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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(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 2024 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NI'6L

NAIC Group Code BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 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 ....ccooeiiiiiiiiiiiiiiiiiiiiiiiiieieiieiieeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeee 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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

601
111,423

447,00 |. 1,839,486
7,743,449 | 443993

.2,751,508
.6,202,867

1,639,458 2,783,445

o h319.212 [

10,921,98

4,834,10.

535,757 |

24,143 |

17.385.100 |

21,192,435 |

488,220 304,94

3401.

3402.

3403. o]

3498. Summary of remaining write-ins for Line 34 from overflow page ..........cccccoo.]oorniininniiniiiinnnns v e e e e e e e e e e
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ....cccccooviiiiiiinininnnnnns 12
(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Ohio

DURING THE YEAR 2024

NAIC Com

any Code

10202

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.
9.1
9.2
10.
1.1
11.2
12.
13.1
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 ...
Pet Insurance Plans ..
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 ..

Warranty ......

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

Total (a)

154.415.892 |

2,235,423 |....

089,117 |.
51,581,531 |.

. 169.6% |-

36,011,948 |

....2,261,276 |..

145,760,248 |

1,315,008 |...

... 721,978 |..

47,542

067,32
41,494,193

19,841,974

106,839, 93

28,697,218 |..

..16,916,284
..39,532,821

4,272,905 |
8,362,055 |

11,067 |....

.234,466 |..
.1,006,412 |..

43,665, 67

. 785,376 |

.1,440,314

154475

2,262,069 |

2,862, 186

e

.2,761,881
.8,481,252

310,711 |...

217,121
742,20

518,186

... 708,839

2,221,938

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)

(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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1 0 2 0 2 2 0 2 4 4 3 0 4 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(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 2024 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 2024 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 ..
9.1 Inland Marine ...
9.2 PetInsurance Plans ..
10.  Financial Guaranty ....
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 through 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1t035$ ......ccccoeviinninnens
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code 0963

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Grand Total

DURING THE YEAR 2024

NAIC Com

any Code

10202

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

Line of Business

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.
9.1
9.2
10.
1.1
11.2
12.
13.1
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 ...
Pet Insurance Plans ..
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 ..............cceevee.
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 ..

Warranty ......

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

175,608,327 |

2,235,423 |....

18,536,209 |.
59,324,980 |.

. 169.6% |-

40,830,187 |.

....2,261,276 |..

163,145,348 |

1,315,008 |...

... 721,978 |..

47,542

906,812
45,934 128

21,481,432

31,700,322 |.

..18,927,102
..44,152,176

4,852,527 |
-9.247.631 |

11,067 |....

,951 |..
.1,196,320 |..

o5 |.
1,368,437 |.

.3,422,402
. 10,121,685

48,499,78

. 1,645,366

71,250

2,506,212 |

3,350,406

5,308,604 |

310,711 |...

266,722
- 853,643

587,517

. 783,48

2,526, 87"

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)

(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 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 1

0199999. Affiliates - U.S. Intercompany Pooling

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 OH.oiiiis
01-0407315 .|. 25950 . [CASCO INDEMNITY COMPANY
39-0274490 |.10719 . [UNITED MUTUAL INSURANCE COMPANY .........cccoeovvcvniciniciniiciniicinnans [OHiviiiiiiininn,

0499999. Total - U.S. Non-Pool

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

0899999. Total - Affiliates 243,912 37,569 122,522
AA-9995035 [.00000 . [MUTUAL REINSURANCE BUREAU .......ooosoceovereomeomesreenesnnnens [T 125 [ e e e s s e i e
1199999. Total Pools, Associations or Other Similar Facilities - Voluntary Pools 125

1299999. Total - Pools and Associations 125

9999999 Totals

244,037

122,52




ANNUAL STATEMENT FOR THE YEAR 2024 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



(44

ANNUAL STATEMENT FOR THE YEAR 2024 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
34-1008736 .. |.13072 . [UNITED OHIO INSURANCE COMPANY .......cceevveemee |OHeriiiiiiiins foveiieiiireiees o 266,334 [ Joeeieeienieiiee e 39,893 [ [ 86,709 |ociies o 183,715 [ [ 220,317 s o e o,
01-0407315 .. |.25950 . | CASCO INDENNITY COMPANY , , ....30,505 |..
39-0274490 .. [.10719 . [UNITED MUTUAL INSURANCE COMPANY , s
0199999. Total Authorized - Affiliates - U.S. Intercompany Pooling 315,503 47,258 55,332 158,400 260,990 260,990
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates 315,503 47,258 55,332 158,400 260,990 260,990
06-1182357 .. |.22730 . |ALLIED WORLD INSURANCE COMPANY .................
36-2661954 .. |. 10103 . [AVERICAN AGRICULTURAL INSURANCE COMPANY ...
06-1430254 .. |. 10348 . |ARCH REINSURANCE COMPANY .........ccccoevirrinnene
47-0574325 ..|. 32603 . [BERKLEY INSURANCE COMPANY
42-0234980 .. |.21415 . |EMPLOYERS MUTUAL CASUALTY CO .....
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 & IN:
47-0698507 .. |.23680 . [ODYSSEY REINSURANCE COMPANY .........
52-1952955 .. |. 10357 . |RENAISSANCE REINSURANCE US INC .....
13-1675535 .. |.25364 . | SWISS REINSURANCE AMERICA CORPORATION .
13-3031176 .. |. 38636 . [PARTNER REINSURANCE COMPANY OF THE U.S.
23-2423138 ..|.23850 . [TOKIO MARINE SPECIALTY INS 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 fniiiiin i v i e, B [ feiiis B [ foiii B s o, B s
1099999. Total Authorized - Pools - Mandatory Pools 11 6 6 3 3
AA-9995035 .. [. 00000 . [MUTUAL REINSURANCE BUREAU .......oooooorcoreoe [ Wiovoooooen Joovesnesnesensnesnes fornmeenseneenes M [ooiiiiiiisiesiess ooromsssnssseones Josemomsononsnions |oosomssmssnsonosnons [oomsomsossonsesooses Joromomoomossnnonss |ooosomosonmonson foonosssonmonsonses |osesossosomsonsons |oosssonsemsonsonsons Joosesssnsensoneans 3
1199999. Total Authorized - Pools - Voluntary Pools 244 3 (3)
AA-1126609 .. |.00000 . |LLOYD'S SYNDICATE #0609
AA-1128121 .. |.00000 . |LLOYD'S SYNDICATE #2121
AA-1120171 ..|. 00000 . |LLOYD'S SYNDICATE #1856
AA-1126004 ..|.00000 . [LLOYD'S SYNDICATE #4444
1299999. Total Authorized - Other Non-U.S. Insurers 356 21 30 42 93 16 7
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 322,306 2,19 7 48,514 56,203 160,249 267,169 501 266,668 569
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999. Total Unauthorized - Affiliates
AA-1340004 ..]. 00000 . [R&V VERSICHERUNG AG .....oveoveoveereorerrnneans [DEU.............. | 1,040 foroviiinnn. 223 | 5 i B8 | feiii 4 | o o o, 390 | foiiiii, L AR AR 335 [,
2699999. Total Unauthorized - Other Non-U.S. Insurers 1,040 223 5 68 94 390 55 335
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 1,040 223 5 68 94 390 55 335
3299999. Total Certified - Affiliates - U.S. Non-Pool
3599999. Total Certified - Affiliates - Other (Non-U.S.)
3699999. Total Certified - Affiliates
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999)
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)
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ANNUAL STATEMENT FOR THE YEAR 2024 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

