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Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY
EXHIBT OF PREMIUMS AND LOSSES (Statutory Page 4) 00000 0 0

NAIC Group Code.....291  NAIC Company Code....40932 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

6l

.2 Multiple peril crop. 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.... .
3. Farmowners multiple peri e ———————— et nessntenes | e | e veiee | e
4. Homeowners multiple peril.. . .11,000 |. .
5.1 Commercial multiple peril (non-liability portion).. e e s [ [ ———— veven e
5.2 Commercial multiple peril (liability POrON).........ccccveveeverrerieierisens [ | e [ e e ..
6. MOMGAGE GUATANTY......coevrirrieieieieireieisissreeeisseesessssessesessssssssssens | svsessessssesesssssssessessnsans | sessessssesesssssssessesssseses | ressssessessessssessessssssses | sressesssssssessessssessessnsns o
8. OCEAN MAMNE.......ouvirririierierierierieriesse s sssssssesssssssenes | erssessnessnsssnsssnsssnsssnssnns | nessssssssssssssessessnnss | snesiessnsssnsssessssienes | ceseesneeseeseesssessessnees creen [ e
9. Inland marine... » .
10. Financial guaranty....... rrreerinesnseresnnesenees | e | e | e vever [
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 .
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).. o
19.2 Other private passenger auto liability............cccoeerervererrcivereinennns
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

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

. Warranty . .
34. Aggregate write-ins for other lines of business... 0].. L0 K0 I 0f.. .
35, TOTALS (8).voeeeeereeeeeeeereeeeseeeeeeeveeeeeeseeeseeensensesnssnssesenesssssesaneans 536,328 | ................. (22,058)

DETAILS OF WRITE-INS

3401. No applicable line of business

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 notincluded in Lines 110 35 $.....1,128.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

* 4 0 93 2 202043016100 =*

Gross Premiums, Including Policy and 3 L 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

IOWA DURING THE YEAR
5

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

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

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

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

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

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

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

35, TOTALS (8).rrsessserssrssessesserseessesseeseessesesseeseessrsseeseeseesse

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

Other liability-0CCUITENCE..........cereeceeirieiseisee e

Other private passenger auto liability..........c..cccoeveerererrcirennnes
Commercial auto no-fault (personal injury protectiony...............

. Aircraft (all PEFlS)......vvevrerrrireieiesise e

No applicable line of bUSINESS..........cccvereirerrieerisieesiines

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 insu

'red under PPO managed care products



Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 0

6l

NAIC Group Code.....291  NAIC Company Code....40932 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....
3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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 .
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).. o
19.2 Other private passenger auto liability............cccoeerervererrcivereinennns
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......... .
22, Aircraft (all PEFlS)........ccuevvrererierireieriesiseiese st
23
24,
26. Burglary and theft.....
27. Boiler and machinery...
28 i
29.
30. Warranty
34. Aggregate write-ins for other lines of business... [EOT
35. TOTALS (8)...cveevieiieriesiiesisississsssssssssssssisssssssssssssssssssssssssssssnnes | eensessseensennensee 80,416 [ iviiiiiiiieee 14,014 | i | 71,402 [, 12,078
DETAILS OF WRITE-INS
3407.
3402.
BA03. ettt | crbent ettt

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)..... | o0 |

(a) Finance and service charges not included in Lines 1t 35 $.....190.
(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 M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

* 4 0 93 2202043018100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

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

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

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

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

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

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

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

. Aﬁrcraft(all penls)

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

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

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

...... 0.



Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statuory Page 4) 00 O

NAIC Group Code.....291  NAIC Company Code....40932 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

6l

.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.........c.c....

3. Farmowners multiple peri
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.......
11. Medical professional liability
12. Earthquake.......ccoevvevevveverennes
13. Group accident and health (b).....
14. Credit A&H (group and individual)

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 .
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).. o
19.2 Other private passenger auto liability............cccoeerervererrcivereinennns
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

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

. Warranty . .
34. Aggregate write-ins for other lines of business... 0].. L0 K0 I .
35, TOTALS (8).voeeeeereeeeeeeereeeeseeeeeeeveeeeeeseeeseeensensesnssnssesenesssssesaneans 337,374 | ... (34,136)

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 notincluded in Lines 1t0 35 §.....704.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 4 0 93 2 202043039100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

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

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

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

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

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

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

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

. Aﬁrcraft(all penls)

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

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

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

...... 0.



