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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS L. s 6,519,997 | o 6,519,997 | 6,604,367
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st [0 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments (3 oo ) ettt nen [oree s 582,846 |......ooviviriiiiinnies e 582,846 |....cccoevevirinnne 110,278
6. Contract loans (including $  .ooooveiecunineccce PIEMIUM NOLES) ... |oeeecuiririricieiririiericicine [rorereseisicieise s esisieissereens [eririeeeese s (O T 0
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L N 0
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas (1 0
9. ReCEIVADIES fOr SECUMLIES .......viviiiecicicieiei et [eessss s nnns [onese st nneens oeresisisnene e neeneas (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
(o121 172 OO U ST TREP FRE TSP REPTRTTOR ISR [0 0
14.  Investment income due and @CCTUET ............ccucurururiimiueenirieiecieieieee e oo B2,752 |t [ 42,752 | 37,546
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..................... 588,289 ..o oo 588,289 |....ccocveveinne. 221,014
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled Premiums) ..........ccccceeeveveieicereeieeeeeeeeeeveeeseeens [eeeeeeeenenenennens Q24,286 [ e, 324,246 | 256,204
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccoeervrenrrnnnn ) eree oo [ [ [0 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........c.cocoueeeeeeeeeeeeeeeeeeeeee oo 171,985 [ o 171,985 oo 77,940
16.2 Funds held by or deposited with reinsured cOmpanies .............ccccceeeeeees frerverccninncns 2,000,000 [.ovoveveieiiiisieneeeees e 2,000,000 f..covevereerenee 2,000,000
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccococuiiiiiiiiiiiic e
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovveveieiereieeeceeeeieieeieeees |oererereseieeee e sesesieeies [oereeeeerene e [ sees (1 0
20. Electronic data processing equipment and SOfWAre ............ccocoeveueeieririeies foeveerrenirnineenenns 11,500 |oeeiiiiien 11,500 [oveeiieeeeeeee [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. 94,168
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccceeiririririeieeees foeveeiiiineccce (L N (L N [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cceueviieieereriineieeieievess s foeeeeseseeenees 10,481,714 |, 40,086 |....ccveeveee 10,441,628 |....cocoovne... 9,443,560
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 10,481,714 40,086 10,441,628 9,443,560
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..oooovevicirinnne 239,999 ) e et 350,309 | 219,418
2. Reinsurance payable on paid losses and 10SS adjuStMENt EXPENSES ..........c.cvcveveveueueuiiiieieseseeeeeeeeeeeeese e seseee s sesessanas |oe s 354,283 | 113,349
3. LOSS AGJUSIMENE EXPENSES .....vvviviiesieiieieieteteies ettt ettt e st esese e e s s e st eseseses e e e s et esesesese e e st esesesesenenesesssesesesenesenen|eeseenenessinnas s sees 54,139 [ 54,429
4. Commissions payable, contingent commissions and other SiMilar ChArgEsS ............c.ceveueueeiieieieieeeeecee e et 53,989 | 44,592
5. Other expenses (excluding taxes, lICENSES AN FEES) ............oiuiueuiriiiriiiriricieie ettt sese s seses |eosne s ses 103,089 oo 94,859
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueuruiuiieriiiieieieieieeeeee e 18,590 [oviceiiiricins 15,032
7.1 Current federal and foreign income taxes (including $ .....coovveieeecns on realized capital gains (I0SSES)) .....cccvves |rerreeimiiiniiiniieiiniees [
AV (= e o) =T =Yoo= D =T o1 OO RO NP
8. Borrowed money $ ... and interest therEoN $ ...t e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of § ...l 977,295 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
iNcluding $ v 0 for medical loss ratio rebate per the Public Health Service Act) ........ccccoeveveccueeenes fevvnrcccinnne 1,034,111 [ 916,646
