The originally filed assumed written and ceded written premium were flipped in the page 4 inset. The
assumed, ceded and net written premium are now correct.
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STATEMENT AS OF JUNE 30, 2021 OF THE HOME AND FARM INSURANCE COMPANY

STATEMENT OF INCOME

2 3
Current Prior Year Prior Year Ended
Year to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written $ ... 337,011 ) 205,150 47,400
1.2 Assumed (written $ 858,134 ) 811,831 809,172 1,624,587
1.3 Ceded (written $ 337,011 ) 205,150 0 47,400
1.4 Net (written $ ..858,134 ) 811,831 809,172 1,624,587
DEDUCTIONS:
2. Losses incurred (current accident year $§ ... 538,141 )
2.1 Direct 79,818 24,484
2.2 Assumed 533,110 409,215 | 831,731
2.3 Ceded 79,818 0 24,484
2.4 Net 533,110 409,215 | 831,731
3. Loss adjustment expenses incurred 50, 147 42,432 103,902
4.  Other underwriting expenses incurred 300,469 293,101 592,656
5. Aggregate write-ins for underwriting deductions 0 0 0
6. Total underwriting deductions (Lines 2 through 5) 883,726 744748 | 1,528,289
7. Netincome of protected cells
8. Net underwriting gain or (loss) (Line 1 minus Line 6 + Line 7) (71,895) 64,424 96,298
INVESTMENT INCOME
9. Netinvestment income earned 63,385 74,233 144,381
10. Net realized capital gains (losses) less capital gains tax of $ (6,589) (2,104) 3,404
11.  Net investment gain (loss) (Lines 9 + 10) 56,796 72,129 147,785
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
. amount charged off $ ) 0 0 0
13.  Finance and service charges not included in premiums 1,482 260
14. Aggregate write-ins for miscellaneous income 0 0 0
15. Total other income (Lines 12 through 14) 1,482 0 260
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15) (3617 136,963 | . 244,343
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) (3,617 136,553 | . 244,343
19. Federal and foreign income taxes incurred 10,331
20. Netincome (Line 18 minus Line 19)(to Line 22) (13,617) 126,222 244,343
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 7,320,649 7,076,667 7,076,667
22.  Netincome (from Line 20) (13,617) 126,222 | . 244,343
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $ 572 2,150 (14,368) (2,150)
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred income tax 1,386 2,710 (2,573)
27. Change in nonadmitted 1 3,572 (6,319) 4,362
28. Change in provision for reinsurance 0
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 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paid in (2) 0 0
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock 0
37. Aggregate write-ins for gains and losses in surplus 0 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) (6,511) 108,245 243,982
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 7,314,138 7,184,912 7,320,649
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401. Proceeds from book of business 0 0
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page 0 0 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0
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