRRRRRNt B DUSURRRUURRRRRRRRR BRUSRRRRRRRRRN %) I ISSRRURRRRRRRROR IURURRRRORRRRRD~ N DUSTTSURTTIE
74-2195939. | 42374...| Houston Casualty Company..........c..cceevverrirersreriersneesnnn. B, GOV EUSRRUR SURRRRURRRRROnt (1) 1 SSSSUSUUSURRRSURRR OUUUSUURUSRSURRR) IUUUSUUNRRRRURRRRRY DUVSUURRSRRURRSRR OPSUSRRRRURRRRRRN ISUUSSRURSURRRRR DUUSUSRRURURRSRS USUUURRRORPRPRTRN [SURSRSURRRRRURRRU 0 I IUURRUUSSURRRRURRR) IUURSURURRRURSURRRN USPURSURRRPRRRUR OSRSPRRRRRRR 0 I ESUURTRRRORT
06-1481194. | 10829... | Markel Global Reinsurance Company.........ccceoeeveevevenrens (] <SSUNN SUURURN [NSUSURRURRRRRRON (1) ) ISUSUUUURSRRSURUR ISUUSRSRRRRRRIURNRRN DUUSURSPRRRURURRR ORSURURRURSURRRRN (UUUSUSPRRRSURRROR DUVUUSRRRRSURPRRI) USSUSRSRIURRURRRY (SUUSRPRRRURRRRRURRY USRRUSRRRRRRSPRRNt O N IUUURSURURRRURSURR DUURSURRRRRRURRR BUPURRSORUSRRRRRRR) ISURPRTRTRRR
13-4924125. [ 10227... | Munich Reinsurance America, Inc... ..|DE.....
47-0698507. | 23680...| Odyssey Reinsurance COMPaNYy..........ccoveveveereeererrierinnns CT...
13-3031176. | 38636...| Partner Reinsurance Company Of The US.........cccccevevvenn. NY oo ] e [T Lo e [ oo 114 | e [ e Lo | e 114 e [ e Lo 114 e
13-3531373. [ 10006... | PartnerRe Insurance Company Of NY.........ccocovvrrunrnnennenns NY o[ L o] e | e | e D85 e [ [ [ [ [ D45 | s e | [ o545 |
23-1641984. 110219...| QBE Reinsurance Corporation..............cc.eeeeerrureneensernernens PA o [ L] e | s | e 162 e [ [ [ [ [ 162 | s e | e [ 162 |
52-1952955. | 10357...| Renaissance Reinsurance US, INC.........ccccccveveverecrrerrinennes MD.o. | eovvevees [ T L e [ o288 | e e [ e Lo | o288 | e [ | L0000 288 |
43-0613000. [ 23388...| Shelter Mutual Insurance Company..........c..ccc.oeeevreereernennes MO.... [ oo | e I USSR SRRV STV ISPRPURRRRRPRR) IUUSTRRRPIURTOS) ISTRRRPRRRP DUVPRRRIRRPRRI DRSPS ST 0 [ [ | e | e (0] IO
41-0406690. | 24767...| St Paul Fire & Marine Insurance Company.........c..ccccoeeeuene. (O3 USRS (SRR (FUSIRRIRRRR) USRI IR (5 G (SRR [SRSPRPRRRRRRIR (USRI FUPISRRPRRRRR) ISUVRRRRRRTTE) DTSRI 5671 | [ e | e | e (GG R
13-1675535. | 25364...| Swiss Reinsurance America Corporation.............cccccvvvnnee. NY o] e L | v e 1,950 | oo | e L | Lo [ 1,950 [ .o | e e e 1,950 | .o
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount

Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|

Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

13-1290712. 1 20583...] X L Reinsurance America INC.........coocevvevcvenveseeresevnenes NY.oo ] e L (0) ] oo Lo Lo Lo | eereresresissisnees Leervenesneeienisneens | eovenssneeensnienes | eosnesreesenssnenens | evesrensesssnssnens 0 oo Lo e L, (V1 I

0999999.  Total Authorized Other U.S. Unaffiliated INSUIErS.........cooiiviiiieiiiceesccesesesessnees | eerisienisiens 45 | o 523 |, 0], 9,132 | i (U 14| [V I 0] [(E)] I 9514 | .o 0 i 609 .o [V I 8,905 | .. 0

Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities

AA-9991500. | 00000...| lllinois Mine Subsidence Insurance Fund

1099999.

Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities

Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities

AA-9995035.] 00000... | Mutual Reinsurance Bureau, ... T 13 146 | | 1 I P R e e 201 Lo o L L 201 [
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities...........c...| cooveviiennes 13 ] 146 [ (VN I 51 ] o [V I 41 [V I [V I (V1N I 201 | e, (V1 (L] I 0. 201 | 0

Authorized Other Non-U.S. Insurers

AA-1120337.100000...| Aspen Insurance UK Ltd..........cccoeverereinrienninnirniirnrierinnns GBR..| oo | e v | e [ e B7 oo | e [ | [ | e B7 v [ | e [ s, (YA [

AA-3194122.100000...| DaVinci Reinsurance Ltd...........coocveveeeineineiinrinnienninniinnnes BMU..| oo [ e ()] —— 18 [ e [ e B e e [ Lo [ e 21 [ | e e [ VAT [

AA-1126435.100000... | Lloyd's Syndicate Number 0435.............coccoorirmirnrnnrirnrennes GBR..

AA-1126609.{00000... | Lloyd's Syndicate Number 0609...........ccccovuenrienrienrienrienneens GBR..

AA-1126623.]00000... | Lloyd's Syndicate Number 0623...........ccccocunrienrienrienriennnens GBR..

AA-1127414.100000... | Lloyd's Syndicate Number 1414...........cccocconinrrnminnrnninnnes GBR..

AA-1120156.]00000...| Lloyd's Syndicate Number 1686 GBR..

AA-1120157.100000...| Lloyd's Syndicate Number 1729.. ..|GBR..

AA-1120171.100000...| Lloyd's Syndicate Number 1856 GBR..

AA-1127861.100000... | Lloyd's Syndicate Number 1861 GBR..

AA-1120084.]00000...| Lloyd's Syndicate Number 1955 GBR..

AA-1128623.100000... | Lloyd's Syndicate Number 2623 GBR..

AA-1128791.100000... | Lloyd's Syndicate Number 2791.. ..|GBR..

AA-1128987.100000... | Lloyd's Syndicate Number 2987 GBR..

AA-1129000.]00000... | Lloyd's Syndicate Number 3000............cccccrererererrerereerennnns GBR..

AA-1120184.100000...| Lloyd's Syndicate Number 3268..........cc.cocrvrmrnrrrrernrnnernenns GBR..

AA-1126005.]100000...| Lloyd's Syndicate Number 4000............cccormvermrermrernrrnrennns GBR..|oooveee | o) 0 [ [ e [ [ | [ | [ | o 0 [ [ e e | e (1N P

AA-1126004.100000...| Lloyd's Syndicate Number 4444.............ccccooovmrvmrrnrrnrirnnns GBR..|oovveee | i [(6)]) PSSRSO FUSSSSURRIURTUSIURR) IUUTURTORTORTURTU DUSUPSUUPOUPOUROORRl IUPUUPUUPRUPRUPUN DUOUPUUUPESUPRRUPIOUPRl IOPURPUTPURPRRPRN DUOPSRPSRPSRPROTRN (UOPSRTORSRPROON 0 [ [ e e | e (1N P

AA-1126006.]00000...| Lloyd's Syndicate Number 4472.............cocccvvvrmrrmrrnrernrernnes GBR..|ovveee | i (0] PSSRSO DSUSSURSIURIUIUORE) UUTUPTURTORTUPTU DUSUPSUUPSUPSUPRURRN IUUUPUUPUPRUPRN DUUPUSUPUSUPURPROPR) ISPURPRRTPURRPUTPURN DUSOPSRTURTORPURTR (UOPSRTRRSRPROON 0 [ [ e [ | e (1)

AA-1120181.100000...| Lloyd's Syndicate Number 5886.............ccc.covverrrermrernrernrennes GBR..| oo | o 5 s 1372 ISR IR 31 | | v KT ST ISTUSURURURPIRN DURRURPURRPURRR USRI 115 [ | e e [ i, 115 [

AA-3190829.100000... | Markel Bermuda Ltd.........ccocoeverrrminiinininieesceeiens BMU..| oo | e [(0)] E— 3 i | (1 FSTUSTUTUUURPO DUUSPUTURSURTURIRN IOTORTORTURRURPU DUUPPORSORPURRUPORl USURPIRPRRPRRPRURR) (VST A | e | e L | L/ I
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 | Included in Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-3190686.]00000... | Partner Reinsurance Company Ltd.......ccccceveererverrirennne. BMU..
AA-3190339.]00000...| Renaissance Reinsurance Lid..........c.covcniiniincinsiensiennnens BMU..

1299999.  Total Authorized Other Non-U.S. INSUrers.........ccouiiiiniinsiinsiinsiisiinnes

1499999.  Total Authorized Excluding Protected Cells
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000...| Allied World Assurance Company Ltd.........c..ccccorrrerrrnnernenns BMU..
AA-3190932.100000... | Argo RE Ltd......ovveerererrrrirrireieeneeseieesssssesessseeeessneseseees BMU..
AA-3191413.100000...| Brit Reinsurance (Bermuda) Ltd..........cccocoerrrrrmrrneererrnirnenne. BMU..
AA-3190770.]00000...| Chubb Tempest Reinsurance Ltd..........cccoevverrerrerninrnennns BMU..
AA-1120191.100000...| Convex Insurance UK Ltd.........covereermenmierniernieeieeeeeneenes GBR..
AA-1340028.100000...| Devk Ruckversicherungs und Beteiligungs AG................... DEU..
AA-1120175.100000... | Fidelis Underwriting Ltd..........coccoeurrenineeneereinineneireireeeneenes GBR..
AA-3191190.{00000... [ Hamilton Re Ltd.........ccoererrurerneirrieinineieieessiseeseeeeeseiseines BMU..
AA-3190060.]00000...| Hanover Re (Bermuda) Ltd.........ccccveverererrivereisiecirirennns BMU..
AA-3191298.100000...| Qatar Reinsurance Company Lid.........cccccvereermerneeneeneennenns BMU..
AA-1340004.]00000...| R+V Versicherung AG..........ccccouveuveuerernerrererssiesse s DEU..
AA-3190757.100000... | XL Re Ltd.....ccoovinieniiiinisiiinene . [BMU..

2699999.  Total Unauthorized Other Non-U.S. INSUFETS..........ccoiviiiiiiiisiisisissiieas

2899999.  Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

CR-1340125 | 00000...| Hannover Ruckversicherrungs AG.........ococcoieieiieciisiennens

4099999.  Total Certified Other Non-U.S. Insurers.....

4299999. Total Certified Excluding Protected Cells

5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.........cooooveiiiieciiiieens
9999999.  Totals (Sum of 5799999 and 5899999)...........cceevruererrirerereieeseeeeeeeree e
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
CreditRisk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | Motorists Mutual Insurance Company........

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling......

0899999.  Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
36-2661954.
06-1430254.
51-0434766.
47-0574325.
31-0542366.
36-2994662.
36-2114545.
38-2145898.
42-0234980.
22-2005057.
13-2673100.
06-0383750.
06-0384680.
74-2195939.
06-1481194.
13-4924125.
47-0698507.
13-3031176.
13-3531373.
23-1641984.
52-1952955.
43-0613000.
41-0406690.
13-1675535.

Allied World Reinsurance Company...........
American Agricultural Insurance Company.
Arch Reinsurance Company........c....c.ce.eue...
Axis Reinsurance Company...........c..ceceu....
Berkley Insurance Company...........cc.ceeeee...
Cincinnati Insurance Company...................
Coliseum Reinsurance Company...............
Continental Casualty Company..................
Dorinco Reinsurance Company..................

Everest Reinsurance Company..................
General Reinsurance Corporation..

Houston Casualty Company.........c..ccce.......
Markel Global Reinsurance Company........
Munich Reinsurance America, Inc..

Odyssey Reinsurance Company................
Partner Reinsurance Company Of The US
PartnerRe Insurance Company Of NY.......
QBE Reinsurance Corporation...................
Renaissance Reinsurance US, Inc.............

St Paul Fire & Marine Insurance Company.
Swiss Reinsurance America Corporation...

Employers Mutual Casualty Company..........c.cccceeverrivennnn.

Hartford Fire Insurance Company........ccc.oeuvveenerersnrnennns
Hartford Steam Boiler Inspection & Insurance Co...............

Shelter Mutual Insurance Company...........ccocveueerreneeneennens
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
13-1290712. | X L Reinsurance AMerica INC........cccoucrnienninncinnsiinsnnsinsnnes | | oo | e | | . (] I (V] I (U I (U] I (U1 I (1] (1 (U] I 0 i, 2 i, (O I 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers 0,0, [P (1 I 609 |...cccoonen. 8,905 | ..o, 0 [ 9514 | 11,416 | 609 |..ccocenne. 10,807 | .o 0 e 10,807 ... XXXeoooo | v 0 i, 655
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Insurance Fund crereresneerensnens | evesrenenesneenensns | evereenesenes |eevereeresenseneesees | nneereessnenseneennd | eossrensenenrenienesd | eeveneereessnsneereld | eereere e XX Kurnneene feorere e XXX e e e XXX e et XXX | )OS S XXX...
1099999. .thorized Pools - Mandatory Pools, Associations or Similar f ........c.ccceoel0 | oo Lo XXX ] e | e | 0 [t XXX [k XXX | ek XXX e | e ek XXX ] )0 S XXX
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual ReinSUrance BUM€aU..........ocuevivesiesseisiesrssnessesrssnesnes | srsssesssesssssssssess |oonessssessssssnssnssns | erenssssssses | anesssssssssssnssnsnss | sssssesssssssessaneas (V)] 201 [ (V)] 201 [ 281 | ()] I 281 | ()] I 241 | (1N I 0 i, 34
1199999. uthorized Pools - Voluntary Pools, Associations or Similar F| .................... (V] I 0 XXX | i, (LN I (L} I 201 |, (VN 201 |, 241 |, (VN 241 |, 0f.e.. 241 [ XXXeooo | e (L 34
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ld........cocovrrrrirnininrnsencneneereinnenns
AA-3194122.| DaVinci Reinsurance Ltd...........coccoereereunineeneeneenseineeneeene
AA-1126435. Lloyd's Syndicate Number 0435

AA-1126609.
AA-1126623.
AA-1127414.
AA-1120156.
AA-1120157.
AA-1120171.
AA-1127861.
AA-1120084.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1120184.
AA-1126005.
AA-1126004.
AA-1126006.
AA-1120181.

Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1686
Lloyd's Syndicate Number 1729.
Lloyd's Syndicate Number 1856
Lloyd's Syndicate Number 1861
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791.
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 3268
Lloyd's Syndicate Number 4000...........cccovrrurrnrenrereenrennen.
Lloyd's Syndicate Number 4444..............ccccocoovvrrnrrerrnrennen.
Lloyd's Syndicate Number 4472...........cccocovvrrrrrneereerneennen.

Lloyd's Syndicate Number 5886.............ccoevervirererrerrinennnns
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Annual Statement for the year 2020 of the |0WA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
CreditRisk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-3190829. | Markel Bermuda Ltd..........ccc.oeurernernernerncrnennernennennenns e [ e [ [0 [ s L3N (1N I L3N 51 (1) R 5 e (1) 5 (G [P (1N I 1
AA-3190686. | Partner Reinsurance Company Ltd...........ccoeveeevvnreeveeeees | eeveeveeeeeeieieees Levveveesieieenienes [evereeieienes | evveeeveeeeeieienes | eereeeeiseiseennnns0 oo, (1] I (0] I (1] I (0] I (0] I (0] I (0] I (01N (S 7 [ (1] I 0
AA-3190339. | Renaissance Reinsurance Lid..........cccooioniiniiiniiniinsie,
1299999.  Total Authorized Other Non-U.S. Insurers.....
1499999.  Total Authorized Excluding Protected Cells
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd..........ccccoervrernrereeinns [ eonrnrrnirninnineins | evrvrnenniininnnes | v [
AA-3190932. | Argo RE Ltd.....verererieecireiscinriseisieeiseeseessessisssssssessssnsns [ eeseneessssssnnsnnens | eenseseenssnssnnsnnes | onvensenseinns [ eonmereesesssssnennens
AA-3191413.| Brit Reinsurance (Bermuda) Ltd...........coccoerrenrnrrmernrrnernnns [eonrnenrincneneins | e | [,
AA-3190770.| Chubb Tempest Reinsurance Lid.........cc.coccvevrenenrrnrneinnes [eorrninenerninons [ eeveinrinnns 159 |..... (001072 IS
AA-1120191.] Convex Insurance UK Lid.........cccnvnernerirerrernennnennnninnns [ | e 279 |...... 0004 | ..o
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........cccooeeee [ orrreneneneiinons [ e 193 |...... (00015 I
AA-1120175. | Fidelis Underwriting Lid..........ccovennennnenenenincnenensinns e oo 186 |...... (000G IO
AA-3191190. | HaMION R Ltd.......coeierieeieireieiineireieeeineineineissineineieenns [ eneeneinenenneinenns | eensineenenssnenees | oveensineiiens [ conseneensesseneeneens
AA-3190060. | Hanover Re (Bermuda) Ltd............ccoeveveevrieriericnieieiens | eevreiieseeiieiiens [ eveveenieiseniees [eveievsienns | v
AA-3191298. | Qatar Reinsurance Company Ltd..........ccccocuvereeeererierenines [ roerveieieeseeens | eevveveieiieieninens | eeveeveieens o
AA-1340004.|R+V Versicherung AG
AA-3190757. | XL RE LHd.....civieiisciisisccs e
2699999.  Total Unauthorized Other Non-U.S. Insurers........cc.ccovevnce | wonviniinsinnens (O I 992 | XXX [ v, 0
2899999. Total Unauthorized Excluding Protected Cells.........c.cooven | coriiiiiiinnnnnad 0] i 992 | XXX o 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG.....
4099999.  Total Certified Other Non-U.S. Insurers XXX....
4299999. Total Certified Excluding Protected Cells.........cccoovevevceviviens [ coiieninnns 1,597 [ 0 [ XXX | i 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ............. 1597 [ 992 | XXXoo o 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cccceveverveereerc | cererrrneee. 1597 [ 992 | XXXoo | o 0




Annual Statement for the year 2020 of the |OWA MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

ve

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amountsin| Amounts in Paid Losses & | Days Past Due Overdue Notin | More Than 120 | than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ [ (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........cooceeevesveereriinees ferveresesienisieees fesreeessseesensenies feoresrenisnesnenisnees ferveneneesseneesens |ervssesnensnssnsesees | evneensessereneensd | evenesenisneseensd | ovinveesenissisnenns Lavsneessisssenseenes | eesveressenreneeneed [ oeererisneereensd froiiisiiiiisienss [, 0.0 KOJ 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... [ ..cccoeeeeeee0 L0 L0 L0 L0 |0 |0 0 0 0 0 [ 0 [ 0.0 KO I 0.0 |..XXX.
0899999.  Total Authorized Affiliates L XXX.
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........oc.evereeeernesnernes YES.... | oo 0
36-2661954. | American Agricultural Insurance Company..........c..c.ccvvvee. YES.... [ 0
06-1430254. | Arch Reinsurance CoOmMpPany...........cccoveeeerrereereusresnseneeeenees A= T I 0
51-0434766. | Axis Reinsurance COMPany..........coceveerereeeerneenrensessesesennens YES.... | oo 0
47-0574325. | Berkley Insurance COMPANY.........oovevereeeerneeneeseeesnnensenens A= T I 0
31-0542366. | Cincinnati Insurance COMPaNY..........oc.eereereeeeneensersenneenns YES.... | e 0
36-2994662. | Coliseum Reinsurance Company............coc.oeeeereereeneenceneens YES.... | oo 0
36-2114545. | Continental Casualty Company............ccccvvevenevereirernennn. YES.... [ 0
38-2145898. | Dorinco Reinsurance COmpany..........c.cceevererererrerieunnnns YES.... [ 0
42-0234980. | Employers Mutual Casualty Company...........cccceuvevvcverennne. YES.... [ 0
22-2005057. | Everest Reinsurance COMPaNY...........oc.eveeucveevneinesiesennenns YES....

