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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt e 94,987,971 | (U1 94,987,971 |..oouveee. 409,348,997
2. Stocks (Schedule D):
2.1 Preferred STOCKS .....c.oiiiiiecieieececeieee ettt et [0 [0 [0 0
2.2 COMMON SOCKS ...ttt [ 961,103,095 |......ocvenvee 26,238,124 |................ 934,864,971 |...coovneneee. 711,482,910
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e [OOSR [OOSR [OOSR 0
3.2 Other than first IENS...........coovveveieicececice e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDBIANCES) ...oevieiiieieie ettt eesenenseneeeaees 65,499,834 | (U1 PO 65,499,834 |................ 56,662,884
4.2 Properties held for the production of income (less
S 0 encuMDIanCes) ........cccviueeiieiniieieieieeis [ 0 [ 0 [ [OOSR 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) .....veieeiiieteteveeee e sttt aesese s s st s ssss s es e st sesesssnans [eeeseeeseneeen e seeaenene [0 [0 [0 0
5. Cash ($ ..9,224,018 , Schedule E - Part 1), cash equivalents
[ J R 21,567 , Schedule E - Part 2) and short-term
investments ($ ..o 0 , Schedule DA) .......c.oueveveeeeeeees [ 9,245,586 |..oceeeeeeeeeeee (V1 9,245,586 |...coceuennne 66,672,121
6. Contract loans (including $  .c.oeovvvrirvrieecciiene 0 premium notes) ... foeeeeceeereciene [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
7. Derivatives (SChedUIE DB) ........c.coiuiiieeeeeeeeeeceeeeie e e [0 [0 [0 0
8. Other invested assets (SChedule BA) ........c.cccouveueueieiiieeeeiereiseseseeeeeessssssens oo 10,226,519 oo (U1 IO 10,226,519 |....coovnee. 46,745,329
9. RECEIVADIE fOr SECUNLIES .....cveeeeeeeeee ettt eee e e e e (01 (01 (11 T 3,132
10. Securities lending reinvested collateral assets (Schedule DL) ..........ccccovves foeerevereneceeeeceeens [OOSR [OOSR 0 freeeeeeeeee 0
11.  Aggregate write-ins for iNVESLEd @SSELS ...........c.ccovivevevirieiieeeeieieieieseeie e oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ...ooveveveveeriniriricieieeeen oo 1,141,063,004 |.........c.c... 26,238,124 |............ 1,114,824,880 |............ 1,290,915,374
13. Title plants less $ ..coovveeieiciiiiicie 0 charged off (for Title insurers
ONIY) ottt bttt sttt bbb s et et s b bebenene [eeree ettt [OOSR [OOSR 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUEM ...........cc.ooueoeeeeeeeeeeeeeeeeeeeee e oo 924,567 oo [0 I 924 567 |.cooe. 2,019,234
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... 829,412 oo [0 I 829,412 [, 167,264,024
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled Premiums) ........ccccoiiiiiiiii e
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($
16. Reinsurance:
16.1 Amounts recoverable from rINSUIETS ..........ccoeueueerureriecieieeenieeeeeenes oo 438,257,298 | [ RN 438,257,298 |.....cocoec. 273,683,686
16.2 Funds held by or deposited with reinsured COMPANIES ................cccceeer. |oererereeeeeeeeereneseeeeea [0 [0 [0 0
16.3 Other amounts receivable under reinsurance CONracts ............oeeers foeeeeinsiiciciccniecenn [OOSR [OOSR [OOSR 0
17.  Amounts receivable relating to UniNSUred PIanSs ...............ccocovevveveveveucueeeees oo [0 [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....c.cccccue. 45,002,139 | (U1 IO 45,002,139 |.oocecrene 671,240
18.2 Net deferred taX @SSEL ........c.cveveveueuiiiiieieeeececcee e |eeeeeeeeeeeaeaens 20,964,000 |...ccccovrenencee 9,838,672 |.....coenvee. 11,125,328 | 2
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR [V R 37,251
20. Electronic data processing equipment and SOftWAre ..............cceveveveueeeeevenas foeveeeeenenene 49,815,929 |....cccoeenee. 49,774,064 |....onoee 41,866 |..coveeeeaenn 193,579
21.  Furniture and equipment, including health care delivery assets
(B o [0 U RUUUP 3,875,072 [ 3,875,072 [ [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ [oooeeecicniinniiccne [OOSR O RN 0 freeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates ................cccceeveeeveveienes fooveneccens 357,577,395 |.ooveeee 125,363 |.ovevenee 357,452,082 |......co....... 104,883,530
24. Healthcare ($ ..o 0 ) and other amounts receivable ...... |.....cccceecuricinicinncnns 0 [ 0 [ O RN 0
25. Aggregate write-ins for other than invested assets ..............cccccceeoeeveveveveveeecs foreccec 7,928,766 |....coceeeeeeinne 221,787 oo 7,706,979 |.....cooeveee 6,960,174
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........ccvcueveeeeveveiieeiereieeceeeeee e e 2,066,237,583 |................ 90,073,082 |............ 1,976,164,501 |............ 2,484 ,535,215
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS .ttt [rosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 2,066,237,583 90,073,082 1,976,164,501 2,484,535,215
DETAILS OF WRITE-INS
1 TPV HUUOSEST TR [0 [0 [0 0
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.  Accounts receivable .......o.ooooioioiioiiieceee e | 7,928,766 |..oeoeoeeeee 221,787 oo 7,706,979 [ 3,379,805
2502. Equities and deposits in pools and associations ..........ccoevvvviveeeecns foreeecic 0 freeeeeeeeee 0 [ 0 [ 515,769
2503.  MCCA refund receivable .......cooo oottt oo 0 s 0 e (10 T 2,974,000
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN [V R 90,600
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 7,928,766 221,787 7,706,979 6,960,174




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviieiiuiiiiiiiieieieieiesese ettt ettt se s e e et et et e s e sese e e st esesesese e e e s s sesesesesenens [eoeseesesesaerenes s eees (1 456,773,011
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColumNn 6) ...........ccccevveieveverevecee v 9,186,730 ..ccvvvene. 314,874,018
3. Loss adjustment expenses (Part 2A, LiNe 35, COIUMN ) ......c.oiiiiirieieieieieeesesieieieietese ettt se e sesesssseseseses|eesesesseeessise s nennas (1 113,645,504
4. Commissions payable, contingent commissions and other SIMIlar ChAIGES ............c.cvovoveueucuciiiieieeeeeeeee e et [V 16,950,009
5. Other expenses (excluding taxes, lICENSES AN FEES) ............iviiiieueuiuiiiiiiririeie ettt ettt e s s s st sese e s e s |ee st (V1 9,378,818
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ..............c.cueveviuiieeeiiieicietereeeeee et | 317,000 oo 9,560,450
7.1 Current federal and foreign income taxes (including $ ... 0 on realized capital gains (I0SSES)) ........covw. |rerreeeermreierririienieeies (O 0
7.2 Net deferred taX HADIILY ............cccuiiiiieiicietetet ettt ettt ettt ettt et s e s s et et st et esesess et es s sesesesessas et ssasesesesessssssasssesesesesesssns|eenessebebebeett et seererenis (L RN 0
8. Borrowed money$ ..o 70,000,000 and interest thereon $  ...oocevereeereenes A73,795 oo 70,473,795 |..counee. 101,027,034
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 474,806,099 and including warranty reserves of $  ..cocvereniniciicinenns 0 and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ttt ettt et s s s et st et s s s st s et s ARttt bR s s ARt st et s e s e et ettt et e s ene e e st s s esee | r et (1 426,598, 134
10, AQVANCE PIEMIUM ....eoeieveieeececeeeeteseeeaeaetesesessassesssesesesssassesesesssssssesesassssssssesessssssssesesasassssssesessssassssesesasasasansesesassasanssssssas [1ensstssbetesasnentasbeter e s [V 17,093,823
11. Dividends declared and unpaid:
11,1 SEOCKNOIABTS ...ttt ettt ettt e e s s e e e e e e s e s eeee e 2 eaesee e e a2 22 s e s eeee a2 e s e seseeee o2 s e aeseees e s e e seseseses s snseaesesesasnnnseseeefosne st st st s e (L RN 0
11,2 POICYNOIAETS ...ttt ettt sttt bttt s b b et s st e e s s s bbb s e st e s s s b e b e s e s e st e ss s b s et et enene e ssssesesesesesenenssssss|eoseseenenesean e s nenenas [V 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) ..........cccvovivivivereririieeeiseeteteteteeee st ese et esssss s sesess e erereenieens 729,229,146 |................ 150,382,811
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 20) ........cccoooiriririririeieierieenesesise e 4,634 | 17,205
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS ...........cocvoviiiueueuieiiecece ettt 139,436 [..oocvvenn 10,081,139
15.  Remittances and tEMS NOt @IIOCALEA ...........ceuiiriieiieretiiriietieiet ettt bbbt b bbb b ettt b et essi et nann [roesennsea et ea e en [V O 629,722
16.  Provision for reinsurance (including $  ......cooevvvviennniennne 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ [V R 552,000
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o (L RN 0
18, Drafts OULSLANAING .......vuiviviveiiiiiiectcte ittt ettt ettt bbb s et b st se s bbbt e es bbb s s et s e b s st snses et s s sssnses et sssssnsesesesas [eoesssnicecnanns 12,458,522 |.....cocveene 6,310,608
19. Payable to parent, subsidiaries and AffilIAtES ...............ceveveccueueueieeecceceeee et s et sa s e e s s s asa st s s s aeaesesenensananeena|ere et 19,854,829 |.....cocoevneee 65,535,189
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
21, PAYDIE fOF SECUNHIES .......cveveveveececeeteeeeeeeectete et eeeeecaete et eseesssetetesesessssetetesesessssssesesesensssssesesasessssssesesasensssssesesasssansssesesssssnsssnanss|oeberessenentanieranas 399,285 [ 0
22, Payable fOr SECUMIES IENTING .......uiiuiiiiiiiti i bbb bbbt bbb bbbt bbbt bbbt bbbt ettt et fere st e et e et e et e ettt [V 0
23. Liability for amounts held under UNINSUIEA PIANS ...........ooiiiiiiiiee ettt ettt et e et e st e saeenseese e b e e e e anseenneenns [ersereesnnesbaesre s sbeeebe e b (L RN 0
24. Capital Notes $  oveerereerieeeereea 0 andinterestthereon $ ..oooceeceeererenccicicnenens 0 e e [V 0
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 96,057 6,806,547
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) ........ccccvriiiiiriiieieiciiiirisissse e sessssens |re s seseeeeeens 842,159,434 |............ 1,706,216,021
27, Protected Cell HADIMIES ..........o.ouiueeieeiieei ettt s e s s s s s et s s s s eesanee 0 0
28.  Total liabilities (LINES 26 AN 27) .....cvveivivereiiieescieteieeseesete ettt se st sssss et b et st ses st b et ss e st ebe bt sssns bbb s s sns s s s s s nseee 842,159,434 1,706,216,021
29. Aggregate write-ins for Special SUMPIUS FUNAS .......oc.iiitiiiiiii ittt bbb e bttt et e sseesseesaeesbeesbeenaerseneeaneesreeare s abeesbeereens 0 |. .0
30.  COMMON CAPIAI STOCK ......uveveeeeeeeeceee ettt ettt et e e s s e e s et et eeeeeesasesasaseseseseasasssesasasasesessasssansssnsesssasnsnsnasasad|eesseseneseseeeas 5,000,000 |.cvoverereeeieeeeieieeieine 0
31, Preferred CAPItAl STOCK ..........c.ciiiiieieieteeceeecce ettt ettt e s s s s as st e s et e s ese s as st et et et esessasas s st esesesessssasassesesesesessasasses et nt sttt ettt (L RN 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RN 0
34.  Gross paid in @nd CONHDULEA SUPIUS .........c.oiiiiieeeeeeeeeecece et teee e e e et ee e s s s s teseseseasasasssseseseesanasesnssssesessanansnssna|eseseseseneneea 75,000,000 |....ovvoveeeeeereeeeeereiee 0
35, UN@SSIGNEA fUNAS (SUMPIUS) .....v.vveeececeeteieeeececeeteteeeeesecaeteseseesscaetesesesessssesesesesensssesesesesensssssesesesensssssesesasensssssesasasansssetesesassnsnsndfeetesssnenes 1,054,005,067 |................ 778,319,194
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30§ .ooooevviciniciicinicae 0 ) e 0 [ 0
36.2 e 0 shares preferred (value included inLine 31$  ooveeeervnncicicninenes 0 ) e e (O RN 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 1,134,005, 067 778,319,194
38. TOTALS (Page 2, Line 28, Col. 3) 1,976,164,501 2,484,535,215
DETAILS OF WRITE-INS
2501, MisCellaneous [TADITiTIBS .......ciiiiiiiiiiiciic bbb e 96,057 |ovvieriiricenen 761,047
2502.  Escheated funds Payable .........ooooiiiieeeeeccee ettt ettt s s s ettt [V 5,536,651
2503. Equities and deposits in pools and @SSOCIATIONS .....cciiiiriiiiiiieieieiiiii sttt ss e [ere ettt [0 PO 64,956
2598. Summary of remaining write-ins for Line 25 from OVEIfIOW PAGE ..........cueueueieuiuiiiieieieieeieeeessteie e e [V 443,893
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 96,057 6,806,547
P22 L0 TSRO TP OPTOTS! ERP TP PP TPPPPRPPPRPPI [V 0
2P RPN RPN
P2 01 T TSN R TSP UP RPN ST PSP OTPP PPN
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
17220 7T T TN RO TSP UT RPN PSP P TRPPTPP PPN
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4).........c.ouiuiuiuiiiiiiriieeieieteiet sttt sttt et 211,072,771 oo 795,265,448
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbb bbbttt b bbbt ne e ene e
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1) ..ottt
4.  Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2) ........ccoiiiiiiiiiiii e
5. Aggregate write-ins for underwriting dEAUCHIONS ..ottt ettt e e e b e e e e e e eneeennenae
6. Total underwriting deductions (LINES 2 thrOUGN 5) .........coiiiiiiiiiiiii bbb bbb ns
7. Netincome of Protected CelIS ... e e e e s enee e sae s e s e e esessnesneees 0 Joreeeeeeeeeeeeeeeeee e e eeeeeeens 0
8. Net underwriting gain (loss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7) ......cvoviiuiueiiiiiiiieieieiiccieieesieeee e (191,590)....c.cvveeee (77,849,325)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ........ocovviriiiiiiininninnceceeeseeeeeeeeeseseeeee e 13,650,316 |....cocvevvee 19,171,926
10. Net realized capital gains (losses) less capital gains tax of $§  ................... 4,585,417 (Exhibit of Capital
GAINS (LOSSES) ) ..ttt ettt ettt ettt ettt ettt et ettt et h b bttt ettt a ettt n e 22,287,858 15,619,797
11.  Netinvestment gain (1088) (LINES O + 10) .......c.coovurueuiieeeeeeceeteteeeeeeecaete e e eesssetetesesesssaesesesesensssesesesssensssesesesesensssssesasssensssssssssssadossesesesesens 35,938,174 |................. 34,791,723
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
s 3,220 amountcharged off §  .......ccccoeene. 351,049 ) o e (347,829) ... (2,640,907)
13.  Finance and service charges not inClUded iN PrEMIUMS ..........c.ceiiieuirietirieieisiet et seese e et sestesestesessesesaesesseseseesensssesssses fooseeieseesesseesaeanas 327,418 |, 1,377,820
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e (7,568,907) (4,846,879)
15.  Total other iNCOmME (LINES 12 thrOUGN 14) ......c.cviiiiieiieriiiiiiictete ettt ettt bbb bbb b st s snseb s b s s nsstenanas (7,589,318) (6,109,966)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 + 11 # 15) 1.ttt b e bbb bbb fe e 28,157,266 |................ (49,167,568)
17, Dividends t0 POIICYNOIAETS .........cc.cuiiiiiiiiiiie ettt ] 17,562 43,607
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LiINE 16 MINUS LINE 17) oottt sttt 28,139,704 |................ (49,211,175)
19.  Federal and foreign inCome taxes INCUITE .............ccciiiiiiiiiiiii e (48,797,417) (3,308,952)
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 76,937, 121 (45,902,223)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2) ......cccoiriririreceereenineseseeeeeeeeseneneees o 778,319,195 |............. 814,189,094
22, NetinCOME (frOM LINE 20) ......cueuiriieieiieritririeeeeeeteisese s seete st te bbbt b bttt bbbttt bbb s et ee b bt ettt s st ee et enenes st esed|osnnese s 76,937,121 | (45,902,223)
23. Net transfers (t0) from Protected Cell ACCOUNLS ..........iiiiiiiiiiiieiie ettt ettt ettt e be et e e sbeesbeebeebeannennne
24. Change in net unrealized capital gains or (losses) less capital gains taxof $§ .............. (10,971,963) .
25. Change in net unrealized foreign exchange capital ain (I0SS) .......c.uiuiiiiiiiiiiiie et
26.  Change in Net deferred INCOME TAX .........uiiiiiiitiiiie ittt bbb bbb bbbt bbbt bbbt bbbt nenre e
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COol. 3) .....ccooiiiiiiiiiiieieeeeeeee e
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COolUMN 1) ......ccoiiiiiiiiiiiiieieieeeeeeeee s
P4 B O - 1a T T T T U]y o) [ g o] (= USRS PPUPRORPPRRI
30. Surplus (contributed to) withdrawn from protected Cells ...............ccoiiiiiiiiiiiiii e o 0 feeeeeeeeeee 0
31. Cumulative effect of changes in accounting PrinCIPIES ... e [0 0
32. Capital changes:
3201 PAI TN .ttt ettt h et b e h e b et b £ttt s et ket be s e b et et et et et et e et e e e e et e et 5,000,000 |.oueereeeriiceieeeeeeeee 0
32.2 Transferred from surplus (StOCK DIVIENA) .........c.cuiuiuiiiiieiriceiee et o 0 feeeeeeeeeee 0
32.3 TrANSTEITEA 10 SUMPIUS .....vvtieieieiiteteteieeee ettt ettt bt s et e bbb et s et e e e et b e b es et et e e s e b bt ebese st s seasssesebetesenes [eeueseseseas s eseseseseseseaeaeas [0 0
33.  Surplus adjustments:
331 PAI IN .ttt b h e h e h £ e £t s £t h et ekt h et bttt et b sttt et eaan
33.2 Transferred to capital (STOCK DIVIAENGA) .......cciiiiiiiiiiiiiiie bbb bbbt bbb re e nne e
33.3 Transferred fromM CAPILAL ...........io ittt et e et et e st e b e e ae e e s e e e st e eaeeeaeeese e st e se e s e enneenseeneeeneens
34. Net remittances from or (10) HOME OFfICE .........ciiiiiiiiiiiiii bbb bbbt
35.  Dividends t0 STOCKNOIACTS ............ et e e e e e e e e e e e e neaes
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) ........cccooiiiiiiiiiiiiiiiiiincieeeeeeeeeeees e 0 feeeeeeeeeee 0
37. Aggregate write-ins for gains and I0SSES IN SUIPIUS ..........cuioiiuiiiieiiieiieii ettt sttt 335,249,867 838,457
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s 355,685,873 (35,869,899)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 1,134,005,067 778,319,195
DETAILS OF WRITE-INS
L0 TSP P U PRUOTN EUTOTOURRUETTRPERTOPROPRO [0 0
L0107 PO PR PR UOE RO TR OO TR PO PPRPOPURR RUTRRTEPO PP PRTOPRRTROT
0803, b E b bR e Rk £ eE b€ ek eeh £ e R e £ R aE R e £ R eE £ Rk £ HE R £ eEeh £ eeeE e R e £ R e R £ R e e £ AR R £ bk £ e e e b e eeeE e e eh et b et e b e st e b et e et ettt ettt et ettt et eteees [ebest et ettt ettt eaes
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401, MisSCellaneous INCOME (EXPENSE) ....cuoueuiiiieieteteeeeceeeeeeeetet et et eae ettt e st et eae s s s st esesesessas st sesesesessssss s s sesesesesess s sssssesesesesefoeseseaeasnanaes (6,124,702)|................ (3,864,964)
1402.  Gain (10SS) 0N Sale Of TiXEd BSSEES ..iiiiiiiriiiiicce bbbttt (1,437,516) .o (967,852)
1403.  Governmental fines and PENATTIES .......cocuiuiiieiieeeeee ettt ettt en sttt es et (6,689) .. (14,063)
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiicicccc e | 0 feeeeeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) (7,568,907) (4,846,879)
3701. Investment in subsidiary adjustment (STFC) ... 335,249,867 |....c.ooeeeieeeiee 0
3702 Prior YEAT COTTECTTON .oivivititieieiieieicectct ettt ettt e ettt et a e s et s et et esesess s es s e sesesesesnss s ssesesesesesnsnsasasssesesaoesesesesesss s st [V 838,457
L0 TP OO TP TR UOTE NPT R TP U PR POPUREl RO TR TP PRTEORRTROT
3798. Summary of remaining write-ins for Line 37 from overflow Page ........ ..o [ [0 0
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 335,249,867 838,457




