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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XV (D)...ccooeiiiiiiiiiiiiiiiiiiiii
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

120 704,887
1,436,570 ..893.259

1,060,076 569,787

040,443 |

3,137, 15

1,761,13

4,212,000 | 143,689

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)

(a) Finance and service charges not included in Lines 1t035$ .....cccooviiiiiiininiiinnns 12

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Ohio

DURING THE YEAR 2022

NAIC Com

any Code

10202

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct

Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
111
11.2
12.
131
13.2
14.
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
21.1
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

2.4.

Fire
Allied Lines
Multiple Peril Crop ..
Federal Flood ..
Private Crop .
Private Flood ...

Farmowners Multiple Peri
Homeowners Multiple Peril ..
Commercial Multiple Peril (Non-Liability Portion) .

Commercial Multiple Peril (Liability Portion) ..

Mortgage Guaranty .
Ocean Marine ..
Inland Marine ...

Financial Guaranty ...........cccccceeiiiiiinnnnnne
Medical Professional Liability - Occurrence
Medical Professional Liability - Claims-Made

Earthquake

Comprehensive (hospital and medical) ind (b)
Comprehensive (hospital and medical) group (b)
Credit A&H (Group and Individual)

Vision Only (b)
Dental Only (b)
Disability Income (b) ..

Medicare Supplement (b) .

Medicaid Title XIX (b) ...
Medicare Title XVIII (b)..
Long-Term Care (b) ......

Federal Employees Health Benefits Plan (b) .

Other Health (b) ..
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
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 and Theft
Boiler and Machinery .
Credit ........
International ..
Warranty ......

Reins nonproportional assumed property
Reins nonproportional assumed liability ...
Reins nonproportional assumed financial lines .
Aggregate Write-Ins for Other Lines of Business .

Total (a)

2,293,020 |....

1047860 |.
35,493,973 |.

31,830,103 |.

36,968,824 | ...

....2,339,798 |..

1,301,815 |...

.... 914,005 |[..

501,616

,608,273
. 18,680,153

5,532,986
33,065,524

..38:829,811

,416

2.441.775 |
-9,224.083 |

125160 |
. 646,989 |

219,021 |
661,543 |.

.1,753,284
.5,602, 112

204,110

. 20,882,816

..33.805,084 |.

108.946.268 |

96,291

14,046,688

16,652,325 |...

3,564

19,891,800

87,244, 56

27,831,441 |.

24,816,511

100,201,740 |

-(4,010)

40,713, 75

2,357,403

.1,054,611 |..

2,504,121 |

VRN

408,53 | ..

296,670 |...

44,681
“511,074

1,683,34

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) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns



1N6L

1 0 2 0 2 2 0 2 2 4 3 0 4 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns



VA6l

1 0 2 0 2 2 0 2 2 4 3 0 4 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns



IM'6lL

1 0 2 0 2 2 0 2 2 4 3 0 5 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0963 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2022 NAIC Company Code 10202
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

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)

(a) Finance and service charges not included in Lines 1t035$ ......cccccoevinniieens

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............eeevvveveveveeiennnnns



1961

NAIC Group Code

0963

BUSINESS IN THE STATE OF  Grand Total

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

1 0 2 0 2 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

DURING THE YEAR 2022

NAIC Com

any Code

10202

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

Direct Premiums

Earned

Dividends Paid

2 or Credited to
Policyholders

on Direct Business

3 4 5 6

Direct Unearned Direct Losses Paid
Premium Reserves | (deducting salvage)

Direct Losses
Incurred

7

Direct

Losses Unpaid

8 9

Direct Defense
and Cost
Containment
Expense Incurred

Direct Defense
and Cost
Containment
Expense Paid

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
111
11.2
12.
131
13.2
14.
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
21.1
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

2.4.

Fire
Allied Lines
Multiple Peril Crop ..
Federal Flood ..
Private Crop .
Private Flood ...

Farmowners Multiple Peri
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) ind (b)
Comprehensive (hospital and medical) group (b)
Credit A&H (Group and Individual)

Vision Only (b)
Dental Only (b)
Disability Income (b) ..

Medicare Supplement (b) .

Medicaid Title XIX (b) ...
Medicare Title XVIII (b)..
Long-Term Care (b) ......

Federal Employees Health Benefits Plan (b) .

Other Health (b) ..
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
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 and Theft
Boiler and Machinery .
Credit ........
International ..
Warranty ......

Reins nonproportional assumed property
Reins nonproportional assumed liability ...
Reins nonproportional assumed financial lines .
Aggregate Write-Ins for Other Lines of Business .

Total (a)

2,293,020 |....

o466 |.
37,656,175 |.

33,360,639 |.

38,374,422 | ...

....2,339,798 |..

113,218,477 |

1,301,815 |... .... 914,005 |[..

6,237,873
33,958,783

20,461,59%

28,800,661 |

90,381, 71

.40:011,748

26,097,806

104,658,162 |

41

-(4,010)

501,616

2,674,276 |.
-9.588.514 |

42,474,89

13,050 |
- 680,074 |.

2,501,092

.1,109,165 |..

ot |
688,103 |

2,660,056 |

.1,927,779
.6,032,322

4,466,804

5,154,465 |..

296,670 |...

158,55
542,217

1,770,683

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) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Assumed Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Premiums Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols.6+7 Payable Receivable Premium Companies Posted Credit Held in Trust
34-1008736 .|. 13072 . [UNITED OHIO INSURANCE COMPANY [0 TR 75,425 [ [ 40,739 40,739 |
01-0407315 .| . 25950 . | CASCO INDENNITY COMPANY VE.....ooinn 72 [ o 30187 | 30187 i i
0199999. Affiliates - U.S. Intercompany Pooling 192,597
0499999. Total - U.S. Non-Pool
0799999. Total - Other (Non-U.S.)
0899999. Total - Affiliates 192,597 43,876 43,876 95,398
AA-9995035 [.00000 . [MUTUAL REINSURANCE BUREAU .......ovvovereecieienriecicrnens [T A 95 i e o e o i e e [orsiieisins e,
1199999. Total Pools, Associations or Other Similar Facilities - Voluntary Pools 95
1299999. Total - Pools and Associations 95

0¢

9999999 Totals

192,692




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
NAIC
Com
ID pany Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium

21



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(44

1 2 3 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 12 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Special Premiums Paid Paid Case Loss | Case LAE LAE Commis- 7 through | includedin | Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Code Ceded Losses LAE Reserves Reserves Reserves Reserves sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
34-1008736 .. |.13072 . [UNITED OHIO INSURANCE COMPANY ...
01-0407315 .. . 25950 . | CASCO INDENNITY COMPANY , , , , ,
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling 225,895 49,603 43,778 205,251 205,251
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates 225,895 49,603 43,778 205,251 205,251
06-1182357 ..|.22730 . [ALLIED WORLD INSURANCE COMPANY .................
36-2661954 .. |. 10103 . |AMERICAN AGRICULTURAL INSURANCE COMPANY ...
06-1430254 .. |.10348 . [ARCH REINSURANCE COMPANY .
42-0234980 .. |.21415 . |EMPLOYERS MUTUAL CASUALTY CO ...oevrevrevrunns
05-0316605 .. |.21482 . [FACTORY MUTUAL INSURANCE COMPANY ..............
42-0245840 .. |.13897 . |FARMERS MUTUAL HAIL INSURANCE COMPANY .
13-2673100 .. .22039 . | GENERAL REINSURANCE CORPORATION
06-0384680 .. |. 11452 . |HARTFORD STEAM BOILER INSPECTION & INS
47-0698507 .. |.23680 . [ODYSSEY REINSURANCE COMPANY ...
52-1952955 .. |. 10357 . |RENAISSANCE REINSURANCE US INC .....
13-1675535 .. [.25364 . | SWISS REINSURANCE AMERICA CORPORATION .......
13-2918573 .. [.42439 . [THE TOA REINSURANCE COMPANY OF AVERICA .....
13-3031176 ..|.38636 . |PARTNER REINSURANCE COMPANY OF THE U.S. ....
23-2423138 ..|.23850 . | TOKIO MARINE SPECIALTY INS CO ..........
95-3187355 .. |. 35300 . [ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. |.23388 . |SHELTER MUTUAL INSURANCE COMPANY ..............
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9991222 ..].32573 . [OHIO FAIR PLAN UNDERWRITING ASSOCIATION ... [OH.......o....... | T | i fniii i v fnnn e 8 o e, B [ foiii 2 | o 4l
1099999. Total Authorized - Pools - Mandatory Pools 11 6 2 4
AA-9995035 .. [. 00000 . [MJTUAL REINSURANCE BUREAU
1199999. Total Authorized - Pools - Voluntary Pools 307 16 (16)
AA-1120157 ... 00000 . |LLOYD'S SYNDICATE #1729
AA-1128001 .. |.00000 . [LLOYD'S SYNDICATE #2001
AA-1120085 .. |.00000 . |LLOYD'S SYNDICATE # 1274
AA-1126609 .. |.00000 . [LLOYD'S SYNDICATE #0609 ..
AA-1128121 ..|. 00000 . |LLOYD'S SYNDICATE #2121 ..
AA-1128791 .. [.00000 . |LLOYD'S SYNDICATE #2791
AA-1120181 ..|. 00000 . |LLOYD'S SYNDICATE #5886
AA-1120156 .. |.00000 . [LLOYD'S SYNDICATE #1686 ..
AA-1120171 ..]. 00000 . |LLOYD'S SYNDICATE #1856
1299999. Total Authorized - Other Non-U.S. Insurers 612 67 1 21 53 142 43 99
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 230,236 625 10 49,928 44,610 208,009 284 207,725 204
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999. Total Unauthorized - Affiliates
AA-1120337 ..|.00000 . | ASPEN INSURANCE UK LIMITED .....ccoeeeeeeeenaee | GBReceeicieies foreieie e Joeeeeeeieeens 10 e e e e e e e 3 i e 7 e e T i e 6
AA-3191435 ..|.00000 .
AA-3194122 ..|.00000 .
AA-1340028 .. {.00000 . | ..cceereereererrernernernerneeneeneeneeneeseeseeneeseeneenenes [ DEUuiiiiiiiiins fooeeeiee e forrniienn 78 e B s o 3 Lo oo 7 s o o fovnienn 15 s o, 5
AA-3191298 .. [.00000 . | ANTARES REINS CO LTD ...ooeeeveeeneeeieemienieenes [BMUL s [ e e 102 i B i [ 4 s ot 10 [ e e o 22 [ e 7
AA-3190339 ..].00000 . | RENAISSANCE REINSURANCE LTD .....cooovevenenee [BMUeiiiiiiiiis Joniiii i o M8 |, 8 | o 4l i Jiiiiiin Jiiiiie 23 i fviiis T i o 16




Lec

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent Columns Dispute Ceded Amounts Reinsurers Under
ID pany Domiciliary Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned Commis- 7 through included in Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums sions 14 Totals Column 15 Payable Reinsurers [17 + 18] Treaties
AA-1340004 ..].00000 . |R&V VERSICHERUNG AG ....ceeveeieeeeianaiiacannans DEU. e oo oo 626 |.ooriaaennnnne -7 K T P A A 66 [ feeeinieiies [ e V44 P R 49 | [ 128 |
2699999. Total Unauthorized - Other Non-U.S. Insurers 1,233 186 5 52 122 3 368 98 270
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 1,233 186 5 52 122 3 368 98 270
3299999. Total Certified - Affiliates - U.S. Non-Pool
3599999. Total Certified - Affiliates - Other (Non-U.S.)
3699999. Total Certified - Affiliates
CR-1340125 .. 00000 . [HANNOVER RUCKVERSICHERUNGS AG .................. [DEU.............. | 19 | L LI PP T 18 | o, 9 i o LI PN RPN B0 [ feiiiiiiis 9 e o L3I TR
4099999. Total Certified - Other Non-U.S. Insurers 119 1 1 18 9 11 50 9 4
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999) 119 1 1 18 9 11 50 9 4
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)
5099999. Total Reciprocal Jurisdiction - Affiliates
RJ-1120191 ..|. 00000 . | CONVEX INS UK LTD ... 382 [ B [ 2 [ B3 e BB [ e e 8B [ e 27 [ [ 62
RJ-3191400 .. |.00000 . | CONVEX RE LTD T4 | 8 | i i i 10 i i i i 22 | i 8 i i 14
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers 523 76
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 523 49 2 17 43 111 35 76
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 232,111 871 18 50,015 44,784 112,850 208,538 426 208,112 204
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999)
9999999 Totals 232,111 871 18 50,015 44,784 112,850 208,538 426 208,112 204




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Credit Risk)

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30) | Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
34-1008736 .. [UNITED OHIO INSURANCE COMPANY TP AR v e [ o e 182,757 [ e XXX e [ XXX [ XXX e [ XXX [ XXX v [ XXX v [ XXX v [ XXX v [ XXX.......
01-0407315 .. [ CASCO INDEMNITY COMPANY JETOUPOPOURPTURR FPURUURORUURUTUPTI FUURRURRUURRURII RUTUUPTOTRRUTUOTUR RUPTUORTUORRUOUPR STUTPTUROTUUORURRE [SUUTUPRPPUDY.. 3y (o N UPTUUPTPTUPTURUPVI NI XXX v [ XXX v [ XXX v fereenen XXX v [ XXX [ XXX e [ XXX fovenen XXX [ XXX.......

0199999. Total Authorized - Affiliates - U.S. Intercompany

Pooling 205,251

0499999. Total Authorized - Affiliates - U.S. Non-Pool

0799999. Total Authorized - Affiliates - Other (Non-U.S.)

0899999. Total Authorized - Affiliates

€¢

205,251
06-1182357 .. [ALLIED WORLD INSURANCE COMPANY .
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. [ARCH REINSURANCE COMPANY .................
42-0234980 .. [EMPLOYERS MUTUAL CASUALTY CO
05-0316605 .. [FACTORY MUTUAL INSURANCE COMPANY
42-0245840 .. [FARMERS MUTUAL HAIL INSURANCE COMPANY .
13-2673100 .. | GENERAL REINSURANCE CORPORATION ..........
06-0384680 .. [HARTFORD STEAM BOILER INSPECTION & INS
47-0698507 .. ODYSSEY REINSURANCE COMPANY ...
52-1952955 .. [RENAISSANCE REINSURANCE US INC .....
13-1675535 .. | SWISS REINSURANCE AMERICA CORPORAT ION
13-2918573 .. | THE TOA REINSURANCE COMPANY OF AMERICA
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S. ............
23-2423138 .. [TOKIO MARINE SPECIALTY INS CO
95-3187355 .. [ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY

0999999. Total Authorized - Other U.S. Unaffiliated Insurers

AA-9991222 .. [OHIO FAIR PLAN UNDERNRITING ASSOCIATION ...oovvorvercennce.