YES....
YES....
YES....
YES....
YES....
YES....
YES....
YES... [ 0
YES.... [ 0
YES.... [ 0
YES.... [ 0
YES.... [ 0
YES.... [ 0
YES.... [ 0

13-2673100. | General Reinsurance Corporation..
06-0383750. | Hartford Fire Insurance Company............ccooeervreurerenrenennns
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co...............
74-2195939. | Houston Casualty CoOmMPany........c..cceeevevevevererseesseesninnnns
06-1481194. | Markel Global Reinsurance Company...........cccocveveverernn.
13-4924125. | Munich Reinsurance America, Inc..

47-0698507. | Odyssey Reinsurance COMpPany.........ccoceueveeveereererensesenens
13-3031176. | Partner Reinsurance Company Of The US...........cccccovvunne.
13-3531373. | PartnerRe Insurance Company Of NY .........cccovrvrnrerninnenns
23-1641984. | QBE Reinsurance Corporation............coveereneeneesnenernsennens
52-1952955. | Renaissance Reinsurance US, INC.......cccovvuvenrerrinrnnennenns
43-0613000. | Shelter Mutual Insurance Company............cocveueerreneeneeneens
41-0406690. | St Paul Fire & Marine Insurance Company............co.eeereuene
13-1675535. | Swiss Reinsurance America Corporation.............cccoveeeeenee.
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 45 46 49 52 53
37 Overdue
38 39 40 4 42
Recoverable on Is the
Paid Losses & Amount
LAE Over 90 Total in Col. | Amounts in Col.
Days Past Due | Recoverable on 50 Less 47 for
Amountsin | Paid Losses & than | Reinsurers with
Total Overdue Dispute LAE Amounts Percentage 20%? | Values Less
ID Number (Cols. 38 +39 + Included in Not in Dispute Overdue (Col. (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 40 & 41 | (Cols. 43 - 44) 42/ Col. 43) No) Col. 50
13-1290712. | X L Reinsurance AMerica INC........ccovvnsinninsicnniinncnncincnnes | | i | e [ Lo o0 |icnnen0 L Lo foeeienn L0 i Lo, 0.0 YES... | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........ccoce. | coovviirninnnes 523 | [V I (V] I (V] I 0 o0 | 523 |0 | i 0 523 o0 |0 | 0.0 XXX s 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Insurance Fund . YES....
1099999. .thorized Pools - Mandatory Pools, Associations or Similar H XXX,
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual Reinsurance BUr€au.........ocovrvniesessennessessssnssnesees | cersseeseseens 146 | [ Lo Lo Lo foiiinnn 146 | Lo [ 146 |0 | [ 0.0 YES... [ 0
1199999. uthorized Pools - Voluntary Pools, Associations or Similar Ff............... 146 | [V [V [V 0 e i 146 |0 0146 |0 |0 | 0.0 XXX e, 0
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ld........cocovrrrrirnininrnsencneneereinnenns A= T I 0
AA-3194122.| DaVinci Reinsurance Ltd...........coccoereereunineeneeneenseineeneeene YES.... | e 0
AA-1126435. Lloyd's Syndicate Number 0435 YES.... | oo 0
AA-1126609. | Lloyd's Syndicate Number 0609 YES ... | e 0
AA-1126623. | Lloyd's Syndicate Number 0623 YES ... | e 0
AA-1127414.]Lloyd's Syndicate Number 1414 YES ... | e 0
AA-1120156. | Lloyd's Syndicate Number 1686 YES....
AA-1120157. | Lloyd's Syndicate Number 1729. YES....
AA-1120171.| Lloyd's Syndicate Number 1856 YES....
AA-1127861.| Lloyd's Syndicate Number 1861 YES....
AA-1120084. | Lloyd's Syndicate Number 1955 YES....
AA-1128623. | Lloyd's Syndicate Number 2623 YES....
AA-1128791.| Lloyd's Syndicate Number 2791. YES....
AA-1128987.| Lloyd's Syndicate Number 2987 YES....
AA-1129000. | Lloyd's Syndicate Number 3000 YES.... | oo 0
AA-1120184. | Lloyd's Syndicate Number 3268 YES.... | oo 0
AA-1126005. | Lloyd's Syndicate Number 4000 YES.... | oo 0
AA-1126004. | Lloyd's Syndicate Number 4444 YES.... | oo 0
AA-1126006. | Lloyd's Syndicate Number 4472 A= T I 0
A= T I 0

AA-1120181.| Lloyd's Syndicate Number 5886




e

Annual Statement for the year 2020 of the |0WA MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amountsin| Amounts in Paid Losses & | Days Past Due Overdue Notin | More Than 120 | than | Reinsurers with
Total Overdue | Total Should Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Dispute (Col. 47| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Equal Cols. 7 +| Included in Col.|  Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | /[Cols.46+ [ (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) 8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-3190829. | Markel Bermuda Ltd..........cccoveunernernerncrnernennernernennenens [rnenneinneinnnsd [ Lo Lo Lo [0 [ 3 | Lo L3 0 [ [ 0.0 [covirirnen0.0 [ 0.0 [YES.... | v 0
AA-3190686. | Partner Reinsurance Company Ltd...........ccoeeeeeevereennnees | eeveereeieenieens | evereeivesieieiens Levveveerisiiseniens L everseieesseeniens [ eververeeeeisnesneens [ oevesreeeeinneend0 o0 [ [ L0 |0 | e | e 0.0 |00 [ 0.0 | YES....
AA-3190339. | Renaissance Reinsurance Lid..........cccooioniiniiiniiniinsie, YES....
1299999.  Total Authorized Other Non-U.S. Insurers..... XXX

1499999.  Total Authorized Excluding Protected Cells XXX,

Unauthorized Other Non-U.S. Insurers

AA-3194128. | Allied World Assurance Company Ltd..........cccceerveerrrereeinns [ eonrnrirniinnnnnn | evvrrninrnnnnnns [ v [ o [ v (1N [T (U1 SUUSTRTN SRSRR ISR (1N T (V1 PSS R 0.0 | 0.0 YES.... [ 0
AA-3190932. ] Argo Re Ltd.......ovvrerireieeissseise s [ eesessessenaens (1 SUUSSURRSRSORORN [STURTURRURTRRRURY DUURTORPORPRRPOROTN DUUPURPRRPUPRTORS IOPRRPRRRRRON (V1 T ] e e, T (U ST IS (0 0.0 YES.... | oo 0
AA-3191413.| Brit Reinsurance (Bermuda) Ltd..........coccoerrenrenrnminernennns [eonrrnrninnnnnes | eevrreinrnsnenns [ v [ oo [ e, (1N [T (O USRNSSR ISR (1N T (U ST R 0.0 | 0.0 YES.... | oo 0
AA-3190770.| Chubb Tempest Reinsurance Ltd.........c.ccocovverernnecnnnees [ eonevrirninenn. 35 [ e [ e | [ | e (V)N I 35 | e | s 35 [ (V1 PSS R 0.0 | 0.0 A= T I 0
AA-1120191.] Convex Insurance UK Ltd...........cccovevvrinninninninniinsersiienns [ v, 80 [ oo [ e [ | | e (V) P 80 [ [ f e 80 [ .o 0 [ [ e, (0 0.0 YES.... | oo 0
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........ccccoeees [ eoreereireienenn. B4 | e e | e [ | e (VN I 54 | oo e | s 54 [ o (V1 SRR R 0.0 | 0.0 YES.... | oo 0
AA-1120175. | Fidelis Underwriting Ltd...........ccoccoeeneineneneneneneineinees [ v, A0 [ o [ | e [ e (V) P A0 [ [ f 40 [ 0 [ [, 0.0 [coiiiiens 0.0 YES ... | e 0
AA-3191190. | Hamilton Re Ltd........c.covverirrieneneecneneseseiseins [ e T e [ e [ [ | e (1 1 ] [ e [ e, T e 0 [ [, (0 0.0 YES ... | e 0
AA-3190060. | Hanover Re (Bermuda) Ltd..........ccccovuemiernienrinrincineinniens [ ronrinrineinniinnis | v Lo e e [ o, (V1 0 [ | | e (U 0 [ [, 0.0 [coiiiienns 0.0 YES ... | e 0
AA-3191298. | Qatar Reinsurance Company Ltd.......c..ccooeuververeevererceninns [ eoreeisiieinennd e [ [ e [0 i3 | L L3 [0 | KOIN I . YES....
AA-1340004.|R+V Versicherung AG YES....
AA-3190757. | XL RE Ltd. ... YES....

2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccccovcennie: [ 454 | (V1 I (V1 IR (V1 IR (V1 IR 04 o0 |0 484 |0 KON I . 0 XXX e, 0

2899999. Total Unauthorized Excluding Protected Cells.........c.coooveen | cvverrrnnnnns 454 | .. (L (V1 (V1 (V1 0 iieeenndbd |0 0 854 [ 0 [ KOJN \ XXX ] e, 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..... YES....

4099999.  Total Certified Other Non-U.S. Insurers L XXX.

4299999. Total Certified Excluding Protected Cells........cooovninninnie: [, 155 | [V I [V I (V] I (V] I 0 i 155 | i) 0 i, 0 [ 155 | i [V I 0 [, 0.0 [ 0.0 | 0.0 .. XXX, | coecrencnencnenad 0

5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | .......... 1,807 | (U I 0 i, (U I (U I 0 f . 1,807 | (] I 0 f . 1,807 | [V 0 [, 0.0 [ 0.0 | 0.0 [ XXX, | 0

9999999.  Totals (Sum of 5799999 and 5899999).........ccccovvvcrurrvnnns | covvirnns (R0 I— () P (] — (V) — [\ — (] [ LRI — (V) — [ 1,807 [ (U I (V) 0.0 | 0.0 s 0.0 . XXX [ 0




Annual Statement for the year 2020 of the |OWA MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not [ Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. [Allowed (Col. 63 -| 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........c.ccouceveesiiniienes I ..... XXX....I ..... XXX...... I ..... D9,9, S XXX e f e, 9,9, S I D 9,9, S XXXoveoee f e, 29,9, S I 9.9, S I 0,9, I 9.9, S I XXX orcvewe f e 9,9, I 9,9, P 0,9, I XXX.ene
0199999.  Total Authorized Affiliates - U.S. Intercompany POolNg.........oociiiiiinsinsiieinsississsssessinsiss | coesnens .0 S XXX f i .0 S XXX f e XXX | s XXX [ XXX f e XXX [ XXX [, 0,9 S XXXeoovien [ v 0,9 S XXX
0899999.  Total Authorized AffIIATES. ........iueirriisiisiisiisi s | cnessnens D O.0 S XXX f e .0 S .0 S XXX | v D0, 9 S XXX f e XXX [ XXX [ e, XXX [ e XXX | v 0,9 S XXX
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........ccocveereerneenserennes [ wonee XXXeooo | eeee XK X e [ o ) 9.9 G P ) 9.9 G P XXX v [ v ) 9.9 G B XXX v [ v XXX eovvor | v XXX v | v XXX ovveoee [ e XXX v v XXX v [ e XXX ovvwee | oo XXX ovvwne | e XXX ovvoee | e XXX oo
36-2661954. | American Agricultural Insurance Company..........coccveeeeermeens | cevne XXXeooo | eeee XK X e [ o ) 9.9 G B ) 9.9 G B XXX ovveeee [ v ) 9.9 G B XXX ovveeee [ v XXX eovver | v XXX v | v ) .9, G B XXX | e ) 0.0 G D ) 9. G P ) 9.0 G ) 0.0 G I XXX........
06-1430254. | Arch Reinsurance Company...........coceeeeereereeneeseesseensesseseees | o XXXeooo ] e XXX e [ e ) 9.9, G B ) 0.9 G P XXX v [ e ) 9,9 G B XXX v [ v XXX evvor | e XXX v | e ) .0, S P XXX v e XXX e [ e XXX eovvwee | oo XXX eovvwre | e XXX eoveoee | e XXX oo
51-0434766. | Axis Reinsurance ComMPany...........cocveeeeeerneennereesesneeneesnens | cenne XXXeooo ] e XKX e [ o ) 0.9 G - ) .9 G B ). 0, SN I ) 0.9 G B XXX v [ e XXX eovvor | e XXX v | e ) 0.0, S P XXX v e XXX e [ i XXX eovewee | e XXX ovvwee | e XXX eoveoee | oo XXXoeene
47-0574325. | Berkley Insurance COMPaNY.........cocveureeenreneersesnesneesneseees | o XXXeooo | e XXX i [ e ) 9.9, G - ) 0.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | e ) 0.0, S P XXX v v XXX v [ i XXX oveone | e XXX eovvwne | e ). 0.0 G N XXX oo
31-0542366. | Cincinnati Insurance ComMPany..........ccccveeeeereeneeneereeeeneenes | wenne XXX oo ] e XXX e [ e ) 0.9, G P XXX e [ i XXX [ e XXX v | e XXX v [ e XXX eoveor | e XXX | e XXX v [ e XXX e XXX v [ e XXX eoveeee | e XXX eovveee | e XXX eoveoee | e XXXoeenee
36-2994662. | Coliseum Reinsurance Company............cocoeeeeeeeeneereeeeneens | cenne XXXeooo ] e XXX e [ e XXX oo [ o ) .9, CHR B XXX [ s XXX | e XXX v [ e XXX eovior | e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v | e XXX eoveoee | e XXX eoveoee | e XXX
36-2114545. | Continental Casualty Company...........ccccoeereureerseeneeneereenees | cenne XXX oo ] e XK X e [ e XXXKevee [ e )90, SN IO XXX [ s XXX v | v XXX v [ s )., S IR ) 9.0, SO DO XXX v [ e XXX e XXX e [ e XXX [ e XXX eoveeee | e XXX eoveveee | e XXX
38-2145898. | Dorinco Reinsurance COmpPany...........cooeereeeeeeeeeeneeneenens | eenne XXX oo ] e XK X i [ e XXXKeweoe [ e )9, SN IO XXX [ s XXX e | e XXX v [ e XXX ewwor | e XXX e XXX v [ e XXX e XXX e [ e XXX eveeee | e XXX eoveeee | e XXX eoveveee | e XXXeonee
42-0234980. | Employers Mutual Casualty Company...........ccccveereenneeneenees [ wonee XXXeooo ] e XK X e [ e XXXKevee [ e )90, SO IO XXX [ e XXX e | e XXX v [ e XXX eowvor | e XXX e XXX v [ e XXX e XXX v [ e XXX | e XXX eoveeee | e XXX eoveveee | e XXXrvenee
22-2005057. | Everest Reinsurance Company............c.coeeeeeeeeseeseennessenes [ o XXX oo ] e XK X [ e XXX oo [ o )9, 0, SO IO XXX v [ e XXX vt | e XXX v e XXX v | e XXX e ) 0.0, N I XXX [ e XXX v [ e XXX v | o XXX eovevee | e XXX ovevoee | v XXX
13-2673100. | General Reinsurance Corporation...............ccc.oeeseeneeneenns | e XXX eooo ] eeee XK X [ e XXX oot [ o )9, SN IO XXX [ e XXX | e XXX [ e XXX v | e XXX e XXX v [ e XXX e XXX e [ e XXX | e XXX eovevee | e XXX eoveveee | e XXX
06-0383750. | Hartford Fire Insurance Company...........c.coocuueveereneeeerenneens [ wenee XXX oo ] e XK X e [ e XXX oot [ o XXX o [ e XXX [ s XXX | v XXX [ e XXX v | e XXX e ) 0,9, SN I XXX e XXX v [ e XXX v [ e XXX v | e XXX v | v XXX
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co............... | ..... XXX | e XXX ] e XXXcooooo | e XXX oo e XXX oo e XXX oooeoi | e XXX e e XXXoooooe | e D,9.0, SN IR XXX veie e XXX oo | i XXX oo e XXX o] e ,9.9, G P ),9.9 G P XXX........
74-2195939. | Houston Casualty Company...........cueeeeeeeneeseeeneeenns | ceves XXX oo ] e XK X [ e XXX oo [ e XXX o [ i XXX v [ e ) 9,9, RN PR XXX v [ e XXX evvor | e XXX | e ) 9,9, SN I XXX [ e XXX oo [ i XXX v | e XXX | e ). 9,9, SN R XXX
06-1481194. | Markel Global Reinsurance Company..........c.c.cocuneeeneeeneeens [ eenee XXX oo ] e XKX e [ e XXX oo [ o XXX e [ i XXX [ e ) 9,9, RN PR XXX v [ e XXX v | e XXX e XXX v [ e )9, 0, O IO XXX e [ i XXX v [ e XXX v | e ). ,9, SN IR XXX
13-4924125. | Munich Reinsurance America, INC...........ccovvneeneernernerneeens | oo XXX oo ] e XKX e [ e XXX oo [ o XXX e [ i XXX [ e XXX o [ e XXX v [ e XXX evvos | e XXX | e ) 9,9, SN I XXX [ e XXX oo [ i XXX v [ e XXX v | e ). 9,9, SN R XXX
47-0698507. | Odyssey Reinsurance Company............cveeeeeeeererereesneenes [ wonee XXXeoo ] eeee XXX [ e ) 9,9 GO IR ), 9,9 GO PR ) 0,9 G IR ) 9,9, G IR ) 0,9 G IR ). 9,9 G N ) 0,9 G I ) 9,9 R IR ) 0,9 G I ) 9,9 G IR 99,9 G R 99,9 G R ) 9,9 GR IR XXX
13-3031176. | Partner Reinsurance Company Of The US........ccoovvvenee | . XXXeooo| e XXX f o ) 9,9 GO R ), 9,9 G PR ) 0,9 R IR ), .9, G IR ) 0,9 G IR 99,9, G N ) 0,9 G I ) 0,9 N IR ) 0,9 G I ) 9,9 GO IR 99,9 G IR 99,9 G R ). 9,9 GR IR XXX
13-3531373. | PartnerRe Insurance Company Of NY.......c.cccoveervuvrvrereernns | e XXXeooo | eeee XK X e [ o ) 9.9, G B ) 9.9 G P XXX ovveeee [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | v ) .9, G B XXX ovvwee v XXX e [ e XXX ovvore | e XXX ovvore | e XXX ovveore | e XXX oo
23-1641984. | QBE Reinsurance Corporation..............eeerereuneneenseseesseens [ oo XXXoooo] e XXX ooree [ o ) 9.9 G B ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX eowver | v XXX v | v ) 0.9, SN I XXX v v XXX v [ e XXX ovvrne | oo XXX ovvwne | e XXX ovvoee | e XXX oo
52-1952955. | Renaissance Reinsurance US, INC.......cc.coeuvurvvienrerrerniennnns | conne XXXoooo] e XXX e [ o ) 9.9 G - ) 9.9, G P XXX v [ v ) 9.9 G B XXX v [ v )0, 0, G I XXX v | v ) .9 G I XXX ovvwre v XXX v [ v XXX ovvwne | oo XXX ovvore | e ). 0.0 CHN N XXX oo
43-0613000. | Shelter Mutual Insurance Company...........ccc.coureereereereerneens [ wonee XXXeooo ] eeee XK X e [ e ) 0.9 G B ) 0.9 G P ). 0, SN I ) 0.9 G B XXX v [ v XXX eovvor | e XXX v | e XXX v [ v XXX ovvwee e ) .0, G B XXX eovewre | oo XXX ovvwee | e XXX eovroee | e XXX
41-0406690. | St Paul Fire & Marine Insurance Company............cccoeeevennes [ wonee XXXoooo] e XXX oweee [ e ) 9.9, G - ) 0.9 G P XXX v [ v ) 9.9 G B XXX oo [ e XXX eovvor | e XXX v | e XXX covroee [ v XXX v e XXX e [ e XXX ovewee | e XXX eovvwre | e XXX eovroee | e XXX oo
13-1675535. | Swiss Reinsurance America Corporation..........c.ccoceeeeeenees | e XXXeooo] e XXX ooee f e ) 0.9 G XXX e f e XXX v s XXX | e XXX v s XXX eoweor | e XXX | e XXX v s XXX | e XXX v f i XXX eveoee | e XXX evewee | e XXX eoveoee | e XXXoeene