10, AQVANCE PIrEIMIUM ....uveiiiitieieteeeeteeeeteeeteae et et et et et es et et ese et ese et ese s es et es et esesseseaseses st ese s ese s es et esesseseasesesseseseesesseseseasesssseseasesensesens [ertesereeteneebeneerenes 13,607 [ 13,242
11. Dividends declared and unpaid:
T1T STOCKNOIARES ... d bbbt h et s ettt ettt ese o ettt [t
B I o o3 g To o L= OSSOSO P SRS RPN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......c.civiriiiriiieieieiiiist sttt e 693,153 | 193,753
13.  Funds held by company under reiNSUrANCE trEALIES .............ceeeieeiiiiieieeceeieee et tetesese ettt s es st ss s sesesess s es s s s sesessse e ee ettt neee 312,587 | 312,587
14.  Amounts withheld or retained by company for aCCoUNt Of OtNETS ...........cciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiuiiiiii ettt ettt e e et sae e sheesbeesbeesbeebeenbeennesnnesnnes [oebeentesnte st s s e seesreesreears [reeebeenteste e et
16.  Provision for reinsurance (including $ ......ocoovoeivieiiiciienns CEIEIfIEA) ..t [ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates .............cccoccoviiiiiiiiiiiiiiee o
R T B =i o0 53 ¢ g Lo 1 T TSP KPS NPT
19. Payable to parent, subsidiaries and affiliates .. 146,605 |... 41,762
0T 0 1= 41V TP 0 0
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e
22.  Payable fOr SECUIIES IENAING .....ciuiiiiiiiiiie et h bt ekt e bt e bt e ab e e et e sae e she e sbe e sbe e be e bt enbeanbeennesnnesneesaeas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiee et e e e nens |ore sttt e s te e stestees [oreteeteesesteere st
24, Capital notes $  ooooeviiiiiiicees and iNtErest thErEON $  ....coooiiiiiiiiiiiiiiiiitt e [ o
25.  Aggregate Write-inS fOr NADIIES ...........cccc.cviurueieieeeececee e ettt eee ettt ee e s et sen s s st et esensnseaesesesensnseaetesesensnseaesesesensnsesana 1,689 1,436
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 3,136,151 2,021,105
27, Protected Cell HADIIIES ............oo et e s e e e e e ees e [reere e
28.  Total lIabiliies (LINES 26 AN 27) ......vveiviviriiieeeeteieieeseesete ettt st e bbbt se s bbbt ss s s esebe st sssns et e bbb s et esesesssnsnsese s sssnsnseso|orseeenececneenees 3,136,151 [ 2,021,105
29. Aggregate write-ins for SpPecial SUMPIUS TUNAS .......oo.iiiiiiiiiii ittt b bt bt bttt e et saeesseesaeesbeesbeesaersereeaneesbeeabe e b e e ebeereeas (O A 0
30.  COMMON CAPILAI STOCK ......oueiveeceeeeeceeec ettt et e s e e s s s e et et esesesse s s s st eseseananssasasasesessssansnansssnnsesnsnsnananasa|eesseseseseneeeas 1,000,000 |..cceveriernnne 1,000,000
L P =) =Ty (Yo [ o= o] = I o o] P! ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e (01 0
B T TU o] (0TS 4 To (=Y SO PE U SO P RSN
34. Gross paid in @nd CONTDULEA SUMPIUS .........c.cviuiuiiieeiietiieectetc ettt ettt eae s s et s e s et e s et essesessesesesesesesesseseseesessesen|ereenreeneeae s 7,454 463 |................... 7,454,463
35.  UN@SSIGNEd FUNAS (SUMPIUS) .......vvvieieieeieieictetetceeeeec ettt b st ee et b e st essss s et et sebe s et esess s ss s e s et et et esess s ssssesesesesessss s esssesasesesesnanesenereteananaeas (1,148,986)]......c.ccvuve. (1,032,008)
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ .o ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ccurvieivereriiiiiiieieteiseesssese st sessse e ssesese s sssssse s ssssnsnsees 7,305,477 7,422,455
38. Totals (Page 2, Line 28, Col. 3) 10,441,628 9,443,560
DETAILS OF WRITE-INS
2501. Ceded COMMISSIONS 1N EXCESS OF COSTS ..ttt [ttt 1,689 | 1,436
b0 OO TP TY OO TP PSP PRPTU RSP UP PP OUSPOPRPPIIN
2501 Y P PTOT RO PP T TRTI
2598. Summary of remaining write-ins for Line 25 from oVerflowW PAgE ...........ccuciiiiiiiiiiiieeceeee e e (0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,689 1,436
2901. Additional admitted deferred tax ASSETS ...ttt e e s et s s ettt senteten [ereseanare e annnenanan .0