6l

Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

* 4 0 93 2 202043043100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

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

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

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

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

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

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

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

. Aﬁrcraft(all penls)

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

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

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

...... 0.



6l

Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 4 0 93 2 202043047100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

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

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

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

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

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

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

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

. Aﬁrcraft(all penls)

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

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

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

...... 0.
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Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

NAIC Group Code.....291  NAIC Company Code....40932

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

* 4 0 93 2 202043050100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

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

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

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

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

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

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

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

35, TOTALS (@).rscrsrserscrsrssesseeseesessessesseeseesessesseeseesreseee

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

. Aﬁrcraft(all penls)

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

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

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

...... 0.



Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O A

NAIC Group Code.....291  NAIC Company Code....40932 BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

.2 Multiple peril crop. 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
3. Farmowners multiple peri et nensssssennnens | e | e | e
4. Homeowners multiple peril.. . . .
5.1 Commercial multiple peril (non-liability portion).. e e s [ [ ————
5.2 Commercial multiple peril (liability POrON).........ccccveveeverrerieierisens [ | e [ e e
6. MOMGAGE GUATANTY......coevrirrieieieieireieisissreeeisseesessssessesessssssssssens | svsessessssesesssssssessessnsans | sessessssesesssssssessesssseses | ressssessessessssessessssssses | sressesssssssessessssessessnsns o
8. OCEAN MAMNE.......ourirririirrieeieriesiesississies et sessensessenes | crtsesssessestesesestesseneas e [ [ creen [ e
9. Inland marine... . » . . .
10. Financial guaranty....... e —————— e [ vever [
11. Medical professional liability............cc.oeveriverereerieieeeieseeiesennes [ erseerieisesiseesesissesss | creressessesississesssesissnes | eresesssissesssssessssenss | aveesieissesessesesesessenes
12. Earthquake.......ccoevvevevveverennes e ressess s | cereressse s sssrenes | eereeresesissesesesesssnens | s
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

11,000 |.

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 .
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).. o
19.2 Other private passenger auto liability............cccoeerervererrcivereinennns
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......... .
22, Aircraft (all PEFlS)........ccuevvrererierireieriesiseiese st
23
24,
26. Burglary and theft.....
27. Boiler and machinery...
28 i
29
30, WAITANEY......ooceeievce ettt sssse s sssessessssessesens | eesssssssesssssssessssssesiesens | sessesisssssesessssessessssenses | seesessessesessesssssessssssns | sresesesssssessssssessesienns
34. Aggregate write-ins for other lines of buSINESS.........ccoevvevveereeeeies | vveeeeveeeieceieeieeend0 0 [0 | e
35, TOTALS ().t 127,553
DETAILS OF WRITE-INS
3407.
3402.
BA03. ettt | crbent ettt

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)..... | o0 |

(a) Finance and service charges notincluded in Lines 1t0 35 §.....234.
(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 M ICO IN S U RAN C E CO M PANY

SCHEDULE F - PART 1

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

1 2
NAIC
ID Company
Number Code

Name of Reinsured

)

Domiciliary
Jurisdiction

5

Assumed
Premium

Reinsurance On

6

Paid Losses and
Loss Adjustment
Expenses

7

Known Case
Losses
and LAE

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

Affiliates - U. S. Intercompany Pooling

31-4259550.. | 14621

| Motorists Mutual Insurance Company....

0199999.

Affiliates - U. S. Intercompany Pooling.

0899999.

Total Affiliates

9999999.  Totals




Annual Statement for the year 2020 of the MICO INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

SCHEDULE F - PART 3

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

1 2 3 4 5 surance Recoverable on Reinsurance Payable 19 20
15 17 18
Net Amount
Domi- Recoverable | Funds Held by
NAIC ciliary Ceded Other Amounts | from Reinsurers| Company Under|
Company Juris- | Special Col. 7 through 14 Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Totals Payable Reinsurers 18]) Treaties

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | 14621 I Motorists Mutual Insurance Company

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

0899999.

Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

47-0574325.
13-4924125.

N
06-0566050.

32603...
10227...
25658...

Berkley Insurance Company.
Munich Reinsurance America, Inc
Travelers Indemnity Company.

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

1499999.

Total Authorized Excluding Protected Cells

5799999.

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

9999999.

Totals (Sum of 5799999 and 5899999)




Annual Statement for the year 2020 of the M ICO IN S U RAN C E CO M PANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collatere 25 26 Ceded Reinsurance Credit Risk
22 23 24 28 29 30 31 32 33 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
gBank | Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Designation Designation
ID Number Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15|  Recoverable Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 Equivalentin | Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) (Col. 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Col. 34) 34)

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | Motorists Mutual Insurance Company.

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling L XXX...
0899999.  Total Authorized Affiliates L XXX...

Authorized Other U.S. Unaffiliated Insurers

47-0574325. | Berkley INSUrance COMPANY........c.covrurreneenmermenssnnsssessssnnes [ eeneeseesmssessnnssnes | evnsessesmssnnssnssees | envessesnsens | wovseseemssnsesnesnens | wonsenseseesnssnnens (0] I (U] USSR | I ST (U] I (U] I (U] I (U] I (U] I (U] ISR T IS (1] I 0

N 13-4924125. | Munich Reinsurance AmMErica, INC..........ccoceevevevereeseereens | eoeveereeensieeiees [ eeeveeeeensseeens | eeveeiienens [ eeveeseeenesienens | cverieeeiniennns (1] I (0} SNt | N ISR (1] I (1] I (1] I (0] I (0] I (01 Y~ IO (1 [ 0

06-0566050. | Travelers Indemnity COMPEANY........oivririenreisiernrssensrisnsnes | eesressessnensmessess | ersmesssosssnsssssnes |oonessssssens | eosmessesnssnesssssses | consessssssssssseses 2 | T 0 | K L 2 | I I (V1N I 3 O I I 0 i 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooo | covvnnenenneenn0 [ o 0 XXX [ i, (V)] K I 10 | L3 L KT 2 (U I 2 | XXX e 0] s 0
1499999.  Total Authorized Excluding Protected Cells.........cccoooveoniii | covivniiniiinnennn0 | i) 0 [ XXX | i, (] 389 [, 169 [0 [ L3 L3 I 3, 2 [, (] 2 [ XXX [ I 0
5799999.  Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells. | ......c.cccoece0 [ i, 0 [ XXX | s 0 [, 389 [, 169 [0 [ L3 L3 I K I 2 [, (O] 2 [ XXX 0 i 0
9999999.  Totals (Sum of 5799999 and 5899999)...........ccoccovvevrrcvercees | cvvrvnriniencl0 [ v 0 [ XXX | e (] 389 |, 169 [0 e L3 L K P 2 |, ()] 2 [ XXX ()] [ 0




Annual Statement for the year 2020 of the MICO INSU RANCE 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 Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........coeceeeeeesreenercinees | vevervseereed (1) oo Lo Lo L L0 | e (014 e L | e (1) [0 [ L, 0.0 | 0.0 | 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | wooooeeeeee (1) ] o0 L0 L0 e O L O L (1) o0 L0 | e (1) 0 |0 | 0.0 | 0.0 | 0.0 |..XXX.

