AMENDED FILING EXPLANATION

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

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12)........ccuvrurimiiririniissieieiressssssssssssssssessessssssssessessssssesssssessss | sosssssessessssssssessanes 20,783,428 | ..o | v 20,783,428
2. Premiums and considerations (LINE 15).........ccuvierriereiresieiieresee e sesesssesessssessesesssssssssssssssess | seessesisssssesssssessesanes 1,894,810 | coovieieiereeeeereeer et | eevesiese e 1,694,810
3. Reinsurance recoverable on loss and loss adjustment expense PayMENts (LINE 16.1).......cccvvvrs | cerereiniinsineieiesieseiesesssnseess | sesisssesisssessssssssesssssssssesssssesssns | sssessssssessessssssesssssessssessessessns 0
4. Funds held by or deposited with reinsured companies (LN 16.2)..........cccvererrerrernrnsineiissssiesns | cevvrsisessessssssssesssens 2,597,122 | oo | e 2,597,122
B OB @SSBES......ovuevereeiisceit et | enes et 438,289 | ..o (7,838,926) | ...ovvvrrererirriiins (7,400,637)
6. Netamount recoverable from MBINSUIEIS............c.iiiiriii e esiens | coreissienis bbbt nses | sibsissssenssenssenssnees 22934918 | ..o 22,934,918
7. Protected Cell @SSELS (LINE 27)......c.evuiueieiieriseieisessssissesssssssse s ssessssssessessssssessessessssssessessassssssess | asssssssssessassssssessessenssnssessassanssnsss | sressasssesassosssnsinssessassssssessassanssns | assemsssssessossasssessassassnssessassaseas 0
8. TOAIS (LINE 28)....euuvereverecirriieciisrsiesiise it | ettt 25,513,649 | ..coovvvverreriicens 15,095,991 | .oooovveirrrrieneinne 40,609,640
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........ccoeerinrnrninrinnenensinensneins | coneereinensensessensens 11,564,026 | ...oovoveerrrrieeenes 13,983,274 | .o 25,547,300
10. Taxes, expenses, and other obligations (Lines 4 through 8) 941,027 | oo 216,397 | o 1,157,424
11, Unearned premiums (LINE 9)........c.cveveeiciierieeieieesciesetsstes ettt s s besse s sssnes | saessessssssessssessessesenes 2,989,455 | ..o A4157 | o 3,033,612
12, Advance premiumS (LINE 10)......ccrueiererureriresesseeisessssesssessssssssssssessessssssessesssssssssessessassssssessassss | sesssssessesssssssssessasssnssessessasssnssesss | stesssssessosssssnssessossasssnssessassnsans | sesessssssessessssssssessasssnssnssessssns 0
13.  Dividends declared and unpaid (LiNe 11.1 @NA 11.2)......ccuvvrienrerrinrinrireierissessessesssssssssasesssssnnes | sessessesssssssssssssssessssssssssssanes (B8) | vuevrerrrereerereresresee s ssssnaens | ceerrereses e nens (88)
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12)........ccevevirieiriiees | crereiieisieieesssesessssesesessessesess | sresessssssssessssessesissessesssssssssssssss | sressesssssssssssssessessssessessssssseens 0
15.  Funds held by company under reinsurance treaties (LN 13)........ccovierrrimrnrnsiieinsinsieseieinns | ceeseeeessssessssssssessssenes 176,116 | oo (176,116) | v 0
16.  Amounts withheld or retained by company for acCoUNt Of OthErS (LINE 14)........c.cvieveieiericeiries | ceeieiieisie e sesiesess | sevssssssssessssessessesessesssssssssessssns | svessisssssesssssssessessssessessssssseens 0
17, Provision fOr reINSUFANCE (LINE 16).........cccuevevreieeierieietesissssese et ssessssesse s sssesss s sssssssessnes | evsessssssssesssssssessessssessesssssssssess | seesisssssessessssessesssessessesssssssessesns | sressssssssesssssssessessssessesssossaseens 0
18, OthEr lI@DIIHIES. .. ...veeevereeeier st | cbttns st 1,028,278 | ....ovvveverrrerirncninnns 1,028,278 | ....ovovvcncrraririranienn: 2,056,556
19.  Total liabilities excluding protected cell buSINESS (LINE 26)........ccverrrerereeerrnirnrireiersneseesesssseees | srsesesesssssesssssssssesens 16,698,814 | ..o 15,095,991 | .o 31,794,805
20.  Protected Cell HADIlIIES (LINE 27).......ccvvevuieeiieiessieisisssie e ssesssssse s s ssessss s essssssssssssessens | sesssessesssssssssessasssssssssessesssssssssnss | sssssssessessessssssssessasssssessassessansss | tessssssessesssssssssessessesssssessassnes 0
21.  Surplus as regards PoOliCYhOIAErS (LINE 37).......cvevurrerierineieiseisssieieisessesissssessesssessessssssssssessensss | esssssssssessasssssssssassans 8,814,835 8,814,835
22, TOtAIS (LINE 38)...ruveuurercrirerireieeisesisee st ess st ss st | enesseeneeses s 25,513,649 | ..o 15,095,991 | .oooovvecrrrrrinennne 40,609,640
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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