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

1 2
Current Year Prior Year
Cash from Operations
Premiums COlleCted NEt Of FEINSUTANGCE .........c.cuiuriiiricieic ettt [rone e 1,151,931,910 |..ccovveeneees 826,588,325
NEEINVESIMENE INCOME ...ttt o bbbttt sttt 25,247,997 |..oovvvne 23,450,939
MISCEIIANEOUS IMCOME .....evoetaietiet ettt bbbt et ce bbbt e bbbttt bbb bbbt (7,589,318) (6,109,966)
TOtal (LINES T HIOUGN 3) ..ottt ettt ettt et s e e e e st et e s s e s s es e s e s et et e s e s e ss et es et et et et esean s esasesesesesesnnnanas 1,169,590,589 843,929,297
Benefit and 10SS related PAYMENES ...........cccovivviviuetieieieieee ettt ettt e et se b st ess s et st ssesesesesesssesssesesesesesssnssesssanass |oresesesess 1,047,973,422 |................ 519,167,206
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS .........cc.coviiiiiiiiiiiiiiienieseeseeeeees e, (O 0
Commissions, expenses paid and aggregate Write-ins for ABAUCHONS ..............c.c.oveveuiueiriiieieieieeeeeeeeeee e |re e 237,097,800 |....cccocneee. 349,072,444
Dividends Paid t0 POICYNOIAETS ...........c.cuiuiiiiieietetetctceee ettt ettt ettt ese e e e s s ese b et esess s es st asesesesesesnsssssesesesesesssnasesssess|eesseneseneneenenesees 17,562 | 43,607
Federal and foreign income taxes paid (recovered) net of $ .................. 4,585,417 tax on capital gains (I0SS€S) ............... 118,899 (678,797)
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 1,285,207,684 867,604,460
Net cash from operations (Line 4 MINUS LiNE 10) ..........ceieieiiiiiriieretieieeeeee et tetee ettt s st sesss s s s sesesesennene ] (115,617,094) (23,675,163)
Cash from Investments
Proceeds from investments sold, matured or repaid:
12,1 BONGS ..ottt b bbbttt [ere e 386,851,701 |..ooervnnene 165,228,863
12,2 STOCKS ..ottt 129,399,787 | 32,381,165
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REAI ESIALE ......ceueiici ettt [oes e (U 0
12.5 OhEr iNVESIEA @SSELS ......vieiiieiiiiieciie ettt bbbttt bttt 36,240,670 |................. 19,669,287
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ..............ccooiiiiiiiiiiiiiceeeeeeeee e, (O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 402,417 9,868
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....c.cvcuoueueuieieeeeeeieteteteteee ettt s ettt es st esesess s esssssaseseseses [oesesesesnnnas 552,894 575 |...ooveenn 217,289,182
Cost of investments acquired (long-term only):
131 BONGS .ottt [eee s 94,632,476 |................ 137,094,850
1312 SEOCKS ...ttt £ttt 487,168,092 |......cceenveee 15,726,760
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
1314 REAI ESEALE ...ttt [eee s 10,582,178 | 19,730,875
13.5 OhEr iNVESIEA @SSELS ......vuvuiiiieiiiie ettt bbbt bbbttt 1,048,447 | 5,155,569
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 593,431,193 177,708,054
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieeiereeieeeee et (40,536,618) 39,581,128
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY SEOCK ...........c.ccveuiuiiiieicictetetceeeee ettt ettt essse s s s sesesess s s ssesesas [ere e sesnenenenes 80,000,000 |...eoveeeeeeererereceneninenenes 0
16.3 BOITOWET fUNGS ...ttt bbbttt bbbttt e (30,500,000)-...cevrerceerrieeiriieieens 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cocoiiiiiiiiiiiiieeeeeeneeeeeeeeeeee e, 0 foreeeee e 0
16.5 DIVIAENAS t0 STOCKNOIABTS ..ottt e 0 [ 0
16.6 Other cash Provided (BPPIHEA) ..........c..cueviueiieiieeiecee et esae sttt ettt a s a et a e a e a e s s s s s s s s s s s sen s 49,227 177 (18,790,750)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevrennne 98,727,177 (18,790,750)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .....ccccccovvvrerenerenererennnns (57,426,535) (2,884,784)
Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ......ouieivivetiiiecectete ettt ettt bbbt et s b bt ses et b b s e s s b bt s e s s bbb s e s et bbb s sn et et et s s s s ese b s s s snsedfebe b s et nee e 66,672,121 | 69,556,905
19.2 End of period (Line 18 plus Line 19.1) 9,245,586 66,672,121

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Premiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Current

4

Premiums Earned

Written per per Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
(10,083,871)....cocenveve. 19,334,335 | (1 SO 9,250,464
(18,509,314)|.........cc.oc..c 33,677,384 | [V 15,168,070
2.2 MUIIPIE Pl CTOP ...t eneanas oeeeeeeseseeeeeneeeaeneeeeeas [0 [0 (01 0
2.3 FEAEIal fOOA ......coouieieieictcecceeee ettt en s nes oeseeenee et O RN [OOSR 0 feeeeeeeeeee 0
2.4 Private crop
2.5 Private flood .. 0.
3. Farmowners MUItipIE PEFil .........cooeeieveieeeeeeeeeeeeeeeeeeeee e [eeeeeseneenenes (8,926,022)[................. 17,835,851 [ (V1 8,909,829
4. Homeowners MUIPle PEFil ..........cccooioveieieeeeeieeceeeeeeeeteeee e [eeeeeeeieieeas (73,840,176)|.....ceceveene. 132,051,005 |...coveeeeeieccieiene [ 58,210,829
5.1 Commercial multiple peril (non-liability POFoN) ...........ccceeveviieveereiiiieeeiens e (12,705,520)|................. 24,419,855 |..oooeeeeeee 0 [, 11,714,335
5.2 Commercial multiple peril (liability POrion) .............ccovcueveeuereceeeeeeeeeeeeeeeees e (6,406,679)|................. 12,771,187 e [0 6,364,508
6. MOFGAGE QUANANLY ......coveeeivviiiceeieteiei ettt esses e nss b [eoceeeesensiciseseesenacacaeees [0 [0 [0 0
8. OCEAN MAMNE ...eoveeeeecececeeeeeeeceeeeeeeeseeeeeaesesesesessaesesesenesnassesssenssnanasnenensnnns [eresesesnnnenenesenenns (9,888 oo 8,342 | 0 [ 3,954
9. INIANA MAMNE ..o eeeeeenssnnenesnnsnnsoeenneneeneneene (1,868,070 |oeeieiiee 3,797,984 |0 e 1,929,909
10, FiNANCIAl QUATANTY .....ovieieieiiieeeeeeece ettt [eeeeeieseete et eeas O RN [OOSR 0 feeeeeeeeeee 0
11.1 Medical professional liability - OCCUITENCE ...........couiiiiiiiiiiieiceceeees feeeeeee [0 [0 0
11.2 Medical professional liability - ClaIMS-MAAE ..........cocooveveveeiieiieieieieeiceees [ O RN 0 freeeeeeeeeee 0
12. Earthquake 0
13.1 Comprehensive (hospital and medical) iNAIVIAUAL ..............ccccceeireveierereices [oeeeeeeieeeeeenes O RN 0 freeeeeeeeeee 0
13.2 Comprehensive (hospital and Medical) group ..........covweeueeernerieeeeinrnines [oeseremeeieieiesenceaeeeenas 0 [ 0 [ [0 0
14. Credit accident and health (group and individual) ..............cccceieieieiiriiererciens [eeeeeeeeeeeene O RN [OOSR 0 feeeeeeeeeee 0
151 VISION ONIY .ovviviiiicectetete ettt ettt b bbb nsnns [oesenscacecesesnensicicaeeennas [0 [0 [0 0
15.2 DENLAI ONIY ..ottt eaennans|eeeeeieneeet et eees O RN [OOSR 0 feeeeeeeeeee 0
15.3  DiSADIlity INCOME .....eoveveieieecieiiceeie ettt [oeeessciciceseseenniciceeeennas 0 [ [0 [0 0
15.4 MediCare SUPPIEMENL ..........ccoiievieeeeeeeeceeieieteteieaeass st sesens [eeeeeieneeesen et eeaes O RN [OOSR 0 feeeeeeeeeee 0
15.5 Medicaid Title XIX ......oiiiiiiiiieiie e nne [reesse e [0 [0 [0 0
15.6 Medicare Title XVIII ...
15.7 LONG-EIM CATE ...
15.8 Federal employees health benefits plan
15.9 Otherhealth ...........ccocoiiiiiiii e
16.  WOrKers' COMPENSALION ........c.c.evvereceereieeeeececeeieteseesecaeteseseseseeaesesesenenssaesens [oeeeesscnceneens (7,938,680)....cccccvunnne 17,377,972 | (V1 9,439,292
17.1 Other liability - OCCUITENCE ......cvcvveieiveveieiieeicicie et [eeeicicicieeenas (11,460,363)|....cvcveeenne 23,142,194 | (V1N 11,681,831
17.2 Other liability - CIAIMS-MAAE ........cocveviiiiieiiceeicteeeeee ettt [eeeeeee e 23,835 | (50,812) [ [V (26,977)
17.3 EXCess WOrKers' COMPENSAtION .........c.cooveuieeueieiiieeeieieeeieeeeeeete e [eeeeeese e [0 [0 (01 0
18.1 Products liability - OCCUITENCE .........ooveececveeeieeeececee et en e enenenaes [eeereieieeeennenas (992,140) ..o 2,453,734 | (V1 1,461,594
18.2 Products liability - ClAIMS-MAAE ...........oooviieieirriiiiireeeeeeeese e [eoeeeeeee s [0 [0 [0 0
19.1 Private passenger auto no-fault (personal injury protection) .............cccceveves feeeerernnnnnne (1,780,816)|....cecvevernne 3,904,348 | (V1 2,123,532
19.2 Other private passenger auto iability.................ccceeiriiereeriisiicieese e [reecccnenns (15,664,187)|....cocveenneee 37,364,247 21,700,060
19.3 Commercial auto no-fault (personal injury protection) ..............ccceeeeveveveeees freeeeererenieiennnns (338,123) e 601,836 ..o 0 o 263,713
19.4 Other commercial auto liability ..(19,954,882)].. ... 41,332,319 |.. 21,377,437
21.1 Private passenger auto physical damage ............cccooveveveveueeeeeeeeieieeeeeeens oeereeeeeenenns (15,360,621)....cccvvvrneee 37,216,917 21,856,296
21.2 Commercial auto physical damage .............ccccevrvieiuereriiniieiieseieee e feoceceseeeiscaas (8,216,322) ..o 17,063,519 | (01 8,847,197
22, AIFCraft (Al PEIIS) ....cvveveeieeeiieieteeeeceee ettt eaessnns oeseeee et O RN [OOSR 0 feeeeeeeeeee 0
23, FIEIY e [rone s (136,987) ... 264,531 [ (O S 127,544
24, SUMBLY oottt [reeni et (5,926) ... 10,261 | 0 [ 4,335
26.  BUrglary @nd theft ...........cccovoiieeueieieiiecieie e [eoseesensicieeeeennas (30,897) |- 61,077 | [V 30,180
27.  BOoiler and MACKRINETY ...........cccoovoveveveeeeeeeeeeeee et sesesens oesereseeseeeseeeieiene (41,137) | 85,830 | [0 R 44,693
28, CTEAI «.vueeceiieeee ettt e [0 [0 0 [ 0
29, INEEMNALONGL ......cvcvivieiiicececteececce ettt en s enans oottt O RN [OOSR 0 feeeeeeeeeee 0
30, WAAITANTY .o
31. Reinsurance - nonproportional assumed property ...
32. Reinsurance - nonproportional assumed liability ...........ccccccooveiiiiiiiiinnnn,
33. Reinsurance - nonproportional assumed financial liNEs .............cccoveveveeiees foevereeeeenereeeerereeeeens O RN [OOSR 0 feeeeeeeeeee 0
34. Aggregate write-ins for other lines of business ...........ccccccciiiiiiiicicicee 0 0 0 0
35. TOTALS (215,081,017) 426,153,788 0 211,072,771
DETAILS OF WRITE-INS
3401.
B0, et b et s e e et e s nee e s reesenneesereeesrneenreenarne |oesuneeeneeesneeenaneesneeesnees [oeneeeaneeeeneeeeneeeareesnnees [eeueeesneeesaneeenneenaneeennneees [erreeenn e e e e e e e e e e nneeeas
L0 P KPP RO RTPP PR RO ORI
3498. Summary of remaining write-ins for Line 34 from overflow page ............cocoe. |oeeeoeeieieieciciccicieieeca 0 [ 0 [ [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

Line of Business

1

Amount Unearned

(Running One Year

or Less from Date
of Policy) (a)

2

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But Unbilled
Premium

4
Reserve for Rate
Credits and
Retrospective
Adjustments Based
on Experience

Total Reserve for
Unearned Premiums
Cols.1+2+3+4

21
22
23
24
25

5.1
5.2

10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.

Allied lines
Multiple peril crop
Federal flood .........cccoiiiiiiiiiieieee e
Private crop
Private flood
Farmowners multiple peril ..
Homeowners multiple peril

Commercial multiple peril (non-liability portion) .......
Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine
Inland marine

Financial guaranty

Medical professional liability - occurrence

Medical professional liability - claims-made .

Earthquake
Comprehensive (hospital and medical) individual ...
Comprehensive (hospital and medical) group .........
Credit accident and health (group and individual) ...
Vision only ...
Dental only
Disability income ..o
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made

Excess workers' compensation ...........cccoeeveeriiennns
Products liability - occurrence
Products liability - claims-made ...

Private passenger auto no-fault (personal injury
protection)

Other private passenger auto liability.

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability.

Private passenger auto physical damage ................

Commercial auto physical damage ....
Aircraft (all perils)

International ....

Warranty

Reinsurance - nonproportional assumed property ..
Reinsurance - nonproportional assumed liability

Reinsurance - nonproportional assumed financial
lines

Aggregate write-ins for other lines of business
TOTALS

36.
37.
38.

Accrued retrospective premiums based on experience

Earned but unbilled premiums
Balance (Sum of Line 35 through 37)

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from
overflow page

Totals (Lines 3401 thru 3403 plus 3498)(Line 34
above)

(a) State here basis of computation used in each case




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5
T FIre e [ 48,556,675 |........... (19,944,982)|......ccvrvrneee 46,121 oo 38,071,329 |.oere 670,356 |............ (10,083,871)
2.1 AllIEd lINES ..o [ 58,366,821 |........... (39,872,941) oo 17,754 | 33,088,753 |....ccuuenve 4,032,195 |............ (18,509,314)
2.2 MUHIPIE PEFil CrOP ..o Joeeeenenenesesieeeeeneeens (U [V (U (1 (1 0
2.3 Federal flood .........ccceiriieeerinnisiereniens [ [V [V [V [V (U 0
2.4 Private CrOP .....cccoveveiviiieiiierecie e e [oeeeeee s 0
2.5 Private flood ........ccccoveveeeeeeeeeeeeeeeeeeeeeesas foeeenerenesesneeeneeenens 0 |. .. 0. .. ..
3. Farmowners multiple peril .............cccoceees [oorrnnnnns 125,300,572 |..coccvevnnee (805,268)|......ceeveererirecrciceens [V 132,101,626 |............... 1,319,700 |..counnee (8,926,022)
4. Homeowners multiple peril 80,178,591 |......... (192,093,261)|.....coevevrennee 397,340 |econnee (39,462,437)|...ccecunenne 1,785,282 |........... (73,840, 176)
5.1 Commercial multiple peril (non-liability
POTHON) .o [ 86,067,167 |............ (17,491,596) |....ovvveicrcns 0 foieeenne 78,867,701 |...covenveeee. 2,413,390 |........... (12,705,520)
5.2 Commercial multiple peril (liability portion) |.............. 47,174,734 |.............. (8,687,934) ..., (1 42,180,444 |.............. 2,713,034 |....cccvne (6,406,679)
6. Mortgage QUaranty .............ccccceeeeveeeveeeuens foeeerereneneneenereeenenens (U R 0 oo 0 o 0 Jveeeeererrreieeeen O o 0
8. OCEAN MAMNE ..o eeseeeeeaeae | 2,529 | (15,334)].. (7,417 ....(5,388)
9. Inland marine ....... 11,360,260 |.. (3,534,403)|.. .9,682,231 |.. (1,868,075)
10.  Financial QUaranty ............ccococeeueueeeevevens feoerrnececeeiens (U R 0 oo 0 o 0 Jveeeeererrreieeeen O o 0
11.1 Medical professional liability - occurrence . [..........ccccoeeveirinenene (U R 0 oo 0 o 0 Jveeeeererrreieeeen O o 0
11.2 Medical professional liability - claims-
MATE ..ot [eeeeenseaeae e (U [V (U [V [V 0
12.  Earthquake ..o o 2,550,193 |.covenee (1,686,671) ..o [V 1,538,591 | 163,520 |....ccovvreneee (838,588)
13.1 Comprehensive (hospital and medical)
INAIVIAUAL ..o et (U R (U R (U R (1 (1 0
13.2 Comprehensive (hospital and medical)
GPOUD ettt sseseas [oesnsesesesen s (U RN (U RN (U RN [V [V 0
14. Credit accident and health (group and
individual)
15.1 Vision only
15.2 Dental only RN
15.3 Disability iNCOME ......c.cooveueeriiieieieiceeces [ 0
15.4 Medicare supplement ............ccceeveeeniens [ 0
15.5 Medicaid Title XIX ......ccoiiniriiircnincines oo 0
15.6 Medicare Title XVIII .....cccooiiiiiiiiieiees e 0
15.7 Long-term care O
15.8 Federal employees health benefits plan ... [......ccccoeiiiiiinns 0
15.9 Other health ...........ocoooovevevevecieieeeeee [ 1,187
16.  Workers' compensation ..............cccccoeeuera foeeererecens 18,792,903 |........... (18,288,381) ... 813,037 | 8,952,388 |...ccevvinne. 303,851 | (7,938,680)
17.1 Other liability - OCCUITENCE ......cvvevrereceens [ 94,987,286 |............ (18,351,227 [cvvccicinee 670 i 83,583,154 |............... 4,513,938 |........... (11,460,363)
17.2 Other liability - claims-made ... .2,029,677 |.. ..699,993 |..
17.3 Excess workers' compensation ............cc... foeeeeiiiiiiiiiininn, 0
18.1 Products liability - occurrence ............c.cc.e. forrveeneene 5,342,904
18.2 Products liability - claims-made ...........cc.c. [oeoeiiiiiiiiiiiiinnns 0
19.1 Private passenger auto no-fault (personal
injury protection) ..........c.cocevviiiiciinennns frrenne 358,004 |............ (5,100,255) ... [V S (2,961,578)|..ceceeericicininns 284 oo (1,780,816)
19.2 Other private passenger auto liability......... [...ccc....... 26,590,149 |.......... (41,207,549) ..o (01 A 1,030,587 |ooveoveeienn. 16,199 |............ (15,664,187)
19.3 Commercial auto no-fault (personal injury
ProteCtion) .......covveueeerieeenieiiei e [ 3,094,815 |.oieirine (102,870)[......ceveerrericeriennne [V 2,876,090 |....coovvvinnne 453,978 |.oooovriiene (338,123)
19.4 Other commercial auto liability. ..231,520,852 |.. ..(15,208,546).. ..237,381,311 |.. 1,641 |. )
21.1 Private passenger auto physical damage . |............. 21,245,908 |............ (41,274,038) ... O [ (4,667,531) oo )
21.2 Commercial auto physical damage ........... |cccerenene 95,056,972 |.....cece. (6,073, 116)..cvcvvvrerccen 11,116 | 97,211,281 )
22, Aircraft (all PErilS) .....ccvveveverereieeceeeeeeieis [ (U R 0 Joeeeerererrreieeeen O o 0
23, Fidelity «.oooeeeeiiciiceeeeeeeee [ 462,805 |......ccvvnee (242,920)|....c.vvevriiriiiene (U 356,872 )
24. Surety ............... ...57,7365 |.. ...60,518 |.. .. ,926)
26. Burglary and theft ...........ccooveveccuceeeeeeeeeens oo 352,755 356,783 |.eovereieiiiiiane 1,704 e (30,897)
27.  Boiler and machinery ...........cccoeeecceuevevecs foevevrerecenes 3,560,441 510,762 |.............. 3,087,159 ..o (41,137)
28, CreAIt ...vcvcvevceieiieeeiceceteeeeeeee e [re e 0 oo 0 e 0 o (U R (1 0
29.  INterNational ..........cccccvoveveueuevceeieieeeieieieieies [oeeeereieeee e (U R (U R (U R (1 (1 0
30, WAITANLY .o [ (U R (U R (U R (1 (1 0
31. Reinsurance - nonproportional assumed
PrOPEIY ..o |oeeeeeeeenaes XXX [ (1 (1 [0 [0 0
32. Reinsurance - nonproportional assumed
lH@bIlity ....c.ovvevireeiieeeeee e [ XXX oo, (U R (U R (U R (U R 0
33. Reinsurance - nonproportional assumed
financial liNes .........coovveeeernnencccnnnns e XXX [ [V [V [V (U 0
34. Aggregate write-ins for other lines of
DUSINESS ....cvoeeeeee 0 0 0 0 0 0
35. TOTALS 963,012,024 (431,965,516) 2,501,954 725,700,337 22,929,141 (215,081,017)
DETAILS OF WRITE-INS
3401, e [rrerrere e e e [ [
3402, e [rrerrer e e e [ fe
3403, e [rrerere e e e [ f
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveeeeeernererin frrereeecieeeeeeccci (U RN (U RN (U RN [V (U 0
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]
If yes: 1. The amount of such installment premiums $ ..o 0
2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§ ..o 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3) (Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
S 1= OO 27,811,424 37,877,719 |... ... 47,485,572 18,203,571 |... O | 13,146,098 |... ..5,057,473 54.7
2.1 ATIEA TINES .. bbb 30,164,048 |. .. 65,563,893 67,815,628 |. .. 27,912,312 .. 17,524,814 10,387,498 |.
2.2 Multiple peril crop . . .0 . .0 .0 .
2.3 Federal flood ..
2.4 Private crop .
2.5 Private flood ...
3. Farmowners multiple peril . 76,963,466 |. . 63,126,688 |. .. 14,285,547 R .. 13,605,274 . 680,273 |.
4. Homeowners multiple peril ... L 47,106,511 [ 231,942,858 |... .. 187,420,924 |.....ccoeiiinnns 91,628,445 |....oooiiiiiiiiiiiiienen0 55,283,098 |... 36,345,347
5.1 Commercial multiple peril (non-liability portion) ... ...60,674,732 ..o 26,606,432 |... ...63,494, 151 | 23,787,013 |... (1 N 15,321,963 |... .
5.2 Commercial multiple peril (liability portion) . 12,316,759 |. .. 44,278,150 29,370,795 |. ..27,224,114 .. 25,363,827
6. Mortgage guaranty R 0
8. Ocean marine . 50,140 |. 26,421
9. Inland marine .... ,535,427 |. 939,277
10.  Financial guaranty ..........c..ccocoeeiienns e 0
11.1 Medical professional liability - OCCUITENCE ...........cccoiiiiiiiiiiiiiiic s e 8,668 | 4,565 |...
11.2 Medical professional liability - ClaiMS-Made ...........ccociiiiiiiiiiiiic e sree e [rreeenneeeneeeneeeneeeennn 0 [ 7,596,645 |... 4,975,802 |....oiiiiie 2,620,842 |... (U RO 2,597,551 |...
12.  Earthquake ..........cccoviiiiiiiiiiiiciics 321,512 . 192,79 128,713 102,838
13.1 Comprehensive (hospital and medical) individual . . . .
13.2 Comprehensive (hospital and medical) group ...
14.  Credit accident and health (group and individual)
15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement . 0
15.5 Medicaid Title XIX 0
15.6 Medicare Title XVIII 0
15.7 Long-term care 0
15.8 Federal employees health benefits plan .. .0
15.9 Other health ...........c.ccoce. 1,372
16.  VWOTKErS' COMPENSALION ......ueiiiiiiiiiiiiiieiitteeieateaetaataeesaasstssassssassssssssssssssssssssssssssssssssssssssssnnnsnssssnnnnnnnnnnnnnnnnnnnnnn [eonnnnnnnnnnnnnnnnnnnn 8,408,042 |l 148,536,075 |... ...90,472,560 |......cceeiunnneenns 66,467,057 |... 62,337,995 |...
17.1 Other liability - occurrence . 164,247,169 117,144,032 |. .. 85,752,399 ..80,811,812
17.2  Other liability - ClAaIMS-MAAE .......coiiiieiiii ettt nn e sne e e sneesnnneenne [ereeesnesenseeennneeennnn 88, T2 foiiii 3,702,354 |.oveiiiiiiiiiene 2,479,183
17.3 Excess workers' compensation ...
18.1 Products liability - occurrence ..
18.2 Products liability - claims-made .. R
19.1 Private passenger auto no-fault (personal injury protection) .. 27,450,103 19,616,771 |. .9,936,928 .8,268,620
19.2 Other private passenger auto liability............ccccceeeneene .238,886,576 175,972,626 |. ..93,047,233 .. 75,380,597
19.3 Commercial auto no-fault (personal injury protection) ... 526, 141 ..2,217,3% |. .1,086,304 X ... 857,726
19.4 Other commercial auto liability.............ccooiiiiiiiiiii s 91,333,912 [oeoeeriiiiiis 104,194,275 |... ..107,954,999 |.....cooiiiiins 87,573,188 |...ooveciiiiiiiiiiiienenn0 e 73,322,548 |...
21.1 Private passenger auto physical damage ..............ooiiiiiiiiiiii i .. 13,293,380 |oveiiiiiiiiies 38,935,823 |... 037,494,300 | 14,734,804 |... (U RO 2,356,887 |...
21.2 Commercial auto physical damage ...... 62,702,119 |. .6,024, 131 60,470,842 |. .8,255,408 .3,158,714
22, AIrCraft (Al PETIIS) ..coueiiiiiieeiie ettt e e rneesnne e nnesnnnnesenneesnnesnnnens [eresnenennnessnienesnnessnnnesen 0 [oennnl0 | revreenereeenneensneeesneesneees0 foeeeneeeen0 [
23. Fidelity .. . 167,649 |.
24, SUIELY ..ottt e e st et e st e e s ernee s tneesteesenneesnneesennessnneesaneessrnesssnnensinns [eeenseeseninnennenennes 100,850 | (139,875)|.
26. Burglary and theft ....
27.  Boiler and MaChiNEIY ............ooiiiiie e e e e e s s an e e nan e e
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property ...
32. Reinsurance - nonproportional assumed liability ..
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business .... 0 0
35. TOTALS 508,601,603 1,157,219, 170 1,085,578, 145 580,242,628 456,773,009 123,469,619
DETAILS OF WRITE-INS
3401.
3402.
3403. ..
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses

Line of Business Direct

4

Net Losses Excl.
Incurred But Not
Reinsurance Reported

Recoverable (Cols. 1+2-3)

Deduct
Reinsurance
Assumed

Direct

Incurred But Not Reported
6

Reinsurance
Assumed

Reinsurance
Ceded

Net Losses Unpaid

(Cols.4+5+6 -

Net Unpaid
Loss Adjustment
Expenses

22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..

Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion) .....

Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...

Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake ..........ccceeevenninne
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..

Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care

Federal employees health benefits plan ...

Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made

Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage .
Commercial auto physical damage ....

Aircraft (all perils) ....
Fidelity ....
Surety ..
Burglary .
Boiler and machinery ..

International ...
Warranty

Reinsurance - nonproportional assumed property .
Reinsurance - nonproportional assumed liability ...
Reinsurance - nonproportional assumed financial lines ...
Aggregate write-ins for other lines of bUSINESS .........ccceeiiiiiiiiiiiiiece e

TOTALS

... 12,930,607
.. 10,348,458

17,748,272 |..
..6,669,668 |..
20,792,187 |..
20,761,344 |..

28,732,251 |
45.409.728 |.

36,967,780 |..
15,828,344 |..
..4,122,088 |..
..124,538,196 |..
..1,138,777 |..
..6,563,056 |..

... 12,930,607
.. 17,723,956
.0

0 .

.0
0 .

17,748,272 |..
..7,142,307 |..
21,169,880 |..
22,698,948 |..

ol

0]
..6,676,907 |..
. 312,900 |..

35,400,158 |
45,722,628 |.

36,972,193 |..
15,828,344 |..
..4,122,088 |..
..125,270,217 |..
..1,138,777 |..
..6,563,577 |..

..... 1,526,849
.. 17,985,820
.0

(

. (17,479
.... 170,828

22,120,189 |..
..9,981,840 |..
26,581,568 |..
24,435,822 |..

14,031,999 |..
55,473,991 |..
.798,211 |.

. 935,429 |..
..9,977,798 |..
..1,023,319 |..
89,868,417 |..
... (577,499)(..
(147,398)]..

0]
..3,012,456 |..
..8,258,144 |..

|-

..... 1,526,849
.. 18,150,823
.0

(

17,044,455

.... 170,828

22,120,189 |..
10,118,914 |..
26,590,018 |..
26,533,086 |..

63,732,135 |..
.798,288 |..

. 935,492 |..
..9,977,798 |..
..1,023,319 |..
90,139,606 |..
... (577,499)(..

(147,336)]..

(17.479)]..

OO oLOoDLoDQ

7

)

oo oo0ooo

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

é.l;mmary of remaining write-
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Including $

0 for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DIFBCE oottt e 68,729,436 ..o [0 (1 68,729,436
1.2 REINSUIANCE @SSUMEM ........ocvriieiieieieieiisee et oo 32,952,371 [ [OOSR [V 32,952,371
1.3 REINSUIANCE CEART ......uviiieiriiieieieie ittt 92,392,099 0 0 92,392,099
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) ....c.coovcereeeeeeceeeeeeeeeeee e 9,289,708 ..o [0 U (V1 9,289,708
2. Commission and brokerage:
2.1 Direct excluding CONtINGENL .........c.cueuriiiieieeeeeeeecec et e (1 135,405,648 |........cocveiiice (V1 135,405,648
2.2 Reinsurance assumed, excluding contingent .............cccooeveeeieveeeeeneseefeoeieccciciccce (01 50,937,897 |.ooooeeeeeeeeee (1 50,937,897
2.3 Reinsurance ceded, excluding CONtINGENT .........c.crueueveveeeeececeeee e [ R 165,588,992 ..o [V 165,588,992
2.4 CONtNGENE = QIFECL .....cvvvveiicececeeteeetete e s (01 10,525,848 |....ooveeeeeeeeen 0 [, 10,525,848
2.5 Contingent - reinSUrance assSUMEd .............cccocveveveveveueueeeeeeeieseseseeeeseses e [V 2,512,301 | (V1 2,512,301
2.6 Contingent - reinSUranCe CEAEM .............ovovrueueurueeeiieieieeeeeeeeee s oo 0 [ 3,515,939 | (110 T 3,515,939
2.7 Policy and membership fEES .........cccurrririririeirrineeeeeerse e seenes 0 0 0 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ (01 30,276,763 |..oooeoeeeeeeeeeeeee (1 30,276,763
3. Allowances to managers and agents 497,334 |0 [ 497,334
4. AAVEIISING .o
5. Boards, bureaus and associations ...........cccceeeiieiieii e e
6. Surveys and underwriting rePOrtS ..........cccuriiirinininine s
7. Audit Of @SSUreds’ rECOTAS ..........cccoiiiiiiiiic e
8. Salary and related items:
8.1 SAIAMES ...oeveieeieciecieieiee ettt 6,057,429 |................. 16,683,925 ..o 164,909 |...oocveneee 22,906,263
8.2 PAYION tAXES .....eeevvviieeicieie ettt s 655,598 |...cooieeienee 1,299,097 | 16,862 |..ocveveereee 1,971,558
9. Employee relations and Welfare ............ccccooeeeecueueueeeeeeceeeeeeeeeceese e s esesaeans e 1,185,871 | 1,544,371 | 9,716 | 2,739,958
10, INSUFANCE ..ottt 53,536 |..oveeieirieie 89,306 |- Y 2 143,314
11, DIFECIOIS’ TEES .....vvveceieieceee ettt essns et [ (834,285) ... (L (834,285)
12, Travel and travel HEMS ........coiriiuriciriciricee sttt 154,301 | 194,201 | 638 o 349,141
13, RNt and rent iMS ......c.ouoiiiieecieeriei et e 298,073 oo 415,608 |....cccovoveveenn. 40,899 | 754,580
14, EQUIPMENE ..ottt ettt s sttt ee s st es s s s enneee ...30,510 |.. ...51,046 |. ...82,129
15. Cost or depreciation of EDP equipment and SOftWAre .............c.ccoeeveveveveveveuens oeeeenienennnns 1,643,454 | 5,049,533 |....cooviiieenn 12,987 | 6,705,975
16.  Printing @nd STALONEIY .........c.coviuiueueieiiceieieieieeeeeie et 10,462 ..o 54,288 |..ooveeceeeeeeeeeeeen 221 [ 64,971
17. Postage, telephone and telegraph, exchange and express .............oocveeuees fooeereveeeenceens 180,541 | 758,406 |....cocovverricicene 1,418 | 940,365
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 85,571 153,287 646,943 885,800
19, Totals (LINES 310 18) ..ouiuiiiiiieiieciieie et 10,480,433 |...cocvne 29,094,344 |.....ooiin 895,638 |......cccnnne. 40,470,415
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ oocvveeeriecirieenne 16,469 o e (V1 4,816,765 |- (1 SO 4,816,765
20.2 Insurance department licenses and fE€S ...........ocooveveveveueeeeeeeieeeeee e [V 714,563 | [V 714,563
20.3 Gross guaranty association asSESSMENLS .............cceveuevererererirereresereeresoeesecicciccee [V SR 2,543 | [0 R 2,543
20.4 All other (excluding federal and foreign income and real estate) ........... 0 3,004 0 3,004
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....oooovveererees forrncnciennnnnieeen 0 e 5,536,875 |.eoveeeeeeeeeeeeeeee (18 T 5,536,875
21.  Real State EXPENSES ..........cocvevevceeeiiiieeeeeeeeeeeeeee e sene e eeneneseneeeeenenennee 0 oo [V 2,725,104 | 2,725,104
22, REAI ESLALE tAXES .....cveeeieieeeeeeeee ettt ettt ettt en e en e e (01 [0 O 298,339 oo 298,339
23.  Reimbursements by UNINSUIEd PIANS ...........cocooveveveueeciiiieieieeeeeeeeeee e oo O RN [OOSR 0 feeeeeeeeeee 0
24.  Aggregate write-ins for miscellaneous EXPENSES .............vveeeevereieeresererenens frececiseeeeiccces 710,601 [ 2,406,019 | 37,244 [ 3,153,864
25. Total expenses incurred ...20,480,742 |.. ...67,314,001 |.. ....91,751,070
26.  Less unpaid EXPENSES - CUMENT YEAI ........ccceiriririeeeieueierenieeeseseeiesesesesess e e [ 58,245,027 58,632,521
27.  Add UNpaid EXPENSES = PIIOT YEAT ........cevevieeeeeeeiieieeeeeeeeeeeseeese e es e eeeeeeenenas 113,645,504 |................. 33,304,689 |.....cooveenne 681,666 |............... 147,631,859
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocooviei Joennnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ............c.ccc..c... 0 0 0 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 134,126,246 42,373,663 4,250,498 180,750,408
DETAILS OF WRITE-INS
2401. Professional Consultants ..o e 788,112 [l 3,289,123 | 37,246 (.o 4,114,481
2402, MISCEITANEOUS ... (77,511 o (883,104) [ (] (960,616)
P L0 1 TPl FEOT T RO TS U R RO O P PR PR NPT PR RO UPPRRURTRTOPIN
2498. Summary of remaining write-ins for Line 24 from overflow page ..........c.cocoeforveeecccnisiiiicccnins 0 [ 0 [ [OOSR 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 710,601 2,406,019 37,244 3,153,864

(a) Includes management fees of $

442,296 to affiliates and $

11

199,081 to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. GOVEIMMENE DONAS ...ttt e s bbb (€1 JE— 647,252 |..ocoiiiicn 439,128
1.1 Bonds exempt from U.S. tax @) - ..993,729 |..
1.2 Other bonds (unaffiliated) .... @) - ..2,353,014 |..
1.3 BONAS OF @FfIlAIES ......ecvevveieececeeie ettt ee et eeees e et e e ee e ssaeae et es e ssaesetesesenssaetesesesensnaetesasesnsnsetesesesnssaesesasennsssesesasananenen [€) 0
2.1 Preferred StoCks (UNAFFIIAIEA) .......ooui ittt b ekt et e e bt e bt s ae e sae e sheesbeenbe e beebeenneeane [(o) P 0
2.11 Preferred stocks of affiliates ... D) e 0.
2.2 CommON StOCKS (UNGMMAIEA) ..........cvivevetceieieiieeeie ettt ettt ettt se s s s s et et esese s es st e sesesesesssn s esssasasesesesesnasasssans |oeeseseseeeneneennes 484,463 |....cocoevv 416,745
2.21 Common stocks of affiliates 11,800,000 |.. 11,800,000
3. MOMGAGE IOBNS .....vvvieieiiicictetet ettt ettt ettt et es ettt se st esess s ssssasesesesessssssssssasssesesesnssssssssssasesesesssnssssssssssesesesnsnsns | (C) seeeeseseenssenssessens [0 0
4. Real estate ........ ..4,701,100 |.. ..4,701,100
5 (0707 =T e =T TSP EPOTSTRUT NOUUOUPUTOPOTOUOUUUPURROO [0 0
6 Cash, cash equivalents and ShOM-term INVESIMENLS ............c.c.cuevrcueueeeeeeeccecee e esae et s e st se s s assesesesessasassesnas . 724772 |.. 724,772
7 Derivative instruments ) 0 [ 0
8. OhEr INVESTEA @SSELS ........c.cvcvivieieiiieiceetetce ettt ettt ettt s st ae et e et e s et et e s e se s s et et et et et esesess s ss st et esesesesesn s ssssesesebesessann s [ernnen 699,335 699,335
9. Aggregate Write-ing for iINVESIMENT INCOME ...........c.ceuiuiiieicieeetce ettt ettt sesess s s ssesesebesesssnssssnans oeseessneseseeaeannens 137,350 oo 137,350
10. Total gross investment income 22,541,015 22,571,314
11. INVESIMENT XPENSES ......evveveeeeereceete et eeseecaetetesesssseaesesesessssssesesesessssssesesesessssseesesasessssseesasasessssseesasessesesetesasasensesetesessssssssesesasesnsnsetasasassnsstetesassnsnsnsnsasases (o) U 3,956,326
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets ........
15. Aggregate write-ins for deductions from investment income .
16.  Total deductions (LINES 11 TNFOUGN 15) .......ocuieeieeecceceeeeee ettt s s et et s s asaeae e s s s asass et s s ssassesessasssassssessnsssssansesasssssssssnssssassnsssnsasnanans |eeesassssssesasanns 8,920,998
17. Net investment income (Line 10 minus Line 16) 13,650,316
DETAILS OF WRITE-INS
0901, MiSCEITANGOUS TNMCOME  ...e.eeeeeeeeeeeeee ettt e et e s et eseeeeaeeses e s ea e s eaeseseseeseneeseaseseasaseseasesnseanaseennseenneenanseens |oeeeseeesneeseananans 137,350 |oeoeeeee. 137,350
09002, ettt e a e oo ettt e eae e e e et e e eae et e at e e e aeeeeean et e ae e e e ae e e eaneeeeaneeeaeeeeeaneeeean et enneeeneeeeaneeennneeenreeenneeenaneeennneennne [seeneeesneeeanneeeneeenneeennnes [ennneeene e e e e e e areennneenaneen
(01501 TSRO AR O R O PSR UPTTUPR FEOSTOROT PR ORTRRPPPPOPRRROY
0998. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieieee et [eeee e [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 137,350 137,350
1501. ..
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from OVEIIOW PAGE .........oouiiiiiiieeee ettt ettt e et e e e e e e e e e eneeeneeeseeeneesseesneennees [eeaeseeste st e s 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above) 0

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $

0 investment expenses and $

segregated and Separate Accounts.

(h) Includes $
(i) Includes $

......................... 0 interest on surplus notes and $ ......................... 0 interest on capital notes.

1,677,656 depreciation on real estate and $ 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

718,296 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.

0 paid for accrued interest on purchases.

0 paid for accrued interest on purchases.

............... 147,845 accrual of discount less $ ........... 9,256,615 amortization of premium and less $ .....cce.e....

......................... 0 accrual of discount Iess $ -......cccceeevevnenne. 0 @mortization of premium and less $ oveeveeeereeeecncnnne
......................... 0 accrual of discount Iess $ -.......ccccevevnenene. 0 @mortization of premium and less $ oveveveeeeerecncnnne
......................... 0 for company’s occupancy of its own buildings; and excludes $ ......................... 0 interest on encumbrances.
......................... 0 accrual of discount Iess $ -......cccceeeveenenee. 0 @mortization of premium and less $ oveveeeeerereecnnnne
......................... 0 accrual of discount less $ -.....ccceevevnveeene.. 0 @mortization of premium.