Annual Statement for the year 2020 of the |OWA MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

1°G¢C

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not [ Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. [Allowed (Col. 63 -| 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
13-1290712. | X L Reinsurance America INC.........ccoucrninniinnicnncinsnnsnnsnnss | XXX | eeee XXX f e XXX oo [ o XXX oo f e, XXX f e, D9,9, S XXXovvoeee f e, XXX f e, 9,9, SR XXX ovivee f e, 9.9, S I XXX e f e, 9,9, I 9,9, I 9,9, I XXX.enee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........coocriiiniiniiisiisiisinsi s | v XXX e f e XXXoieonee f i, D9,9, S XXXoveoeee f e, 29,9, S I 9.9, S I 0,9, I 9.9, S I 0,9, I 9,9, I XXX | o 9,9, I XXX.ene
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Insurance Fund.............ccccovcvuncee. I ..... XXX....I ..... XXX...... | ..... XXX f e D O.0 S 0,0 S .0 S .0 S XXX | v 0,9, S XXX f e XXX i XXX [, 0,9 S XXX [ v 0,9, S XXX
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities..........c.cccooeevieiecenes [ evrennne XXXeoooees e XKoo [ pO. . XKoo [ XXX | XKoo L XKoo e XKoo L XXXeooveos e XXX ] e, XXX ] e XXX ] e XXX........
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual Reinsurance BUr€au.........ocovererierseisnessessessisssesnennes | ..... XXX....| ..... XXX...... | ..... 0,0, O - XXX e s XXX ovveree f s XXX oo [ XXX vveeee f v XXXooown | v XXXvvone e XXX orreoee f e XXXovore s XXX oo f s XXX ooveree | oo P00, S XXX oroee | oo XXX.orene
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities..........c..cccoceeeeeeieieies [ eornnnnn XXXeooooes e XXX [ XXXeooooes [ XXX [ XXXoooo | e, XXXevooeen | XXX oo [ XXX.ovoveo | v XXX.ooovoi f . XXX.ooooi e XXX XXX.ooooi o XXX........
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ld.........ccoovrrrrineerreneneneennencensineenns [ oo XXXeooo | e XXX i [ e ) 9.9, G - ) 0.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | e ) 0.0, S P XXX v v XXX v [ i XXX oveone | e XXX eovvwne | e ). 0.0 G N XXX oo
AA-3194122.| DaVinci Reinsurance Ltd...........cccoereereeneneincneneinecnseenenees [ o XXX oo ] e XXX e [ e ) 0.9, G P XXX e [ i XXX [ e XXX v | e XXX v [ e XXX eoveor | e XXX | e XXX v [ e XXX e XXX v [ e XXX eoveeee | e XXX eovveee | e XXX eoveoee | e XXXoeenee
AA-1126435. | Lloyd's Syndicate Number 0435............ccccovvnenrnnencnereennns [ conee XXXeooo ] e XXX e [ e XXX oo [ o ) .9, CHR B XXX [ s XXX | e XXX v [ e XXX eovior | e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v | e XXX eoveoee | e XXX eoveoee | e XXX
AA-1126609. | Lloyd's Syndicate Number 0609............ccocrevreereeneeneereenenes | coven XXX oo ] e XK X e [ e XXXKevee [ e )90, SN IO XXX [ s XXX v | v XXX v [ s )., S IR ) 9.0, SO DO XXX v [ e XXX e XXX e [ e XXX [ e XXX eoveeee | e XXX eoveveee | e XXX
AA-1126623. | Lloyd's Syndicate Number 0623.............ccocnevreereeneeneereenenes | conen XXXeooo] e )90, G XXXKeweoe [ e )9, SN IO XXX [ s XXX e | e XXX v [ e XXX ewwor | e XXX e XXX v [ e XXX e XXX e [ e XXX eveeee | e XXX eoveeee | e XXX eoveveee | e XXXeonee
AA-1127414.| Lloyd's Syndicate Number 1414...........ccccovnenennencneneennns [ conee XXXeooo] e )9, G XXXKevee [ e )90, SO IO XXX [ e XXX e | e XXX v [ e XXX eowvor | e XXX e XXX v [ e XXX e XXX v [ e XXX | e XXX eoveeee | e XXX eoveveee | e XXXrvenee
AA-1120156. | Lloyd's Syndicate Number 1686............ccccovverrrerreennrernrernnes [ conee XXX oo ] e XK X [ e XXX oo [ o )9, 0, SO IO XXX v [ e XXX vt | e XXX v e XXX v | e XXX e ) 0.0, N I XXX [ e XXX v [ e XXX v | o XXX eovevee | e XXX ovevoee | v XXX
AA-1120157. | Lloyd's Syndicate Number 1729.........ccc.coeunrrenrrnnrenneernnirnnns f o XXXeooo] e )9, G XXX oot [ o )9, SN IO XXX [ e XXX | e XXX [ e XXX v | e XXX e XXX v [ e XXX e XXX e [ e XXX | e XXX eovevee | e XXX eoveveee | e XXX
AA-1120171. | Lloyd's Syndicate Number 1856.............cccerervrerermrenneerneernnns [ wenee XXXeoio] e XXX oo [ o XXX oot [ o XXX o [ e XXX [ s XXX | v XXX [ e XXX v | e XXX e ) 0,9, SN I XXX e XXX v [ e XXX v [ e XXX v | e XXX v | v XXX
AA-1127861. | Lloyd's Syndicate Number 1861...........c.cocvnvrvnrrernrrnneernrirnnns [ conee XXX oo ] e XKX e [ e ) 9,9, N R XXX e [ e XXX [ e XXX | v XXX e XXX evvor | e XXX e ) 0,9, S I XXX [ e XXX e [ e XXX | e XXX v | e XXX v | v XXX
AA-1120084. | Lloyd's Syndicate Number 1955...........ccocenerenerinnernsennninnns [ conee XXXeoio] e XXX oo [ o XXX oo [ e XXX o [ i XXX v [ e ) 9,9, RN PR XXX v [ e XXX evvor | e XXX | e ) 9,9, SN I XXX [ e XXX oo [ i XXX v | e XXX | e ). 9,9, SN R XXX
AA-1128623. | Lloyd's Syndicate Number 2623............cccovveerererneennenrnnirnnns [ conee XXXeoio] e XXX oo [ o XXX oo [ o XXX e [ i XXX [ e ) 9,9, RN PR XXX v [ e XXX v | e XXX e XXX v [ e )9, 0, O IO XXX e [ i XXX v [ e XXX v | e ). ,9, SN IR XXX
AA-1128791. | Lloyd's Syndicate NUmber 2791.........ccccvevnerererreernernrnnnrenns f conee XXX oo ] e XKX e [ e XXX oo [ o XXX e [ i XXX [ e XXX o [ e XXX v [ e XXX evvos | e XXX | e ) 9,9, SN I XXX [ e XXX oo [ i XXX v [ e XXX v | e ). 9,9, SN R XXX
AA-1128987. | Lloyd's Syndicate Number 2987 ...........c.cocevvrnerrrvernvenreriienns [ conee XXX oo XXX | e ) 9,9 GO IR ), 9,9 GO PR ) 0,9 G IR ) 9,9, G IR ) 0,9 G IR ). 9,9 G N ) 0,9 G I ) 9,9 R IR ) 0,9 G I ) 9,9 G IR 99,9 G R 99,9 G R ) 9,9 GR IR XXX
AA-1129000. | Lloyd's Syndicate Number 3000...........c.coeveeverereeeereenensenns [ eonee XXX oo ) 9,9 N I ) 9,9 GO R ), 9,9 G PR ) 0,9 R IR ), .9, G IR ) 0,9 G IR 99,9, G N ) 0,9 G I ) 0,9 N IR ) 0,9 G I ) 9,9 GO IR 99,9 G IR 99,9 G R ). 9,9 GR IR XXX
AA-1120184. | Lloyd's Syndicate Number 3268............ccccovvvrrrernenrnnernirnns [ conee XXXeooo | eeee XK X e [ o ) 9.9, G B ) 9.9 G P XXX ovveeee [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | v ) .9, G B XXX ovvwee v XXX e [ e XXX ovvore | e XXX ovvore | e XXX ovveore | e XXX oo
AA-1126005. | Lloyd's Syndicate Number 4000...........ccovvemrrrerneenrsnerninns [ wonee XXXoooo] e XXX ooree [ o ) 9.9 G B ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX eowver | v XXX v | v ) 0.9, SN I XXX v v XXX v [ e XXX ovvrne | oo XXX ovvwne | e XXX ovvoee | e XXX oo
AA-1126004. | Lloyd's Syndicate Number 4444...............cccccoovvnemrevnrnrnns [ wonee XXXoooo] e XXX e [ o ) 9.9 G - ) 9.9, G P XXX v [ v ) 9.9 G B XXX v [ v )0, 0, G I XXX v | v ) .9 G I XXX ovvwre v XXX v [ v XXX ovvwne | oo XXX ovvore | e ). 0.0 CHN N XXX oo
AA-1126006. | Lloyd's Syndicate Number 4472............cccovvnvnrnnincnernennns [ conee XXXeooo ] eeee XK X e [ e ) 0.9 G B ) 0.9 G P ). 0, SN I ) 0.9 G B XXX v [ v XXX eovvor | e XXX v | e XXX v [ v XXX ovvwee e ) .0, G B XXX eovewre | oo XXX ovvwee | e XXX eovroee | e XXX
AA-1120181.| Lloyd's Syndicate Number 5886............cccccovevvrrerreneereernernns [ wonee XXXeooo | e XXX e f e ) 9.9, G ) .9 G B XXX ovvowee e ) .9 G B XXX eovveee e XXX eowvor | e XXX v | v XXX coveoee f e XXX | v XXX coveoee f i XXX oveeee | e XXX eovvwee | e XXX eoveoee | e XXX oo
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Annual Statement for the year 2020 of the |0WA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not [ Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. [Allowed (Col. 63 -| 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-3190829. | Markel Bermuda Ltd..........cccovevnevncrnerncrnerneenernceinennenns oo XXX feee XXX ] et XXX [ e XK X i | XXX v [ e XXX o [ e XXX v s ), 9,9, G I ) 9,9, CHRIN Rvw XXX v [ e XXX [ e XXX oo [ i XXX
AA-3190686. | Partner Reinsurance Company Ltd..........ccooveevevveneereevees [ ook XXX | ek XXX [k XXX b XXX [ ) 0.0 G I ) 0.0, G D )0, G I ) 9. N ) 0. R I )00, G I ) 0. N I ) 0.0 G D XXX........
AA-3190339. | Renaissance Reinsurance Lid.........c.ocooeeeevvcneccencicienienen | oo XXX [ XXX ] e XXX | e XXX [ DS, S XXX.ooveeee e, ., S ., S DO, S XXX.orovee e, DO, S XXX e, XXX.oonvee
1299999.  Total Authorized Other Non-U.S. INSUFErS.........ccccoiiniiiiiniiiniisisscscssssssssscsssnssnnsnes | nnsensee XKKereesnes [ evnsnens .0 S D .0 S 0,0 S XXX | v XXX [ XXX f e XXX i XXX [, XXX
1499999.  Total Authorized Excluding Protected CellS........ccociiiinniiiiiniiisinisisissississsesssesssenssenssessens | sssensse XK Kereeenes | evnsnens 0,0 S .0 S .0 S .0 S XXX [ XXX f e XXX e XXX [ v, XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd..........ccccovveenrvrernernns [ wonee XXXoooo] e XXX oweoe [ o ) 9.9 G B ) 9.9 G B XXX ovveeee [ v ) 9.9 G B XXX ovveeee [ v XXX eovver | v XXX v | v ) .9, G B XXX v v ) .9 G B XXX ovvwne | oo XXX ovvewre | e XXX ovveone | e XXX oo
AA-3190932. | Argo Re Ltd......coiererrreireireieciecreieisetseeeeseeseiessessssesennens [ o XXXoooo] e XXX e [ o ) 9.9, G B ) 0.9 G P XXX v [ e ) 9,9 G B XXX v [ v XXX evvor | e XXX v | e ) .0, S P XXX v e XXX e [ e XXX eovvwee | oo XXX eovvwre | e XXX eoveoee | e XXX oo
AA-3191413.| Brit Reinsurance (Bermuda) Ltd..........ccoccevrrrnenrrerrnreerneens [ wonee XXXoooo] e XXX ooeee [ o ) 0.9 G - ) .9 G B ). 0, SN I ) 0.9 G B XXX v [ e XXX eovvor | e XXX v | e ) 0.0, S P XXX v e XXX e [ i XXX eovewee | e XXX ovvwee | e XXX eoveoee | oo XXXoeene
AA-3190770.| Chubb Tempest Reinsurance Ltd.........c.ccoccovvvvnrrereiineonnns [ eonee XXXoooo] e XXX e [ e ) 9.9, G - ) 0.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | e ) 0.0, S P XXX v v XXX v [ i XXX oveone | e XXX eovvwne | e ). 0.0 G N XXX oo
AA-1120191.| Convex Insurance UK Ltd..........cocvereneeneennincnennencneineines [ oo XXXoooo] e XXX coveee [ e ) 0.9, G P XXX e [ i XXX [ e XXX v | e XXX v [ e XXX eoveor | e XXX | e XXX v [ e XXX e XXX v [ e XXX eoveeee | e XXX eovveee | e XXX eoveoee | e XXXoeenee
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........ccccoeee. [ conee XXXoooo] e XXX eowee [ e XXX oo [ o ) .9, CHR B XXX [ s XXX | e XXX v [ e XXX eovior | e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v | e XXX eoveoee | e XXX eoveoee | e XXX
AA-1120175. | Fidelis Underwriting Ltd.........cccooeneurerneneenensnnncneieieenes [ e XXXeooo] e )9, G XXXKevee [ e )90, SN IO XXX [ s XXX v | v XXX v [ s )., S IR ) 9.0, SO DO XXX v [ e XXX e XXX e [ e XXX [ e XXX eoveeee | e XXX eoveveee | e XXX
AA-3191190. | Hamilton Re Lid.......ccoureureereireininireiieeineeseseeeseineiseenes [ o XXXeooo] e )90, G XXXKeweoe [ e )9, SN IO XXX [ s XXX e | e XXX v [ e XXX ewwor | e XXX e XXX v [ e XXX e XXX e [ e XXX eveeee | e XXX eoveeee | e XXX eoveveee | e XXXeonee
AA-3190060. | Hanover Re (Bermuda) Ltd..........ccocveureennenineneneineinsinens [ oo XXXeooo] e )9, G XXXKevee [ e )90, SO IO XXX [ e XXX e | e XXX v [ e XXX eowvor | e XXX e XXX v [ e XXX e XXX v [ e XXX | e XXX eoveeee | e XXX eoveveee | e XXXrvenee
AA-3191298.| Qatar Reinsurance Company Ltd............cccoueuneenernereneinnes [ conee XXXeooo] e )%, G XXX oo [ o )9, 0, SO IO XXX v [ e XXX vt | e XXX v e XXX v | e XXX e ) 0.0, N I XXX [ e XXX v [ e XXX v | o XXX eovevee | e XXX ovevoee | v XXX
AA-1340004. | R+V Versicherung AG..........ccccouenrrnrinneeneirneeneineeneenennns [ e XXX [ e )9, G XXX oot [ o )9, SN IO XXX [ e XXX | e XXX [ e XXX v | e XXX e XXX v [ e XXX e XXX e [ e XXX
AA-3190757. | XL Re Ltd....cocvuinisiiciisiicscsiscscsissncsssssscensnssenes | e XKKunes | cene XXX.oeee [ e XXX oo [ o XXX e f e XXX f e, XXX | 9.9, I 20,9, S I XXX e XXX oveoee f e, 9.9, S I XXX orevwe f e XXX.enee
2699999.  Total Unauthorized Other Non-U.S. INSUIETS..........cocuiiiiiiiississississirsssessesssnessnsssnessnessnesnessns | coesseens XXX e f e XXX f e, XXX |, XXX f e, 20,9, S XXX e XXXovioee f e, XXX f s XXX oreoewe f e, 9.9, I XXX | v 0,9, I XXX.ene
2899999.  Total Unauthorized Excluding Protected Cells.........couiueiiieiinniiniiiiiiisiscissnssssssisssisssessisnes | creseens XXX oo f e 9,9, I D0,9, S XXXoveoeee f e, 29,9, S I 9.9, S I XXXorevewe f i, 9.9, S I XXX e f e 9,9, I 0,9, I 0,9, I XXX.ene
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG.....
4099999.  Total Certified Other Non-U.S. Insurers.
4299999. Total Certified Excluding Protected CellS..........cuiiiiiiiniiniiiisiisissisississi s ssessssssssessenes | cvenssesnessesnens [V I 1,597 | i, 160 |......... XXX e e XK | i, [V I 1,597 | i, (] [P (] (V1] I (V] I (V] I 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. EXcl. Prot. CellS..........ccoiiiiiiiiiieiieeecsieseeeciins | cvevesisiiensinead [V 1,597 [, 160 |......... XXX oo Lo XXX e | i [V 1597 [, [V I (V1N I (V1N I (U (U 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cccerrrrrrrrrnrirrirreeiierirrereeersiese st ensensenens | ceseeerreseanesenn ()] [ [T 160 |......... P00, SO ISR 4.0, G [ (V)] [ 1,597 | oo (] ()] [ ()] [ ()] [ ()] [ 0
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

I

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47|
*20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

75

Provision for Amounts Ceded

to Authorized and Reciprocal

Jurisdiction Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | Motorists Mutual Insurance Company.

