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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 4) 00000 0

NAIC Group Code.....291  NAIC Company Code....19950 BUSINESS IN GRAND TOTAL 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

180,791

2.2 Multiple peril crop. e e [ | e | e ——————
2.3 Federal flood.... i | s [ e | e | s
2.4 Private crop...... i | e | s [ s [ e
2.5 Private flood.........c.c.... ettt sesststesens | et | st | et enes ettt
3. Farmowners multiple peri [0 I 641, 4,964,462 | ..o | e . .
4. Homeowners multiple peril.. - e 11,821,877 e | e ....5,133,520 7,594,503 | ..
5.1 Commercial multiple peril (non-liability portion).. I . e [ e 6,294 | ... ..1,667,557 |...
5.2 Commercial multiple peril (liability portion)...... . 21,839 | 416,371
6. MOMGAGE GUATANTY......coevrirrieieieieireieisissreeeisseesessssessesessssssssssens | svsessessssesesssssssessessnsans | sessessssesesssssssessesssseses | ressssessessessssessessssssses | sressesssssssessessssessessnsns e ————
8. OCEAN MAMNE.......ouvirririierierierierieriesse s sssssssesssssssenes | erssessnessnsssnsssnsssnsssnssnns | nessssssssssssssessessnnss | snesiessnsssnsssessssienes | ceseesneeseeseesssessessnees s
9. Inland marine... .1,069, ..459,331 |....
10. Financial guaranty....... rrreerinesnseresnnesenees | e | e | e e ————
11. Medical professional liability............cc.oeveriverereerieieeeieseeiesennes [ erseerieisesiseesesissesss | creressessesississesssesissnes | eresesssissesssssessssenss | aveesieissesessesesesessenes
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b)..... reereeresesssesessssesinsnns | sereressssesesssesessstenes | esressesesissesesesessssees | seeseesessse e
14. Credit A&H (group and individual)
15.1 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 Other acCident ONIY........coveverreeerernririnesresesssee s
15.6 Medicare Title XVIIl exempt from state taxes or fees..........ccccounrenne
15.7 Allother A&H (B)....covveieieeeeeeeeeeeiens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation............ccc.ceeeereureeneeneenee o
17.1 Other liability-0CCUITENCE.........cu e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.........
19.4 Other commercial auto liability..........cc.cocrererrennnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... .
. Arcraft (all PEFlS).......ocuevrerrrrreieiesesise s

(356, 140) . ::(

364277 |.

(47,737)] ...
1,766,969

317,540 | o (5,562,719)| ......6,374,188 | .. .28,
............. 1345835 | ..........5,318.848 | .........8,138,433 | ..............394.654

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

. Warranty . .
34. Aggregate write-ins for other lines of business... 0].. 0].. (0 I 0f..
35, TOTALS (8).voeeeeereeeeeeeereeeeseeeeeeeveeeeeeseeeseeensensesnssnssesenesssssesaneans 15,446,409 | ......... 28,597,868

DETAILS OF WRITE-INS

3498. S'ﬁ'fnmary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | ccccoveveviirivnnnnnn. (1 I 0

(a) Finance and service charges not included in Lines 1t0 35 $.....112,930.
(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 W"—SON MUTUAL |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291

NAIC Company Code....19950

BUSINESS IN THE

* 1 9 95 02 02 043024100 =*

Gross Premiums, Including Policy and 3 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

STATE OF MINNESOTA DURING THE YEAR
7 5 3

. 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..........cvuveiereieeeereireere e

. Products liability

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

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

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).

OtheraccidentonIy..........................................................................::

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

. Aircraft (all penls)

301,067

..3,494,326

7912212

..... 878,804 | ..

54
(3.477)

(8,985)|.
1,630 |.

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 $.....17,964.
(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 W"—SON MUTUAL |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 95 02 02 043036000 =*

NAIC Group Code.....291  NAIC Company Code....19950 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

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
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Annual Statement for the year 2020 of the W"—SON MUTUAL |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291  NAIC Company Code....19950

BUSINESS IN THE

* 1 9 95 02 02 043050100 =*

Gross Premiums, Including Policy and 3 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

STATE OF WISCONSIN DURING THE YEAR
7 5 3

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

. Farmowners multiple peri
. Homeowners multiple peril..
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......
. Mortgage guaranty.......
. Ocean marine......
. 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

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

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

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

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

. Aircraft (all penls)

L TOTALS (@)eroeoeoeeeoeeesereceeeeseeeseeeccesececcesececcececce

4,641,816

..... 8,130,926 |...

.1,735,283
.4,100,177
..... 788,753
403,751

314591

v 1,317,540
............. 1,085,835

o 4,563,221

5814604 |

13,018,251

20,685,656

.(264.494)| ..
(324.854)|

(5,568,319)| ...

............. 6,745,833

6,368,588 |...

..28,217
................. 302,781

|

(48,238)] ..
1,430,311

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 $

94,965.

(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 Wl LSON M UTUAL |NSU RANCE COM PANY

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............ccccoveeveeecereeresensressensnesneessnssneesensnees | OHuvvieiceiec | evverereenan, 18,250 14,837 | .o 14,837 [ [ e, 10,286
0199999.  Affiliates - U. S. Intercompany Pooling. ....18,250 ..14,837 ....10,286
0899999, TOtal AffIIAES.......c.ocviieeiecrictei ettt ettt sttt s bt es e ssaens st na s enssssntensessntnaessssnasnaans | crssrensesneas 18,250 14,837 | .o 14,837 | eecieiiel0 | 10,286
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991125. {00000..... Minnesota Comm Auto INS ProCeAUIre...........c.ovueveevcveeeeeeesieeee e eises MN..oooiiies | e 0 [eoeveeeeeeieerend e, 0
AA-9992090. |00000..... Wisconsin Special Risk DiStribUtON. ........coveieiiieieisiieicssisses s sessnens [ PO R K IR o I [T 5
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities............ccocoivieeiiiieiinines | e L Ry U S 5
1299999.  Total POOIS aNd ASSOCIAHIONS. ......cuevueiieeriereissieiseessessiesssesssessesssssssessssssssssssensessssansesssssnsesssssssessesssssnsensessnsensesss | snsensesssrsnsersersesssdd | arnernnennsensenneens 14 [ eovnisnisnssrssienseneeed | eonneneersssaniesens@0 | senrveresesnsansesnsans0 | wovvnisnisninssissiened | conrssrensensssnensees ]| oreesssesssessessssnes [0 oo | 1 SO 0
9999999, TOHAIS.......cvveveciieieicesie ettt ssssssessssssessessssensennse | srensensensees 18,208 | cviverieiveerieneen 1A | e 14842 | 14857 |0 | 10,294 |l BAT | 7,359 | o0 | e (V1N 0




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 Wl LSON M UTUAL |NSU RANCE COM 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.coccoeveeeeseeseeneee JOH o Lo [ 10000.30,807 v Lo 0000 18,037 e (3)] 009,840 | .l 8,628 15,425 [ | 51,927 | L i | e 51,927
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c.cccecevveeevenierecenisecsieenes f 000000 30,807 | o0 |0 10018037 ] e (3)]0nn...9,840 . 80628 )l 15425 | 051,927 | O 0 0 51,927
0899999.  Total Authorized Affiliates. ........cocunirnirncinsinirssiisisssssisssssesssssssssessnsssssnnsnes | aerenneeed0,807 [ cvvesinsiinnenn |0 [0 18,037 i (3)] 009,840 ) .....8,628 .. 15425 | 0 51,927 | 0 0 |0 | e, 51,927
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730...| Allied World Reinsurance Company............co.overeenrerrereennes NH.o [ e, (G170 [P £ T [ ISR ST ISR (S, L0 USRI PRSI ISR ST 92 | eoeeeeeereeeens [ e v | e 92 |
36-2661954. 110103...| American Agricultural Insurance Company...........c..co.evenne. INceee [ | e, K7/ [ K72 [ IR Y2 [T IR LT (USRI FRSITIRRIS ISR TR 39 | [ e | e 39 |
06-1430254. | 10348...| Arch Reinsurance Company...........cocvureeeneeeeensereesnesneennes (D] SIS (ST I KT/ [P Z/ ST (S Y2 [N IS 153 USRI USSR TSR ISR T e L | e | e LK
51-0434766. 1 20370...| Axis Reinsurance COmMPaNy...........coceverrereeeneereemessesnsennereens NY oo [ e 102 | UK ST I [ I S, T30 TSI ISR ISR TR 139 [ Lo | e | e 139 [
31-0542366. | 10677... Cincinnati Insurance ComMpany...........coccueerereeeneereerresnnennenns (0] - TRV DRSS (ST 0 | e | eerrerenreresnennes | e [ e [ [ [ [ [ 0 [ [ | e | e (0] IO
42-0234980. [ 21415...| Employers Mutual Casualty Company..........cccocoveureneeneenne Ao [ 23 | s LIS ST IR 3 e [ [ [ [ 22 | oo L | e e VY2
22-2005057. [ 26921...| Everest Reinsurance ComMPany...........cocueeeeeeeereereesnesneeneenns DE. ... [ | e 44 | ... 280 [ .o v [ [ [ [ e | e 280 [ [ e | e | e 280 |
13-2673100. |1 22039...| General Reinsurance Corporation............ccccevevevererennen. DE....| oo | e 14 [ oo [ Lo [ | Lo [ | [ 0 [ [ | | e (0] IO
06-0384680. | 11452... | Hartford Steam Boiler Inspection & Insurance Co............... [O2 VSN FSIRRIITR IR 53 | [ [ e [ [ | s 22 | eooeeeererieinns | e V.2 [N FSR 310 | | v (V270 ] I
74-2195939. | 42374...| Houston Casualty Company..........ccccceeeiereerreverrersersseenenn. TXeoooo | oo [ e (U1 FUUUSUSUURORIPORR FSUTOUUTOURUUIRORU ISUURIPORURIORORUREN ISUUUPSURSRIRORORTRN DUUSPURPURIORORURTOR) IUUPUPOUTRORURTRSN USPUVPORIRSPORRORUR IUSTPURIRSPORRORIURl INOSOPUTPRSORRRROON 0 [ [ | e | e (0] IO
06-1481194. | 10829...| Markel Global Reinsurance Company...........cc.ceeververerinees | DEvis | eevevens [ e [ e e | evvneveienisseens | evvveiieiissiseinens | eeverissiseienienes | eevessseiesissienns | eevveeseissiesieens | evvssvseeeissiennenQ [ [ Lo | evereesieeieenenn0 [
13-4924125. [ 10227 ... Munich Reinsurance America, Inc
47-0698507. | 23680...| Odyssey Reinsurance COMPany...........cc.ccevevereerererceennes
13-3031176. | 38636...| Partner Reinsurance Company Of The US.........ccccovvevvenn. [\ 000 USSR [SUURRSURPRRRREC (N IUUSURRSURRRRRRt o B ISUUSURRRRRRRRURRRRY [DSUPURRRRURRRREC T URUURURRRURURRRRN (UUUUSURPRRRSURRRRR DUSUUSRURSURRRRR) UUUSRNRSURRRRRURY ISUUSPRRRURRRRUURRY USRRURRRRRRSPRNt - B IUUURSURRRRRRSURRN DUURURURRRRURRR ERUUORRORURRRRURTR) IO LT I
23-1641984. |10219...| QBE Reinsurance Corporation..............cceeeeervererrreeernnnnns PA.....
52-1952955. [ 10357...| Renaissance Reinsurance US, INC..........coccveeneerneirneineinnens MD....
75-1444207. 1 30058...| SCOR Reinsurance Company.... NY.....
43-0613000. | 23388... | Shelter Mutual Insurance Company..........ccceeeverrverrrerennne MO....
13-1675535. | 25364...| Swiss Reinsurance America Corporation.............cccccvevvene. NY oo ] oo [ | e (<3 USSR IRUUSUSRSUURSRRURR) UUURSRSURRRRRURUR DUSUUPSURPRPRURRUR OUSPUURRSRRRRRR) IUURRURURPRRORURY DUPSURSURRRRRRURR ISSUSTRRURRR B [ oveeeeeereeens [ | e | e (70 I
39-1173653. 1 30260...| Wisconsin Reinsurance Corporation.............cceveeeenrennenns (/0[S ISP DRPRTRRRR ST (V1 [T S, /3% USSR U IS L[ SRS SRR RS 14 e L | e | e, T
13-1290712. [ 20583... [ X L Reinsurance AMENCa INC.....overesirsressessesrsnessesesssnsnens NY. L i 0 oo [ oeresmssensrisnnnes [onsnsnnsnsnnnes [ oneonesnsnesnennes | eoneoessnssssssssons | eossssssssessnsons | esnsessesssssnsans | sessssesasssnssnsns | sosssssssssesssnsasens (O [OOSR USSR [T [
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.......covrveririisisrssessissssnssssssesssanes | sossessessenas 446 | ..o 732 | i () [ M2 ] s (O] M K 22 i [ I 903 | [ I 310 |, [V I 593 |, 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.] 00000... | Mutual Reinsurance Bureau, ... T 71 L 120 | [ 5 Lo [ 10 Lo Lo Lo f 134 o 134 |
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities...........c...| coovviiiinnes Y 120 [ (V1N I 51, (V1N I 10 [ [V I [V I (V1N I 134 | (V1 (V1N [V IS 134 | 0
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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 Other Non-U.S. Insurers
AA-1120337.100000... [ Aspen Insurance UK Ltd..........cccvveverereivcrreerceeeeseieens GBR..
AA-3194122.100000...| DaVinci Reinsurance Lid...........couceermerneeenneenneonnieneceneeieees BMU..
AA-1126435.100000... | Lloyd's Syndicate Number 0435.. ..|GBR..
AA-1126609.]00000... | Lloyd's Syndicate Number 0609............c..ccoreerrererrererernnnns GBR..
AA-1126623.100000...| Lloyd's Syndicate Number 0623..........cccocrvumrrrerrenrnnennenns GBR..
AA-1127414.100000...| Lloyd's Syndicate Number 1414..........cccovvvrmrrrrrernrnnernenns [€12]95% ISR (ST 0 | orrrenrnrreerees | eevrerenrenninennes | eereneneinnnnnnns [ v [ [ [ [ [ (U] ISR INSTSTRRIRR DRSS SRR (U] IS
AA-1120156.100000...| Lloyd's Syndicate Number 1686..........c.cccrvurrrrrrrenrnrennenns (€12] 908 ISR ST A3 | s (S [ S KN [ RS (7 ST USRS TSR ST L3N USSR TN DS PRSI 3
AA-1120157.100000...| Lloyd's Syndicate Number 1729..........cccoonuvrnrrrernrnrennenns [€12] 958 IS (ST S | [ e [ L L [ | [ (U] ISR ISR DRSSPI PR (U] IS
AA-1120171.100000...| Lloyd's Syndicate Number 1856..........cccccrsumrrrrrrernrneennenns [€12] 958 ISR (ST 3 | e | e | [ [ [ [ [ [ (U] ISR INSTNTRRR DRSS PR (U] IS
AA-1127861.100000...| Lloyd's Syndicate Number 1861..........ccccoerruneneererrnrneineenns [€12]395% DU SV 0 | oo | e | [ e [ [ [ [ [ (U] ISRV ISRV DUSUISTTIRIRIY PR (U] IR
AA-1120084.100000...| Lloyd's Syndicate Number 1955..........ccccocnuninenrerneneineenns (€121 958 IV SV 0 | e | rererneenennenee | [ e [ [ [ [ [ (U1 ISR ISR DUSUIRTRRIRIY IR (U] IR
AA-1128010.{00000... | Lloyd's Syndicate Number 2010...........ccocueeeereeneereeeneenennens [€1=]390% IV SV 0 | oo | e | [ [ [ [ [ [ (U1 ISRV IRUTNRUORIRUVIIRN DURVIRPVRPIRIRIY IR (V1N ISP
AA-1128623.{00000... | Lloyd's Syndicate Number 2623..............ccccovenineernrnenennnns GBR..
AA-1128791.{00000... | Lloyd's Syndicate Number 2791.........ccccocveninenrinnenenennens GBR..
AA-1128987.100000...| Lloyd's Syndicate Number 2987..........cc.cccoveverrirerrnrsirnennes GBR..
AA-1129000.{00000...| Lloyd's Syndicate Number 3000.. ..|GBR..
AA-1120184.100000...| Lloyd's Syndicate Number 3268..........c..cccooervvrvrrrerrersrrninnns GBR..
AA-1126005.]00000... | Lloyd's Syndicate Number 4000............cccocvvverereererernrenens GBR..
AA-1126004.]00000... | Lloyd's Syndicate Number 4444............c.ccccocovvevrvrvereerennnns GBR..
AA-1126006.]00000... | Lloyd's Syndicate Number 4472...........cccocoveververeeercererennns GBR..
AA-1120181.]100000... | Lloyd's Syndicate Number 5886.............. ..|GBR..
AA-1840000.]00000... | Mapfre Re Compania de Reaseguros SA............cccevevnnee. ESP..
AA-3190829.100000...| Markel Bermuda Ltd..........ccccvremrirmieniernienienineiscieeienns BMU..| oo [ e ((0)] (0)] cvvveevrermernenn f v e | [ | [ Lo, (1)) USRI PO IR IO [(0)] [
AA-3190686. | 00000...| Partner Reinsurance Company Ltd..........ccccoeveunrnrerreninnnes BMU..[ oo | e 0 | ovrrenrnerenines | eerrenenresniennnes | eernenninnnnnnns [ [ [ [ [ [, 0 [ [ | e | e (0] I
AA-3190339.100000...] Renaissance Reinsurance Lid.......ccccoovrinninrnnsiannninns BMU.. [ o] i, 2 |, 210 [ [ L Lo [ e | e | s [V [ (ORISR [STURORRRRN (SR 210 |
1299999.  Total Authorized Other Non-U.S. INSUIENS........ccovirerieriesrssessesesssesnsssesessssssesessssness | sesssesseeees 255 [ 502 | i (O] 27 i (O] K7 [ I (U I [V I 562 | (] I ()] [ [V I 562 | .o 0
1499999.  Total Authorized Excluding Protected Cells.........ov i | ceeeeans 31,579 | oo 1,354 | oo (O 18,180 [ ..o [€)] — 9916 [ ... 8,631 ... 15448 [ .o (V) I 53,527 | i, [V I 310 [, 0] s 53,217 | 7,646
Unauthorized Other Non-U.S. Insurers
| AA-3194128.[ 00000...| Allied World Assurance Company Ltd...........oo.oooroooe. [BMU. | o] [ P R I Y P IR O — Y P e 0