1099999. Total Authorized - Pools - Mandatory Pools

AA-9995035 .. [MUTUAL REINSURANCE BUREAU ........oveovecemeireseeseeseenerenens

1199999. Total Authorized - Pools - Voluntary Pools
AA-1120157 .. [LLOYD'S SYNDICATE #1729
AA-1128001 .. [LLOYD'S SYNDICATE #2001 ..
AA-1120085 .. [LLOYD'S SYNDICATE # 1274
AA-1126609 .. [LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1128791 .. [LLOYD'S SYNDICATE #2791 ..
AA-1120181 .. [LLOYD'S SYNDICATE #5886 ..
AA-1120156 .. [LLOYD'S SYNDICATE #1686 ..
AA-1120171 .. [LLOYD'S SYNDICATE #1856

1299999. Total Authorized - Other Non-U.S. Insurers

1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) XXX 560 207,449 2,752 3,302 558 2,744 2,744 XXX 53

1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Credit Risk)

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
2299999. Total Unauthorized - Affiliates
AA-1120337 .. [ASPEN INSURANCE UK LIMITED
AA-3191435 .. [CONDUIT REINS LTD ...........
AA-3194122 .. [DAVINCI REINSURANCE LTD .......cccoevrueunnnne
AA-1340028 .. [DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS
AA-3191298 .. | ANTARES REINS CO LTD
AA-3190339 .. |RENAISSANCE REINSURANCE LTD
AA-1340004 .. [R&V VERSICHERUNG AG
2699999. Total Unauthorized - Other Non-U.S. Insurers
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 46 224 XXX 368 368 442 98 344 270 74 XXX 8 2
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX
3699999. Total Certified - Affiliates XXX XXX
CR-1340125 .. THANNOVER RUCKVERSICHERUNGS AG .......oveovveoieissisosesssisniinns [oovessiosnssnioniins |osssosmsnssnnionss |oosossssssssssnsons oossoomssssisnssnses |oosnssssssnesnsens 9 | B0 i i 51 i, 2 | i 1
4099999. Total Certified - Other Non-U.S. Insurers XXX 9 4 50 60 9 51 51 XXX 1
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) XXX 9 4 50 60 9 51 51 XXX 1
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
uU.s.) XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX
RJ-1120191 .. [CONVEX INS UK LTD .eeeeeieiieieeieeie s siie e sieesieeieeieeee oreenieenieniienies Jeveeseeneeniene feesieesieeniienieens oreereesiesieenies Jooeeeieenieenens 27 |. b foeriiiiis o 3
RJ-3191400 .. [CONVEX RE LTD ...eteiieiesireianenieniienieesieesieenneannessnesnesins [ouesnuesonesonesnnns |oneenseessesnnnnnes  foesseessessnnsnnnnne [oresseesieaninsniens  fooeesseeseeneennnn 8 [ Ao [ i 1
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers XXX 35 XXX 3
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) XXX 35 76 111 133 35 9% 9% XXX 3
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 46 224 XXX 972 207,566 3,281 3,937 700 3,237 270 2,967 XXX 8 60
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 46 224 XXX 972 207,566 3,281 3,937 700 3,237 270 2,967 XXX 8 60
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43 [Cols. 40 & 41| (Cols 43-44)[ 41-45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
34-1008736 .. [UNITED OHIO INSURANCE COMPANY
01-0407315 .. | CASCO INDENNITY COMPANY
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates
06-1182357 .. | ALLIED WORLD INSURANCE COMPANY .......cceerveemeemeenns foomiimniinicnce 26 [oreiiiieiiiies Joeeneeneeieeies Joeeieiiiiienis [ oo
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ...
06-1430254 .. | ARCH REINSURANCE COMPANY ..........
42-0234980 .. |EMPLOYERS MUTUAL CASUALTY CO ....
05-0316605 .. |FACTORY MUTUAL INSURANCE COMPANY
42-0245840 .. |FARMERS MUTUAL HAIL INSURANCE COMPANY ...
13-2673100 .. | GENERAL REINSURANCE CORPORATION .........
06-0384680 .. [HARTFORD STEAM BOILER INSPECTION & INS ...cceovieves forerieeiieiiene
47-0698507 .. | ODYSSEY REINSURANCE COMPANY ..
52-1952955 .. | RENAISSANCE REINSURANCE US INC ....
13-1675535 .. [ SWISS REINSURANCE AMERICA CORPORATION . R
13-2918573 .. | THE TOA REINSURANCE COMPANY OF AMERICA ...............
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S. ....
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ............
95-3187355 .. | ALLIANZ GLOBAL RISKS US INSURANCE CO.
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated
Insurers 567 567 567 XXX
AA-9991222 .. |0HIO FAIR PLAN UNDERWRITING ASSOCIATION ...evvvvovnes |eonmmennreenninees foorsnneniininiies foeenieennineeniines foevniienniieniies fovnnienniienninee foreninniiinine forcniiicn o o i foreiniiniinn foorreisiieniieenes foorreesieeesieenns froveesiinessiinense |ooseeesseessineess Joaneeens YES. .o
1099999. Total Authorized - Pools - Mandatory Pools XXX
AA-9995035 .. [MUTUAL REINSURANCE BUREAU .......ovoveeisieesrisiesnies [oovesmsisnsensinnns romsosmsmsosnssnies |ossssnsissssnsinnss |ossssosssmssnsonss |osssssemsosssonsinns |oosssssssonsonsons |oesssssonsosssonsons [rovssesssssnssones |romsossssssssmssnsss |osmsomssensomsionss |ossssosssonssssssnss Jossonssrsonssnsons |oossmsssssonssnnsons |oosssssmssesssnsses Joosssssssssonsonnees |ooreeens VES. o]
1199999. Total Authorized - Pools - Voluntary Pools XXX
AA-1120157 .. [LLOYD'S SYNDICATE #1729
AA-1128001 .. |LLOYD'S SYNDICATE #2001 ..
AA-1120085 .. |LLOYD'S SYNDICATE # 1274 ...
AA-1126609 .. [LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1128791 .. [LLOYD'S SYNDICATE #2791 ..
AA-1120181 .. [LLOYD'S SYNDICATE #5886
AA-1120156 .. [LLOYD'S SYNDICATE #1686
AA-1120171 .. [LLOYD'S SYNDICATE #1856 ..
1299999. Total Authorized - Other Non-U.S. Insurers 68 68 68 XXX
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 635 635 635 XXX

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col. 43  [Cols. 40 & 41| (Cols 43-44) [ 41 -45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50

2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999. Total Unauthorized - Affiliates

AA-1120337 .. [ASPEN INSURANCE UK LIMITED
AA-3191435 .. [CONDUIT REINS LTD
AA-3194122 . [DAVINCI REINSURANCE LTD ......ccooveviiiiiiniieiiinie
AA-1340028 .. [DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG

AA-3191208 .. | ANTARES REINS CO LTD
AA-3190339 .. |RENAISSANCE REINSURANCE LTD
AA-1340004 .. [R&V VERSICHERUNG AG .......coooviviviiiiiiiiiiiiiiiiieicens

2699999. Total Unauthorized - Other Non-U.S. Insurers

2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999

L've

and 2699999) 191 191 191 XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX
3699999. Total Certified - Affiliates XXX
CR-1340125 .. |HANNOVER RUCKVERSICHERUNGS AG .......eceeeeeieieeaeeeie foeeeeeiiiienns 12 |eeieeeeeeciees Jeeeeeeeiieeeiies e oo oo e 12 |eeeeeeeeeciees Jeeeeeeeeeecies e, L2 e A AP FPTTO O UPP AFPTRTPPTUURUOPPI FPPTRORt L
4099999. Total Certified - Other Non-U.S. Insurers 12 12 12 XXX

4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and

4099999) 12 12 12 XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.

Non-Pool XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other

(Non-U.S.) XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX
RJ-1120191 .. {CONVEX INS UK LTD ..o o B3 L o e i i e B8 e e o A3 i oo o e
RJ-3191400 .. [CONVEX RE LTD ....ocovvvcniicniicniiciiiiiiicinicinieins fooveeeinneinneee8 fooviiiiiiinns o o o v vl v o, 8 [ [ foiiiiiiiin o i,

5499999. Total Reciprocal Jurisdiction - Other Non-U.S.
Insurers 51 51 51 XXX

5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 51 51 51 XXX

5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and

5699999) 889 889 889 XXX
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) XXX

9999999 Totals 889 889 889 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
34-1008736 .. [UNITED OHIO INSURANCE COMPANY ... [RUTTROURRT RN XXX.....
01-0407315 .. [CASCO INDENNITY COMPANY R XXX.....
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates
06-1182357 .. | ALLIED WORLD INSURANCE COMPANY
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. | ARCH REINSURANCE COMPANY .................
42-0234980 .. | EMPLOYERS MUTUAL CASUALTY CO .....
05-0316605 .. |FACTORY MUTUAL INSURANCE COMPANY .....
42-0245840 .. | FARMERS MUTUAL HAIL INSURANCE COMPANY .
13-2673100 .. | GENERAL REINSURANCE CORPORATION ..........
06-0384680 .. |HARTFORD STEAM BOILER INSPECTION & INS
47-0698507 .. | ODYSSEY REINSURANCE COMPANY .........
52-1952955 .. | RENAISSANCE REINSURANCE US INC .....
13-1675535 .. [ SWISS REINSURANCE AMERICA CORPORATION .
13-2918573 .. [THE TOA REINSURANCE COMPANY OF AMERICA
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S.
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ..........
95-3187355 .. | ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. [SHELTER MUTUAL INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9991222 .. [OHIO FAIR PLAN UNDERWRITING ASSOCIATION ..voveovecveceereee. [ XXX ]
1099999. Total Authorized - Pools - Mandatory Pools
AA-9995035 . [MUTUAL REINSURANCE BUREAU ......ovovoreececeimemeeneseesnerenene [ XXX ]
1199999. Total Authorized - Pools - Voluntary Pools
AA-1120157 .. |LLOYD'S SYNDICATE #1729
AA-1128001 .. |LLOYD'S SYNDICATE #2001 ..
AA-1120085 .. |LLOYD'S SYNDICATE # 1274
AA-1126609 .. |LLOYD'S SYNDICATE #0609 ..
AA-1128121 .. |LLOYD'S SYNDICATE #2121 ..
AA-1128791 .. [LLOYD'S SYNDICATE #2791 ..
AA-1120181 .. |LLOYD'S SYNDICATE #5886 ..
AA-1120156 .. |LLOYD'S SYNDICATE #1686 ..
AA-1120171 .. |LLOYD'S SYNDICATE #1856
1299999. Total Authorized - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)|[ 45 * 20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
2299999. Total Unauthorized - Affiliates
AA-1120337 .. | ASPEN INSURANCE UK LIMITED ....cceivviieeiieieieeeriesiesieene
AA-3191435 .. |CONDUIT REINS LTD
AA-3194122 .. |DAVINCI REINSURANCE LTD
AA-1340028 .. |DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG
AA-3191298 .. | ANTARES REINS CO LTD ..eevveierieeieiiiinieniesiesiesie s
AA-3190339 .. [RENAISSANCE REINSURANCE LTD
AA-1340004 .. |R&V VERSICHERUNG AG
2699999. Total Unauthorized - Other Non-U.S. Insurers
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX
3699999. Total Certified - Affiliates XXX XXX XXX
CR-1340125 .. [HANNOVER RUCKVERS|CHERUNGS AG .......ovovoreoreoreeremersnnnens [2ca. [.07/01/2015 .|..cccoo.o... 10.0 | A i s o o i i, A i e o o o |,
4099999. Total Certified - Other Non-U.S. Insurers XXX 4 XXX XXX 4
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX XXX 4
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
RJ-1120191 .. [CONVEX INS UK LTD
RJ-3191400 .. | CONVEX RE LTD
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 4 XXX XXX 4
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX XXX XXX
9999999 Totals XXX 4 XXX XXX 4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
34-1008736 .. [UNITED OHIO INSURANCE COMPANY
01-0407315 .. | CASCO INDEMNITY COMPANY
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates
06-1182357 .. |ALLIED WORLD INSURANCE COMPANY ............
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPA
06-1430254 .. | ARCH REINSURANCE COMPANY .........cccc.e.
42-0234980 .. |EMPLOYERS MUTUAL CASUALTY CO .....
05-0316605 .. | FACTORY MUTUAL INSURANCE COMPANY
42-0245840 .. |FARMERS MUTUAL HAIL INSURANCE COMPANY
13-2673100 .. | GENERAL REINSURANCE CORPORATION ..........
06-0384680 .. |HARTFORD STEAM BOILER INSPECTION & INS
47-0698507 .. | ODYSSEY REINSURANCE COMPANY
52-1952955 .. | RENAISSANCE REINSURANCE US INC
13-1675535 .. | SWISS REINSURANCE AMERICA CORPORATION .
13-2918573 .. | THE TOA REINSURANCE COMPANY OF AVERICA
13-3031176 .. [PARTNER REINSURANCE COMPANY OF THE U.S. ...........
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO
95-3187355 .. | ALLIANZ GLOBAL RISKS US INSURANCE CO
43-0613000 .. | SHELTER MUTUAL [NSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9991222 .. |0HIO FAIR PLAN UNDERWRITING ASSOCIATION ....vviiiiieiiiieiiieesiie e e s
1099999. Total Authorized - Pools - Mandatory Pools
AA-9995035 .. |MUTUAL REINSURANCE BUREAU .......veiiirieeirieiinee e
1199999. Total Authorized - Pools - Voluntary Pools
AA-1120157 .. [LLOYD'S SYNDICATE #1729
AA-1128001 .. |LLOYD'S SYNDICATE #2001 ..
AA-1120085 .. |LLOYD'S SYNDICATE # 1274
AA-1126609 .. |LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1128791 .. |LLOYD'S SYNDICATE #2791 ..
AA-1120181 .. [LLOYD'S SYNDICATE #5886
AA-1120156 .. |LLOYD'S SYNDICATE #1686
AA-1120171 .. [LLOYD'S SYNDICATE #1856
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,
0999999, 1099999, 1199999 and 1299999) XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73

Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the ([Col. 47 * 20%] + 20% or Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999. Total Unauthorized - Affiliates
AA-1120337 .. | ASPEN INSURANCE UK LIMITED ....cvieieiieiieieeie e
AA-3191435 .. |CONDUIT REINS LTD
AA-3194122 .. |DAVINCI REINSURANCE LTD
AA-1340028 .. |DEVK RUCKVERSICHERUNGS UND BETEILIGUNGS AG
AA-3191298 .. | ANTARES REINS CO LTD
AA-3190339 .. [RENAISSANCE REINSURANCE LTD
AA-1340004 .. |R&V VERSICHERUNG AG
2699999. Total Unauthorized - Other Non-U.S. Insurers
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999,
2399999, 2499999, 2599999 and 2699999) XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX
3699999. Total Certified - Affiliates XXX XXX XXX XXX XXX XXX XXX
CR-1340125 . [HANNOVER RUCKVERSICHERUNGS AG .......vveeveosrerssssesmsssesmsessessssnsenssnssnnssnssnns osssenesneens XXX i Da0,0, SRR RPN XXX i Da0,0, TR RPN XXX i Da0,0, TR RPN XXX e [
4099999. Total Certified - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX
RJ-1120191 .. | CONVEX INS UK LTD
RJ-3191400 .. [CONVEX RE LTD
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of
5099999, 5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and
5699999)
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and

5599999)

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 4

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
4

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association
Sch F Part 3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

021000089 ......couveecicicieiee e CITIBANK N A b2 s 22
... 1026013453 ... ... |LANDESBANK BADEN-WURTTEMBERG .
... 1026004226 ... ... |SOCIETE GENERALE ...
. (021000089 ... . |CITIBANK N.A. ...