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling......

0899999.

Total Authorized Affiliates........cocviiinriiiesrssseses s

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
36-2661954.
06-1430254.
51-0434766.
47-0574325.
31-0542366.
36-2994662.
36-2114545.
38-2145898.
42-0234980.
22-2005057.
13-2673100.
06-0383750.
06-0384680.
74-2195939.
06-1481194.
13-4924125.
47-0698507.
13-3031176.
13-3531373.
23-1641984.
52-1952955.
43-0613000.
41-0406690.
13-1675535.

Allied World Reinsurance Company............oc.eeerereeeesnennees
American Agricultural Insurance Company...........ccceeeeenes
Arch Reinsurance Company.
Axis Reinsurance COmpany.........ccccoeeeerereeeesneensensesnesnnenns
Berkley Insurance Company..........cocueeeneereenerneenseneneennenns
Cincinnati Insurance COMPaNY..........cocoeeeneereeseeneeneeeeenes
Coliseum Reinsurance Company.
Continental Casualty Company..........cccccvuevevevnrerreriennnns
Dorinco Reinsurance Company.........ccccueveereeersivenenrennnens
Employers Mutual Casualty Company..........c.cccceeverrivennnn.
Everest Reinsurance Company...........cccoceeverervnerreresennn.
General Reinsurance Corporation...............ccceevevecivereennnes
Hartford Fire Insurance Company........ccc.oeuvveenerersnrnennns
Hartford Steam Boiler Inspection & Insurance Co...............
Houston Casualty Company.
Markel Global Reinsurance Company...........c.cccevvveeveunnnas
Munich Reinsurance America, INC.........ccoouveveevreneerernereneen.
Odyssey Reinsurance Company...........ccocveveververeereeenrnnens
Partner Reinsurance Company Of The US
PartnerRe Insurance Company Of NY........ccccooovrvrirrinrens
QBE Reinsurance Corporation

Renaissance Reinsurance US, Inc
Shelter Mutual Insurance Company...........ccocveueerreneeneennens
St Paul Fire & Marine Insurance Company.
Swiss Reinsurance America Corporation




1'9¢

Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

I

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

7

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+74) Col. 15) 64 +69) 77)
13-1290712. | X L Reinsurance AMerica INC........ocovveiinniinniinnsincinsinsnnns | s 0 [ D 0.9 SRR RPN XXX | v 0 f i) 0 [ o, (] I .9 SRRRTR P XXX | e 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........c.coo. | v [ I D 0.0 SRR PR XXX | v 0 f i) 0 [ o 0 [, .9, SRR P XXX | e 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500. | lllinois Mine Subsidence Insurance Fund..........cccoooevecieiiis | coiieiciiieiececeece s [V O .0, T P D00 S [ 0] i 0] e (V] IO DO S I D0, SN PR 0
1099999. Jthorized Pools - Mandatory Pools, Associations or Similar H ........cccooeeeiieiisiccennnnnns [V IO .0, T I D00 SO [ RRRN 0] e 0] e (V1N IS DO S R D0, S PO 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual ReinSUranCe BUM€aU........ovuveieerersiisisrsnessessssnssnes | sosessssessssssssssessssssssssssaseans (] I 0,0, S I XXX oirerrnrennenee | e s (O (O (V1 IS DO S R XXX | v 0
1199999. uthorized Pools - Voluntary Pools, Associations or Similar F| ........ccccceevieiisiiciinnnnns [V IO D00, T P D00 SN [ RRN 0] i 0] e (V1 I 0.0, S [ XXXoovoveveeveririen | e 0

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-3194122.
AA-1126435.
AA-1126609.
AA-1126623.
AA-1127414.
AA-1120156.
AA-1120157.
AA-1120171.
AA-1127861.
AA-1120084.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1120184.
AA-1126005.
AA-1126004.
AA-1126006.
AA-1120181.

Aspen Insurance UK Ltd
DaVinci Reinsurance Ltd

Lloyd's Syndicate Number 0435
Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1686
Lloyd's Syndicate Number 1729
Lloyd's Syndicate Number 1856
Lloyd's Syndicate Number 1861
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 3268
Lloyd's Syndicate Number 4000
Lloyd's Syndicate Number 4444
Lloyd's Syndicate Number 4472
Lloyd's Syndicate Number 5886
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Annual Statement for the year 2020 of the |OWA M UTUAL | N S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized & Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

I

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded
to Authorized and Reciprocal

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

7

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | Jurisdiction Reinsurers (Cols. | (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+74) Col. 15) 64 +69) 77)
AA-3190829. | Markel Bermuda Ltd..........cccoveueevrnernernerincrinerinerincrinenienens
AA-3190686. | Partner Reinsurance Company Ltd
AA-3190339. | Renaissance Reinsurance Lid..........cccooioniiniiiniiniinsie,
1299999.  Total Authorized Other Non-U.S. INSUrErs.......ccoocovviniiniiins | vovvviiisiisisisiisciscinea, 0 [ D 0,9 SRR PR XXX
1499999.  Total Authorized Excluding Protected Cells.........cccooeviiiiiee | covieriiiieicccessceins [V IO .0, T I XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd...........cccovrveernrrmernee | covrenrnennresineseeienes (0 U [0 U 0
AA-3190932. | Argo Re Ltd.....corereerirerrirrieinrneireenesseseessiseseesssssesseesses | coneernenssnnnsessssssnssssssnsseens0. | verneineisessnsnsssssenssnenn 0 [ oo 0].
AA-3191413.| Brit Reinsurance (Bermuda) Ltd..........ccocovrerrmrnenmirnennrneens | covrrnrncnrnrneinnnnnennd0 | s (01 O 0].
AA-3190770.| Chubb Tempest Reinsurance Ltd.........c.ccocorrenrnrerneinninns | covrerineneneencseeenns (0 N O | e 0
AA-1120191.| Convex Insurance UK Lid..........coovrrnienenninenennincneneennes | cevrrreninenesncnsnenennd0 | e (01 O 0].
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........ccccovees | covrrnninrnrnnninririnend0 | e (01 0].
AA-1120175. | Fidelis Underwriting Ltd..........cocooieriierienniniiniinininiieis | e 0 [ o 0 [ oo 0
AA-3191190.[Hamilton R Ltd.........oovurierrirrinrierincierinciseinsinsinsineins | eneernensesisesnsssssssensenieens 0 | e I 0].
AA-3190060. | Hanover Re (Bermuda) Ltd..........cccoeerervevnenieeneeeeiens | vveieveeeceeeseicineen0 | e O | oo 0].
AA-3191298. | Qatar Reinsurance Company Ltd.......c..cccocvrrereererveiieninns | coveiveieeeece e, O | oo (53N [ RO 0
AA-1340004. | R+V Versicherung AG..........ccocueeecuerereeserssesssisessssennes | coveresissssessssssssssssssiessesseen0. | coveiveiiessseeie s 161 [ oo 0].
AA-3190757. | XL RE Ltd......cvoiiecieiiiisisiissisicssicsisnisnississississessinnes | eensnnsnnsnsnsssnssnsssssenssened | s | o, 0].
2699999.  Total Unauthorized Other Non-U.S. INSUrers.........cocouveneee | v (O 167 | oo 0
2899999. Total Unauthorized Excluding Protected Cells.........ccocovevee | coviriiiiiiiiciiiceina [0 R 167 | oo 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cccocovviecicrevesnnnane.
4099999.  Total Certified Other Non-U.S. Insurers...........c.ccvcvncvninenes
4299999. Total Certified Excluding Protected Cells .
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ......cccoovoviiriiiieicicien, (1N I 167 | oo 0] e [0 O 0] e [0 IR 167 | e (U 167
9999999.  Totals (Sum of 5799999 and 5899999)..........ccccourrrrrrirrcnres | cerrrrrrrrrrriieier s [V [ LT [ (O [V [N (O [ (O] [P (LT [ (O] 167
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Annual Statement for the year 2020 of the |0WA M UTUAL I N S U RAN C E CO M PANY

SCHEDULE F - PART 4
Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)

Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0001 1 021000089 Citibank Europe PLC 111
0002 1 021000090 Citibank Europe PLC 159
0003 2 026007689 BNP Paribas, New York, NY 3
0003 2 026002574 Barclays Bank PLC 4
0003 2 026008044 Commerzbank Aktiengesellschaft, New York Branch 3
0003 2 026008073 Credit Agricole Corporate and Investment Bank 4
0003 2 021001033 Deutschce Bank AG, N.Y. Branch 5
0003 2 021001088 HSBC Bank USA National Asst 4
0003 2 026014601 Goldman Sachs Bank USA 4
0003 2 021000021 JPMorgan Chase Bank, N.A. 6
0003 2 026002655 Lloyds TSB Bank PLC 4
0003 2 021001033 ING Bank N.V., London Branch 4
0003 2 026014630 Morgan Stanley Bank N.A. 3
0003 2 021000018 The Bank of New York Mellon 4
0003 2 026009632 The Bank of Tokyo-Mitsubishi UFJ LT Trust Co. 4
0003 2 026009470 The Royal Bank of Scotland PLC 5
0003 2 053000219 Wells Fargo Bank N.A. 3
0004 1 021000089 Citibank Europe PLC 279
0005 1 021000021 Landesbank Baden-Wurttemberg, New York branch 193
0006 1 026015037 Lloyds Bank Corporate Markets 186
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Annual Statement for the year 2020 of the |OWA MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

B.  Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. Motorists Mutual Insurance Company

7. Munich Reinsurance America, Inc

8. Swiss Reinsurance America Corporation

9. Hannover Ruckversicherrungs AG

10.ColiseUm ReiNSUrANCE COMPANY. ... .ieieireieeseeeseesseseessseseesee st sesssssessens e sss st sttt sns st sns st et

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




Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccceiueiieiiiieieeiseese sttt ssssstesssbessessssssns | sossesssssessessssessesnso 66,563,591
2. Premiums and considerations (LINE 15)........ccccviiiriiiiriieieeinsieisessssssseiessssessesssssssesessesssssssesses | sesessssessesssssssessesens 10,818,659
3. Reinsurance recoverable on loss and loss adjustment expense payments (Ling 16.1).................. 1,807,090
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccouuveererrerrerniererieenienns | oevveisssesessessssesesens 7,358,513
B OHNEE @SSEES.....vereeeeeariserie ittt | et 971,249 | ..o, (45,358,094) | ....oooorrerrrrireriin (44,386,845)
6. Netamount recoverable from FBINSUTETS..........c.ocuieiieiiiiie st | sesiesi s bbb bbbt | sessesssessiesiesiesisns 99,946,345 | ..o 99,946,345
7. Protected cell assets (Line 27)
8. TOtAS (LINE 28)......oveieiciieieiesis ettt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3)...........ccocureeerienrnrineenrneineneineesneseies | ceeeeseereeseesssesesnenns 32,727,970 | oo 45,230,799 | .o 77,958,768
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cco.eeururieninrinninineieerieeeineinees | ceeeesreeseesesseseseeesees 2,723,061 | oo 724,604 | ..o 3,447,665
11, Unearned premiums (LINE 9)......c.ccueveveivieiecieieieiee ettt b ssans | evsesnsessessessessssssaesans 8,470,123 | ..o 8,233,110 | oo 16,703,233
12, Advance premiums (LINE 10).......ueeiierriieeereie st ettt st st ssss st ss e ssessesssessesss | esssssssssssesssssnssassasens 118,329 | 1ot eeieiseieees | et 118,329
13.  Dividends declared and unpaid (LiN€ 11.1 @Nd 11.2).......eiiriurinieniieneineireieeiseese s eessens | sresssesssesssseessesssessessessnes (250 [ 1vvoeverereerereseie e | ereeiesies e (250)
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........cccoeurerrurrermenes | cevereereieeenseneieeseeneen 610,588 ..o (608,923) | ..o 1,665
15.  Funds held by company under reinsurance treaties (LiNe 13)........cccueveieniciieiieieeissieseiieieees | cvververesiessesessssssenand 6,071,011 | oo (6,071,011) | coverererereresee e 0
16.  Amounts withheld or retained by company for account of 0thers (LiNe 14)...........cceeuvivererveveceis | e 121,273 | oot | s 121,273
17.  Provision for reinsurance (Line 16) 167,495 | ..o (167,495) | oo 0
18, OthEr lIADIIIES. ... cveeeeeceeei ettt | cesssesns st 3,634,664 | ....oooooriiininicis 5,440,078 | ...ooviiviiirrerinns 9,074,741
19.  Total liabilities excluding protected cell busingss (LINE 26)............covuirerreieiriieieiieieeieeisessieies | ersersssesesssssssessananes 54,644,264 | ..cocovvreiirnn. 52,781,161 | .o 107,425,425
20.  Protected Cell ADlIIES (LINE 27).........cveieieieiieeieieissiese et ssse st sse bbb es s s sssanss | sbssbessassesssssssessesssssssessesssessessnss | sessessessesssssssessessssessessesssessessesss | stessesssssssassessssassessessssessessssanes 0
21, Surplus as regards poliCYNOIAErs (LINE 37)........cccicuiuiiieieiecieissiese s ssstes e sssssssssssens | sestesssssessssssssssesnnas 32,874,838 | ..o .00 S RO 32,874,838
22, TOAIS (LINE 38)...ouuveeurerririreesseriseeiscsssseeste bbbt | eens st 87,519,102 | ..ooovvrcrererricriens 52,781,161 | oo 140,300,263
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

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

Reference Note 26 in the Notes to Financial Statements for more information.
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Annual Statement for the year 2020 of the |0WA MUTUAL INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........coovverriccicrieerienieesiseessesieesienees | eressesssneeseenns 5 ... ), 9.9, ST I e XXX [, U0, 0,9, GO O U0, 0,9, GO R IV, 0,9, GO PO BOVOON XXX | oeveeerinerinennnes [ oo ). 9,9, SO IR PO XXX oo [ ceoererneriereinns 5 [..XXX..
2. Premiums €amMed........ccc.mmererermerirernnrinesnesinessseninens | srrenssneseeneens 5 ... ), 9.9 ST I e XXX [, T, 0,9, GO R BT, 0,9, GO O IV, 0,9, GO PPN FOOON XXX | e I, 10, SO O XXX [ e 5 [..XXX..
3. IncUImed ClaimS.......c.cevverrecreeeiereeesiieeeiseeresiseseseenines | seeesessieessenes 50 |..... 1,061.1 | o 0| (U0 N 0| (0 N 0| 0.0 | v 0] e (001 0 [ e (001 (U I 0.0 | oo (U I 0.0 | oo 50 | 1,061.1
4. Cost contaiNnMENt EXPENSES........cverveveirrriereiresieresieseeseisnens | creereresissessseens (0] 0.0 | | e 0.0 | oo | e 0.0 | | e 0.0 | oo | e 0.0 oo | e 0.0 | oo | e 0.0 [ | e 0.0 [ | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.ANGA 4)....ooverererieerereeeireessssseeessssessssssessessessssssssnsss | sessessssssssesens 50 |..... 1,061.1 | o (VN I (0 (VN I (V0 I 0] e (0 I (1] I (U0 I (VN I 0.0 | v (VN 0.0 | oo (VN I 0.0 | coovererirenenns 50 | 1,061.1
6 Increase in CONtract FESEIVES..........covuvereremcrecneireeiieninns | ceeereinsinenenen 0 [ 0.0 | e 0 e 0.0 | e (N - 0.0 | o (U 0.0 | oo 0] 0.0 | e 0] e 0.0 | e 0] 0.0 | o (V1N I 0.0 | o 0. 0.0
7 COMMISSIONS (B).vrverrurerrerrereeneeessesersnssssseessssssssessssasssseses | seseesessesssssnssens [ I 0.0 [ | e 0.0 [ | e 0.0 [ | e 0.0 [ | e [0 I SO 0.0 | | e 0.0 | e | e 0.0 | [ v 0.0
8  Other general iNSUraNCe EXPENSES.........c.evererurrerreeneereereens | cereesesneessesneens (V18 PR (00 T [P (00 T [P (00 T [P 0.0 [ [ v (00 TR IS 0.0 | | s 0.0 | | s 0.0 [ | e 0.0
9 Taxes, licenses and fEES..........cooveuevvvcreveecreeeieeeeceeieees | oo (0} 0.0 | | e 0.0 | oeeeeeeeeeeeees | e 0.0 | ieeeeeeeeeeees | e 0.0 | oo | e 0.0 | oo | e 0.0 oo | e 0.0 [ | e 0.0 [ | e 0.0
10  Total other eXpenSes INCUITEd...........ccevevrivereveieieiecieieiens | ceveriereisisseenand [ I (00 I (VN I 0.0 [ i (VN I 0.0 [ i 0] 0.0 | e 0. 0.0 [ oo (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo 0. 0.0
11, Aggregate write-ins for deductions..............ouevererereerneeennens | vevvrrerineeeinnienns (U I 0.0 | v 0| (00 0 [ (001 0| (001 [V I (001 0 [ e (001 (U I 0.0 | oo (U IO 0.0 | oo 0. 0.0
12.  Gain from underwriting before dividends or refunds..........c... | covoerrcvrirnnee (45)] ...... (961.1) [ v (VN I (00 I I (VN I (0 I 0] e 0.0 | oo 0. (U0 I I (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 | e (45)|..(961.1)
13, Dividends OF refUNdS...........cceeucverreemnerieriinerieesineeeeesiees | seeseesssneeseenenns (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 [ e | evveeens 0.0 [ oereereremrreeees | evvreens 0.0 [ v | evvieens 0.0 [ | v 0.0
14, Gain from underwriting after dividends or refunds............co.. | coevverrcvrirennes (45)] ...... (961.1) [ v (VN I (0 (VN I (U0 I 0] oo (0 I 0. (U0 I I (VN (U0 I I (VN 0.0 | oo (VN 0.0 | oo (45)|..(961.1)
DETAILS OF WRITE-INS
1100, ettt | eetenen st (U 0.0 | v [ e (00 OO SO (00 RN IS 0.0 | [ e (00 ] PSSR IS (04 ] SRR IS (00 ] SO IS (00 [ SOOI IS 0.0
1102, ettt sttt enens | eetenen st (U I (00 T IS (00 O IO 0.0 | | e 0.0 | e | e (00} PSSR IS (04 ] SRR IS (000 SOOI IS (00 [ SOOI IS 0.0
1103, sttt | crtesns st (U I 0.0 | [ e (00 OO IO 0.0 | [ e (001 RN IO (00 ] SUTIN ISV (001 SUTOROR ISV (0010 SUOTRRTOR IS (00 [ ORI IS 0.0
1198. Summary of remaining write-ins for Line 11
from OVETflOW PAGE.........cveucrerrrvicrieerireseeerieesserisesinenes | seevseesieesessenns (U I 0.0 | v 0| 0.0 | oo 0 [ (001 0| (001 0 [ e (001 (U I (001 [V I 0.0 | oo (U I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ......ooueveriieenecd 0 | 0.0 | oo 0| 0.0 | oo 0| 0.0 | oo 0. 0.0 | oo [ 0.0 | oo, [ 0.0 | o, 0 ] 0.0 | o) [ 0.0 | o) 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2020 of the |0WA M UTUAL I N S U RAN C E CO M PANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMMEd PreMIUMS.......c.cvivevieireiesiie sttt bbbt bbbt ses
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year... .
6. Increase in total PremiUum FESEIVES. ... .o ieriuiiesirsise s ssr s ssesnees