Annual Statement for the year 2020 of the W"—SON MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 3

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

¢ae

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-3190932.100000... | Argo RE Ltd........cverrirrririeiesieeiesiesisessesiesssessenenes BMU..
AA-3191352.100000... | Ascot Reinsurance Company Ltd..........cccccvverrvesiereninnnns BMU..
AA-3191413.100000... | Brit Reinsurance (Bermuda) Ltd...........cccoevvereeveererierenne BMU..
AA-3190770.]00000... | Chubb Tempest Reinsurance Ltd ... |BMU..
AA-1120191.100000...| Convex Insurance UK Lid.........ccccvvermermerenerrneeiesinneeeens GBR..
AA-1340028.100000...| Devk Ruckversicherungs und Beteiligungs AG................... DEU..
AA-1120175.100000...| Fidelis Underwriting Ltd..........cccvrurrrrrnrenrernineenrensieensennenns GBR..
AA-3191190.100000...| Hamilton RE LEd........covvuvererereirrieereireiseieeeseise e BMU..
AA-3190060. | 00000...| Hanover Re (Bermuda) Lid.........coccovurverreneeninrenrernereinneneens BMU..
AA-3191298.100000...| Qatar Reinsurance Company Lid........ccccocvrrrrmenrenrernirnenns BMU..
AA-1340004.100000...| R+V Versicherung AG...........coouneerreineeneereenesneenseressesseens DEU..
AA-3190757.100000... | XL RE LEd.....coieieeiiesei s BMU..

2699999.  Total Unauthorized Other Non-U.S. INSUMErS.........coiiiiiiiisieesescies s

2899999.  Total Unauthorized Excluding Protected Cells.........coooiiiciiiciiiiccsceseesane

Certified Other Non-U.S. Insurers

CR-1340125 [ 00000... | Hannover Ruckversicherrungs AG.......ooooo \DEU o L ot00 [ taz L o a0 L L R R e 166 |

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

4299999. Total Certified Excluding Protected Cells

5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells

9999999.  Totals (Sum of 5799999 and 5899999).........ccccvvvumiiinniiiisniiinsniissssissssssssisnsisss | s d 1,936 | i 1,732 | 0 10000 18,205 | cicieiennn(3) ] 100000000.9,960 | 8,631 015,448 | 0 |, 53,972 | .o 0] 310 | 0] s 53,663 |...c.cooeen. 7,646
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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 L XXX...
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance COmMpPany..........c.coeeremrnnerenees [ emrermesmusnrnnennens | evrmrensernsnnennennes | evvensesnenne [ ensesmemsnnensennens | onsensennessssnnens (0] I (/28 S (U] I (728 I O (U] IS T ] e (1] (NN [ L IO (1] I 6
36-2661954. | American Agricultural Insurance COMPANY.........coevevrermeens | cenrereermennennennes | evvenrermesnennnninns [ eonrnnerenies | veeneermesnsnsnsennes [ eernseneessesnsennens (0] I 39 [ (0] I 39 [ A7 | (O] IS LY/ I (018 A7 |, KT [ (1] I 2
06-1430254. | Arch Reinsurance COMPANY..........ceereererrersersinesnsensesnesnees [ woneeseeremsessnnsnees | eeneessesnssnnensennes | eeveneesseens | eonsesmesssnnesnennes | onsenseseessssnsenns (0] L (U1 I, L S, 13 | (U1 IS (TN I (1N IS 13 2 [ i (1] I 1
51-0434766. | Axis Reinsurance COMPANY.........c.cowvrurerreenreneerneensnreneieens | eermeeseessesnnensenees | evveseessesssnsnnenns [ eoneeneesenes | seeseesesesnsensennes [ ceresesnessesesensens ()N IS 139 | o (V] IS 139 | s (YA I (V] IS (Y I (V] IS LY I— KN [ (0] IS 8
31-0542366. | Cincinnati Insurance COMPANY.........ccocreurreneeneenrersenrnnenns | eermeereesnennensenees | evveseensesssnsneinns [ eonennesenes | seeneesesssnsensennes [ ceesesserseseeennens (1] I (1] I (0] I (U] I (U] I (U] I (U] I (U] I (] I 2 [ i (1] I 0
42-0234980. | Employers Mutual Casualty Company...........cocueueereeneerees [ eneneeneenennnens | eeneennirninnnenees [ evrnenniinne [ eovmvrinensnennns | v (01 I 22 | s (U1 I, 22 | e YL [ (U1 IS VLCHN I (V1N IS 26 | KN (1] I 1
22-2005057. | Everest Reinsurance COMPANY........cocueeereeeeerneeneersesesenes [ woneeneerensnesnnineens | eeneeseerninsineenees | eesensenseens | eovsereenesnsenseneens | coneevesseessssneenns (1] I 280 [ (V] IS 280 [ .o KKICI (V] IS KKIC (V] IS KXICH I 2 | e (U1 I 14
13-2673100. | General Reinsurance Corporation............ccoceeveeeerrereeins | eververvennisnieneins [ veerversesssenieiens [ eevvseiieins [ vevsesieieesieens | e (1] I (1] I (1] I (1] I (1] I (1] I (0] I (0] I ()N - 2 [ i (1] I 0
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co..........ccce. [ veveerverveviisniens | evvevenrieiieienies [evereiieeees | oo e Y2 I (1] I (1] I Y2 27 | 27 | e (0] I (0] I (N 2 [ e (1] I 0
74-2195939. | Houston Casualty COMPANY...........ccceeeveveirireieirerssiesesiens [ oerveisseniesssenies | cevvesessieniesieens | eevssesienns [ eessesiessesienens | coveeseriesnniennns (1] I (1] I (1] I (1] I (1] I (1] I (0] I (0] I 0 T (1] I 0
06-1481194. | Markel Global Reinsurance Company...........cc.coceeveveeevens | orrvereeeseiieinnnns
13-4924125. | Munich Reinsurance America, Inc.
47-0698507. | Odyssey Reinsurance COMPany..........cccocvevvnevereresseeseenns
13-3031176. | Partner Reinsurance Company Of The US........ccccocovvevvcees | covvveviveisienenne
23-1641984. | QBE Reinsurance Corporation............cccceeeveeveeeererereseesens | eevvereresssesennsnns
52-1952955. | Renaissance Reinsurance US, INC..........cocvverremeerneenneennees [ e
75-1444207. | SCOR Reinsurance Company........
43-0613000. | Shelter Mutual Insurance COMPaNY..........ccoevvevevererreenens | cevverereerierennienns
13-1675535. | Swiss Reinsurance America Corporation............ccceeeeevvees | ceveveerenisnieneens [ vevevvereeenieieeens |eeveeiieens [ eeeveeseeieenieens | cveneeeenniennns (1 [ I (1 I (1] I (1 I YA (1] I YA (0] I Tl 2 (1] I 0
39-1173653. | Wisconsin Reinsurance Corporation............ccveeerereernernes | eenrereesmesnnennennes | onveneessesmsnsnnenns [ wesmeneesnnes | veeseesmsssensennennes [ eermsessersssnsennens (0] 14 ] (0] I 14 s LA I (O] IS L A I (118 17 | 51 e, (1] I, 1
13-1290712. [ X L Reinsurance AMENCa INC.....overereerenrsisesssserssssesssnssness | oonessssssssssenssnssns | eronssssssssesssnssnsss | ensssessssnses | eonsssssssansssssssns | cossssssssssssassanes (V)] (V)] (U] (U] (U] (] I (U] I (] I 0] 2 | s ()] [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........ccoe.| coviiiiiiniinn, (U I 0 [ XXX s [N 22 |, 881 | i, (O] I 903 |, 1,084 | .o 27 |, 1,057 | 0 s 1,057 1o XXX ] i (O I 47
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual ReinSurance BUr€aU...........civiiiieiisiisiisiisssiessens [ ensssisssisssssssisnes [eoesesssesssssenss |oosssnssnses | eoosssisssisssissssnnss | cosssssssessssssness (] I 134 [ (] I 134 [ 161 [ ()] I 161 [ (] I 161 | [ [ (O] I 23
1199999. uthorized Pools - Voluntary Pools, Associations or Similar F| .................... 0] i 0 ] XXX [ i, (V)] (V)] 134 | (V)] I 134 | 161 | (U] I 161 | (U] I (KN 0.0, [ 0 i, 23
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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 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-1128010.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1120184.
AA-1126005.
AA-1126004.
AA-1126006.
AA-1120181.
AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.

Aspen Insurance UK Ld..........ccooviveveeviicciceeceesees
DaVinci Reinsurance Lid............cooveeriuniinennerneinesnenenenes
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 2010
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...........cccoovvvvrrererrcrennnnns
Lloyd's Syndicate Number4444...........ccccoovevvereeveernrnns
Lloyd's Syndicate Number 4472.........cccccovvvvevvvereereeernrns
Lloyd's Syndicate Number 5886.................

Mapfre Re Compania de Reaseguros SA.........c.ccccocvveunnne
Markel Bermuda Ltd..........ccceveunemnerinerncnneriernerinenincneenens
Partner Reinsurance Company Ltd........cccoovvnrrrerrinrnninnns
Renaissance Reinsurance Lid.........ccooovoriiiniersnennisisnenss

1299999.

Total Authorized Other Non-U.S. Insurers..........cc.cccvvvenees

1499999.

Total Authorized Excluding Protected Cells.........ccccocvvvenee.

Unauthorized Other Non-U.S. Insurers




cee

Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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)
AA-3194128.| Allied World Assurance Company Ltd...........cccccvreerecrerennee.
AA-3190932. | Argo RE Ltd......oucvcieeectceseresetese st
AA-3191352. | Ascot Reinsurance Company Ltd
AA-3191413.| Brit Reinsurance (Bermuda) Ltd.....
AA-3190770.| Chubb Tempest Reinsurance Ltd
AA-1120191.| Convex Insurance UK Ltd.......cccoverrrereinrneinneneneineereeenenns
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG...................
AA-1120175. | Fidelis Underwriting Ltd..........coooenerrenrnsininnreieeseseieeenns
AA-3191190. | HamMIloN R L. ...
AA-3190060. | Hanover Re (Bermuda) Ltd...........cccoevnrerrurenrernincneireinenns
AA-3191298. | Qatar Reinsurance Company Lid.......c.cccoeunineireirnineennenns
AA-1340004. | R+V Versicherung AG..........cccocnuneneereenseneensereiesnesseseenns
AA-3190757. | XL RE Ltd....ouoviiiicsiece e
2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccccoceeeees
2899999.  Total Unauthorized Excluding Protected Cels.....................