0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

Total Realized Capital

Change in

Change in Unrealized

Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ..........ccceeeeeeceveveeeeecceenes [eeeereeeeennens 5,199,255 | 0 o 5,199,255 |....ccevernnne (3,708,332) ... 0
1.1 Bonds exempt from U.S. tax ......ccccooiiiiiiiiinns 0
1.2 Other bonds (unaffiliated) ... .0
1.3 Bonds of affiliates ................... .0
21 Preferred stocks (unaffiliated) .0
2.11 Preferred stocks of affiliates ... .0
2.2 Common stocks (unaffiliated) . .0
2.21  Common stocks of affiliates ..........ccccoeceveencenenns |-+ .0
3. MOrtgage l0ans .........cceerirerererieieieieeeenese e .0
4, Real estate ....... .0
5. CONtract I0aNS .........ccccvovevevereveeieeeeeeeeeeieeeses e oo .0
6. Cash, cash equivalents and short-term investments
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses) 26,873,275 26,873,275 (175,749,111) 0
DETAILS OF WRITE-INS
0901. Investment system conversion .........ccoovvvvveies foovveeciii (25,331) e [V (25,331) e 0 [ 0
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ...t [ O RN 0 freeeeeeeeeee 0 feeeeeeeeeeee 0 freeeeeeeee 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) (25,331) 0 (25,331) 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets [ Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D) ..ottt n st s s eseseasnnans [reeeeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErred STOCKS .........voveieveececeiececeeeee ettt e s ss s s s s s s s eaessannans | [reeeeeseaeieieee e [OOSR [OOSR 0
2.2 COMIMON SEOCKS ...veeeiiaiis ittt [ooeeninininaas 26,238,124 |.........cc..... 26,275,193 | 37,069
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS oottt nne[eeiee s [0 0 [ 0
3.2 Other than ISt ENS........cucvevieieieeic ettt ettt s s et sesess s s s s sesesessanns |eeeseseseenee e ee e eeas [OOSR [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY ..........c.ccoviviuereuieiiieeeeeieietetesees et teseses s sesnsnns |oeeeeeeesee e [OOSR 0 freeeeeeeeeee 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiiiicieceee e [ [0 (01 0
4.3 Properties NEIA fOr SAIE ..........ccocvoviviieiceeeceieieeee ettt s s s s s sesssnanas [eeeeeeeeeieee e [OOSR 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes [0 [0 0
6. CONFACEIOBNS ......ovveieieiiie ettt ettt ettt e ettt bt ae e s et e st e bt eaes s st et et e s et et et ess s s st et esesesesssnsnns |eeesesesenean st eeee e eeas [OOSR [OOSR 0
7. Derivatives (SCNEAUIE DB) ........c.c.ouiuiueueiiiiiesiieteteiseseseae et sssae st ssessss e sssases s st sssnsesebesesssnsesesas [eocssessnacacaseseesenacacaeenes [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes [OOSR 0 freeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...........ccciiiiiiiiiiiii s [ree e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........cccccciiiieveveieeeeeeeeie e [ [OOSR 0 freeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceeeeiiies e [OOSR 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............ccceieieviveicieteseeeeieeee e et ettt es s sesssses s sseseaas [eeeeeeeeeieee e [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeeiiiiiiiiiiiiiiiieiceeeeeeeeeeeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..............occoveveveveeeueuceeieie e [reeeeeeeieeeeeee e [OOSR [OOSR 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiii e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiien fvenieniniiincce [OOSR 0 freeeeeeeeeee 0
18.2 Net AEFEITEA tAX @SSEE ....cv.vuivieiviieitie ittt bbbttt bbb [eonnineenniininias 9,838,672 |- 0 oo (9,838,672)
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueveurriieieiiieieietetesee ettt sesee s es et ns s snens [eeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
20. Electronic data processing equipment and SOfWAIE .............ccccuevieiueveuiiiiieeeeieieieeeeseee e oeeeeescacecees 49,774,064 |............... 64,356,154 |................ 14,582,090
21.  Furniture and equipment, including health care delivery @SSets ............ccccvoveveveveveuceceeieeeeeeees [ 3,875,072 |.covriee 5,361,034 |....coovineene 1,485,962
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiiins frrinne 0 [ [0 0
23. Receivables from parent, subsidiaries and affiliates ................ccoovoieieiererereeciceee e [ 125,363 oo 4,262,420 |..coooieiine 4,137,057
24. Health care and other amounts receivable ... [ [0 [0 0
25. Aggregate write-ins for other than iNVESted @SSEtS .............cccueiieiiiiiiieieieieeeeee e [ 221,787 | 6,187,252 |.....ccooeueeee. 5,965,465
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt ettt nnes [eeneae e 90,073,082 |......cocenvve 107,805,080 |................. 17,731,998
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccueririniniines [seemmemsmieieeecee [0 [0 0
28. Total (Lines 26 and 27) 90,073,082 107,805,080 17,731,998
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, ACCOUNTS TECEIVANIE oottt enen foeteeeee e 221,787 | 234 588 | 12,801
2502.  Prepait EXPENSES ..ottt s s s enene [etetesetea ettt (V1 5,950,978 |.coovoveeeene 5,950,978
2503. Advances .......... 0. ..1,686 |... 1,686
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR [ .0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 221,787 6,187,252 5,965,465
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A

Accounting Practices:

The accompanying financial statements of State Automobile Mutual Insurance Company (the "Company" or “State Auto Mutual’) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance, which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP).

A reconciliation of the Company’s net income and capital and surplus between the practices prescribed and permitted by the state of Ohio and NAIC SAP is shown below:

Amount ($)
SSAP # FIS Page F/S Line # 2022 | 2021

NET INCOME
(1) State Auto Mutual state basis (Page 4,

Line 20, Columns 1 & 2) 76,937,121 (45,902,223)
(2) State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — _
(3) State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — —
(4) NAICSAP(1-2-3=4) 76,937,121 (45,902,223)
SURPLUS
(5) State Auto Mutual state basis (Page 3,

Line 37, Columns 1 & 2) 1,134,005,067 778,319,194
(6) State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — —
(7) State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — _
(8) NAICSAP(5-6-7=8) 1,134,005,067 778,319,194

The Company is a member of the Liberty Mutual Group that is defined in Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group. See
Schedule Y Part 1 — Organizational Chart.

The following member companies of the Liberty Mutual Group referred to throughout these notes are defined as follows: Liberty Mutual Insurance Company ("LMIC"), Liberty Mutual
Group Asset Management Inc. ("LMGAM"), State Automobile Mutual Insurance Company (“State Auto Mutual’), State Auto Insurance Company of Wisconsin (“SA Wisconsin®),
State Auto Financial Corporation (“State Auto Financial”), State Auto Property & Casualty Insurance Company (“State Auto P&C”), Stateco Financial Services, Inc. (“Stateco”),
Milbank Insurance Company (“Milbank”), State Auto Insurance Company of Ohio (“SA Ohio”), Meridian Security Insurance Company (“Meridian Security”), Patrons Mutual
Insurance Company of Connecticut (“Patrons Mutual”), Rockhill Holding Company (‘RHC”), Rockhill Insurance Company (“Rockhill’), Plaza Insurance Company (“Plaza”), American
Compensation Insurance Company (‘American Compensation”), Bloomington Compensation Insurance Company (“Bloomington Compensation”), RTW, Inc. ("RTW"), Rockhill
Underwriting Management, LLC ("RUM"), Network E&S Insurance Brokers, LLC ("Network"), Facilitators, Inc. ("Facilitators"), and State Auto Labs Corp. ("SA Labs").

Use of Estimates in the Preparation of the Financial Statements:

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities as of the date of the financial statements and of revenue and expense for the period then ended. It also requires estimates in the disclosure of
contingent assets and liabilities at the date of the financial statements. Actual results could differ from these estimates.

Accounting Policy:

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for reinsurance assumed.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.
Real estate investments are classified in the balance sheet as properties occupied by the company and carried at depreciated cost.
In addition, the Company uses the following accounting policies:

1. Short-term investments are carried at cost, adjusted where appropriate for amortization of premium or discount, or fair value as specified by the Purposes and Procedures

Manual of the NAIC Investment Analysis Office (SVO Manual).

Bonds are carried at cost, adjusted where appropriate for amortization of premium or discount, or fair value as specified by the SVO Manual.

Common stocks are carried at fair value, except that investments in stocks of subsidiaries, controlled and affiliated ("SCA") companies are carried according to Note 1C(7).

Preferred stocks are carried at cost or fair value as specified by the SVO Manual. Preferred stocks of SCA companies are carried according to Note 1C(7).

Mortgage loans are carried at amortized cost, less impairments as specified by the SVO Manual.

Mortgage backed/asset backed securities are carried at amortized cost or fair value based on guidance in the SVO Manual. Prepayment assumptions for mortgage backed/

asset backed securities are based on market expectations. The retrospective adjustment method is used to value all mortgage backed/asset backed securities.

7. Investments in subsidiaries and affiliated companies are carried in accordance with SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A
Replacement of SSAP No. 88, and the SVO manual.

8. Investments in joint ventures, partnerships, and limited liability companies are carried in accordance with SSAP No. 48, Joint Ventures, Partnerships and Limited Liability
Companies, and the SVO Manual.

. Derivatives securities: Not applicable.

10.  The Company anticipates investment income as a factor in the premium deficiency calculation, except accident and health business, in accordance with SSAP No. 53 -
Property-Casualty Contracts - Premiums.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past experience, for
losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates, and, while management believes the amount is adequate, the ultimate
liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting liability are continually reviewed, and
any adjustments are reflected in the period determined.

12. The Company has not materially modified its capitalization policy from the prior period.

13.  Pharmaceutical rebate receivables: Not applicable.

S oA N

Going Concern:

Management continuously monitors the Company's financial results and compliance with regulatory requirements. There are currently no circumstances that could call into question
the Company's ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors: Not applicable.

3.  Business Combinations and Goodwill: Not applicable.

4.  Discontinued Operations: Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

5.  Investments:

A

B.

Mortgage Loans: Not applicable.

Debt Restructuring: Not applicable.

Reverse Mortgages: Not applicable.

Loan-Backed Securities:

1.

Prepayment assumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment
model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing
incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

Amount ($)
a. The aggregate amount of unrealized losses
1. Less than 12 Months (5,095,751)
2. 12 Months or Longer (9,433,619)
b. The aggregate related fair value of securities with unrealized losses
1. Less than 12 Months 28,832,587
2. 12 Months or Longer 23,438,990

The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company
considers various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest
cash flows, and the Company’s ability and intent to hold the security until recovery.

Dollar Repurchase Agreements and/or Securities Lending Transactions: Not applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.

Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.

Real Estate: Not applicable.

Low-Income Housing Tax Credits (LIHTC): Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

5. Investments (continued):
L. Restricted Assets:

1. Restricted assets (including pledged) summarized by restricted asset category:

Amount ($)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year (%)

1 2 3 4 5 6 7 8 9 10 1

G/A Total Gross
Supporting | Separate (Admitted & | Admitted
SIA Account | S/A Assets Total Nonadmitted) | Restricted

Total General | Restricted (S/A) | Supporting Increase Total Admitted | Restricted to | to Total
Account (G/ | Assets | Restricted G/IA Total Total From | (Decrease) | Nonadmitted | Restricted (5| Total Assets | Admitted
A (a) Assets | Activity (b) | (1plus3) | Prior Year | (5minus6) | Restricted minus 8) (c) Assets (d)

a. Subject to
contractual
obligation for
which liability
is not shown — — — — — — — — — _ _

. Collateral held
under security
lending
arrangements — — — — — — — — — — _

o

c. Subject to
repurchase
agreements — — — — — — — — — — _

o

. Subject to
reverse
repurchase
agreements - — — - - - - - - - -

@

. Subject to
dollar
repurchase
agreements — — — — — — — — — — —

f. Subject to dollar
reverse
repurchase
agreements — — — — — — — — — _ _

g. Placed under
option
contracts — — — — — — — — — — —

h. Letter stock or
securities
restricted as to
sale -
excluding
FHLB capital
stock — — — — — — — — — — —

i. FHLB capital
stock 5,309,800 — — —| 5309800 6,600,700 (1,290,900) —| 5,309,800 026% 027 %

j- On deposit with
state 6,519,096 — — —| 6,519,096 | 6,629,012 (109,916) —| 6,519,096 0.32 %  0.33 %]

k. On deposit with
other
regulatory
bodies — — — — — — — — — — —

|. Pledged as
collateral to
FHLB
(including
assets backing
funding
agreements) — — — — — | 55,994,404 | (55,994,404) — — — % — %

m. Pledged as
collateral not
captured in
other
categories 18,572,690 — — —| 18,572,690 | 23,468,514 (4,895,824) —| 18,572,690 0.90 % 0.94 %

n. Other restricted
assets — — — — — — — — — — —

0. Total restricted
assets 30,401,586 — — —| 30,401,586 | 92,692,630 | (62,291,044) —| 30,401,586 1.48 %, 1.54 %

2. Detail of assets pledged as collateral not captured in other categories (reported on line m above):

Amount ($)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year (%
1 2 3 4 5 6 7 8 9 10

GIA Total
Supporting | Separate Gross Admitted

S/A Account | S/A Assets (Admitted & | Restricted
Restricted (S/A) | Supporting Increase | Total Current | Nonadmitted) | to Total
Total General Assets | Restricted | G/A Activity Total Total From | (Decrease) | Year Admitted | Restricted to | Admitted
Account (G/A) (a) Assets (b) (1plus3) | Prior Year | (5minus 6) Restricted Total Assets Assets

Reinsurance 18,572,690 — — —| 18,572,690 | 23,468,514 | (4,895824) 18,572,690 0.90 % 0.94 %
Total (c) 18,572,690 — — —| 18,572,690 | 39,975207| (4,895824) 18,572,690 0.90 %] 0.94 %]

3. Detail of other restricted assets: Not applicable.
4. Collateral received and reflected as assets: Not applicable.
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Investments (continued):

M. Working Capital Finance Investments: Not applicable.

N.  Offsetting and Netting of Assets and Liabilities: Not applicable.

0.  5GI Securities: Not applicable.

P.  Short Sales: Not applicable.

Q.  Prepayment Penalty and Acceleration Fees: Not applicable.

General Account

Protected Cell

(1) Number Of CUSIPs

2

(2)  Aggregate Amount of Investment Income

194,446

R.  Reporting Entity's Share of Cash Pool by Asset type: Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies:

A.  The Company has no investments in Joint Ventures, Partnerships and Limited Liability Companies that exceed 10% of its Admitted Assets.

B.  Impairments: Not applicable.
Investment Income:

A.  Accrued Investment Income:

The Company nonadmits investment income due and accrued if amounts are over 90 days past due.

B.  Amounts Nonadmitted: Not applicable.

Derivative Instruments: Not applicable.

Income Taxes:

A

The components of the net deferred tax asset/(liability) at December 31, 2022 and 2021 are as follows:

14.3

Amount ($)
2022 2021 Change
1. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets 35,013,000 | 2,204,000 37,217,000 | 90,537,438 | 6,233,889 | 96,771,327 | (55,524,438)| (4,029,889)| (59,554,327)
b. Statutory valuation allowance
adjustment 14,156,000 —| 14,156,000 | 74,317,769| 6,233,889 | 80,551,658 | (60,161,769)] (6,233,889)| (66,395,658)
c. Adjusted gross deferred tax assets | 20,857,000 | 2,204,000 | 23,061,000 16,219,668 —| 16,219,668 | 4,637,332| 2,204,000| 6,841,332
d. Deferred tax assets nonadmitted 7,770,672 2,068,000| 9,838,672 — — —| 7,770,672 2,068,000| 9,838,672
e. Subtotal net admitted deferred tax
asset 13,086,328 136,000 | 13,222,328 | 16,219,668 —| 16,219,668 | (3,133,340) 136,000 | (2,997,340)
f. Deferred tax liabilities 1,961,000 136,000 | 2,097,000 5,111,381 11,108,287 | 16,219,668 | (3,150,381)| (10,972,287)| (14,122,668)
g. Net admitted deferred tax assets/
(liability) 11,125,328 —| 11,125,328 | 11,108,287 | (11,108,287), — 17,0411 11,108,287 | 11,125,328
Amount ($)
2022 2021 Change
2. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission calculation components
SSAP No. 101
a. Recovered through loss
carrybacks 41,514 — 41,514 — — — 41,514 — 41,514
b. The lesser of 2(b)1 and 2(b)2
below: 11,083,814 —| 11,083,814 — — —| 11,083,814 —| 11,083,814
1. Adjusted gross DTA's expected
to be realized within one or
three years 11,083,814 —| 11,083,814 — — —| 11,083,814 —| 11,083,814
2. Adjusted DTA's allowed per
limitation threshold NA| NA| 158,770,545 NA| NA| 113,627,123 NA| NA| 45,143,422
¢. Adjusted gross DTA’s offset by
gross DTLs 1,961,000 136,000 | 2,097,000 | 10,408,524 | 5,811,144 16,219,668 | (8,447,524)| (5,675,144)| (14,122,668)
d. Total DTA’s admitted 13,086,328 136,000 | 13,222,328 | 10,408,524 | 5811144 16,219,668 | 2,677,804 | (5,675,144)| (2,997,340)
3. 2022 2021
a. Ratio percentage used to
determine recovery period and
threshold limitation 21784 404%
b. Amount of adjusted capital &
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above 1,134,005,067 | 757,514,155



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

9.  Income Taxes (continued):

2022 2021 Change
4, Ordinary Capital Ordinary Capital Ordinary Capital

a. Impact of tax planning strategies:
1. Adjusted gross DTAs 20,857,000 | 2,204,000 |16,219,668 — 4,637,332 | 2,204,000

2. Percentage of total adjusted
gross DTAs by tax character

attributable to planning 0.0 % 0.0 % 0.0 % 100.0 %| 0.0 % (100.0)%
3. Net admitted adjusted gross
DTAs 13,086,328 136,000 |16,219,668 — | (3,133,340) 136,000

4. Percentage of net admitted
gross DTAs attributable to
planning 0.0 % 100.0 % 0.0 % 100.0 %| 0.0 % 0.0 %

b. Does the Company's tax-planning strategies include the use of reinsurance? Yes No__ X

B.  The Company does not have any DTLs described in SSAP No. 101 Income Taxes, a Replacement of SSAP No. 10R and SSAP No. 10, paragraph 23.

C.  Current income taxes incurred consist of the following major components:

Amount ($)
2022 2021 Change
1. Current income tax:
a. Federal (48,797,417)|  (3,308,854)| (45,488,563)
b. Foreign — — —
c. Subtotal (48,797,417)|  (3,308,854)| (45,488,563)
d. Federal Income tax on net capital gains 4,585,417 2,598,187 1,987,230
e. Utilization of capital loss carry-forwards 0 —
f. Other 0 —
g. Federal and foreign income taxes
incurred (44,212,000) (710,667)] (43,501,333)
Amount ($)
2022 2021 Change
2. Deferred tax assets:
a. Ordinary
1. Discounting of unpaid losses — 8,230,463 | (8,230,463)
2. Unearned premium reserve —| 17,917,122 (17,917,122)
3. Policyholder reserves — — —
4. Investments 1,521,000 — 1,521,000
5. Deferred acquisition costs — — —
6. Policyholder dividends accrual — — —
7. Fixed Assets 1,306,000 — 1,306,000
8. Compensation & benefits accrual — 4,782,938 | (4,782,938)
9. Pension accrual — — —
10. Receivables - nonadmitted 11,339,000 335499 11,003,501
11. Net operating loss carry-forward 19,109,000 | 53,038,425 | (33,929,425)
12. Tax credit carry-forward 1,134,000 1,174,740 (40,740)
13. Other 604,000 5,058,250 |  (4,454,250)
Subtotal 35,013,000 | 90,537,437 | (55,524,437)
b. Statutory valuation allowance adjustment 14,156,000 | 74,317,769 | (60,161,769)
¢. Nonadmitted 7,770,672 7,770,672
d. Admitted ordinary deferred tax assets 13,086,328 | 16,219,668 | (3,133,340)
e. Capital
1. Investments 2,204,000 6,018,401 (3,814,401)
2. Net capital loss carry-forward — 215,488 (215,488)
3. Real estate — — —
4. Other — — —
Subtotal 2,204,000 6,233,889 | (4,029,889)
f. Statutory valuation allowance adjustment — 6,233,889 | (6,233,889
g. Nonadmitted 2,068,000 2,068,000
h. Admitted capital deferred tax assets 136,000 136,000
i. Admitted deferred tax assets 13,222,328 | 16,219,668 | (2,997,340)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

9.  Income Taxes (continued):

Amount ($)
2022 2021 Change
3. Deferred tax liabilities:
a. Ordinary
1. Investments 86,000 2,983 83,017
2. Fixed assets 674,000 360,458 313,542
3. Deferred and uncollected premium — — —
4. Policyholder reserves 1,188,000 2,375,520 | (1,187,520)
5. Other 13,000 2,372,420 | (2,359,420)
Subtotal 1,961,000 5,111,381 (3,150,381)
b. Capital
1. Investments 136,000 | 11,108,287 | (10,972,287)
2. Real estate —
3. Other —
Subtotal 136,000 | 11,108,287 | (10,972,287)
c. Deferred tax liabilities 2,097,000 | 16,219,668 | (14,122,668)
4. Net deferred tax asset/(liabilities): 11,125,328 —| 11,125,328|

D.  Effective tax rates differ from the current statutory rate of 21% principally due to the effects of acquisition adjustments, discounting of unpaid losses and loss adjustment expenses,
compenstion adjustments, intercompany dividends, utilization of prior year net operating losses, limits on unearned premium reserve deductions, allowance for doubtful accounts,
partnership income, deferred intercompany transactions and loss reserve transitional adjustment.