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

Name of 1R’einsurer Commisgion Rate Ceded Sremium
1. FACTORY MUTUAL INSURANCE COMPANY ... ieieieieieeieieeeeeteee e e eee et e s eseeete s e e eseeeeeseeeeseseeeeeeee s e eseeeeesee s 2 es e e e e eEee a2 e s eEeEeeeE4EeseE2eeeeEe2eARE2eeEeEeEeALEeEeEeEeE e s nEeEeEeEeeeAeE SR A ee e e eseEeEeeeeeEeseE e e e s eseEeAnEeeeeeseeansnAntess | Sesssesesesessssssnsesesasasnnnnsen 35.000 .o 781,145
2. TOKIO MARINE SPECTALTY INS GO ...eieiuceeietiiecscietet ettt ettt h b b e 02+ o e h a8 a8 22 o b e b0 £ e e s e E e b e e e e oL b e b b a0 e e st b e b e b e e e s e E e b e b e e ce e b e b e b e e s e b e b et et s e b b e bt e e s e b et et ets Shebettstseeebes e st e eae b et et enes 30.000 .o 208,040
3. RENAISSANCE REINSURANCE US INC . .87,937
4. EMPLOYERS MUTUAL CASUALTY CO 000 83,961
5. AMERICAN AGRICULTURAL INSURANCE COMPANY L0000 72,583

B. Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an
affiliated insurer.

Name of Leinsurer Total Reczoverables Ceded P3remiums Affiliated
6. GENERAL REINSURANCE CORPORATION ' .....iuieiuettesieteeteteesees ettt sttt es bt ee b st ee b b s e ee e b es e e £ o eE e b e e e e £ e e E e b e b eE e £ eeLE LR eE e eEeeeE e b e b e e e e eeeEeEebeeeE Lo e EeEeh e e e e coLEeE e b e e e e eeeE e b e b e e e teeEebeb et et etsehebebets ebebttstsebetesesseaebetenanas 1,477,401 o 817,180 Yes [ ] No[X]
7. FACTORY MUTUAL INSURANCE COMPANY ..o eiieiueeeeeeeieeetete et eesteeeeteese e eseee e e e e eeseseeeeeeeeseseseaeeeeeeeeaeaeeeeeeee a2 s eseeeeeSee a2 2R e EeEeEeE a2 e eASEeeeseE 2 s eASEeEeeeE a2 neA2EnEee e S a2 eE2EeeeeeE e s LA nEeEee e e ee s e A e e e e eeee a2 nsnEeEeseeeernsnseeesesaensnens | Sessssassesesesasssnsnsesesasnas 494,765 ..o 781,145 Yes[ ] No[X]
8. RBV VERSICHERUNG AG  .....euieceeeteeiictetet ettt h bbb 8022 E b o8 e 0 et E e EeE e e 2o e E e b e R e e e s eh e b et e e o e E e b e b e e LA e b e E et e et s e E e b e b e e e e s e b e E e b e e st b e b e b e e e s e b e b e b et st bt et e et eaebe ooatseseeetes s e es et et e s e s eees 177,689 .o 625,965 Yes [ ] No[X]
9. TOKIO MARINE SPECIALTY INS GO ..eeiiueueueusieiceetcteesie s et et eeees e eseseee e e e eseeeee e e e seseeee e e e e s eseeeeee e 2 seseeeeee S e seseEeeee e e eseEeeee e e seEeEeeee S eseseeee e e a2 seseE et eeeS a2 seseeeEeE S aeAes e e e s e e e e s eseE e R s e e snseeesesasaesnsetetasasans  12ssesssesesssansssesesasasnsneen 117,063 .o 208,040 Yes[ ] No[X]
10, CONVEX INS UK LTD oottt ettt b 22 E 022 E e 0222 s b e E a8 e e st h e b et e e Lo e E e b e b e e s e h e b e b e et st E e E e b e e £ e s eE e b e b e e et st b b et e e e s heh e b e b e et hebeb e b e et s chebebes | Hestsesebet ettt ese b et es et eseeees 88,843 ... 382,315 Yes [ ] No[X]

8¢

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNVested aSSEtS (LINE 12) .....cccuiriiriiriiirieieieieee sttt ettt bbb sese e s e eneneeas 373,227,542 ... [ 373,227,542

2. Premiums and considerations (LINE 15) .......ccuveuruereieiieeeietesessessesesesesssesese s s sessssssesesssssas feesessssssesesens 21,899,010 |.evveeeicieieeeeieeies oo 21,899,010

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) ........ooooeeenfeinninnccens 889,563 |......ccooverenne (889,563) ...

4. Funds held by or deposited with reinsured companies (LiN€ 16.2) .........ccccuuiririiriniiniinininenenenese Jeesisiisssssisisinins [ [

5. ONEI @SSELS ..ouuvuieieiuiicieieie ittt e 2,402,935 ..o [ 2,402,935

6. Net amount recoverable from FEINSUMETS .............c.criuieciiieiiiiiciricieciecsee e e [ 207,815,422 |................ 207,815,422

7.  Protected Cell @SSetS (LINE 27) ....oiiiiiiiiiiiiieee bbb

8. TOHaIS (LINE 2B) ..o 398,419,050 206,925,859 605,344,909

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .........cccceviiviueuiininiieiieiesiieeeie s 42,054,980 |..ccovvinnne 94,798,728 |......coovnvee 136,853,708
10. Taxes, expenses, and other obligations (LINES 4 through 8) ...........c.cccuevieueueieiieieeeieieisesese e e 2,095,598 |..oiiiieieeeees o 2,095,598
11, Unearned premiums (LINE 9) .........ocucuoieiiiicieieieiiee ettt se s sesens|ees e seienennas 41,376,299 |.....ccooene 112,844,196 |.............. 154,220,495
12, Advance Premiums (LINE T0) ...c.o.oiiiiiieieieeeieeesesteie ettt s e s sene et eas 600,232 ..o e 600,232
13. Dividends declared and unpaid (Line 11.1 @nd 11.2) ..o e [ [
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........cocoeueueererererirsnes|oeverieeeececene 425,576 |.coeeine (423,096)....ccocvvreiciins 2,480
15.  Funds held by company under reinsurance treaties (LiNE 13) .........cccceueeiruerereieiieeeieieieiseesesesssseaa oo 293,969 |[...coviriiine (293,969)|....ccocven
16.  Amounts withheld or retained by company for account of others (Line 14) ..........cceoeieieieninencienfeoi e
17.  Provision for reinSUranCe (LINE T6) .........couiiiiiiiieiiieee et [oeee s [
18, OtNEr lIADIHIES «...veoveveeieieicii et [ 519,822 | [ 519,822
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 87,366,476 206,925,859 294,292,335
20. Protected cell liabilities (LINE 27) .......oiiiiiiiiiii e
21.  Surplus as regards policyholders (Line 37) 311,052,574 XXX 311,052,574
22. Totals (Line 38) 398,419,050 206,925,859 605,344,909

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEIMENTS? ..o eee e eee e e eeee e e e e e e e e s s e e e eeee e e e s e e e e e ee e e e s e e e s e e eeeeeeeeeeeeee e e e s e e s s es s s enene e eeneennens Yes [ X 1 Nol ]

If yes, give full explanation: Ohio Mutual Insurance Company and its wholly owned subsidiaries, United Ohio Insurance Company and
Casco Indemnity Company, entered into a pooling agreement whereby all underwriting results are pooled and then split 27% to Ohio
Mutual, 65% to United Ohio, and 8% to CasCO INAEMINILY. .........ciiiiiiiiiiii it bbbt bbbt bbbt nbe e nre e

29
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2. Premiums earned .
3. Incurred claims ..
4. Cost containment expenses .. .
5. Incurred claims and cost containment expenses
(LINeS 3.and 4) .....cooiiiiiiiiiiiiiiiiiiiiieciieieieies o o o o e [ e e e [ e [ [ [
6. Increase in contract reserves
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred ..
11.  Aggregate write-ins for deductions
12.  Gain from underwriting before dividends or refunds .
13. Dividends or refunds
14.  Gain from underwriting after dividends or refunds 135 87.1
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....ccoveiiiiiiiiiiciiiccccicciicciiiiens e [ [ [ [ [ o [ o o [oee s [oeeree e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written
2.  Premiums earned .
3. Incurred claims .........
4. Cost containment expenses .
5. Incurred claims and cost containment expenses
(Lines 3 and 4)
6. Increase in contract reserves .
7. Commissions (a)
8. Other general insurance expenses
9. Taxes, licenses and fees
10. Total other expenses incurred
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........ccccooiiiiiieiiiniesees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....coviiiiiiiiiiiiiccciccsiccniiiens. [ [ [ [ o o [oereee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1.

Unearned premiums
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, prior year
Increase in total premium reserves

B.C

ook wN

abwON =

ntract Reserves:
Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.ccccceveene
Increase in contract reserves

C.Cl

aim Reserves and Liabilities:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities, December 31, prior year ..
3.3 Line 3.1 minus Line 3.2

1. Total current year
2. Total prior year
3. Increase
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to CUrrent Year ...........cocceveeveeeens fooviiiiiii e o g o
1.2 On claims incurred during CUrrent Year ............ccocvevveerenenns frvrnininnnnsinienenes e [ A . AR . R ... ...
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ............cccccoeeveevees [oenevnenncincinenens foevvcic o U N B B B BN BN
2.2 On claims incurred during CUIreNnt Year ..........ccceceeveeeneeneens foeveeiinninniennenniennens foveveeveeseeseeeee [ L. NG N ... B BN NN BN ...
3. Test:

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned .
Incurred claims
Commissions

1

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned
Incurred claims
Commissions

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total

A. Direct:

1.

2
3.
4

Incurred claims

Beginning claim reserves and liabilities ..............ccccceeviiiiieins

Ending claim reserves and liabilities

Claims paid

B. Assumed Reinsurance:

1.

2
3.
4

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2
3.
4

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

Incurred claims

Beginning claim reserves and liabilities

Ending claim reserves and liabilities

Claims paid

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses

Beginning reserves and liabilities .............cccccceoiiiiniiiiiiicnns

Ending reserves and liabilities

Paid claims and cost containment expenses




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v D.9,0, TN TR 20 | e T s oo L ORI IR L R 22 |...... XXX......
2. 2013 14,164 |.......... 1,243 |........ 12,921 |.......... 8,388 |....ccevune 348 [ [V L 964 | [ 124 |.......... 9,163 |.......... 1,099
3. 2014.... | 15,125 |......... 1,489 |........ 13,636 |......... 6,153 | 38 [ 14 [ L3 P S 186 |.......... 6,970 | 787
4. 2015....[....... 156,575 |.......... 1,334 |....... 14,241 |.......... 5,495 [ ..o 48 | 153 [ i 599 | [ 12 ... 6,199 [ 726
5. 2016.....|.cc... 15,883 |......... 1,362 |........ 14,521 |.......... 5,760 |....ccevune 281 [ 167 [ L 680 [ovovvriiens o 127 .. 6,325 |...covnnn 686
6. 2017....|.cce 16,326 |.......... 1,372 |........ 14,954 |.......... 8,020 |.ceviennee 469 |......oe... 300 oo 13 [ LT P S 170 |.......... 8,624 |.............. 865
7. 2018....|.cce. 17,488 |.......... 1,421 |......... 16,037 |......... 6,721 | 43 [ 214 [ [ 694 | [ 120 |.......... 7,586 |cocveenee 769
8. 2019...|.cc. 19,049 |.......... 1,311 | 17,738 |.......... 9,711 |, 319 | 236 | 3 s 809 | [ 145 |........ 10,434 |......... 1,001
9. 2020.....|.cco.. 19,984 |.......... 1,370 |........ 18,614 |........ 10,048 |............. 121 | 203 | e 890 | frreeii 60 |....... 11,020 |......... 1,037
10.  2021.... ....... 21,213 | 1,487 |........ 19,726 |....... 10,871 | 205 [ 221 [ L 887 ovivriiens o 104 |......... 1,773 | 735
11. 2022 23,631 2,289 21,342 16,292 2,604 297 92 1,081 60 14,974 134
12. Totals XXX XXX XXX 87,479 4,476 2,066 111 8,132 1,209 93,090 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...foe. T e o s o e e oo oo s e e L I 1
2. 2013 e e s s e [ [ [ [ o e s
3. 2014 e o s s e [ [ [ [ o e s
4, 2015 foeeeeeiees eeeereeniees Jereeeireeniee e [ [ [ o e s s e [
5. 2016 [ [ o s s e [ [ [ [ o e s
6. 2017.....|eeccene 76 | 34 | 39 | | LA SO ISR IUSTTT T o o o o il Y N O 2
7. 2018...|ceeins L T T LS USSR VNP SUUUURIRRTTTR RUTRT B [ o o e 22 | 1
8. 2019....|.ccine P4/ IR IR 19 [ | [ USSR IUSTRURURIRIU NIRRT L[ S T 3 [ o o 58 | 3
9. 2020.....|comennn 19 [ | 97 | [ USSR USSR SO {8 IR IS L/ USRS VNSRRI SO 142 [ 1
10.  2021...foceeeens 33 | 74 | 294 oo 21 | [ e (61 1 U IS B4 s s e 614 [ 7
11. 2022 2,906 118 1,954 241 316 293 5,110 134
12.  Totals 3,356 226 2,408 285 431 334 6,018 149
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

