AMENDED FILING EXPLANATION

Premiums receivable and reinsurance payable were reduced by $8.3M due to an adjustment made in the audited financial statement to align the
12/31/20 annual statement with the audited financial statement, as required by the Ohio Department of Insurance. Accordingly, updates have also been
made to the Five-Year Historical Data tables and Schedule F - Parts 1 and 6.
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Annual Statement for the year 2020 of the MOTORISTS 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
87-0807723.. | 13016..... AlleghenyPoint Insurance Company.........cccoceveenenierrennenesnsessesessssensessssssessees | WWoiiiiiniieins | verveiviiennns 12,556 | coovereeieiesisiens e 9,505 | ..o 9,505
20-2394166.. [ 12372..... BrickStreet Mutual Insurance Company..........c.ccccveveeereeveeereeeeesesneessnsenessnsensenenies | Wi e, 173,650 | oo | e 410,158 | ............. 410,158
62-1590861.. [ 10204..... Consumers Insurance USA Inc OH. e | e YN (. ST BV 7,158 | i 7,158
42-1019089.. | 31577..... lowa American Insurance Company
42-0333120.. [ 14338..... lowa Mutual Insurance Company..
31-1022150.. {40932..... MICO Insurance Company

41-0299900.. [13331..... Motorists Commercial Mutual Ins Company..........cccccoeveveneereveenieseseseisnseseinnees | OHeviciiciis [ eiii0000392,880 [ e | e 85,029
26-0818900.. [ 13045..... NorthStone Insurance Company........ 70,621
02-0178290.. | 23175..... Phenix Mutual Fire Insurance Company 13,173
46-1783383.. | 15137..... PinnaclePoint Insurance CoOMPaNY...........ocrverererenrereesisnessnessessesssesssseessessesesnenns

46-1795752.. | 15136..... SummitPoint Insurance Company.

39-0739760.. [ 19950..... | Wilson Mutual INSUrance COMPANY..........wereruressrssmeseessessnssesseessessessnsssessssssssnsssesses

0199999.  Affiliates - U. S. Intercompany POONNG........oueueuiiirieriesiiersisseesieessesssensssssessessssansessssnsesessnsessessssensasssssssansesses | cessnsassesas 923,375 | oo [V . 729457 | ..o, 729,457

0899999, TOAl AFIlIAES. ... verereserseessresseseserssee e sees e ses e sees st es skttt enes | enseninean 923,375 | oo 0 | 729,457 | .o, 729,457
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991117. | 00000..... Indiana Comm Auto Ins Procedure...........cccvcueeeeeneeneneererncneeneenseneeneensesessenesneenee | INeveiisinincins | e T D ] |28 [ | e ]| cnrinninensiiesiesens2 [ coneinsiesssinsieessies | reeeessssessssessssessans | seesessessessssssssssssassanes | oesessessssssssssssesenns
AA-9991120. 00000..... Kentucky Comm Auto Ins Procedure............ccovveverneneierernnnessisnsnssssenessssnenes | KY s | cveisrinnineinnen 12 [ 13 [ | B4 [ | e 10 | e e | vnneissiesississesiens | seevessessssssssessssssssnes | ossessessssssssessessons
AA-9991210. | 00000..... Kentucky Fair Plan..........cccocoeiinrnrnnrnnensneneneeesessnsensessessssssnsssssssnssnesnes | KY tniiniiniins | cvrsrneinennned8 [ i | crensieennnsineensnens | cevesreesnssssssessseend [ anmiieinesnsinsensiessns | oeeeesssesssssessessnns | sessessessssssssssssssesss | sossesssesssssnsssnssssss | nsssessessassasssssessans | seeessessassssssnssessassanes | oesessessassssssessasens
AA-9992118. | 00000..... National Workers' Comp ReiNS POOL.........cccccvevernrrerninrenerersnsnnssssensssssnssessssiens | NY revisiineiiens | e 147 [ T 000 2,808 | 2,719 [ e | eevernsnsnenenenD | e [ [ crneississsisseninns | seevessesssssssssssssesssnes | ossessesssssssssssessns
AA-9991141. | 00000..... Ohio Comm AUtO INS ProCeaUIe..........ccovereneeneereenineeneereessrineeneinensesnssseesessssnenens | O [ o330 [ 164 | i 179 [ 343 | e | e STT [ 184 | i | e [ e | ceeeeesisee s
AA-9991222. | 00000..... [ Ohi0 Fair Plan..........ccccorurrernrerrnierinninsieinsnsessesssessssssssssssssssssssssssssssssssssessesssnsens | OHuneiniinnins [ rvrnrinnnninnenn 82 | oo e | revssnsssssssssnsseens0 | vrviesinsnssssssssinsenes | conssinssessnsssssssnsss | sosssessessesssssssessans | sesssssessmssssssssssssonss | sesesssssessssssnssessasss | sosssessessssssessessessenssns | sesessmssasssnssessessessas
AA-9991224. | 00000..... Pennsylvania Fair Plan.............ccceieiecniecsseesseessesseseessensessssesssnies. | PRusiiiieiieiies [ e T8 [ [ | cvessieniessiennensd0 | sy | cvsiesesssssssesiesens | svnssessssssesssssssesens | soessessssesessssssessnss | sossesesisssssesisssssenss | sosessessssessesssssssessesss | siesiessssessessssessessens
AA-9991164. | 00000..... Pennsylvania Pooled CAP..............cccunennennenneneennrnsensssnsssnsssensesnsssessesinee. | PR |2 | [ | e d [ [ 19 | [ | s | e | o
AA-9991156. | 00000..... West Virginia Comm Auto Ins Procedure