E. 1. The Company has net operating loss carry-forwards which expire as follows:

Year Generated Amount Expiration

2016 8,065,175 2036
2017 37,284,063 2037
2018 576,605 2038
2019 8,769,120 2039
2020 36,297,037 2040

The Company has foreign tax credit carry-forwards which expire as follows:

Year Generated Amount Expiration

2013 88,088 2023
2014 101,805 2024
2015 148,705 2025
2016 176,179 2026
2017 129,260 2027
2018 106,382 2028
2019 116,128 2029
2020 128,300 2030
2021 138,920 2031

2. The amount of Federal income taxes incurred and available for recoupment in the event of future losses is none from the current year and $41,514 from the preceding year.
3. The Company does not have deposits admitted under Section 6603 of the Internal Revenue Code.
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9.  Income Taxes (continued):

F. 1. The Company’s federal income tax return is consolidated with the following entities:

Andover, Inc. Liberty Financial Services, Inc. Oregon Automobile Insurance Company
America First Insurance Company Liberty Insurance Corporation Peerless Indemnity Insurance Company
America First Lloyd’s Insurance Company Liberty Insurance Holdings, Inc. Peerless Insurance Company
American Compensation Insurance Company Liberty Insurance Underwriters Inc. Plaza Insurance Company
American Economy Insurance Company Liberty International Holdings Inc. Pymatuning, Inc.
American Fire and Casualty Company Liberty Life Holdings Inc. Rianoc Research Corporation
American States Insurance Company Liberty Lloyds of Texas Insurance Company Rockhill Holding Company
American States Insurance Company of Texas Liberty Management Services, Inc. Rockhill Insurance Company
American States Lloyds Insurance Company Liberty Mexico Holdings Inc. RTW, Inc.
American States Preferred Insurance Company Liberty Mutual Agency Corporation SAFECARE Company, Inc.
Berkeley Management Corporation Liberty Mutual Credit Risk Transfer PCC Inc. Safeco Corporation
Bloomington Compensation Insurance Company Liberty Mutual Fire Insurance Company Safeco General Agency, Inc.
Colorado Casualty Insurance Company Liberty Mutual Group Asset Management Inc. Safeco Insurance Company of America
Consolidated Insurance Company Liberty Mutual Group Inc. Safeco Insurance Company of lllinois
Diversified Settlements, Inc. Liberty Mutual Holding Company Inc. Safeco Insurance Company of Indiana
Eagle Development Corporation Liberty Mutual Insurance Company Safeco Insurance Company of Oregon
Emerald City Insurance Agency, Inc. Liberty Mutual Personal Insurance Company Safeco Lloyds Insurance Company
Employers Insurance Company of Wausau Liberty Mutual Technology Group, Inc. Safeco National Insurance Company
Excelsior Insurance Company Liberty Northwest Insurance Corporation Safeco Properties, Inc.
Excess Risk Reinsurance, Inc. Liberty Personal Insurance Company Safeco Surplus Lines Insurance Company
Facilitators, Inc. Liberty RE (Bermuda) Limited San Diego Insurance Company
F.B. Beattie & Co., Inc. Liberty Sponsored Insurance (Vermont), Inc. SCIT, Inc.
First National Insurance Company of America Liberty Surplus Insurance Corporation State Auto Financial Corporation
First State Agency Inc. LIH-RE of America Corporation State Auto Holdings, Inc.
General America Corporation LIU Specialty Insurance Agency Inc. State Auto Insurance Company of Ohio
General America Corporation of Texas LM General Insurance Company State Auto Insurance Company of Wisconsin
General Insurance Company of America LM Insurance Corporation State Auto Labs Corp.
Golden Eagle Insurance Corporation LM Property and Casualty Insurance Company State Auto Property & Casualty Insurance Company
Gulf States AlF, Inc. LMCRT-FRE-01 IC State Automobile Mutual Insurance Company
Hawkeye-Security Insurance Company LMHC Massachusetts Holdings Inc. Stateco Financial Services, Inc.
Indiana Insurance Company Managed Care Associates Inc. The First Liberty Insurance Corporation
Insurance Company of lllinois Meridian Security Insurance Company The Midwestern Indemnity Company
Ironshore Holdings (US) Inc. Mid-American Fire & Casualty Company The National Corporation
Ironshore Indemnity Inc. Milbank Insurance Company The Netherlands Insurance Company
Liberty Specialty Markets Bermuda Limited Nationale Borg Reinsurance N.V. The Ohio Casualty Insurance Company
Ironshore Management Inc. North Pacific Insurance Company Wausau Business Insurance Company
Ironshore Services Inc. Ocasco Budget, Inc. Wausau General Insurance Company
Ironshore Specialty Insurance Company OCI Printing, Inc. Wausau Underwriters Insurance Company
Ironshore Surety Holdings Inc. Ohio Casualty Corporation West American Insurance Company
LEXCO Limited Ohio Security Insurance Company Winmar Company, Inc.
Liberty-USA Corporation Open Seas Solutions, Inc. Workgrid Software, Inc
Liberty Energy Canada, Inc.

2. The method of federal income tax allocation is subject to a written agreement. Allocation is based upon separate return calculations with credit applied for losses as

appropriate. The Company has the enforceable right to recoup prior year payments in the event of future losses.

G.  The Company does not expect the Federal and Foreign income tax loss contingencies, as determined in accordance with SSAP No. 5R, Liabilities, Contingencies and Impairments
of Assets, with the modifications provided in SSAP No. 101, Income Taxes — A Replacement of SSAP No. 10R and SSAP No. 10, to significantly increase within twelve months of
the reporting date.

H.  Repatriation Transition Tax (RTT): Not applicable.

I. Alternative Minimum Tax (AMT) Credit: Not applicable.

J. Corporate Alternative Minimum Tax:

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

On August 16, 2022, the U.S. enacted the Inflation Reduction Act (the “IRA"). For tax years beginning after December 31, 2022, the IRA imposes a new corporate alternative

minimum tax (the “CAMT") on applicable corporations with average adjusted financial statement income in excess of $1 billion for the three prior tax years. Based on the guidance
currently available, Liberty Mutual Holding Company Inc. and subsidiaries, the controlled group of corporations which the Company is a member of, expects to be an applicable
corporation subject to the CAMT in 2023. Therefore, the controlled group will perform the necessary CAMT calculations in order to determine whether or not it will have a CAMT
liability for the tax year 2023. The 2022 financial statements do not include an estimated impact of the CAMT, because a reasonable estimate cannot be made.
10. Information Concerning Parent, Subsidiaries and Affiliates:
A.  Nature of the Relationships:

Pursuant to the Plan of Reorganization and approval of the State of Ohio, effective March 1, 2022, State Auto Mutual completed the conversion from a mutual company to a stock
company. The reorganization did not change the assets or obligations of the Company.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

10. Information Concerning Parent, Subsidiaries and Affiliates (continued):
B.  Details of Transactions Greater than 2% of Admitted Assets:

On May 13, 2022, the Board of Directors of State Auto Labs Corp. declared a $11,800,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in
cash on June 3, 2022.

On August 17, 2022, the Board of Directors of State Auto Holdings, Inc. declared a $7,500,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in
cash on September 30, 2022.

On November 16, 2022, the Company made a $13,5000,000 cash contribution to State Auto Financial Corporation.
On December 9, 2022, Liberty Mutual Group, Inc. made a $70.000,000 cash contribution to the Company.

On December 9, 2022, the Company made a $26,5000,000 cash contribution to State Auto Financial Corporation.
On December 9, 2022, the Company made a $39,500,000 cash contribution to Rockhill Holding Company ("RHC").

On November 12, 2021, the Board of Directors of RHC declared a $400,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in cash on
December 30, 2021.

C.  Transactions with Related Parties Not Reported on Schedule Y: Not applicable.
D.  Amounts Due to or from Related Parties:

The terms of settlement require that these amounts settle within 60 days after the end of each calendar quarter:

Amount ($)
December 31, 2022 December 31, 2021
Due To: Due From: Due To: Due From:
LMIC — 270,405,694 — —
State Auto P&C — 40,442,146 — 65,203,727
Milbank — 8,593,880 — 7,436,695
SA Wisconsin — 81,866 459,123 —
SA Ohio — 396,171 2,346,099 —
Meridian Security 17,623,887 — 57,740,031 —
Patrons Mutual 1,300,531 — 2,633,234 —
Plaza — 2,548,934 — 2,417,095
Rockhill — 34,314,582 — 32,638,798
American Compensation — 32,957 454,270 —
Bloomington Compensation 342,531 — 1,598,468 —
RUM 38,163 — — 2,027
RTW, Inc. — 123,343 — 92,045
State Auto Financial — 30,375 — 789,434
LMGAM 70,494 — — —
Stateco — — 300,666 —
Rockhill Holding Company 375,279 — — 21,255
Other Affiliates — 385,132 — 541,576

E.  Management, Service Contracts, Cost Sharing Agreements:
On March 1, 2022 the following changes were effective:
The Company became a party to a management services agreement (the "Agreement") with Liberty Mutual Insurance Company ("LMIC").

The Company became a party to a cash management agreement with LMIC whereby LMIC provides services to the Company.

The Company became a party to an investment management agreement with Liberty Mutual Group Asset Management Inc. ("LMGAM"). Under the agreement, LMGAM provides
services to the Company. This agreement replaced the Stateco Investment Management Agreement.

The Company became a party to a Federal Tax Sharing Agreement between Liberty Mutual Holding Company Inc. ("LMHC") and affiliates (refer to Note 9F).

During 2022 and 2021, the following management and/or cost sharing agreements were effective:

1. the “2015 Management and Operations Agreement” to which State Auto Mutual, State Auto P&C, Milbank, SA Ohio, Meridian Security, Patrons Mutual, State Auto Financial,
Stateco, 518 Property Management and Leasing LLC, State Auto Holdings, Facilitators, Network, and SA Labs are parties;

2. the “Midwest Management Agreement” to which State Auto Mutual, State Auto P&C, and SA Wisconsin are parties;

3. the "RTW Consulting Services Agreement” to which State Auto Mutual, State Auto P&C, Meridian Security, and Milbank entered into an agreement with RTW, Inc., an affiliate
for overall claims case management for the workers’ compensation program;

4. the “Rockhill Management & Operations Agreement” to which State Auto Mutual, State Auto P&C, Rockhill, Plaza, American Compensation, Bloomington Compensation,

RHC, NECC, RTW, Inc., Rockhill Insurance Services, LLC., and RUM are parties;

the “Rockhill-RUM Administrative Services Agreement” to which Rockhill and RUM are parties;

the “Rockhill-RIS Surplus Lines Broker Agreement” to which Rockhill and Rockhill Insurance Services, LLC. are parties;

the “Rockhill Cost Sharing Agreement” to which Rockhill, RHC, and RUM are parties;

the “RTW-ACI Intercompany Management Agreement” to which American Compensation and RTW, Inc. are parties;

. the "RTW-BCI Intercompany Management Agreement” to which Bloomington Compensation and RTW, Inc. are parties;

0. the “RUM Administrative Services Agreement* to which State Auto Mutual and RUM are parties;

1. the “Stateco Investment Management Agreement” to which Stateco, a wholly owned subsidiary of State Auto Financial, provides investment management services to the

Company for a fee based on the average fair value of the investment portfolio of the Company;

12.  the “RUM-ACI Administrative Services Agreement” to which RUM and American Compensation are parties;

13.  the “RUM Underwriting Services Agreement” to which RUM and Plaza are parties; and

14.  the “RTW Administrative Services Agreement” to which RTW, Inc. and Plaza are parties;

SS9 No o

Each of the foregoing management and/or cost sharing agreements apportions or apportioned among the parties the actual costs of the services provided. With the exception of the
2015 Management & Operations Agreement’, the “RTW Consulting Services Agreement’, the “Rockhill Management & Operations Agreement’, the “Rockhill Cost Sharing
Agreement”, the "RTW Administrative Services Agreement", the “RTW-ACI Intercompany Management Agreement’, and the “RTW-BCI Intercompany Management Agreement’,
the above agreements provide for a management fee for services provided.

F.  Guarantees or Contingencies for Related Parties: Not applicable.
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10.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Information Concerning Parent, Subsidiaries and Affiliates (continued):

G.

Nature of Relationships that Could Affect Operations:

On July 12, 2021, State Auto Mutual ("SAM") entered into an agreement and Plan of Merger and Combination ("Merger Agreement") with Liberty Mutual Holding Company Inc.
("LMHC"), and Andover Inc., a wholly-owned indirect subsidiary of LMHC. Pursuant to a Plan of Reorganization, on March 1, 2022, the reorganization was effectuated through a
merger of Andover, Inc. with and into SAM, with SAM surviving the merger as an Ohio domiciled reorganized stock insurance subsidiary of LMHC.

The Company is a member of the Liberty Mutual Group that is defined in Schedule Y — Information Concerning Activities of Insurer Members of a Holding Company Group. See
Schedule Y Part 1 — Organizational Chart.

Amount Deducted for Investment in Upstream Company: Not applicable.
Detail of Investments in Affiliates Greater than 10% of Admitted Assets:

On July 12, 2021, State Auto Financial Corporation (STFC), an Ohio corporation, and the Company entered into the Merger Agreement with LMHC, Pymatuning, Inc., a wholly-
owned indirect subsidiary of LMHC, and Andover, Inc. The Merger Agreement provides for LMHC to effect the acquisition of STFC through the merger of Pymatuning, Inc. with and
into STFC (the “STFC Merger”) with STFC the surviving corporation. Pursuant to a Plan of Reorganization, on March 1, 2022, the Company now owns 100% of the outstanding
shares of STFC.

At December 31, 2021, the Company owned 58.0% of the common stock outstanding of State Auto Financial. The aggregate value of the Company’s ownership in State Auto
Financial, based on the quoted market price at December 31, 2021 of $51.69 was $1,341,111,276. The Company’s investment in State Auto Financial has been reflected in the
accompanying statutory financial statements at an audited U.S. GAAP equity value at December 31, 2021 of $487,883,028. At December 31, 2021, based on publicly available
financial information of State Auto Financial, the Company'’s share of the underlying equity in net assets of State Auto Financial was $566,767,180.

Based on available financial information for State Auto Financial, the following provides summarized financial information for the twelve month period ending December 31, 2022
and 2021, respectively:

Amount ($)
Description December 31, 2022 December 31, 2021
Total assets 823,355,555 3,103,992,245
Total liabilities 112,440,730 2,126,807,464
Stockholders’ equity 710,914,825 977,184,781
Net (loss) income 133,553,452 (4,097,104)

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies: Not applicable.
Investments in Foreign Insurance Subsidiary: Not applicable.
Investments in Downstream Noninsurance Holding Company:

The Company utilizes the look-through approach for the valuation of its downstream holding company, State Auto Holdings, as provided under SSAP 97 - Investments in
Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88. The Company's carrying value at December 31, 2022 and 2021 was $70,136,762 and $78,993,824,
respectively. The Company has limited the value of its investment in State Auto Holdings to the value of entities having audited financial statements including adjustments required
by SSAP 97. All liabilities, commitments, contingencies, guarantees or obligations of the downstream holding company, which are required to be recorded as liabilities,
commitments, contingencies, guarantees, or obligation under applicable accounting guidance, are reflected in the Company's determination of the carrying value of State Auto
Holdings, if not already recorded in the financial statements. At December 31, 2022 and 2021, the Company’s investment in State Auto Holdings was held at an admitted value of
$70,089,640 and $78,948,730, respectively, after nonadmitting $47,122 and $45,094, respectively.

All SCA Investments:

1. Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities):

Percentage of SCA Admitted Amount Nonadmitted
SCA Entity Ownership (%) | Gross Amount ($) (%) Amount ($)
a. SSAP No. 97 8a Entities — — —
b.  SSAP No. 97 8b(ii) Entities — — —
. SSAP No. 97 8biii) Entities
State Auto Financial 58.0 750,080,094 750,080,094 —
State Auto Holdings 100 70,136,762 70,089,640 47,122
RHC 100 96,317,370 96,317,370 —
Facilitators 100 9,833 — 9,833
Network 100 (1,602) (3,172) 1,570
State Auto Labs 100 26,179,599 — 26,179,599
Total SSAP No. 97 8biii) Entities 942,722,056 916,483,932 26,238,124
d.  SSAP No. 97 8b(iv) Entities — — —
e. Total SSAP No. 97 8b Entities
(except 8bi entities) (b+c+d) — 942,722,056 916,483,932 26,238,124
f.  Aggregate Total (at+e) — 942,722,056 916,483,932 26,238,124
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10.

1.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Information Concerning Parent, Subsidiaries and Affiliates (continued):

Debt:

2. NAIC Filing Response Information:

NAIC
Disallowed
Entities
Valuation
Method,
Type of NAIC | Date of Filing to | NAIC Valuation | NAIC Response | Resubmission
SCA Entity Flling the NAIC Amount ($) Received Y/IN | Required Y/N Code
a. SSAP No. 97 8a Entities —
b.  SSAP No. 97 8b(ii) Entities —
c. SSAP No. 97 8b(iii) Entities
State Auto Financial S2 08/30/2022 487,883,028 Yes No N/A
RHC S2 08/30/2022 58,578,937 Yes No N/A
Facilitators S2 08/30/2022 N/A Yes No N/A
Network N/A N/A N/A N/A N/A N/A
State Auto Labs S1 08/30/2022 N/A Yes No N/A
Total SSAP No. 97 8b(iii) Entities 546,461,965
d.  SSAP No. 97 8b(iv) Entities —
e. Total SSAP No. 97 8b Entities
(except 8bi entities) (b+c+d) 546,461,965
f. Aggregate Total (a+e) 546,461,965

Investment in Insurance SCAs: Not applicable.

SCA Loss Tracking: Not applicable.

In May 2009, the Company borrowed money in the amounts of $50.0 million and $20.0 million from State Auto P&C and Milbank, respectively. The principal amount was due in May
2019 when the company refinanced these loans. The principal amount is now due in May 2029. At the option of the Company, early repayment may be made. Interest is due semi-
annually at a fixed annual interest rate of 4.05%. The total loan interest incurred through December 31, 2022 and 2021 was $2,835,000 and $2,842,767, respectively.

On September 12, 2020, the Company entered into a Cash Management Advance Agreement (the "CMA") with the Federal Home Loan Bank of Cincinnati (FHLB). The CMA
provided the Company with a $50.0 million one-year line of credit available for general corporate purposes. Draws under the CMA were to be funded at the Company's option of a
daily variable rate advance for 90 days or a fixed rate for a term up to 30 days. All advances under the CMA were to be fully secured by a pledge of specific investment securities of
the Company. No advances had been made under the CMA when it expired effective September 11, 2021.

On September 12, 2020, the Company entered into a REPO Based Advance Agreement (the "REPQ") with the FHLB. The REPO provided the Company with a $50.0 million one-
year line of credit available for general corporate purposes. Draws under the REPO were to be funded at a fixed rate for a term from one day to one year. All advances under the
REPO were to be fully secured by a pledge of specific investment securities of the Company. No advances had been made under the REPO when it expired effective September
11, 2021.

FHLB (Federal Home Loan Bank) Agreements

1. On January 22, 2019, the Company refinanced its $19.0 million loan with the FHLB for a period of five years at a fixed rate of 3.16%. This was an interest-only loan with
interest payments due monthly and principal due at the maturity date. The loan was repaid on September 21, 2022. The total loan interest incurred through December 31,
2022 and 2021 was $383,269 and $600,400, respectively.
On September 2, 2021, the Company refinanced its $11.5 million loan with the FHLB for one year at a fixed rate of 0.23%. This was an interest-only loan with interest
payments due monthly and principal due in full at the maturity date. The loan was repaid on September 2, 2022. The total loan interest incurred through December 31, 2022
and 2021 was $17,754 and $141,280, respectively.
The tables below indicates the amount of the FHLB capital stock purchased, collateral pledged and assets and liabilities related to the agreements with the FHLB.

2. FHLB Capital Stock

a.  Aggregate Totals

Amount ($)
December 31, 2022 December 31, 2021
Membership stock - Class A — —
Membership stock - Class B 1,975,691 2,361,730
Activity stock 3,334,106 4,238,970
Excess stock — —
Aggregate total 5,309,800 6,600,700
Actual or estimated borrowing capacity as determined by the Company — 53,946,351

The borrowing capacity for each security pledged is provided by FHLB, which is based on a factor of the market value based on the type of investment. Available
borrowing capacity is determined by taking the total borrowing capacity provided by FHLB and reducing it by the Company's current total borrowing.

b.  Membership Stock (Class A and B) Eligible for Redemption

Amount ($)
Class A Stock Class B Stock
Current year total — 1,975,691
Not eligible for redemption — 1,975,691

Less than 6 months — _
6 months to less than 1 year — _
1 year to less than 3 years — _
3to 5 years — _
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Debt (continued):

3. Collateral Pledged to FHLB

a.  Amount Pledged

Amount ($)
General account
December 31, 2022 December 31, 2021
Fair value — 59,022,738
Carrying value — 55,994,404
Aggregate total borrowing — 31,671,710
b.  Maximum Amount Pledged
A t
General account mount ($)
December 31, 2022 December 31, 2021
Fair value — 59,022,738
Carrying value — 55,994,404
Aggregate total borrowing — 31,671,710
4. Borrowing from FHLB
a.  Amount Borrowed
A t
General account mount §)
December 31, 2022 December 31, 2021
Debt — 31,671,710
Funding agreements — —
Other — —
Aggregate total — 31,671,710

b.  Maximum Amount Borrowed

Amount ($)
December 31, 2022
Debt —
Funding agreements —
Other —
Aggregate total —

General account

c.  The Company had no prepayment obligations under its debt arrangement.

Retirement Plans, Deferred Compensation, Postretirement Benefits and Compensated Absences and Other Postretirement Benefit Plans:

All employees of the State Auto Group are employees of State Auto P&C, which holds assets and liabilities related to the employee benefit plans of the State Auto Group, and is the plan
sponsor of the employee benefit plans.

A

Defined Benefit Plan:

State Auto P&C sponsors a defined benefit plan and a postretirement health care benefit plan. See Note 12G.

Investment policies and strategies: Not applicable

Fair Value Measurement: Not applicable.

Basis Assumption: Not applicable.

Defined Contribution Plan:

State Auto P&C sponsors a defined contribution plan. See Note 12G.

Multiemployer Plans: Not applicable.