Contract Reserves:

1. ADdIIONAl TESEIVES ()....veureurerrrrererersresnseseseesesssssssesessessssssssssssssssssessessessesssssessessnsans
2. Reserve for future contingent benefits............ocvrvrrreerrrrininrnreesesee e
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in COMIACE FESEIVES. ... ... vttt

Claim Reserves and Liabilities:

1. TOtAl CUMTENE YEA ...ttt sttt
2. Total prior year.
3. Increase

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year
1.2 On claims incurred during CUMTENt YEAI..........c.vvureeereeerreeeneeseeeeseesseeseeseesesesseeens
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year
2.2 On claims incurred during CUITENE YEaT...........ccveururrernieriereeseineeneee e sseessseseenn
Test:

3.1 LINES 1.1:8N0 2.1ttt e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 MiNUS LiNE 3.2......iiiiiiiiiciieinisii st

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. Incurred claims..
4. Commissions

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviviieicicieie ettt
4, COMMISSIONS. ....vuveierserieiiesssesseesstess s st ess s et st esse bt st s s s st st ettt en st sns st s nsansensas

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

1. INCUITEA ClAIMS.....vvieiieiieicee et

2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4. Claims paid.......cccoeverreviereeierieiiennns

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8. Claims paid........ccceceereervirererieirieennne

C.  Ceded Reinsurance:

INCUITE ClAIMS......ocvviieciciscee e

9. INCUITEd ClaiMS......couiicic s
10.  Beginning claim reserves and liabilities

11.  Ending claim reserves and liabilities.....

12, Claims paid........cccccovvrevveerrrieierienne

D.  Net:

13.

14.  Beginning claim reserves and liabilities

15.  Ending claim reserves and liabilities.....

16.  Claims paid........c.cccoovevrevviererereierenne

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment Xpenses............cccoueevveevnne
18.  Beginning reserves and liabilities...........ccooeuerirnenennneininereens
19.  Ending reserves and liabilities. .........co.orervrrrrrereeneenreresienseseeneennens
20. Paid claims and cost containment €Xpenses...........c.cocveurvrrereernens
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOC e [ e XXX et XX | et XXX | e e | e 0 [ o [ ieses | ceeveeveesesseeseens | eereeiesienienns (0] I 1. XXX.......
2. 201 | 2,502 | 119 | 2,382 | 2,341 | 219 | o 272 TN IS 337 | e 4] 20 | 2877 | 402
3. 2012 2,435 | 14T 2,288 1,598 97 | e 20 [ | e 278 | oo 2 | o7 il 1796 | 285
4. 2013 | e 2,465 | 138 2,326 | 1,324 33 | e 13 oo | e 216 | oo 0] o3 1,519 | 204
5. 2014. | ceeeeeenni2,509 [ 160 {2,349 | 1,384 | | e 18 | oo | v 200 | eereeieierien | crverveeieeeni28 1,602 | e 187
6. 2015|2424 | 149 | 2,275 | 1136 | 3| P2 TS ISR 167 [ | verieiieeennn22 | 1,326 | i 143
7. 2016.ces | e 2,207 {110 {002,096 | 1,012 | | e 16 | oo | v 140 [ | v 13 1,168 | 123
8. 2017.ci | 1,987 |62 [ 1,926 | 1,428 | 90 | e 19 | | e 207 | oo 0| oo 1,565 | 148
9. 2018. | 1,844 | 88 | LTTB | 879 e | e 13 e | e 154 | | cverierieennnn 16 [ 1,045 | i, 155
10. 2019, oo 1,687 {1 [ 1,626 | 969 | e L O . OSUOORORUTS ISR 155 [ eerveverienins | verierieeieenennd [ 1,141 | 171
11, 20200 {erieeeeee 1,509 {68 [ 1441 | 866 | e 3 | e, I IO I 190 [ | veeeriseieeien | evieieenen 1,025 | i, 99
12. Totals..... [ oo XKX e [ oo XX [ e XXX | 000000 12,937 | 491 | o, 181 | e [V 2,044 | o 6. 146 ... 14,665 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PHOM e | e [T 0 s [ LoD [ | = e [0 e [ | e T [,
2. 201 0 [ | 7 s [ | e | e e | sesessesssssesens | sressessesssesesies | sressessnesesenes | sessesssssessessens | sesvesssnnesens0 | 7 evesseesinnns
30 20120 0 [ [0 e | e | e [ | e | sesesnsennQ [ e | v | esieseeens0 | v,
4, 20130 e [0 [0 e [ s | erernnenn0 [ [reenenen0 | [ | 2 |
5. 2014, | T | i [T [ Lo | 7 verernnens [ | 7 e [ [ | | 2 | e
B. 2015, e | [ [ e | e | e [eoesnnnnenn0 | v | veeseennQ e | | el | o
RV TS0 OUUURRRRPRRPON - N SSUUUPURRUPORUPO DUVPUPRURRRPUEC B PUUSPSURISRPOPURRO VPUPRRRPOPUPR 0 I DUSPOURTURPUPOUPRROS SUUSPTRRPOPUROR ) N OUOSURUPUPRURRURPR PUSSTRRPUPUPUN B UTUSPUPURPORRRURI IUSPUPURPRURTRRUPR ENSSPURPRPRRRRORRRt N DRV
8. 2017 | | i [ [ s | e [eoennnnenn0 | | eeenenn T [ s | e 100 |,
9. 2018. e 1D | e [ B [ | e | e [eennened | e | seesesnnsnee | e | e | osisnnen20 | v
10, 2019, 2] oo e 1T e | e | eeereesessnsenie | eeverrensieniesiD [ ereeieseniieiens [ everensinnieneesd | eeveerisssnnssnsens | consesennssnsensens | ervenserinesec0 | ovverirereninns 1
11, 2020..... [ coorreeeen 146 |13 36 |10 |0 e Lo 10 [ L0 28 | | enresnesnisnsennens | ervenneneens 197 v 13
12. Totals... | .vooeeee202 o8 [iiieien02 |10 |0 0 19 [0 L34 |0 [0 o294 [ 14
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ) .0 G I XXX v | e )..0 G D ) 0.0 S I D..0 G I XXX ooviees e | eeveeseesesiee s sssans | cvenians D.0.9 N S I 0
2. 2011.
3. 2012.
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11, 2020. .
12. Totals| ........ ) 0.0 S DS S XXX evoees | i .0 S DS S .0 S (V1N I 0. DS S [ 240 | oo 54
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch. P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 1M - INTERNATIONAL
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2011,
3. 2012,
4. 2013
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11, 2020.
12. Totals
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof.... | XXX oo i ) 0.0 S B ) 0.9 Y T 19 | v (0] IO 18 | oo (10 I (I (010 (0} I 37 ... XXX.......
2. 201 | e 80 [ (V1N IS 0 16 | oo | cveveeieeians LT S IO L5 J0 FOSOUOT ERON (0] I KT [ 3
3. 2012 | e V£ (V1N IS V£ K< I OSSR ISR {7 S IO K75 FSUSSSOT EOON (01 I 58 | e 2
4. 2013 |87 |0 |, 87 | o8 e | e 12 e | cvvveveineendd e | e, 0 | | 2
5. 20M14u |95 [T 94 | 20 e | e 8 | oo | e e | s 0 |32 | e 2
6. 2015|108 | 2 [, 106 | coovvereenee 31 [ | vereniieiens 19 | | e 8 | e | e (0] IO 58 | e 2
7. 2016 | o118 2 [, 116 | e 10 | oo | cveveeieins ST OO IO 0 PSSO RN (01 I 32 | e 3
8. 2017 i | o125 |0 [, 125 | e, 8 | | e 9 e | e 9 [ | e (0] I 25 | e 3
9. 2018.i | o123 |0 [ 123 | s S UOOUIN TR 9 oo | e T [ | e 0 |34 | s 53
10. 2019, e85 [ 84 | s 3 | s | e 9 oo | e8| | e 0 |everirriieeeen20 | i 43
11, 2020 [, 30 | (V1 I 30 [ e, {01 ORI OO {01 T ST 25 T [N (] I ) R
12. Totals..... [ ......... XXX v i XXX oo e, XXX o] s 187 | e, (V) I 134 | e, (1) I (S [V I I 382 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | v, 2 T NN ISR 28 [ ceersnrieiienns | cerveresiseiesiens | eevessssensens | e LS5 [T DO T | oeeererreieies [ | cvevresnniens 78 | e 1
2. 201 e | e | e 0 [ orererrrireeies [errerrenesssenienes | eevesressnssiessens | oessessensnenns (01 SRR DU 0 [ orvererreieeies [ | v (0] DO
30 20120 | (01 SRR DU T [ oo | e | ereeesiesssesenes | eesessessnnsens (01 ISR DU 0 [ oreererrerreeies [errerenenisenienes | cvererssnenennns Y28 I
4, 20130 = e [ |0 e [ e | eessnenn0 [ [0 | [ | e [,
5. 2014, | | e [ erreienreneen0 [ e | [eomnninene ] | | essenennQ [ | s | g | o
B. 2015, e 1T | [ [t | e | eevessnisnsens [evnsnnnnnene2. | vevsssnsssesens | sressesenssene | e | v | esresneene 18 | vevnsireiisinninns
T 2016, | ceveieienen® | [T [ e [ e Lo | [T Lo e | e 12 | s
8. 2017, |1 | [ e | e | e [eernnnniensd | e | essnennd [ | | 38 | v
9. 2018, | rorrreieee26 | s [ e [ | e | e [ | | esenennd [ s | e8|,
10, 2019, [ ceeereeeeeee 10 | e [ eerereeieen 15 [ | e | eerreesnssnsenne | eererrensinnrend [ eveeieseniieiens | eeerensieseniesd | eeveessssenssnsens | conseessssssnsensens | orvesssesenseed | cervessesssensens 1
11, 2020.... 0 ccovrrennee. 2 I P 10 [ eoreererscieriens | everresisnieniinses | erveesessssnsnsenns | esssenssnenneans L I [ K S SO [P 19 |
12. Totals... | ... 102 | (V) 79 |, (1 I (1 P (V] 51 e (V1) 23 |, (1) P (V] 255 | .o 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ) .0 G I XXX v | e XXX.........
2. 2011 | e 39 | e (018 39
30 2012 | e 60 | oo (018 60
4. 2013, | B | 0 | 44
5. 2014, | o35 | 0 | e 35
6. 2015, | v 76 | a0 | 76
7. 2016, | oo | 0 | e 44
8. 2017, | coeeeeeeeenB3 | 0 | 63
9. 2018, | coeeeeeeeen83 | 0 | e 83
10. 2019. FSUUSRTSSRRRRON 0 I ISR 57
11, 2020, | oo 21 | e (V1) I 21 .
12. Totals| ........ ) 0.0 S DS S XXX evoees | i .0 S DS S .0 S (V1N I 0. DS S [ 181 | e 74
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior.... 174 0 0
2. 2,144 (0) (1)
3. 1,521 3) 1
4, 1,305 2) (1)
5. 1,404 51 .52
6. 1,165 1 (1)
7. 1,036 2 )
8. 1,367 (12) (24)
9. 916 1 (3)
10. 2019..... 1,023 |.vrreeeenn(39) | XXX
11.
1. 777 2) (2)
2. 1,165 (0) (0)
3. 1,289 (5) (9)
4, 1,256 6 3
5. 1,362 41 33
6. 1,294 (5) (2)
7. 1,107 (13) (36)
8. 921 (32) (51)
9. 809 1 (10)
10. 2019..... 1 ....... XXX oovoevi | e XXX [ e ) .9 N P ) .0 N PR XXX [ o XXXovvv [ o XXXoorr [ v XXX......... 720 M1 ... XXX.........
11. 2020..... ....... XXX [ e XXXorreoe [ o XXXorereen [ v ., S P XXX [ o XXXoorv [ e XXXovven [ o XXX 512 |...... XXX [ o XXX
................. (WD) I—— o))
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 1,271 1,275 1,272 1,267 3 2
2. 862 874 875 872 (0) (2)
3. 809 819 815 803 1) (4)
4. 77 720 775 788 0 9
5. 808 842 896 938 29 57
6. 969 979 1,124 1,103 1 (21)
7. 1,237 (10) (20)
8. 1,280 (32) (92)
9. 1,573 (17) 27
10. 2019..... ....... XXXoorv [ o XXXoorvion [ i XXX [ v ) .0, G DO XXX [ o XXXoovvv [ o XXX 1,580 (93) |....... XXX.........
11.2020..... [ ... XXXoorieen [ o XXXvrvens [ e XXX oorvreen [ e ., S )., S XXXovvvos [ o .0, R U0, O IR0 0.0, SR o 1,355 |..... XXX [ o XXX.ooeeee
12. Totals | .o [(PA0)] (44)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. .11,091 9,166 8,698 7,458 .7,122 (259) (897)
2. 3,652 3413 3,253 28 (93)
3. 4,061 3,847 3,704 93 142
4. 5259 5,005 4,782 179 181
5. 5,398 5,258 4,969 20 7
6. 4,297 (46) (241)
7. 2016 | o XXX e e XXX | e XXX i [ et XX s | e e XXX i [ o058 [ 5,176 (347) (723)
8. 2017 | e XXX [ eree e XXX | e XXX i [ e XX s | e XX s [ eviee e XK [ e 6,853 (751) (1,031)
9. 2018 oo XXX [ e XXX [ et XK e e XXX [ eeee XXX [t XX K [ XXX......... (809) (343)
10. 2019, | oo e XXX e [ e e XXX e XK s | e XXX s [ e XK | e XXX s [ XXXoovves [roreee XX s | 0000 5,896 [ 008,009 | oo 113 | XXX
11,2020 [ oo XXX | eree e XK e XK | e XXX i e XX e e XXX e | i XXX Leeee XX | e XXX e [ 5,601 XXX.........
12. Totals ~ |............ (1,779) ] ... (2,999)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1, 384 383 382 364 (27) (14)
2. 879 877 874 872 0 (0)
3. 671 673 675 674 (0) 1
4. 591 591 592 588 1 (0)
5. 678 685 695 23 22
6. 700 727 721 (0) (5)
7. 2016 | o XXX [ e XX [ e e XK [ e XK [ XX XK 658 675 646 (6) (17)
8. 2017 e XXX s [ eeeeee XXX [ et XXX oo XXX [ XXX [ XXX 749 3) 9)
9. 752 1) (10)
10. 2019, | oo e XXX [ e XXX [ e XK s | e XXX i [ e XK X | et XXX s [ XXX 1,137 7 | XXX
11,2020, oo XXX | e e e XK [ XK e | e XXX i e XK [ XXX s | i 0.0, R V0.0 O IR0 0.0, SR oo 1,523

57

12. Totals




Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. 0 0
2. 0 0
3 0 0
4. 0 0
5. 0 0
6. 1] 0
7. 0 0
8. 0 0
9. 0 0
10. 0 ... XXX.........
11, 2020.... | coeeee XXX e | e XX | e XX | e XX s | e e XX | e e XK s [ XK s [ e XK s [ e XK s [ [nniaas XXX [ XXX
12.Totals | .o (U I 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. 0 0
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9. 0 0
10. 0 | XXX.........
11, 2020..... | coooee XXX e | e XX | e XX | e XX | e e XX s | XK s [ e XK s [ e XK s [ e XK s [ [ e XXX [ XXX
12. Totals [ (1) I 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY
1. . . ] (0) (0) (0)
2. 2 0 0
3. 1 0 0
4. 2 0 0
5. 1 0 (0)
6. 2 0 (0)
7. 2 (0) (0)
8. 1 (0) (0)
9. 1 3) 0
10, 2019, | oot XXX [ eer e XXX [ e XX e | e XK | e XK | et XK i | et XK i | e XK 3 4) .o XXX
11, 2020..... | coeoee XXX | e XX e | e XK s | e KKK s | e XK s [ e XK s [ e XK s [ e XK s [ e XK i [ K XXX oooves [ XXX
12. Totals |, (0] 7
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior... |, 1,232 | 1,191 | 1,165 | 1,107 1,082 1,063 1,060 |..ooovevnee 1,078 | 1,074 1,120 46 43
2. 470 483 503 519 (0) ®3)
3. 465 497 520 |. 521 (2) 2)
4. 510 569 574 577 (8) (16)
5. 460 443 502 558 (1) 13
6. 679 701 719 773 (2) 33
7. 2016 | o XXX e XXX e e XX e [ e XXX [ ) .9, GO U 704 |, 799 887 12 .35
8. 2017 [oeeee XX e XX [ eeeee XK [ e XK [ ) 0.9 GRS I 9.9,9 CHTNINN P 865 943 32 .26
9. 2018 | e XXX [ eeee e XXX e e XXX e [ e XXX [ XXX...oo... XXX XXX......... 1,054 73 103
10, 2019, | e XXX s | e e XXX s | e XK s | e e XK i | i ) 9.% GRS I ). 9,9 CRUIN IR XXX 858 37 .. XXX
11,2020, [ oo XXX | eree e XXX e XK | e XXX s [ O S XXX [ D00 IR P .0 S FD ¢, S PR 566 |...... DS S XXX.........
12. Totals .o 188 [ 231
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. (10) (10) ....(10) (10) 0 0
2. 2 0 0
3. 5 0 0
4. 7 0 0
5. 6 0 0
6. 2 0 0
7. 1 0 0
8. 0 0 (0)
9. 7 2 3
10. 10 0)]....... XXX.........
11,2020 | eooeee XXX | e XX | e XX i | e XX | e XK | e XK s | e XK s [ e XK s [ XK s [ 39 | XXX [ XXX
12. Totals [ 2 |, 2
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which

