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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS..ceiceei it | eheeneneieenes 19,744,122 | oot | v 19,744,122 | oo, 19,492,995
2. Stocks:
2.0 Preferred SIOCKS. ... | cebensi sttt | sebneinei et | e 0 [
2.2 COMMON STOCKS. ....cceuiiriiriireiieiiesie ettt sttt | cebsnsbensbesebsssb bt nntenntes | sebenessnsssnesenesnstnstnsineies | conesssssnnssnsssnessne s 0 [
3. Mortgage loans on real estate:
BT FIESEENS ..ottt | cebeeeb bbbttt | cebenebnee ettt | et 0 [
3.2 Other than firSt IENS.........c.eieuiiiierieieie ettt sesies | cebsssssbsstsss s sssnsbnnies | eebonsssnsinssnssnssnsinsinsins | connsansssnessssssness s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeureeseeseeseeeseeeeseeseessees e ssess e st st s ss e sseee s e sbes s et e s ees st anssnssns | £retsessessassnessessessantnssnssass | nebsessesssssnssessastasssssnssases | sessessasssssnssnssassssnnssans L0 S
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... e veevreereereeseeeeeeseeseeseesseseeessessssesess st ess e ssee st eseessessessassessessansnssnssns | essessessassnesssssessassnnssessess | nessessessssssssessessansnsssnssanss | soessessesssssnsssssessnsnsssens [0 RO
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES).....veocererrereeeereeseeseeeseeseesessseans | reeseesesessessssessesssssssssnssass | sessessssssssssssessasssssessessanes | sressessssssssesssssassssnsssens [0 U
5. Cash ($.....9), cash equivalents ($.....1,122,008)
and short-term investments ($.......... 0) vttt | ereesentesaes e snes 1,122,017 | oo | e 1,122,017 | oo 1,290,433
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....vvveverereereirseeneeseeseesssesetseessssssessesessesses | eesessesssssssssessessssssssssssesses | sessesssssssssessessssssssessessans | sesessesssssessessessassnssessn [0 U
T DBIIVALIVES. ..ottt bbbt | sesbsesb sttt enienen | nesteni st enienes | ertesient sttt (0 RO
8. OtheriNVESIEA @SSELS.........cvieiciiececiee ettt ssssnes | evsessesssssssesessassanees 1,011 | e, L0 [0 T
9. RECEIVADIES fOr SECUMHIES......u.vvrererererrirriretisiiesiie ittt | sestsessesiesiesiesiesiesieses | sestesiessesssessessessesienes | cstnesiessessessessessenened (0 RO
10.  Securities lending reinVested COlIALETAl ASSELS...........ovrurrirrirriririirisrissiseissnseessssessssessses | eersssssessessssssssnssessssssnssess | sessessessssssesessesssssssssessanss | oessessesssnssessessensnssnssens 0 [
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM............ouurveenirrierinririereeereese e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cceeevees | wovverrereieiienne 1,407,152 | oooveeeeceeeeeeeriiees | e 1,407,152 | oo 1,694,810
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....68,051 earned but UNbIlled PrEMIUMS).........c.ovveveerreeie | cerverrerreriieiesesesesesiissens | eevessesssssssssssessssssssnssenss | osseessssssssenssssesssnsnseens 0 [
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-enerteeteer ettt snnsans | saeesieesaessaeesaes s e saesssensaens | seeessessaessaessaes st s ssensaentaens | esteesisestaes s es st s teeniae (0 OO
16. Reinsurance:
16.1 Amounts recoverable from MBINSUMETS..........c.covcveveiereeeeeeee et es s ennes | eversesesessesesessenns 552,746 | ..ooveeeeeeeeeeeeeeenes | e 552,746 | ..o
16.2 Funds held by or deposited with reinsured COMPANIES............cccceveveuereieiereeieeeieiees | ceereeisiieseinnas 2,797,317 | o | e 2,797,317 | oo 2,597,122
16.3 Other amounts receivable Under reiNSUrANCE COMMTACES...........c..rvuruerierieriiriierieries | s sisesisenies | sereresesinesisesisesisesisesisenines | erseesssesssssssessessssesseesses 0 [
17. Amounts receivable relating to UNINSUIEA PIANS..........cruuriieiiriiineireiseeeesissieeseieseseeests | eeeessessesssssseesssessessssssess | sessesssssssssssssssesssssssssessesss | sressesssssssssessessassssssnssens [0 RO
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccceeveeveeees | cvveervivcieivereinne. 72,028 | .o eeeies | e 72,028 | oo 72,028
18.2 Net deferred taX @SSBL.........c.ccuiviieieiereieceee ettt | ebesensesaes e 475,067 | ooeverererernns 102,089 | ..oooereeee 372,977 | oo 356,306
19, Guaranty funds reCeiVable OF ON AEPOSIL. .........cvuurerrurrerrerieirreireire st sstessessssssesessesss | eessssessessssssssssssessessnssess | sessessessessssssessesssssssssnssesss | soessessassssssessessessssnnssens [0 RO
20. Electronic data processing €qUIPMENt ANA SOWAIE. .........euurururrirreerrerieiinseseesssesesesssasesees | eessssessesssssssesessessesssssessns | reesssessssssssessessssssesessens | sesesssssessssssssessassssssessn [0 U
21, Furniture and equipment, including health care delivery assets ($.......... ) T OO USROS ESUUOTTTT [0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES.........c.eirrirriirrirrinines [ crririerireisseiseseissieies | rreesseseseessssessesssssesnssens | seeesssssssssssssessnssssssnssn [0
23. Receivables from parent, subsidiaries and affiliates..............cccoeevereeresierierieeeeeeeceeeens | eeveeireeiesseeies 577,935 | oo | cevrsrerenenesennns 577,935 |
24. Health care ($..........0) @nd Other aMOUNLS FECEIVADIE..................ovvereeeeeeeeeeseeeeeeeseesseeeseesiens | eoeerseesssesssessssssssssssssssnsnns | eosersssssssssssssssssssssssnsssnsans | onesnsssssssssssssnssssssanees 0
25.  Aggregate write-ins for other than INVEStEd @SSELS..........cvweererririnrireieeseeseiseeeesessieeee s | resessssessessssssssnens 33,976 | oo 100 | oo 33,876 | oo 9,139
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25).........c.eeeermerereririsneresesniesesseneesssesssssssssesssssssens | covmeessssesns 26,945,391 | ..oovverriiciiens 103,201 | oo 26,842,190 | .oovrvvrrrnenn 25,657,871
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuevveueees | ceverreiniieieiieieeeieiesisieis | erseniesesiesssssssesesssssesens | essssessesssssssesssssssessesnes [0 TR
28.  Total (LINES 26 @NA 27)......ouumreirrrierirerinresieseseesieeesesissesssesssessssesssssssesssssssssssssssesssnsns | oeesssssessessons 26,945,391 | ..ooovvrerriiciiens 103,201 | oo 26,842,190 | .oovvvvrrrnenn 25,657,871
DETAILS OF WRITE-INS
1100, Rt | Sebiete ettt | seres sttt s | seesiens sttt (O N
1102, ot R Rkt | Sebiete ettt | senis sttt nenes | seebsens sttt (O N
1103, ettt | Sebtees bttt ent e | senes sttt nnene | sessseess ettt (O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2501, Premium TaX RECOVEIADIE..............ccoiivciivcicicsee ettt ssssssenas | evsessssssessessssenaes 24,737 | oo | e Y A
2502. Equities and deposits in pools and aSSOCIALIONS.............c.cueviveieieiiieieieieessesssssesesssieses | eeeesessssssessessssenees 9,139 | oo | e 9139 | o 9,139
2503. PrEPAI EXPENSES. .....uvreeeerereiseeseeseeseeseeseesesesessessesssesseesessessesssessessesssssessessasssssessessasssssnssessns | sesessessssssssessassnnsseses L0 T, L0 [0 U
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........rvereresrearessersrssmssesssessessssanssness | sesssssssssssessssssenss 33,976 | oo 100 | o 33,876 | oo 9,139




Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year §.....2,263,899)...........cccumrmiriuiiieesies st ass s isesienas | iesiisssiesiiss s 9,923,410
2. Reinsurance payable on paid losses and 10SS adjuStMENt EXPENSES..........cureirrerririrnrirrire e ssieessssssssessssessssssssesssssensss | eneensssesssssssesssssssessnens 420,924
3. LOSS AUJUSIMENE BXPENSES. ......vuivieiriiiiieie ittt bbb s s b st b bbb s bbb st n s s b s en s s sntns | sbessessessnsensessessntanes 1,679,912
4. Commissions payable, contingent commissions and other SIMIlar ChArGES..........ovururinrrininrniriesneeseessssssessssssssessssssssssns | seeseessssessssessssessssssssnns 218,671
5. Other expenses (excluding taxes, lICENSES AN fEES).........cccvcurieiriicieieiee ettt bbb sesssstaens | sessisssessessesssssessen s ses 533,077
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........vurerrerirereenrerrirnesnsessssessssssssesssessessssssssssssssssnens | vessessesssssssssssesssnsnssens 37,216
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........cccveurverermerrererereeisierseies | ceverveissesseesese e 166,222
7.2 Net deferred taX IADIIILY........c..coevieiieeicicceseectee ettt ettt bt s s s sssse s s stessnsnsensesas | nebessesssessessessnssssessessnssstessnssntens | stesesissessesssssssessesnssstessnsntessesas
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt sttt sttt sttt s st staestsestaentas | ctiensiessaensensenssessnssnssesssnnsannss | eerteesiees ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....35,654 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACE)...........ccceveiiieiesee e | cveeiere e 3,076,232 | oo 2,989,455
10, AQVANCE PIBMIUM....ouivveevicteeieseteee ettt st st es s st s s s s s s s b es s e s et a s b e b s s s st b ss st stes et st es s bae b s sesaessnsassessnsntessesas | sestessesssssssessessssassessnsstessnsansonsns | svessssssssssesesassesnsssses e sassesssees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt an s nenes | senss st s et ennts | seeest et
11,2 POCYNOIAETS. ...ttt ettt | eoeestaess et s st (1)) [ (88)
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company under reiNSUFANCE trEAHES...........cururiurrerieiieeiseieise ettt sttt
14, Amounts withheld or retained by company for aCCOUNE Of ONETS..........cvueviieieisees s esss | sessessisssessesses s stess st esssssns | sessessessissessesses s s s s s s ssessnes
15.  Remittances and itemMS NOt @lIOCALEM. ...........ovureri ettt ettt sestenes | ressesssssssesessessassnssessantanssnssnstens | sressessassssssessenssssnnssessns (25,440)
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....v vttt bbbt es s ssessnns | sbesssssestess st bs s st st st essntans | sestesses ettt nen
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FTAIES..........ovuerururiierirririeceee sttt stesssesenss | ereeessessiseesnstsssseestessss s ssessessns | sessessassssssesssssessssssessessssssssessnes
18, Drafts QUESIANAING. .......cvvivciiciieei ettt bbbt s bbb s s bt s s | Hrestntsbses st st s e s b st et enaentans | nebsessen b s ettt nen
19.  Payable to parent, subsidiaries and affliates.............cccucuiiiieiiiiieccee bbb | sbesaese s 1,482,280 | oo, 1,072,144
20, DEIVALIVES.......veuiieriiriiriir ittt | sebb bbbttt | bbbt
271, PaYADIE O SECUMIES....vuvvererereisrierieeree et sss et et ss s sttt s st s s st en s st s st st st nssessansns | sesessusssnssnssassnssessessassnssnssansansns | sressessssssssnssassnssnssessansnsnnssessons
22, Payable for SBCUMLES IENGING..........cciiviieiieeiieiceis ettt sa b s bbb s s st ssensssns | sbssssssssssessessas s sessss s saessestensas | sebssstessssssessesses s sses s b s sestns
23.  Liability for amounts held UNder UNINSUMEA PIANS...........oreriuriirreeirieeieersesieseseisetsesssseseseesssessss e ssessssssssesssssessssssessessassssssessns | sesessssssssssssasssssssssesssssssessassansns | ressessessssssessessnsssnssessassnsnnssnssns
24. Capital notes §.......... 0 and interest thereon §.......... 0
25, AgQregate Wte-inS fOr ADIHES. ......v.rveveerirrieierirriesiseie ettt et st ss st sess st s snssensensanssens | ssessssssssssssssessansansssssas (54,88 oo (18,426)
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.cuiucieiriiicieeicieesseee s sss s sssssssssseses | cevesssiessessessessissens 17,699,960 | ...coocvevrererrirrennns 16,843,036
27, PrOtECIEA CEIl HIADIEIES. .. .veoveueerereieeesrireiseeseesee st ss et ss s sss st sns s ssess s s st en s s ss st s ssessensessessansensnssessensessns | sosessssssnsnssonssnssessensanssnssessassansss | sressossonssnssessensanssnssessanssnssessassans
28.  Total liabilities (LINES 26 @MU 27)......c.uirirrieriiericeieesiseciesss st ess st sens s neniens | oessisssssssnensssessnes 17,699,960 | .ooovviviiniiien, 16,843,036
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cvvviveeiiirceeicetetes ettt sse st ssae s sssssssessssenes | sesissessessesssssse st sesees s senes [0 TR 0
30, COMMON CAPIAI STOCK.........ouieiiieeiieictite ettt sttt bt s s bbbt en bbb s nsessnsensens | sesbessesnsensesesnsensns 1,000,000 | coooveverieeieee 1,000,000
31, Preferred CAPtal STOCK.........ooveviiiecieeiciree ettt ettt bbbt sa st st s tensenas | nebestesstestes st esaessesensentesnsentens | sreserentesess sttt en s
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........ccveiiiieieicis ettt | eressssssess bbb snans 0 [ 0
33, SUIMIUS NOES ..ottt et bbbttt bbbt s e a s s et es s st n s s besssssessnsssessnsantensess | nebessesssssessessnsessessesnsastessnsantens | sresissinseseesensen sttt e st enenas
34,  Gross paid in and CONTDULEA SUMDIUS............ccvuiviriieicictece ettt bbb ae st ssse s benaenans | sesbessesssessesesnsessns 5,000,000 [ ..oovereereriieieinas 5,000,000
35, UN@SSIGNEA fUNAS (SUIPIUS).....e.veevecrieiecieisceeietsetes et ettt sss sttt b s bbb et s s s st s e s b s b s s sss st ssesssssstessesantas | sessessessesessessesnsessns 3,142,230 2,814,835
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) vttt ensstsens | srtess ettt tntas | ersestan e ettt ntns
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... ) eereerrereereeese ettt ss st ssessenses | sesenssnseeensent s sessens st s s st enes | erersessensinesessenssne st ee st ent s
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36).......cccvurrrueiiiieriesiseieisee s sessssssesessessssssessesssssssssessessesssssses | sossesiossssssssssssessssas 9,142,230 | oo 8,814,835
38, Totals (Page 2, LINE 28, C0l. 3)......overrreirreereeiieeiireeeseeeissesse et seessseessseesssseesssesssssessesssassssasssssssssasesssssssssssssssssssssassssassssasessnes | somesssossesosessesesnnes 26,842,190 [ ..o 25,657,871
2501, MISCEIIANEOUS ADIIIHES. ........veeierieciii ettt
2502. Reinsurance assumed overhead payable
2503. Obligations in POOIS ANA @SSOCIAHONS...........vererrurrirerirrieeeieeeesese e esese sttt ss et s st s st ssessessessess s es st nsrenna
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... rvureiurisisearsiseisssesssssssesessesssssssssessesssnsssssesasssnssessessenssssssssesssssssesas
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).......ouiuiriieiiiiiesieiitsitesit et sssesessestsssses s snesssesssssssessnsssesssssssensesses | seesssssnssssssssssssassesssansessssansanes 0 ] 0
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31

UNDERWRITING INCOME

1. Premiums earned:

1.1 Direct............... (written §......... (0) F— (75,354)
1.2 Assumed . (written § 11,652,059 |....
1.3 Ceded............. (written § (33,121)
1.4 Net.....oooorennee. (WIHEN $..... 1,848,317 ).t ssss st ssss st ssssssssessssnnns | sesssssssnsssanns 1,561,541 | ..o 1,609,826 |....ccccovrvnneen. 6,440,113
DEDUCTIONS:
2. Losses incurred (current accident year $.....960,319):

2.1 DIFECL. ettt nns | chbnbben bt TIT13 | e 203,145 314,577
2.2 Assumed.... BA45TT | .o 894,860 ...3,351,054
2.3 CABA. ... RSttt | feneene s nes 710,827 | .o, 237,844 279,553
24 INBL. oottt f R AR f R R bbbttt nntas | ettt 845463 | ..o 860,161 ...3,386,078

. Loss adjustment expenses incurred 226,183 | ..o 269,160 967,565

. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions

484,980

. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells

0 ~N O OB W

. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7)......ouueruiurerrirrieeieiseineereiseeseessstseeesssstsessessessessssssessessesenns

INVESTMENT INCOME

9. Netinvestment income earned
10. Net realized capital gains (losses) less capital gains tax of $

11. Netinvestment gain (I0SS) (LINES 9 + 10)......curuuurieriineiririeneereie ettt s ess s

OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off

(amount recovered $

13. Finance and service charges not included in premiums.....
14. Aggregate write-ins for miscellaneous income...........

15. Total other income (Lines 12 through 14)

16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....
17. Dividends to policyholders

18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17)......cuu ittt ssssssans 550,896

19. Federal and foreign iNCOME taXES INCUITEM...........ccciuriririiieeieie ettt bbb bbb aes 102,692

20. Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........cccovuviueiireiiieieesseeessste s ses st sesssssssssssessesssssssssessns | coseeieressesssssnes 123,537 | oo 86,159 |..covvverrrrnnnn 448,204
CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, DECemDET 31 PHOT YEAN..........cccvvveveiierieiesiesise e sssssss s sssssessessessaes | covessessessnesens 8,814,835 | ..covverernnns 8,287,083 [ ...cocvvererne. 8,287,083

22. Netincome (from Line 20) 123,537 [ oo 86,159 448,204

23. Net transfers (to) from Protected Cell accounts......
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(2,907)..
25. Change in net unrealized foreign exchange capital gain (loss)......
26. Change in net deferred income tax
27. Change in NONAAMILEA @SSELS.........cceiuiviiiieeieie ettt bbb bbb
28. Change in provision for reinsurance...
29. Change in surplus notes......
30. Surplus (contributed to) withdrawn from protected cells.
31. Cumulative effect of changes in accounting principles
32. Capital changes:

32.1 Paidin

32.2 Transferred from surplus (Stock Dividend

32.3 TranSfEITEA 10 SUMPIUS.........cvuveceieiiieict ettt bbbttt e nann
33. Surplus adjustments:

33.1 Paidin

33.2 Transferred to capital (Stock Dividend)..

33.3 Transferred from CAPItal...........oirurieii ettt bttt entennnnes | cene
34. Net remittances from or (10) HOME OffiCE.........coiuiieiiiiieccesee ettt sstennnas | orees
35. Dividends to stockholders
36. Change in treasury stock.
37. Aggregate write-ins for gains and losses in surplus... .
38. Change in surplus as regards policyholders (Lines 22 through 37).........ccceveveunieieiesieeeeeteeeee s sessesssenes | evee 327,395 |..
39. Surplus as regards policyholders, as of statement date (LiNes 21 PIUS 38)..........cvvuvireieirereieiieeeeeeeeeeseseiesesesens | e 9,142,230

(16,893)

........................ 42,351
(14,479)

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow Page............ccoueievirievcineieceseee e | oo .0
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above

1401.
1402.
1403.
1498.
1499.