Consolidated/Holding Company Plans:

The Company participates in a defined benefit pension plan sponsored by State Auto P&C, an affiliate. In addition, the Company provides certain other postretirement benefits to
retired employees through a plan sponsored by State Auto P&C. The Company has no legal obligation for benefits under these plans. During 2022 and 2021, State Auto P&C
allocated the defined benefit pension plan and postretirement plan’s expenses to the Company based on the Company’s pooling percentage per the Pooling Arrangement. Prior to
April 1, 2022, under the State Auto intercompany pooling agreement the Company's pooling percentage was 34.5%. Effective April 1, 2022 the Company was added to the Liberty

Mutual Second Amended and Restated Intercompany Reinsurance Agreement, under which the Company's pooling percentage is now 0% (See Note 26).

The Company's share of net expense for the defined benefit pension plan was $(744,794) and $451,288 in 2022 and 2021, respectively and for postretirement benefit plan was a
negative expense of $1,405,854 and $1,217,659 in 2022 and 2021, respectively.

The Company's share of the supplemental executive retirement plan liability ("SERP") expense was $246,524 and $249,144 for 2022 and 2021, respectively.

State Auto P&C maintains a defined contribution plan that covers substantially all of the State Auto Group’s employees. The Company has no legal obligation for benefits under this
plan. The Company’s share of the expense under this plan, allocated based on a percentage of salary, was $4,467,573 and $4,077,595 for 2022 and 2021, respectively.

Postretirement Benefits and Compensated Absences: Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Retirement Plans, Deferred Compensation, Postretirement Benefits and Compensated Absences and Other Postretirement Benefit Plans (continued):

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17):

1. If unable to determine whether benefits provided by the plan are actuarially equivalent, disclose existence of the Act and whether or not APBO or net periodic postretirement
benefit cost reflect any amount associated with the subsidy: Not applicable.

2. Include the effects of the subsidy in measuring the net postretirement benefit cost by disclosing the: reduction in the net postretirement cost for the subsidy related to benefits
attributed to former employees, the effect of the subsidy on the measurement of net periodic postretirement benefit cost for the current period and any other disclosures
required by paragraph 16(m) of SSAP No. 14: Not applicable.

3. The Company's gross benefit payments for 2022 were $0 including the prescription drug benefits. The Company’s subsidy related to Medicare Prescription Drug,
Improvement and Modernization Act of 2003 was $0 for 2022.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

A

L.

M.

Capital Stock Authorized, Issued and Outstanding as of the Balance Sheet Date:

The Company has 1,000 shares of common stock authorized with a par value of $5,000 per share.

Dividend Rate of Preferred Stock: Not applicable.

Dividend Restrictions:

Dividends on common stock are paid as declared by the Board of Directors of the Company. Under the insurance regulations of Ohio, the maximum amount of dividends that the
Company may pay out of earned surplus to shareholders within a twelve month period without prior approval of the Department is limited to the greater of 10% of the most recent
year-end policyholders’ surplus or net income for the twelve-month period ending the 31st day of December of the previous year-end. Accordingly, the maximum amount of
dividends that the Company may pay to shareholders without prior approval of the Department in 2023 is $113,400,507.

Dates and Amounts of Dividends Paid:

On May 13, 2022, the Board of Directors of State Auto Labs Corp. declared a $11,800,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in
cash on June 3, 2022.

On August 17,2022, the Board of Directors of State Auto Holdings, Inc. declared a $7,500,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in
cash on September 30, 2022.

On November 12, 2021, the Board of Directors of RHC declared a $400,000 ordinary stockholders dividend to be paid to the Company. This dividend was paid in cash on
December 30, 2021.

Portion of the Company’s Profits that may be paid as Ordinary Dividends to Stockholders: Not applicable.

Restrictions Placed on the Unassigned Funds, Including for Whom the Surplus is Being Held: Not applicable.

Mutual Surplus Advances: Not applicable.

Company Stock Held for Special Purposes: Not applicable.

Changes in Special Surplus Funds: Not applicable.

Changes in Unassigned Funds:

The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $32,881,342. This excludes any applicable deferred taxes.
Surplus Notes: Not applicable.

Impact of Restatement Due to Quasi Reorganizations: Not applicable.

Effective Date of Quasi Reorganizations: Not applicable.

Liabilities, Contingencies and Assessments:

A

C.

D.

Contingent Commitments:

The Company has committed up to $840,000 in additional capital contributions to Stonehenge Opportunity Fund Ill, LLC over the next one year, $3,490,000 in additional capital
contributions to Stonehenge Opportunity Fund IV, LLC over the next four years and $107,500 in capital contributions to Rev1 Ventures for Columbus Fund 1, LLC over the next
three years (see Schedule BA).

The Company has purchased annuities from life insurers under which various claimants are payees and for which the Company is contingently liable. See related Note 27.
Guaranty Fund and Other Assessments:

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued at the time of
insolvencies. On a direct basis, the Company has accrued a liability for guaranty fund assessments of $411,921 and a related premium tax benefit asset of $(425,440). The liability

is expected to be paid over the next five years. The asset is expected to be realized over the next ten years. This represents management’s best estimate based on information
received from the states in which the Company writes business and may change due to many factors, including the Company’s share of the ultimate cost of current insolvencies.

Description Amount ($)

Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end 12,674

Decreases current year:

Policy surcharges collected —

Policy surcharges charged off _

Premium tax offset applied 438,114

Increases current year:

Policy surcharges collected —

Policy surcharges charged off —

Premium tax offset applied —

Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end (425,440)

The Company has no guaranty fund liabilities and assets related to assessments from insolvencies of entities that wrote long-term care contracts.
Gain Contingencies: Not applicable.

Claims-Related Extra Contractual Obligation and Bad-Faith Losses Stemming from Lawsuits: Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Liabilities, Contingencies and Assessments (continued):

E.  Product Warranties: Not applicable.

F.  Joint and Several Liabilities: Not applicable.

G.  All Other Contingencies:
The Company is involved in litigation and may become involved in potential litigation arising in the ordinary course of business. Additionally, the Company may be impacted by
adverse regulatory actions and adverse court decisions where insurance coverages are expanded beyond the scope originally contemplated in the policies. In the opinion of
management, the effects, if any, of such litigation and published court decisions are not expected to be material to the financial statements.
The Company routinely assesses the collectability of premium receivables due from policyholders, agents, and reinsurers. Based upon Company experience of evaluating
uncollectability, a provision for uncollectible premiums reserves was recorded totaling $0 and $9,500,000 as of December 31, 2022 and 2021, respectively. The potential for any
additional loss is not believed to be material to the Company’s financial condition.

Leases:

A.  Lessee Operating Lease:
1. a.  The Company leases office facilities, automobiles, and equipment under various operating leases that expire through 2023. Rental expense for 2022 and 2021 was

$1,009,963 and $1,157,522, respectively.

b.  Contingent rental payments: Not applicable.

c.  Renewal or purchase options and escalation clauses: Certain leases contain a renewal option allowing the Company to renew the lease. Renewal terms are negotiated
at such time as the Company notifies the lessor of its intent to renew the lease. Some of the Company’s leases contain escalation clauses, which are scheduled rent
increases over the lease term.

d.  Restrictions: Not applicable.

e.  Early termination: Not applicable.

2. a.  AtDecember 31, 2022 future minimum lease payments on noncancellable operating leases are as follows:
Year Ending
December 31 | Operating Leases ($)
1. 12023 136,490
2. |2024 —
3. |2025 —
4. |Total 136,490
b.  Subleases: Not applicable.
3. The Company has not entered into any sales and leaseback arrangements.
B.  Lessor Leases:

1. Operating leases: Not applicable.
2. Leveraged leases: Not applicable.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk: Not applicable.

Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:

A

B.

C.

Transfers of Receivables Reported as Sales: Not applicable.
Transfers and Servicing of Financial Assets:

1. Loaned Securities: None.
2. Servicing Assets and Servicing Liabilities:
a.  Risks: None.
b.  Contractually Specified Servicing Fees: None.
c.  Assumptions Used to Estimate: None.
3. Servicing Assets and Servicing Liabilities Measured at Fair Value: Not applicable
4. Securitizations, Asset-backed Financing Agreements and Similar Transfers with Continued Involvement:
a.  Income Statements Presented: None.
b.  Statement of Financial Position Presented: None.
5. Assets Accounted for as Secured Borrowing: See Note 11B.
6.  Receivables with Recourse: None.
7. Securities Underlying Repurchase and Reverse Repurchase Agreements: None.

Wash Sales: None.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans: Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: Not applicable.

Fair Value Measurement:

A

Inputs Used for Assets and Liabilities Measured and Reported at Fair Value:

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below.
The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as
follows.

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes exchange-traded common
stocks and other invested assets. The estimated fair value of the equity securities within this category are based on unadjusted market prices provided by the Securities Valuation
Office (“SVO”) and are thus classified as level 1. The Company's other invested assets include an investment that consists primarily of holdings in publicly-traded mutual funds.

The company believes that its prices for these publicly-traded mutual funds, which are based on an observable market price for an identical asset in an active market, reflect their
fair values.

Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 3 - Significant Unobservable Inputs: This category, for items measured at fair value on a recurring basis, includes common stocks that are not publicly traded. The estimated

fair value of the equity securities within this category are based on per share cost and are thus classified as level 3. The Company holds equity securities as a member of Federal
Home Loan Bank of Cincinnati (FHLB), which is not publicly traded. SVO does not provide a fair value for this security.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

20. Fair Value Measurement (continued):
Net asset value (NAV): This category, for items measured at net asset value, includes other invested assets. The Company’s other invested assets include one international private
equity fund, Silchester International Partners Ltd. (“the fund”) that invests in equity securities of foreign issuers and is managed by a third party investment manager. The estimated
fair value of the fund within this category is based on net asset value obtained from a third party trustee statement.

1. The Company has categorized its assets that are measured at fair value or net asset value into the three-level fair value hierarchy as reflected in the following table. The
Company has no liabilities that are measured and reported at fair value. See item 3 below for a discussion of the Company’s transfer policy. See item 4 below for a
discussion of Level 2 and Level 3 assets.

Fair Value Measurements at Reporting Date Amount ($)
Net Asset
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) | Value (NAV) Total
a. Assets at fair value
Common Stock — — 5,406,608 — 5,406,608
Total common stocks — — 5,406,608 — 5,406,608
Other invested assets
Any other class of asset — —
Partnership interests — — — — —
Total other invested assets — — — — —
Total assets at fair value/(NAV) — — 5,406,608 — 5,406,608
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy:
Amount ($)
Total Total
gains gains
and and
(losses) (losses)
Beginning | Transfers | Transfers | included included Ending
Balance at into out of in Net in Balance at
Description 01/01/2022 Level 3 Level 3 Income Surplus Purchases | Issuances | Sales | Settlements | 12/31/2022
Assets:
Common stock
Industrial and misc 6,600,700 — — — — — —1 (1,194,092) — 5,406,608
Total assets 6,600,700 — — — — — —1 (1,194,092) — 5,406,608

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are
reported as having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of December

31,2022.

4. As of December 31, 2022 and December 31, 2021, the reported fair value of the Company’s investment in Level 3 equity securities of FHLB, was $5,406,608 and $6,600,700,
respectively. See item A above for a discussion of valuation techniques and inputs used in determining fair value. Since these equity securities are not publicly traded, they

are classified as Level 3.

5. The Company has no derivative assets or liabilities.

Other Fair Value Disclosures: Not applicable.

Fair Values for All Financial Instruments by levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value or net asset value.

The Company utilizes information provided by the SVO to estimate fair value measurements for the majority of its fixed maturities. If market data is not provided by the SVO, fair
value is determined by using data provided by a nationally recognized pricing service.

The Company estimates the value of real estate held for sale using the most recent fair market value less estimated cost to sell.

The Company estimates the fair value of the notes payable to affiliates using market quotations for U.S. treasury securities with similar maturity dates and applies an appropriate

credit spread.

December 31, 2022:

Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) NAV (Carrying Value)
Bonds 79,334,275 11,349,251 9,216,630 70,117,646 — — —
Common stocks 5,406,608 5,406,608 — — 5,406,608 — —
Other invested assets 10,226,519 — — — — — 10,226,519
Cash, cash equivalents, and
short-term investments 10,550,550 10,550,550 10,528,982 21,567 — — —
Receivable for securities (399,285) (399,285) (399,285) — — — —
Borrowed money 65,534,954 70,000,000 — 65,534,954 — — —
December 31, 2021:
Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 413,565,806 409,348,997 — 413,565,806 — — —
Common stocks 72,989,415 72,989,415 66,388,715 — 6,600,700 — —
Other invested assets 46,745,303 46,745,303 8,539,965 — — 28,405,232 9,800,106
Cash, cash equivalents, and
short-term investments 66,672,121 66,672,121 51,672,246 14,999,875 — — —
Receivable for securities 3,132 3,132 3,132 — — — —
Borrowed money 106,567,564 100,500,000 — 76,062,542 30,505,022 — —

14.13



20.

21.

22,

23.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Fair Value Measurement (continued):

D.  Financial Instruments for which Not Practical to Estimate Fair Values:
Effective
Carrying Interest Maturity
Type of Class of Financial Instrument Value Rate Date Explanation

Investment value is based on 9/30/2022 statement
Joint venture or partnership interests that have underlying characteristics of provided by Stonehenge Il with adjustments for
common stock - unaffiliated - Stonehenge Opportunity Fund IlI, LLC 428,753 — N/A activity incurred since the date of statement.

Investment value is based on 9/30/2022 statement
Joint venture or partnership interests that have underlying characteristics of provided by Stonehenge IV with adjustments for
common stock - unaffiliated - Stonehenge Opportunity Fund IV, LLC 8,995,896 — N/A activity incurred since the date of statement.

Investment value is based on 9/30/2022 statement

Joint venture or partnership interests that have underlying characteristics of provided by Rev1 Ventures with adjustments for

common stock - unaffiliated - Rev1 Ventures for Columbus Fund, LLC 373,569 — N/A activity incurred since the date of statement.

Joint venture or partnership interests that have underlying characteristics of Investment value is based on 9/30/2022 statement

other - unaffiliated - NCT Ventures Fund | LP 428,300 — N/A provided by NCT Ventures.

E.  Financial Instruments using the NAV practical expedient:

This category, for items measured at net asset value, includes other invested assets. The Company’s other invested assets included one international private equity fund, Silchester

International Partners Ltd. (‘the fund”) that invests in equity securities of foreign issuers and is managed by a third party investment manager. The estimated fair value of the fund

within this category is based on net asset value obtained from a third party trustee statement. The Company employs procedures to assess the reasonableness of the fair value of

the fund including obtaining and reviewing the fund’s audited financial statements. As of December 31, 2021, the reported net asset value of the Company’s investment in the fund
was $28,405,232. There was no unfunded commitment related to the fund as of December 31, 2021. During the second quarter of 2022, the Company redeemed all of its
investment in the fund at net asset value per share with the appropriate prior written notice. In accordance with SSAP No. 110R - Fair Value, this investment is measured at fair
value using the net asset value per share practical expedient and has not been classified in the fair value hierarchy.

Other Items:

A.  Unusual or Infrequent ltems: Not applicable.

B.  Troubled Debt Restructuring: Not applicable.

C.  Other Disclosures:

1. General Interrogatories Part 2 #6.1 - The Company cedes 100% of its business to Liberty Mutual Insurance Company ("LMIC"), the lead company in the Liberty Mutual Pool.
LMIC purchases external catastrophe reinsurance coverage.

2. The Company elected to use rounding in reporting amounts in this Annual Statement. The Company also set a tolerance for rounding errors at 10 for validation purposes.

3. Florida Statute 625.012(5) requires that the Company disclose the amount of Agents’ balances or uncollected premiums and the premiums collected from “controlled” or
“controlling” persons. The Company had $829,412 and $167,264,024 at December 31, 2022 and December 31, 2021, respectively, of uncollected premiums. No premiums
were collected from “controlled” or “controlling persons” during the years ended 2022 and 2021.

4. Pursuant to Florida Statutes 624.424, the Company is required to disclose any credit in loss reserves taken for anticipated recoveries from the Special Disability Trust Fund.
The Company took no credits in the determination of its loss reserves for the years ended 2022 and 2021. Additionally, the Company received no payments from the Special
Disability Trust Fund. The Trust Fund made no assessments during the years ended 2022 and 2021.

D.  Business Interruption Insurance Recoveries: Not applicable.
E.  State Transferable and Non-transferable Tax Credits: Not applicable.
F.  Subprime Mortgage Related Risk Exposure:

1. The Company has reviewed and considered possible exposure to subprime mortgage related risk through (1) direct investments in subprime mortgage loans; (2) direct
investments in securities with underlying subprime exposure, such as residential mortgage backed securities, commercial mortgage backed securities, collateralized debt
obligations, structured securities, hedge funds, credit default swaps, and special investment vehicles; (3) equity investments in subsidiary, controlled or affiliated entities with
significant subprime related risk exposure; or (4) underwriting risk on policies issued for Mortgage Guaranty or Financial Guaranty insurance coverage and determined that
the Company does not have direct exposure to subprime mortgage related risk.

2. The Company does not have direct exposure through investments in subprime mortgage loans.

3. The Company does not have direct exposure through other investments.

4. The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage and, therefore, does not have underwriting exposure to subprime mortgage risk
related to these types of coverages.

G.  Proceeds from Insurance-Linked Securities: Not applicable.
H.  Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control the Policy: Not applicable.

Events Subsequent:

Subsequent events have been considered through February 24, 2023 for the statutory statements issued on February 24, 2023.

Reinsurance:

A

Unsecured Reinsurance Recoverable:

The following table provides a listing of unsecured reinsurance recoverable that exceed 3% of the Company’s policyholders’ surplus:

NAIC Code Federal ID# Name of Reinsurer Amount ($)
23043 04-1543470 Liberty Mut Ins Co 1,623,112,910
AA-9991159 Michigan Catastrophic Claims 38,590,194
Total 1,661,703,104

Reinsurance Recoverable in Dispute: Not applicable.
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23. Reinsurance (continued):

C.  Reinsurance Assumed and Ceded:

1. The following table summarizes assumed and ceded unearned premiums and the related commission equity at December 31, 2022, stated in dollars:

Amount ($)
Assumed Ceded Assumed Less Ceded

Unearned Commission Unearned Commission Unearned Commission

Premiums Equity Premiums Equity Premiums Equity
Affiliates — — 468,423,201 — (468,423,201) —
All other 619,928 84,406 6,382,898 1,933,583 (5,762,970) (1,849,177)
Totals 619,928 84,406 474,806,099 1,933,583 (474,186,171) (1,849,177)
Direct Unearned Premium Reserve: 474,186.171

2. The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of existing
contractual arrangements is accrued as follows:

Amount ($)
Direct Assumed Ceded Net
a. Contingent Commission — — 625,418 (625,418)
(625,418) 625,418

b. Sliding Scale Adjustments — —
c. Other Profit Commission Arrangements — — — —
Total — — — —

3. Protected Cells: Not applicable.

D.  Uncollectible Reinsurance: Not applicable.

E.  Commutation of Ceded Reinsurance: Not applicable.

F.  Retroactive Reinsurance:
On December 31, 2014 State Auto Mutual entered into an adverse development reinsurance contract (“ADC”) to cede losses incurred on policies incepted between November 15,
2009 and January 13, 2013 written by Restaurant Coverage Association and classified as Liquor Liability business and Commercial General Liability. The ADC agreement is a

retroactive reinsurance transaction subject to the Pooling Arrangement. The Company cedes 100% of its business to Liberty Mutual Insurance Company, the lead company in the
Liberty Mutual Pool.

Pre-pooled retroactive reserves ceded by the Company at December 31, 2022 are as follows:

Amount ($)
Loss and Expense Reserves
Accident Commercial
Year Multiple Peril
2009 1,698
2010 527,789
2011 1,664,447
2012 1,778,115
2013 3,000,239
2014 —
Totals 6,972,288
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23. Reinsurance (continued):

J.

The retroactive reserves assumed and ceded below represent the Company’s pooling percentage at December 31, 2022:

Amount ($)
1. Assumed Ceded (ADC)
a. Reserves Transferred:
1. Initial Reserves (Assumed)/Ceded — 3,450,000
2. Adjustments - Prior Years — (919,893)
3. Adjustments - Current Year — (124,667)
4. Current Total — 2,405,439
b. Consideration Received/(Paid):
1. Initial Consideration — (6,555,000)
2. Adjustments - Prior Years — —
3. Adjustments - Current Year — —
4. Current Total — (6,555,000)
¢. Paid Losses (Reimbursed)/Recovered:
1. Prior Years — (4,024,893)
2. Current Year — (124,667)
3. Current Total — (4,149,561)
d. Special Surplus from Retroactive Reinsurance:
1. Initial Surplus Gain/(Loss) — (3,105,000)
2. Adjustments - Prior Years — (919,893)
3. Adjustments - Current Year — (124,667)
4. Current Year Restricted Surplus — (4,149,561)

5. Cumulative Total Transferred to Unassigned Funds

(v

. All Cedents and Reinsurers Involved in all Transactions Included in the Summary Totals Above:

Entity

10227 Munich Reins Amer Inc

—

. Total paid loss/LAE amounts recoverable (for authorized, unauthorized and certified reinsurers),

any amounts more than 90 days overdue (for authorized, unauthorized and certified reinsurers),
and for amounts recoverable the collateral held (for authorized and certified reinsurers):

Authorized Reinsurers:

Total Paid/Loss
LAE Recoverable

Amounts Over 90
Days Overdue

10227 Munich Reins Amer Inc

Total

Unauthorized Reinsurers:

Total Paid/Loss
LAE Recoverable

Amounts Over 90
Days Overdue

Collateral Held

None

Certified Reinsurers:

Total Paid/Loss
LAE Recoverable

Amounts Over 90
Days Overdue

Collateral Held

None

Reinsurance Accounted for as a Deposit: Not applicable.