Certified Other Non-U.S. Insurers

CR-1340125 | Hannover Ruckversicherrungs AG..........cccccocevevicecverienens.

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

4299999. Total Certified Excluding Protected Cells............cccovvernnen.s
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.
9999999.  Totals (Sum of 5799999 and 5899999)............ccocorrrrrennrc.




ve

Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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 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 | 0.0 | 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ccccoeeeeieeen0 o0 o0 L0 e 0 L 0 L0 L0 |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............covureneenmereenees [ weneereereeeneens YES.... | oo 0
36-2661954. | American Agricultural Insurance COMpany..........cocveeevermeens | cerveerrernennes YES.... | v 0
06-1430254. | Arch Reinsurance COmMPany...........coeeeeeeneereeneeeeeesnsesseneess | creereerneennennens A= T I 0
51-0434766. | Axis Reinsurance COMPaNY...........couvrurmeneereereemesnmenseseenees | vevsvenseneens YES.... | oo 0
31-0542366. | Cincinnati Insurance CoOMPaNY.........ccocreerreneenrenrermenrneenns | ceneereenesneeneens A= T I 0
42-0234980. | Employers Mutual Casualty Company...........cccueereneeneennes [ eoreereireineen. YES.... | e 0
22-2005057. | Everest Reinsurance COMPANY.........c.cueeeeeeererneeseeneesneens [ eereesneeneenns YES.... | oo 0
13-2673100. | General Reinsurance Corporation..............ccceveeveveneienes | eoverveveneriernnnnns YES.... [ 0
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co........cccooe. [ corveeisieiiiinnnas YES.... [ 0
74-2195939. | Houston Casualty Company...........ccccceveveereierererseienieriens [ oevrerssiesesienenns YES.... [ 0
06-1481194. | Markel Global Reinsurance Company..........cccccueererverenes [ eonvrveriereesinninns YES....
13-4924125. | Munich Reinsurance America, Inc. YES....
47-0698507. | Odyssey Reinsurance COMPany..........cccocvevvnevereresseeseenns YES....
13-3031176. | Partner Reinsurance Company Of The US........cccocceevvvevees | covvrrerieivennn. YES....
23-1641984. | QBE Reinsurance Corporation..............cceveeererrerseereesenes | eevevererinnnnens YES....
52-1952955. | Renaissance Reinsurance US, INC..........cccovvrmeerneenneerniennees YES....
75-1444207. | SCOR Reinsurance Company........ YES....
43-0613000. | Shelter Mutual Insurance Company. YES....
13-1675535. | Swiss Reinsurance America Corporation............cceeeeeveevees | covvvererierrenen. YES.... | oo 0
39-1173653. | Wisconsin Reinsurance Corporation............c.eeerenreneernes | woveersernsennennns YES.... | oo 0
13-1290712. [ X L Reinsurance AMENCa INC......ovivurisvensessesmessssssssssnesness | oosessesssssssssnees YES.... | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccccoo. | covosvennennns XXX 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual Reinsurance BUreau..........cocuesressirsesnensessessiesennens | conessnensenas 120 | Lo Lo | [ [ I 120 [ Lo [ 120 [ (O I 0.0 | 0.0 | 0.0 [YES... | 0
1199999. uthorized Pools - Voluntary Pools, Associations or Similar F| ............... 120 | (U IR (U [ (U [ (] [ (U I 120 [ 0 i [ I 120 [ (U1 I (V] I 0.0 | 0.0 | 0.0 [ XXX ] 0
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Annual Statement for the year 2020 of the W"—SON 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 | 91-120Days | 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 Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ltd.........coceeveecvenrevenierieecenisnenns | eevvrerieieenend 15 | Lo L evvrneieeeseenien L evereeeeeesnisee [0 oo 19 [ [ Lo 15 |0 | e | e 0.0 |00 [ 0.0 | YES....
AA-3194122.]DaVinci Reinsurance Lid..........c.cocnevereenirnerncrneeneninenienns . . .0 [YES....

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

AA-1126435. | Lloyd's Syndicate Number 0435.
AA-1126609. | Lloyd's Syndicate Number 0609
AA-1126623. | Lloyd's Syndicate Number 0623
AA-1127414.| Lloyd's Syndicate Number 1414
AA-1120156. | Lloyd's Syndicate Number 1686
AA-1120157. | Lloyd's Syndicate Number 1729
AA-1120171.| Lloyd's Syndicate Number 1856
AA-1127861. | Lloyd's Syndicate Number 1861
AA-1120084. | Lloyd's Syndicate Number 1955
AA-1128010. | Lloyd's Syndicate Number 2010
AA-1128623. | Lloyd's Syndicate Number 2623
AA-1128791. | Lloyd's Syndicate Number 2791

AA-1128987.| Lloyd's Syndicate Number 2987 YES....

AA-1129000. | Lloyd's Syndicate Number 3000. YES....

AA-1120184.| Lloyd's Syndicate Number 3268 YES....

AA-1126005. | Lloyd's Syndicate Number 4000............cccocvvverrernrerecreninnnnns X I .0 |YES....

AA-1126004. | Lloyd's Syndicate Number4444..............ccoovevvmveveernnnns X I .0 |YES....

AA-1126006. | Lloyd's Syndicate Number 4472.........ccccoovvvevenrcercererennns X I .0 |YES....

AA-1120181.| Lloyd's Syndicate Number 5886................. . . . 01.. .0, ..0.0 |YES....

AA-1840000. | Mapfre Re Compania de Reaseguros SA YES....

AA-3190829. | Markel Bermuda Ltd..........coccvvveernernerinerinerinerinerincninenienens . . 0 [YES... | 0

AA-3190686. | Partner Reinsurance Company Lid.........ccccvvvernrrninrnnens [eonrrmrninnnnnnes | eeveerninrnsnninns [ evnrnsnnnnnnennes e | oo [onerinnnnennd o0 [ Lo o0 [ . I O YES.... [ 0

AA-3190339. | Renaissance Reinsurance Lid.........ccoooroinoeinnnninninninninns eonnnnnennnnn 10 | [ L oo [0 o210 [ L o210 | . . O JYES.. [ 0
1299999.  Total Authorized Other Non-U.S. Insurers........cocovveinnenss [ onisrsninnns 502 [, () [ ()] [ (] [ ()] [ (U I 502 | 0 (] I 502 | 0 XXX ] e 0
1499999.  Total Authorized Excluding Protected Cells........ccooooovcvinins | covveee. 1,354 | 0 e, (U] I (U] I (U IS Of s, 1,354 | 0 s, 0f . 1,354 | 0 XXX 0

Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2020 of the W"—SON 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) Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50

AA-3194128.| Allied World Assurance Company Ltd...........ccoeereeeevercerees | eeveereeineeceens oo Leveeereeieieieniens L evvecseieeeseeneens L eververeeeeisnesees [eevesreeeeinneend0 L0 e [ L0 |0 | e | e 0.0 [ 0.0 [t 0.0 [YES.... [ceerrrrrennad 0
AA-3190932. ] Argo Re Ltd........cccvvererrerrecnecnecneeneenenneseenneeseeseeseenes | evnevnneennenns(0) [ v Lo Lo Lo [0 | s O) | Lo | e (0) il e [ (0 0.0 [covveienns 0.0 [YES...
AA-3191352. | Ascot Reinsurance Company Ltd YES....
AA-3191413.| Brit Reinsurance (Bermuda) Ltd..... YES....
AA-3190770.| Chubb Tempest Reinsurance Ltd YES....
AA-1120191.| Convex Insurance UK Lid........cccovmrnrerrerniennnnerninnnninsenes [ o LT USRI (SSRIRRURINY USPITRIRIRI DUSRIUIRRRRIN BTSN (1N [T (570 R SRRV USSR 51 0 YES.... | 0
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........ccccovrs [ crrervirnienninn. KT (USRI USRS SRR DRSTRRRRN PRSP (1N [T TN [SSUSN RSR ISR KN [ 0 YES.... [ 0
AA-1120175. | Fidelis Underwriting Ltd..........ccoccververrminninnirnisnssnisecienes o B e e e [ [ s (V1 B[ | | KN [ 0 YES.... | oo 0
AA-3191190. | Hamilton Re Ltd.........c.covuervrrenreneiesiesineesiesiesisesiessienes | cvresennseniens ()] PSSRSO STURTURTURRUSURN DUURSPURTORPRRPOVOTS DUUPURPURPRRPRRORN OSSO (VN [ (0] USSR STURRRTRRRPURN SPRRRR ()] 0 =5 T I 0
AA-3190060. | Hanover Re (Bermuda) Ltd.........cccovvrurneerininnnriiniinnnnns [ eonenmirninnnnnees | eevrrsinssnnneenns [ evrrnisnnnnnnnes [ | oo [ coreeenenenenns (1N [T (U1 USRNSSR ISR (1N [T 0 YES.... [ 0
AA-3191298.| Qatar Reinsurance Company Ltd..........ccccooenrenrrnenrenennnnne | vreecniineinns ((0)) USSR EUUSTIRVRION DUNSIRRRRIRIRY VTSROV ISPRRTORRN (V1N I (1)) [T USRI ST ((0)] [—— 0 YES.... | e 0
AA-1340004. | R+V Versicherung AG...........c.coevreereeneerneennsisseseesnssessens [ eoveeerneinnes 152 [ [ e | Lo | e (V) O 152 [ [ [ e, 152 | v 0 =5 T I 0
AA-3190757. | XL RE L. | eeeisssnssnises 37 | Lo L Lo | 0 i 37 e [ [ 37 |, 0 YES... | 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccocoveeieees [ ceoviniencenas 230 [ (U IR (U IR (U1 IR (U IR [V I 230 .o (U I (V1 I 230 [ 0 XXX 0
2899999.  Total Unauthorized Excluding Protected Cells..........cocoooooeee [ coviiiiniinnne. 230 | (U I (U I (U I (V] IS 0 [ 230 | 0 [, 0 [ 230 | 0 XXX 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cccccocevevicecverienens. . \ .0 |YES....
4099999.  Total Certified Other Non-U.S. Insurers L XXX.
4299999. Total Certified Excluding Protected Cells.........ccoovninsinice: [, 147 | (U I (V] I (U I (V] IS 0 i, 147 | (U I 0 [ 147 | [V I (U 0.0 [ 0.0 | 0.0 [ XXX, | oo 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ........... 1,732 [ (V1 (V1N (V1N (V1N 0] .. 1,732 [ (U1 I (O 1,732 [ (U1 I (V1N IS 0.0 | 0.0 | 0.0 |.XXX. [ 0

9999999.  Totals (Sum of 5799999 and 5899999).........ccccuwvvusriwisnnins | cvviinnns 1,732 | oo [V I [V IR [ IR [ IR 0] e 1,732 | i 0] 0] o 1,732 i (U I 0 ] 0.0 [ 0.0 [, 0.0 [.. XXX, [ 0
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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)
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 POOING.........couiieiiiniiiniisienississi s | coeseens .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 AfliES. ........iveireiieeieiiisi 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 XXXoooo] e XXX 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 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 | e ) 0.0 G D ) 9. G P ) 9.0 G ) 0.0 G I XXX........
06-1430254. | Arch Reinsurance Company...........coceeeeereereeneeseesseensesseseees | 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
51-0434766. | Axis Reinsurance ComMPany...........cocveeeeeerneennereesesneeneesnens | cenne 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
31-0542366. | Cincinnati Insurance CoOmMPany..........ccoovvereermereeeneerseeesnnenne | cenne 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
42-0234980. | Employers Mutual Casualty Company..........ccocoueereerreeneenees [ wonee 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
22-2005057. | Everest Reinsurance COMPany..........oc.oeeeeneereeseeneeneeeesnes [ o 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
13-2673100. | General Reinsurance Corporation..............ccureueeneeneeneens | oeeee 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
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co............... [ ..... 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
74-2195939. | Houston Casualty ComPany.........cceeeeereereereeeneeneeseesnesneens | cenne 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
06-1481194. | Markel Global Reinsurance Company..........c..coceeeeeneeeneeens [ eenee 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
13-4924125. | Munich Reinsurance America, INC..........coevevneereeneencereennes | oo 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
47-0698507. | Odyssey Reinsurance ComMpany............cueeeeeeeerseereesseesns [ wonee 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
13-3031176. | Partner Reinsurance Company Of The US........cccooevneenes | o XXXeoio] e XXX oo [ o ) 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
23-1641984. | QBE Reinsurance Corporation.............cueeeeeneerneerneesnes [ wonee 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
52-1952955. | Renaissance Reinsurance US, INC........c.ccocvevnevencrencrenerennns | cevee 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
75-1444207. | SCOR Reinsurance COMPany.........cocneeerneenmeerseneesneees | veees XXXeoio] e XXX e [ o 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
43-0613000. | Shelter Mutual Insurance Company...........c.oecreeeneeeeerneeones [ vonee 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
13-1675535. | Swiss Reinsurance America Corporation.............cccoeeeveeveres | cove. XXX....[..... XXXeoooit [ o ) .0, G D ) 0.0 G D )0, G I ) 0.0 U D )0, G D )9, N XXX oot | e ) 0.0, G I ) 0. N I ) 0. G D )00 G P )0, G P ) 0.0 G P XXX
39-1173653. | Wisconsin Reinsurance Corporation............c.cueveeeeneereernes | cenne XXXoooo] e XXX e [ e ) 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
13-1290712. [ X L Reinsurance AMENca INC......oveoverreseeeressesssseressessesnssness | ooees XXXoooo] e XXX oo [ e 0,0, S - XXX e [ XXX ovreree f s XXX oo [ XXX ovreeee f v R0, S XXX s XXX oo f s XXXvvone s XXX oo f s XXX ooreoee | oo 0.0, S 0.0, S XXX.oeene
0999999.  Total Authorized Other U.S. Unaffiliated INSUIErS.........coviuireiseisisrssissisesssssesesssssesssssssesssnessssnes | sesseses XXX e s XXX oreree s XXX oo [ XXX orroeee e XXXooowe | e .0, S I XXX oo f e XXXevvoore f o XXX oo f s XXX ooreore | e XXX ooreore | oo XXX oiroee | oo XXX.oveaes
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035. | Mutual Reinsurance BUreau..........coooowrvnrinissensesssssnesseneens | ..... XXX....| ..... XXX oo [ e 0,0, S - XXX oreee s XXX orreeee f e XXX eveee [ XXX ovreoee f s 2.0, S 0.0, S I XXX oo f s XXXeovoee s XXX coreee f e XXX oreore | e P00, S XXX oorone | e XXX.oene
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities..........c.cccoviriniinns | v XXX e XXX iveeee s 0.0, S [ XXXeovwonee s XXX | e XXX [ XXX vreoee f s XKoo [ XXXeoovoos v D00, S XXX ] e XXX ] e XXX........