MiSCEllANEOUS INCOME OF EXPENSE. .....cuuvrereecereeserreseseiseesesisesseeseesessessssssessessssssessssssssssssessessesssessessesssssessessessnssessenes | seee

Summary of remaining write-ins for Line 14 from oVErflow PAge........cccevrruremrrnrurreninsineirsiesississesessssessesesssssessssssessenes | eee ]

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).. 17,445

3701.
3702.
3703.
3798.
3799.

Miscellaneous gains / l0SSES...........ccveveverveveersrernnnes ..223,028

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......

....... 223,028
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS

1. Premiums collected Net Of FEINSUTANCE............c.ccuiueieeiereceeeecetce ettt s ssesaesns | oessssessssnsineas 1,935,975 | i 1,467,048

2. NetiNVESIMENT INCOME.......coiviiieciiicteteiece ettt ettt sttt st b a bt s et b sas b et s ssaetesantesesnsesanans | eevesesissesesnsesens 144724 | ... 145,514

3. MiISCEIIANEOUS INCOME.......vucvereiecreesee ettt bbbt bbb s s s s es st b s sesssnsessessnssssessns | aebessesssssssssessnsssains (363)

4. Total (LINES 1 HIOUGN 3).....euieeieeiei ittt bbbttt snbins | cbseebnessnssneen 2,080,336 | ..cooorriirinnn 1,613,140 | oo 4,361,053

5. Benefit and 10SS related PAYMENLS. .........ccovveveveeiirie ettt sttt s st stes s tnes | stessesessssesensanes 137,620 | ..oocvvre 101,537 | oo 3,078,522

6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccwueererriereersiineenennes | retreesiinsineinseessnsinsissnns | seeessessssesssesssssssssessesenns

7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.............ccccuevevcveisieeeee e rsniens | cverresiesssesssenns 863,789 | ..o 834,930

8. Dividends paid t0 POICYNOIAETS.........cuuverurrirriieecieiieeeseee sttt sttt sttt sest st snnens | sbestsessssssssssnssnnes 5,030 | e 5,423

9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cevrvrrreerirrrerins | cerrrresrrssersreessereseenes [(0) (0)

10. Total (Lines 5 through 9) ...941,890

11, Net cash from operations (Line 4 MINUS LINE 10)........cccvevrrireieiierieesce et sssseses s ssssse s ssessssesesssssesens | stessesssssssenns 1,073,897 | oo 671,250

CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:
121 BONAS....etieeii ettt s RS s ettt enstenns | ciessessnss s 950,636 | ..oveveeerrrennes 1,332,336 | cooveieenne 3,513,924
12,2 SHOCKS...veereceticttee bbbt n i | Hesbtb Rt b et ebes | etbtbe Rttt sttt bes | enbne sttt
12,3 MOTIGAGE I0BNS.......eueeieceeie ettt s st en s tsnes | sestnssessestessansessessantnsnns | essssssssessastantnssestansntnns | estssesessestensanssessensantanenns
12,4 REAIESIALE. ......oueeciee Rttt | enbt bRttt e | etbtb ettt ebes | enbne ettt
12.5  Other INVESIEA BSSELS.......urvuecererrirrirecireieie st ettt et sttt s sttt st s s e ssessans | sestsssessessessanssnssessantnsnne | fessssssssessastasssnssestassnssns | esssssessessossnssessessanssnsnns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........covviiieirieeeeieieis e | resssiesesssese st sessnsns | sessssessessssessessssessessessesns
12.7  MISCEIIANEOUS PIOCEEAS. ....c.vuereeeererereiseseeseeseeseseesessessassssssessessessssssessessesssessessessssssessessessnssessessesssnssessessossns | ssssesssessessesssssssssessasssnsns | tessassssssessasssnsssssessanssnssns | assssssessessansnssessensansasesns
12.8 Total investment proceeds (LINES 12.110 12.7).....ccveiiiriieieiieieieesieessiese ettt sssessessses | sessessesssssssesenns 950,636 | ..ocovverrrernnn. 1,332,336 | oo 3,513,924

13.  Cost of investments acquired (long-term only):
13.1 Bonds.... 1,610,677 ...3,985,319
13,2 SHOCKS . vvueriererieise ettt sttt R SRRt st et ntens | Sestntetententen s e ssensentensans | festessnssessantent s ententantans | estnssessestens s est st an st
13.3 MOMGAGE I0BNS.......... vttt ettt bbb a s s et s st en s s bt ssessens | sbsebestessesstessessssensessesns | sessessessesastessesssensessessnses | sebestessessten e s et s s s s tns
1304 REAIESIAE. ... sttt st ts | sesetentes et et et st enrenretne | fretestesetaetet st s tnens | netestessee et es st nenneen
13,5 ONEI INVESIEA @SSELS.......ueueieierciscireceete ettt bbb bbb E bbb bbb aenbees | esbebse s enbeeb et e bs et s enbsbans | etbebsessess st st ebsentesbsebans | esbanesessastastnebsensenbanbaneaa
13.6  MiSCEIIANEOUS @PPIICATIONS. .......cvveeeriieiieiei ettt esse s s ssesssssnsens | sesssssessssssesssnssssnsensessnns | cossassesessssessensssnsensessnsns | nesossessessssassesssssnsassessnsne
13.7 Total investments acquired (LINES 13.110 13.8)....c..cviueieieiiiieeeseseseiese et ssses e | srstsssesisssssenes 1,216,219 | oo 1,610,677 | oo 3,985,319

14.  Netincrease or (decrease) in contract loans and premium notes

15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14)........cccuiviieiiirieieieeece et snins | evsesiessssesesanes (265,584) | ...coovvererrnan. (278,340) | ...cocverrree, (471,394)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPITAI NOTES.........eereucereireie ettt st s bbb ess e bas | Sesbebsetsestess et ebsessestntsns | esbstsessessastastsessestestantsns | esbsesessestassessessensantaneans
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK.........c.evcveieeierriies ettt es st sssssesesse s sssesssses | sossestesissssessssssesssssesnss | sessessesessssessssssesssssesnsns | eesessessessssessesssesssssesensns
16.3 BOITOWEH FUNAS. ... eececeeeeie ettt bbb bbb en b et e tn | Hesbebseesentee b et ebsessentstans | etbstsessessastastessestansantans | esbasesessestasssessessessantanean
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADINIEIES.............cocvieviiiriieiesceceeee e | et enieess | evesssissesessse s s sssestesens | evessesesisssesessesessesessnaes
16.5 DIVIAENAS 10 STOCKNOIAETS..........oo ettt s sttt et stenen | sestestsessestessassnssessentnenns | esssssessessastasssnssestassansnns | estsesessestasssssessessansnnenns
16.6 Other cash provided (applied)... ..(976,729)| ... ..(435,232)] ... 412,834

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... (976,729) (435,232) 412,834

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccvvveeeree | covvervieriirenennns (168,416) | ..cvvveverrrcrernns (42,322) | coverrrererernns (237,772)

19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBN ... vttt bbbttt | sbinebnesnesanees 1,290,433 | oo 1,528,203 | ..coovvvvrrrens 1,528,205
19.2 End of period (Line 18 PIUS LINE 19.1)........rierirrieiieieiisiie ittt ssssssssssssssss st ssesssesssesssesssesssnssens | ssssssssssssssanees 1,122,017 | oo, 1,485,880 | ..ooovvvurrennns 1,290,433

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- O PO —
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Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
This statement has been completed in accordance with the accounting practices and procedures prescribed or permitted by the National Association of
Insurance Commissioners (NAIC) and the State of Ohio. A reconciliation of the company's net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the Sate of Ohio is shown below.

SSAP FIS FIS
# Page | Line# | Current Year to Date 2020
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 123,537 |$ 448,204
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| 1 s B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAIC SAP (1-2-3=4) XXX XXX XXX |$ 123,537 |$ 448,204
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 9,142,230 |$ 8,814,835
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | B B
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX 1% 9,142,230 |$ 8,814,835

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and liabiliies
and disclosures of contingent assets and liabiliies at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not back by other loans are stated at amortized cost using the scientific amortization method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated in accordance with the guidance provided in SSAP No. 43R: Loan-backed and Structured Securities. The
restrospective adjustment method is used to value these securities

D. Going Concern
Management has concluded that there is no substantial doubt about the Company's ability to continue as a going concern.

Note 2 — Accounting Changes and Corrections of Errors
No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 — Discontinued Operations

No significant changes

Note 5 — Investments

D. Loan-Backed Securities
(1)  Description of Sources Used to Determine Prepay ment Assumptions
Prepay ment assumptions for mortgage-backed/loan-backed and structured securities were obtained from market data vendors or broker dealer values.
(2) Securities with Recognized Other-Than-Temporary Impairment
Not Applicable

(3) Recognized OTTI securities
Not Applicable

(4)  All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 22,217
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 956,129
2. 12 Months or Longer $

Q06



Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company performed an analy sis of loan-backed securities and determined that ex posure to credit risk was not a factor and did not warrant any
other-than-temporary impairments.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received

Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable
M. Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Not Applicable
(3) Any Events of Default or Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabiliies

Not Applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 — Investment Income
No significant changes
Note 8 — Derivative Instruments
A Derivatives Under SSAP No. 86 - Derivatives
Not Applicable
B. Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees

2 Recognition of Gains/Losses and Deferred Assets and Liabilities
a.  Scheduled Amortization

Not Applicable
b.  Total Deferred Balance
Not Applicable
c.  Reconciliation of Amortization

Not Applicable
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of the Relationship Involved
Effective January 1, 2021, a mutual holding company structure went into effect. Through this conversion, the Company's parent company and mutual
affiliates became stock companies under Encova Holdings, Inc., which is 100% owned by Encova Mutual Insurance Group, Inc.

Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements
The Company did not have any Federal Home Loan Bank agreements in place during the periods reported.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan
4) Components of Net Periodic Benefit Cost

Not Applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets

Not Applicable
C. Wash Sales

Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes
Note 20 - Fair Value Measurements
A Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
Not Applicable

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable

(3) Policies when Transfers Between Levels are Recognized
Not Applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not Applicable

(5) Fair Value Disclosures for Derivative Assets and Liabiliies
Not Applicable
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable

Fair Value Level
The following tables reflect the estimated fair values and admitted values of all admitted assets and liabilities that are financial instruments ex cluding those

accounted for under the equity method (subsidiaries, joint ventures and ventures). The estimated fair values are categorized into the three-lev el fair value
hierarchy as described above.

Aggregate Fair Net Asset Value | Not Practicable
Ty pe of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 20,565,997 |$ 19,744,122 |$ $ 20,565,997 |$ $ $

Bonds

When available, the estimated fair values for bonds, including loan-backed and structured securities, are based on quoted prices in active markets that are
readily and regularly obtainable. Generally, these investments are classified in Level 1. Generally, these are the most liquid of the Company’s securities
holdings and valuation of these securities does not inv olve management's judgment.

When quoted prices in active markets are not available, the determination of estimated fair value is based on market standard v aluaion methodologies,
giving priority fo observable inputs. The significant inputs to the market standard v aluation methodologies for certain ty pes of securities with reasonable
levels of price transparency are inputs that are observ able in the market or can be derived principally from or corroborated by observable market data.
Generally, these investments are classified as Level 2.

When observable inputs are not available, the market standard valuation methodologies for determining the estimated fair value of certain ty pes of securities
that trade infrequently, and therefore hav e litfle or no price transparency, rely on inputs that are significant to the estimated fair value that are not observable in
the market or cannot be derived principally from or corroborated by observable market data. These unobservable inputs can be based in large part on
management's judgment or estimation, and cannot be supported by reference or market activity. Even though these inputs are unobserv able, management
believes they are consistent with what other market participants would use when pricing such securities and are considered appropriate given the
circumstances. Generally, these investments are classified as Level 3.

Not Practicable to Estimate Fair Value
Not Applicable
NAV Practical Ex pedient Investments

Not Applicable

Note 21 — Other Items

No significant changes

Note 22 - Events Subsequent

Subsequent events have been considered through May 12, 2021 for these statutory financial statements which are to be issued on May 12, 2021. There were no
events occurring subsequent to the end of the quarter that merited recogpnition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F.

Risk Sharing Provisions of the Affordable Care Act
Not Applicable

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year: to date
Not Applicable

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the
reasons for adjustments to prior y ear balance:

Not Applicable

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Not Applicable

(5) ACARisk Corridors Receivable as of Reporting Date

Not Applicable
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Ex penses
Reserves for the Company's incurred losses and loss adjustment expenses (after intercompany pooling) affributable to insured events of prior years
reflect fav orable development totaling $179,633. The development can be attributed primarily to the re-estimation of unpaid losses and loss
adjustment expenses in the workers' compensation, commercial auto liability, private passenger auto liability, commercial multi perils, and products
liability lines of buisness. The favorable development in these lines was slightly offset by losses in homeow ners and farmow ners, auto phy sical
damage, and other liability line of business. The changes reflected in these lines were generally the result of recent dev elopment trends. There
were not any premium adjustments made as a result of this loss and loss adjustment expense dev elopment.

B. Information about Significant Changes in Methodologies and Assumptions

There hav e been no significant changes in methodologies and assumptions used in calculating the liability for unpaid loss and loss adjustment
expense.

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves
No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 - Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

Not Applicable
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Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

22
3.1

3.2
3.3

34
35

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
asrequired by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statementin the charter, by-laws, articles of incorporation, or deed of setlement of the
reporting entity?

Ifyes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

Ifyes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

Ifthe response to 3.2 is yes, provide a brief description of those changes.

Yes|[ ]

Yes| ]

Yes|[ ]

No [X]
Nof[ ]

No [X]

Yes[X]

Yes [X]

No[ ]

No[ ]

Encova Holdings.Inc. was formed to hold 100% of the stock of former mutual insurance cos. Encova Mutual Insurance Group, Inc. was formed to hold 100% of Encova Holdings, Inc.

Is the reporting entity publicly raded or a member ofa publicly traded group? Yes[ ] No[X]
Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
Ifyes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity thathas ceased to existas a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Ifthe reporting entity is subjectto a managementagreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NA[X]
State as of what date the latestfinancial examination of the reporting entity was made or is being made. 12/31/2018
State the as of date thatthe latest financial examination report became available fromeither the state of domicile or the reporting entity. This date
should be the date ofthe examined balance sheetand not the date the report was completed or released. 12/31/2018
State as of what date the latestfinancial examination report became available to other states or the public fromeither the state of domicile or the
reporting entity. This is the release date or completion date of the examination reportand not the date of the examination (balance sheetdate). 06/03/2020
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
Ifresponse to 8.1 is yes, please identify the name ofthe bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;

(d) The promptinternal reporting of violations to an appropriate person or persons identified in the code; and
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Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
GENERAL INTERROGATORIES

93
9.31

10.1
10.2

111

1.2

15.1

15.2

16.1
16.2

16.3

(e)

PART 1- COMMON INTERROGATORIES

Accountability for adherence to the code.

Ifthe response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Have

any provisions of the code of ethics been waived for any of the specified officers?

Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

Does the reporting entity reportany amounts due fromparent, subsidiaries or affiliates on Page 2 of this statement?

Ifyes,

FINANCIAL

indicate any amounts receivable fromparentincluded in the Page 2 amount:

INVESTMENT

Yes|[ ]

Yes|[ ]

Yes[X]

No [X

No [X

No [
0

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

Ifyes,

give full and complete information relating thereto:

Amountof real estate and mortgages held in other invested assets in Schedule BA:

Amountof real estate and mortgages held in short-terminvestments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
17.4

Ifyes, please complete the following:

Yes|[ ]

No [ X

0

0

Yes|[ |

No [X

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 2,670 0
Total Investmentin Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) 2,670 $ 0
Total Investmentin Parentincluded in Lines 14.21 to 14.26 above 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X
Ifyes, has a comprehensive description of the hedging programbeen made available to the domiciliary state? Yes[ ] No[] NA[X
Ifno, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughoutthe currentyear held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
BNY Mellon 500 Grant Street One Mellon Center, Suite #1035, Pittsburgh, PA 15258
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X
Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
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Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

| | |

17.5 Investment management- Identify all investmentadvisors, investment managers, broker/dealers, including individuals that have the authority to make investmentdecisions on
behalf of the reporting entity. For assets thatare managed internally by employees of the reporting entity, note as such ["...thathave access to the investmentaccounts”, "handle

securities"].
1 2
Name of Firmor Individual Affiliation
NEAMNew England Asset Management, Inc. U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% ofthe reporting entity's invested assets? Yes[X] NoJ[ ]

17.5098 For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
managementaggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Management
Depository Number Name of Firmor Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KUR85E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual ofthe NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 Ifno, listexceptions:

19. By self-designating 5Gl securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.  Documentation necessary to permita full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is notavailable.
b.  Issuer or obligoris currenton all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interestand principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. Byself-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1,2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
¢.  The NAIC Designation was derived fromthe credit rating assigned by an NAIC CRPin its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

21. Byassigning FEto a Schedule BAnon-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1,2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRPin its legal capacity as an
NRSRO prior to January 1,2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The currentreporting NAIC designation was derived fromthe public credit rating(s) with annual surveillance assigned
by an NAIC CRPin its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has notlapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]

Q07.2



Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

3.1
32

4.1

42

6.1
6.2
6.3
6.4

7.1

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NA[]
Ifyes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity fromliability, in whole or in part,
fromany loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted ata rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A8Hloss percent 0.000%

5.2 A8H cost containment percent 0.000%

5.3 A8H expense percentexcluding cost containment expenses 0.000%
Do you actas a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you actas an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing businessin atleast two states? Yes[X] NoJ ]
Ifno, does the reporting entity assume reinsurance business that covers risks residing in atleastone state other than the state of domicile
ofthe reporting entity? Yes[ ] No[ ]
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Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

All Other Insurers

00000......... R BMU.........| Unauthorized.... | ......ocooore s
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Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2