Run-off Agreements: Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation: Not applicable.

Reinsurance Agreements Qualifying for Reinsurer Aggregation: Not applicable.

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination: Not applicable.

25. Changes in Incurred Losses and Loss Adjustment Expenses:

A

B.

The Company has no net exposure to changes in incurred losses and loss adjustment expenses. Refer to Note 26 for details regarding the Liberty Mutual Second Amended and

Restated Intercompany Reinsurance Agreement.

The Company had no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment expenses.
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26. Intercompany Pooling Arrangements:

The Company previously participated in the State Auto intercompany pooling agreement which was commuted effective April 1, 2022. Also, effective April 1, 2022, and
immediately after the commutation of the State Auto pooling agreement, the existing Liberty Mutual Second Amended and Restated Intercompany Reinsurance Agreement
("Reinsurance Agreement") was amended to add the Company as a party of the agreement. The Company’s participation percentage in the Liberty Mutual agreement is 0.0%.

Pooling
NAIC Company Participation
Pool Participant Code Percentages Lines of Business
Lead Company: Liberty Mutual Insurance Company 23043 50.0% All Lines
Affiliated Pool Companies: Peerless Insurance Company 24198 20.0% All Lines
Employers Insurance Company of Wausau 21458 8.0% All Lines
Liberty Mutual Fire Insurance Company 23035 8.0% All Lines
The Ohio Casualty Insurance Company 24074 8.0% All Lines
Safeco Insurance Company of America 24740 6.0% All Lines
American Compensation Insurance Company 45934 0.0% All Lines
American Economy Insurance Company 19690 0.0% All Lines
America First Insurance Company 12696 0.0% All Lines
America Fire and Casualty Company 24066 0.0% All Lines
America First Lloyd's Insurance Company 11526 0.0% All Lines
American States Insurance Company 19712 0.0% All Lines
American States Lloyd's Insurance Company 31933 0.0% All Lines
American States Preferred Insurance Company 37214 0.0% All Lines
Bloomington Compensation Insurance Company 12311 0.0% All Lines
Colorado Casualty Insurance Company 41785 0.0% All Lines
Consolidated Insurance Company 22640 0.0% All Lines
Excelsior Insurance Company 11045 0.0% All Lines
First National Insurance Company of America 24724 0.0% All Lines
The First Liberty Insurance Company 33588 0.0% All Lines
General Insurance Company of America 24732 0.0% All Lines
Golden Eagle Insurance Corporation 10836 0.0% All Lines
Hawkeye-Security Insurance Company 36919 0.0% All Lines
Insurance Company of lllinois 26700 0.0% All Lines
Indiana Insurance Company 22659 0.0% All Lines
Ironshore Indemnity Inc. 23647 0.0% All Lines
Ironshore Specialty Insurance Company 25445 0.0% All Lines
Liberty Insurance Company 42404 0.0% All Lines
Liberty Insurance Underwriters, Inc. 19917 0.0% All Lines
Liberty County Mutual Insurance Company 19544 0.0% All Lines
LM General Insurance Company 36447 0.0% All Lines
Liberty Lloyd's of Texas Insurance Company 11041 0.0% All Lines
LM Insurance Corporation 33600 0.0% All Lines
Liberty Mutual Mid-Atlantic Insurance Company 14486 0.0% All Lines
Liberty Mutual Personal Insurance Company 12484 0.0% All Lines
Liberty Northwest Insurance Company 41939 0.0% All Lines
Liberty Personal Insurance Company 11746 0.0% All Lines
Liberty Surplus Insurance Corporation 10725 0.0% All Lines
Meridian Security Insurance Company 23353 0.0% All Lines
Mid-American Fire & Casualty Company 23507 0.0% All Lines
Montgomery Mutual Insurance Company 14613 0.0% All Lines
The Midwestern Indemnity Company 23515 0.0% All Lines
Milbank Insurance Company 41653 0.0% All Lines
National Insurance Association 27944 0.0% All Lines
The Netherlands Insurance Company 24171 0.0% All Lines
North Pacific Insurance Company 23892 0.0% All Lines
Ohio Security Insurance Company 24082 0.0% All Lines
Oregon Automobile Insurance Company 23922 0.0% All Lines
Patrons Mutual Insurance Company of Connecticut 14923 0.0% All Lines
Peerless Indemnity Insurance Company 18333 0.0% All Lines
Plaza Insurance Company 30945 0.0% All Lines
Rockhill Insurance Company 28053 0.0% All Lines
Safeco Insurance Company of lllinois 39012 0.0% All Lines
Safeco Insurance Company of Indiana 11215 0.0% All Lines
Safeco Insurance Company of Oregon 11071 0.0% All Lines
Safeco Lloyds Insurance Company 11070 0.0% All Lines
Safeco National Insurance Company 24759 0.0% All Lines
Safeco Surplus Lines Insurance Company 11100 0.0% All Lines
State Auto Insurance Company of Ohio 11017 0.0% All Lines
State Auto Insurance Company of Wisconsin 31755 0.0% All Lines
State Automobile Mutual Insurance Company 25135 0.0% All Lines
State Auto Property & Casualty Insurance Company 25127 0.0% All Lines
Wausau Business Insurance Company 26069 0.0% All Lines
Wausau General Insurance Company 26425 0.0% All Lines
Wausau Underwriters Insurance Company 26042 0.0% All Lines
West American Insurance Company 44393 0.0% All Lines
100% Quota Share Affiliated Companies: LM Property and Casualty Insurance Company 32352 0.0% All Lines
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Intercompany Pooling Arrangements (continued):

Under the terms of the Reinsurance Agreement, the Company cedes 100% of its underwriting activity to the lead company, Liberty Mutual Insurance Company ("LMIC").
The amount of ceded reinsurance written premiums between the Company and LMIC at December 31, 2022 is $1,134,042,560.

The amount of ceded reinsurance loss and loss adjustment expenses between the Company and LMIC at December 31, 2022 is $419,228,794.

The amount of all other intercompany amounts due to the Company from LMIC at December 31, 2022 is $270,405,694.

Structured Settlements:

A.  Reserves Released due to Purchase of Annuities:

The Company has purchased annuities from life insurers under which the claimants are payees.

Amount ($)

Reserves Eliminated by Annuities
6,417,332

Unrecorded Loss Contingencies
6,417,332

B.  Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus: None.

Licensed in Company's State Statement Value ($)
Life Insurance Company and Location of Domicile (i.e., Present Value of
Yes / No Annuities)

28.

29.

30.

31,

None

Health Care Receivables: Not applicable.

Participating Policies: Not applicable.

Premium Deficiency Reserves:

1. Liability carried for premium deficiency reserves

2. Date of the most recent evaluation of this liability

December 31, 2022

3. Was anticipated investment income utilized in the calculation?

No

High Deductibles:

A.  Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles:

1. Counter Party Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims:

Amount ($)
Gross (of High Total High
Deductible Loss Reserve Credit for | Billed Recoverables Deductibles and
Annual Statement Line of Business Reserves High Deductibles on Paid Claims Billed Recoverables
16.0 Workers' compensation — — (519) (519)
17.1 Other liability - occurrence 35,757 — 67,443 103,200
19.4 Commercial auto liability — — (24,563) (24,563)
21.2 Commercial auto physical damage — — — —
2. Unsecured Amounts of High Deductibles:
Amount ($)

a. Total high deductibles and billed recoverables on paid claims 78,118

b. Collateral on balance sheet 20,000

c. Collateral off balance sheet 28,133

d. Total unsecured deductibles and billed recoverables on paid claims 29,985

e. Percentage unsecured 38.4 %

3. High Deductible Recoverables Amounts on Paid Claims:
Amount ($)

a.  Amount of overdue nonadmitted (due to aging or collateral) —

b.  Total over 90 days overdue admitted 25,523

c. Total overdue (a+b) 25,523
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31. High Deductibles (continued):

4. The Deductible Amounts for the Highest Ten Unsecured High Deductible Palicies:

Amount ($)
Top Ten Unsecured High

Courterparty Ranking Deductibles Amounts

Counterparty 1 20,020
Counterparty 2 15,048
Counterparty 3 11,786
Counterparty 4 10,000
Counterparty 5 9,871
Counterparty 6 5,000
Counterparty 7 2,000
Counterparty 8 1,307
Counterparty 9 1,000
Counterparty 10 281

B.  The Company has no unsecured high deductible recoverables for individual obligors part of a group under the same management or control which are greater than 1% of capital
and surplus.

32. Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses: Not applicable.
33. Asbestos/Environmental Reserves:

The Company has no net exposure to asbestos and environmental claims. Refer to Note 26 for details regarding the Liberty Mutual Second Amended and Restated Intercompany
Reinsurance Agreement.

34. Subscriber Savings Accounts: Not applicable.

35.  Multiple Peril Crop Insurance: Not applicable.

36. Financial Guaranty Insurance: Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP E TSP OPO Yes [ X1 No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ...............cc.cc....... Yes [ X] No[ ] NAT[ ]
LR TS = (S =T U= T T ISP SRS SRPRSRTRPRRRPIN Ohio
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........cciiiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveieiiiencnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooeiiiiiiiiiiicices 12/31/2018

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2018

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the

examination (balance sheet date). ... 01/09/2020
3.4 By what department or departments?

Ohi0 DEPArtMENt OF INSUIANCE .......eoiuieiiiiiieie ettt ettt ettt et e e e s aeesheesheesbe e be e beeabeeaseeaseesseeseeeheeebee ke eabeenbeenbeenseansesseesbeesbeenbeenseens
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeececeeteeeteeeeeaeeeteseses s aeaeseses s s ssseseses s s ssaseesesasssassssesesasssassssesesasssssnsesesassssansssssasnananeeen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccoooiiiiiiiiiiiiceeee Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceiviennnnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2  If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the 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 PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.ooo e Yes[ ] No[X]
8.4 If 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 [ OCC | FDIC | SEC

8.5 Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young LLP; 200 Claredon Street, Boston, Massachusetts 02116 ..
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? ..
10.2 If the response to 10.

Yes[ ] No[X]

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueueieieeuereieieeeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Stephanie A. Neyenhouse, FCAS, MAAA, 175 Berkeley Street, Boston, Massachusetts 02116, Vice President and Chief Actuary, Liberty
(UL CUE= T e o TU o 3N [T PP OSRTR
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ...
12.11 Name of real estate holding company ... 518 Property Management and Leasing LLC
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

Yes [ X] No[ ]

303,049

12.2 If, yes provide explanation:

The Company owns 100% of State Auto Financial which indirectly owns 100% of 518 Property Management and Leasing LLP. ...
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o e Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
14.1  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? ..............ccooeerirnirnirnennennnees Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, agcurate, 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 prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.

14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).
To modernize and provide greater clarity, in October 2022, we launched a revamped Code of Business Ethics & Conduct containing
interactive elements, real-life examples, and new sections covering Competitor Infomation and Anti-Money Laundering. ..........
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ............coooiiiiiiiiiiis
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes [ X] No[ ]

Yes[ ] No[X]
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GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVIO BANK LISE? ...ttt bt et h b e E £ E R e Rk R E £ ek £ e Rt R £ R R £ R e £ R R e btk e e E et b e bt bt ettt et e er s Yes [ X] No[ ]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
If Principal Company Does Not Fulfill Requirements, the LOC can
072000096 ..... Comerica Bank .........ccooeeiririniiciciieeceeeene D€ USEA. ..o eetee e 70,000
If Principal Company Does Not Fulfill Requirements, the LOC can
031333353 ... PNC Bank N.A. o D€ USEA. ..o eetee e 98,564
If Principal Company Does Not Fulfill Requirements, the LOC can
041200762 ..... Huntington Bank ..........ccccooceiiviiviiiiicececeecee D8 USEA. .o [ 25,000
If Principal Company Does Not Fulfill Requirements, the LOC can
044002161 ..... Fifth Third Bank ... D€ USEA. ..ot eetee et 25,000
If Principal Company Does Not Fulfill Requirements, the LOC can
Suntrust be used. .....
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
LA oLi72TOUOOTUUUTTUUTUTTY Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
LA oL i Z OO TRt Yes [ X] No [ ]
18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIDIES)? «...vviveveeececteteteeeect et teteeeeeseaeteteseeesseaetesesessssaesesesesssssetesasasensssetesasasensseneetasassnsssetesasasansssetesesassnsssesetasessnsnsesesasasansnsnensasanans Yes[ 1 No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers....
20.12 To stockholders not officers
20.13 Trustees, supreme or grand
(Fraternal Only) ......ccceveiiiiiiiiiien,
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers....
20.22 To stockholders not officers
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccoooviovieioiiiieeene F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the SIAtEMENT? .............c.cvccccueeeeeeeeceeeeee ettt s s et s s ssaeae s s s esasssessesensasassesesensanansnsanas Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.
21.22 Borrowed from others
21.23 Leased from others ....
21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUArANtY ASSOCIALION ASSESSMENTS? ..........veiuceeveeeeeeeceeseteteeeeaeaetesesessassseesesesssasssseseses s sssstesasassssssesesessssassssesssssssnsesesassssssnsssesessssssnsnsssssasansnsanas Yes[ 1 No[X]
222 |If answeris yes: 22.21 Amount paid as losses or risk adjustment $ ..........c..occvicnicinias
22.22 Amount paid as expenses
22.23 Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ............... Yes [ X] No [ ]
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: .............cccoiiiiiiiiiiiccceceeeee 270,405,694
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
Is the
Third-Party Agent
a Related Party
Name of Third-Party (Yes/No)
INVESTMENT
25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03) Yes [ ] No[X]
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GENERAL INTERROGATORIES

25.02 If no, give full and complete information relating thereto
The loan from the Federal Home Loan Bank of Cincinnati is collateralized by treasury bonds and mortgage-backed securities on deposit with
the Federal Home Loan Bank of Cincinnati. Additionally, a grantor trust has been established for a reinsurance agreement with State National
L o o - 1o O 4 - T T PRSPPI

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and

whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
LTS (UL (1o 4 =TT S 0

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. .............occoiiiiiiiiiiiii e $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF TN CONBFACE? ...ttt h bbb bbbt Yes[ 1 No[ | NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? ...

I N[ 1 NALX]

25.08 Does the reporting entity or the reporting entity 's securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUCE SECUMIEIES IBNTING? ......vvveeeeectete ettt ettt a et st et s s s st s e st s s s st s et ettt s s s seses Yes[ ] No[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........cccccceevieeieennne
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 ...
25.093 Total payable for securities lending reported on the liability Page. ...........coviiiiiiiiiiii R TSRO PPN 0

26.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccueveveereceeeeieeeeeeecaeeeteseeesssaesesesesessssesesesesssesesesesssssssesesesessssnsesesesenssnsasas Yes [ X] No[ ]

26.2  If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements ...............c..coe.......
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ..........ccccceceeveeneennes
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock ...
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies
26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB <.t $ e 18,572,690
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements ............cccceeeeiiiiiinnnnn, F s 0
26.32 OthET ...t F s 0
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1  Does the reporting entity have any hedging transactions reported on SChedule DB? ...........ccuciiiiiiiiiiiecee e Yes[ 1 No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............c.ccocvvvvniininc Yes[ ] N[ 1 NA[ 1
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ ] No[ ]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 .........cccceeviirenininiencneniens Yes[ 1 No[ ]
27.42 Permitted accounting practice .. Yes[ 1 No[ ]
27.43 Other accounting guidance Yes[ 1 No[ ]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
OIOWING: veveeeceeeeeeeeeeceeeee et e eeaeaeteee s s eaeae s et e s s s s sesesesesssasseseses s s asasseeesassssssseeses s ssansesesas s s sssetes s msssnseses s sasanees et s s anane et et an s s ane et es s s ananaesesennananeenanas Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVEILIDIE INEO @QUITY? ......oeievvieieeceeee ettt a et se st s s s st et s s e s s s s s st b e s et et s s s s st s s es et s s s sesesenna Yes [ ] No[X]

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ........c.iiiiiiii ettt $

29. 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 throughout the current year held pursuant to 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[ 1 No[X]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
JP Morgan Chase Worldwide Securities ......ccccocovererennnee 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245 .......ccoiiiiiiiiiiiiecceeeeeeeeeee

The Northern Trust Company .... 50 S. LaSalle Street, B-10, Chicago, Illinois 60675
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29.02

29.03
29.04

29.05

29.06

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)
Investment required as a provision of obtaining

loans

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccocvvvniniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Liberty Mutual Group Asset Management InC. .....ococcoooviiviiiiiiiiciieciecee, Ao
Liberty Mutual Investment Advisors, LLC A
Brown Brothers Harriman [V
[V
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?............cccvuerevririerivereiiieeee et Yes [ ] No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............cccceveveeuereieienseuenennns Yes [ ] No[X]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

131204 .

Brown Brothers Harriman

Liberty Mutual Group Asset Management Inc. ...................
Liberty Mutual Investment Advisors, LLC ....
Silchester International Investors, LLP

N/A ..
NONE
5493006KMX 1VFTPYPYI14

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? wvvvrrrerereiiieieieeeieieeiese s ssaeses Yes [ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

15.4



31.

314

331
33.2

34.

35.

36.

37.

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 94,987,972 |....oovevennnn. 79,334,275 | (15,653,697)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt [V RN [V T 0
31.3 Totals 94,987,972 79,334,275 (15,653,697)

Describe the sources or methods utilized in determining the fair values:
Pricing SErviCeSs and DIOKET / QEAIETS. ........iiiiiiiiii ittt ettt ettt h e bt s bt e b e e b e e bt e bt ea et ea et ea et SRt e eh e e ehe e b e e b e e bt em bt em bt emeeeaeesaeesheesbeenbeabeans

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieieiet ettt ettt et e e e e et et es e ea e es e e s e e e ess e s e ea e e st en e es e e st eneeseese e e ese e e enn e e e e eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ...........o oottt e e et e e st e st e be e b e e e e e e e eneeeneesneeeneenaeennen

By self-designating PLGI securities, the reporting entity is certifying the following elements of 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.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in 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 SECUMIES? ..........iiiiiiiiiiiii bbbt bbb bbbttt b e bt bbb nn b e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were 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 CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccooeiii.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ...........cc.ccocviine Yes [

15.5

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ ]

]

Yes [ ]

No [ X]

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]

N/A [

]



38.2

39.3

40.2

41.2

422

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccovviiririininieninienenenenes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY ..ot Yes [ 1 No[X]
39.22 Immediately converted to U.S. dollars ..............ccooiiiiiiiiiiiiee Yes[ 1 No[ X]
If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.
1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ....... 3,365,042
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments fOr 1€gal EXPENSES, if ANY? ... ..ottt ettt et ae s a e e sheesh e e ab e e bt e beea et embeeabeeabesheeeheeeheenbeebe e beebeenreenne S 1,188,257

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.
1 2
Name Amount Paid

460,504

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

Ind Ins Agents & Brokers ....

15.6
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5.2
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54
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ........ciiiiiiiiiiiiii e Yes[ ] No[X]
If yes, indicate premium earned on U. S. business only. ............. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience EXhibit? ... $ 0
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $ 0
Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0
Individual policies: Most current three years:
1.61 Total premium earned .
1.62 Total incurred claims
1.63 Number of covered lives ............cccoccoiiiies wrenmiiniiiniieis 0
All years prior to most current three years
1.64 Total premium earned ..........cccccveeeieennne B s 0
1.65 Total incurred claims
1.66 Number of covered lives
Group policies: Most current three years:
1.71 Total premium earned ..........ccccveeeieeenne B e 0
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years
1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives ............ccoccciiiies wreneniniiiinies 0
Health Test:
1 2
Current Year Prior Year
2.1 Premium NUMETAIOT ........oiieiietiiriceteeieteese sttt b sttt ettt tiebes oansesesananananansesesananaeaees 0 0
2.2 Premium Denominator ....195,265,448
2.3 Premium Ratio (2.1/2.2) c.oovoioieieeeieieiiinesisisisieeieeesssesesisiesesesesensssssssssesesesesesnsnnnssesseseeneeeneneenenns 00000 (i 0.000
2.4 RESEIVE NUMETALON ......veiveieeieeeee e e ee e se e esee e seseseesresressesressnssessesnessessess <esensensessessessessensenseneens 0 toieiisieeneeneeneeneeeas 2,323
2.5 Reserve Denominator .... 9,186,730 ............ 1,311,890,668
2.6 RESEIVE RAHO (2.4/2.5) ...ocueieeeiiiiiei ettt beaes eeee e e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ... Yes [ X] No[ ]
If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:
3.21 Participating poliCIes ............ccceeveveennne $ s 26,458,025
3.22 Non-participating policies ...........c.c.cc.o.... $ e 936,553,998
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assessable policies? ........... Yes[ ] No[X]
Does the reporting entity issue non-assessable policies? ... Yes [ X] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooiiiiienienene 0.0
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .............. 0
For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST ............. et e e e e e e e e e e e e e e e e e e e e e e e e e e s Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiiicccs Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............cccooiiiiiiiic i Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ..............

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
See Note 21C1

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process.

See Note 21C1

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?
See Note 21C1

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? .....

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss.