35




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....)o.... XXXKvoo [ooveen XXXKevoo [oovne D oL ¢ T (] U UURSPUUUPURPI RUUSURRURIURIURIPIN NPUPSPUPUPURPR NOVSRIRUPSPUPI NUTRTRRRTOI L (4)]....... XXX......
2. 2013, 10,707 e 76 |........ 10,631 |.......... 6,435 | 18 | 264 [ [ 1072 RO IS 247 oo 7,183 |.......... 1,025
3. 2014.... | 11,135 [ 54 |....... 11,081 |.......... 7,352 .o [ 312 | e 610 [ o 248 |.......... 8,274 |........... 995
4. 2015....[....... 11,569 |...coonvee 64 |...... 11,505 |.......... 7,542 ..o 39 | 291 | [ 852 oo o 333 | 8,646 |.....c...... 973
5. 2016.....|.cc..... 12,347 | 65 |....... 12,282 |.......... 8,138 [ B | 272 | oo 889 | [ 252 | 9,293 [ 974
6. 2017.... .. 13,670 | 86 |....... 13,584 |......... 8,414 | 15 o 268 [ [ 886 .ovovircierns [ 314 ... 9,553 |.ouee 1,018
7. 2018....|.cce. 15,657 |oveeeeneee 74 ... 15,583 |......... 9,619 [ oioiiriins oo 539 | [ N7 e [ 332 [ 11,075 |.......... 1,224
8. 2019....|.cc... 17,357 | 69 |....... 17,288 |........ 10,546 ..o | 538 | e L O RO 263 |....... 11,961 |.......... 1,271
9. 2020.....|.cco.. 16,294 |............... 32 | 16,262 |......... 7,245 |....... 81 [ 193 | L [C£: T AT S 183 |.......... 8,034 |...coenene 877
10.  2021.... ....... 16,402 |.............. 99 |........ 16,308 |......... 7,318 | 16 [ 90 [ [ (G151 T RO ISR 182 |.......... 8,047 |.covvne 677
11. 2022 16,419 106 16,313 4,764 19 493 74 5,276 348
12. Totals XXX XXX XXX 77,369 175 2,786 1 7,359 2,402 87,338 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1 Prior..o s o s s s e e [ [ e e e s
2. 2013 | L U AU L I SO FEUUUUUSUURURURR SUSUSRURURUUUUR IUUUUSUSUUUSURUR IUUUURRURVRVRPRY RURUEUURTOUUUUR [SUSUSUSRRRURVR IUSSURURRRUSUURR IUUURURNY P 1
3. 2014... e LI S T [ USSR UNUUUURRURTTUR SUUUURIRTTUR USSR P2 ISR EUTT [ USSR PSRRI RUURR 30 | 2
4, 2015 foeeeeeiees eeeereeniees Jereeeireeniee e [ [ [ o e s s e [
5. 2016.....|ccceennn 1< I T IS K7/ USRS VUSRS RUUUUSRRTUTR SUSRT LS UUS ERTT T30 USRS IPTRUURRUI IR 91 | 1
6. 2017.....|wcoeene 14 [ o K LG J SRR UNUURIRRTRUR AUV URRTT 12 [ [ LI USSR USSR RO X 4
7. 2018....|eccene 363 | L) P 167 [ oo e L1 T T IR L [ SRR USRSV UR 638 oo 10
8. 2019....|.ceene 950 [oooeeeeeeine frreeinens 407 oo LI USSR IUNUSUIRIRRTR RO 74 [ o 1< T U ISR IR 1,578 | 21
9. 2020.....|.ccnn 1,020 | oo 443 | 1 USRS USRI SO 225 [ [ L5100 SR ISR U 1,730 oo 2
10.  2021....|....... 1,559 [ [ 1,186 oo L1 I U ISR S 74/ S RS L VAT S ISR SN 3,187 [ 74
11. 2022 3,749 3,412 69 335 569 7,99 348
12.  Totals 7,822 1 5,695 136 1,178 857 15,415 493
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

36



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....J....... D,9, % SR ROV D,9, %, CHUE ROV XXX v v o s i s o e e e XXX
2. 2013 | 3,781 [ 206 |.......... 3,575 |.......... 2,275 | 149 [ 329 | [ 284 | | 26 [ 2,692 .o 188
3. 2014 | 4,295 | 229 | 4,066 |.......... 3,632 | 339 | 348 | 14 [ 346 | oo 26 [ 3,973 | 230
4. 2015... . 4,420 |.............. 256 | 4,164 |.......... 2,972 |, 422 e 195 | [ 261 [ oo 44 |......... 2,999 [ 255
5. 2016.....[.ccceune 4,586 ... 293 |.......... 4,293 |......... 2,768 |..coeennne 308 [ 223 oo 19 [ 260 .o oo L 2,924 | 231
6. 2017....|ccee 4,779 | 352 | 4,427 |.......... 2,262 |ceiriien L/ I 213 | e 4L T PR US 54 e 2,749 | 243
7. 2018.... . 4,986 |............. 198 | 4,788 |.......... 2,186 | 68 [ 137 [ L 270 e oo 25 [ 2,524 | 241
8. 2019....|.cce 5477 [ 12 [ 5,065 |......... 3,070 | 97 | 168 [ L 2.7 FORT USRI 40 | 3,382 [ 240
9. 2020.....[.ccoeune 5,472 | 68 | 5,404 |.......... 74T s o 81 | e 197 | e 57 | 2,025 | 196
10.  2021.....feeceee 5,878 | 35 | 5,843 |.......... 1,507 | oo 31 e o 169 [veiereins oo 26 [ 1,707 | 149
11. 2022 6,343 4 6,302 860 10 110 11 980 49
12. Totals XXX XXX XXX 23,279 1,387 1,735 49 2,377 320 25,955 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1 Prior..o s o s s s e e [ [ e e e s
2. 2013 e e s s e [ [ [ [ o e s
3. 2014 e o s s e [ [ [ [ o e s
4, 2015 foeeeeeiees eeeeerieenies e e [ e feeeeeins e s 6 | oo oo (S 1
5. 2016.....|ccceennn L. [ T IR {0 I USSR IUSUURTUVRRI IUSTTTRTRIURR USRI T e o o o e (61 I 1
6. 2017.....|eceeenne < T S IS 38 | I USSR IPTUURRUUI IR L[ S T (G USRS USSR SO T4 | 1
7. 2018...|ceeins 22 | e 214 o 29 | [ oeeeeienens 24 | o 22 USSR USRS SO 283 [ 1
8. 2019....|.ceene 280 [ frreenes 169 [ P4/ USSR ISRV RO [C1S T T IR L5 SO ISR S 539 [ 4
9. 2020.....|comenne 534 | 150 [ooooeeeee KT — KIC I USRS IUSURRRRUR AU 144 [ o 24 e e oo 892 [ 7
10.  2021...foceeeens 920 [oooeenee 44 ... 1,106 |.ccoooeeee 126 [ oo s 209 [oooireeies [ (V8 USRS USRS RAS 2,135 | 12
11. 2022 812 1,557 97 220 237 2,729 49
12.  Totals 2,637 194 3,480 323 679 397 6,676 75
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

37




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.....Jo..... XXX v v XXX v v XXX | foreiii fe e e XXX......

2.

3.

4.

5.

6.

7.

8.

9. 2020......[ceeeiiiiieiieee o e o e e e
10, 20271 | foie o e e e
11. 2022
12. Totals XXX XXX XXX XXX

23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed

1o PO o o e e e e e e fe e e e e s

2.

3.

4.

5.

6.

7.

8.

9.

10.
11.
12.
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior....f....... XXX o XXX o XXX o XXX o XXX vvi o D.9,9, CUNUY IR IO U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2020......[cceeiieiiiiiiiieee e e o [ e foe e e fe
10 2027 .| e foeeeeeeereeees e e e foe e e fee
11. 2022
12. Totals XXX XXX XXX XXX XXX XXX XXX

38



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....}...... XXX o XXX o D0 G NSRRIV ROVORRRPTRTPROTOR IURRRRRRON: T s oo e s o L XXX......
2. 2013 | 5,720 |..ovvenene T3 | 5,007 |......... 3,853 | 662 |............. 620 |...ococneee. [ [ A21 [ e 33 | 4,201 | 297
3. 2014 | 6,675 |..cvennne 863 |......... 5,812 |.......... 3,596 | 261 [ 649 | 19 [ B4 i | 35 | 4,379 | 316
4. 2015... . 6,939 | 863 |......... 6,076 |.......... 2,723 | 186 | T34 | L1 286 oo foeeeieinie 49 | 3,540 | 304
5. 2016.....[.ccceune 7,318 [ 898 |......... 6,420 |.......... 2,857 | 144 |............. 832 |oveeieeeens e 330 | oo 64 |......... 3,675 [ 279
6. 2017....|ccee 7,563 |.ccennnnd 915 | 6,648 |.......... 2,818 | 183 | A7 | L 297 | feveee 69 | 3,402 |............ 266
7. 2018.... . 7,729 | 748 |......... 6,981 |......... 2,548 | 91 | 596 |oirine 13 [ 291 | foree 23 | 3,331 [ 245
8. 2019....|.cce 8,180 |..coveneee 706 |.......... 7,474 |.......... 3,344 |............... 58 [ 594 | L 279 | freieii 109 [ 4,158 |............ 259
9. 2020.....[.ccoeune 8,798 | 807 oo 7,991 ... 2,937 | 213 [ 192 | 13 [ 283 o oo 45 |........ 3,186 | 243
10.  2021.....feeceee 9,582 | 787 e 8,795 |......... 2,321 | 76 [ 127 [ 3 | 225 o oo 48 |......... 2,594 | 163
11. 2022 10,596 970 9,626 2,704 274 95 11 211 13 2,725 59
12. Totals XXX XXX XXX 29,701 2,148 4,711 109 3,087 488 35,192 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior... | 27 oo oo s e e foeeeeeeieies oo o e e [ P
2. 2013 12 [ [ (G USRS VNSRRI SUUUURIRTTUR USSR T e o o o e 25 |
3. 2014 | LS UUS ERTT B e o o [/ USRS VUUUUUSURTTRI SUUUURIURPURR USSR USSR 12 [
4. 2015.... e [C] [ U IS K [ USRS UNUURURRTRUR SUUUISITTUVR USSR [C] [ U USRI LI USSR USSR RO 154 [ 4
5. 2016....|cceenee 78 |eeiiies e 53 | P22 USSR IUTUURRUR RUSTRTR 1< I USRS 3 [ o 230 [oeereeenne 4
6. 2017.....|wcoeene 136 [ [ 65 |oiiinee [ USRS USRS SO 100 [ o (G USRS VTR SO 302 [ 4
7. 2018....|eccene 475 | 68 oo 258 [ K72 ISR VU AU 587 |oeereees e T [ e [ 1,231 | 7
8. 2019....|.ceene K3 [T U S 224 | T e o i 469 [ [ A ST ISR U 1,031 | 13
9. 2020.....|comenne 12 [ i 566 |...ceeeenne K3 [ USRS IVUUURSUTUR AU P S IS KV USRS IFSUURUURN AU 914 [ 5
10.  2021...foceeeens 199 [ s 551 [ LIS J U USRI S 349 | [ B4 e [ [ 1,098 |..cooeneee 14
11. 2022 1,186 209 1,572 184 642 245 3,252 59
12.  Totals 2,607 277 3,329 316 2,554 379 8,276 110
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

39




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)

NONE

40, 41, 42



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v XXX fooerrviniiniin [ e s s foiiiis i fe s XXX......
2. 2013 | 1,888 | 823 o 1,065 |......... 1,026 |..ccvenenee 541 [ 106 [ [ 10T TN IR L 680 |......couenvee. 48
3. 2014 | 1,952 [ 893 |......... 1,059 | 880 .o 622 ..o 84 | 8 | T4 | i L 448 |............... 45
4. 2015... . 1,987 [ 890 | 1,097 [ 450 | 243 .o 27 | o 38 | e L 272 oo 33
5. 2016.....[.ccceune 1,849 [ 901 | 948 | 534 e 243 .o .72 RSO TN 39 | [ e 372 [ 33
6. 2017....|ccee 1,689 [ 935 | 754 | 383 | 207 [ 30 e e [CIUI R IURRRRIOIRR ORI 266 |....oconene 19
7. 2018.... . 1,753 |......... 1,002 | 751 [ 552 i 402 |.....cce. [T L3 P 1V ORI RO L 271 [ 17
8. 2019....|.cce 1,888 |......... 1,112 | 746 |....cconnee 614 | 516 [ 57 P P A3 | oo e 144 ... 14
9. 2020.....[.ccoeune 1,986 [.ooinenee 720 | 1,266 |.......... 1,363 | 660 |........c...... L RO ISR 51T R IURRRRIOIRRR ORI LEE T P 15
10.  2021.....feeceee 2,131 o 657 |oeeenne 1,474 | 343 | 60 [ oo [ R AR 35 | oererreeeen e 325 [ 8
11. 2022 2,337 831 1,506 33 2 66 101 4
12. Totals XXX XXX XXX 6,178 3,494 392 14 590 4 3,652 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1o PO s o e e ferreeeireenie feemireenieeenee feeerreeneenn o e e s e [
2. 2013 e e s s e [ [ [ [ o e s
3. 2014 e o s s e [ [ [ [ o e s
4, 2015 foeeeeeiees eeeereeniees Jereeeireeniee e [ [ [ o e s s e [
5. 2016 [ [ o s s e [ [ [ [ o e s
6. 2017.....|eceeenne [C] [ U IS KV SRR PSRRI RUUUSIRRTUTR USRI ) [ USRS PUUUURUURRRRUI RUUUUUUSIRTURR SUUURRIUTTTU USSR 92 | 1
7. 2018...|ceeins 28 | 24 | 20 |oerenne 15 [ [ [ A7 [ [ P22 USSR IUTUURRUU IR 28 | 1
8. 2019....|.ceen 43 | 39 | L3 I 25 |eiiereene v oo LS UUS ERTT 3 [ o o 28 | 1
9. 2020.....|comenne 328 | 149 [........... 501 [ 455 [ e [ LT O IS KC TN USRS VTR AU A4 2
10.  2021..foeeciiene 35 | 4 ... 1,206 |.....c..... 534 | | e L1 T ISR 21 | s oo 812 [ 2
11. 2022 331 135 810 511 181 58 734 4
12.  Totals 826 351 2,608 1,540 307 117 1,967 11
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. XXX.......
2. 2013, 1,221 541
3. 2014....)e . 1,078 | 630
4. 2015... e 910 | 243
5. 2016..... o 610 243
6. 2017....fceeeeeen 900 | 207
7. 2018 f (A4 445
8. 2019....fcceeeefOA 582
9. 1,264 |...
10. 2021 feeen 1,730 [ 598
11. 646
12. XXX

43




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 2 Defense and Cost Adjusting and Other 10 11
Which Containment Payments Payments Number of
Premiums Were 6 7 8 9 Total Net Claims

Earned and Salvage and| Paid Cols | Reported

Losses Were | Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed

1. Prior.... o XXX s D,9, %, CHUE ROV D,0, &, CHUIUE RV N [SUSOURRURIERRSRIN ROSURRRRORRPURI! RIS WUROPSURITRISN USRIt USRI URON XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2022
12. Totals XXX XXX XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
14 15 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Subrog- and ing
and and and ation Expenses | Direct and
Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed

1 Prior. .o e o e e e e e [ e foe e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2022
12. Totals
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
27 30 31 32 33 Inter- 35 36
Company
Pooling Loss
Loss Participation Losses Expenses
Assumed Ceded Ceded Net Loss Expense Percentage Unpaid Unpaid

1. Prior...fo . XXX o XXX oo XXX e XXX e XXX vvi o D.9,9, CUNURY IR IO U XXX oo e

2.

3.

4.

5.

6.

7.

8.