AA-9991228. | 00000..... West Virginia Fair Plan......
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities

AA-9995093. |00000..... Excess and Treaty Management Corporation

AA-9995035. | 00000..... Mutual Reinsurance Bureau

AA-9995095. |00000..... NAMICO Reinsurance FaCility...........cocereveerrieiisieieeeseseiesese s sessssessessenes

AA-9993225. | 00000..... South Place Syndicate, INC.........cvriirerriirinisrssessesssssesss s snsssssssessssssssssssssesens
1199999.  Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities..........ccccocovovieiesnieieiiiens | cvreseianianns 21,622 | .o 3481 [ 18,590 | 22,071 |0 | 14,923 [ ..o 3,579 | [ [ I [ 0
1299999.  Total POOIS AN ASSOCIAHONS. ........veevecreieeiciiisie ettt sttt sss s ss st es st snse s ssssssesssssssensessnnes | cvsesssessesas 22,467 | .o 3,789 | 21443 25232 [0 [ 15,338 .o 3,785 | o (O I [0 [0 I 0
9999999, TOMAIS. ....cuurereercerriecitieeee sttt | riseninnias 945,841 | ..o 3,789 | 750,900 | .o 754,689 | o0 [, 20,857 | ..o 442,508 | ... 372,695 |..covviririnin (V1) [N (V1) N 0