2902.

2003, ittt h et E e R £ R R £ Rk £ e b e e b e SR £ e R £ R oA £ R R £ R b £ ee ek e e SR e e R e R e £ R eh £ ARk e ee b e e E e e bt bR e b h e b bt a ettt ee et

2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeeeeeeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
720 Y PP RO PP PTPTRTI
3202, ittt h £ bkt et e h £ E e e R £ R e £ R e R £ Rk e ek £ A e R e e e ke ee R e £ R e e £ R eR £ AR R £ AR e £ A E b e eeeh e e h et E e e e R e et e R e Rt eh bt ee ekt eaebene ettt et et e et e na bt ne ettt ettt et et eben [etere ettt
£ 7201 Y PP PTOT RO P T TRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ..o [ (0 U 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 1,474,950 ) oo 1,272,030 .... 802,569 |.. ...1,158,400
1.2 Assumed (written $ 1,465,347 ) oo 1,347,883 1,245,237 |.. ...1,680,382
1.3 Ceded (written $ oo TLAT4,909 ) 1,272,030 |. ... 802,569 |.. ...1,158,400
1.4 Net (written $ 1,347,883 1,245,237 1,680,382
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ... 1,038,550 ):
2.1 DIFBCL e . 666,213 |. . 786,445
2.2 ASSUIMIEA ..ottt .1,009,397 |. 1,046,194
2.3 COABM ...ttt . 666,213 |. . 786,445
1,009,397 |. 1,046,194
3. Loss adjustment @XPENSES INCUITEA ..........c.veueueueieiieeeeieieieieesesesesessssese st sese s sesesssnas .. 81,437 97,771
4.  Other underwriting expenses incurred 499,204 |. 605,740
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccoiiiiiiiiiiiiiicecee e O TR | I ST 0
6. Total underwriting deductions (LINes 2 throUGh 5) ..........cccuveiueueiiiniiieiicieieieeeeeieie e 1,590,038 1,749,705
7. Netincome Of ProteCted CEIIS ........cuiiiiiiieiiieieceeee et e en
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiN€ 6 + LiNE 7) ....c.cveveueiiiiieieieieieeeeesieieeee e e (242,155) ... (81,803)]...cceceeeeeeerne (69,323)
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...........coiiuiiririiiiiieiieeri ettt ettt e 107,425 ..o 84,934 [ 117,797
10. Net realized capital gains (losses) less capital gains tax of $ .....cooeeiiiiiiiiiii e 0 (639) (639)
11, Netinvestment gain (10SS) (LINES 9 + 10) ...c.ociriiiiiiueueuiiiiisirisieieeiereese sttt se s sesesesesssesssses |easseseseseenssesees 107,425 ..o 84,295 | 117,158
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ..o ) e s (O O (U SRR 0
13.  Finance and service charges not included in PreMIUMS .............ccoeiieiiieiuereiiiieeeere s e 6,017 | 4,584 | 6,367
14. Aggregate write-ins for miscellan@ous INCOME ..........couiiiiiiiiiiiiiiiee e 0 0 0
15.  Total other income (LiNes 12 throUGh 14) ........ccccvieiueuiiiiiieeciete sttt ensssesena 6,017 4,584 6,367
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCome taxes (LINES 8 + 11 + 15) .......c.ccuiioiiiieicieeciceeecee ettt ettt (128, 713) [ 7,076 | 54,202
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiiieiee ettt sa e e e e e et e s e enee e
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......ooueviiiiiueiereieiiecieieei et e enicicnena (128, 713) [ 7,076 | 54,202
19. Federal and foreign inCome taxes iNCUIMEA ...........c.couiiiiiiiiiiiieie e
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........coviuiuriririnicieieirieiieeieieeees et (128,713) 7,076 54,202
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year 7,422,455 7,351,484 7,351,482
22, Netincome (from LiNE 20) ........ccceuiuiiriiirieieieteieriisestsesiste e esesesssesssseseseseseseesessssssesesesesesssssssssseseseseses [oeseseseenensnesees (128,713) 7,076 e 54,202
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccciiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuvvriririiiniiiie e
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEIS .........ciiiiiiiiiiiiii e
28.  Change in Provision fOr FEINSUIANCE ............ciiiiiiiiiiiiii ittt bbb
29, Change iN SUMPIUS NOLES .......oiuiiiiitiiiiitiitiite ittt sttt bbb bbbt bbbt bbb bbb e e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoeiiiiiiiiiieeeeee
31. Cumulative effect of changes in accounting prinCiples ............c.coiiiiiiiiiiiieeeeeeeee e
32. Capital changes:
32,1 PG N ettt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ciiiiiiiiiie ettt sttt e beebeebeennesneesreesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt
33.2 Transferred to capital (Stock DIVIdEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiicie et ae s
34. Net remittances from or (10) HOME OffiCe ..........ccoiiiiiiiiiiii i
35.  Dividends to StOCKNOIAENS ...........ccooiiiiiic e
36.  Change iN treASUNY STOCK .........ciiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37)...........cccceeveieiieuerereisiesseeienns (116,978) 12,118 70,973
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 7,305,477 7,363,602 7,422,455
DETAILS OF WRITE-INS
0L ) SO SO ST T TR STSRTTRPETTY SE TSRS
(0L ST SOSO ST SRTRRPTTY SEETSSTTRT
(0L ) SO SO ST E TS SRT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeveiiiiiiiiiciieceeeeees o (O T [0 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.  Proceeds from DOOK 0f DUSTNESS ......c.cuieiiiiiiiiiieieeccce st es et snseteneses ettt et teene [renenesssenasesesnnseeeasenees (O T 0
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiiiiieicceeeeee e (O T [0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
740 ) SOOI ST SRTR PP SRS
74072 ST STST ST SO TP SRS
7402 ) ST STST ST STTRRPETTY SEE PSSR
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeiiieiiiiiieiicceceeeees o (O T [0 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

CASH FLOW

-

© ® N o o > w0 D

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended

To Date To Date December 31
1,529,796 |....oovvveenne 1,323,518 | 1,830,808
...................... 109,122 ..o 100,614 | 138,679
6,017 4,584 6,367
1,644,935 1,428,716 1,975,854
....................... 731,617 |iviiniene903,130 | 1,398,805

................................. 0 [0 o0
0 0 0

1,291,363 1,436,754 2,093,589

353,572 (8,038) (117,735)
...................... 553,165 |.....cccvververnn 780,935 |oeoee.n....889, 738
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0

...................... 553,165 |.....cccverrernen 780,935 |oeieoen.....889, 738
...................... 475,698 |...................... 969,663 |.................. 1,110,623
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

475,698 969,663 1,110,623

0 0 0

77,467 (188,728) (220,885)
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
41,529 (40,859) (73,567)

41,529 (40,859) (73,567)
...................... 472,568 |.....................(237,625)|.....................(412,187)
...................... 110,278 | 522,465 ... 522,465
582,846 284,840 110,278

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




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
The accompanying financial statements of the Home and Farm Insurance Company have been prepared on the basis of accounting practices prescribed or permitted
by the Ohio Insurance Department.
The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Insurance Department

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ (128,713) $ 54,202
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (128,713) $ 54,202
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 7,305,477 $ 7,422,455
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 7,305,477 $ 7,422,455

C.  Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are stated at the lower of amortized value or
fair value.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities. Non-investment grade loan-
backed securities are stated at the lower of amortized value or fair value.

D. Going Concern
Not applicable
NOTE 2 Accounting Changes and Corrections of Errors

No significant changes

NOTE 3 Business Combinations and Goodwill
No significant changes

NOTE 4 Discontinued Operations
No significant changes



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 5 Investments

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from broker-dealer survey values or internal estimates.