9. 2020......[cceeeiiiiiiiiiieen e e o e i fo e e fe
10 2027 .| e foreeeeieeieeees e e e foe e e fe
11. 2022
12. Totals XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....}...... DL, G R DL, G R DL, G TR (7273 S R LS OSSR RS (1] USSR U 32 | (18)|....... XXX......
2. 2021 5,655 |..coeenne 285 | 5,370 |.......... 2,512 | K7 I (672 IS NS {01 T IS 59 [ 2,744 |...... XXX......
3. 2022 5,949 367 5,582 3,437 344 78 18 225 24 3,378 XXX
4. Totals XXX XXX XXX 5,927 381 145 18 431 115 6,104 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior .o e oo T e o o o T e s s s o 2 |
2. 2021 21 | o B [eeeeeeireens e e e LS USRS IR 3 [ o 35 | 1
3. 2022 526 6 134 17 33 33 703 28
4. Totals 547 6 141 17 39 36 740 29
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior .....f.c.c. XXX | XXX | D, 9.0. CHPI R D, G R D, G R D0, GO FUUUUUUUUURU FOVRUURURUUURRT U D00 CHUI RO | 1
2. 2021 2,816 | 37 | 2,779 | 49.8 [ 13.0 [ 51.8 [ o o 27.0 [ooone 27 | 8
3. 2022 4,466 385 4,081 75.1 104.9 73.1 27.0 637 66
4. Totals XXX XXX XXX XXX XXX XXX XXX 665 75
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v D.9,9 CTNTN (3 L 12 [ Jveeeinne o focii 100 | 17 |....... XXX......
2. 2021 17,376 | 287 | 17,089 |....... 11,495 [ L 67 [ [ 1,082 | oo 2,414 |....... 12,643 | 2
3. 2022 18,934 405 18,529 13,786 193 53 6 1,036 1,499 14,676 319
4. Totals XXX XXX XXX 25,287 195 132 6 2,118 4,013 27,336 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior ....fon. 10 [ YA 21 oo 2 oo e o A e o oo s o P{ N 3
2. 2021 L[ 2 | P70 ) [ USSR USRIV IR LS S RO <20 T IUUSURURTT U L7 2
3. 2022 1,586 1 1,120 21 22 163 2,869 319
4. Totals 1,606 10 1,168 24 31 176 2,947 324
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior ....f....... XXX o XXX o XXX o XXX o XXX ovve o D.9,9, CIUNUY IR ISR U D90, SHN RN 22 [ 4
2. 2021 12,699 | 41 12,695 |.ocoenne 73 | 1.4 [ TA.3 |eiieneins e oo 27.0 [ 34 | 18
3. 2022 17,766 221 17,545 93.8 54.6 94.7 27.0 2,684 185
4. Totals XXX XXX XXX XXX XXX XXX XXX 2,740 207
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) Ceded Received +8-9) Assumed
1. Prior.....]...... XXX e XXX e XXX.o.... - B B B BN B | e XXX......
2. 20270 feeeiiiiieeeeee o e [ NG N A R N B XXX......
3. 2022 XXX
4. Totals XXX XXX XXX | | | | XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Subrog- and ing
and and ation Expenses | Direct and
Assumed Ceded Assumed Anticipated| Unpaid Assumed
1 Prior . e e e R N R A B U B[ e e e
2. 20271 fo e N e e e e
3. 2022
4. Totals
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Expense Percentage Unpaid Unpaid
1. Prior.....|....... XXX v o JOCONNNINDOOE @ WD, B AADer. W oG RIR RS R RO D,0,. %, CHURINN KRR RN
2. 20270 feeeiiiiiiieiieee e e SR NG TR B D O B BN . | [ [
3. 2022
4. Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v XXX fooerrviniiniin [ e s s foiiiis i fe s XXX......
2. 20270 feeiiiiiiiiiies o [ o s foeii e [ i e e e XXX......
3. 2022 XXX
4. Totals XXX XXX XXX XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1o PO s s o e e ferreenireenie feerireenieeenee [ o e s s e [
2. 20270 e e s s e [ [ [ [ o e s
3. 2022
4. Totals
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior ....f....... XXX o XXX o XXX o XXX o XXX ovve o D.9,9, CIUNUY IR ISR U XXX oo foeiiciiic,
2. 20270 e o e [ s f e 27.0 | oo
3. 2022 27.0
4. Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 1M - International

NONE

Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

49, 50, 51, 52



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.. o XXX e e XX o e XXX s o s i s s i e o XXX......
2. 2013 02 [ i 92 [ 8 i e 5 | o 2 | [ o 15 [ 2
3. 2014 O s i O o 1 i e LS SRR IUURUPRUPRR IUPRUPRSPVOUI SUTUSRTUIRRUIOT RUSSTRRIRI [V A 3
4, 2015 fe BT e BT i s [ e i e i e 1
5. 2016..... | 02 [ i 92 [ @ i oo T s oo e s o K 1
6. 2017 O [ i O [ 12 | e 3 [ e T | oo o L[ 1
T 2018 O [ i O e T i e 2 s o [ [ o 9 2
8. 2019 90 [ i 90 o T i e T s oo e s o 2 |
9. 2020..... e 91 e i 9T e i i e [, 1
10. 20271 fccie. 59 e oo 59 | 5 | e T s oo e s o [ PO 1
11. 2022 65 65
12. Totals XXX XXX XXX 36 22 4 62 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1o PO s o e e ferreeeireenie feemireenieeenee feeerreeneenn o e e s e [
2. 2013 e e s s e [ [ [ [ o e s
3. 2014 | T oeeeeeeeeee Joeeeeeeeeee e oo oo foeeeeeeiees e feereieieeeeies oo feeeeeeeeeeees o YA 1
4, 2015 foeeeeeiees eeeereeniees Jereeeireeniee e [ [ [ o e s s e [
5. 2016 [ [ o s s e [ [ [ [ o e s
6. 2017 oo o o s s e e [ [ [ e e s
T 2018 | oo o o s e e [ [ [ o e s
8. 2019 e e o s s e [ [ [ [ o e s
9. 2020......f e foeeeis o s s e e [ e e e s
10, 20271 feeerieeiieeee [ B s e e e T e ooy s oo o 4 .
11. 2022 4 1 5
12.  Totals 7 7 1 1 16 1
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX o XXX o XXX o XXX o XXX vvi o D.9,9, CUNS IR
2. 2013 15 [ e 15 [ 28.8 [ o 28.8 [
3. 2014 e A7 [ i L VA P 29.8 | e 29.8 |
4. 2015 s [ i s e [
5. 2016.....| o 3 [ e 3 [ 5.8 [ o 5.8 |
6. 2017....fcciiinne 16 [ e L[] A 29.6 | e 29.6 |
7. 2018, 9 [ [ 9 | 16.7 [ e 16.7 [
8. 2019....|ecciiiin. 2 s e 2 | A0 [ o 4.0 |
9. 2020.....[ oo T | [ LI PR 2.0 [ o 2.0 |
10. 2021....fcis 10 [ e L[V AR 16.9 [ooiicces oo 16.9 [
11. 2022 5 5 7.7 7.7
12. Totals XXX XXX XXX XXX XXX XXX XXX 14 2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 1T - Warranty

NONE

54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior.... o T2 | 522 oo 543 | 524 | 521 |eeine 49 |............. 490 |.............. 482 | 480 | 470 ..o [Q10]] U (12)
2. 2013.... | 8,793 |......... 8,316 |......... 8,198 |.......... 8,193 |........ 8,195 |......... 8,197 |......... 8,203 |.......... 8,207 |......... 8,207 |.......... 8,199 [...ccconee ()] (8)
3. 2014.... ...... D,9. ¢ ST RV 7,037 |......... 6,461 |.......... 6,303 |......... 6,247 |.......... 6,230 |......... 6,235 |.......... 6,230 |......... 6,229 |......... 6,229 | [ (1)
4. 2015... ... XXX [eeenen D0, G RV 6,028 |.......... 5,704 |......... 5,600 |.......... 5,674 |......... 5,661 |.......... 5,608 |......... 5,600 |.......... 5,600 [oovoveeeeeiies foereeeean (8)
5. 2016.....[..... XXX v v XXX v v XXX v oo 6,458 |.......... 5,861 |......... 5,830 |......... 5,662 |.......... 5,663 |......... 5,647 |.......... 5,645 |.............. ()] - (18)
6. 2017....[..... DL, G R XXX [eeenen D0, G XXX e fooeeen 8,308 |......... 7,922 |......... 7,865 |......... 7,846 |......... 7,854 |.......... 7,909 |.............. 55 | 63
7. 2018....[..... D,9, & ST ROV XXX v v XXX v oo D,9, . U RV XXX v [ 7,251 |......... 6,976 |.......... 6,929 |......... 6,892 |......... 6,914 | 22 | (15)
8. 2019.....[..... D&, ¢, T XXX [ D0, G XXX o foeenen XXX e |eeenen D, ©.0, T 9,765 |.......... 9,568 |.......... 9,477 |.......... 9,680 |............. 203 | 112
9. 2020......[...... D,9, & ST ROV D,9, %, SR ROV XXX v oo XXX v Joveen XXX i | XXX v v D,9. ¢, ST ROV 10,655 |........ 10,482 |....... 10,268 |........... (214)|............ (387)
10. 2021.....[|...... D&, ¢, T XXX [ D0, G XXX o foeenen XXX e |eeenen XXX [ D0, & G XXX e fooeine 11,662 |........ 11,466 |........... (196)|....... XXX......

11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 18,710 XXX XXX
12. Totals (150) (274)

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

1. Prior...}o.... 5,717 |.......... 4,782 |........ 4,451 ... 4,165 |......... 4,035 |........ 4,016 |......... 3,976 |.......... 3,991 |.......... 3,979 |.......... 3,975 | ()] R (16)
2. 2013 foes 7,358 |......... 7,417 | 7,220 |.......... 6,842 |......... 6,861 |.......... 6,739 |........ 6,703 |......... 6,691 |......... 6,685 |........ 6,683 |........ (] — (8)
3. 2014........ ) 0,9 GRT O 8,102 |......... 8,017 |.......... 7,902 |........ 7,765 |........ 7,710 |......... 7,738 | 7,717 |.......... 7,700 |......... 7,693 | (/)] R— (24)
4. 2015.... | D0, S N XXX feoeinan 9,156 |.......... 8,867 |........ 8,016 |.......... 7,854 |..... 7,872 |......... 7,817 | 7,787 |.......... 7,79 | [ (23)
5. 2016.....[...... XXX e XXX e XXXeoooo oo 9,508 |......... 8,022 |......... 8,560 |......... 8,534 |.......... 8,526 |......... 8,547 |......... 8,491 | (153 R—— (35)
6. 2017....|..... XXX [ XXX oo [ovvne XXX v [ XXX v forveienns 9,818 |......... 9,251 |........ 9,171 | 8,753 |........ 8,808 |......... 8,829 [.....cco.e.. 21 | 76
7. 2018...|..... XXX.ovvo [ooenen XXX.ovvo [ooenen XXX ooow [ XXX oo oo XXX v [ 11,533 ... 10,516 |........ 10,163 |......... 10,731 |........ 10,785 |...coen 54 | 622
8. 2019...f..... XXX [ XXX [ XXX o[ XXX oo foevne XXX oo [ XXX froean 11,641 ... 11,576 |......... 12,376 |........ 12,614 | 238 |......... 1,038
9. 2020..... ... XXX.oovo [oeenen XXX.ovvo [ooenen XXX.ovvo fevene XXX oo oo XXX oo oo XXX o XXX oo oo 9,164 |......... 8,584 |........ 9,036 |..occouuvnn 452 |............ (128)
10.  2021..... |...... D,9,, G R D, 9., G R XXX s D,9, %, CU RV XXX e | XXX [ XXX s D, 9,0, OV RUN 9,873 |....... 10,406 |.............. 533 |....... XXX......

11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 12,210 XXX XXX
12. Totals 1,236 1,502

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Prior.... o 1,702 [ 1,503 |.......... 1,318 |.......... 1,446 |.......... 1,225 | 1,178 | 1,176 |......... 1,178 |.......... 1,178 |.......... 1,178
2. 2013, | 1,999 | 1,814 |....... 1,823 |.......... 2,326 |.......... 2,222 |..........2,240 |.......... 2,491 ... 2,49% |........ 2,497 |..........2,448 |.
3. 2014 | XXX e 3,317 |.......... 3,503 |.......... 3,485 |........ 3,614 |......... 3,560 |.......... 3,672 |......... 3,626 |......... 3,627 |.......... 3,627 |.
4. XXX.oooos fereeenn 2,813 |- 2,849 |, 2,716 |..........2,606 |.......... 2,823 |.......... 2,713 |......... 2,733 |.........2,738 |.
5. XXXKevoon oot XX i o 2,448 [l 2,592 |.........2,876 |.......... 2,903 |.......... 2,823 |......... 2,731 |........2,732 |.
6. XXX e XXX e e XXX [ 2,793 [ 2,729 [ 2,584 |.......... 2,836 |......... 2,603 |.........2,539 |.
7. XXX i oeeeeee XRX e Jroeeee XXX i Joe e XXX i e 2,127 | 2,444 ... 2,793 |.......... 2,759 |..........2,485 |.
8. XXX...... . . e 3,598 |.......... 3,940 |......... 3,653 |......... 3,627 |.
9. XXX e XX [ XXX e XXX e XXX o 2,469 |......... 3,150 |..........2,696 |.
10. XXX...... ... 3,603 |.
11. XXX 3,362
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior....Joe. 1,195 |........ 1,079 |.......... 1,191 [......... 1,374 |......... 1,264 |.......... 1,179 |......... 1,130 | 1,142 |.......... 1,155 |.......... 1,124 | (<1 5] IO (18)
2. 2013.... | 3,773 |.......... 3,942 |......... 3,959 |.......... 3,620 |......... 3,609 |......... 3,811 [......... 3,774 |.......... 3,839 |......... 3,793 |.......... 3,805 |.ccveennen 12 o (34)
3. 2014.... ...... D,9. ¢ ST RV 3,240 |.......... 3,261 |.......... 3,697 |.......... 3,623 |.......... 3,945 |......... 3,969 |......... 4,03 ... 3,978 |.......... 3,977 | ()] (58)
4. 2015.... ... DL, G R D0, G RV 2,986 |.......... 3,021 |......... 3,315 [......... 3,622 |......... 3,432 |......... 3,348 |......... 3,308 |......... 3,407 | 99 | 59
5. 2016......|...... XXX v v XXX v v XXX v oo 3,322 |.......... 3,370 |......... 3,325 |......... 3,516 |.......... 3,633 |......... 3,565 |......... 3,572 [ [ (61)
6. 2017....[..... DL, G R DL, G R D0, G XXX e fooeeen 3,617 |.......... 3,278 |.......... 3,497 |.......... 3,346 |......... 3,457 |.......... 3,401 [ [(G15)] I—— 55
7. 2018....[..... XXX v v XXX v v D.9,9, TN U D,9, . R RV D,9, 0, R 3,254 |....... 3,387 |.......... 3,705 |......... 4,189 |......... 4,260 |.............. T 555
8. 2019.....[..... XXXt [ DL, G R D0, G XXX o foeenen XXX |eeenen D, ©.0, G N 4,238 |.......... 4,961 |.......... 4,692 |........ 4,881 |............. 189 | (80)
9. 2020......[...... D,9, % SR ROV D,9, %, SR ROV XXX v oo D,9, 0, U RV D,9, 0, ORI R XXX v o D,0. & CHU IR 4,071 |......... 3,79 |.......... 3,787 o (D] —— (284)
10. 2021.....[|...... XXX [ XXX [ D0, G XXX o foeenen XXX oo |eeenen XXX [eeenen D0, G XXX o fooeieen 4,150 |.......... 3,413 | (737)|....... XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5,521 XXX XXX
12. Totals (458) 134
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

10 Prior. o fe e e e e e
2. 2013 e e e e e ]
3. 2014...[ ... XXX
4. 2015...... ... XXX......
5. 2016.....[..... XXX
6. 2017....[..... XXX......
7. 2018....[..... XXX
8. 2019.....[..... XXX......
9. 2020......[...... XXX
10. 2021.....[|...... XXX......
11. 2022 XXX

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

© © N DO RN =

- A
- o

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

© ©® NGO RN

N
=4

-
-

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ©® NGO RN

10, 20271 feee e XXX e XXX [ XXX o XXX o XXX e XK e XXX o XXX foiennn 019 |l 1,081
11. 71
12. Totals