L XXX

0899999.  Total Authorized Affiliates
Authorized Other U.S. Unaffiliated Insurers

47-0574325. | Berkley INSUrance COMPANY........c.ovrrureeenrermernernrennenssnnes | eersssesnssessnnssnes | sesssessssessnnssessns | cveesessessnsssnesnses | eoresmssnsesnssnssnns | sevensenssesssssnnens | coveessnsenseeens (N IS (U1 RSOSSN ISR (1N I (U PSS R 0.0 | (V0 I 0.0 [YES.... | oo 0
13-4924125. | Munich Reinsurance AMEriCa, INC........c..ocevevvrveereevererienes | evesvereerseeniens | eveveeieesnsieneens [ evereesreseseseeseens [ eeresssesessisenes | esvesereesessssenes [ eeveessesenesennad (018 0 | eeeereeeeereeeen e e (018 IO (01 SUURTN IRSRR 0.0 [ (V01 I 0.0 [YES.... [ oo 0
06-0566050. | Travelers Indemnity COMPEANY........ovrininreinisinmsmeseessnanes [ enrsnessmersnennes | eeessessessssnssssens | eonessssenssnsssssnses | eossssenssnssssssssans | osssesssnsesssssness | eosessssnesseseees (O] [ (O ST [ETORRRRT SRR 0 i (O [N 0.0 | 0.0 | 0.0 [YES... | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........cccoo. | covvevninnnnennns (U] I (U] I ()] [ (] [ ()] [ (O] [ (O] [ 0 (] I (] [ (] I (V)] I 0.0 | 0.0 | 0.0 [ XXX, i 0
1499999.  Total Authorized Excluding Protected Cells..........cocoovicenes | coviviinnnnee. (3] — (U] IR (U] [ (U I (] [ (O [ (23] (] I [ I (T3] — (U I (V] I 0.0 | 0.0 | 0.0 [ XXX | 0
5799999. Total Auth., Recip. Juris., Unauth. & Cert. Excl. Prot. Cells.| ............... (3] (U I (U I (U I (U I (U] [ (14)] oo (U I 0 s (T3] (U1 I (V] I 0.0 | 0.0 | 0.0 [ XXX | 0

................ 0.0 |.XXX. [l

9999999.  Totals (Sum of 5799999 and 5899999).........cccccvvvvinivnnis | v (L] I— 0 [ [V 0 [ [V (V) ((E0)] —— 0 i (U (0] —— 0 s (U I 0.0 | 0.0




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

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

25, 26, 27
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Annual Statement for the year 2020 of the MICO INSU RANCE COMPANY
SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. Motorists Mutual Insurance Company

7. Travelers Indemnity Company

8. Berkley Insurance Company

9. Munich Reinsurance America, Inc..

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 M I CO I N S U RAN C E COM PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccceiueieieiiiieieeiseiese sttt ssbessessssssns | sossessessessessssessesnses 12,467,305 | ..ot | coveieniesesissesse s 12,467,305
2. Premiums and conSiderations (LINE 15)........cccviuiueiiiriieieieisieseseissssssesessssessessessssessessesssssssesses | sesessssessesssssssessessessnsns 328,314 | oo | e s 328,314
3. Reinsurance recoverable on loss and loss adjustment expense payments (Ling 16.1)..................
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)..........cevirereieiiiiisiieieiesieiies | cersssesesessssessesssssssesssssssessesseses | sssssassesssssssesesssssssesesssssssessessnss | sosessesssssssesssssssesesssssssesesssins 0
B OHNEE @SSEES....uvereeeeeariseeiie it | Heseeit s 94,379 | oo 50,961 | covorvcreerieerieeinnne 145,340
6. Netamount recoverable from MBINSUMETS............cccuiuiiiiiiiiris s | sebnes bbb bbb | chbsesbessb bbb sbanses 8,960 | ..o 8,960
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)..........cccueeeruiunririneenrrieeineiieeineeees | creeesseseseessssessseesessessssssssessessns | soesessssessssssssssessassnnssees 35,000 | oo 35,000
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............coceurerienrirrinieneireiecineiseineeees | seereeereisessessseeeesesensenns 204,334 | oo 77,315 | oo 281,649
11, Unearned premilumS (LINE 9)........vuruuriererieeseiensireiseesssiseseesssessesessesssssse st ssessesssssessesssssssssessasssnes | ssessssssssessesssssssssssessssssessessasssns | ssssssessessssssessessasssnsseses 536,328 | ..o 536,328
12, AdVanCe PremiUmS (LINE T0)........coreruurierieeieisrieeeeeeseseesessessesssesee st ee et ss s ss st et s e ssestensns | £1estesssessessassssssssastasssessestessansane | sestessssssssessastssssessassssnessessassnes | esssessessassnsssnsssssssessnssssnsssnes 0
13.  Dividends declared and unpaid (LINE 11.1 @NG 11.2).....c.cuiriuirineiieieeieeireisesseiseieesssessesssseisees | srestessessessssssssseesessssssessestessssssns | sessesssssssssessassssssessessasssssessassnes | aessessessassssssssssssssssssnsssssssnes 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12).........ocurrenrerrernns | cerrnerneereeiseinsineeseieseneens 67,011 | oo (B7,011) [ e 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cceveeuericiesieeeissesieieienns | coevssiessesiesessesesesssns 322,016 | oo (322,016) | vovvevererereiereieeeseese e 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)
18, OthEr lIADIIHIES. ...vv. ettt | senstssnt et (199,697) | ...cvvvrerersererrrressceennas (199,697) | .ovvoevveseceserinsasieens (399,393)
19.  Total liabilities excluding protected cell busiNgss (LINE 26).........c.cueuivrieiiirrieieieieieieeisissieses | crersssessesssssssesesssssans 393,664 | ..o 59,921 | oo 453,584
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)........cccicviuiiieiisecieissiese s ssstes e ssssessssssens | sessssssssessssssssssesnnas 12,482,789 |, .00 SO RO 12,482,789
22, TOAIS (LINE 38)....uuveeurersirireesseriseeisessseess b ess sttt | eens st 12,876,453 | oovooiviceecreerineceis 59,921 | oo 12,936,373
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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Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32
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Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch.P -Pt. 1F - Sn. 1
NONE