Current Year
to Date

3 4
Prior Year Current Year
to Date to Date

Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

1. Alabama.......cccooeivivinriinnns
2. Alaska......
3. Arizona
4. Arkansas.........cieinins
5. California..
6. Colorado......cccccvuereereunerneens
7. ConnecticUt.........cocuvevverecrened
8. Delaware
9. District of Columbia
10, Florida......ccovneerenieincineins
11, GEOIGia.....cvcvreererererreerrienns
12, Hawaii.....ooooovereerenrceenee
13, 1daho......coe
14, MliNOIS.....cvueereeeereeereeeiereeeene
15, Indiana........covvrevvevriniireiriis
16, 1OWa .o
17, Kansas.......ccovnenevvneineinerines
18, Kentucky......cooooveeereurrerneennanee
19, LoUISIana........coeueereeieeerinenee
20.  Main€. ..o
21.  Maryland..
22.  Massachusetts.......c...cc.ouenee.
23, Michigan......cccoeevvvverrierennnn,
24.  Minnesota....
25, MiSSISSIPPI...cvverrevererriireiiinnens
26, MiSSOUFi.....coverereererreeiriirienns
27.  Montana........ccoeeeneeneerseeneeneens
28.  Nebraska.........cccooeovuvrrrriennnns
29. Nevada......cocmmnensineeneens
30. New Hampshire.........cccoonee.
31, New Jersey.......ouorveerirnnnns
32, New MeXiCO.......cocovuerririrnenns
33, New YOrK..ooooevenreeencieene
34.
35.
36.
371.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, Virginia....coceeeeereeseereeseeneneene
48, WaShington.......oceeveeiere e d WA Lt N | | coeiisinsese e sssssenes | soesssessesesssssssesessssesses | sssessessssessesssssssessessssasses | setessessssessessessssessessssantes | sesessessesessassessssassessesssss
49, WeSEVINginiaL.....ovevereeeeenee e WV ittt i | rvinrinisississsssssssstnnens | sressnssessssssssssssssssssssnnss | sesessssssssessasssssessnssassns | essssssessessassssssessassasssnsss | seessmssesssssansssssessessansnnes
50, WISCONSIN.....coreeerereerrnrirerees e W it | s [ e [ e sesenieies | estseenessessesinesseesiesissins | consbessesssssssssesentessnesens | sebsessessessasssesessessasieens
51, WYOMING. oo WY [ttt | s [ crerinnisessnsssesssesseninnes | sesssessenssesssssssssessesssssns | sessssssssessesssssssssnssessansns | snssssssessassssssssnssessanssnss | sesssssessessasssnssessessassnsans
52, AMeErican SAMOA........coereerdAS | it Nuis | | e | et | et | crebes et eiens | sebee ettt
53, BUAM..cecererrrerrenenrinreneenes U [ reiedNacs | s [ cnrrrisssnsnnsseseninnes [ sernnesressiesssssssesesssnsns | sesssssssssessesssssnsssssessanss | snsssnsessassesssnsestessassnss | ssssssesessessassesessassanenns
54, PUEHO RICO......cvuriieierereened PR et | i et [ seinsieiesissisei e sesenisies | esesessessessesssssssssssesissins | consiessesssssssssesessessnssness | setsessessessassnssessessassnsens
55.  US Virgin Islands....................
56. Northern Mariana Islands
57.  Canada.......cccooomrrrrnrinninns
58.  Aggregate Other Alien..........0T | . XXX | cooveevevecenisrieiiisneene0 | e 0
59.  TotalS....ooverrererererrirereierirnieenns (81,725)
DETAILS OF WRITE-INS
580071, oo XXX [ ettt sincineies | ettt | seeeeeress sttt sstens | seteebee sttt bs st ebns | feebet sttt ettt | shebes ettt bes
58002, ..o XXX [ ettt sinsineies | reeeeee st estenens | seeeesesess st st s st st estanns | setestsesest st et e bt st st entane | festeeestess st sttt est et | Shestessee sttt en s tees
58003. .o XXX [ ettt sieeineies | reeeeees s st estenes | seeeensi s sttt sess st estaens | setestsesest st et ss st st entane | festeeestesa st st ent st et | cheetees et sttt n e taeen
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | covereerverresieririreiennns [0 U [0 (0 I R (0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 I [0 I {0 P 0 ] e {01 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 6 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinSUrer...............veveeeereeernerinenns 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 51
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0
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Statement for March 31, 2021 of the |OWA AMER'CAN |NSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Encova Mutual Insurance Group, Inc.

FEIN - 86-1286784

Encova Holdings, Inc.

FEIN - 86-1371222

Motorists Commercial Mutual lowa Mutual

Phenix Mutual Fire Wilson Mutual BrickStreet Mutual Motorists Mutual

Insurance Company

FEIN - 02-0178290
NAIC Company Code - 23175
State of Domicile - Ohio

Insurance Company

FEIN - 39-0739760
NAIC Company Code - 19950
State of Domicile - Ohio

Insurance Company

FEIN - 20-2394166
NAIC Company Code - 12372
State of Domicile - West Virginia

Insurance Company

FEIN - 31-4259550
NAIC Company Code - 14621
State of Domicile - Ohio

Insurance Company

FEIN - 41-0299900
NAIC Company Code - 13331
State of Domicile - Ohio

NAIC Company Code - 14338

Insurance Company
FEIN - 42-0333120

State of Domicile - Ohio

110

Consumers Insurance FEIN - 31-1783451

Insurance Company USA, I
, Inc.

FEIN - 46-1795752
NAIC Company Code - 15136
State of Domicile - West Virginia

FEIN - 62-1590861 —
NAIC Company Code- 10204
State of Domicile - Ohio

AlleghenyPoint
Insurance Company

Encova Foundation of Ohio

FEIN - 87-0807723 Encova Realty, LLC

NAIC Company Code - 13016
State of Domicile - West Virginia

H 70% 30% |
I
PinnaclePoint MICO i | | i
Insurance Company Insurance Company ' = o | lowa Amcerlcan
ncova Life nsurance Compan
FEIN - 46-1783383 ] FEIN - 31-1022150 : Insurance Company Encova insurance P
Nét'ct Cf"[';”p?’,“y Cv‘adf\f@w NAIC Company Code - 40932 E _— gency, Inc. — FEIN - 42-1019089
ate of Domicile - West Virginia ‘State of Domicie - Ohio ! FEIN - 31-0717055 FEIN - 411563134 NAIC Company Code - 31577
' NAIC Company Code - 66311 State of Domicile - Ohio
NorthStone ! State of Domicile - Ohio
Insurance Company Encova |
1
FEIN - 26-0818900 — Service Corporation H 10% IMARC, LLC
NAIC Company Code - 13045 — H
State of Domicile - West Virginia FEIN - 31-0851906 ! Broad Street Brokerage FEIN - 42-1496478
! Insurance Agency, LLC 90%
SummitPoint i
'
'
'
'
'
'
'
'
I
'
'
I
'
'
'
'
'

FEIN - 31-1712343

FEIN - 81-4951462

Encova Foundation of West Virginia STCE HTC Federal Investor, LLC

Encovalnsu ranLcLeCSerwce Center,

FEIN - 80-0772825 [ FEIN - 81-3585592 FEIN - 86--1546423

MPC Brickstreet 2017 Historic
Fund, LLC

FEIN - 81-5313304

MPC Brickstreet 2018 Historic
Fund, LLC

FEIN - 82-4318558

MPC Brickstreet 2019 Historic Fund,

FEIN - 84-1783677
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Statement for March 31, 2021 of the |OWA AM E RlCAN IN S U RAN C E CO M PANY