© ©® NGO RN

N
=4

-
-

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 2 11 12
Were Incurred 2014 One Year | Two Year

1. Priof...f XXX o XK e oo XK e KKK i [ XK e XK [ XK [ 72 859 805 ()] I— (167)
2. 2021 XXX e XXX feoeeee XRXK i foee e XK ot XK e KKK e KKK [ XRX [ 2,020 2,009 [ (56)|....... XXX......
3. 2022 XXX XXX XXX
(110) (167)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Priof...f XXX o XK v oo XK e KKK i [ XK e XK [t XK [ 1,858 [ 499 [ 426 | ([4))] me— (932)
2. 2021 XXX e XXX e XRXK i foe e XK o XX e KKK e KKK [ XRX e [ 12,018 [l 11,000 (1,018)f....... XXX......
3. 2022 XXX XXX XXX
(1,091) (932)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... ... . XXX, | XXX v e XXX AKX . M ORI ... B D (..o
2. 2021 XXX e XXX v o XXX X . K. | ORI NG X iy . [ XXX......
3. 2022 XXX XXX XXX

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 2M - INTERNATIONAL

© ® N o o & 0 N =
N
=]
=2
o

- A
= O
NN
o o
NN
N =




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

60



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year [ Two Year

1. Prior....Jos 13 [ e o [ oo e e e o [ e

2. 2013 | 19 | 20 | 14 | 13 o 13 | 13 | 13 | 13 o 13 | 13 | e
3. 2014....f|..... DS & S NV 16 | 29 | L/ L/ L/ [ I L/ L/ A7 | 13 | 13
4. 2015 ... XXX [ D, OV R L SN VUSSPV [ESRTTRUUURRSUT IUSUURTRTURRRRRI RUTVRURTTOR SUTORRUIPOT IUUPRURTPUURI RUUUURTTTR ST
5. 2016.....|...... XXX [ XXX [ D0, CHTUTY FES L I 2 | 2 | K I I S 3 i K SR ISR
6. 2017...|..... D0, S N XXX oo [ovvne XXX oo [ XXX v [ o LI O K7 15 | 15 [ 15 | e
7. 2018......... XXX [ XXX [ XXX e D,0, %, CUU RO D,0, 0, VY ER 8 | LI 9 o (S I [ O SR
8. 2019....|..... XXX [ XXX [ XXX [ D,0, %, CUU RO XXX e | D9, VTR R | L/ [/ I 2 | (23] I— (2)
9. 2020.....|...... D, &, GV RV D, &, CHUT RV XXX [ D,9, %, COU RV XXX e | DL, &, GV RV XXX o s o e s
10.  2021....|.... XXX [ XXX [ XXX [ D,9, %, COU RV XXX e | XXX [ XXX [ D,0, 0, OV RO L I [ 1. XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4 XXX XXX
12. Totals 12 11
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior...J..... D,9,, G R XXX e XXX [ERAOCK. ... A )OOR ... B I |- .ooovoeereesfoonnneneeneene e
2. 2021....)...... XXX [ XXX [ XXX N . XX ... [ JEROCEEENE . B ey . (... XXX......
3. 2022 XXX XXX XXX XXX
4. Totals
SCHEDULE P - PART 2T - WARRANTY
1. Prior....L...... XXX s XXX v e XXX AKX . . OCRE ... B D .. |..............oovcfoon
2. 2021.... ...... D,0, O, T XXX v o XXX N I KK | ORI NG B ... i . ... XXX......
3. 2022 XXX XXX XXX XXX XXX
4. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

PASSENGER AUTO LIABILITY/MEDICAL

1. PrOrt 000 2,331 [ 3,841 | 3,764 [ 3,915 [ 3,955 [, 3,950 [...... 3,983 |.oo.... 3,979 [ 3,975 [ 195 [,
2. 2013} 2,653 | 8,908 | 5,007 [ 6,451 [ 6,572 |....... 6,640 ... 6,683 |.......... 6,684 |......... 6,683 |.......... 6,681 [ 889 |oorrnee 135
3 2014 | XK | 3,195 | 5,336 [ 6,652 [ 7,274 | 7481 [, 7,558 | 7,505 | 7,649 | 7,664 [ ) 133
4 2015 XK o XK [ 3,602 [ B,75T [ 6,955 |........ 7,497 | 7,607 [ 7,752 .. 7,762 |....... 779 [ 827 | 146
5 2016 | XK oo XK oo XK o002 3,580 [ 6,207 | 7,330 | 8,069 |......... 8,201 [, 8,204 |........ T 812 | 161
6. 2017 XK e XK [ XK o XK o 3,926 |........ 6,415 oo 7,874 [ 8,402 .o 8,638 |.......... 8,667 [ 848 | 166
70 20180 XK e XK o XK e XK s XK 4,459 | 7,242 | 8,724 ..o 9,774
8. 2019 XK e XK o XK e XK s XK e XK Ko o 8,728 | 7,965 |....... 9,684
9 2020t XK e XK e XK e XK s XK e XK e XK 3,411 | 5,975
10, 2021 XKoo o XKoo e XK e e XK e XK s XK e XK o N 3,987
11. XXX XXX
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. PHOM s 000, eerrersss 840 | 803 | 1,024 |........ 1,147 | 1476 [ 1,476 | 1478 [ 1478 | 1478 | LY
2 2013|806 | 1,110 | 1,288 [ 1,564 [ 2,046 |........ 2,002 [, 2,467 | 2,494 .o 2,497 | 2,448 [ 163 [ 25
30 2014 | XK | 038 | 1,831 [ 2,433 |........ 3,017 o 3,378 | 3,551 [ 3,626 |........ 3,627 | 3,627 [ 208 [ 2
4 2015 | XK o XK [ 881 [ 1,335 [ 1,761 | 2,397 | 2,478 | 2,628 [ 2,654 |...... 2,738 [ 226 | 29
5 2016 |t XKoo s XK | XK e T | 1,847 | 2,104 |, 2,205 |........ 2,482 .. 2,661 |........ 2,664 ... 202 | 28
6. 2017 | XK oo XK | XK o XK o 832 o 1,489 | 1,896 ... 2,300 oo 2,381 [ 2,871 [ 210 [ 32
70 2018 XK et XK s XK e XK o XK s BO7 [ 1,327 | 1,841 | 2,210 e 2,254 | 208 [ 32
8 2019 | XK oo XK e XK o XK o XK XK 0995 | 1,775 [ 2,377 |, 3,140 [rooro. 208 [ 2
9. 2020, |t XK e XK e XK e XK e XK XK o XK 13 [, 1,472 ... 1,828 | 168 [ 21
10, 20271 fo XXX e XXX e XXX [ XK [ XXX e XXX [ XXX [ XXX......
11. XXX
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. PO 000|367 [ 750 |67 v 1,119 [ 1,000 [ 1,005 [ 1,005 |......... 1,006 |......... 1,097
2. 2013 | 1,563 | 2,302 | 2,726 [0 3,268 [ 3,419 | 3,506 | 3,604 ..o 3,663 |......... 3,768 |........ 3,780
3. 2014 | XK | 1,698 | 2,363 [ 2,685 [ 3,905 |...... 3,450 |......... 8,705 ... 3,904 |...... 3,965 |........ 3,965
4 2015 | XK [ XK e 1,278 o 1,817 [ 2,940 2,752 | 8,058 .. 3,163 | 3,225 [ 3,254
5 2016}t XK et XK e XK s 1,674 [ 2,371 | 2,595 | 2,904 ..o 3,065 |......... 3,266 |........ 3,345
6. 2017 | XK oo XK | XK o XK o 1,634 2,311 [ 2,583 | 2,883 ... 2,997 [ 3,105
7o 2018 XK s XK o XK e XK s XK s 1,527 2,000 ... 2,605 ... 2,865 |........3,040 |...
8. 2019 XK e XK e XK e XK s XK e XK L 1,951 [ 3,005 [ 3,554 |....... 3,879
9. 2020 froes XK e XK o XK e XK s XK e XK e XKoo e 1,84 | 2,585 |......... 2,903
10, 2027 oo XK e XK e XK s XK e XK s XK s XK e XK 1,755 | 2,369
11. XXX 2,514
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment

Prior...
2013..

© ©® N DO RN =
N
=]
=2
o

- A
= O
NN
o O
NN
N =

Prior.
2. 2013 oo e
3. 2014.....[|..... XXX [eeeeeeeeienieee e foereeeee e e e ]
4. 2015... .. XXX v v XXX
5. 2016.....|...... DL, G R XXX......
6. 2017.... ...... XXX v v XXX
7. 2018.... ...... XXX [ XXX......
8. 2019... ..... XXX v v XXX
9. 2020......|...... XXX [ XXX......
10.  2021.....[..... XXX v v XXX

-
-
N
o
N
N

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

© ©® NGO RN

- o
- o

© © N DO RN =

- A
- O

© ® NGO RN

N
=4

-
-
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior....J...... D9, COU RO D,9, 9, CUN RO XXX e | XXX [ XXX [ D9, CU RO XXX e | 000....... e 320 | 303 |....... D, 9., GOV RV XXX......
2. 2021.... ...... D9, CUU U D,9, %, CU RV XXX e | XXX [ XXX [ D9, CU RO XXX e | D9, &, GOV RO 2,223 |......... 2,537 |...... D, 9,0, GOV RV XXX......
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3,153 XXX XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior....J...... D9, CUU U D,9, %, CU RV XXX e | XXX [ XXX [ D9, CU RO XXX e | 000....... e 383 [ 400 [ oo
2. 2021... ...... D9, CU RO D,9, 9, CUU RO XXX e | XXX [ XXX [ D,9, %, CU RV XXX e | XXX [ 10,8% |........ 11,561 [ Joeeeiinens
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 13,640
1. Prior....{...... D, 9,0, G R XXX feoreene XXX [SCK. S AKX ... | NEROCREEE .. X ... 000....... [l XXX XXX......
2. 2021.... ...... D9, U RO OO W, ¥ R OO 00 M N G o, S DRI BRI NUID, 0,0, TN RU XXX......
3. 2022 XXX XXX XXX
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior....{...... D, 9,0, G R XXX feorene XXX (O S AKX .. | ORI ... 000...... [l XXX XXX......
2. 2021.... ...... D9, U RO OGN W, V¥ R GO ¢ M ¥ W S DRI SIIIN RED,0,0, SN NI XXX......
3. 2022 XXX XXX XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior.....]...... 000....... [ fe e e D, %, G R XXX......
2. 2013 e e fe e e D, ¢, G R XXX......
3. 2014...[..... D0, %, GOV FURUUY RN (SUROURURRRRPRI RSERERORRTRRI RUIUUIPUURIUY WIS ISURUSRRSRRRURITN KOOSR RUUSITRRSTRI D, %, G R XXX......
4. 2015.... ...... D9, ¢, G R XXX e v fo e e e D, ¢, U R XXX......
5. 2016.....|...... D9, CU RO XXX......
6. 2017...[..... D9, CU U XXX......
7. 2018....[..... D9, CU RO XXX......
8. 2019....[..... D9, CU RO XXX......
9. 2020......|....... D9, CU U XXX......
10.  2021......[|...... D9, CU RO XXX......
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 3R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 OMITTED) Number of | Number of
Years in 1 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.....|..... (00T TR A OPUUOURURUPRR IORURRRUOURUTUR NUUUUUUUTOTRRURR IUVUUOUOUTURORUVUUI IOUSURRTURUUPUTUR UDURROTRUUUPUPRRN AUUUUUUOUTURRURUI RUUPUUUUOUIUTRRRN RVUOURRRRUUI NOVVUOROTOTN 2 |
2. 2013 7
3. 2014....|..... XXX......
4. 2015.... ...... XXX......
5. 2016....|...... XXX Jorere e XXX i [ XXX [reeemncicininies e 2 | 2 [ 3 3 [ KN K L N O
6. 2017.... | XXX Jorere e XXX i [ D %, &, SR XXXKvore fornmemmnmmeieines oo L I L 15 | 15 | 15 [ L N O
7. 2018...|..... D, 0,0, GRS RURRD, 0, ¢, G RPN D, 0,0, GO XXX v v D.9,9 CTNTN R, J 5 e [ S [N I 1 S 2 |
8. 2019...|.... XXX Jorre e XXX i [ XXX fevn XXX o XXX [reene D&, &, SO SRS NSRRI USROS L N IO 2 [ o
9. 2020......|...... XXX Jorre e XXX i [ XXX fevn XXX o XXX.ovvefoo XXXKeovee v XXX [eeeemcicicininins foreeeemccsinens fereenneicnies [oeeecicissinens [oresesececsenes
10.  2021.....[..... XXX Jorre e XXX i [ XXX fevn XXX o XXX.ovvefoo D %, O, S N XXX feon D 0.0 N EOR [ I (1 L N O
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior....J...... 000....... [ [ L e
2. 2013 e e f e
3. 2014...[..... D, ¢, GOV RS USRI [SUROURURERRPER ROSURUSTRIPRRI RO USRI SURRSRSRRRURITN ROURSURERITUR! RSOSSN PRSI R
4. 2015....|..... XXX e foreen XXX
5. 2016.....|...... XXX foreen XXX
6. 2017...[..... XXX fereen XXX
7. 2018....[..... XXX e frreen XXX
8. 2019....[..... XXX fereen XXX
9. 2020......|....... XXX e fereen XXX
10.  2021.....[|...... XXX e fereen XXX
11. 2022 XXX
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior....{...... XXXovoios Joeeen XXX
2. 2021.... ...... XXX foreen XXX
3. 2022 XXX
SCHEDULE P - PART 3T - WARRANTY
1. Prior.....|...... XXX i oveeee XX s o XXX (XK. .. M. OO ... B D .. (..o o
2. 2021.....f|...... XXX e Jroeaee XXX s e XXX (R . XX ... [ DEROOREENGE . B ... Dy .. [
3. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were

Incurred

Prior.
2013
2014..
2015..
2016..
2017..
2018..
2019..

- o
- o

© ® NGO RN

2020..

2021
2022

© © N DO RN =
N
S
=
I

- A
= O
NN
o o
NN
N =

© ® NGO RN
N
S
=
o

-
o
N
o
N
-

-
-
N
o
N
N

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
EXCLUDING EXCESS WORKERS’ COMPENSATION)

Prior.
2013..
2014..
2015..
2016..
2017..
2018..
2019..

- A
- O

© © N DO RN

2020..

2021
2022

- o
- o

© ©® NGO RN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1.
2
3
4.
5
6
7
8.
9.
10.
11.