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

Sch.P -Pt. 1G
NONE

Sch.P -Pt.1H - Sn. 1
NONE

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

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

Sch. P - Pt. 2F - Sn. 2
NONE

Sch. P - Pt. 2G
NONE

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

Sch.P -Pt.2H -Sn. 2
NONE

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

55, 56, 57, 58, 59, 60
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Sch.P -Pt. 2R -Sn. 1
NONE

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P -Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

Sch. P - Pt. 3F -Sn. 1
NONE

Sch. P - Pt. 3F -Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch. P -Pt. 3H -Sn. 1
NONE

Sch. P -Pt. 3H - Sn. 2
NONE

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P -Pt. 3L
NONE

Sch. P - Pt. 3M
NONE
61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P -Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

Sch. P - Pt. 4F - Sn. 1
NONE

Sch. P - Pt. 4F - Sn. 2
NONE

Sch. P - Pt. 4G
NONE

Sch. P -Pt. 4H - Sn. 1
NONE

Sch.P -Pt. 4H - Sn. 2
NONE

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch. P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

Sch.P -Pt. 5A-Sn. 3
NONE

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

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

Sch.P-Pt.5B -Sn. 3
NONE
69,70,71,72,73
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

1B

2B

3B

1A

2A

3A

1B

2B

Sch. P - Pt. 5R - Sn. 3B

Sch

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

. P - Pt. 5T - Sn.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6E - Sn.

NONE

P - Pt. 6E - Sn.

NONE

2

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 - Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch. P -Pt. 6R - Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P -Pt. 7A-Sn. 3
NONE

Sch.P-Pt. 7A-Sn. 4
NONE

Sch.P -Pt. 7A-Sn. 5
NONE

Sch.P-Pt. 7B - Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3
NONE

86, 87, 88, 89, 90, 91
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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.

© ®©® N o g~ w0 DN

-
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Annual Statement for the year 2020 of the M I CO I N S U RAN C E COM PANY

1.2
1.3
14
1.5

71

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?

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 #65
Does the company report any DDR reserve as loss or loss adjustment expense reserve?

?

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?

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
Premiums Were

DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Liability Column 24: Total Net Losses and Expenses Unpaid

Earned and Losses
Were Incurred

1
Section 1: Occurrence

2
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?

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?

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?

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:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
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?
An extended statement may be attached.

93

Yes[ 1] No [ X]
Yes[ 1] No [ X]
Yes[ 1] No [ X]

No[ ] N/A[ X ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ 1]

No[X]

PER CLAIMANT

Yes[ 1] No [ X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

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

3. Arizona

4. Arkansas

5. California

6. Colorado

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

13.  Idaho...

14,

15.

16.

17.

18.  Kentucky

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

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

35.

36.

37.

38.