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
.................................................................. 31-1783451.. | .oooeevveiens | eevevereinninees [ cereenenenenennn. | Broad Street Brokerage Insurance Agency, LLC|OH............ NIA............... |Encova Life Insurance Company..................... | Ownership......... |....100.000 |Encova Mutual Insurance Group, InC......c..ccccoee | veeeeNuceers [ 3o
Encova Mutual Insurance
0291 | Group 10204... |62-1590861.. [ ..oovverrerrrees | eerreerrirnirnnenes | cerrmeereeseeseeeseneens Consumers Insurance USA, InC.......cccocovvvrrenee. OH............ A e Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Encova Mutual Insurance Group, INC........ccocees | coveee [\ K
.................................................................. 42-1496478.. | ..coooeveevves | cvrvriereinniens | cereveisssenseinnineee [ IMARC, LLCoiiciivecveieveeiesessieseisseens | WAuicieieee [ DS | lowa Mutual Insurance Company..................... | Ownership......... |......90.000 | Encova Mutual Insurance Group, Inc N [ B
Encova Mutual Insurance
0291 | Group 31577... |42-1019089.. | ..evvvvrerenns [ ervrrrieireniens [ evrereisseeissieens lowa American Insurance Company.................. OH............ RE....cccovnnnn. lowa Mutual Insurance Company..................... Ownership......... ....100.000 |Encova Mutual Insurance Group, InC........cc.coe. | veue N K
Encova Mutual Insurance
0291 | Group 14338... |42-0333120.. | .coevvveirerrins | cevrrereirnnnns | ereererseisseneennnens lowa Mutual Insurance Company............ccceene OH............ UDP....oiiiies | cerrreiniisiensissssiss e sssssssesssssssesssssssesses | sosssssssssesssssssessesnns | sressesnssssesnes Encova Mutual Insurance Group, INC.......ccceves | covee. N | P
Motorists Commercial Mutual Insurance
.................................................................. 41-1563134.. | cooovvvvvererees | cevrererieiinens | rerieeneneneeneen. | ENCOVA InsUrance Agency, Inc........c.ovveveneveeeee [MNLc [ NIAL............ | COmpany Ownership......... |....100.000 | Encova Mutual Insurance Group, Inc...........cce. | cooee.Nuvoioet [ 3
Encova Mutual Insurance
0291 | Group 40932... [31-1022150.. | cocererrieriries [ errvererveieeienns | cvvereresieieiessnienenns MICO Insurance Company...........c.cocevervrererenns OH............ A Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Encova Mutual Insurance Group, Inc............... | ... N....... KR
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291 | Group 13331... [41-0299900.. | .coevvveerrerrins | cervrrerreersinnns | crrveerreeseeneennnens Company OH............ TA e e | ersesnssen e tenten et | srsesseenntensenas Encova Mutual Insurance Group, INC.......cccoves | cevee N | P
Encova Mutual Insurance
0291 | Group 66311... |31-0717055.. | coevverreerieens [ ervrrereiiesiens v Encova Life Insurance Company............c..ce.ee... OH............ A, Motorists Mutual Insurance Company.............. Ownership......... [ ...... 70.000 |Encova Mutual Insurance Group, InC........ccco... | vee. N.oooa. 3,6.......
Encova Mutual Insurance
0291 | Group 14621... | 31-4259550.. | .oocvveeieirins | cerereneireinens | veeereineinieieinenns Motorists Mutual Insurance Company. OH............ TA e e | erreenssens et nstensen et | srtesseenetennenns Encova Mutual Insurance Group, InC..........co... | ..o [\ | P
.................................................................. 31-0851906.. | ..cevvreererreens | eereereirnerneinens [ eeneiseenenineenenenee. | ENCOVA Service Corporation Encova Mutual Insurance Group, Inc weeeNe [ B
Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. [ ..cvevviireiis | verreieiieiisieis | evererssiensenssienens Phenix Mutual Fire Insurance Company............ OH............ Encova Mutual Insurance Group, InC.........ccce. | coue.. N P
Encova Mutual Insurance
0291 | Group 19950... [39-0739760.. | ....covvererries | cerrrereiriieiies | creireriereseieisnnns Wilson Mutual Insurance Company.... TA et et | eresnssess et ensen et | srrenses st Encova Mutual Insurance Group, InC.........ccc.e. | coeee. N | P
.................................................................. 81-4951462.. | ...cvvvrivcrrens | cverververnenns | crvernerinenenennenne | ENCOVA Realty, LLC Motorists Mutual Insurance Company.............. |Ownership......... |....100.000 | Encova Mutual Insurance Group, Inc weenelNe [ B
.................................................................. 31-1712343.. | ..ovvvcvvecens [ evveieveiviieien [ veieivisiienennnn. | EnCova Foundation of Ohio...........c.ccceceviveveeinene | OHoc |NIAL............. | Motorists Mutual Insurance Company.............. |Board..........c...... | secevevuneeen. | Encova Mutual Insurance Group, InC......coeveees [ eereeNevieis [4unn
Encova Mutual Insurance
0291 | Group 12372... | 20-2394166.. | ....covvererrires | cevrreneiviiinies | ererreriseseneisnins BrickStreet Mutual Insurance Company............. WV TA ot | et | ersesssaens ettt | srressesnsenaenas Encova Mutual Insurance Group, InC........cccce. | cvvee. N P
Encova Mutual Insurance
0291 | Group 15137... |46-1783383.. | cocvvierericns | ceverereiviinnies | ererieiieieneneisnnns PinnaclePoint Insurance Company............c..c.... WV A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Encova Mutual Insurance Group, InC...........cc.. | e N 2
Encova Mutual Insurance
0291 | Group 13045... | 26-0818900.. | ....covererrins | cerrrereireinnns | crreereirereieneennnens NorthStone Insurance Company...........ccccceveene WV...ooonne BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Encova Mutual Insurance Group, InC........cc.coe. | voue N 2
Encova Mutual Insurance
0291 | Group 15136... |46-1795752.. | .cvevveeireirins | cerereneisninnns | crvereiseisieneennnens SummitPoint Insurance Company............cc........ WV A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Encova Mutual Insurance Group, InC........ccccee. | voue N Y
Encova Mutual Insurance
0291 | Group 13016... |87-0807723.. | .coeevveeverrins | cerrrereirsinnins | creereiseisieieennnns AlleghenyPoint Insurance Company................ WV..ovnne A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Encova Mutual Insurance Group, InC........cc.coe. | v N 2
.................................................................. 80-0772825... | ..covvovverereens | wenererreernnnees | cereesenenennnnene.. | ENCOVA Foundation of West Virginia, Inc........... |WV............ INIA............... | BrickStreet Mutual Insurance Company...........|Board................. | ccecoveuueene. | Encova Mutual Insurance Group, InC......ccvveees | v Nuciecs [ B
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 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) (Y/N) *
.................................................................... 81-3585592... | ..evvvrerrrrins | werrereireernnnnes | eereenereseninnennne. | STCE HTC Federal Investor, LLC............ccoeeo.. | GA......ceo. INIALL............. | BrickStreet Mutual Insurance Company........... | Ownership......... |.....99.990 |Encova Mutual Insurance Group, Inc N [
.................................................................... 81-5313304.. | ..ccovvverveveiens | evvrieveiviieiens [evevesisiieneennen. | MPC Brickstreet 2017 Historic Fund, LLC..........|GA............|NIA............... | BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Encova Mutual Insurance Group, Inc N [
.................................................................... 82-4318558.. | ..covvovrrrrens | eenereirneinninees [ eereeenenesennnennne. | MPC Brickstreet 2018 Historic Fund, LLC..........|GA............. NIA............... | BrickStreet Mutual Insurance Company........... | Ownership......... |.....99.990 |Encova Mutual Insurance Group, INC........ccccees | veeeeNuciiois [ e
.................................................................... 84-1783677.. | .ceovveriereians | eovrievesiieiens [ eveveissisiiennennen. | MPC Brickstreet 2019 Historic Fund, LLC..........|GA............|NIA............... | BrickStreet Mutual Insurance Company........... | Ownership......... |......99.990 |Encova Mutual Insurance Group, Inc N [
.................................................................... 86-1546423.. | ....coovvvvrers | wevereireersennes | cersesenennneenene. | ENCOVA Insurance Service Center, LLC............. |OH............ NIA............... | Motorists Mutual Insurance Company.............. | Ownership......... |....100.000 |Encova Mutual Insurance Group, Inc. N [
Encova Mutual Insurance
0291 |Group [ 86-1371222.. | .ovoveevrerens | evrreinenninnes | eereeineineieessenninns Encova Holdings, INC......cocvvvurivirncinenreincins OH............ UIP .o Encova Mutual Insurance Group, Inc............... Ownership......... ....100.000 |Encova Mutual Insurance Group, INC........ccocews | covene N [
Encova Mutual Insurance
0291 |Group [ 86-1286784... | ..ovvevereerens | v [ e Encova Mutual Insurance Group, Inc................. OH............ UIP e [ttt Ownership......... 10 100.000 | ettt | eeea N...... T
Aster Explanation
1 The company is a mutual property/casualty insurer and an affiliate of Encova Mutual Insurance Group. Encova Mutual Insurance Group 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 Note 1
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 Motorists Life Insurance Company was renamed Encova Life Insurance Company on 1/4/2021.
7 Encova Holdings,Inc. was formed on 1/1/2021 and holds 100% of the stock of Motorist Mutual Insurance Co, Motorists Commercial Mutual Insurance Co, Brickstreet Mutual Insurance Co, lowa Mutual Insurance Co, Phenix Mutual Fire Insurance Co and Wilson Mutual Insurance Co.,
8 Encova Mutual Insurance Group, Inc.was formed on 1/1/2021 and owns 100% of the stock of Encova Holdings, Inc.




Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

—
SOWOOUTAWN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
. Earthquake
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation

. Warranty
. Reinsurance-nonproportional assumed property.

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made.
19.2 Private passenger auto liability
19.4 Commercial auto liability......

..... 293,715
..... 625,550

..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.

0.000
0.000

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).........ccccovvrervrirrrerererenns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty.

. Earthquake..........cccocuvevererciiiciccnns
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

. Auto physical damage
. Aircraft (all perils)

. International..
L Warmanty.......ooeveneneneescse e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of DUSINESS.........cccverrrnrieninrnse e
e TORAIS .ot

Homeowners multiple peril...

Medical professional liability - occurrence
Medical professional liability - claims made..

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......cconinimininiinriirisisissesee s sneseeseens
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Statement for March 31, 2021 of the |OWA AM E RlCAN IN S U RAN C E CO M PANY

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2021 2021 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2021 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2018 + Prior...coo. | o, 3,218 | s 3191 | e, 6,409 | .o 207 [ e [V2:) ] I 179 | s 2,920 | s 161 | oo 2,978 | oo 6,059 | [l [(C10) 1 N (171)
2. 2019 e | s 750 | oo 1,272 | o 2,022 | e 123 | s (O 124 | s LY A 134 | e 178 | oo, 1,859 [, [C10) 1 I A | (39)
3. Subtotals
2019 4 PriOr.cooves | o 3,968 | .o, 4,462 | oo 8,430 | o 330 | i [VZ:) ] I 302 | s 3467 | i 295 | i 4,156 | oo 7,918 |, (4D P [C10) ] P (210)
4. 2020 | s 1,306 | oo 1,781 | s 3,087 | e 355 | i 26 | e 380 | oo 903 | i 270 | oo 1,564 | oo 2,737 | () YA 31
5. Subtotals
2020 + PriOr..c.oe. | o 5,274 | o, 6,243 | oo 11,517 | e 685 [ s (2] I 683 [ s 4,370 | oo 564 | o 5,720 | oo 10,655 | ..o (VA1) ] 39 | (180)
6. 2021, [ ) .9, SRR RO )., SO PO ) .9, SO PO D0 O [ O 303 | e 303 | D0, SO [T 360 | i 588 | v 949 | ) .0, SR [ 0,0, SO PR XXX
7. Totals. ..o | o 5,274 | oo, 6,243 | .oovvvrrirririns 11,517 | e, 685 | oo 307 | o, 986 | ..o 4370 | oo 925 | o 6,309 | .o 11,603 | .o, (VA1) | 39 | (180)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..cccvvveveieinnne. 8,815
| PR (4.2)%| 2. oo 06%([3. oo (1.6)%

Col. 13, Line 7

Line 8

enn(2.0)%




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

2 The data for this supplement is not required to be filed.
3 The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

A 0 00D AR
* 315 7720214900000 1 =
A 0 A0 R L AR
* 315 7720214552000 0 1 =
A 0 0O AL
* 315772 02136250000 1 =
A 0 AR LA
* 3157720215050 000 1 =

Q15

Response

NO

NO

NO

NO




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovuevererrerrieiersrieereseeseseeeseenens