Annual Statement for the year 2020 of e MIOTORISTS MUTUAL INSURANCE COMPANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccvrurimirnrereinsineieiesssssssssesssssesssssessessssssessesssssssssessessss | sessessssssessassnsas 1,183,016,712 | ovoeeveeerestreesessesisssenss | vveessessnssnnsennns 1,183,016,712
2. Premiums and considerations (LINE 15).........ccuevevrrrieireierisesieiestess s ssssssessesssssssesssessssnss | seesessssssssessssssesnsas 36,779,424 | ... | e 36,779,424
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNg 16.1)........ccccvvuees | ovvrverersnereereiinnenns 24,324,400 | oo (20,204,385) | ....cvverrrirrrrirrininns 4,120,015
4. Funds held by or deposited with reinsured companies (LN 16.2)..........cccvurerreninnneireresissnnes | covvreiiesiesesessseenens 372,694,841 | ..o | e 372,694,841
B NI @SSEES.....veeoverecieeeiceeie et | et 229,118,046 | ....ovvveevrerrins 242,511,965 | ..o 471,630,011
6. Netamount recoverable from FBINSUIEIS.............c.iiiiiiiiii i | ceresissiese s ssiniss | cossiesseseesienes 1,361,908,166 | ......ccocovvvrrunecn 1,361,908,166
7. Protected Cell @SSELS (LINE 27)......c.evuiueieiieriseieisessssissesssssssse s ssessssssessessssssessessessssssessessassssssess | asssssssssessassssssessessenssnssessassanssnsss | sressasssesassosssnsinssessassssssessassanssns | assemsssssessossasssessassassnssessassaseas 0
8. TOAIS (LINE 28)....euuveeerirceeirriieeisceieeesiesis sttt | et eneen 1,845933,424 | ....oovvvevrnne 1,584,215,746 | ...oovvvverrrcnenne 3,430,149,170
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cccvueveicurieieccreeeeeeeeeseeiens | e 625,702,560 | .....ccceorerrernee. 1,307,314,102 | ..oooverererern 1,933,016,662
10.  Taxes, expenses, and other obligations (Lines 4 through 8) 81,656,609 107,747,234 | oo 189,403,844
11, Unearned premiums (LINE 9)........c.cuivieeieiiceeiees et sssssae s b s sssss s s s sssssesenss | svesssssssssssssssessesas 161,430,579 | .o 336,816,535 | ..coovvirerrereree 498,247,113
12, Advance premiums (LINE 10).......cvuerererirrinrinririssssnsisesssessssssssssssssssssessesssssssssessessssssessessasssnsss | sesesssesssssesssssnssessassnes 805,236 [ ..vreerrereirireieinieeeeseisnreeeinnies | et enees 895,236
13.  Dividends declared and unpaid (LiNe 11.1 @NA 11.2)......ovririnrrrininrirrieiseessisssseiessessssssesssssnnes | sssssssssssssessssssessessnssnsnns (4,760 [ vt sesesenies | cvveveseses s (4,760
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)..........ccveveverereenees | covvverrersereriereeseneienns 5,987,909 | .ooviveereeieinns (5,981,290) | vovvvvveererereeiereisreienand 6,619
15.  Funds held by company under reinsurance treaties (LN 13)........cccovvverrrrninrnnininsnnieiseinnens | seeseeessssssssssessenns 292,725,987 | oo (292,725,972) | .o 15
16.  Amounts withheld or retained by company for account of others (LINE 14).........cccvververveeeerevieies | covverreseeree s 3779405 [ oot | crvsvesesesesees s snen 3,779,405
17, Provision for reiNSUrANCE (LINE 16).........ccverevireieirieesieseisstese s sesss st ssssssesssssssesssssssnes | sressesisssssesessssesssssssssnns 55,540 | covevereeereeeeies (55,540) | vovvvevereererieierereeseeese e 0
18, OthEr lI@DIIIHIES. .....cvvuevereeeeirer sttt | ersertesss s 131,276,568 | ....occovvvverirncrennns 131,100,677 | ..oovvevvcrriririeneenne 262,377,245
19.  Total liabilities excluding protected cell busSINSS (LINE 26)..........cveunrenrireininrirsiseissessisssessesssees | srsesssssssssessasenes 1,303,505,633 | ..oivrrerieirnins 1,584,215,746 | ..oovvvvvviiannenes 2,887,721,379
20.  Protected Cell HADIlIIES (LINE 27).......ccvvevuieeiieiessieisisssie e ssesssssse s s ssessss s essssssssssssessens | sesssessesssssssssessasssssssssessesssssssssnss | sssssssessessessssssssessasssssessassessansss | tessssssessesssssssssessessesssssessassnes 0
21.  Surplus as regards PolicyhOldErs (LINE 37).......c.vvueeeirerireieiinsissieiesssssseeessessssssessessssssessesssssnsns | ossssssssessssssessaseas 542,427,791 542,427,791
22, TOtAIS (LINE 38)...ouvveueirrerirrrierisceisresiessse sttt neniens | sresisessseeseensines 1,845933,424 | ....cvvvvevrnnnne 1,584,215,746 | ....oovvveevrrcnenne 3,430,149,170
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 affiliates through an intercompany pooling arrangement.

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