Losses Were One Two

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Prior..... | ...... ). 0.9 G N ). 0.9 G I ) 0,9 I I ) .9 I P D 0.9 G N XXX | e ). 0.9 CRRIIN IR 60 [ .o 44 33 (11) .(26)
2. 2019.... [ 99,9 GRS N ) ,9 GRS I ) 0,9, I IO ) 0,9, GO PO ) 9,9, GRS P 99,9 CRININ I ) 9,9 GRS I 99,9 IS IO 249 248 (1) | evnne XXX
3. 2020.....]...... DS SR DO, S PO, S PO, S XXX ooovvnee | e DS S DS SR DO, S .0 S [ 231 |..... DS S XXX
4.Totals [ (12)] v (26)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | e ) 0,9 G I ) .9 I I ) .9 I P ) 0., O P XXX | e D.0.% I IR 94 |, 13 38 25 .(56)
2. 2019.... ... ). 9,9 G I ). 0,9 G I ) 0,9 I I ) .9 I PO ). 0.9 G I D.0.9 GRS N ). 0,9 G 90,9 R IR 1,243 1,188 (55) | ...... XXX
3. 2020..... ...... DS S DO, S DO S PO S O S DS SR DS S YOS S P, N [T 891 |...... DS SR XXX
4.Totals [ [(<10))] I (56)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ).0,% G I ) 0.9 G I ) .0 R I ) .0 I P ). 0.9 G N ).0.% G N D.0.% TN IS (S 1 I 3 1 (2) (5)
2. 2019.... [ ... 99,9 GRIINE N ). 9,9 G I ) 0,9 IS IO ) 0,9, I PO ) 9.9, GO P ). 9,9 GRIIN I ) ,9 GRS I 9.9 GO IS 6 5 (1) | evnee XXX
3. 2020.....1...... DS S DO, S PO, S PO S DS S DS SR DO, S DO, S . S [ 5 | DS ST XXX oo
4. Totals [ ()] I (5)
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... ). 0.% G N ). 0.9 G I ) .9 I I ) .0 I P ). 0.9 G N ). 0.% G I D.,9 RN IS [(0) I (0) 0 0 0
2. 2019..... ...... XXX | e ).0,% R I ) 0,0 I I XXX | e ) .9, O P XXX | e ) 0,9 G I D 0,0 G I 0 | XXX
3. 2020.....]...... DS S DO, S PO, S PO S DS S DS S DS S PO, S .0 SN [ Jo DS S XXX oo
4. Totals | (O I 0
SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior.... 0 0
2. 2011... 0 0
3. 2012.... 0 0
4. 2013..... 0 0
5. 2014.... 0 0
6. 2015..... 0 0
7. 2016..... 0 0
8. 2017.... 0 0
9. 2018..... 0 0
10. 2019..... 0 ... XXX
11.2020..... | oo XXX e | e e XK e | e e XK e | e XX e | eee e XX s [ XX s [ e XX s [ XK s [ XX s [ erisnisnissiisninns s XXX | e XXX
12. Totals | i (U I 0
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
1. Pror... | e, T4 | e 60 | .o 53 |..... 50 51 510 I 48 | A3 | 45 46 1 4
2. 201 | s 142 | s 135 | s 127 | s 123 121 116 113 (2) (2)
3. 2012, | ) .9 SRR R 114 | 110 | 109 105 100 100 0 0
4, 2013.. ... XXX oo [ o XXX v [ o 88 .. 80 76 72 67 (0) (0)
5. 2014...|...... XXXovvvon [ o XXX v [ e )00 N B 58 60 58 57 (0) 0
6. 2015.... ....... XXX oo [ o XXX v [ e XXX oo [ e XXX 48 51 45 (3) (3)
7. 2016.....|....... XXX oo [ o XXX v [ e XXX ooveveon [ e XXX ooveveon [ cevnn ) 0.0, I IO 76 70 (1) (2)
8. 2017.... .. XXXovvvonn [ o XXX vvvenn [ e XXX oo [ e XXX ooreveon [ cevnn ). 0.0, G O XXX..ooooon. 67 1) (5)
9. 2018.... | XXX v [ o XXX v [ e XXX ooveveon [ e XXX oo [ cevnn ). 0.0, G O XXX 111 (3) 19
10. 2019..... ... XXX [ o XXX v [ e XXX oo [ cer XXX ooreveen [ cevnn ). 0.0, G O XXX 94 18 ... XXX.oeene
11.2020..... [ ....... ., S P XXXvreees [ e ., S P ., S )., S DO, N U 0,0, T [T 0.0, SRR IR 0.0 SR I 123 |....... XXXoovver [ o XXX.ooeene
12. Totals | YA I 1
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 298 279 275 | 264 | .o 256 256 (0) (8)
2. 64 56 | oo 52 | e L I I 49 49 0 (3)
3. 63 56 | oo 53 | 49 | 47 47 0 (2)
4. 58 X I I 53 (0) Q)
5. KT IS 34 0 3)
6. 22 |, 20 @) ()
7. 2016 | e XXX e XXX | e XK i [ e XK e XXX i [ e 34 | 37 (1) 9
8. 2017 | e XXX e XXX e | e XXX e [ e e XK | e XK [ e XK i [ s 46 1 6
9. 1 3
10. (V)] p— XXX
1. 2020..... oo XXX | errer e XXX [ XK | e XK [ e KKK e XK e [ e KKK e KKK e | e XK i 106 ], XXX.oovveon [ e XXX.oeene
12. Totals |, ()] (1)
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
S 101 COVPURN FRPOSPURTOPOUUUTPRN DUVPORTORRPORRTORPOORPIN DUPPTORPTOORROON 0 0
2. 201 | e [ e | e 0 0
3. 2012, | ) .0, SO RO IS 0 0
4, 2013... ... XXX [ o ) 0.0 N O 0 0
5. 2014...|...... XXX [ o XXX v [ e XXX 0 0
6. 2015..... ....... XXX [ o XXX oo [ e XXX 0 0
7. 2016..... | ....... XXX [ o XXX v [ e XXX 0 0
8. 2017..... | XXX [ o XXX v [ e XXX 0 0
9. 2018..... .. XXX e [ o XXX v [ e XXX 0 0
10. 2019..... ... XXX v [ o XXX oo [ e XXX (I — XXX
11.2020..... [ ....... XXXvvvens [ e XXX [ e D0, I U 0.0, RN IR 0.0, CRURI IRTIOND 0.0, SN RO, 0, RV [RUIND 0,0, SRR JRTR 0.0 SRR [IRRIRIR PO XXX [ e XXX.oeeee
12. Totals [ (1N I 0
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which

Losses Were One Two

Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Year Year
10 PrOMc. [ 231 [ 237 [ K I P 350 339 355 374 | 374 | 407 415 8 .42
2. 201 | 36 | 34 | 44 ... 39 35 37 | 36 | 36 | 34 34 (0) (2)
3. 2012, | XXX v [ i 25 40 |34 |56 | B9 [ 61 57 (4) (2)
4, 2013.... ... XXX v [ o XXX 27 |3 e {39 | A 40 (1) 2
5. 2014.... ... XXX e [ o XXX 25 |35 |2 |37 |, 31 31 (1) (7
6. 2015..... ....... XXX v [ o XXX 32 |37 i85 |64 | .60 67 8 3
7. 2016.... | ... XXX [ o XXX D9, CRTIRR VURRROPRORPON: o N IUPOORPOORPORINE: X B IVVOOPPPORPPORPOIE: o N DOUPRRORIRPOROOOO 47 36 (11) .(20)
8. 2017..... | XXX v [ o XXX XXX [ o XXX ovvvee [ 105 | i 71 s 70 50 (20) .(20)
9. 2018..... | XXX e [ o XXX XXX [ o XXX ovvvree [ eoreee XK s [ v 78 [ o I7 67 9) .(10)
10. 2019..... ... XXX v [ o XXX XXX [ o XXX v e XXX i | e XXX s [ 61 47 (15) | cevonee XXX
11.2020..... ....... XXX [ o XXX XXXoovvv [ e XXX e XXX | e XK s [ v P00, S PO 17 [ XXX [ e XXX
12. Totals | .o [G13)] I (14)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHOTcc. [ | e [ e | cvereeneessseseneens coee [ e | e 0 0
2. 2011..... 0 0
3. 2012..... 0 0
4. 2013.... 0 0
5. 2014.. 0 0
6. 2015..... 0 0
7. 2016..... 0 0
8. 2017.... 0 0
9. 2018..... 0 0
10. 2019..... 0 [ XXX
1. 2020..... oo XXX | errer e XXX [ XK | e KKK [ e XK e XX e [ et KKK e KKK e | e XK s | e XXX.ovviee [ e XXX
12. Totals | oo [V P 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX v [ o XXX v [ e XXX eorevven [ e XXX - B ... | |, 0 0
2. 2019.... | XXX v [ o XXX e [ e XXX oo [ v XXX E ........... )99, R DO 0 | XXX
3. 2020............ XXX | e XXXooveveen [ e XXX eorereen [ cevnn XXX eorerren [ eveeae KRR ecmer | reen AR K e | rere e AR R e | cersas XXX eorereen [ cernn D 9.9, SRR [FOTIRRIRIR [N XXX [ e XXX
4.Totals | 0 s 0
SCHEDULE P - PART 2T - WARRANTY

1. Prior..... | ... XXX v [ o XXX v [ e XXX = ¥ . TR | s [ e 0 0
2. 2019.... | XXX e [ o XXX orevenn [ e YO0 SR DR 0o SRR IS B Y\ I WO B B N v el XXXrveenne (I — XXX
3. 2020..... | ....... XXX.ovvreen | o XXX.eovereen | cenn XXX eorerren | eeeeee XK | oeree KRR v | cvrerr AR K rreen | erre AAR e | cevenas D 9.9, SRR U0, SOOI IPOTIOTIRTORIOR OTTO XXX.oovvvee [ e XXX.ooveene
4.Totals | (1N I 0
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Annual Statement for the year 2020 of the IOWA MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2020 Payment Payment

1. 173 162 33
2. 2,144 313 89
3. 1,520 223 62
4. 1,303 155 49
5. 1,402 138 49
6. 1,159 105 .38
7. 1,028 91 32
8. 1,358 113 35
9. 891 77 .78
10. 987 77 93
1. 835 66 .20

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 737 755 769 771 170 77
2. 1,136 1,158 1,161 1,163 242 78
3. 1,181 1,257 1,277 1,289 236 68
4. 1,073 1,170 1,222 1,255 235 69
5. 1,162 1,280 1,352 238 77
6. 962 1,147 1,271 210 67
7. 1,072 168 57
8. 861 138 45
9. 699 122 173
10, 2019 | oree XXX [ eeren e XK e XK i | e XK i [ e XK | e XX i [ XK X 531 94 138
11.2020.... [ ooee XXX | e n e XXX e XK | e XK i [ e e XK e XK | e XK K 193 44 16

- COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 1,178 1,229 1,247 1,259 92 15
2. 790 844 866 871 80 31
3. 701 775 787 801 73 24
4. 518 612 679 778 78 27
5. 430 611 774 927 85 .30
6. 264 514 800 1,030 91 32
7. 2016 | o XXX e XK e XX i [ e e XK K [ e XXX 270 538 1,085 98 37
8. 2017 | e XXX [ ereee XXX | eeree XXX i [ XK [ ). 0.0, G O XXX [ e 278 940 102 .36
9. 2018 | e XXX [ XXX e XK e [ e e XK K [ e )99, P O XXX v [ o XXX 980 182 602
10. 2019..... ... XXXovvvo [ o XXX oo [ e XXX oo [ e ) .0, I O ). 0.0, G O XXXovvv [ o XXX 690 59 680
11.2020..... | ....... XXX.ovvveon [ o XXXovereen | e XXX.oovereen [ cevenn XXX.ooerren [ cvvenes XXX.ooevven [ cvrenes XXX.ovvveen | e XXX 230 13 6
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 2,332 2,609 2,822 3,377 (512) (435)
2. 2,425 2,497 2,552 2,644 70 21
3. 2,531 2,728 2,850 3,097 67 14
4. 2,797 3,128 3,322 3,618 62 12
5. 2,268 2,804 3,143 3,478 53 7
6. 865 1,727 2,135 2,601 43 7
7. 2016 | e XXX e XXX e XXX i [ e XK K [ e XXX, 906 2,005 2,797 44 7
8. 2017 e XXX e XXX i | e XXX i [ e e XK K [ e XXX [ e XXX v [ e 1,106 3,079 45 8
9. 2018 | e XXX [ e XXX e XXX i [ e e XK K [ e XXX [ e XXX v [ o XXX 2,966 43 2,639
10, 2019 | o XXX e [ e XK [ e XK | e XXX i [ i XXX [ e XXX v [ o XXX 2,325 85 2,434
11,2020 ooee XXX | v e XK [ e XK | e XK s [ i XXX [ e XXX [ e XXX.ooeene 1,012 182 45
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL

1. 206 216 221 222 57 14
2. 870 872 871 871 68 31
3. 653 659 665 674 59 23
4, 563 578 583 587 44 19
5. 638 663 684 693 47 20
6. 524 663 697 77 35 18
7o 2016 | e XXX e XXX | e XX i [ XK X [ e ), 9.0, T O 465 | ..o 627 640 34 16
8. 2017 | e XXX e XXX | e XXX i [ e e XK [ e ). 0., S O XXX [ s 544 733 41 17
9. 2018 | e XXX [ XXX i | e XXX i [ e e XK | e ). 0.0, S O XXXorvvv [ o XXX 712 33 65
10. 2019..... ... XXX [ o XXX e [ e XXX e [ e ). 0.0, S O XXX [ o XXX [ o XXX 967 29 85
11.2020..... ....... XXX [ e XXXovveeen [ e .0, S P .0, S P XXXeooeeeen [ cvennes XXX [ e XXX.oveeee 765
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.

© o NSO wWwN =

N
- o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior.....

2. 2011...

3. 2012...

4. 2013.....

5. 2014....

6. 2015.....

7. 2016.....

8. 2017....

9. 2018.....

10. 2019.....

11. 2020.....

1. Prior... | 000......... 759 812 854 | .o 883 | . 898 1,020 30 17
2. 2011 s 54 370 427 454 | ..o 498 | ..o 510 499 24 19
3. 2012, | XXX 316 393 458 508 23 16
4, 2013.... .. XXX 245 412 494 560 22 18
5 2014..1 ... XXX......... 140 222 324 507 23 19
6. 2015.... ... XXX 76 670 26 21
7. 2016.... ....... XXX v | eeeeee XXX i [ e XK | eeee XK i [ e XXX 659 29 23
8. 2017.... ... XXX oovvirs v XK s [ e XK [ e XK [ e XK K 574 29 23
9. 2018....[....... XXX v | eeeeee XXX i [ e XK | eveee XK i [ e XXX 547 23 457
10. 2019.... ....... XXX v | eeeeee XXX i [ e XK | eveee XK i [ e XXX 227 15 422
11. 2020..... ....... D00, SO [N 0.0 SR FUD 0.0, SN IR 0.0, G RN 0.0 SR (82) 3 3

SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.... [ ... 000......... (10) (10) . (10)

2. 201 | e 1 2

3. 2012.... ... XXX 5

4. 2013.... .o XXX 7

5 2014... ... XXX 6

6. 2015... ... XXX 2

7. 2016.... ....... XXX 1

8. 2017.... ... XXX 0

9. 2018....[....... XXX 2 A
10. 2019..... ....... XXX 2 7
11. 2020..... ....... XXX 1

63




Annual Statement for the year 2020 of the IOWA M UTUAL | N S U RAN C E COM PANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2016 2017 2018 Payment Payment
1. Prior..... | ... XXXoovvo [ o XXXoovroon [ i XXX e [ ereee XK | eeree XXX s [ i XXX.ovvv [ o XXX [ s 000...... [ eorerrrenrieenn? |32 | XXXovvv [ o XXX
2. 2019.... | .. XXX ovvvoon [ o XXX vvvenn [ e XXX v [ eereee XK | eeeee XXX s [ v XXXoovvvi [ o XXX v [ e XXX v [ rrvrrinnennn212 i 246 | XXXoovvv [ o XXX
3. 2020.....].... XXXoerrn [ o XXXorreoe [ v XXX [eeeee XX [ eeree XXX s [ XXXrerr [ e XXXorr [ v XXX erres [eeee XX [ 183 [ XXXererv [ e XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... | ....... XXX v [ o XXX v [ v XXX oo e XK | e XXX s [ XXX v [ o XXX v [t 000, [ e 60 35 1,242 206
2. 2019... . XXX [ v XXX [ e ), 9,9, ORI R, .9, G DI 0, 0, SR IO XXX [ v XXX [ e ), 9,9, O R 1,144 1,185 304 7
3. 2020............ XXX [ o XXXovereen [ e XXX eoeveen [ eereee XK | eeeee XK s [ 0.9, S P XXX.overeen [ o XXXoovereen [ o XXX.oonvene 814 171 .34

SCHEDULE P - PART 3K - FIDELITY/SURETY

1. Prior..... | ....... XXX [ XXX [ e XXX oo [ v XXX oo [ e XXX s [ o XXX [ e XXX v [ 000.....co. [ (VI O 0 .. XXX oo [ o XXX
2. 2019... . )9, S PR ), 9,9, S PR )99, I B )99, T P )99, T O )9, S PR ) 9,9, S PR )99 S O 5 | 5 | ) 9,9, S PR XXX
3. 2020.....|....... .9, S P XXX.ooveiees [ o XXXeooerees [ ceeane 0., ST .9, S P D ,9, S P 2.9, S P XXXeooerees [ conene XXXooerien [ o 5 | .9, S P XXX

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ....... XXX [ XXX v [ XXX v [ e XXX e [ v ) 0,9, GO DR XXX [ XXX [ 000.....co. [ e (VI O 0 .. XXX [ o XXX
2. 2019.... | XXX v [ o XXX v [ v XXX oo [ v XXX oo [ v )9O, O XXX v [ o XXX e [ v XXX orevvs [ e | cveeveneesnsesnseenes | eeve XXX v [ o XXX
3. 2020.....]....... D9, S P 2.9, ST P XXXeooisreen [ o XXX.ooerien [ conene XXX o D9, S P 2.9, S P XXXeoovereen [ o D, 9,9, SO (RO [ XXXK.ovi o XXX