Annual Statement for the year 2020 of the W"—SON 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¢

Provision for Certified Reinsurance
54 55 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
Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of 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 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 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 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 Other Non-U.S. Insurers
AA-1120337. ] Aspen Insurance UK Ltd.........cccuveuniinerencrneeinerneninsnienienns [ o XXX... XXX oo [ XXX | e XX K i [ i XXX [ e XXX o [ e XXX v [ e XXX v | e XXX e XXX v [ e XXX e XXX v [ i XXX
AA-3194122.|DaVinci Reinsurance Lid..........c.coceveverevnerninnernernennenneees [ o XXX ] aeee XXX [ e XXX ] et XXX [ e ) 0,9 G IR ) 9,9, G IR ) 0,9 G IR 99,9 G N ) 0,9 G I ) 9,9 O IR ) 0,9 G I ) 9,9 GO IR XXX
AA-1126435. | Lloyd's Syndicate Number 0435. XXX XXX [ e XXX i ] e XX K [ e ) 0,9 G IR ), 9,9 G IR ) 0,9 R IR 99,9, G N ) 0,9, G I ) 9,9 O IR ) 0,9 G I ) 9,9 GO IR XXX
AA-1126609. | Lloyd's Syndicate Number 0609.............coccvevererereeervenennnnns [ wonee XXX o] eeee XXX [ e XXX ] e XXX [ e ) 0,9 R IR ), 9,9, G IR ) 0,9 G IR 99,9, G N ) 0,9, G I ) 9,9 U IR ) 0,9 G I ) 9,9 G IR XXX
AA-1126623. | Lloyd's Syndicate Number 0623.............cccoovevrrrrnenennernenns [ wonee XXX... XXX oo [ e XXX | e XX X | e 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.ovene
AA-1127414.| Lloyd's Syndicate Number 1414............ccoovvnvverneneneerniinns [ onee XXX... XXX oo [ e XXX | e XX K | e 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 oo
AA-1120156. | Lloyd's Syndicate Number 1686............cccoovvrrrerreneereirnernns [ wonee XXX... XXX oo [ e XXX | e e XX K | e 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 XXXoeene
AA-1120157. | Lloyd's Syndicate Number 1729.........ccccoevvvnenernencneirneinns [ conee XXX... XXX e [ e XXX | e e XX K | e ). 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 XXXoeene
AA-1120171.| Lloyd's Syndicate Number 1856.........c.ccccovverrrrerneeneereernernns [ wonee XXX... XXX oo [ e XXX | e XX X | 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 XXXoeene
AA-1127861. | Lloyd's Syndicate Number 1861.........c.ccoevvereerrennencneireeinns [ conee XXX... XXX e [ e XXX | e e XXX | e XXX [ e XXX v | e XXX v [ e XXX eoveor | e XXX | e XXX v [ e XXX e XXX v [ e XXXiene
AA-1120084. | Lloyd's Syndicate Number 1955..........cccocrnrnrnnincneireennns [ wonee XXX... XXX oo [ e XXX | e e XXX | e XXX [ s XXX | e XXX v [ e XXX eovior | e XXX | e XXX v [ e XXX [ e XXX e [ e XXX
AA-1128010. | Lloyd's Syndicate Number 2010..........ccoceeneeneereeneeneereenenes | cenee XXX... XXX | e XX i [ e XXX i [ e XXX [ s XXX v | v XXX v [ s )., S IR ) 9.0, SO DO XXX v [ e XXX e XXX e [ e XXXeone
AA-1128623. | Lloyd's Syndicate Number 2623............ccooonereermeneeneereeneees | conee XXX... XXX v | e XX i e e XXX e [ e XXX [ s XXX e | e XXX v [ e XXX ewwor | e XXX e XXX v [ e XXX e XXX e [ e XXXoeone
AA-1128791. | Lloyd's Syndicate Number 2791..........ccocovneneeneeneeneeneeneees | conen XXX... XXX v | e XX i e e XXX e [ e XXX [ e XXX e | e XXX v [ e XXX eowvor | e XXX e XXX v [ e XXX e XXX v [ e XXX
AA-1128987. | Lloyd's Syndicate Number 2987 .............cocovvenrrnneenneernrirnnns [ o XXX... XXX | e XKX i [ e XXX e [ e XXX v [ e XXX vt | e XXX v e XXX v | e XXX e ) 0.0, N I XXX [ e XXX v [ e XXX
AA-1129000. | Lloyd's Syndicate Number 3000. XXX XXX ewwoe | e XKX e [ e XXX i [ e XXX [ e XXX | e XXX [ e XXX v | e XXX e XXX v [ e XXX e XXX e [ e XXX
AA-1120184. | Lloyd's Syndicate Number 3268.............ccccovervrrrernerrneerneirnnns [ conee XXX... XXX oo [ e XXX | e XX K | XXX [ s XXX | v XXX [ e XXX v | e XXX e ) 0,9, SN I XXX e XXX v [ e XXX
AA-1126005. | Lloyd's Syndicate Number 4000...........c.cocerererererneenneeneennes [ eenee XXX... XXX oo [ e XXX | e XX K [ e XXX [ e XXX | v XXX e XXX evvor | e XXX e ) 0,9, S I XXX [ e XXX e [ e XXX
AA-1126004. | Lloyd's Syndicate Number 4444.............c.ccooonvrmvennrrnnrnnns [ conee XXX... XXX oo [ e XXX | e XX K [ e 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
AA-1126006. | Lloyd's Syndicate Number 4472...........c.cocconvenernnennenrnrirnnns [ o XXX... XXX oo [ e XXX | e XX K [ 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
AA-1120181. | Lloyd's Syndicate Number 5886................. XXX XXX oo [ XXX | e XX K [ e XXX [ e XXX o [ e XXX v [ e XXX evvos | e XXX | e ) 9,9, SN I XXX [ e XXX oo [ i XXX
AA-1840000. | Mapfre Re Compania de Reaseguros SA.........c.cccoevveeveres | cenee XXX | XXX [ XXX [tk XXX ] ) 0.0, G I ) 0.0, U I )00 G D )9, G XXX oot | e ) 0.0, G I XXX | e ) 0. U D XXX.......
AA-3190829. | Markel Bermuda Ltd..........ccccvevnivnernernernernennennenneinenens [ oo XXX... XXX [ e XXX i ] e XXX [ e ) 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 XXX
AA-3190686. | Partner Reinsurance Company Ltd..........cccocveevreneerrernrinnens [ wonee XXX... XXX oo [ e XXX | e XX X | e XXX ovveeee [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX eovvoes | e ) 0.0, G I XXX oo | e ) 0.0 G D XXX........
AA-3190339. | Renaissance Reinsurance Ltd..........ccoovvrinisnnsnsinninninnes [ oo XXX oo ] eeee XXX e [ e XXX | e XX X | e XXX ovreree f s XXX oo [ XXX ovreeee f v R0, S XXX s XXX oo f s XXXvvone s XXX oo f s XXX.ovene
1299999.  Total Authorized Other NoNn-U.S. INSUMES........ocoriiiriiiiresieisrissesssssessssssssessssssssnssssssssesssnsssssseses | sesensse X0 areseres | sereneses XXX ovreree f s XXX oo [ XXX ovreree f v XXXooovo | e XXXvvone s XXX rreoee f e XXXevvone e XXX ireee f s XXX.ovenne
1499999.  Total Authorized Excluding Protected CellS.........ooiiiiiiiinininississiisissesisnessssssnesssseesssesssnesseses | seseesseXk0areserss | sesenenes XXX ovroee o XXX oo [ XXX vroeee f s R0, O XXX [ XXX orroee f e XXXeovooee [ XXX coreoee f s XXXoeone

Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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-3194128. | Allied World Assurance Company Ltd..........ccccoeverervrreienns [ wonee XXX f oo XXXevovee [ e ) 0,0, G B ) V.0, G I ) 9.0, G I ) V.0, G P ) 0.0, G DS ) .0, G I ) 0.0, G P ) 0.0, G I )9, G IS ) %0 G D )%, G P )%, G P )90, G P XXX
AA-3190932. | Argo Re Ltd.......ovvrrerierrereeresseeessssssesesssessesssssessesens [ e XXX f oo XXXevovee [ e XXX evooee [ v ) 0.0, G D ) 9.0, G I ) 0.0, G I ) 9.0, G IS )9, N S )9, G IR ) 0.0, G I ) 9., G IS )%, G D ), 9.0, G P )%, G P )%, G P XXX
AA-3191352.| Ascot Reinsurance Company Ltd...........ccoervvrrernrsrneernnns [ wonee XXXoooi] e XXX v [ o XXX oo [ e ) 9.9 G P XXX oo [ v XXX e [ v XXX ovveeee [ v XXX oowver | e XXX ovvere | v ) .9 SN D XXX vvene v ) 9.9 G B XXX ovvere | o XXX vvere | v XXX ovvoee | e XXX oo
AA-3191413.| Brit Reinsurance (Bermuda) Ltd.........c.ccccevrerrmrnrrerinrserrnnens [ wonee XXXoooo] e XXX oorwe [ o ) 9.9 G B XXX e [ e XXX ovveee [ v XXX e [ v XXX ovveee [ v XXX oovvee | e XXX oo | v ) .9, G D XXX oo v ) 0.9 G B XXX vvone | e XXX ovvene | v ) 0.9, CN N XXX oo
AA-3190770.| Chubb Tempest Reinsurance Ltd...........ccocevvernrrersrinnnnns [ oenee XXXoooi] e XXX ooroe [ o XXX oo [ e XXX e [ v ) 9.9, SN I ) 9.9 G B XXX ovveee [ v XXX oowvor | e XXX ovvene | v ) .9, G P XXX vvene v XXX v [ v XXX vvore | e XXX ovveee | v ) 0.9 G IS XXX oo
AA-1120191.| Convex Insurance UK Ltd...........ccoveververeveecerreeeceeeieseiens | e XXX....[..... XXXt [ o ) .0, G DR ) 0.0 U D ) 0. G I ) 0.0, G I ) 0.0 G I XXXoooooo ] v XXX oot | e ) 0.0 G I XXX eovvoes | e ) V.. G D ) 0.0 G P )%, G P ) 0.0, G P XXX........
AA-1340028. | Devk Ruckversicherungs und Beteiligungs AG..........cceee. | e XXX....[..... XXXt [ o ) .0, G DR ) 0.0 U I ) 0.0 S I ) 0.0, G D ) 0.0 G I XXXooooo | e XXX | e ) 0.0, G I XXX | e ) 0.0 G D ) 9. G P ) 9.0 G ) 0.0 G I XXX........
AA-1120175. | Fidelis Underwriting Ltd...........cccovereeurierevnreieveesesceeniens | e XXX....[..... XXXt [ o ) 0.0, G D ) 0.0 G D )%, G I ) 0.0 G I ) 0.0, G I XXXeoooo | e XXXt | e )00, G I XXX | e ) 0. RN D )%, G P )%, G P )00, G P XXX
AA-3191190. |Hamilton Re Ltd.......coeviveieerieiceese e | e XXX....[..... XXXt [ o ) 0.0, G D ) 0.0 G D )%, G I ) 0.0, G D ) 0.0, G I XXXooooo | e XXX | e ) 0.0, G I ) 9. I I ) 0. G D ). 9.0, G P )9, G P )%, G P XXX
AA-3190060. | Hanover Re (Bermuda) Ltd...........ccoevverveerereiercerisiciens | e XXX....[..... ) 0.9, G ) 0.0, G D ) 0.0 G I ) 9., G I ) 0.0 G I ) 0.0, G I XXXooooo ] e ) 9.0 I I ) 0.0, G I XXX | e ) 0. G D )9, G P )%, G P ). 0.0, G P XXX
AA-3191298. | Qatar Reinsurance Company Ltd..........cccoceeevveveevcicceiinns | cenae XXX....[..... XXXt [ o ) 0.0, G D ) 0.0 G D ) 9., G I ),9.0 G IR ) 9.0, G IS XXXooooe ] e ) 9.0 N I ) 0.0 G I ) 9., N I ) 0. G D ). 9., G PO )%, G PO )%, G PO XXX.......
AA-1340004. | R+V Versicherung AG..........ccoceveverveverersereseesiesssesssnssnes | oevee XXX....[..... XXXt [ o ) 0.0, GO ) 0.0 G D )9, G I XXX | e ) 0.0, G IS XXXooooo ] e XXX | e ) 0.0, G I ) 9.0 I I ) 0. G D )9, G P )9, G PO )%, G PO XXX
AA-3190757. | XL RE Ltd.....oiieiiicicsiec e seessisneenssnsneenes | ceee XXX....[..... XXX.oooo e XXX [ XXX | XXX oo [ XXX | S0, T I XXXeooo | XXX [ XXX oo e DO R XXXeooioes i 0.0, T .00, T P 0.9, T I XXX........
2699999.  Total Unauthorized Other NON-U.S. INSUIETS..........cuiuiiieiriiisiiesieseseesessiessssesssssssesssssssessessssessesss | sreseneas XXX |, XXX [ XXX | XXX oo [ XXXoooo | XXX L XXX oo [ XKoo [ XXXeooiees f s 0.9, T 0.0, T P 0.9, T P XXX........
2899999.  Total Unauthorized Excluding Protected CellS.........oviiiuiiriiiiiiieiiiiciesei s ssssisssessssneesensssens | seseneas XXX | XXX oo [ XXX | e XKoo [ XXXeooo ] e XXXevooen | XXX oo e DS R XXXeooooos f e 0.9, T 0.0, T P 0.9, T P XXX........
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cccccocevevicecverienens. I ............. 2 |09/23/2014 .......... 100 oo | e 166 [ ..o 17 | 100.0 | 11000 f o0 | 166 [ .o (U1 I (L1 I | IO [ 1N I 0
4099999.  Total Certified Other NOn-U.S. INSUTETS.........cciuuiieiiieiiiesiie i | ceesnesnesneasseas (O 166 [ 17 | XXX [ XXX | i 0 [ 166 [ .o, (O 0 o0 [, (U] I 0
4299999. Total Certified Excluding Protected CelIS...........ooviveiviiiiiicicieisiceesessesississssessssssessesessessesssnses | sssessesssssssneans [V I 166 [ .o 17 | XXX Ltk XXX L 0 | 166 [ .o, (U1 I (U1 I | O [N I 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. EXCl. Prot. CellS...........cccooviviiiiiiiiieeieceeeesisiesinss | cvesrenisieesnsinnad (U1 I 166 [ .o 17 | XXX L etk XXX 0 | 166 [ .o, [V I (1 IO | I [OOSR (1N I 0
9999999.  Totals (Sum of 5799999 and 5899999)...........cc.cevrerirrrriririieierieriseresesse s esssseseseniennas | ernrrierereninsa (V)] 166 | oo A7 |k XX | ek XK ] e | i LIS [ [ (O SN |1 [FSO (O] [ 0
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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.
31-0542366.
42-0234980.
22-2005057.
13-2673100.
06-0384680.
74-2195939.
06-1481194.
13-4924125.
47-0698507.
13-3031176.
23-1641984.
52-1952955.
75-1444207.
43-0613000.
13-1675535.
39-1173653.
13-1290712.