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

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

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 31-1783451.. | .oveceviviees [ eeeveveeiieie | veveissiensenennnn.. | Broad Street Brokerage Insurance Agency, LLC|OH............ [NIA............... | Motorists Life Insurance Company................... | Ownership......... |....100.000 |Motorists Mutual Insurance Company.............. | cc...Novroore | 3.
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........... A, 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 | eeereineiseiienes [ creesseissneneenne. | ENCOVA Insurance Agency, Inc.......coceeeeveeeenees |[MNL..ceees [NIAL............. | COmpany Ownership......... |....100.000 | Motorists Mutual Insurance Company.............. | ve..Newerois [ 3
Encova Mutual Insurance
0291 | Group 40932... [31-1022150.. | ..cccorerverrens [ evrerieirieiens e MICO Insurance Company..........cc.ceoeveerrrerennns OH............ RE....cccooinnnas Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... KT
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291 | Group 13331... {41-0299900.. | ..oovererrireies | rrerreirrieiienns | errerssreneiieesniennes Company (0] JA s | et | eresnssesessntesesnts | srressesnnsenienas Motorists Mutual Insurance Company.............. | «..... N....... LI
Encova Mutual Insurance
0291 | Group 66311... [31-0717055.. | ..ocvvereeriees [ e e Motorists Life Insurance Company...........cc........ . Motorists Mutual Insurance Company.............. | ...... N...... KT
Encova Mutual Insurance
0291 | Group 14621... | 31-4259550.. |.... Motorists Mutual Insurance Company. . .
.................................................................... 31-0851906.. Encova Service Corporation...............cccevevreen. Motorists Mutual Insurance Company..............
Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. | ..cccovvvevriens [ errrerreirieiiens [ erereiseiesiesseienienns Phenix Mutual Fire Insurance Company............ (0] JA s | e | ersesesseses s tenesints | arressesinrenaenas Motorists Mutual Insurance Company.............. | «..... N....... T
Encova Mutual Insurance
0291 | Group 19950... |39-0739760.. |.... Wilson Mutual Insurance Company. e [TA e | s [ROS IS [ P Motorists Mutual Insurance Company
.................................................................... 81-4951462.. Encova Realty, LLC Motorists Mutual Insurance Company.............. | Ownership......... | ....100.000 | Motorists Mutual Insurance Company
.................................................................... 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 JA i [t | e snserenes | serisererinen Motorists Mutual Insurance Company............. | ...... N...... T,
Encova Mutual Insurance
0291 | Group 15137... |46-1783383.. | ..coeevvrcieens [ eveereiiieens | cevveeiseeeveninenns PinnaclePoint Insurance Company.................... WV A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...... 2
Encova Mutual Insurance
0291 | Group 13045... {26-0818900.. | ...covevrrerrrres | errrrereereeneeens | eereererrereeeeneeennns NorthStone Insurance Company...........ccceverenee WV..ooene A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... 26........
Encova Mutual Insurance
0291 | Group 15136... |46-1795752.. | ..ceovevveervrris | vvrrereereineeens | eererreesereeseeneeennns SummitPoint Insurance Company............cc..e.... WV..ooene A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company..........c... | ..... N...... 2
Encova Mutual Insurance
0291 | Group 13016... |87-0807723.. | ..eveeevirreres | cevrrerreireirnens | reereeeeeeseseesensnnes AlleghenyPoint Insurance Company.................. BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N
.................................................................... 80-0772825.. Encova Foundation of West Virginia, Inc BrickStreet Mutual Insurance Company. Board.... Motorists Mutual Insurance Company eeNa,
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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( c)(3) tax-exempt private foundation incorporated on 7/12/2000.
5 Schedule Y, Parts 1 and 1A, includes Encova Foundation of West Virginia, Inc, 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

Responses
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YES
YES
YES
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YES
YES

YES

YES
YES

YES

NO
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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Additional Write-ins for Assets:

INSURANCE COMPANY

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, MISC. @SSELS......ocvucveeiericicie sttt s s bt es b sae s b sasstensns | svtesssssiessesssssssssssestensinns | sessessiesessssssesessssessseses | ereesiesesseesissessensieseesssQ | eeriesieesesisssenis (71,923)
2597. Summary of remaining Write-ins fOr LINE 25.........oiiiiiiiisisnisississsssessessssnsesssssssnsenssnes | ossesssssssnssssssssessassseans (O I {01 PO ROROR | 1 IO (71,923)

100P
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Overflow Page for Write-Ins

NONE
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