-

-

=0 0N oM LN

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

- A

=0 0N O RN

- o

SO 0N O RN~

-

-

=0 0N O RN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY, AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....f........ D¢, U R D, ¢, U ), 0.0, CUN RUR )., CUN RUN ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R L B ) (G 2
2. 2021 D, ¢, G D, ¢, U ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CUN RUN D, % S R 125 [ 11
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 150
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. Prior....|........ D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D, & ST TR [S74 I L B 23
2. 2021 D, %, CTR R D, %, CTR R ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, GO RURI D.9, 0, RN RURI D.9, 0, TN ORI D, & ST IR 806 | 31
3. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,121
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior....f........ D, %, G XXX
2. 2021 | ).0.0, CUN RUN XXX........
3. 2022 XXX XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior....J..... D, 0,0, G RUR XXX
2. 2021 e XXXcovoiae forvinns XXX........
3. 2022 XXX XXX
1. Prior.. o e
2. 2013 e
3. 2014 ). DL0.0 SN T
4. 2015....[........ XXX forennnn XXX...o...
5. 2016..... e D,9,0, CHU RV XXX...one.
6. 2017.... | XXX fovennnn XXX...one.
7. 2018.....|ecccn. XXX fovennnn XXX...one.
8. 2019.... e XXX fovennnn XXX...o...
9. 2020......| o XXX forennnn XXX...o...
10.  2021.....|.ceee XXX fovennnn XXX...one.
11. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 4R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior..Jo 9 e [ [ e o [ [ oo [
2. 2013 | LT 9 e T i i e [ [
3. 2014 | D,9, 0, R R T e 28 [ o [ o o
4. 2015.... e D,9, 0, RN RURI XXX e [ T e [ i [ [
5. 2016......[.c.... D,9, 0, RN RURI D,9, 0, RN RURI XXX veven Joreerenenenininin Jerninnnn s s s s
6. 2017.... ... ),9, 0, GO RURI D,9, 0, TN RURI D,9, 0, RN RURI XXX vveien [ [ [ 12 | [ o
7. 2018.....|.ccen D,9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D, %, ST TR KT 3 | o e
8. 2019.....|.ces D.9, 0, RN RURI ),9, 0, RN RURI D,9, . RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0 ST IR Tl KT8 2 |
9. 2020......[.counun D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D,9, 0, RN RURI XXX evveve [ [ [
10.  2021.....[ .o D.9, 0, RN RURI ),9, 0, RN RURI ),9, . RN RURI D,9, 0, RN RURI D,9, 0, RN RURI D.9, 0, RN RURI D.9, 0, TN RURI D, 0.0, ST IR L/ 4
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4

SCHEDULE P - PART 4R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior....{..... XXX o XXX........

2. 2021 | D, 0,0, GRS VR XXX

3. 2022 XXX XXX

SCHEDULE P - PART 4T - WARRANTY

1. Prior....{..... XXX o XXX...o....

2. 2021 D, 0,0, CRT RURI XXX

3. 2022 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o, 150 [ 21 | 5l [ PSR ORI T o, T o, T s o
2. 2013, 769 | 907 | 917 o 923 | 924 ..o 924 ..o 925 | 925 | 925 | 925
3. 2014.....|........ D, % ST IR 539 | 628 |...ccveveren 639 | 641 | 642 | 643 | 643 | 644 |....cocvne 644
4. 2015.... e )., CUN RUN XXX e Jooeeeeeeeees 488 ..o 566 |...ccvevernen 579 | 582 | 583 | 585 | 586 |.ocooverernen 586
5. 2016......[........ )., CUN RUN )., CUN RUR D,9.0, NN RURTRTRR 459 | 545 | 554 | 559 | 560 |...coovevernen 561 v 561
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D,0.0, NN RURRTRTR 604 |..coovre 701 | 715 | A VA 79 | 719
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, % S R 511 | 620 |.cooverree 633 [ 635 | 635
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, % S R 691 | 804 | 813 | 813
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0% S R T76 [ 874 | 874
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D, % S R 666 |.......ccveee 666
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo P72 S 13 [ 8 | LS P LS P KT KT L P Tl 1
2. 2013..foii, 114 | 10 | K78 P2 P P2 P P2 P Tl T [ o
3. 2014.... .. D0, & U RSN LT O 8 | KT8 P2 P L I P Tl T [ o
4. 2015.... e ),9, 0, RN RURI D, & ST RSN TT | 13 [ L/ P2 P 2 | o e
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, R F 80 [ | I R (7 Tl T [ o
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D, 9,0, R R 88 [ 12 | LS P LS P KT 2
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, % ST RN 95 | 10 | P2 P Tl 1
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, & ST RN 85 [ | I R LS P 3
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, %, T RN 69 | YA P 1
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI D, & G RN F( N A 7
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 134
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... . fo, 91 [ | L L I P 2 | oo ()] S ) I PO ()] SRS ISR
2. 2013..fn, 1,029 |.............. 1,089 |.............. 1,094 |............. 1,099 |............. 1,100 |ooooeeneene 1,100 |ooooeeneene 1,100 |oooeeeneee 1,100 |ooooeenee. 1,099 |............. 1,099
3. 2014.....|........ D, 0. % S IR T37 | T76 [ T84 | 786 | 786 | 787 | 787 | LT 787
4. 2015.... e ).0.0, CUN RUN D.0.0, NN RURRTR 683 | 15 | 722 | T4 ... 725 | 725 | 726 | 726
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D.0.0, NN RURRTRR 641 | 678 | 685 | 685 | 686 |....cocveree 686 |....cocveree 686
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR D,0.0, NN ORI 815 | 856 | 864 |....cocvevee 866 |......ccveee 866 |.......ccvevee 865
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, © S R 716 | 762 | 768 | 769 | 769
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, % S R 938 | 999 | 1,003 |............. 1,001
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R 993 | 1,043 |.............. 1,037
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, % S R 798 | 735
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 134
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... fo 4 | L B A7 o 21 [ (<1 [ T FURR Tl | P
2. 2013, 595 | 805 | 853 | 874 | 882 | 885 | 888 |..coverere 889 | 889 | 889
3. 2014.....|........ D, % ST IR 514 | TA2 | 813 | 841 | 853 | 857 | 859 | 860 |....ccvcveee 860
4. 2015.... e )., CUN RUN XXX e Jooeeeeeeeees 17 | 721 | 786 | 811 | 820 | 825 | 827 | 827
5. 2016......[........ )., CUN RUN )., CUN RUR D,9.0, NN RURTRTRR 478 | 720 | A(V 798 | 806 | 812 | 812
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D,0.0, NN RURRTRTR 545 | 755 oo 815 | 838 | 848 | 848
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, % S R 632 | 920 | 992 | 1,023 |.............. 1,023
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, % S R 691 | 993 | 1,059 |.....c..... 1,059
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0% S R 502 | 681 | 681
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D, % S R 510 | 510
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior..Jo 172 | (G15 T A 28 [ [ KT8 2 Lo e [ o
2. 2013..foii, 343 [ 79 | P4/ LT LS P P2 P Tl L P Tl 1
3. 2014.... .. D, & G TR 388 | 112 | 33 | 13 [ (7 KT P2 P P2 P 2
4. 2015.... e ),9, 0, RN RURI D, & ST TR 398 [ L A K72 | I R LS P P2 P | P
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, ORI R 427 e 95 | 36 [ L I LS P KT 1
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, 0, ORI R 352 | 94 | 31 [ 13 [ LS P 4
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, & ST TR 421 | 105 [ A3 [ 18 o 10
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, & G TR 412 | 96 | B4 (o 21
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, & G TR 218 | (61: N A 32
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI D, & ST IR 324 | 74
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 348
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... fo | K72 18 | 13 [ P28 KT L/ (V23] S Tl | P
2. 2013..fn, 1,011 | 1,007 |ooeereene 1,013 | 1,017 | 1,022 |.............. 1,022 |............. 1,024 |.............. 1,025 | 1,025 |............ 1,025
3. 2014.....|........ D, 0. % S IR [S7{V I 974 | 975 | 986 | 992 | 993 | 994 | 995 | 995
4. 2015.... e ).0.0, CUN RUN D.0.0, NN RURRTR 991 | 968 | 960 |....ocooveree 966 |....cocvevee 970 | [STE 1 974 | 973
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D.0.0, NN RURRTRR 995 | 964 |....coovevere 966 |....cocvevee 970 | 972 | 976 | 974
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR D,0.0, NN ORI 990 |.oovereee 1,001 | 1,010 ... 1,017 | 1,019 | 1,018
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 S R 1,159 | 1,203 | 1,224 |.............. 1,232 | 1,224
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, 0. % S R 1,212 | 1,274 |.............. 1,29 |............. 1,271
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R 8% | 913 | 877
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, % S R 927 | 677
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 348
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 5 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... . fo, 50 [ L YA (7 P28 T e o [ [
2. 2013, 103 | 144 | 151 [ 156 oo LG I 162 o 163 | 163 | 163 | 163
3. 2014.....|........ D, % ST IR 125 [ 178 | 191 [ 200 | 205 | {0 208 | 208 | 208
4. 2015.... e )., CUN RUN XXX e Jooeeeeeeeees 143 | 193 | 211 | 219 | 224 ..o 225 | 226 | 226
5. 2016......[........ )., CUN RUN )., CUN RUR D,9.0, NN RURTRTRR 127 | 178 | 195 [ 199 [ 201 o 202 | 202
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN D,0.0, NN RURRTRTR 130 | 187 | 202 | 208 | 210 oo 210
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, % S R 129 | 190 [ 202 | 208 | 208
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN D, % S R 145 | 195 [ 208 | 208
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0% S R M7 | 168 | 168
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D.0.0, NN ORI 124 | 124
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior.... o, 25 [ L I R LS P L P T [ oo [ o o
2. 2013 f, 48 [ 16 | 13 [ LT P2 P 2 | [ e [
3. 2014.... .. D, & ST RN 65 [ 25 [ | L [ P KT T s oo [
4. 2015.... e ),9, 0, RN RURI D, & ST RSN LT 31 [ 13 [ (7 P2 P T [ o
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, R F 64 [ 20 [ (7 L P2 P Tl 1
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI D,9, ¢, ORI R 57 [ 21 [ (G I KT8 P2 P 1
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI D, % ST RN 55 [ L L (I P2 P 1
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI D, & ST RN 49 |, L [ 4
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, %, T RN 45 [ 12 | 7
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI D, % ST RN 45 [ 12
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 49
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior...fone. L A PO T o, 2 | 2 oo e o s e
2. 2013 |, 165 [ 183 | 188 | 189 | 188 | 189 | 188 | 188 | 188 | 188
3. 2014.....|........ D, 0. % S IR 203 | 222 | 226 | 229 | 230 oo 230 oo 230 oo 230 oo 230
4. 2015.... e ).0.0, CUN RUN D.0.0, NN RURRTR 228 | 249 | 252 | 254 | 255 | 255 | 255 | 255
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D.0.0, NN RURRTRR {0 225 | 229 | 231 | 231 | 231 | 231
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR D,0.0, NN ORI 206 | 238 | 240 | 243 | 284 ... 243
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, © S R 202 | 234 | 240 | 282 | 241
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR D, % S R 211 | 240 | 245 | 240
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0% S R 177 | 201 | 196
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D.0.0, NN RURRTRR 182 | 149
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 49
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2

NONE

Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
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-
o
=
o
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© ® N o o > w0 N
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o

N
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5

2017 2018
......... 9 [ b o 1
...... 228 [ 238 [ 237
...... 228 [ 281 [ 248
...... 202 [ 221 [ 232
137 o 190 | 204
.................. 142 | 182
......... XXX s 128
......... XXX e Jrreen XXX
......... XXX e Jrreen XXX
......... XXX e Jrree . XXX

XXX XXX

SECTION 2

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

10

-
o
=5
o
=

© ® N o o M w0 N
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Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
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© ® N o o > w0 N
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o

N
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-
-

5

2016 2017 2018
..................... 8 [ 2 o 1
..................... 9 | B i 3
................... 24 | W4 T
.................... 36 [ 26 | 16
................... 56 | 28 | 19
......... XXX v [ 88 [ 23
......... XXX froreeee XK s [ 83
......... D,9,0, GRS RURIND, 0,0, GRS RURTIND, 0,0, G
......... XXX e Joraeee KR o XXX
......... XXX e Joraeee KR o XXX

XXX XXX XXX

SECTION 3
5

2016 2017 2018
..................... B [ (2) o
.................. 202 298 | 206
.................. 310 [ 315 316
.................. 282 o296 | 300
.................. 225 i 264 | 278
......... XXX frovereninenn 217 . 250
......... XXX frerene XK [ 204
......... XXX e Jrreee e XXX i o XXX
......... XXX e Jrreee e XXX i o XXX
......... XXX e Jrreee e XXX i o XXX

XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 1A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 2A

NONE

Schedule P - Part 5F - Medical Professional Liability - Occurrence - Section 3A

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2017 2018 2019 2020 2021 2022
1. Prior...fone. L 8 |8 e T e e s e e e
2. 2013 |, 18 o 25 [ 30 fooeiieeeeenn32 o T 35 [ 35 [ 35 [ 35 [ 35
3. 2014....|....... D, © S TR 15 | 23 [ 28 | 29 [ 30 [ 31 [ K72 S T 33
4. 2015.... e )., CUN RUN XXX oo [ 1T bl I s 21 [ P72 P72 P72 23 [ 23
5. 2016......[.ccenn )., CUN RUN )., CUN RUR XXX e Jeoeemeeenniee 12 18 | 24 o 25 [ 26 [ P 27
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR D, .0 NN RUNID 4.4, GRS RURURRURRI 9 | LI 13 [ L L L 14
7. 2018......|eceeene )., CRNN RUN )., CRN RUR D.0.0. CUNN RUNIND 4.0 G RUN D, 0.0 SN IR YA PO 10 | L I 12 o 12
8. 2019......|uceeen D, %, G )., CRN RUR )., CUNN RUNID 4.4 U RUN ), 0.0, CUN RUN D, 0.0 SN IR [ 10 o 10 o 10
9. 2020......[counun D¢, U R ), 0.0, CRN RUN )., CUN RUNID 4.6 G RUR ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0.0 ST IR 8 | 10 o 10
10.  2021......|.coeee D¢, U R D, ¢, G I )., CUNN RUNID 4.6 N RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN D, 0.0 ST IR [ P 5
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2A
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2017 2018 2019 2020 2021 2022
1. Prior....fo 13 [ B | 2 o o [ s e [ [
2. 2013 f, L L 9 | B [ o L P T [ o [ [
3. 2014....fe. D0, & U RN A7 [ 9 e T KT8 P2 P T s oo [
4. 2015.... e ),9, 0, RN RURI XXX v [ 9 e e P2 P L I P T s oo [
5. 2016......[.ccuen ),9, 0, RN RURI D,9, 0, TN RURI D9, CRU FUTURTURPPRRR. B FTTPPPR [ KT Tl T [ o
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI D,9, 0, RN RUNVIND. 0.4, GO RO L/ P2 P Tl L P Tl 1
7. 2018.....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI D.9, 0. G RURVIND. 0.4, GO RURI D, 0.0 ST IR L T P2 P P2 P Tl 1
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D.9, 0. GO RURVIND. 0.4, GO RURI D.9, 0, GO RURI D, % ST IR L P2 P Tl 1
9. 2020......[.cconun D, %, G R ),9, . RN RURI D,9, 0. G RURVIND. 0.4, GOV RURTI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0, ST IR KT8 KT8 2
10.  2021.....| .o D, %, CTR R D, %, G D,9, 0. G RURVIND. 0.4, GOV RURTI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI D, 0.0, ST IR LS P 2
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX 4
SECTION 3A
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2017 2018 2019 2020 2021 2022
1. Prior...fos [ P 3 O~ RN (8 | O OO FST OO AU EOORURRU OSNORRRRRUR SERRRRTTR
2. 2013 | 39 [ 45 [ 48 oo 85 o A7 o 49 [ 48 oo 48 oo 48 oo 48
3. 2014....|........ D, 0.0 G SR 37 | A 839 o A3 [ A3 [ 7 7 45 [ 45
4. 2015.... e ).0.0, CUN RUN D, 0.0, N U 25 [ 25 o K72 S T T K72 S T 33
5. 2016......[.counn ).0.0, CUN RUN )., CRN RUR XXX e Joeeenrneee 19 T T K72 S T T 33
6. 2017......|ccees )., CUN RUN )., CUN RUN D, 0.0, CRN RUNIND 4.4 I RURRRR 15 | 7 [ 18 | 19 | 19 | 19
7. 2018......|eceeens )., CUN RUN )., CUN RUN )., CUNN RUNID 4.4 G RUN D, © ST R 12 fo 15 | 7 [ 7 [ 17
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CUNN RUNID 4.0 G RUN ), 0.0, CRN RUR D, © S R 10 | L L L 14
9. 2020......[counn D, ¢, G )., CUN RUN )., CUNN RUNID 4.0 U RUN ), 0.0, CRN RUR ), 0.0, CRN RUR D, 0.0 G SR 13 [ 16 | 15
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CUNN RUNID 4.4 G RUN ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0. & ST R | I 8
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX 4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE

Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o o 2 e oo e [ e s [
2. 2013 | L I P P28 P28 P28 P28 P28 P2 P28 P28 2
3. 2014.....|........ XXX oo feeeeeieeiciiien [ L I P Tl Tl L I P L B P Tl L B P 1
4. 2015.... ... )., CUN RUN D, 0.0 ST IR 1
5. 2016......[........ )., CUN RUN )., CUN RUR XXX e [ [ Tl L I P L B P Tl L B P 1
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN XXX e [ Joreereeneenieenien e e, Tl L B P 1
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN D, 0.0 SN IR 2 | 2 oo 2 o 2
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN XXX oo [ [ [ [
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN DO S R AU TUUPTORT APPSR
10.  2021.....|.cee.. ).0.0, CUN RUN ), 0.0, CUN RUR )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX........
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior...fon, T [ oo [ o e [ [ | [
2. 2013 | T [ oo [ o e [ [ | [
3. 2014.... .. D, % ST IR T [ oo [ o v [ [ e 1
4. 2015.... e ),9, 0, RN RURI XXX v [ [ [ o [ [ [ [
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI D,9, 0, RN FTR T s oo [ o o [
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI XXX v [ [ [ o [ [
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI XXX evveie [ [ [ o
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI XXX vveie [ e [ [
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI XXX evveien [ [ [
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, 0, TN ORI XXX e [ [
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior...fos L I P 3 N O O RO ISR AU OSNOORTRRRRRR WU
2. 2013 | P2 P28 P28 P28 P28 P28 P2 P28 P28 2
3. 2014.....|........ D, 0.0 ST IR L I P L I P P28 P28 P28 P2 P2 P28 3
4. 2015.... e ).0.0, CUN RUN D, 0.0 ST IR L I P Tl Tl L I P L B P Tl L B P 1
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR D, 0.0, O ORI Tl Tl L I P L B P Tl L B P 1
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR D00 S AUV FETORTORUSTURRURR FSUSTURRURRURUURR ROTRRTRRTRRR Tl L B P 1
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0.0 ST IR P28 P2 P28 P28 2
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR DO S T AU UTOU AR TUURURT ARSI
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR DO S U AU URPTOR FEOURRRRR
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR ), 0.0, CUN RUN D, 0.0 ST IR L B P 1
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B

NONE

Schedule P - Part 5T - Warranty - Section 1

NONE

Schedule P - Part 5T - Warranty - Section 2

NONE

Schedule P - Part 5T - Warranty - Section 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

SECTION 1
4 5
2016 2017

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 3,781 4,295 4,420 4,586 4,779 4,986 5,177 5,472 5,878 6,343 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1. PriOr i e e o oo e s e e s e
2.
3.
4.
5. 2016, XXX XXX e XXX e 298 et 298 [0 298 [ 293 | 298 [ 298 | 298
6. 2017 o XK XXX e XK e XX e 302 [ 302 [ 302 | 302 [ 302 | 302 [
7.
8.
9.
10.
11.
12. Totals ..............
13. Earned
Premiums
(Sch P-Pt. 1) 206 229 256 293 352 198 112 68 35 41 XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13.
Premiums
(Sch P-Pt. 1) XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 5,720 6,675 6,939 7,318 7,563 7,729 8,180 8,798 9,582 10,596 XXX
SECTION 2
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 713 863 863 898 915 748 706 807 787 970 XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 1,888 1,952 1,987 1,849 1,689 1,753 1,858 1,986 2,131 2,337 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 823 893 890 901 935 1,002 1,112 720 657 831 XXX

85




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 6M - International - Section 1

NONE

Schedule P - Part 6M - International - Section 2

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 2

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Liability - Section 1

NONE

Schedule P - Part 60 - Reinsurance B - Nonproportional Assumed Liability - Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)

SECTION 1A
3 3 5 6
2015 2016 2017 2018

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 52 57 57 52 54 54 50 51 59 65 XXX
SECTION 2A
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11. .

12. Totals

13. Earned
Premiums
(Sch P-Pt. 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Years in Which CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned
1. Prior.
2. 2013.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Premiums
(Sch P-Pt. 1) XXX
SECTION 2B
Years in Which CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 11
Premiums 1 2 3 4 5 6 7 8 9 10 Current
Were Earned Year
and Losses Premiums
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 7A - Section 1 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 2 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 3 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

Schedule P - Part 7A - Section 5 - Primary Loss Sensitive Contracts

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS ($000 OMITTED)

Schedule P - Part 1

1

Total Net Losses
and Expenses
Unpaid

Net Losses and
Expenses Unpaid
on Loss Sensitive

Contracts

SECTION 1
2

3

Loss Sensitive
as Percentage
of Total

4

Total Net
Premiums
Written

5
Net Premiums
Written on
Loss Sensitive
Contracts

6

Loss Sensitive
as Percentage
of Total

No oo Db=2

10.
1.
12.
13.

15.
16.

19.
20.
21.
22.
23.

Homeowners/Farmowners
Private Passenger Auto Liability/Medical ..,
Commercial Auto/Truck Liability/Medical .|
Workers’” Compensation
Commercial Multiple Peril

Medical Professional Liability - Occurrence|

Medical Professional Liability - Claims -
Made

Special Liability

Other Liability - Occurrence
Other Liability - Claims-Made
Special Property .........cccceveeiericnicnen

Auto Physical Damage
Fidelity/Surety

Reinsurance - Nonproportional Assumed
Property

Reinsurance - Nonproportional Assumed
Liability
Reinsurance - Nonproportional Assumed
Financial Lines

Products Liability - Occurrence .
Products Liability - Claims-Made
Financial Guaranty/Mortgage Guaranty

Warranty

Totals

42,055

.10,100 |..

83,550

SECTION 2

Years in 1 2
Which
Policies

Were Issued

INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

-

- A

=00 XN oA DN

SECTION 3

Years in 1 2
Which
Policies

Were Issued

(000 OMITTED)

BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END

10

-

- A

=0 0 XN oA DN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

Schedule P - Part 7B - Section 4 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 5 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 6 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 7 - Reinsurance Loss Sensitive Contracts

NONE
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.

1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting

endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:

1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in

o o)1= £ SRRSO TSRS RT PSRRIt B s
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ... Yes[ ] No[ X]
1.4 Does the company report any DDR reserve as loss or [oss adjustment eXpense reServe? .............ccoo i Yes[ ] No[ X1

1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? .....cccceuviriirirereiiiiececiereeseesieiennas Yes[ 1 N[ ] NA[X]

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:

DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid

1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612 Totals

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes[ 1 No[ X1

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
FEPOIEA N ThIS STAIEMENT? ... .cvcvieiie ettt ettt ettt et e ettt eeeee e es et e e et et et eseee s s es e s et et et eseeess et essese et et eeeeeas s ssesatat et et eense s enesasasetesesnnn e anananaen Yes [ X] No[ ]

4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ......o.ouiviviviiiieeecteteiei ettt sttt st bttt es et b s es b e b b s st e s bbb s es s b e b bt s ses bbb st s s bbb s s e st bbb s st et b s s s Yes[ ] No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.

5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) 5.1 Fidelity

B.2 SUFELY ...ttt eeeee e

6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveeecenne
If not the same in all years, explain in Interrogatory 7.

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be

considered when making such analyses? .. Yes [ X] No[ ]

7.2 (An extended statement may be attached.)

Effective January 1, 2006, Ohio Mutual Insurance Company and its wholly-owned subsidiary, United Ohio Insurance Company entered into a
pooling agreement whereby all underwriting results are pooled together and then split out proportionally with 25% going to Ohio Mutual and
75% going to United Ohio. As the pooling agreement was effective for all losses, the loss and LAE reserves, paid losses and paid LAE for
the prior years were reallocated on Schedule P to resemble this pooling agreement. Effective January 1, 2011, Ohio Mutual purchased
100% of the shares of Casco Indemnity Company. At that time, Casco was added to the pool with Ohio Mutual and United Ohio. Casco was
provided 8% of the pool with United Ohio holding 65% and Ohio Mutual retaining 27% of the pool. For 2011, the history presented on the
Schedule P was reallocated once again to resemble this revised pooling agreement. .............ccooiiiiiiiiiiiiice e
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

..|Ohio Mutual
..|Ohio Mutual
..|Ohio Mutual
..|Ohio Mutual
...|Ohio Mutual
..|Ohio Mutual

Insurance Group
Insurance Group
Insurance Group
Insurance Group
Insurance Group
Insurance Group

..| 86-1550946 ..
<vo. | 34-4320350 ..
.| 34-1008736 ..

OMIG Holdings, Inc. ..........
Ohio Mutual Insurance Company
United Ohio Insurance Company ...
United Premium Budget Service, Inc
Centurion Financial, Inc. ..

Ohio United Agency, Inc.

Casco Indemnity Company .

. |Ohio Mutual Insurance Group, Inc.
. |Ohio Mutual Insurance Company ..
.|Ohio Mutual Insurance Company ..

Ohio Mutual Insurance Company ..
Ohio Mutual Insurance Company ..
Ohio Mutual Insurance Company ..
Ohio Mutual Insurance Company ..

Ownership..

. |Management.
. | Ownership..
. | Ownership..
. | Ownership..
. | Ownership..
. | Ownership..

.100.000 ...
.100.000 ...
.100.000 ...
..4.100.000 ...
..+.100.000 ...
..4.100.000 ...

.100.000 ...

Ohio Mutual Insurance Group, Inc.
Ohio Mutual Insurance Group, Inc.
Ohio Mutual Insurance Company ....
Ohio Mutual Insurance Company .
Ohio Mutual Insurance Company .
Ohio Mutual Insurance Company .
Ohio Mutual Insurance Company .

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
86-1575957 .. Ohio Mutual Insurance Group, Inc. ............. |..O0H.....]...... UIP....... Ohio Mutual Insurance Group, Inc. .. . |Board Ohio Mutual Insurance Group, Inc. .....
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H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
Ohio Mutual Insurance COMPAaNY .........cccocove fooeoeeeiiiiriiececeins [ oo [oerereeneseseseeie e eseeesneees [oeesssseseseiesenneas TU214 e [ e e [ 71,214 | (22,199,000)
(117,589) (117,589) .. 17,181,000
) ) 5,018,000

10202 ... 34-4320350 ...
13072 ... 34-1008736 .....
01-0407315 ...

United Ohio Insurance Company ..
Casco Indemnity Company ........

9999999 Control Totals
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
United Ohio Insurance Company ..........cccccovvvvevevvivennane Ohio Mutual Insurance Comapny ..........cccccccovevverevveuennaes Ohio Mutual Insurance Group, INc ......cccceeveeeee. OMIG Holdings, INC .o 100.000
Casco Indemnity Company ...........ccccooeveeveeveereeiereenne, Ohio Mutual Insurance Company . ..|Ohio Mutual Insurance Group, Inc .. OMIG Holdings, Inc ... ..100.000 |....

Ohio Mutual Insurance Company ..

OMIG Holdings, Inc ................

Ohio Mutual Insurance Group, Inc ..

OMIG Holdings, Inc ...

100.000




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Responses
MARCH FILING
1. Will an actuarial opinion be filed by March 17 ... YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17?.................. . YES
4.  Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12.........c.ccocviiiiii YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 17 ...... YES
6.  Will Management's Discussion and Analysis be filed by April 17 ... YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy ADFil 17 ..ot YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........ccccoiiiiiiiiniie i YES
JUNE FILING
9.  Will an audited financial report be filed DY JUNE 17 ..o bbb YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 ..........ccocoiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 172.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?... NO
14. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 17 ................ NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? . NO
16. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 17 ..o . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'7 . YES
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...........cccccoiiiiiiiiiiiiccc e, NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified) YES
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 17 ........c.ccooiiiiiiiieieieeeeeeeeee YES
21. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccioiiiiiiiienens NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit par‘(ner be flled

electronically With the NAIC DY MAICH 17 ...t bbb bbb bbb bbb b b E e E bt E e bbb bbbt bttt et bt bbb nre s NO
25.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb b bbb E bR E e E bbbt b bRt bbbt e bbbttt nbe e NO
26. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

L I TN NN O oY 1 = o T SRRV NO
27.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the state

of domicile and the NAIC by March 17?.. NO
28.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 17 .......cccooeiiienenen. NO
29. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ............ NO
30. Wil the Accident and Health Policy Experience Exhibit be filed by ApPril 17 ........oiiiiiee e YES
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ........ . NO
32.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

NAIC by April 17 ..... NO
33.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? .. NO

34. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
L (O o Y o T e TSSOSO S TSRS NO
35.  Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 17 ...
36. Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 17 ..
AUGUST FILING
37.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? ...........ccocviiiiiiiiins NO
Explanations:

NO

Bar Codes:
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13. Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||I|| II| |I ||I|| II| |I ||I|I ||I || II”I ||I |I ||III ||| |I I|||| II|
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Cybersecurity and Identity Theft Insurance Coverage Supplement
[Document Identifier 550]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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SUPPLEMENT FOR THE YEAR 2022 OF THE Ohio Mutual Insurance Company

REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR GENERAL INTERROGATORY 9 (PART 2)
For The Year Ended December 31, 2022
To Be Filed by March 1
(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
AADT.  ASSEES ..ttt ettt h ettt E et e Re Rt Rt Rt Rt Rt Rt Rt eRe Rt eReeReeReeReeReereeneereeneeneeneeneenees [eereere e 398,419,050 [...evveeeeeeerieirreeceieiees forerereeieinens 398,419,050
N0 2 IR o1 U UT R SRRRURUTRTY FEVURTURPROR 87,366,476 |..evoeeeeeeeeeerecerene [ 87,366,476
A03. Surplus as regards t0 POIICYNOIAETS ..........cocvcveveveueiieeeieieee ettt 311,052,574 | o 311,052,574
A04. Income before taxes (5,647,183) (5,647,183)

(B) Summary of Reinsurance Contract Terms (C) Management’'s Objectives

D. If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated
differently for GAAP and SAP.

401
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