The Company cedes 100% of its business to Liberty Mutual Insurance Company, the lead company in the Liberty Mutual Pool. Liberty Mutual
Insurance Company purchases external catastrophe reiNSUraNCe COVEIAgE. .........icuiiiiiiiiiiiiieitieitee bt et ettt ettt e bt e st e e be e be et e besnnesaeesaeesaeas

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiiei ettt sae e e naeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
provision(s)?.

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or portion thereof, reinsured? .

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity during
the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= o g T I =T o (1SRRI

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire direct
and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reiNSUrANCE CONLIACE. .........c.iiiiiiiii ettt et e et e et e et e eseesaeessaesaeesseesseesseesseesseeseeeseeaseeseeseenseenseenseensens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit UNder SAP? ..o

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does NOt ULIlIZE MEINSUIANCE; OF, ......c..iuiiiiiiiiie ettt et e s et e s e e et e st e s et et et et e e ese e e e e eneeneennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

£10 0] 0] 1] 00 =T o o) OSSR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

Y1 =i To g TSI o] o] =Y 4 1 1= o | SO SRS TURRRSRPSRPR
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal
to that which the original entity would have been required to charge had it retained the risks. Has this been done? ............c.ccccceiieiens

16.1

Yes [ X ]

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

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCe? ...........ooiiiiiiiiiiee e Yes[ ] No[X]

11.2  If yes, give full information

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12,11 UNPAIA IOSSES ...ttt F s 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..oooveeeeciiinns 0
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds .............ccccceeiiiiiiiiniines $ 0

12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes[ 1 N[ X] NAT[ ]

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12870 FTOM .ottt ettt a et e s e e s s s s esesessasananas | feseseseaeeanenenenas 0.0 %
12142 T 0. ittt bttt ne feaenetenes s 0.0 %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........cocvovivivivererieieereeeteteeteeeeeses et eee st es e e s et et essses et eseessessssesteseseseesesasasssesesesesnannan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12,61 LEHErS OF Credit ........veeeiieiiccciiete e LS 0
12.62 Collateral and other funds............ccccovviiiiiiiiiiicic e [T 0
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COmMPENSALION): ..........coiiiiiiiiiiaiiiaieeie et $ 0
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere e ere e 0
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... ... i Yes [ X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
Premiums and recoverables were allocated prusuant to allocation agreements, including the intercompany pooling agreements. ...................
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ...ttt ettt st s e s e s e s st s 42 s 42 s e 2 a2 s E o2 s E b a2 seE a2 s E o2 s E 2 s e o2 s E s e S s E e A A S s E b e e s s E b e ettt Yes [ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes [ X] No[ ]

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes [ ] No[X]

15.2 If yes, give full information

16.1  Does the reporting entity Write any Warranty DUSINESS? ......c..ooiiiiiiie ettt et et e et e e ae e e st e st e bt e s e e nseeaseeneeeneeeseenseenseenneenneenneas Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12

16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2
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18.1

18.2

18.3

18.4

19.

19.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision for UNAUINOMZEMA FEINSUIANCE? ........coiiiiiiieitie ittt ettt ettt e sttt e e s be e be e te e bt aabeesseeseesheesheeebeeabe e beeabeenseaabeesbeassesheesbeesbeesbeenbeenbeansesnsennns

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance .

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory
17.14 Case reserves portion of Interrogatory 17.11 ..o
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11 ........ccccoonvniiiininn

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiii ettt ettt ettt ae e s bt e s b e e s be et e e bt enbeemeesaeesaeesbeesbeenbeenbeans

If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccoiiiiiiiiii e $
Do you act as an administrator for health SAVINGS @CCOUNTS? ...ttt et et e et e b e e b e e e e et e eneeeneesneenneenaeenen

If yes, please provide the balance of funds administered as of the reporting date. ..o $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccoovviiiinnnn,

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

LTI =T o ol a (laTe J=T o 11|V TP

16.3

Yes [

]

Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ ]

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

No [ X ]

No [ 1]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2022 2021 2020 2019 2018
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccooecvvcciforvrieininnns 284,432,073 |..oovcvenene 791,973,417 | 752,326,498 |.............. 745,965,632 |.....concnve. 742,122,272
2. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccoeceeforririnnnnns 125,253,259 |..cooveeneee 674,934,632 |................ 621,097,813 |..coccocenee 559,181,118 |..ccovnevee. 495,668,321
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) e 123,584,324 |................ 999,627,469 |................ 885,024,203 |.....cccoenve 736,498,082 |................ 645,455,073
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..ot e 278,807 | 1,590,188 |...covviene 1,836,692 |..coovvviinnn 1,954,816 |..coocvvvne 1,706,394
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) s 0 0 0 32 0
6. Total (Line 35) .....ccooveiiiiiiiiiciicicceceeceeeee e 533,548,462 |............ 2,468,125,706 |............ 2,260,285,206 |............ 2,043,599,680 |............ 1,884,952,059
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccccvveeisfrrnnninnninns (58,105,356 ....cocvevnenvne 270,846,022 |................ 256,396,049 |................ 254,888,763 |................ 253,681,561
8. Property lines (Lines 1,2, 9, 12,21 &26) ..o forrnnninnnns (54,907,688)|......cccvenvne 230,114,317 | 213,128,811 [ 192,093,049 |......coenc. 166,989,474
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e (101,924,921)]...coovenvne 340,657,973 | 302,746,481 |.............. 251,984,456 |................ 221,148,931
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o (143,053) .. 543,492 |..coiine 625,756 |.ooeeeeerirenne 665,501 [ 579,390
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) it 0 0 0 2 0
12, Total (LINE 35) ..ot (215,081,017) ...ccvuveee 842,161,805 |......ccceec 772,897,096 |................ 699,631,801 |...ccovnnvee. 642,399,356
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiNe 8) ......o.evvuevecueeece e (191,590) ..o (77,849,325)|.....cccvvuvee (49,711,839) [...ccvvnne (27,957,889)........cceucne (3,394,870)
14. Net investment gain (loss) (Line 11) .. ... 35,938,174 |.. .. 34,791,723 |.. ...20,282,043 |.. ... 31,367,832 |.. ... 19,408,153
15.  Total other income (LiNe 15) .........cvverureereeeeeeeeeeeeee e (7,589,318)[.....ccccveuvee (6,109,966)|................. (6,233,269)|....cccvevieinne (723,734) |- (2,391,734)
16. Dividends to policyholders (Line 17) ......cooveccueueeerec e 17,562 | 43,607 |.ooveeeene 64,499 |..oooiiii 287,754 | 182,423
17. Federal and foreign income taxes incurred (Line 19) (48,797,417) (3,308,952) 629,095 (1,641,510) 1,151,512
18.  Netincome (Line 20) ........cceoveueuirreenieenineieeeeee e e 76,937,121 [ (45,902,223)]....ceuvenen (36,356,659)|.......ccccouucnee 4,039,965 |.....coocenve. 12,287,614
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) ........cccccvvvvccifrreiennns 1,976,164,501 |........... 2,484,535,215 |........... 2,361,729,822 |............ 2,343,193,781 |........... 2,295,424 ,837
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiNe 15.1) ......coeueverevrefociceriniiicccn 829,412 |...cocoee. 167,264,024 |................ 164,670,443 |................ 170,203,240 |....cooveee.. 183,835,721
20.2 Deferred and not yet due (Line 15.2) .......ccooeeoeeieieeenncccccicieene (0] O 637,907,122 |................ 575,455,859 |.............. 525,084,260 |................ 486,614,076
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......oeverieiieeieieeeeee e
22. Losses (Page 3, Line 1) ..ccccceeveiiininninnnns
23. Loss adjustment expenses (Page 3, Line 3) .
24. Unearned premiums (Page 3, Line 9) ....... ..
25. Capital paid up (Page 3, Lines 30 & 31) ....ccoceeveveverit o 5,000,000 |..cocvevrerrreeirieereen 0 e
26. Surplus as regards policyholders (Page 3, Line 37)..|........... 1,134,005,067 |................ 778,319,194 |............. 814,189,094 |............... 853,640,687 |................ 765,930,369
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) .....ccceverueveccerefreciee (115,617,004)|.............. (23,675,163)]....c.cccenvee. (9,657,983)|.....ccccceuee (76,790,186)|........ccvuvne (42,271,072)
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccooeeireineieeceecfore 1,134,005,067 |................ 778,319,194 |............. 814,189,094 |............... 853,640,687 |.......cc.c... 765,930, 369
29. Authorized control level risk-based capital ...............Joeeeecene 52,056,639 |......ccccoun 187,870,784 |............... 201,535,501 |[.cccerenne 198,767,172 |................ 193,782,107
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) couivirreiierieirieieineieseeeseeeseie e e 8.5 | 317 e 33.2 | 337 | 36.2
31, Stocks (LINES 2.1 & 2.2) oueiueirceieieieeeeieeeeeeeee e 83.9 | 55.1 | 54.2 | 56.7 | 57.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevoccciciciencnes 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....oooonirnirnienens e 5.9 | b4 | 3.0 oo 1T 1.4
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) .....ccooviiiiiiiiiieee e . . . . .
37. Other invested assets (LINE 8) ............c.ceveveveveereeeees o 0.9 e 3.6 | 4.2 | A4 | 3.2
38. Receivables for securities (LiNE 9) ........cceeeveveveres e 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
40. Aggregate write-ins for invested assets (Line 11) ..... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.............
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)t e O RN O RN [OOSR [OOSR 0
43. Affiliated preferred stocks (Schedule D, Summary,
LiNe 18, COL 1) vt 0 [ 0 [ [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) ..ot e 955,696,487 |.....cocenve. 664,768,688 |................ 645,352,420 |......ccoeene 647,480,877 |....cocuveee. 622,028,372
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccociciciiiiiiicccns (01 (01 0 s 0 s 0
46. Affiliated mortgage loans on real estate ............cocoeeoforueeeicicccc 0 [ 0 [ [0 [0 0
47. Al other affiliated ..........coocceeinniinnanne 0 0 0
48. Total of above Lines 42t0 47 .......ccccceeveeeeeeeeeeeefereeeen..... 955,696,487 |................664,768,688 |................ 645,352,420 |................ 647,480,877 |................ 622,028,372
49. Total Investment in Parent included in Lines 42 to
A7 @DOVE ...ttt [ee s O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
50. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0) 84.3 85.4 79.3 75.8 81.2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) ........|.cccccerenne. (164,777 ,148)[................. 17,069,297 |....cooveeeee. (738,308)|................. 40,150,359 |..ocoveeees (14,966,909)
52. Dividends to stockholders (LiNe 35) ...........cccceeeeeefoeeeeeenennsseeccenes [0 [0 [0 [0 0
53. Change in surplus as regards policyholders for the
year (Line 38) ...t e 355,685,873 |...ooenvne (35,869,900) ....c.cvcvenne (39,451,593) ... 87,710,318 |..ooee. (13,015,816)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoevveevnsforvreiinnnns 876,445,707 |...coenveeee. 447,859,050 |.....cevenene 449,798,572 |..oveeens 521,555,721 [oooieee 545,463,839
55. Property lines (Lines 1,2, 9, 12,21 & 26) ....ccccoeeeefrrnniinnnns 287,457,629 |............... 424,404,694 |............... 352,667,430 |..covennneee 309,482,263 |................ 290,764,507
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o e 501,564,997 |.............. 641,540,469 |............... 510,506,943 |.......ccc....c 406,031,293 |...occeeenee 360, 185,342
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 305,544 .o (402,266)].......ccevereerenne 500,088 |...ceeeereeeenne 609,596 |....cooeorriririne 134,431
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 46,896 58,392 71,208 77,297 128,902
59.  Total (LiNE 35) ...c.cvieiirieirieirieeeeeeeceeeceseseee e e 1,665,820,773 |............ 1,513,460,339 |............ 1,313,544,191 |............ 1,237,756,170 |........... 1,196,677,020
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....cocevveeensforvreiinnnnns 352,067,116 |...ccveennee 153,386,770 |.coveneeeene 152,042,631 |.....cocoece 171,297,860 |................ 183,382,563
61. Property lines (Lines 1,2, 9, 12,21 & 26) .....ccceceeeefrrncinnnne. 70,192,350 |.ooieeeenne 144,949,625 |................ 121,577,133 | 106,053,744 |.........c..... 98,559,135
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 2T) o e 157,128,924 |............... 219,478,773 | 175,860,034 |................ 139,384,488 |............... 120,439,225
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e 276,398 | (132,281) [ 153,906 [.ooveeeeeeeenee 202,994 o 46,455
64. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 577,840 20,145 24,567 27,321 65,893
65.  Total (LINE 35) ...c.cirieiiieiieeeeieieceeeeee e 580,242,628 |................ 517,703,032 |...coovuveeee 449,658,271 |..covnee 416,966,408 |................ 402,493,271
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LN 2) ........cceeeveveievereeeeeceeeeee e 58.5 [ 68.1 [ 60.2 | 56.8 | 52.2
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereneneeeeeeeseeen [ A 107 [ 10.3 | 10,7 | 12.3
69. Other underwriting expenses incurred (LiNe 4) .........|.coccrriciciccnnns 31,9 | 31,0 | 36.3 [ 36.7 | o 36.1
70. Net underwriting gain (10SS) (LIN€ 8) .......cvoveveveurureeen|oeeeeeeeeersieieeieins ({01 ) (1R | ({75 ] R (4.2)] e (0.5)
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 X 100.0) .......cccoeuemreenccorrrneineieicces (34.8) ] 30.0 [ 35.2 [ 35.0 [ 37.2
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiicieeieceececeeeee e 68.2 [ 78.8 [ 70.5 [ 67.5 [ 64.5
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ..c.coveuinvriinenriinieenreenieens oo (19.0) [ e 108.2 [ 94.9 | 82.0 [ 83.9
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 1) | [V (22,560) [....cveeeeeneene (21,668) [....cveeeeeeeeeennee (32,975) |- (42,202)
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiviiiiiiiiiiciecieeicsieeeeee e 0.0 [oeeeeeeeeeeee (728 ) ] [Z28:) | O () (5.4)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ....ccocevvviiiiiiiiicieins [ [V (49,633) e (50,545) [..cceeeeee (62,043) ..o (48,331)
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 (5.8) (6.6) (8.0) (5.9)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and COrrection Of EFTOIS? ...........ccoeueueiiiiueueiiiriissesesessssissssese s ssssse e sssss st ssnsns Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Schedule P - Part 1 - Summary

NONE

Schedule P - Part 2 - Summary

NONE

Schedule P - Part 3 - Summary

NONE

Schedule P - Part 4 - Summary

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

12.  Hawaii .

18. Kentucky .
19. Louisiana

21. Maryland

33.  New York

39. Pennsylvania ..

42. South Dakota .

51.  Wyoming

56. Northern Mariana

59. Totals

22. Massachusetts ............

23. Michigan .......ccccceveennn
24. Minnesota ... .
25.  MisSiSSIPPi .cooveeieerieennns
26. MiSSOUr ..cceeveeeieeienes
27. Montana ..

28. Nebraska ......ccccceeueene
29. Nevada .......cccccooevriuennn
30. New Hampshire . .
31. New Jersey .......ccco.....
32. New Mexico .......ccccueu.

38. Oregon .......ccceeeeeveenen

40. Rhode Island ...............
41. South Carolina .............

47, Virginia .....cccoveeeieennene
48. Washington .... .
49. West Virginia ...............
50. Wisconsin .........ccccceeue

52. American Samoa .........

55. U.S. Virgin Islands .......
Islands .........ccccoceeeee

58. Aggregate other alien. OT

....195,367,302 |....
....... 8,626,975

..... 10,185,673 |.....9.207.7718 |.
....... 8.884 524 | 7.857.77 |.

ol .
963.012.024 | 878.018.353

..... 28,195,739 |..... 25,037,378 |..
..... 24,187,723 |..... 22,842,432 |.
....... 7,807,729 |.......6,208,057 |..
..... 38,564,052 |.... 36,582,569 |..
..... 22,870,639 |.....21,609,852 |..
20 .0 .

..... 29,152,918 |.....28,899,656 |.
....... 8,424,793 |......7,848,505 |.
..... 23,606,722 |..... 23,703,741 |..
..... 25,585,771 |.....23,525,196 |..
..... 25,066,531 |.....21,620,611 |..
..... 76,430,996 |..... 71,465,369 |..

..... 26,414,073 |..... 23,761,170 |..
..... 13,231,465 |..... 12,107,942 |.
...... 33,027,393 |..... 31,360,433 |.
172,024,239 |..
....... 7,364,082 |.

20|

182,131

..... 13,114,254
....... 8,307,087
..... 46,744,727
....... 4,347,252

..... 11,597,785
..... 18,796,481
..... 13,198,930

..... 86,006,537 |....
....... 2,971,562

..... 15,080,484 | .

..... 12,812,050 |.....20,558,211 |....
..... 13,820,121 |..... 15,766,668 |....
....... 8,567,122 |......2,690,658 |....
..... 24,779,079 |..... 19,910,218 |....
..... 12,938,724 |.......6,565,584 |...

0 ..
..... 20,438,024 |.....28,248,871 |........25,121,833 |..
....... 3,488,013 |.......4,503,498 |......... 6,314,453 ..
..... 16,542,198 |..... 18,190,945 |.........57,526,231 |..
..... 21,682,549 |..... 28,220,977 |....
..... 11,489,187 |..... 17,115,045 |....
..... 40,344,507 |.....48,025,131 |....

....... 8,932,859 |...
..... 65,801,379 |...
....... 7,221,710 |....

..... 17,136,144 | .
..... 25,368,650 |

..... 22,961,604
127,127,681

....... 5,530,556 |....

....... 3,307,793 |....... 7,754,402 |...
....... 5,767,225 |......7,387,968 |....
0.
.0
.0
.0
0
..................... 0 [0 il 0
.0 20| .0
508,601,603 | 678,795,204 635,548, 159

.13,428,133 |..
12,272,990 |..
......... 30,202,152 |..
....... 121,030,533 |..
..4,932,319 .

0f.

707,495

Gross Premiums, Including 4 5 6 7 9
Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for
Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Purchasing
Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses (Included in
States, Etc. Written Earned Business Salvage) Incurred Column 2)
1. Alabama ........cccconene. AL b s 28,742,389 |..... 22,044,229 |....coovvieee0 e 5,818,035 |..... 15,871,535 .. 13,828 |..
2. Alaska ... AK e L fe O (I SR | B IS (U ST 0. 0.
3. Arizona .... AZ |l 27,463,863 |..... 25,310,179 |0 e 13,802,649 |..... 19,897,213 13,921
4. Arkansas ..........cc.... AR |l 30,716,367 |..... 27,318,358 ..o 0 [ 13,088,780 |..... 21,177,428 |... 27,750 |...
5. California ........cccoooeee CA oo Qe e [V [V SRR | I SSRT [V 0. 0.
6. Colorado 010 T I U 19,554,982 |.... 16,829,262 |....ccccceeeeennn0 [ 8,496,994 |..... 12,882,521 |.... .9,514
7. Connecticut .......cccceeee. CT |oveeevee e o 36,930,681 |..... 34,131,852 |0 | 21,890,821 |.... 29,834,523 |.... 27,959 |.
8. Delaware ........cccceeunen .. 483,812 |........ 438,570 |0 o 640,577 |.......... 231,609 |... .. 136 |..
9. District of Columbia ..... ...367,009 368,353 |.. ... 139,252 |.... 44 |.
10.  Florida ....ccooeveveveverennne ... 109 |
11. Georgia ......cccceueveeennnnne 20,235

- - R R R R R R R - R R R R Rl R R R R R R R R R R R R R - R R R R R T -

o o

o oo

58001.
58002.
58003.
58998. Summary of remaining

DETAILS OF WRITE-INS

write-ins for Line 58 from

overflow page ........ccoceeeeew froreees XXX oo (L (L [( 1 (L [0 R 0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..............cccccoceees oot 50 4. Q - Qualified - Qualified or accredited reiNSUrer..............ccoveerierinns ceeene 1
2. R - Registered - Non-domiciled RRGS...........ccoiiiiiiiiiiiiie e sennees 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cociiiiiiiiiiiiiie e e 0 6. N -None of the above - Not allowed to write business in the state... ....... 6

(b) Explanation of basis of allocation of premiums by states, etc.

Fire, Allied Lines, Farmowners Multi Peril, Commercial Multi Peril, Inland Marine, Earthquake, Burglary and Theft, Boiler and Machinery: Location of property
Workers' Compensation: Main place of work

Auto Liability, Auto Physical Damage: Principal garage location

Liability other than Auto: Location of risk

Fidelity: Location of insured

Other Accident and Health, Surety: Rating risk state
Ocean Marine: Location of policy negotiation
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SCHEDULEY - PART 1 - ORGANIZATIONAL CHART
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EXHIBITB
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EXHBIT D
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OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  L0SS dedUCTIDIES ..o | O o 0 [ 0 [, 90,600
2597. Summary of remaining write-ins for Line 25 from overflow page 0 0 90,600
Additional Write-ins for Liabilities Line 25
1 2
Current Year Prior Year

2504.  MCCA policyholder refund PAYADIE ..ottt e e s e e e s e s e s esesnansesens [oesesnsnsssesesesnnsnaeeeeanas (V1 2,974,000
2505. Retroactive reinSUrance reSEIrVES — COUBH ... e eee e ee e ee e e e eee e e (1 (2,530,107)
2597. Summary of remaining write-ins for Line 25 from overflow page 0 443,893
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