NATIONAL
1. Prior... | ... 000.........
2. 201 e
3. 2012..... | .. XXX
4. 2013... ... XXX.........
5. 2014....|...... XXX
6. 2015..... ... XXX.........
7. 2016.....|....... XXX
8. 2017... ... XXX.........
9. 2018..... ....... XXX
10. 2019..... 1 ....... XXX.........
11. 2020..... ....... XXX
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... | ....... 000......et [ eerrerrrrrirns 12 [ 13 | 19 22 29 |31 33 i35 |36 | XXX [ o XXX
2. 201 | 43 | Lo 107 | 109 1M1 T | 113 it 113 il 113 [l 11T XXX v [ o XXX.oveene
3. 2012, | XXX v i 40 | 83 |.. 91 94 97 |99 99 | 100|100 e XXX [ o XXX
4. 2013.... ... XXX v [ o XXX v [ e 33 ... 60 65 B7 | eereereenB7 {7 |7 |87 | XXX [ e XXX
5. 2014...|...... XXXovvvonn [ o XXX v [ e ) .. SR D 22 43 52 | eoriveriieiennD3 [T | i BT |57 | XXXoovvvo [ o XXX.oeene
6. 2015..... ....... XXX v [ o XXX e [ e XXX oorevven [ v XXX 10 32 |39 [ |83 | 43 | XXX [ o XXX
7. 2016.....|....... XXX [ o XXX oo [ e XXX oo [ e ) 0.0, I O ) 0.0, T IO 34 | B8 [ B4 |88 [ B9 XXXoovvvo [ o XXX
8. 2017..... | XXX v [ o XXX v [ e XXX oorevven [ v XXX ooreeven [ cevn XXX [ o XXX v e 16 |52 |39 81 [ XXX [ o XXX
9. 2018..... ... XXX oo [ o XXX oo [ e XXX oo [ e ) 0.0, I O ). 0.0, G O XXX ovveee [ eoreee XXX e |12 83 100 e XXXoovvvo [ o XXX.oeene
10. 2019..... . XXX v [ o XXX e [ e XXX eovevven [ v XXX ooreeven [ cevnn XXX [ o XXX v [ eoreen XXX e | eeeee XXX i [ 14 83 [ XXX [ o XXX
11.2020..... [ ....... XXXvveeen [ e XXXvveees [ e . S P O S )., S 0.0, N U0, 0 I IR 0.0, IR VT 0.0, SOOI ISR o | I oo ., S P XXX.ooeeee
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior... 000 |28 [ s 45 ... 59 79 92 110 | 119 [ 127 |l 138 | XXX [ o XXX
2. 201 D 13 | 21 |..... 30 33 36 | 36 |37 37 |37 [ XXX [ o XXX.oveene
3. 2012 | e XXX [ e D | 14 .. 19 23 28 | 3 3 i34 |34 | XXX [ o XXX
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Numberof Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Payment Payment
1. Prior.... [ 000....cce | cerrrerrreerrns 52 | 93 | 161 196 229 281 | 298 | 308 344 4
2. 201 | s K LI 16 [ 28 30 31 e 32 | 33 | 33 33 1 2
3. 2012, | ) .9 N DO 1 55 1 1
4, 2013.... ... XXX v [ o XXX 40 1 1
5. 2014.... ... XXX e [ o XXX 28 1 1
6. 2015..... ....... XXX v [ o XXX 50 1 1
7. 2016.... | ... XXX [ o XXX 25 1 2
8. 2017..... | XXX v [ o XXX 16 1 2
9. 2018..... | XXX e [ o XXX 23 1 .52
10. 2019..... ... XXX v [ o XXX 13 1 .41
11.2020..... ....... XXX [ o XXX 0
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.....
2. 2011.....
3. 2012.....
4. 2013....
5. 2014..
6. 2015.....
7. 2016.....
8. 2017....
9. 2018.....
10. 2019.....
11.2020.....
SCHEDULE P - PART 38 - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | ... XXXovvvoon [ o XXX
2. 2019.... | e XXX [ o XXX.oeene
3. 2020..... ... ., S P XXX.oeeee
1. Prior... | ... XXXoovver [ o XXX.oveene
2. 2019.... | XXX [ o XXX
3. 2020..... ....... .. S XXX.oveeee
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2013 2016 2017
1. Prior....... b
2. 2011 12 1
3. 2012.n. 22 1
4, 2013 e XK [ e XK [ 93 1
5. 2014 e XXX s [ e XXX e | e XXX (6)
8. 2015 e XXX e XXX s | i XXX 16
7o 2016 [ ereee XXX s e XXX e | i XXX 76
8. 2017 [rrree XXX s e XXX s | i XXX v [ eerrnee XK e XX s | e XXX
9. 2018 e XXX s e XXX e | e XXX [ errreee XK e XX s | e ) O.0, T IS XXX oo
10, 2019 | e XK [ e XXX i [ e XXX v [ eerrnee XK e XX s | e XXX oo | vevien XXX
11,2020, e | e XX e XXX s [ XXXoovvennree | errneee XK i [ XX s [ D0, T XXX
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.......... 7 3 1
2. 2011 8 3 1.
3. 2012, 20 1 4.
4, 2013...ne 48 24 13
5. 2014....... 128 54
6. 2015............. 335 154
7. 2016.............. 326
8. 2017 e XXX e e XXX e | e e XK [ e XK i [ e XX s | e XXX
9. 2018 e XX e [ e XXX e | e e XK e [ e XK s [ e XX s | e XXX
10, 2019 | eeree e XXX [ e XK e XK s e XX e | e XK e [ XXX
11,2020 | eoree e XK [ XK e XK s [ XX i | e e XK e | i XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... 675 303 21
2. 2011 457 256 8
3. 15
4. 25
5. 78
6. 218
7. 373
8. 2017 e XXX e e XXX e | e XK [ e XXX s e XX e | e XXX
9. 2018 e XXX e XK e | e e XK [ e XK e XK e | e XXX
10, 2019 e [ eereee e XX s [ e XK e XX s e XX e | e XK e [ XXX
11, 2020...cccccene | eoreee XXX [ eveeeee XK [ XK s [ XK i | e XK | i XXX
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Pror...e. 7,529 6,171 | 5416 | .o 4,063 3,347 1,992 | .o 2,181 | 1,464 | ..o 1,182
2. 2011 1,521 1,329 | .o 1,058 | .o 857 567 386 | 346 | .o 228 | 253
3. 2012.nnen. 2,146
4, 2013 e XK [ e XK
5. 2014 [ XXX s e XXX
8. 2015 e XXX s e XK
7o 2016 [ e XXX s e XXX
8. 2017 e XXX s e XXX
9. 2018 e XXX s e XXX
10. 2019 | e ), 9.0, N I XXX
11,2020, | o D0, S XXX
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. 218
2. 28
3. 71
4, 2013 e XK s [ e )., S
5. 2014 e XX s | e XXX
6. 2015 e XXX | e XXX
7o 2016 [ XX s | e XXX
8. 2017 [rrree XXX [ e XXX
9. 2018 e XXX s | e ) 0.9, S
10, 2019 | oo XK [ ) 0,9, S
11,2020 e | oo XKX s [ v XXX
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

© © N OO RN~

- e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

1. Prior.......... 773 528 192 168 | .o 171 |.
2. 2011 351 231 27 16 | 13 ...
3. 2012 [ XXX 311 38 28 | 16 |...
4. 2013 | e ), 9., T IR XXX oo 75 40 | 32

5. 2014 [ D9, GO R XXX 123 T | s 47

6. 2015 [ ), 9., T IR XXX [ eereeee XK e KKK s 16 |31 190 [
7. 2016 | e ), 9,9, O I XXX 438 294 | 230 |....
8. 2017.......e.

9. 2018....cccce.

10. 2019.........c...

1. 2020..............

© o® N oA W =
N
2
S

=~ o
)
(=1
©
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were

Incurred 2013 2014 2015 2016
10 PO e XK [ e XK [ XXX [ o D .. SO O ) .0, SR I XXX
2. 2019 e XXX s [ e XXX e | e XXXoovveeneen [ v XXXovvvoanee [ v ) .0 R IS XXX
3. 2020......ciies Lo XXX s [ e X e | e DO S P ., S I D0, S I XXX

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PrOF s | e ) .0 R IS ) 0.0, T I D .9, S O ) .0 SR R )., SR S ) O.0, R I XXX (12 ) I (G0 ) 0
2. 2019 [ ) .0, S IS XXX [ v D .. SR O XXXrvvenris [ v ) .0, SO O ) .0, SR IR XXX [ v ) .0 U IO Y20 D 0
3. 2020......ce | cone DO, S DO, S XXX | e O S I . S D0, S I DO, S O S P D0 T [ 6

SCHEDULE P - PART 4K - FIDELITY/SURETY

XXX [ e ) 9,9, T IR XXX
)9, G DR )99 R DR XXX
D ,9, S [ D99, S [ XXX

SCHEDULE P - PART 4M - INTERNATIONAL

© ®© N o gk~

bl e
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

1. 13 13 [ e LT (< 9
2. 3 2

3. 1

4, 3 2

5. 1 I T (V1 (0
6. 2 1

7. 13 5

8. 2017 e XX e XXX e | e XK e [ e XK [ e XX s | e XXX 8

9. 2018 e XXX s e XK e | e XK e [ e XK i e XX i | e ) 0.0, T IS ). 9.0, I I 12 [ I I 0
10. 2019 | v ) 0.0, T IS )., SO O XXXovvenreen [ e XXX vvvonree [ v ) 0.0 R IS ) 0.0, T IS XXXeoovvieeeen [ e ) .0 SR IR 14 | e 2
11,2020, | o D .0, T ) .0, S DO, S .0 S D0, D0, S )., S XXX.ovreennee | v D0 T 8

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. Prior...... 228 215 187 | o 167 | o 149 128 L0 T N 90 | 82 | 75
2. 2011 33 25 KIS I I 32 | e 26 18 ST [ 14 | (I 10
3.

4.

5.

6.

7.

8.

9.

10.

11.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHIOT e | e [ eersnessnsennsssnsines [ eeeeessnssssssssssenes | ossssessssssssssssnsess | sessssessssssssnsssonssses | sesssssssnsssansssanssnns | sssmsssensssssssnsssnnes | semsssessssessssnsssnssss | seesssessssnessnsssenssses | aesssesssssssansssanssinns
20 201 s s | e | et | s | s | sttt | sessessessnss s | s s | e | e eseseeas
3.

4.

5.

6.

7.

8.

9. 2018 [ XXX e e XXX e | e e XK e [ e XXX s [ e XX e | e XXX e [ i XXX
10, 2019 | eeree e XX s [ errenee XK e XK s e XX e | e e XK s [ e XK [ XXX [ v XXX revireree [ eerieeenenenerinesiees | cerveseneesnseseseeneees
11,2020 | eovees e XK [ XK e XX s [ XX e | e e XK e [ XK [ ., S o XXXovveeneee | v D0 T IR
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

1 2 3

2013

6

2016

7

2017

1. Prior.....
2. 2011

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

1. Prior.........
2. 2011,

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e [ e KL I 2/ I Y28 I T [ eerrrreiesssineeies | erveevesressssssssessnns | ressesssssessassssnns | seessnssessenssssessenes | sessesssssessansessnsns | sessessessnssssessenens
2.
3.
4.
5.
6.
7.
8.
9.
10, 2019 | e D,9.0, S I D,9.0, G I XXX oo v ). 9.0, S IR D,9.0, S I ) 9.9, G IR ). 9.9, SN IR D.9.0, SN I 64 | .o 7
11, 2020 | e .0 S .0 S ) .0 S XXX oo | v, .0 S XXX e e XXX oo | v .0 S DS S 66
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PrOM e [ [ K I I, T ] e [ e | seeseeesssnsesssens | sessessssessesnstssseses | sessessessessstesesnntes | sressesnssessesesessenns
2 220 ) B O I 30 [ K T [ I T ] e | eereressererererereses | cerereserereseseresesens | ererererereretetetetenes | serereeseseeteeseenenans L,
3 0 2 B D.9.0 N IR 1 I 2 I T ] eeeeeeeeeeeeeeieeees | eeereereeesesssesereses | cerereresesesesesetetens | erereretetetesetetetenes | srereretssstsesssssranans | erereresisesenesananina
4 2013 e | e D.9.0, SO D,9.0 SO I 17 | e Y2 I I O U OSSPSR
5 2014 | v D.9.0 G D,9.0, G N ). 9.9, SN IS 15 | Y2 O RN O RTU URRRRRRRRR
6 2015, e | v D.9.0, G I D,9.0, G ) 9.0, G N ). 9.9, SN IS 15 | e 2 P USROS
7 2016, | v D.9.0, GO D,9.0, GO ). 9.9, SR ). 9.0, S N D.9,0 SO I O 2 I 3 R B
8 A0 ) I S D.9.0 G I D,9.0, G ). 9.9, G N ). 9.0, S D,9.0, G ) 9.9, S I 23 | e Y2 N UV
9 2018, | v D.9.0 G D,9.0, G ) 9.9, SR ). 9,0, S D,9.0, G N ) 9.0 G RN ).9,9, SN IS LS ST OST
10, 2019t e D.9.0, SO D,9.0, GO ) 9.9, SR ). 9.0, S D,9.0, G ). 9.0, G I ). 9,0, S N D0 G U US 1
11, 2020, e XXX.covovoaii | e D,0.0, ST [ XXX oo v XXX | e XXX.ooooviaia | v D,9.0, G P XXX e XXX.oooovonia | e D,0.0 S [ 13
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Sch. P - Pt. 5F - Sn.
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

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

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

Sch. P - Pt. 5R - Sn. 3B
NONE

Sch. P - Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T -Sn. 2
NONE

Sch. P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2020 Earned
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. Earned Prems.(P-Pt 1)
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SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

1.

2.

3.

4.

5.

6.

7.
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9.
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ..o 113 [ 124 | 144 | 153 | oo 160 | 97 [ (V) I B1 [ 89 | 129 |....... XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2020 Earned
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1.
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11.

12.
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SECTION 2B
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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12.
. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

1.

2.

3

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |................ 80 | .o, 78 |, 87 |, N 108 | 118 |, 125 |,

SECTION 2A
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS
(3000 Omitted)

Schedule P - Part 1

Total Net
Losses and
Expenses
Unpaid

SECTION 1
2

Net Losses
and
Expenses
Unpaid on
Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

4 5 6

Net
Premiums Loss
Written on Sensitive

Loss as
Sensitive Percentage
Contracts of Total

Total Net
Premiums
Written

©W 0 N O O B~ W DN -

-
-

. HOmeowners/farmowners...........coocueeeeneenerecneeneieeseeseeneens
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence...........cccocevevreinnce.
. Medical professional liability - claims-made...........ccccceeerrirernnne
. SPECIAl lIADINItY. ...
. Other liability - OCCUITENCE..........ccvrvecvereeeresiee et
. Other liability - claims-made..........c.coerremrnrrrirrinenerrsneeeens
. SPECIAl PrOPEMY....evveveirieeiieiiisrieie et
. Auto physical damage..........c.corurerrurririnrrernieeseseeee e

. Reinsurance - nonproportional assumed property.....................
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial lines............
. Products liability - 0CCUITENCE..........ceveeererireieieeeeee e
. Products liability - claims-made............ccoooerrrurrrnenerrisinnnens
. Financial guaranty/mortgage guaranty..........c.cccceeeveverrrrrunnnns
. Warranty....

837

B [ 3,594

................... 22,577
...1,309

...... 1,361

s TORAIS .t

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3

Policies Were

Issued

2018

—_
- o
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SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2 3

Policies Were

Issued

—_ o
- o
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHOM e e | e
2. 201 e | e | e
32012 | e ) .9, SO DO
4, 2013 [ ) .0, SO PR XXX
5. 2014 | e )., ST P XXX
6. 2015, | e ) .9, SO P XXX
7. 2016 | e )., SO P XXX
8. 2017 oo | e )., SO PR XXX
9. 2018 | e )., SO P XXX
10. 2019, | e ) .9, SO P XXX
11. 20200 | o .0, S I XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2020 of the IOWA MUTUAL |NSU RANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

(3000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmOWNETS..........cuivreerrereireriniiseinesieessiseiessnnens | eseeeessesesseesenes 294 | | e 0.0 | 1,361 | oo [ e 0.0
2. Private passenger auto liability/medical.............cooevrrrninrnrirns [ onrerrieinsireinnnns 837 | oo | e 0.0 [ 903 | oo | e 0.0
3. Commercial auto/truck liability/medical............ccoereviererierieens | cevrereirereninns 3,594 | e | e 0.0 [iooeeririennns 2,130 [ oo | e 0.0
4. Workers' COMPENSALON..........cvvvrirriririirieieiseisireeeseeseesessssees | cerereeerneenennns 22,577
5. Commercial multiple peril.. ....1,309
6. Medical professional liability - OCCUITENCE.........cvrvereerrerrrrrireins | e
7. Medical professional liability - claims-made.............ccceveveeriens | cevrreieseieieesenins
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12. AUto PhySICal dAMAGE........cveeveeererirrirree e eeseeeeeessrenes | eressneesessesseneeesenes
13, FIdlity/SUMBLY.....c.cvivcverereeeecee et renes | cveereies b sesesennas
T4 OFNET .ottt nens | cteesnas st st et
15, INEEMMNELONAL. ..o | e
16. Reinsurance - nonproportional assumed Property...........cocveees | woreereerrerneereeneenns
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines
19. Products liability - OCCUITENCE........coviveiricreeceee e
20. Products liability - claims-made.............cccoeuveervieriiereeireeins
21. Financial guaranty/mortgage guaranty..........c..cccccovevverrereennn.
22, WaITANEY ..ot eae s
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1o PO et [ e | cetneiesinsissinsnness | serseesneiessssnssines | ressesssssnsssessnstnns | conssesssssnssssssssns | sesessnssessessessanens | sessessssssssssssassanes | sesssessessasssssssiass | sestesssssesiassnesns | sesessestesssssessasens
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30 2012 [ e XXX
4, 2013 | e XXX........
5. 2014 [ e XXX
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70 2016 e | e XXX
8. 2017 oo | e XXX........
9. 2018 [ e XXX
10. 2019 ..o [ v XXX........
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SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2020 of the IOWA M UTUAL |N S U RAN C E COM PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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8. 2017 oo [ e ) 9.9, ST I ).9,9, T PR ). 9,9, I PR ), 9.9, R PR )90 TR PR XXX v [ eererirmeemmnenennnnen | crieressessnssinees | aeeennensesssessies | noesssnesesnsssesesnns
9. 2018 [ e )90 I PO 99,9, TS PR )99, SN PR )99, SR PR )9, ST PR ), 9.9 TR O )99, SO OO ROSTORN DU BOTPTR
10. 2019, | v ) 9.9, ST I 29,9, PR )99, I PR ), 9.9, R PR )90 TR PR XXX oo | e ). 9,, T PR ). 9.9, SO ORI DU
11,2020, [ e XXX ooveen [ eereeens 0.9, SO P 0.0, SO P L. 0, SO P .0, SO P 0.0, S 0.9, SO P XXX eovoreen [ D, O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. Prior...
2. 201
3. 2012
4, 2013,
5. 2014
6. 2015
7. 2016
8. 2017
9. 2018,
10. 2019 e
11, 2020
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
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1.2
1.3
14
1.5
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7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ 1]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ 1

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

No[X]

No [X]
No [X]

NIA[X ]

No[ 1]

No[ ]

No[X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ]
An extended statement may be attached.