Allied World Reinsurance Company............oc.eeerereeeesnennees
American Agricultural Insurance Company...........ccceeeeenes
Arch Reinsurance Company.

Axis Reinsurance COmpany.........ccccoeeeerereeeesneensensesnesnnenns
Cincinnati Insurance COMPANY..........coouvereeneerrenrenrerseneenns
Employers Mutual Casualty Company............ccoeeeeereureeeneen.
Everest Reinsurance Company...........cccoveereereeeeneereerneeneen:
General Reinsurance Corporation..............cccueevievcnriunnnns
Hartford Steam Boiler Inspection & Insurance Co...............
Houston Casualty Company........cccceevevnreveisererereinnns
Markel Global Reinsurance Company.........c..ccceeueieivnennns
Munich Reinsurance America, Inc

Odyssey Reinsurance Company
Partner Reinsurance Company Of The US.........cccccoouuee..
QBE Reinsurance Corporation

Renaissance Reinsurance US, Inc

SCOR Reinsurance Company.........c.cceveveveeeererenessenennenns
Shelter Mutual Insurance Company

Swiss Reinsurance America Corporation

Wisconsin Reinsurance Corporation.............cceverereereeenen.

X L Reinsurance AMerica INC........ovvevrvcviiereeisiesessienans

0999999.

Total Authorized Other U.S. Unaffiliated Insurers................

Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities

AA-9995035. | Mutual Reinsurance Bureau

1199999.

uthorized Pools - Voluntary Pools, Associations or Similar F|
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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 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-1128010.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1120184.
AA-1126005.
AA-1126004.
AA-1126006.
AA-1120181.
AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.

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 2010
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
Mapfre Re Compania de Reaseguros SA
Markel Bermuda Ltd........c.cccvevnerncrncricnene
Partner Reinsurance Company Ltd.............
Renaissance Reinsurance Ltd.........c.cco......

1299999.

Total Authorized Other Non-U.S. Insurers..

1499999.

Total Authorized Excluding Protected Cells

Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM 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)

AA-3194128.
AA-3190932.
AA-3191352.
AA-3191413.
AA-3190770.
AA-1120191.
AA-1340028.
AA-1120175.
AA-3191190.
AA-3190060.
AA-3191298.
AA-1340004.
AA-3190757.

Allied World Assurance Company Ltd............cccoevvevrrirriennnes
Argo Re Ltd
Ascot Reinsurance Company Ltd
Brit Reinsurance (Bermuda) Ltd..........cc.ccocvveevverevrereirennnne
Chubb Tempest Reinsurance Ltd
Convex Insurance UK Ltd
Devk Ruckversicherungs und Beteiligungs AG..................
Fidelis Underwriting Ltd
Hamilton Re Ltd
Hanover Re (Bermuda) Ltd..........cccvrureenrrreneerrreinnineeies
Qatar Reinsurance Company Ltd
R+V Versicherung AG
XL RE LEG. s

2699999.

Total Unauthorized Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells...

Certified Other Non-U.S. Insurers

CR-1340125 | Hannover Ruckversicherrungs AG..........cccccocevevicecverienens.

4099999.  Total Certified Other Non-U.S. Insurers...........c.covcvncininenes
4299999. Total Certified Excluding Protected Cells............cccovvernnen.s
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.
9999999.  Totals (Sum of 5799999 and 5899999)............ccocorrrrrennrc.




Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM PANY

L2

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 70
0002 1 021000090 Citibank Europe PLC 110
0003 2 026009632 MUFG Bank, LTD 14
0003 2 026002574 Barclays Bank PLC, NY, NY 14
0003 2 021000089 Citibank, N.A. NY, NY 14
0003 2 026009179 Credit Suisse
0003 2 021001033 Deutsche Bank AG, NY, NY 9
0003 2 021001088 HSBC Bank USA, N.A.,, NY 14
0003 2 026014601 Goldman Sachs Bank USA
0003 2 021000021 JPMorgan Chase Bank, N.A.

0003 2 026014630 Morgan Stanley Bank, N.A.

0003 2 021000018 The Bank of New York Mellon

0003 2 121000248 Wells Fargo Bank, N.A. 14

0004 1 021000089 Citibank Europe PLC 36

0005 1 021000021 Landesbank Baden-Wurttemberg, New York branch 25

0006 1 026015037 Lloyds Bank Corporate Markets 24
390
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Annual Statement for the year 2020 of the Wl LSON M UTUAL |NSU RANCE COM PANY

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. Everest Reinsurance Company

8. SCOR Reinsurance Company

9. Renaissance Reinsurance Ltd....

10.R+V Versicherung AG

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 Wl LSON M UTUAL I N S U RAN C E CO M 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)........ccciiueirieiiiieieieiseese st sssssaesssbessesssssssns | sossessessessessssessesnsas 57,905,147 | oot isiesiens | oevvsiese e 57,905,147
2. Premiums and considerations (LINE 15)........ccccviiiriiiiriieieeinsieisessssssseiessssessesssssssesessesssssssesses | sesessssessesssssssessesens 16,912,308 | ..ot | ceversniesesssiesse s 16,912,308
3. Reinsurance recoverable on loss and loss adjustment expense payments (Ling 16.1).................. 1,731,716 | v (1,731,716) | oo 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccouuveererrerrerniererieenienns | oevveisssesessessssesesens 7,358,513 [ ot | ervevnsiense s 7,358,513
B OHNEE @SSEES.....veveeeeeerirceir sttt | et 4,705,685 |....oevvererirriricnnns (18,524,222) | ....cvooverrrrireriin (13,818,537)
6. Netamount recoverable from FBINSUTETS..........c.ocuieieiiiiieie st | sesisisssi bbb ss bbb | sessesssesisess s 79,996,221 | ..oovvveririniinnns 79,996,221
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 32,645,602 | ...oovreeeeenne 36,793,143 | oo 69,438,745
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cco.eeururieninrinninineieerieeeineinees | ceeeesreeseesesseseseeesees 2,696,758 | ..ooveeeeieeeieneeneens 2,383,560 | ..o 5,080,318
11, Unearned premiums (LINE 9)......c.ccueveveivieiecieieieiee ettt b ssans | evsesnsessessessessssssaesans 8,470,123 | .o 15,447,520 | ..ooovvverererrererne 23,917,643
12, Advance premiums (LINE 10).......creiuierrieiiecereieissesssteeesss st ssesssessessess e ssssssstss s ssessesssessnsss | essesssssssssesssssnssesssenns 440,597 | oo | ettt 440,591
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)........cccoeureerrurrermenes | revereereieensineieeseeneens 309,874 | ..o (309,874) | cvovereeeereiereeee e 0
15.  Funds held by company under reinsurance treaties (LiNe 13)........cccueveiericriiiiesesesseseiieienes | cvververesiessesessssenenns 7,646,383 | ..o (7,646,383) | ...oocvveverereesreeseeeeie 0
16.  Amounts withheld or retained by company for account 0f OthErS (LINE 14).........c.cvueveiiuiiricieiiens | ettt | eevestesesssesse s sssssse s ssssssessssns | essesisssssessesessesss s ssssssesssssnsan 0
17.  Provision for reinsurance (Line 16) 101,873 | .o (101,873) | o 0
18, OthEr lIADIIHIES. . ... veeoeeeceeeiee ittt ettt | cetssns s st 13,174,189 | oo, 13,174,189 | ..o 26,348,379
19.  Total liabilities excluding protected cell busingss (LINE 26)............coviuerreieireeieiieieeieeisessseies | errsrsssessesssssssessananes 65,485,142 | .cvovveiireeririnn. 59,740,283 | ..o 125,225,426
20.  Protected Cell ADlIIES (LINE 27).........cveieieieiieeieieissiese et ssse st sse bbb es s s sssanss | sbssbessassesssssssessesssssssessesssessessnss | sessessessesssssssessessssessessesssessessesss | stessesssssssassessssassessessssessessssanes 0
21, Surplus as regards poliCYNOIdErs (LINE 37)........cceicuiuiiieiciecieissiese s ssstes e sssssssssssens | sessesssssessssssssssesenas 23,128,227 | ..o .00 SO [RORRRN 23,128,227
22, TOAIS (LINE 38)...ouuveeurerririreesseriseeiscsssseeste bbbt | eens st 88,613,369 | ....covrererrrrierrinens 59,740,283 | .....covvverrrrrerir 148,353,652
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 W"—SON MUTUAL |NSURANCE 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 Wl LSON M UTUAL |NSU RANCE COM 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 Wl LSON M UTUAL I N S U RAN C E CO M 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 Wl LSON M UTUAL I N S U RAN C E CO M 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 [ L0 | [ o0 | [ | e T [,
2. 201 0 [ [ e [ | s | seeresessnssens | eesnssnnsesenes | sesessesssssessens | sressessssssesenses | ersessenssesiessenss | sessessssssessessens | sesessenssesienssQ | sevesseesiesenins
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 [ e [ cverersnnnnenns [eonennninninens0 [ s [ cessinnenn [ | s | 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, | coveieienenD | [ [ e | e [eoenninenn0 | v [ vessenn 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

35




Annual Statement for the year 2020 of the Wl LSON M UTUAL I N S U RAN C E CO M 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-
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. Prior.. | e XXX e e XK e b XXX | e | B0 | 0 | 0 | 0 e | e T [0 | XXX.......
2. 201 | 1,940 {13 e 1,927 | T ] B i | el 178 | 0 |46 1,34 | 320
3. 2012 e 1,867 |15 e 1,851 | 1233 | 3 | B0 | | 201 | 0 [ BT 1,491 | 304
4. 2013 e 1,908 | e 17 1,891 | 1196 | 2 | BT [ 237 |0 | 85 [ 1,492 | 304
5. 2014. | e 2,006 |39 e 1967 | 1,293 e | D9 | | e 282 | e | cveiieeieenn81 1,895 | 315
6. 2015 | 2,062 | 33 2,029 | 1,207 e | e B4 | | 00238 | | 82 1,509 | 278
7. 2016.e. | oo 1,780 {23 | e LT57 |l 1017 e | e DD | | i1 | | i35 1,283 | 227
8. 2017, | 1,538 | e (0) e 1,539 | 826 | e | i3 | | e 125 | | 27 000986 | 186
9. 2018.ies | e 13T e [ 1317 | it 879 | | cveiieeieenn20 | e | e 115 | | 22 813 | 299
10. 2019, oo 1158 | e [ 1158 | 498 | | 33 e | e 129 | | i 15 859 | 246
11,2020 [erieeeeeee 976 [ = e L 976 | 189 e (D ] i3 [ | e 118 [ | i |31 [ 61
12. Totals..... [ oo XXX [eerree e XXX e Lok XK | 00000000 9,289 | i85 | 442 |0 1794 | 0 357 11480 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, 84 | 78 | 0 [ orrererrnereeies [errerensesssesienes | eevesesssnsiesiens | = svevrenssnsens | ervesssnsesesienes | sessessensesiens /2 OO VORISR ISPORRRN Y A8 D
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Annual Statement for the year 2020 of the Wl LSON M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2020 of the Wl LSON M UTUAL I N S U RAN C E CO M PANY

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

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2020 of the Wl LSON M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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SCHEDULE P - PART 1M - INTERNATIONAL