1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
(2) OTTI recognized 1st Quarter
a. Intent to sell $ -
b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
c. Total 1st Quarter $ - 19 -1 -
OTTI recognized 2nd Quarter
d. Intent to sell $ -
e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
f. Total 2nd Quarter $ - 19 -1 -
OTTI recognized 3rd Quarter
g. Intent to sell $ -
h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
i. Total 3rd Quarter $ - 198 - 198 -
OTTI recognized 4th Quarter
j. Intent to sell $ -
k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -
|. Total 4th Quarter $ - 198 - 198 -
m. Annual Aggregate Total 3 -
(3)
1 2 3 4 5 6 7
Book/Adjusted Date of
Carrying Value Recognized Amortized Cost Financial
Amortized Cost Present Value of Other-Than- After Other-Than- Statement
Before Current Projected Cash Temporary Temporary Fair Value at Where
CUSIP Period OTTI Flows Impairment Impairment time of OTTI Reported
Total XXX XXX $ - XXX XXX XXX
4)
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ (8,768)
2. 12 Months or Longer $ (71,507)
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 143,043
2. 12 Months or Longer $ 682,675

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

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

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SECURED BORROWING TRANSACTIONS
Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
REPURCHASE TRANSACTION — CASH PROVIDER - OVERVIEW OF SECURED BORROWING TRANSACTIONS
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SALE TRANSACTIONS
Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SALE TRANSACTIONS
Not applicable

M.  Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

6.1



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Asset Type Percent Share

(1) cash

(2) cash Equivalents

(3) Short-Term Investments
(4) Total

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

NOTE 7 Investment Income
No significant changes

NOTE 8 Derivative Instruments
No significant changes

NOTE9 Income Taxes
No significant changes

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

NOTE 11 Debt
Not applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes

NOTE 15 Leases
No significant changes

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No significant changes

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.  Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
Not applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
(a)
Not applicable
(b)
Not applicable

C. Wash Sales
(1) Description of the Objectives Regarding These Transactions
In the course of the Company’s asset management, securities are sold and reacquired within 30 days of the sale date to enhance the yield on the

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current quarter and reacquired within 30 days of the sale date are:
The Company did not during the year reacquire within 30 days of the sales date any securities with a NAIC designation 3 or below.

Book Value Cost of
NAIC Number of of Securities
Description Designation Transactions Securities Sold Repurchased Gain/(Loss)

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant changes

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

6.2



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 20 Fair Value Measurements

A

E.

Not applicable

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Total assets at fair value/NAV $ - 13 - - 13 - 13 -
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ - 1% - - 1% - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
a. Assets
Total Assets $ - 13 -13 -13 -13 - 138 -193 -193 - 13 - 13 -
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
b. Liabilities
Total Liabilities $ - 193 - 193 - 193 - 193 - - 1% - 1% - 13 - 13 -

(3) Policies when Transfers Between Levels are Recognized

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

(5) Fair Value Disclosures for Derivative Assets and Liabilities

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

NOTE 21 Other Items

NOTE 23 Reinsurance

F.

Not applicable
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Not Practicable to Estimate Fair Value
Not applicable
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation
NAV Practical Expedient Investments
Not applicable
No significant changes
NOTE 22 Events Subsequent
Subsequent events have been considered through 11/12/2023 for these statutory financial statements which are to be issued on 11/13/2023.
No significant changes
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes []1No [X]

6.3




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2022 were $274,000. As of September 30, 2023, $99,000 has been paid for incurred losses and loss adjusting expense attributable to
insured events of prior years. Reserves remaining for prior years are now $133,000 as a result of re-estimation of unpaid claims and claim adjustment expenses.
Therefore, there has been a $42,000 favorable prior year development since December 31, 2022 to September 30, 2023. This change is generally the result of
ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional information becomes known regarding individual
claims. The Company does not have retrospectively rated policies.

B. Information about Significant Changes in Methodologies and Assumptions
No changes in methodology.

NOTE 26 Intercompany Pooling Arrangements
No significant changes

NOTE 27 Structured Settlements
No significant changes

NOTE 28 Health Care Receivables
No significant changes

NOTE 29 Participating Policies
No significant changes

NOTE 30 Premium Deficiency Reserves
No significant changes

NOTE 31 High Deductibles
No significant changes

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

NOTE 33 Asbestos/Environmental Reserves
No significant changes

NOTE 34 Subscriber Savings Accounts
No significant changes

NOTE 35 Multiple Peril Crop Insurance
No significant changes

NOTE 36 Financial Guaranty Insurance
Not applicable - This type of business is not written by the company.

6.4
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.ovovcecueieieeeeeceete et eeeee e e e e esaeaet et esesssseae e s et es s s eaetesesenssseaeses et enssssaesesesanssssaesesesensnssassesesansnsnaesasannn Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes [ X] No [ ]

IfyeS, At OF ChANGE: ... bbb bbb b e bbb bbb bbbt bbb 03/15/2023

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? ...........cccciiiiiiiiiii s Yes[ 1 No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2020

]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccoceveveveveceuererereeeceennns 12/31/2020

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). vevuteteeie ittt h s E bbbttt 10/28/2021

By what department or departments?
[T T OO SO SO TSSOSO RPTUPPURPPPRPOO

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 N/AI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ............vrueueieiiieieieieiieeeese ettt s ettt ssnanas Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiiie e Yes[ ] No[X]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

[ 1T N[ T NA[X]

]
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccooiiiiiiiiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agre€mMENtS.) ..o
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ............ccccceeoeenee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes [ X] No[ ]

........................... 94,168

Yes[ ] No[X]

Ves [ X1 No[ 1

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.coiuiiiiiiiiieeeeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cciiiiiiiiiiieiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeviiiiiicncns Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

7.1

oL ee e

Yes[ 1 No[X]
] N[ 1 NAT ]
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17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
US BANK .ottt 50 S. 16th Street Suite 2000, Philadelphia, PA 19102 .......................