93

No [X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama.......cccooveneninnnnn AL | ooreteieenrinsiensiens [ ettt | eressisssesesssssseseesstsssenes | seesessessesesssssstesessetessesaets | sressessssesseenssastessessssessesetne | seeesessessssstesesnstessesssnes 0
2. Alaska.......ninineinenn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7. CONNECHCUL cvvuveererrrrreerereeslCT e ersstsrisissiinis | crerssesesssssssssensresssssnssenes | sesessessessssssessessssssessessasssnes | sesessssssessasssnssnssnsssnsnssessans | sessessasssessessesssnssnssessansnssns | sesessssssessassassssssessensnssnes 0
8. Delaware .0
9. District of COIUMDIA.........c...DC | oot | ceeireieessississessiessssissseees | eeseessssessssssessessssssessesssssnes | sesessessessassssssnssnssassssssessans | sessessassssssessessnssessessasssnssns | sesesssssssssssssssssssessensnssnes 0
10, Florida.....cccoveeeneerneirneirneiiens FL | corrterierieriesiesienissinees [ oertieesiessie s stssissies | cetesssssessessssssssnssnstanes | feeessnssnes st st st sesenens | seiseeiseess s eess s nsins | seeiiesses s 0
T €T (- S GA | e ersteissisninnes | sreesssesesss st stesssssssrens | seseesestenssssestensssssssestansnes | sesessnsssessestsssnsestenssessestens | sessessessesestessassestessantnsies | srsessssessestensansestessnseens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18.  Kentucky

19, Louisiana........cccooveeeerreeeennen. LA | corrrrrrieenensinines | ceereesessnsinsiesssstsssessstensnns | seesessseeesessesessssessestnssnsans | eeeeeseesasessssessastesssessestenens | sessestaneestessesesessessentnsesne | eseeesessestensassessensentnnsa 0
20.  Main€.....ccovveevrererineicreians
21.  Maryland
22. Massachusetts....
23.  Michigan......ccocoreneneineeneen.
24, Minnesota..........ccocevrnirienne
25, MiSSISSIPPi....cceurereereeeneeeenns
26, MiSSOUN....coucvrrererererirnenes
27, Montana........cocveereeneeneuneenns
28.  Nebraska..........oocvvrrirrrene.
29. Nevada......cccooverneneeneenens NV | ettt | eeeseseeesesseseseessssesssstsessenss | eeseesessesssesessessesssssestestnes | sesesssssessestastsssestessasssestens | setsessestaseessestassessessestnsns | sesestesessestene s s esteseessaees 0
30. New Hampshire................... NH | ot | et | srrsetesssesssssssessssesesssesens | srssissesssssessssssessssssesessssesss | stessesessssssessssssessssssessssesesss | sevsssesesssissesisssesssesesssnns 0
31, NEW JBISEY.oueieceeeieee N s [ ettt | seresissssse s ssssesse s sesseseses | evessssessessssssesesssessesesns | ersesessessesiesessesesssessessesenns | eesessesiesestesesssensesae et 0
32.  New Mexico .

33, New YOrK....oooooeineeereiireis NY [ it | eeeeiesissseesssssissssessiessieees | seesseesseesssessesss s sseessensss | eeseessessssesseess et eesseessnssnes | srestesi sttt | seestnstss ettt 0
34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45.
46.
47, Virginia......cooeeeveenenreinninns
48.  Washington.......c.ccccovvenrenne
49.  West Virginia
50.  Wisconsin
51, Wyoming.....cccoeeevereererernnee.
52.  American Samoa.................. AS | et | ettt esies | reeesestese et ess s s estentas | sesteet sttt es b s ess st estessent | sbsessestentes sttt st st antens | Steetastest sttt s st enee 0
53, GUAM...c.ocviriiireci
54.  Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana ISIaNAS...;MP | ........coiuririrrrineiniins | rrereiseineeneessseeessisssesssnens | cressesssessssesssssessessessssssnsss | sossusesssssasssssssssessnsssessessanes | sesmssassnsssessasssssnssessesssnssnss | stesssesmssessnsssssssssassnsseens 0
57.  Canada........ccccnveernernennnes CAN [ oottt [ eeriesississsssssssssssessnseis | eeseesssesssssssssssesssesssesssnssnss | seessessnsssnssnssnssnsssnssnsins | seesmessssesnesssesssesssessessnessnes | seeesssssssss s 0
58. Aggregate Other Alien.......... OT | eetiteiieiietieiesiessssiisisses | essesessssessessssssssssessessssssses | assesisssssessessssssssssassessssassess | soesisssssessessesssssssesssssssessesss | oesessossssssssessssessesssssssessessns | sossessesssssssossesssssssessesnsan 0
59. Totals
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SCHEDULE Y

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

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 31-1783451.. | ooeevevvinens [ eveveiveiseiinnes [ cveeiseneneneeen. | Broad Street Brokerage Insurance Agency, LLC| OH............ |NIA............... | Motorists Life Insurance Company................... | Ownership......... | ....100.000 |Motorists Mutual Insurance Company..........c... | ceoee.Newecis | S
Encova Mutual Insurance
0291 | Group 10204... |62-1590861.. Consumers Insurance USA, Inc Motorists Mutual Insurance Company. ....100.000 |Motorists Mutual Insurance Company.............. | ...... N.......
.................................................................... 42-1496478.. IMARGC, LLC.....oeeerneeeeeeeeeseeeeeeseeees lowa Mutual Insurance Company.................... ......90.000 |Motorists Mutual Insurance Company.............. | ......N.......
Encova Mutual Insurance
0291 | Group 31577... [42-1019089.. | ..oeverereerens [ errrrneerrerninees [ cereereeineiseeseennes lowa American Insurance Company.................. OH........... [DXS T lowa Mutual Insurance Company.................... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N KT
Encova Mutual Insurance
0291 | Group 14338... |42-0333120.. | ovvereenireinns | cevrreireireinens | reereeeneeseseeseeennes lowa Mutual Insurance Company...........cccc.eveue. OH........... RE . s [ ettt sttt sttt sensenies | eeeessessensnetessessans | seteneessesiesens Motorists Mutual Insurance Company.............. | ...... N....... T
Motorists Commercial Mutual Insurance
.................................................................... 41-1563134.. | oooveereeeinins | eeereineiseiienes [ creesseissneneenne. | ENCOVA Insurance Agency, Inc.......coceeeeveeeenees |[MNL..ceees [NIAL............. | COmpany Ownership......... |....100.000 | Motorists Mutual Insurance Company.............. | ve..Newerois [ 3
Encova Mutual Insurance
0291 | Group 40932... [31-1022150.. | ..cccorerverrens [ evrerieirieiens e MICO Insurance Company..........cc.ceoeveerrrerennns OH............ A, Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... KT
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291 | Group 13331... {41-0299900.. | ..oovererrireies | rrerreirrieiienns | errerssreneiieesniennes Company (0] JA s | et | eresnssesessntesesnts | srressesnnsenienas Motorists Mutual Insurance Company.............. | «..... N....... LI
Encova Mutual Insurance
0291 | Group 66311... [31-0717055.. | ..ocvvereeriees [ e e Motorists Life Insurance Company...........cc........ . Motorists Mutual Insurance Company.............. | ...... N...... KT
Encova Mutual Insurance
0291 | Group 14621... | 31-4259550.. |.... Motorists Mutual Insurance Company. . .
.................................................................... 31-0851906.. Encova Service Corporation...............cccevevreen. Motorists Mutual Insurance Company..............
Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. | ..cccovvvevriens [ errrerreirieiiens [ erereiseiesiesseienienns Phenix Mutual Fire Insurance Company............ (0] JA s | e | ersesesseses s tenesints | arressesinrenaenas Motorists Mutual Insurance Company.............. | «..... N....... T
Encova Mutual Insurance
0291 | Group 19950... |39-0739760.. |.... Wilson Mutual Insurance Company. e [TA e | s [ROS IS [ P Motorists Mutual Insurance Company
.................................................................... 81-4951462.. Encova Realty, LLC Motorists Mutual Insurance Company.............. | Ownership......... | ....100.000 | Motorists Mutual Insurance Company
0291 | oo | s 31-1712343.. [ oo e e Encova Foundation of Ohio.........ccccoeverereiinns Motorists Mutual Insurance Company.............. Board.......ccocovvees | vrereireieninns Motorists Mutual Insurance Company..........c... | v..... N....... 4.
Encova Mutual Insurance
0291 | Group 12372... |20-2394166.. | ..cocovvvrvireren | ervrereirereenns | cerieererseereninenns BrickStreet Mutual Insurance Company............. WV JA i [t | e snserenes | serisererinen Motorists Mutual Insurance Company............. | ...... N...... T,
Encova Mutual Insurance
0291 | Group 15137... |46-1783383.. | ..coeevvrcieens [ eveereiiieens | cevveeiseeeveninenns PinnaclePoint Insurance Company.................... WV A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...... 2
Encova Mutual Insurance
0291 | Group 13045... {26-0818900.. | ...covevrrerrrres | errrrereereeneeens | eereererrereeeeneeennns NorthStone Insurance Company...........ccceverenee WV..ooene A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... 26........
Encova Mutual Insurance
0291 | Group 15136... |46-1795752.. | ..ceovevveervrris | vvrrereereineeens | eererreesereeseeneeennns SummitPoint Insurance Company............cc..e.... WV..ooene A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company..........c... | ..... N...... 2
Encova Mutual Insurance
0291 | Group 13016... |87-0807723.. | ..eveeevirreres | cevrrerreireirnens | reereeeeeeseseesensnnes AlleghenyPoint Insurance Company.................. BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N
.................................................................... 80-0772825.. Encova Foundation of West Virginia, Inc BrickStreet Mutual Insurance Company. Board.... Motorists Mutual Insurance Company eeNa,
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
.................................................................... 81-3585592.. | ..cooevvervivrens [ evvveiveeiieiens [ evevesieieseenen. | STCE HTC Federal Investor, LLC...........ouee... BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Motorists Mutual Insurance Company.............. | cece..Nuvoeios | civeireinae
.................................................................... 81-5313304.. | ..coovveevevieens [ everveveeeieeens | eeveseeeseeneenen. | MPG Brickstreet 2017 Historic Fund, LLC.......... BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Motorists Mutual Insurance Company.........c.... [ cece..Nuceeres | ceveireinae
........ 82-4318558.. MPC Brickstreet 2018 Historic Fund, LLC.......... BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Motorists Mutual Insurance Company
........ 84-1783677.. | ... MPC Brickstreet 2019 Historic Fund, LLC......... . | BrickStreet Mutual Insurance Company........... | Ownership. ......99.990 |Motorists Mutual Insurance Company
........ 84-1783677.. MPC Brickstreet 2019 Historic Fund, LLC.......... BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Motorists Mutual Insurance Company
.................................................................... 86-1546423.. | ...ovvvverievns | eeerneereireiienes | crrissesneeneennnnene. | ENCOVA Insurance Service Center, LLC............. Motorists Mutual Insurance Company.............. | Ownership......... | ....100.000 | Motorists Mutual Insurance Company...........c.. [ ccoce.Neweviis | T
Aster Explanation
1 The company is a mutual property/casualty insurer and an affiliate of Encova Mutual Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.
2 This company is a stock subsidiary of BrickStreet Mutual Insurance Company with ultimate control of that parent as described in 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 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.
7 Encova Isurance Service Center became a corporation per the Secretary of State of Ohio on 12/09/20.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
41-1563134.............. ENcova INSUranCe AGENCY, INC.....cvvvcvieieiesieiessiese et ssenes | sessssessessssssssssssessssesens | sesssssssessesssssssessessssssenss | sesessssessessesssssssesssssense | sesesssensessesssssssensesssense | senvensessessnsenses(900,308) [ covrerrevirrsieiiesiesieisiens [ ervens [ererreriesiesessesesnnes | cessesiesnssenns (900,308) | ..vovvrvrrerrerrierereisnns
41-0299900.............. Motorists Commercial Mutual Insurance Co e Fe e | (94,677,563) [ ..ovvrvererererereiriinens
31-1783451 Broad Street Brokerage InS. AGENCY, LLC........ciieieiiieieiicnieieinns | evveiesieseisssssessenssessens | sevssssssssssssssssesessssssens | sessesssssssessessssssessssssenss | sessessessssessessssssessesssense | sosvssessesssessersa(D 1214 [ covsiveisissesiessseseniesies | erens [ essesessssesesssssessesissns | censsessesissessenns (51,274)
... |62-1590891... ...| Consumers Insurance USA, Inc. .. ..(462,724)| ...
... |42-1496478... ..|IMARC, LLC....... .0 ..
. 142-1019089... .. | lowa American Insurance Company.. 75,023 |...
42-0333120 lowa Mutual INSUranCe COMPANY.........cc.cucveiireiriiieieieeeiesiee e seresesiseses | seeresisesessssesesssssessseses | sveressesesssssesessssesessssesens | sessssessssesessssssssssseesenss | sesveressssnsessnseressssssessnees | seeversnsererensel 383,397 ) | cevevevireniieeerieesnieiees | e o [ e eies | eveevesenenens (4,383,397)
31-1022150 MICO INSUrANCE COMPANY........c.cvirireiiieieiiereieesieseseeresesssesesssssesssssens | eressssesesssssesssesessssssesens | esssiesessssesessssssessssesessns | sreeesesssssssssssesessssssessnses | senvessseersssssessssesesessnsess | sevessnsesesssseressss(30,907) | cvrirerererieeersesresisrereins e Foee | vevererreeeieeseeseesininss | cevesesiesesesissenns (36,507)
... | 31-0717055... .. | Motorists Life INSUrANCe COMPANY..........cccouieriereeiireiesieesieresesssesens | cevsnisesessssesesssssessssesenss | sressssesessssssessssesessssssessns | es . (1,679,358)]...
... | 31-4259550... .. | Motorists Mutual Insurance Company... ...(100,000)| ... o 36,752,711 | .... 329,687,334 |...

.| 31-0851906... ... |Encova Service Corporation.................. .100,000 |... NS ...(101,426,725) [ . .(26,940,697) | .... (128,267,422)| ...
02-0178290.............. Phenix Mutual Fire INSUrANCE COMPANY.........ovurrirririeieinssssieensreees | crrsseesssssssssesssessesssssnsss | sessssssessessssssessnssssssnssnss | sesssssesssssssssssssssessssssnsses | sosssessessessssssssessasssnsesss | sesessessensnses (2,043,358) SO TR IS (2,043,358)
39-0739760.............. Wilson Mutual INSUrANCE COMPANY..........cvevervrirrrireeieiresssssssssesssssssssns | sessessessesssssssssssessssssnsses | eosssessessesssssssssessssssnssesss | stssssessessssssnssessassanssnsnss | sesssssessosssnssnsnssesssnsnsses | oessessassnssns (8,973,710) | .vvvvvreeeerrerenrereireerenes oo [ rrrinrireiesssisnissessnenenns | eveesissinnenns (8,973,710)

... |81-4951462... o |ENCOVA REAIY, LLC...... ittt sssssssssessenss | resssssssssnsssssssssssessssssnss | sssessssssssessassssssessassansns | sessessssssessassssssnssessasssnsse | sessssssessassosssnssnssessanssnss | ssssssssssessessnsssssessanssnsans (9,812,015 ...
... | 20-2394166... .. | BrickStreet Mutual Insurance Company.... .(3,900,000) | ... ...(7,190,150) ..(11,090,150) | ...

. |46-1795752... ... | SummitPoint Insurance Company..... ..1,300,000 |... .(10,061,428) ...(8,761,428)]...
46-1783383.............. PinnaclePoint Insurance COMPANY...........ocorureierreneeniineeneeneieesseneinees | reeeesesssessesssessssesssesss | eeereesessssenees 1,300,000 (B2,474,491) [ oo | oo e e | e (31,174,491)
26-0818900.............. NorthStone INSUrance COMPANY..........coveuruureerrerrerrereeeneereesssseeeseesesseesenens | reeeesesessssessssessssesesesss | eeeseesessessnces 1,300,000 | ..voveeeeereeeneereieeneenees [ e (25,572,304) [ ..oovoeeeeeeeeereieenenns | e i e | e (24,272,304)

87-0807723... ... | AlleghenyPoint Insurance Company.. ..(3,176,349) (3,176,349)| ...
9999999, | CONrOI TOLAIS........cevevcvieeiciseiei ettt s sessesssssssssessssans | seessssessnssssessessssesseseensQ | eevseesiesssesiesiesesseneensQ. | eeveesieisesieseeeeieneens0 | coeveeiieeeissieseeieeieeen0 | e 0 .0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12372 BrickStreet Mutual Insurance Company 48.00% 15136 SummitPoint Insurance Company 0.80%
14621 Motorists Mutual Insurance Company 32.40% 15137 PinnaclePoint Insurance Company 0.80%
13331 Motorists Commercial Mutual Insurance Company 10.30% 31577 lowa American Insurance Company 0.60%
10204 Consumers Insurance Company 2.10% 40932 MICO Insurance Company
19950 Wilson Mutual Insurance Company 1.70% 13045 NorthStone Insurance Company
14338 lowa Mutual Insurance Company 1.70% 13016 AlleghenyPoint Insurance Company
23175 Phenix Mutual Fire Insurance Company 1.60%

Detailed Explanation

Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by Encova Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approximately $9.8 million.
Encova Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4.5 mllion is charged/paid between these two companies.

Encova Service Corporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approximately $111 million.




Annual Statement for the year 2020 of the IOWA M UTUAL |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 unless specifically waived by the domiciliary state. However, in the event that your domiciliary

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

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

o np -

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

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

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

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17?

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

37. Wil the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
38.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES
YES
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YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
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NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO

NO
YES

NO

NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Pooled general Xpenses rECEIVADIE. ...........cciieirciieieieieeeie s ssssessessesens [ vessssesessssessessssssssssessnss | vesessessessessssessessssssessesss | seessesssessessssessessessnsessal [ oversessssesesienns 258,306
2597. Summary of remaining Write-ins fOr LINE 25.........oiiiiiiiisisnisississsssessessssnsesssssssnsenssnes | ossesssssssnssssssssessassseans (O I (O I | I [T 258,306

Additional Write-ins for Liabilities:

Current Year

2504. Obligations in pools and associations....
2505 Pooled general expenses payable
2597. Summary of remaining write-ins for Line 25..

(20,537)

..(20,537)| ..

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

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404.
2405.
2406.
2407.
2408.
2409.
2410.
2497.

Consulting Fees
LAD/CLAD Fees
Miscellaneous Expenses
PLI Auto Credits

Temporary Staff...........ccoererrrnns
Unalloc Direct Adj EXp.......ccovvinnne

Other Allocated Expenses

Summary of remaining write-ins for Line 24

(25,120)
........................ 334,563

100P
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