($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 PHON e [ e e XXX | e e XXX | e XXX s | e [ ererieeiesiessnes | ervesssssenssesnns | evresesssensssansses | sersesssessssssnsenns | evssssessnsssssenses | sosssessssssssnssnns | sesessenssnsssnsenseaQ | evvees XXX.......
2. 201 e | eeeeereeeeeeenreerinns | errverenrenssnsnnnens | ensesnsessennsensend0 [ eoreriesesiessissns | cevsessessnsnssenes | seeesessesssssnsees | sevssssensisssessanes | sreeseesssssensnsens | sessersesssessessenss | srsessessensensnses | sesserssessenssnseesQ | erees XXX.......
30 2012 | e | erreeresensinienens | eernnsesrennieneend0 [ ereieiesiesiisiens | cevessessnssssenes | eressessesssssinsees | sesssssensisssessanes | sressesssssensnsens | sessersessessessenss | srressesssnsensnsens | sessenssessenssnseesQ | erees XXX.......
4. 2013 | | eeeereerneeeiiesenen | eevenrnriensinseeensQ | eereeiiesestensiens [ eeeseeies e | ceeveessesaessensens | erressessensenssnaes | cersesseessseseeseens | evseesessesssssensen | sesvessensensessens | evsersensssnsensenneaQ | erves XXX.......
5. 2014 | e | eeeereeenreeieenens | eevrenseerennieneend0 [ ereieieiesiieiens | cevestesiesesienes | ereeseeseessessinsaes | sevseesessesssessanes | ereesesssnsensnsees | sevsessesssessessenss | ereessesssnsensenses | sersenseeseessenseesQ | erees XXX.......
B, 2015 i | eeeeeeeeeeereeieens | erreerenreereeienens | eeresnsenreenieneend0 [ ereieiesieniisiens | cevestessnsesienes | ereeseseessensinsees | eevsssseesesssessenes | ereeseesssnsensnsas | sessersensessessonss | sveessesssnsensensens | sensensesseessensees0 | erees XXX.......
7o 2018 | ereeeeeeeeereereerinns | errveressenssnsensens | eevrsnsensenssensens0 [ eoreriesessessissens | cevsesssssnsnssenss | seeesessesssnsnsens | eesssssessssssessanes | sveessmsssssensnssns | sessessessssssessenss | sosessesssnsensnssns | sessenssessenssnseesQ | onees XXX.......
8. 2017 et | eeeeeeeeeeeeeereens | errrereeeenieeienens | envenseesenneeneend0 [ eoreeieieseniisiens | cevestesisssssenes | ereeseessesssssensees | eevesesessesssessanes | ereeseesssnsensensens | sevsessenssessessenss | srressessensensnses | sersenseeseesssnsees0 | erees XXX.......
9. 2018 | eeeeeeeeeeeeeeeereens | eereereerenseeienens | eevrenseereeneeneend0 [ ereeeiesiesieniens | cevestesiesestenes | ereeseeseesssssnsees | eevesesensesssessanes | eressensssnsensnssns | sevsersensessensenss | sreessessensensenses | serserseeseessensees0 | erees XXX.......
10, 2019 e | ereeeeeseeeseeienenns | ceveeerensenseneens 0 [ eoreeereereeeeereens [evreevreeieseessenaas | eeveeensssesseesens | evvessessnsessssnses | cerveessesssssinssens | evsessesssesssssesaes | ceessessesssnsnsenns | sesessensseseessenees 0. XXX.......
11,2020, [ [ erreeiesieeiesiesesns | eresessenssneas 0 [eoreererirerieens L eveririieiessnies | esvssessssssessens | eveensesssssssssnse | orsesssessnsnssens | svssssnssssssnsansas | onssessensnsssssens | snsssssssssssonsanees 0]... XXX.......
12. Totals..... | ......... XXX oo e XXX oo | e ). S (V] (V)] [V [V I [V [V I (O] I 0]... 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 | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOE oo, [ | e | eovsvesieneneniens | evverisresseniesiens | evvervsresereeeo i g o | s | e | e | e [
2. 20N e | eeeeriernnieeiiens | eeeeresienieesns [ ereerenenseesenes | ceveerrseeeee IO W R B e e | 0 [
30 2012u e | e | e [ e | e T W N B i e | oo | o0 [
4 2013 e [ eeereeresieeieen | eeveevesieeiiesiens | eevesiesiessesaes | creesiesiesiesenes | cevessessessissiens | seessessessessesas | evressessessessenes | sessesseessssensens | sressessessensinses | enreesesensensenss | evreeseesesiennsQ | ceereesesienienians
B 2014 | e | e | et [ creeresieeiesienes | ceveessestesiesiens | eerressensiesiesas | eressesseesesssnes | sevsesseeseesaessens | sessensiessesssnses | evsessessessensenss | sessenseesensensens | servenseesesnrens0 | ceereeseeniensenes
B. 2015, | e | et et | creerenieeiesenes | ceveessessesiesiens | eessessessiesiesis | eressessiesessanss | sessesseesesiessens | seesseessesiessenses | evsessessiessensenss | sesseesesssensensees | senvesseessensensQ | ereereesesiensenes
7o 2018 | ceeeeieeeeieeis | eevreiieiiesieeiiens | eervesiesieesieses [ ervesiesiessesenes | cevesssssessssens | eessessessisssessns | srsessessiessessnnss | sessesssessssessens | sessesssessesssnses | evsessessessensenss | sessesseessensensees | sensenseessensensQ | ereeresesiensenns
8. 2017 i | e | et | et [ creeresieeiesenes | cevesisssesesiens | eeviessessiesiesas | eressessesesinnss | sessessiesiesiessens | sressessiesiessenses | evessessiesssnsenss | sesseeseesensensees | senesseesisnsensQ | eeereesnsiessenes
9. 2018 | e | et e [ ereereseeiesenes | cevesisssesesiens | eesressessiesesans | eressessesessnnss | sesesseesiesiessens | sresseesiesiessenses | evessessiessensenss | sesseeseesensensees | sensesseesssnrensQ | ereieesnsiessenes
10, 20190 [ | cereeteeiieiesiees | esveesiesiesasnnns | ereevissesssssnss | eesveeseessessessns | sressiesiessessnses | seseessesssssesens | seesessessessiesies | eressiessessisssesss | eessesssssessssnns | seessessesssssensas | seessessessnsan (018 DS
11, 2020, [ cverecieciieiieie | eereriesiieiiesiens | eeseesiisiessseas | evssrisssssessenss | eosseesisssessansins | srssssessessessnses | aeseessessasssesens | nesesssssssssesses | erssssesssssssssenss | eessessssssessessans | sessessssensensas | seessesssssssaad (1) P
12. Totals... | oo, (1 I (1 I (V)] I (V1 I (V1 P [V I (1 I (1N I (V1) I [V I (V] I {1 I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
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.. | ........ ) .0 G I )0, 9 G I XXX.........
2. 201, | e (01 (V18 P 0
30 2012 | o0 | 0 | 0
4. 2013. SO 0 I VSO 0
5. 2014, | v (01 O (V18 P 0
6. 2015, | v (01 (V18 IO 0
7. 2016. | v (01 OO (V18 IO 0
8. 2017, | coveeeeeeeeen0 | a0 | 0
9. 2018. FSSUSSOSSRRRRON 0 I VSO 0
10. 2019, | oo (01 (V18 IO 0
11,2020, | oo (O] I (1) I 0
12. Totals| ........ ) .0 S DS S XXX evees | e .0 S XXX eveees | e D0 S [N I 0].... 0.0 S (O] I 0

49




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

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($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. Prior e e XX | et XXX e XK i | o] | | e | e | eevsssesesssisssens | eensessssenessssens [evenvessssssensenees | convevssniesenens 1 | e XXX.......
2. 20M e oo 159 [ e 159 | i 104 | e | e T e e | e | ereeieseniensennes | eeverrenneeneen 11T | XXX.......
30 2012 e 163 [ L 183 | 095 i | D e Lo | e e | e 1000 | i XXX.......
4, 2013 | e 13T e | e 13T | B3 | e | i | e [ | ceveseeressennnnes | erereessrenssnsinsns | seesesnerenenD 1| e XXX.......
5. 2014 e T e L T B4 i | i3 e Lo | eevseieeiesesiens | eevesessesisssnnns | ceveessssseneesssd 1| cvva XXX.......
6. 2015 oo 100 | e e 100 | BT e | ceeeieiieeieened e Lo | eereereniessnneens | ereesesensensennen | eeverrenneenieneid3 | i XXX.......
T 2016 oeeerieeeen 97 [ L7 | e85 e | i3 e Lo | e [ eevsiesesissienns | eeveerissenneenn09 | i XXX.......
8. 2017 e eeerereeeenaB0 [ e eeeeieneeeeB0 | B8 e | i3 s e | et | eeeeiesesiensennes | eevervessenennn0 T | i XXX.......
9. 2018 e TT [ Lo T | 98 i | i3 e Lo | eevsereeseiessens [ eevsiiessssssienns | seveerisneennen 1000 | i XXX.......
10, 2019 oo 102 [ e 102 | B2 | e | e et | e | vt | eeveeseeisniensnnes | eeveeerenrensenen0 | errnn XXX.......
11, 20200 e 115 i L 115 | BT [ Lo | eeriesissississiens | cevessessessssseses | sessssssssssessens | sesssssessassssssenss | anseesensensensss® 1 | avens XXX.......
12. Totals....... | oo XXX Lok XXX e | e XK | eieeieeea 702 | 0 | 30 | a0 | ieien0 | 0 |0 [ 732 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. PrOr.o | e, KT I Y2 27 | 18 | ooeeeeeiieriens | eeresiesiieieses [ ervesisesiesiesinnns | ceveessessiesiessans | sressessisssessensas | evessiessssesseess | cesseesiessessensins | cesveesssaenes ... XXX.......
2. 201 e, I OSSR RSSO BOSPNURRRR TN 0 [ eoereereeeeeereeres [evrerreereesiesenes | eevessensisssessnns | eessesssnsnssesens | svressensisssessnnes | sessersssssnssnnsens | eeveessenssseens 2 ... XXX.......
3. 2012 | 0 [ ereereeriereeiees [ eeereeriesiesseeis | erveeresiesiessens | cesveesiesienens 0 [ eoerererreerieies [ ervereetreiieienes | cevesveeiiesiessees | seessesseesessesses | eeessessiessessenss | sesseeseesssasssens | cevsesseesesaens 0. XXX.......
4, 2013 1 [ eereeereinennes | eeveereesissssnns | eenssesensesssnses [ evvnrsersensresnsQ | evversiesesssssens | soessesssssssssnses | sevessssssesssnssnss | sevssessessssssnsens | ervesmsssnsenssnses | svsenssessssssnsnns | sesevssessensensed | oevens XXX.......
5. 2014, |, 0 | ereeeerierenees [ everreeriesesinens [ evvvereesessnseens | eenveessenieseensQ [ evneisiissssieis [ eeresesssieniiens | ceesvesesssssieses | ervssessssesssesss | seseesiessesssesiens | sesseessessssseeses | eeseeseesinnsensQ [ vonens XXX.......
6. 2015.... | oo, 2 | eereeereeerienens | evevreeessesnnnes | evenerensensinnsenes | eevverssnsieseed0 | ereieiiessssieis [ eevessisssssensinss | cersessessesssnsens | eressessssssssenses | eesessessesssnsens | sossesssessensensns | sersessesssseni | seneen XXX.......
7. 2016..... |, T [ e | eeveneeeiesiesens | vevssieesesnnns [evvnreeieniens0 | evseieiesissens [ eovsieeiisssssienns | ceveesiesiessessiess | cesseessessssssesns | ereeseessssssssieses | seveesessesssesinss | seveessesiesieens | oevens XXX.......
8. 2017...| e, 5 | eereeerreerenens | erererenieenens [ evveeeiisesnenns | eeveresieeneend0 e [eeveevissssseniiess | eevesseessenssesns | eoessesssssnsssnses | eeseesesssesssnsinns | cossesssesssnsensens | sorsesseessnsend | vonnes XXX.......
9. 2018.... | 10 | oo frrereeieieeend0 [ | ereeieienen0 [ Lo [ e | evesiessssssesienns | eevvesessesssssiens | cessesssssssnssesses | evseeseenieens 100 [, XXX.......
10. 2019..... | corrrerennne 4 I T O 28 DR PO 0 [ eoereereeeeeeeeees [ ereereeveereeneeees | eeveesesesisseensens | cesressisseessnnsns | eesessessssssnsenes | eeesersessessssnsens | seveessenseenes 31 ... XXX.......
11, 2020..... | oo 53 | | e [T N PO 1 | eieiiiiiiienes | eereeriesissiiesiens | eessessssssssesss | ervessssssessnsenes | eossessesssessessons | sressssssessssssnsas | seesssssesens 62 |.... XXX.......
12. Totals...|............ 106 | .o 2 |, Kl (LT K [V [ I [ I (V)] (] I (V)] 127 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
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

50




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

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($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. Prior e oo XX | et XXX e e XK s | e 1T | | e | e | eevssiesenssissiens | eensessssesessssens [evenvessssssensenees [ convensssnieneen 11 | s XXX.......
2. 20M e eeeereeeeeeeB9 [ e B | 33 e | D e Lo | et | eeeeiesssieniennes | eeverresneenenen 3| e XXX.......
30 2012 e T [ L T | 30 e | i e Lo | e e | ceeesissennennn 34 | i XXX.......
4, 2013 | ceeeerieieeenD2 | e | oD | i 33 | | ceeresnenieeieidh | e | e | cevenessessensnnes | erereessrensensinsns | soeeseesnnsenensd 1| vereen XXX.......
5. 2014 i35 [ Leveiiniieeenne3D [ i 18 i | 2 e e | e | eeeeiessssnsenns | seeerissenneena 18 | i XXX.......
B. 201525 [ e 2D [ i e | e e Lo | e | ereeresnssensennes | eevervesnenienen 100 | i XXX.......
T 2016 e 32 [ [eveieiiniieeeenB2 | evveiieiienini2B e | e e e | e | e | e sn28 | crvs XXX.......
8. 2017 e eeeeeeeeeeeBD [ e D | 022 e | e | e | e | eevesresiesseniens | ereeiesnniensennes | eeverresnenenien2d | i XXX.......
9. 2018. | B3 [ B3 | et 27 e | e e Lo | e e | e 28| i XXX.......
10, 2019 oo 127 [ e 121 | B e | ceviererieeeed0 e | e | et | eeveeseeesesiensnnes | eeveeeenrenieneeiD | e XXX.......
11, 20200 | 157 [ L 157 | i [, L eveciisiissssiieis | eesiesssssessssens | eevsesiessessssseses | sessesssssssessons | sesssssessassssssenss | sesessenssnssnsione | | aveens XXX.......
12. Totals....... | oo XX Lok XXX e | e XK | veieeeeean12 | a0 | 21 | a0 | iieeen0 | 0 |0 233 | 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....| . A1 | e e F£ T I I 2 | eereeeeieiiens | eevesieeriesenis | erreresiesesienes | cevessiesiesiesiees | sresseesessessinnns | eeressesesseesens | esveeseesens 118 |...... XXX.......
2. 201 e, I O IS LV [N OS 0 [ eoerereeereeeerees [ererrereessiessenes | eevresversisssessens | eevessssessesssnses | evsessensnsssssenes | eevsersesseesssnsens | sevvessensennes 1 ... XXX.......
3. 2012 | /2 IO DU LV SRS PUS 0 [ toerereereerenes [ erereereeiiesieees | eevvesseesiesiessens | sesressiesesasnsns | eeressesesiessenes | sesveesesiessesses | cesveesssaenes 12 ... XXX.......
4, 2013 1 e | oo 1T i [evrreeieeens0 |, [ eoveveesssssssiees | eevereiessssssssinss | cevssessesssssesens | eevessssssssnssnses | eesesssessssssnsnns | severssssensee 12 | eevene XXX.......
5. 2014, |, 1 [ | oo 10 e L0 |, [ | cevreiesesiieiiens | ceevvesiessssseses | ervesiessssssesieses | sevvesessssssesiens | seveessesieniee 11 | e XXX.......
6. 2015.... | oo, 1 [ eeeeerieninee | eeverrerieeieniB [ eeveeeeisssnees [evrnreeieiens ] | eeieieiesssiees [ eveveesssssssines | eeversisssessensinss | cevseeseessssssnsns | coesssssssssnssnses | evvesssessssssnsnss | seversssssessense® | eevens XXX.......
7. 2016..... | e 12 | fevereeieeieeennd [ [T [ Lo | e | evevsssssessienas | ceveesessessessens | cessesssssssseesens | onvveriesieenn2d [ e XXX.......
8. 2017.| e, 18 | oveeeeeererens | ererereeeen 1T i | ererieieiie2 [ eeeveiessnsieis | eeveeveessssensiess | evveessessssssnsns | eovesenssssssssensen | eevensssssssssnsnss | consenssssssnsensns | corsensesenesed | [ vnnes XXX.......
9. 2018.... | AT e frverireieeeen 19 i [T [ Lo | e | evesessssssssienns | ceveessesssssiesens | cessessssssssseses | evsiesessnssn 38 | venes XXX.......
10. 2019..... | e KT R IS KL< S I 2 | eeeeereeeeeeerens | eevereenseesesens | ereeiesieesesssnnes | ceveessensisseesiens | cerseesenssesssnae | ersesseesesssnaenes | evsersesseesens 74 ... XXX.......
11, 2020..... | oo pA 1 Y [N F( T Y [ 1 | eierienicieies | eerierieniissiesiens | oeriesissssessesis | ervssessssssssenes | oossesssssssssansins | sressssssessssssnses | sosssessseses 106 |...... XXX.......
12. Totals...|............ LT (V) PIRT (V1 P I (O] I | I IS [ I (V)] (] I (V)] 441 | ... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
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