2.2 Additional investment made after acquisition \
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o)
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceeeveevrieieriiniennes
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

- A A
o w N -~ Oo

Book value/recorded investment excluding accrued interest, December 31 Of prior Year...........ocveueeeereeneeneerseeneenseeeneenees
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cocvererirenrnnsineseseecseeneenn .
ACCIUal Of dISCOUNL. ..o Y
Unrealized valuation increase (deCrease)............wwrerurereeneereersesnesneeneereenneed
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. TOtal VAIUGLON GIIOWANCE........couieieeieiecircieeee ittt bbb
. SUDLOLAl (LINE 11 PIUS LINE 12)...euveieeieireiiesieiris sttt sttt sttt en s essensanssesnns
. Deduct total NONAAMItIEd GMOUNTS...........cuuriiiiieiii bbb
. Statement value at end of current period (Ling 13 MINUS LiNE 14).......oriiurieisnesseisi s ssissssns e snsssssessesssssssssssssssessnes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECEMDEr 31 Of PHIOr YEAI..........cccveuieeireieise ettt snees
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION.............cueviuireiiiccce sttt bbb aeaes
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............
Accrual of discount...........cccoceverernee.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........cccoevrivrerrrieirerreseriesseneessiennes
. Deduct total Nonadmitied @MOUNLS............cccriiieiriieiecee st s s s e
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cvueuiiieiieiisieieisississssssesssesseesssessesssssssesassssssesssssssasses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ok w2

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10)........ccceevverierrererierieere e
. Deduct total nonadmitted @MOUNLS...........ccvuiviiiieicieiree ettt bbb
. Statement value at end of current period (Line 11 mMINUS LINE 12)........ccciiiueiiieiiiiieieiiieisiesie s sresssssesessssesssens

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar..........ccccevevevreecieviecieesee e
Cost of bonds and SLOCKS ACQUIFET..........c.cvueveiuiiriieiciie ettt bbbt aes
ACCTUAL OF GISCOUNL........cocvicviteictctece ettt ettt bbbttt s bbb n s seneaes
Unrealized valuation iNCrEaSE (ABCTBASE)..........euiuiveieereiiiseiseisiiesie ettt bbbt bbb bbb se st sse e
Total gain (I0SS) ON GISPOSAIS..........rvererrererrereireeiesisseeee e es sttt s st s et n st en st
Deduct consideration for bonds and Stocks diSPOSEA OF ...........ciueiieiiirieicice e
Deduct amortization Of PrEMIUM...........c.eiririrrirree ettt s bbbt en
Total foreign exchange change in book/adjusted Carrying ValUe..............ccccucuiveieiiveicieieeec e
Deduct current year's other-than-temporary impairment recognized

................................... 19,492,995
..................................... 1,216,219

................................... 19,118,835
..................................... 4,140,689

..................................... 3,672,965
........................................ 151,681




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COM PANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

BooklAdjus:ed Carrying Acquiiitions Dispoiitions Non-Tradiing Activity BooklAdjusfed Carrying BooklAdjus?ed Carrying Book/Adjust7ed Carrying BooklAdjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8)-vrvevereerrerireeiierieessese st sessssess st sssssensnns | sesssnessssssssssssesnessnns 18,298,125 | ..ooovercercrieeiienens 1,066,515 | voonrirrercrieriienenne TALBT3 | s (29,664) | ...ovvvvrreerrrrerris 18,593,303 | .ovuverurirrenieriseenieeissnninns | s | e 18,298,125
2. NAIC 2 (@).ucevurererisressesieese e est sttt enssnens | ettt enes 1,050,496 | ...ooovvercricrieriienens 149,705 | cooovverrieeerireeeiienens 49,445 | ..o B4 | oo 1,150,819 [ ovovevirceierirresiesessessssesnenins | eessesessesi s sess st | ettt 1,050,496
3 NAIC 3 (@)eeurermerireereerieesee ittt | sttt 144,375 | oo | s 149,863 | .oovooerericrieerieeiienens 5,488 | .o L OO OO OO OSSP TOROPORTORN PP 144,375
NAIC 4 (8)-.vveverevernrereeeiereeeesies s es st es st | eees st es s s bbbt eee | 4e0b s Rt s Rkt eR e | SeE8 R Rt | HEE R | HEn e 0 [t | e | et
NAIC 5 (8)-vvverereeeenrereesssereseeseesesseesies s es s eess s s esss s | eessseeest s b s sttt eeeee | 4eeb s e Rt s bbbkt | £eE8 R R Rt | HEE R | HEe e 0 [t | e e | st
NAIC B (8)-+vvveveveveerreraeessnereseeseesesseesees s esse s ese s ee | o0t AR e e Rt bRttt | 460t R LR E Rt eee et | 4hE8 R LRt eR et Rt | £EfeeEE R ekttt | HE et 0 | et | et | eene et
NAIC Ttk est et | eeeb iRt bRtk | etk e | Shes iR R R | HHE iRttt | R bRt 0 [t [ et | eeet e
NAIC 2.t sttt | etes s stttk eee | Heet iRkt | HeEs R bR | Heb iRt | Heen st 0 [t [ et | et
10, NAIC 3.ttt | eeteb s e bbbttt ee | Seet s RSk es e | ShEs R R | et | Rt 0 [t [ et | et
1.
12, NAIC Bt s et | eteb st s ettt ees | et s R e eRe | SeEs RSt | ettt | s 0 [t [ et | sees e
13, NAIC Bt s | eteEeeEE ettt | et eneE Rt enan s | et d Rttt E et en | et enE ettt | ettt 0 | i | e e | enes st
14, Total Preferred SIOCK..........covwiurieieriniireiciesnieiesesissisenesesssssienenes | crsssessisenssssssss s enessessesenesssns 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK.......oiwrimiisiniisnisniisnissesnisnssnssnses | oosessssssssssssssssssesnes 19,492,995 | ... 1,216,219 | oo 940,981 | .o (2 ) | 19,744,122 | oo O R (] 19,492,995

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S........ 0; NAIC3S........ 0; NAIC4S....... 0; NAIC5S.......... 0; NAICG6S.......... 0.




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COM PANY

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch. DB -Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI03, QSI104, QSI05, QSI06, QSI07



Statement for March 31, 2021 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI..........covererirrrenrerrieiesissiseississese e ssesseens

. Cost of cash eqUIVAIENTS ACQUIME............cceverieeeieeieicreee ettt et b st senaaes

o ACCTUAL OF QISCOUNL.....vuvvvere ettt sttt

. Unrealized valuation iNCrease (ABCTBASE)............cvueuevericerireseieeiess sttt sae st s

. Total gain (I0SS) ON AISPOSAIS........c.cvvervrerieeieiceess ettt st tes st es st s st en s s sassnsenes

. Deduct consideration received on diSPOSALS..............cceiueveiicieiiiriierie e

. Deduct amortization Of PrEMIUM..........cciiieiieiscee ettt bbb a b s e

. Total foreign exchange change in book/ adjusted carrying ValUe.............cccccvevviereiiecreniceeseee e

. Deduct current year's other-than-temporary impairment reCOgNIZEd...........cccovrvevriveeriicereeeeeeeeeeree e

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)........ccccccveverrerrirensrieriesinnnns

. Deduct total nonadmitted @MOUNES............ccccieiiiiiieiecc et nnn

. Statement value at end of current period (Ling 10 MiNUS LINE 11).....ccoviviiveiierieiiisici st nseaans

.............................................. 1,290,901

.............................................. 1,098,055

.............................................. 1,519,205

.............................................. 6,134,615

.............................................. 1,122,008

.............................................. 1,290,901

QsSI08




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COM PANY

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QE01, QE02, QEO03
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Statement for March 31, 2021 of the IOWA AM E RICAN IN S U RAN C E CO M PANY

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation, NAIC
Designation Modifier and
SVO Administrative
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Symbol
Bonds - U.S. Political Subdivisions of States
932423 VL 7 |WALLED LAKE MICH CONS SCH DIST. 01/15/2021........ STIFEL NICOLAUS & COMPANY ......ovtuiimiiriireriiieiierisisssesisesssssssesssssssssessnns. | sossssesessssssssessssssssesssessssssssessesssssnes | sesessesssessessssssessesssssessessanes 125,000 125,000 1.BFE
932423 VM 5 | WALLED LAKE MICH CONS SCH DIST. .1 01/15/2021......... STIFEL NICOLAUS & COMPANY. 75,000 | oo 75,000 1.BFE
2499999. Total - Bonds - U.S. POItICAl SUDGIVISIONS Of STALES..........c.ouiiiieeieiiieiieieie ittt ese s tstissess eeetsstessessessesssessessesessessessssssessessesassessessesessesseesesassessesassessessessesessessesaesessessessesessessesansesses et essessesesensessesesessesesanses | fessessessssessesssssnsessessesassessesnsessessessnses | tetessessessesnsessessesansessessssnsan 200,000 200,000 [ oo 0 XXX
Bonds - U.S. Special R e and Special A
3133L8 ED 3 |FHRC1932-RMBS......ccccorviirirvirriirereniseines 03/25/2021........ | SUNTRUST CAPITAL MARKETS, INC.... 500,000 806 |1.A
54651T  BD 6 | LOUISIANA ST TRANSN AUTH. 01/07/2021 WELLS FARGO BANK, N.A./SIG 50,000 1.EFE
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES............ciiiiiiiiiiiiiisiiinis oot 550,000 806 XXX
Bonds - Industrial and Mi:
92343V GG 3 | VERIZON COMMUNICATIONS INC 03/11/2021 Citigroup (SSB). 150,000 2.AFE
98164E  AD 7 | WOART 2021-A A4 - ABS 02/03/2021.. MIZUHO SECURITIES USA/FIXED INCOME 300,000 1.AFE
3899999. Total - Bonds - Industrial and MISCEIIANEOUS..................ccoeuiicuereriieieieeieieeeeeeteeeeeeeetieete eeveeeetesetetesesesaesesesaesenseeeesesesassennaeessesasassanneees 450,000 | ..ooovieiieieeeeeeee e 0 XXX
8399997, TOtal - BONGS = Pt 3.tttk E e E e eeEehf e R e e E R f R EE e R f e E LR E R LR E LR Rt SRR E LR EE et enbent ettt ensennnes | cnsensennensennnnsensennnnssnesenee 1A O D | reriensrisene e 1,200,000 806 XXX
8399999, TOtal - BOMAS. ...ttt s . 1,200,000 806 XXX
9999999. Total - Bonds, Preferred @nd COMMON STOCKS. ... ... iuuuruurissiieriisis st issi s dsnisiess s ssess s s 0808048080888 0808008080884 8 0808484004008 0848082080080 E 08 e0d 0 fodeEdseE e sttt nnsnns | finssiensssnssnsss st snss s 1,216,219 XXX 806 XXX
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Statement for March 31, 2021 of the IOWA AM E RICAN IN S U RAN C E CO M PANY

