MPANIES - A IATION EDITION

O

QUARTERLY STATEMENT

As of March 31, 2021
of the Condition and Affairs of the

WAYNE MUTUAL INSURANCE COMPANY

NAIC Group Code....4678, 4678

NAIC Company Code..... 16799

{Cument Period) (Prior Period)

Organized under the Laws of OH

State of Domicile or Port of Entry OH

Employer’s ID Number.....

34-0606100

Country of Domicile  US

Incorporated/Organized..... January 10, 1910 Cornmenced Business..... March |, 1910
Slatulory Home Office 3873 CLEVELAND ROAD .. WOOSTER .. OH .. US .. 44691
{Streat and Number) (City or Town, State, Couniry and Zip Cods)
Main Administrative Office 3873 CLEVELAND ROAD .. WOOSTER .. OH .. US .. 44691 330-345-8100
{Street and Number) {City or Town, State, Couniry and Zip Code) {Area Coda) (Telaphone Number)
Mail Address 3873 CLEVELAND ROAD .. WOOSTER .. OH .. US .. 44691
{Streel and Number or P. C. Box) {City or Town, Slate, Counlry and Zip Cod)
Primary Localion of Books and Records 3873 CLEVELAND ROAD .. WOOSTER .. OH .. US .. 44691 330-345-8100
{Street and Number} {City or Town, State, Counlry and Zip Code) {Area Code) (Telephone Number)
Internet Web Site Address www.wayneinsgroup.com
Statutory Statement Contact TIMOTHY JOHN SUPPES 330-345-8100-358
{Name) {Area Coda) (Telephone Number) (Exlension]
TIM_SUPPES@WAYNEINSGROUP.COM 330-345-1321
{E-Mait Addrezs) {Fax Number)
OFFICERS
Name Title Name Title
1. TIMOTHY JOHN SUPPES PRESIDENT 2. TIMOTHY JOHN SUPPES TREASURER
3. MORRIS STUTZMAN SECRETARY 4.
OTHER
NORMAN HERBERT LEWIS VICE PRESIDENT JAMES EDWARD SUPPES VICE PRESIDENT
DIRECTORS OR TRUSTEES
GREGORY TODD BUEHLER TOD JAMES CARMONY METTA FREEMAN MCCOY SCOTT LEE PREISING
DONALD ALVIN RAMSEYER MORRIS STUTZMAN TIMOTHY JOHN SUPPES
State of........ ORIO
County of..... WAYNE

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated abave, all of the herein described assets were the absolute property of the said reporting entity, free and clear from apy liens or claims therean, excepl as
herein stated, and that this slatement, logether with related exhibits, schedules and explanations therein contained, annexed or refemed to, is a full and true statement
of all the assets and liabilites and of the candition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Stalement Instructions and Accounting Practices and Procedures
manual excepl lo the exient that: (1) state law may differ; or, (2) thal slate rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furlhermore, the scope of this atiestation by the described officers also
includes the related comesponding electronic filing wilh the NAIC, when required, that is an exact copy (except for formatting differences due fo electronic filing) of the
enclosed statemenl. The eleclronic filing may be requested by various regufators in lieu of or in addition to the enclosed slatement.

it {Sh {Signature)
TIMOTHY JOHN SUPPES TIMOTHY JOHN SUPPES MORRIS STUTZMAN
1. {Prinied Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT TREASURER SECRETARY
(Tite) {Tite) {Tite)
Subscribed and sworn lo before m a. Is this an original fling? Yes [X] No| }

QAN b. lino: 1. Stale the amendment number
2. Date filed

3. Number of pages attached

This 14 day of 0.\:

DANIELLE LEHMAN

NOTARY PUBLIC
STATE OF OHIO

My Commisaion Expires
February 14, 2024