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

Sun Life Capital Management (U.S.) LLC ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........coviriirrieeeiin e Yes [ X] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseceene Yes [ X] No[ ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
109684 Sun Life Capital Management (U.S.) LLC ... 5493001YLOMBHWNPENSS ........

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiie ettt ettt e et e et et e e e e e e enean Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine Yes[ 1 No[X]

7.2



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................covcurueuereeeeceeueeeeeeececee e eseeeee e en s nenns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALEr thAN ZEIO? .......e.oeeeeececeeeeee ettt ettt e e ee e et e e e e e e tetetesenssseae st esensns e s et et esensnssaesesesensnsstetasesansnssaesesasannsnaesesasensnsnansasasns Yes[ 1 No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oueivvetctceeeeeeee ettt ettt et et et et et et ea e e e e s et et etes et esess s ss e s et et et eseseae s es et et e s et eseseaseses a2 et et esesees s eses e s et et ebeseas s es e st s et eseseas s s £E Rk eReet et ee e h bbbt e ettt n bbbt %
A I oto TS ot T g = 1T 4 1= gL Qo T=Y (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... o
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevevecceeeeeeeeeecceeee e eeeae et s s ae e s s s asas s et s s s ssasaesesessanassesessssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ...............cooiiiiiiiiii e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.cccrueueieieeececeeteieeeeeecte et ee e et see s ssaesesesesenssaesesesesenssaesesesesenssensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccooiiiiiiienin e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccevevucnee... Yes [ X] No [ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENEILY? ......c..ieevieetieetie ettt e s b e es b s es s bt 88 b8 b b8 bbb et E bbbttt Yes [ ] No[X]




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

AA-1560350

Farm Mutual Reinsurance Plan Inc.

.|Authorized

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer
Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating
10103 36-2661954 American Agricultural Insurance Company ... Authorized 3 07/28/2023 ...
21415 . 42-0234980 ... ...|Employers Mutual Casualty Company ..... | Authorized... 3. .. 1272172022 .
13897 . .42-0245840 ... ...|Farmers Mutual Hail Insurance Company of | Authorized... 4. ... 08/25/2023 .
38636 . 13-3031176 ... ...|Partner Reinsurance Company of the U.S. ... | Authorized... 2. ... 04/27/2023 .
.. 19453 . 13-5616275 ... ..|Transatlantic Reinsurance Company .. | Authorized... . ...01/10/2023 .
............ 32603 ... 47-0574325 .............|Berkley Re America Authorized 2 06/01/2023 ...
............ 11551 ... 35-2293075 .............|Endurance Assurance Corporation Authorized 2 09/21/2023 ....
10829 . 06-1481194 ... ..|Markel Global Reinsurance Company .. | Authorized... 3. ... 09/30/2022 .
i 5.

07/11/2023 .




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama
2. Alaska
3. Arizona .
4. Arkansas
5. California
6. Colorado
7. Connecticut ....
8. Delaware .
9. District of Columbia
10.  Florida ......ccceevvveiennne
11.  Georgia
12.  Hawaii ..
13.
14.
15.
16.
17. Kansas ....

18. Kentucky
19. Louisiana ....

21. Maryland .. .
22. Massachusetts ............
23. Michigan
24. Minnesota ...
25. Mississippi ..
26. MissSoUri .....cccecveereeunne
27. Montana
28. Nebraska
29. Nevada ......cccceevvennnnne
30. New Hampshire .
31.  New Jersey .......cccue..
32.  New Mexico

38. Oregon ......cccceeeveeeennn.
39. Pennsylvania .
40. Rhode Island
41. South Carolina ............
42. South Dakota ..............

47, Virginia ......coccoveeeieennen,
48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming
52. American Samoa ........
53.  GUAM ..o

54. Puerto RicO ........cccc...
55. U.S. Virgin Islands ......

56. Northern Mariana
Islands .......cccceveune.. MP [ Neeeee oo oo s o | e

57. Canada
58. Aggregate Other Alien OT
59. Totals

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccecetfoennn D00 N ORI 0 [ 0 [ 0 [ (1 [0 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccoovniinies woveene 2 4.Q - Qualified - Qualified or accredited reinSUrer..................cco.ccevevs eveeee 0
2. R - Registered - Non-domiciled RRGS...........cccciiiiiiiiiiiiiie e oeenes 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - s€& DSLI).........ccccoiiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ..... 55

10



Ll

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Buckeye State Mutual Insurance Company

One Heritage Place
Piqua, Ohio 45356

Parent
E.l. #31-6035649
NAIC #16713 Ohio

Hetuck Insurance Agency
One Heritage Place
Piqua, Ohio 45356

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #31-0784063

Home and Farm Insurance Company
One Heritage Place
Piqua, Ohio 45356

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #35-1630739
NAIC #17639 Ohio
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ownership

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) *
. 0046 ...|Buckeye Insurance Group ...........ceeeees |eeees 16713 ... [31-6035649 .. | ..oovvvvvrvene | eevrrriniiiiiiin | e Buckeye State Mutual Insurance Company ....... OH.....f...... 110 R B PP PUPPUPPPPPPPPPPPPPRPRY TR vl N0 e
. 0046 ...[Buckeye Insurance Group .........cccceeeur [venne 17639 ....|31-1630739 .. Home and Farm Insurance Company .... [0/ Y I DS........ Buckeye State Mutual Insurance Company .... [Ounership .100.000 ...