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC

Designation,
F Current Bond NAIC
4 Year's Interest / Designation
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Modifier and
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | SVO Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative

CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) BJ/AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Government

36176D CR 2 |GN 762680 -RMBS.........ccccooovvimmmiiiririi . [03/01/2021. [ PaYAOWN. ... [ o | oo 41,438 | ............ 41,438 242,600 [ [ s (1,162) | oo [ e (1,162) 02/15/2041. | 1A ...cccc...ccc

3620C6 YU 3 |GN 750523 - RMBS .1 03/01/2021. | Paydown 60,361 | ...c....c.. 60,361 82,307 [ | e (1,946) [ ..o [ s (1,946) 11/15/2040. [1.A..

912828 PP 9 |UNITED STATES TREASURY. 01/15/2021. | Maturity @ 100.00 53,550 | ..... 53,550 54,651 (19) (5,805) .. 01/15/2021. | 1.A .
0599999. Total - BONAS = U.S. GOVEIMMENL. .......oveuiieiiiissiiseciisseiiss i iissssess s st | erniisais 155,350 | ....ccoo.. 155,350 ...159,558 | .......(5,786)| .......... (3,126) | ..vvvenens 0 | (8,912) XXX XXX
Bonds - U.S. Special R and Special A it

313IXT N6 3 |FHZMO413-RMBS.........coovvvriierrirecnnns | o 03/01/2021. | Paydown ...16,628 (443) (443) | oo | e 16,186 0 [ 105 | 11/01/2045. [ 1A ..............

31320K LR 3 |FHZA2136 - RMBS. .. | 03/01/2021. | Paydown (29) (29) 906 [ .oooverrrrcrirns | e ()] ((0) ] E— 6 |09/01/2029.

3132A5 E4 3 |FH ZS4655 - RMBS. .. | 03/01/2021. | Paydown (255) (255)| .. 5,406 0 30 | 03/01/2046.
3132AC SR 2 |FHZT0528 - RMBS. .. | 03/01/2021. | Paydown (164) (164) 7,614 0 43 | 08/01/2046.

31371IN XK 6 |FN 257282 - RMBS .. | 03/01/2021. | Paydown 8 0 0 8 | 07/01/2028.

3137A4 FR 3 |FHR 3779 PU- CMO/RMBS... .. | 02/16/2021. | Paydown 0 84 |09/15/2037.

3137A5 SG 0 |FHR 3786 HE - CMO/RMBS... .. [03/01/2021. | PaydOWN............ccveeervereneireriienis [ e | eevvveeeeen 1423 | i A28 | el LATS | e LA2T | i | i (B) | e | e (8) [ e | i A28 | i | i ()] [— ((0) ] p— 6 |03/15/2038.
3138WJ YB 8 |FNAS8805-RMBS.... .. | 03/01/2021. | Paydown 0 223 | 02/01/2042.

3138X3 BX 9 |FNAU3653 - RMBS.... .. | 03/01/2021. | Paydown 0 0 9 | 09/01/2043.

3138Y6 MY 7 |FN AX4874 - RMBS .. | 03/01/2021. | Paydown 0 0 56 | 12/01/2044.

31397S RW 6 |FNR2011-24 EY - CMO/RMBS... .. | 03/01/2021. | Paydown 0 0 82 | 04/25/2026.

3140EV 4E 4 |FNBC1720-RMBS.... .. | 03/01/2021. | Paydown ) 0 9 | 01/01/2046.
3140QA NN 6 |FN CA3096 - RMBS.... .. [ 03/01/2021. | PaydOWN...........ccvveerrereriireriiienies [ e | cevereneen81,910 | 061,910 | 184,904 | 85,727 | i | e (3,817) | oo [ errreencene(B8IT) | e | e 61,910 | oo | e ()] [— ((0)] p— 453 | 02/01/2049.|1.A.

3140QE S6 0 |FN CA6840 - RMBS.........cccovvvrvvvririrrrnns .| 03/01/2021. | Paydown (423) 8,771 .0 0 32 [09/01/2035. | 1.A ..o

3140X8 KJ 5 |FNFM4796 - RMBS.... ...| .. | 03/01/2021. | Paydown (265) 6,292 0 23 | 11/01/2050.

31416X FA 3 |FN AB1960 - RMBS.... ... | .. | 03/01/2021. | Paydown (371) .0 0 55 [ 12/01/2040.|1.A.

812643 QM 9 |SEATTLE WASHMUNLT & PWRREV..... .. 02/01/2021. | Call @ 100.00........ccvinrvrrirrsiirriinns (77) 0 02/01/2023. 1. Z..............
3199999. Total - Bonds - U.S. Special Revenue and Special A 1S, o 247,323 0| [(CXELST0)) I— 0 ]iirrennn(6,866) | oo [ i 240,457 | i (] P (O I 0 XXX XXX
Bonds - Industrial and Miscellaneous

10373Q AG 5 |BP CAPITAL MARKETS AMERICA INC.... |.. | 03/11/2021. | Maturity @ 100.00.........ccccorvrrvrcveer | eorerrvrrverersnsvirnnes | veeeenennn 100,000 | o 100,000 | .......... 100,000 100,000 | cvouvvvererivriines | ervrisrerennniinens v | e (U1 EOORORRORRR ISR 100,000 0 2,371 | 03/11/2021. [1.G FE.........

23305Y AD 1 |DBUBS 2011-LC3 A4-CMBS........cccooooeers | oo 03/12/2021. | PaydOWN..........oooceeereieceirenins | evererennireneirsnenes | ereeeenen63,917 | il 63,917 | .ccoooennd 64,552 ...63,881 37 KT IR I 63,917 (U IO 611 | 08/12/2044. | 1.AFE.........

25179M AU 7 |DEVON ENERGY CORP .. | 02/24/12021. | MARKETAXESS CORPORATION.. | ...cvcvvvrervnnererinns | vereereen 57,260 | i 50,000 | .coovveueen 49,388 ..49,443 2 06/15/2045. | 2.C FE.........

674599 CW 3 | OCCIDENTAL PETROLEUM CORP .. [03/01/2021. | GOLDMAN..........covverrricrriniiiens [ corvnreiresniisnciinnns | e 147,000 | e 150,000 | .......... 149,805 144,375 5,482 6 08/15/2024.|3.BFE.........

82653E AA 5 |SRFC2019-1A-RMBS......cccooovirvvrrriirnns .. | 03/20/2021. | Paydown 4197 | o 4197 | 4197 | s 4,197 0 01/22/2036. | 1.AFE.........

92936C AJ 8 |WFRBS2011-C4 A4-CMBS..................... . 103/01/2021. | PaYAOWN...........ovveerieiniinriisnie | v | o 182,455 | ......... 182,455 | .......... 184,275 182,088 368 06/17/2044. | 1.AFE.........
3899999. Total - Bonds - Industrial and MISCEIIANEOUS............iiiiiiiiiiniis i | osiiienes 554,829 | .......... 550,570 | .......... 552,216 543,984 5,482 412 0 XXX XXX
8399997. Total - BONAS = P 4.... ... e | s 950,636 | ......... 946,376 | .......... 963,367 XXX XXX
8399999. TOHAL = BOMAS. ..ttt eeeb kR bbbttt | cinniia 950,636 | .......... 946,376 | .......... 963,367 XXX XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS............oveiniiiiiis v sensessssesensesssesenssessensnns | evseerenes 950,636 XXX | 963,367 XXX XXX




Statement for March 31, 2021 of the IOWA AMERICAN INSU RANCE COM PANY

Sch.DB-Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement for March 31, 2021 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUN OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DepOSItOries............cvwwiiiereiiiiinieiiinns XXX D, S (468) 9 9 | XXX
0199999. Total Open Depositories XXX XXX 0 | 0 (468) 9 9 | XXX
0399999. Total Cash 0N DEPOSI..........rvvereirieiriiseeiiseseissseis sttt XXX XXX 0 | 0 (468) 9 9 | XXX
0599999. Total Cash XXX XXX 0. 0 (468) 9 9 | XXX

QE13
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Statement for March 31, 2021 of the |OWA AMER'CAN INSU RANCE COM PANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
All Other Money Market Mutual Funds
316175 10 8 [FIDELITY IMM:GOVT | 03/25/2021....... 0.010 | oo | 1,122,008 13 22
8699999. Total - All Other MONEY MArKEE MUIUAI FUNGS..............o.uiieieeiice 0202020000 04418 L L2412 b s EL48e LA .1,122,008 13 22
9999999, Total - Cash Equivalents ...................................... 1’122’008 13 22
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