51




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

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($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. Prior e e XX | e e XXX e XXX s | e | et | ceveissiesesissenns | censesesssssssesens | ceessnsessesssssssens | svessessssessessnsens | sensessessnsessenses | senversessniensersnsQ | voenne XXX.......
2. 20N e | oo | eeerereeesenesesensens | erenrennnsensennend [ eoeeteesieiesienies | ceeveesesteeiensnns | cererseesessessenae | ceeveesesnsensisssens | ersersesseesssnsenses | ceevsessensensessens | erseesesesnssnsenses | seversesseensenseesQ | crrens XXX.......
30 2012 e e e e | s s | e | ereesiesessnsseses | seesessesseesiessens | eeessesessenseenss | seveesssssessneeens0 | crvens XXX.......
4. 2013t | ceeeeeeereereneees | eeveeerensesnrensensinns | cenrensrensensensees0 | ceenresiieissinssens | ceveeseessessessenes | sessesseesssssensns | eesessesssssessnnes | sressensessessansens | sevsesssssenssesssnes | srersssssessensinsens | seeeseesssnsensenssaQ | seeees XXX.......
5. 2014 e | eeneeeierensenienns [ everessseeieen [ | e s | s | ernesiesessnsseses | seesessesseesiessens | eeessesesssnseenss | seveesssssenseneens0 | crvens XXX.......
B. 2015 s | oo | eeerereiesenesnrensens | eenrensnsensennend [ eveeeeiieiesenies | ceeveessssessensinns | eerenseesessesssnse | ceeveseessensisssens | ersessessesssssenses | ceesssssensissnssens | erseesesessensenses | seversesssensenensQ | errens XXX.......
7o 2016 oo [ enereeienensesienens [ everensneseeens e | s [ coesseiesiessseies | ceesessssseesiessens | eoeesiesessnssenes | seesessessessessens | eevnsssesessesssenss | seveesssseneereen0 | covs XXX.......
8. 2017 e | oo | eeereeeeesenesesensens | erenrennnsensensend [ oo | eeveeeesteeiensinns | cereeseeseesiensense | cerveesesnsensesseens | erverseeseesssssenses | ceeveessessensesssens | ersessesennsensenses | sesersesseensensensQ | ervens XXX.......
9. 2018 e [ e e | e [ | e | e | seessssessessiessens | eenessesessesssenns | seveessssesneneen0 | covs XXX.......
10. 2019......... 0] XXX.......
11, 202000 [ | eveiesesississenes | creniesissiessieneas 0 [Liriereriniieiiens | errsiieiissienisnis | esviesssssssssssons | anressiessessassnsss | essesssssessossns | sesosssessenssssesss | sressssssessessansans | sesssssessessneas 0. XXX.......
12. Totals....... | ......... XXX oo e XXX oo | e D0, S [V I (V] (V)] [V [V [V I (V1 0. 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
1o PHOT oo [ e | e e e e | evneesisneeenes | eveesisseneennns | eovsesiesissssnnss | eovssssiessesssenss | esssssessessesenss | evsssssvensessenss | conversersesensnQ | e XXX.......
2 S SRR VSRRSO PUSURRRNRRTN SUU IS W B AU W N ([NUUUURSSUNRNN USRNSSR DRSSO [SURRTRR B SR XXX.......
3 20120 e | e | eeeereniseiieins [ everesieniesenes | ceresrnniee N NP B N B [ e | e | e | o0 [ XXX.......
4. 20130 | eeeereeereeiees | ereevereessieienses | eeveesnsssssensinns | eevsesnssissesees | eressessessnssenss | eessessessenssssnns | sessessinsssssensas | srsersissessessenss | sevseesenssssssnsens | srerseessessensinses | seseesesssnsensnns | seserseessenseessQ | eevens XXX.......
5. 20M4ui | e | e | et [ ervesesieeiesenes | cevesinssesiesiens | eessessssesiesins | erresssssiesessenes | sessesssesesiensns | sesseessessessensas | svsesseessessensiens | sesseessessensensins | eeseeseessensensQ [ veeens XXX.......
B. 2015 . | eeceereeeeieeies | eeveereseeetensiens | erveeseensensiesns [ eveestesssnsnsnnes | eevessssssinsinssens | eessessensisssesens | srsersessiessssennes | sevsessensssanssens | sessensiessesssnse | ersesseessessensones | sessensennssnsensens | erseesensenrensQ [ venees XXX.......
7o 2018, | eoceeieeeeiieis | eeveeressiteeiiens | eervesiesisesieies [ eovesiesisssssenas | cevessesssesiessens | eessesssssessessns | ersessessiessessenss | sessessesessessens | sesseesiessesssnses | evvesseessessensenss | censeesssssensensens | seeseeseessensensQ [ veeens XXX.......
8. 2017 i | eeoeeereeeerieies | eeveerersetinsiens | erveereensessiesns [ eoeertesssssissnnes | eevessesssensinssens | eeseessessisssesens | svsessessinssssesnes | sessessensssanssens | sessensiessesssnses | ersessenssessensones | sessensennssnsensens | serveeseesenensQ [ vennes XXX.......
9. 2018 | | et | e e | sevesnssesieniens | eessesssssesienins | sressnssiesesienss | sessessesesiessens | sresseessessessensns | seessiesessensiens | cesseessesenseesies | seeseeseessensensQ [ aeeens XXX.......
10, 2019 [ coeeeeeceeiereees | ceveeereeeeesessens | eesseeeeesessenses | erressessessensenss | eeeserseessssssnsins | seerssessesssssinses | eesenssesssssnsenss | ceevesssssensinsaes | eoesssenssnsensseses | eevsesssssensessnns | sesssssserssseenss | seesssssessensen 0. XXX.......
11, 2020.0.. [ cvereiieiieiieis | eereriesiieiiesiens | eesiesissiessnens | evssrissesssssenss | eossessiessessansins | srssssessessasssnses | aeseessessesssesens | eessessessasssssses | eossssesssnsisssesss | eessesssnssessessans | sessessesessensas | seessesssssnsaad 0. XXX.......
12. Totals... | ..ccovveenee. [ I [ I (V)] (1) I [0 O | 1 S [ I [ I (O S | I PO 0] e, 0 ... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
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

52




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 54
10. 2019, e85 [ 84 | s 3 | s | e 9 oo | e8| | e 0 |everirriieeeen20 | i 42
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 2
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, o268 | [ e e | e | s [ | [ Lo | e | o8 |, 1
10, 2019, [ coereeeeeee 10 | e 15 e | e | eereesessnsiene | eevenrennennieened [ erveerenreniiesies [ evesiersnieeiesd | eevensesssensinssnns | esssesssnssnssenes | orsesssenensesd | vonreerssssensennens
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] PRI - 3
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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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 W"—SON MUTUAL INSURANCE COM PANY
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
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 W"—SON MUTUAL INSURANCE COM PANY
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 Wl LSON M UTUAL I N S U RAN C E CO M 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 W"—SON MUTUAL INSURANCE COM PANY
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 WILSON MUTUAL INSURANCE COM PANY
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. 737 755 769 771 242 5
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 40 17
9. 2018 | e XXX [ XXX i | e XXX i [ e e XK | e ). 0.0, S O XXXorvvv [ o XXX 712 30 64
10. 2019..... ... XXX [ o XXX e [ e XXX e [ e ). 0.0, S O XXX [ o XXX [ o XXX 967 24 85
11.2020..... ....... XXX [ e XXXovveeen [ e .0, S P .0, S P XXXeooeeeen [ cvennes XXX [ e XXX.oveeee 765 9 A
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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

11. 2020..... ....... XXX 1
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Annual Statement for the year 2020 of the Wl LSO N M UTUAL I N S U RAN C E CO M 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 1,243 206
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 Wl LSON M UTUAL I N S U RAN C E CO M 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 W"—SON MUTUAL INSURANCE COM PANY
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 1 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 W"—SON MUTUAL INSURANCE COM PANY
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 W"—SON MUTUAL INSURANCE COM PANY
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 Wl LSON M UTUAL I N S U RAN C E CO M 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 Wl LSON M UTUAL I N S U RAN C E CO M 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

70




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 W"—SON MUTUAL INSURANCE COM PANY
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 ] eeeeeeeereeeerieeees | eeeresrsesresresereees | cererereseseresesetetens | ereteretetetesetetetenes | stereretssstsssessssanans | erereresisin i i inanina
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 I, L
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 L Y
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 D.9.0 I I, 12 | e 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
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e e LA B | e | et | v | eeresese s | sereeressesesesesssnes | crestesesssenienans T e e
2. 201 e | e 380 | 400 .o 402 | 403 | .. 403 | .o 403 | 403 | 402 | .o 402 | 402
30 2012 | e XXX oo [ ererereeeneni268 [ 283 | 0285 [ iieeenn285 | eeeen285 | 0285 [ 285 |00 285 | 285
4. 2013 [ e XXX oo ereeree XKX e e 19T 00203 | 204 | 204 | 204 | 204 | 204 | 204
5. 2014 e XXX oo e XK e e e XXX e e 178 187 188 | 188 [ 187 |l 187 | 187
6. 2015 | e ) 0.0 N IO XXX oo [ o XXX e | o ) 0.0 G IS 135 | 143 | 144 | 143 | 143 | 143
7. 2016 | e XXX oo [ v ) .0 G IO XXX v e ) 0.0 I O D00 N U M7 | 123 |, 124 | 123 | 123
8. 2017t | e XXX oo [ v ).0.0 I DO )00 G B ) 0.0 G IO )0.0 I IO D.9.0 N U 141 | 148 | 149 | 148
9. 2018 | e XXX oo [ v ) 0.0 I DO )00 GRS DO ) 0.0 G IO XXX oo [ v )00 R DO ) 0.0 G IS 148 | 156 | .ovverrereinns 155
10, 2019 e XXX oo [ v ) .0 G IO )00, G B ) 0.0 G IO XXX oo [ e D0, 0 G B XXX oo [ v D00 G U 166 |.oorereeereinae 171
11, 2020.cicieiices [ XXX oo [ v .0 S XXX e i XXX oo | v, XXX oo [ v .S, S P XXX | v, XXX oo | v .S S O 99
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e [ < T I 18 | Y A I L 2 | eerrrerneserennnis | ernsisiesnssnnes | e | s | s
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, SO I, T2 | 94
11, 2020 | e .0 S .0 S ) .0 S XXX oo | v, .0 S XXX e e XXX oo | v .0 S D, S S O 44
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. PHOM s [ K I 13 s [ I Y2 I L T, LI I L L LI
2 220 ) B O I 64 | L [ Y2 I L P R T BN RTTURUURR OSTRTRTT
3 0 2 B XXX eovevees | e 67 | 15 | e [ I K T I O TN OSSP
4 2013 e | e D.9.0, SO D,9.0 SO I 63 | N (O I 2 U TR O
5 2014 | v D.9.0 G D,9.0, G N ). 9.9, SN IS 66 | .o 15 | e LT 1 3 N FOS
6 2015, e | v D.9.0, G I D,9.0, G ) 9.0, G N D.9.9, SN IS 56 | < I O . Y2 I, L 1
7 2016, | v D.9.0, GO D,9.0, GO ). 9.9, SR ). 9.0, S N D,9,0, SO I 54 | 10 | K T I L 2
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 40 | A K I 3
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 K I I 4
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 D.9.0, O I, 24 | 14
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 [, 1
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