31-0784063 .. Hetuck Insurance Agency, Inc .... Buckeye State Mutual Insurance Company .... .100.000 ...

Asterisk

Explanation




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

PART 1 - LOSS EXPERIENCE

Current Year to Date

Line of Business

Direct Premiums
Earned

Direct Losses
Incurred

3

Direct Loss
Percentage

Prior Year to Date
Direct Loss
Percentage

4

21
22
23
24
25

5.1
5.2

10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop
Federal flood
Private crop
Private flood ...
Farmowners multiple Peril ..........ocoviiiiiiiiiii e
Homeowners multiple Peril ..........coooiiiiiiiiii e
Commercial multiple peril (non-liability portion) ............cccceeeviiiicicicennd
Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine
INIANd MAFINE ...
Financial QUaranty ...........ccocoeeiiiie e
Medical professional liability - occurrence
Medical professional liability - claims-made ...........cccceoiiiiiiinnieneee
EarthQUAKE ......ooieieeeeeee e
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group .
Credit accident and health
VISION ONIY .o
Dental ONIY ..o
Disability INCOME ........cciiiiiiiiiiie e
Medicare SUPPIEMENT .........ccoiiiiiiiiiiii e
Medicaid Title XIX ..o
Medicare Title XVIII
Long-term care
Federal employees health benefits plan
Other health ...
Workers’ CoOmpPenSation ...........c.ooiiiiiiiieiieeeee e
Other liability - OCCUITENCE .......c.ooiiiiiiieieeeeee e
Other liability - claims-made ............cooiiiiiiieeeee e
Excess WOrkers’ COMPENSAtioN ...........ccveiuieiieiieiieiie et siee st esie e
Products liability - occurrence
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection) ............cc.ce....
Other private passenger auto liability ..o
Commercial auto no-fault (personal injury protection) ...........ccccceeveriennennd
Other commercial auto liability .............ccocviriiii e
Private passenger auto physical damage ...........cccceiiiiiiiiiniienecneenen
Commercial auto physical damage ...

Aircraft (all perils) .

Warranty
Reinsurance - Nonproportional Assumed Property
Reinsurance - Nonproportional Assumed Liability
Reinsurance - Nonproportional Assumed Financial Lines .............cccccco....

Aggregate write-ins for other lines of business ...........c.cccocevinininiinn

Totals

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
22
23
24
25

5.1
5.2

10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Allied Lines ....
Multiple peril crop

Federal flood

Private crop

Private flood .........ccoiiiiiii e
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion)
[V lo g (e =T T o U E=T =T o YOS URRR
Ocean marine

Inland marine

Financial guaranty

Medical professional liability - OCCUITENCE ..........coiiiiiiiiiiiii e
Medical professional liability - claims-made
Earthquake ....
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group

Credit accident and health

Vision only

Dental only

Disability income

Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence
Other liability - claims-made
Excess workers’ compensation ...
Products liability - OCCUITENCE ..........coiiiiiiiiiii e
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
ATFCTAft (Al PEIIIS) ..ttt
[ Te Y11 PRSPPSO

Boiler and machinery
Credit
International
Warranty
Reinsurance - Nonproportional Assumed Property

Reinsurance - Nonproportional Assumed Liability

Reinsurance - Nonproportional Assumed Financial Lines

Aggregate write-ins for other lines of business

273,571

177,108

Totals

............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
0 0 0

526,099 1,474,959 1,095,582

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

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

14
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PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2023 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2023 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2023 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7
1. 18.6 2. (41.0) 3. (15.3)
Col. 13, Line 7
As a % of Col. 1
Line 8

4. (0.6)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............cccooveeiiiiiiienicieee NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccoiiiiiiiiinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviine NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ..........c.ociiiieiieiie e N/A

Explanations:

Bar Codes:

rsieesupre Sement Bosmen dertier =2 |II| I| ||I || |II |I I|| II ||| |I |I| |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II|
1 7 6 3% 9 2 0 2 3 4 9 0 0

oppement e Sehecue TRosmen feriter 2 |II| I| ||I || |II |I I|| II ||| |I |I| |I ||I || II| |I ||I II ||| || I|I I| I|| I| I|| II|
1 7 6 3% 9 2 0 2 3 4 5 5 0

e e S Swppement besament Gertier =2 |II| I| ||I || |II |I I|| II ||| |I |I| |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II|
1 7 6 3% 9 2 0 2 3 3 6 5 0

e e Suppiement bessment Gertier = |II| I| ||I || |II |I I|| II ||| |I |I| |I ||I || II| |I ||I II ||| I| I|| || II| I| I|| II|
1 T 6 3% 9 2 o0 2 38 5 0 5 0

o
—

0 3

0 3

0 0 3
0o 0 3

o
— T E—

16



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE

17



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

................... 6,604,363

6,519,993

... 475,698 |...

