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QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

MENNONITE MUTUAL INSURANCE COMPANY

NAIC Group Code 04780 . 04780 NAIC Campany Code 17299 Employer's ID Number 34-0396080
{Current Period) {Prior Period)
Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio
Country of Domicile Uniled States
Incorporated/Organized 02/01/1905 Commenced Business 02/01/1885
Statutory Home Office 1000 South Main Street . Ormville, OH, US 44667-0300
{Street and Number) {City or Town, State, Country and Zip Code)
Main Administrative Office 1000 South Main Street Orrville, OH, US 44667-0300 330-682-2986
(Street and Number) {City or Town, State, Country and Zip Code) {Area Code) (Tefephone Number}
Mail Address PO Box 300 ) Orrville, OH, US 44667-0300
{Streal and Number or P.0. Box} {City or Town, State, Country and Zip Code}
Primary Location of Books and Records 1000 South Main Street Onrville, OH, US 44667-0300 330-684-4118
{Street and Numbar) (City or Town, State, Country and Zip Codg) {Area Code) {Telephone Number}
Internet Web Site Address mennonitemutual.com
Statutory Statement Contact Scolt Ezzo 330-584-4118
{Name) (Area Code) {Telephong Number) {Extension)
sezzof@mennonitemutual.com 330-683-2083
{E-#ail Address) {Fax Number)
OFFICERS
Name Title Name Title
Thomas A Troyer . Interim CEQ George Bixler Jr R Secretary
George Bixler Jr , Treasurer
OTHER OFFICERS
J Todd Neville , Vice-President of Claims Thomas A Troyer , Vice-President of Underwriting

DIRECTORS OR TRUSTEES
Robert Eugene Aschliman George Bixler Jr Paul Bontrager Donald Dravenstoit
Morris Stutzman Patrick Helmuth Tyson L. Stuckey James Peter Suler
State of Chio.
Caounty of 3 e Wayne. Ty 1

The officers of this reporting entity being duly swom, each depose and say thal they are the described officers of said reporling entity, and that on the reparing period staled
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims therecn, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assels and
liabilities and of the condition and affairs of the said reporting enlity as of ihe 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 Statement Instructions and Accounting Practices and Procedures manual except to the extent that: {1) state
law may differ; or, (2) that state 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. Furthermare, the scope of this attestation by the described officers also includes the retated correspending electronic filing with
the NAIC, when required, that is an exact copy {excapt for formatiing differegces due to electronic filing) of the enclosed statement. The efectronic filing may be requested by

various regulators in i or in additi the enclosed statement,
George Bixlg
Secret
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