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
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Annual Statement for the year 2020 of the Wl LSO N M UTUAL | N S U RAN C E CO M PANY
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
SCHEDULE P - PART 5H - OTHER 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
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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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8 A0 ) I S D.9.0 G I D,9.0, G ). 9.9, G N ). 9.0, S D,9.0, G D0 G R R BSOS
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 D00 S U (TR FRTT
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 XXX ovevees | ceeeesssssees [
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 0,0, T [
SECTION 3B
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
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHIOT ot e e | creeeiesisisiesesiess | cveeviessssssesssssssens | sevessesessssssssesssnns | sevessessesesisssssssnes | sessessesessessssessnss | seesessessesessesssssenes | sresesiesessesesssines | sriesessessesesesseseens
2. 20T e | et | cevesiesieeseesiesienies | eereeieesessesseesiesies | ereestesiesseesessentens | sestessssssssenseesiens | eeseessessessesssessenss | sessesssssesiessenseses | seveessessessenssessenses | svsessessiessessensensans | sreessessessnsesaesaans
30 2012 | e XXX oo [ erreeeeieeieiesieeiees | eoeeiiesesiesiesiesaens | eeveessesssssssessnes | sevsessesaesssssssseses | eeseessessesssssesssssas | sssessessssssssssssnsans | sresssessessesssessessns | seessesssssssssessnssess | esssessessssesssessnes
4. 2013 [ e XXX oo [ v XXX..........
5. 2014 e ) 0.0 I IO XXX..........
6. 2015 | e ) 0.0 N IO XXX oo [ o XXX e | o XXX cvrvieie [ erverireiesesiessieiins [ coeeriesiesseesiesiessees | sressessssssssssssssess | eesssssssessisssessenss | sessessssssessssssssnsas | eessssssssssssessensas
7. 2016 | e XXX oo [ v ) .0 G IO XXX v e ) 0.0 I O XXX oo [ crereeeeieieesesiees | erteesiesesiessessens | eeveesesssesssessessenes | cessessesssssssssssnsas | eeveesssssessesseessenens
8. 2017t | e XXX oo [ v ).0.0 I DO )00 G B ) 0.0 G IO )0.0 I IO XXX vt | eoreterestesieeieiaens | eeveesiesiesseessessenes | cevveesesssesssssessseses | eeveesssssesseesasssesens
9. 2018 | e XXX oo [ v ) 0.0 I DO )00 GRS DO ) 0.0 G IO XXX oo [ v )00 R DO ) 0.0 G IO L O LI 1
10, 2019 e XXX oo [ v ) .0 G IO )00, G B ) 0.0 G IO XXX oo [ e D0, 0 G B XXX oo [ v XXX oo e [ e
11, 2020.cicieiices [ XXX oo [ v .0 S XXX e i XXX oo | v, XXX oo [ v .S, S P XXX | v, XXX oo | v D, 0 T O
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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
1o PrOM e [ I R ORRR T ] e [ [ e | seeseeesssesesnssens | seesessssesesnssssseses | sresessessessstesessstes | sressessssesesesessenns
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,9.9 S I, (0 1
11, 2020 | e .0 S .0 S ) .0 S XXX oo | v, .0 S XXX e e XXX oo | v .0 S D, 0 S
SECTION 2A
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. PHOM s e K20 P Y2 I P28 I y2 I Y2 LI I L L 2 e 2
2 220 ) I O I [ O U S SO OSSP BT R
3 0 2 B XXX evevees | eereseeeeeeeis [ eeieiiiiiisies | eeevevesisesisisisisenens | ovevesesesesisesisisnes | eevesssessssssssssssseses | seseresesesesesesesesess | seresesesssesssssesesases | sesesssssssssssssssssnns | eresesssssssssssssssinn
4 2013 e | e D.9.0, SO D I U U U N N DU USRS
5 2014 | v D.9.0 G D,9.0, G N ). 9.9, SN I T ] eeeeeeeeeeeeeeeeees | eeereseseereseseseseees | cererereresesesesetetens | erereretetetesetetetenes | stererstssstsssssnssanans | erereresisisisesananina
6 2015, e | v D.9.0, G I D,9.0, G ) 9.0, G N D0 S U USRS EURS P USROS
7 2016, | v D.9.0, GO D,9.0, GO ). 9.9, SR ). 9.0, S N D,0,0 U S RN OSSR
8 A0 ) I S D.9.0 G I D,9.0, G ). 9.9, G N ). 9.0, S D,9.0, G D0 G R R BSOS
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 L L 1
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 XXX ovevees | ceeeesssssees [
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 0,0, T [
SECTION 3A
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
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1 PHOM e [ e 2 I 2 P28 I L L 1 | e | eeereeeesee e | eeveeeseeseesesessseess | cerveesesaessenseenes 2
2. 20N e | e Y2 I K5 P KT8 I KT IO K70 P KT8 I KT I K70 P K73 I 3
30 2012 | e 00,0 G U L O, P28 I 2 I Y2 I 28 I 2 I Y2 I 28 D 2
4. 2013 [ e XXX oo [ v D00 SO O I OO 2 OO Y2 I 2 DRy IS Y IO IO 2
5. 2014 e ) 0.0 I IO )0.0 G DO D9 I DO 2 I Y2 K78 I KT I Y2 I 28 D 2
6. 2015 | e ) 0.0 N IO XXX oo [ o XXX e | o D 0.0 G U Y2 I 28 D KT I Y2 I 28 D 2
7. 2016 | e XXX oo [ v ) .0 G IO XXX v e ) 0.0 I O XXX oo e P28 D KT I K20 P K75 I 3
8. 2017t | e XXX oo [ v ).0.0 I DO )00 G B ) 0.0 G IO )0.0 I IO D00 O O 2 I K20 P K75 P 3
9. 2018 | e XXX oo [ v ) 0.0 I DO )00 GRS DO ) 0.0 G IO XXX oo [ v )00 R DO ) 0.0 G IS 53 | 54 |, 54
10, 2019 e XXX oo [ v ) .0 G IO )00, G B ) 0.0 G IO XXX oo [ e D0, 0 G B XXX oo [ v D00 GO O A1 | e 42
11, 2020.cicieiices [ XXX oo [ v .0 S XXX e i XXX oo | v, XXX oo [ v .S, S P XXX | v, XXX oo | v D, 0 T O
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Annual Statement for the year 2020 of the Wl LSO N M UTUAL | N S U RAN C E CO M 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 W"—SON MUTUAL INSURANCE COM PANY
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
1o PHOM e [ [ ] s [ | e | s
2. 201 | 1,309 1,312 [ 10313 1313 1313
3.
4. 2013 | XK [ XX e 1,081 1,086 e 1,087
5. 2014 | e XK e XX [ e XXX i 1,348 [ 1,354 |
6. 2015, e | e XK [ e XX [ e XXX | e XK e 1416 |
7o 2016 e | e XK e XX e | e XK e e XX i e e XXX e
8. 2017 | e XK e XK [ XX | e XK e KKK i [ e
9. 2018 | oo XK e XXX [ XX | e XK e KKK i [
10. 2019 [ eeree XX | e e XXX | e XK e XK | e XK [ e
112020 | eeree XX | e e XXX | e XK e XK | e XK [ e
12. v | e XK e XX e | e XK e KKK e XK | e
13. Earned Prems.(P-Pt1) | ... 1,313 | 1,262 | oo 1,305 [ .o 1,353 [ 1424 |............
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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o 14 | 17 | 23 | 34 27 | 25 [ I 0 [ L I 4 |... XXXovene
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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 2018 2019 2020 Earned
1. PHOM e [ 14 |24 |2 () [T LT 12
2.
3. 2012 e XK 06,405 | 6,552 i 6,549 8,546 6,544 6,520
4. 2013 | oo XK [ XX e 7,380 | 7,648 | 7,641 | 7,638 | 7,632 [
5.
6. 2015, | oo XK e e XX [ e XXX e | e XK e 71,319 |l 7512 | 7,548 [
7o 2016 | eeeee XXX [ XX e [ e e XK e XK XK e XK | e 7,786 [ 7,908 [
8. 2017 | e XK [ e e XX [ e XXX | e XK e XX i | e XK i 8,344 |
9. 2018 | e XK e XX e e XXX | e XK e XX i | e XK i e XK XK [ i
10. 2019 | eenee XX e e XK e | e XK e e XX i e e XXX e e e XK K e XX K i [ i
112020 [ eenee XX L e XXX e | e XK e XX i e e XXX e XK K e XXX e [ e
12, Totaleeeeeernenee [ eeree XX [ e XXX e | e XK e XX i e e XXX | e e XK K e XXX i [ e
13. Earned Prems.(P-Pt1) |..........5932 |............6,505 |...........7,593 |...........8,127 |..........7,510 |.......... 7,972 |...........8,495 | ............

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

1o PHOT e | e o] e e | e 176 | [ 14 e | 0 |

2.

3.

4.

5.

6.

7.

8.

9.

10. 2019,

11,2020,

—
N

. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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

© © N o oA WD =

o o =
N = o

. Earned Prems.(P-Pt 1)

—
w

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

© © N o oA WD =

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

© © NS oA W =

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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.

2.

3

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |................ 10 [ 8 |, 12 [ 10 [, 8 [ 4 |, 0 |, 3 | 18 [ 64 |.. XXX

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

© © N o oA WD =

. Earned Prems.(P-Pt 1)

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

© © NS oA W =

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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

© © NN~

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

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-PL1) | ..oeciiiieia Lo | | verssensnisssnanes | eosessesssssssessesss | eoresssssssesssssnses | serssssssassessssanses | sesassessessssessesses | snessessssssansessns | arsesssssssasessnsons | sonseas XXX
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

© © NS wN -
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o
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N
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. Earned Prems.(P-Pt.1)

—
w

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

© © NN =
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. Earned Prems.(P-Pt.1)




Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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

© © NS oA W =

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2020 of the Wl LSON M UTUAL I N S U RAN C E CO M 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

© ®©® N o g hR N =

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

© ® N o g D=
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Annual Statement for the year 2020 of the W"—SON MUTUAL INSURANCE COM PANY
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 W"—SON MUTUAL INSURANCE COM PANY
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
8. SPECIAl IADIIILY......veoererereereririe et | creeseneee et enees
9. Other liability - OCCUITENCE.......c.evierrieireireiesieieiesie s | ceesnsessesssssseenns
10. Other liability - ClaIMS-MAGE.........crrrrrerrereirierrersenereseieees | creeereeeeeeeseeeeeees
11, SPECIAI PrOPEMY.....eveecveieiceeriete et | crereseeaes s sseeaens
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
2. 20 e | e | eeviesissssssnnsns | sessssssssessessens | srinsssssinssensnnss | siessessessnssnnins | sosssessiessessensies | sessessessessensens | srsiessiessesssnsnnes | sressessesssenssensss | oessiessessessensees
30 2012 [ e XXX
4, 2013 | e XXX........
5. 2014 [ e XXX
B. 2015, | e XXX........
70 2016 e | e XXX
8. 2017 oo | e XXX........
9. 2018 [ e XXX
10. 2019 ..o [ v XXX........
11, 2020....cccieriinriiniinnins | v XXX
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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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
1L PHIOT i [ [, || | | s | s | s | s |
2. 201 e [ rererenseeineninne | e | st | e st | sesssessesssnsninne | seeesieesssnesissssies | eessssssssessnnenes | srseessesseseesnnns | sesssesssesssessinns | seesssessnese s
3. 2012 [ XXX rvviee [ eerrerrmenneneeienes [ eevvereisesnnennes | e, |t Linnnninessnns | vorssessssnesssnssins | coneesssssnessenssns | seesssmesssnsssensss | sossesssnsssnnssines
42013 | XXX | o XXX | o N ‘ NE .......................................................................................................................
5. 2014 [ e XXX ovveen [ v )%, GO D XXX........ M. N N B e e | s | e
B. 2015, [ e ) 9.9, ST I 99,9, PR ) 9.9, N PR XXX eviriee [ errreermmerinerinnens [ eernseesnensnsesinnns [ rreesnessnesesnsnins | cossesssesessesisesns | cenesssssssssseess | eossesssssssnsessnens
702016 e [ e )99 TR PR 2.9, , T PR )99, ST PR )99, N PR XXX vvvivee [ evvrerirrerinsneienns [ cevrnenesnssnnennes | creveesssnnesienesn | cesssesssesssenees | cossesesesssenssnnns
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.
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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........... NIA oo 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. s [TA et | ettt sssstsssensens | setessessestessssssessenes | soessseessssesins Motorists Mutual Insurance Company.............. | ...... N....... PO
Motorists Commercial Mutual Insurance
.................................................................... 41-1563134.. | oooveereeeinins | reeneireiseiienes [ cveereeissneneenne. | ENCOVA Insurance Agency, Inc.......coceveeveeenees |[MNLcc [ 1A, | 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............ NIA....cconee 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] NIA s | et nenes | essessssesessstesessnts | arressesnsesienas Motorists Mutual Insurance Company.............. | «..... N....... T
Encova Mutual Insurance
0291 | Group 19950... |39-0739760.. |.... Wilson Mutual Insurance Company..........ccoeeeeeee |OHucvieiices [RE i [ [ROS IS [ P Motorists Mutual Insurance Company
.................................................................... 81-4951462.. Encova Realty, LLC Motorists Mutual Insurance Company.............. | Ownership......... | ....100.000 | Motorists Mutual Insurance Company
.................................................................... 31-1712343.. | .ovecevvvies [ evvveviieiieien [ veivessieseineennnn. | EnCOvVa Foundation of Ohio.......cccvevcivieicinns Motorists Mutual Insurance Company.............. | Board.........ccc.ee. | cooevrvrreneeeen. | Motorists Mutual Insurance Company........coce. [ coeeNuvoiss [ 4enne
Encova Mutual Insurance
0291 | Group 12372... |20-2394166.. | ..cocovvvrvireren | ervrereirereenns | cerieererseereninenns BrickStreet Mutual Insurance Company............. WV NIA oo [ ssesenes | cresessesessssesesssesenes | sesisseresisrenns 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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PART 1A - DETAIL OF INSURA
8 9

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

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) *
.................................................................... 81-3585592.. | ..covvereerrinens | reeneineineinenes [ eveereiinenenenenes | STCE HTC Federal Investor, LLC..........eue.e.e. BrickStreet Mutual Insurance Company........... | Ownership......... | ......99.990 | Motorists Mutual Insurance Company..........cc.. [ cooee.Neweciis | o
.................................................................... 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
........ 86-1546423.. Encova Insurance Service Center, LLC............. Motorists Mutual Insurance Company.............. | Ownership......... |....100.000 |Motorists Mutual Insurance Company
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( ¢)(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.
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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.

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?

99
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YES
YES
YES

YES
YES
YES

YES

YES
YES
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NO
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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:

4

Current Statement Date
1 2 3
Net Admitted
Nonadmitted Assets
Assets Assets (Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

2504. Automobiles

2505. Prepaid EXPENSES.......ccvvererireniinseressiiesinsississssssssssssssssssssssssssesssssssssssssssssssessesssssssssesss | esnssnssnssssssensnns 118,098 [ ovrrvivierinnineen 178,898 | oo | e
2506. Pooled general expenses receivable........... ...(62,016)
2597. Summary of remaining write-ins for Lin€ 25.........oviioiiisersnisssnssssssnsnessensnsenesnes | sesseeesseensnnense s 248,990 | oo 246,956 | o0 [ (52,016)
Additional Write-ins for Liabilities:
1 2
Current Year Prior Year

2504. Reinsurance assumed overhead payable
2505 Pooled general expenses payable.............
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Statement of Income:

1404. Surplus note interest expense
1497. Summary of remaining write-ins for Line 14

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

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, CONSUIING FEES.......vuieieiirieieieieireieee ettt ss et stessesnenne | ceeesessessenssesseeneens 81,551 | oo 131,410 | ooeeeseeereeieenees | e 212,962
2405. LAD/CLAD FEES.....couvueieirirriniineseenetssseesesssisesesesessssesssesssesssssessssesssssssssssssssssessessesns | sensssssessessssessesnsssssesns 143 | e 1,400 [ oo | et 1,543
2406. MisCellaneous EXPENSES...........ccvweeererrerrirererierineiseesinsssresesiesinsesennsssssssnssssssssnsnens | snsnensesnnonennnnnen 20,911 | i 18,815 | 13,960 | ..ooocvereieeins 56,686
2407, PLIAULO CreditS......cvuevueirieecirieeiciseissieieiseiee ettt
2408. TemPOrary Staff........cccrieirrieree e
2409. Unalloc DIreCt Adj EXP....eveereereeeireeieinensieieeseseeseeseissieee et ss s
2410. Other AllOCAtEd EXPENSES. .......covuerieieeireereiniieereieisese et tssseeessssssssnssenes | sessessssssesssnssssnees (25,120) | cvvvrevreerenereereenreeeererneee | e | s (25,120)
2497. Summary of remaining Write-inS fOr LiNE 24...........cccoieiiiiieiiceiceescessssisneieens | cveesisssesenssseeessnnes 90,771 | v 229,833 | .o 13,960 | .oovevereeieine 334,563

100P
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