................... 6,405,467

6,604,363

SI101
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t bbbttt [ 5,438,078 |....ccvvirrene 103,686 |......covevreene. 142,702 | (W3] — 5,311,138 | 5,438,078 |.....coccevenee 5,398,314 |....cooirn 5,406,825
2 Y (2 - OO RSUSTSR TR PEPRRUSTSPRTIY ISR 1,122,489 | (L RSN (VS (803) [ 1,204,223 |...oovirene 1,122,489 |..coovviene. 1,121,686 |...covoviennne 1,197,546
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 [0 [0 (1
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (L RN
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 [0 [0 (1
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0 0
7. Total Bonds 6,560,567 103,686 142,702 (1,551) 6,515,361 6,560,567 6,520,000 6,604,371
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 [0 [0 [0 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 [0 [0 [0 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 [0 [0 [0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 6,560,567 103,686 142,702 (1,551) 6,515,361 6,560,567 6,520,000 6,604,371
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 0 XXX 0 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended

Year To Date

December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOT YEAI ........coiiiiiiiiiei et
Cost of short-term investments acquired
ACCTUAD OF AISCOUNL ...t e oo e e e e e e e e e e e e e e e e e e seennan
Unrealized valuation iNCrease (AECIEASE) ........uiiuieitiiitieii ittt ettt sttt bttt et bt ettt e eae e saeesbeesbeesbe e bt e abeanbeenseennesnnesneenneas
Total gain (loss) on disposals
Deduct consideration received 0N AISPOSAIS ..........ciuiiiiiiiiiiiiiee ettt ettt ae et e et e sb e e sbe e s be e beebeebeenneanee
[DI=To [WTex @=To g o] g (V4= 1o o )l o T4 =140 1V ]y o PSSP
Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment reCoOgNIZEd ............cooiiiiiiiiiiiieiie e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........ccoiiiiiiiiiiiiiiiiie e
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

S103




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEmMDEr 31 OF PIrIOT YEAT .......c.ccvovveveieeeeeeceeeieeietetetees ettt se e se et s esessss s seseseseas [eoesesesaeneeeeseeeaeaens 9,384 | 125,974
2. Cost Of Cash €qUIVAIENTS BCGUITET ............ccoeiieeeieieeeeeecciee ettt ettt s ettt e s e s e s s s s st et et esesessasassesesesesessssssssasesas [ereeassseseseannenens 669,245 |......ccccoeene 1,042,477
3. ACCTUAN OF GISCOUNL ....vveeiacieecteeeesi ettt e es s eeeeee e eseseeeseeeaeseseeeeeeaeaeseseseees e seseseeeeee e seseseeee e e s sseseeee s s snses et esesnsnsesesesesnannnsns [orsnssicacesesensacacseeannas [0 0
4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciiiieiereeeeceeeeeeiete et eteeeae ettt eses e e s s st et et et esesss s s s sesesesessssssssasssesesesesssssssssseseseseanas [oereessesesesesensneeananeseeas [0 0
6. Deduct consideration reCeived 0N ISPOSAIS ................c.eueuiviiiieiieietetetesieeeeees et seteses e e s ssssssesesesessasesssesesesesesssssssssssasesesesnans |oeeseseseseneneneenes 478,692 |...ooeee 1,159,067
7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cccceoeiiiererereeeeeeeeeieieeeseeeesenens [ereeeeeeeeeeeeeenens 199,937 [ 9,384
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 199,937 9,384

S108




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUsIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-HC-8 ......... US TREASURY IN/B .. ..iieeiinnueeeeinnnnaseennnnnaseennnnnnssennnnnnnssannnnnnnsseeennnnnssseennnnnnsseernnns | seeevesnsnneses |oennnd 08/31/2023 ..... 2 AP PP FPPP O PPN 103,675 [ 110,000 [eevveenneiieiiinieeeeenes 1,100 [1.A oo
0109999999. Subtotal - Bonds - U.S. Governments 103,675 110,000 1,100 XXX
232421AD-3 ......... Y [, | I LY L o T 1 forrreeseeseereeeeeeesssesins Rl 0 [1AFM o
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 11 11 0 XXX
2509999997. Total - Bonds - Part 3 103,686 110,011 1,100 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds 103,686 110,011 1,100 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX

6009999999 - Totals

103,686
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..38378T-AL-4 | GNMA 2013-71 LA .....ovvvennnnnniinniiiiiiiiiiiinnnn [ oeeenn . 09/01/2023 . |MBS PMT .....ovvvvvvnnnnnnnn Jooveeiieiiiiiieeeees |oeeeeieinens 158 |, 158 |oveeiiiiieeees 163 [ooveeennnneees S [ PP [ 0 . 10/20/2042 .
0109999999. Subtotal - Bonds - U.S. Governments 158 158 163 159 0 0 0 XXX
.. 574193-MC-9 |MARVLAND ST i | ....... | 08/01/2023 .|CALL at 100.000 .....cooe fooeciiiiiiiiiiiiis oo 50,000 |............ 50,000 |............ 60,212 |............ 50,806 |......cceeeue.. [ PP (806) [....eenennenen 0 . 08/01/2024 .
0509999999. Subtotal - Bonds - U.S. States, Territories and Possessions 50,000 50,000 60,212 50,806 0 (806) 0 XXX
. 3128KT-D8-0 |FHLMC AB2827 ........eevvvrmmmmmnnnnnnnnnniinninnnnns [ eeeeens . 09/01/2023 . | MBS PMT 0 . 06/01/2037 .
..3128M5-GU-8 | FHLMC G03511 ... . |- 09/01/2023 . |MBS PMT ... .0 . . 10/01/2037 .
..3128MC-FJ-9 | FHLMC G13569 09/01/2023 . [MBS PMT 0 . 04/01/2024 .
.. 3128MC-GH-2 | FHLMC G13600 09/01/2023 . MBS PMT 0 . 06/01/2024 .
..3128MJ-V2-3 | FHLMC G08632 09/01/2023 . [MBS PMT 0 . 03/01/2045 .
..3128MJ-XK-1 | FHLMC G08681 ... . 09/01/2023 . | MBS PMT ... .0 . . 12/01/2045 .
..3128MM-KX-0 | FHLMC G18309 ... . 09/01/2023 . | MBS PMT ... .0 . . 05/01/2024 .
..3128PR-JIi-0 | FHLMC J12077 ... . 09/01/2023 . | MBS PMT ... .0 . . 04/01/2025 .
..3132L6-AK-7 | FHLMC V80910 ... . 09/01/2023 . | MBS PMT ... .0 . . 12/01/2043 .
..31339S-E2-7 |FHLMC QA2853 ........cevvvvviiiiiiiiiiiiiiiiiiiieiees e . 09/01/2023 . | MBS PMT ... .0 . . 09/01/2049 .
.. 3133KL-JB-4 | FHLMC RA4TS8 ........evvevevininiiiininiiiiiiiiininns [ eeeeenn . 09/01/2023 . | MBS PMT ... .0 . . 03/01/2046 .
..3136A1-X8-3 |FNMA 2011-115 KE . . 09/01/2023 . | MBS PMT ... .0 . . 10/25/2039 .
..3136AG-DN-9 | FNMA 2013-97 EK . 09/01/2023 . | MBS PMT ... .0 . . 11/25/2028 .
..3136AP-EE-8 | FNMA 2015-47 GA 09/01/2023 . MBS PMT 0 . 06/25/2044 .
..3138EG-HR-8 | FNMA #AL0239 . 09/01/2023 . [MBS PMT 0 . 04/01/2041 .
..3138YR-6Y-9 | FNMA #AZ0886 09/01/2023 . MBS PMT 0 . 07/01/2030 .
.. 3140KE-JB-2 | FNMA #BPB586 .......cooeveiieiiiiiiiiiciiiiiiiiieeens [ . 09/01/2023 . | MBS PMT ... .0 . . 08/01/2035 .
L 3140X7-VV-8  [FNMA #FMA227 .oovvnniiiiiiiiiiiiiiiienecceieis | s . 09/01/2023 . | MBS PMT ... .0 . . 09/01/2050 .
.31414F-GG-0 | FNMA #964699 ........evvvvevveiiiniiiiiiiiiiininiinns [eeeeenn . 07/01/2023 . | MBS PMT ... .0 . . 08/01/2023 .
.. 3141611-6G-2 [FNMA #AB1770 ...oevvveiniiiiiiiiineicceiiiieeeeeen | s . 09/01/2023 . | MBS PNT ... .0 . . 11/01/2025 .
.. 314178-BP-4 | FNMA #AC5445 ......ooovvvviiiiiiiiiiiiiiiiiiiiiieeens [ . 09/01/2023 . | MBS PMT ... .0 . . 11/01/2039 .
..31418D-ET-5 [FNMA #MAS745 ...oovvniiiiiiiiiiiiiiiiinnciiins | s . 09/01/2023 . | MBS PMT ... .0 . . 08/01/2049 .
. 31418D-FE-7 |FNMA #MAS764 .....ooooeiiiiiiiiii [ . 09/01/2023 . | MBS PMT ... .0 . . 09/01/2034 .
.. 345286-AC-2 [FORDO 2022-A A3 .......cceooiiiiiiinnnniiiniinninnns | nnnens . 09/15/2023 . | MBS PMT 0 . 06/15/2026 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 0 0 0 XXX
..06053F-AA-7 | BANK OF AMER CORP . |- 07/24/2023 . [MATURITY . .0 . 0 0 . 07/24/2023 .
.. 23242M-AD-3 | CliL 2006-S3 A4 ... oo |eeeennn [ 09/01/2023 . | MBS PMT ... .0 .. .0 .. .0 .. . 01/25/2029 .
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 75,079 75,084 78,367 75,404 0 (325) 0 (325) 0 75,079 0 0 0 3,078 XXX
2509999997. Total - Bonds - Part 4 142,701 142,708 156,331 142,559 0 (1,152) 0 (1,152) 0 142,701 0 0 0 5,840 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 142,701 142,708 156,331 142,559 0 (1,152) 0 (1,152) 0 142,701 0 0 0 5,840 XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
6009999999 - Totals 142,701 XXX 156,331 142,559 0 (1,152) 0 (1,152) 0 142,701 0 0 0 5,840 XXX




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
Park National Bank ................. Piqua, OH .o foes e oo e o [ (11,271) e (41,148) ..o (95,453)|..XXX.
Park National Bank ................. Piqua, OH .o oo s foevereins oo 2,587 [ | 309,616 |............... 412,198 |.............. 478,363 |..XXX.
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 2,587 0 298,345 371,051 382,910 | XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX [ XXX XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0 [ XxXx
0399999. Total Cash on Deposit XXX [ XXX 2,587 0 298,345 371,051 382,910 | XXX
0499999. Cash in Company's Office XXX [ XXX XXX XXX XXX

0599999. Total - Cash

298,345

371,051

382,910

E13
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE HOME AND FARM INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

31846V-63-4 .......

|F|RST AMERN US TREAS CL Y uvviiieiiiiiiiiitieiitiii ittt ettt ettt

8209999999

. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

199,936

199,936
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