5099999. Total Reciprocal Jurisdiction - Affiliates

RJ-3191435 .. |.00000 . |CONDUIT REINS LTD ...
RJ-1120191 .. {.00000 . | CONVEX INS UK LTD
RJ-3191400 .. |. 00000 . | CONVEX RE LTD
RJ-3194122 .. |.00000 . |DAVINCI REINSURANCE LTD .....
RJ-3191289 .. [.00000 . |FIDELIS INSURANCE BERMUDA LTD .
RJ-1340125 .. |.00000 . [HANNOVER RUCKVERSICHERUNGS AG ..................
RJ-3190339 .. |.00000 . |RENAISSANCE REINSURANCE LTD
RJ-3191388 .. [.00000 . | VERMEER REINSURANCE LTD ......cccovvveviicncnenns BIW

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

5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,

5199999, 5299999, 5399999 and 5499999) 2,057 242 3 162 77 2% 610 105 505
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding

Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 325,403 2,661 15 48,744 56,474 160,275 268, 169 661 267,508 569
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999)
9999999 Totals 325,403 2,661 15 48,744 56,474 160,275 268, 169 661 267,508 569
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ANNUAL STATEMENT FOR THE YEAR 2024 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) (Cols. 29-30) (Cols. 31-32) | Equivalent
34-1008736 .. [UNITED OHIO INSURANCE COMPANY ...220,317
01-0407315 .. | CASCO INDEMNITY COMPANY ............ .
39-0274490 .. [UNITED MUTUAL [NSURANCE COMPANY ... [RTORRPOURPOVIRN RUOUPTPOUPPPOURPOVI RCTORRvORRPOPRPI RRPOTRPOPRPPPOT
0199999. Total Authorized - Affiliates - U.S. Intercompany
Pooling XXX 260,990 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX
0899999. Total Authorized - Affiliates 260,990
06-1182357 .. | ALLIED WORLD INSURANCE COMPANY
36-2661954 .. | AVERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. | ARCH REINSURANCE COMPANY .......eeeieeiiiiniesiee e sieesieenieee feerieenienieenieens
47-0574325 .. |BERKLEY INSURANCE COMPANY .....c.eiiiiiiiieiiieniieiieieeieseeees feerienieiienieee
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 & IN
47-0698507 .. | ODYSSEY REINSURANCE COMPANY .........
52-1952955 .. |RENAISSANCE REINSURANCE US INC .....
13-1675535 .. [ SWISS REINSURANCE AMERICA CORPORATION .....eevveevirieiiiiinins foreeienieneenenn
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S. .ooooiiiiiiiiiiins Joeeeeieieeieee
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ......
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY ..
0999999. Total Authorized - Other U.S. Unaffiliated Insurers XXX 1,048 5,082 6,080 7,296 1,048 6,248 6,248 XXX 119
AA-9991222 .. |0HIO FAIR PLAN UNDERWRITING ASSOCIATION ....vvviivreiinieiie Jooreeniiieniinnss Joorireeenneeniinees foerninensnenaiines foreenireesiinenniine forressineesannenns KT PPN I PP RN XXX.vee o LS. S, ST .0, S ST LS. S, ST .0, S ST XXX [ .0, S ST XXX [ XXX.......
1099999. Total Authorized - Pools - Mandatory Pools XXX 3 3 XXX XXX XXX XXX XXX XXX XXX XXX XXX
AA-9995035 .. [MUTUAL REINSURANCE BUREAU ......voovoveorresiesiisssssssnsensinnes |oosemsosmsnsisnon romsossomsisssonies Jorosmssmsonssnsions [oovesssosssonsissns |orsesssmsommosnsons Joosossssmsossssnsons |oosnsssssomssssanss |oosomssssssnsssnsans |oorsosmssssssssnses |oosssssmsoonssnsions foovssssmssssonss |orssssomssnmssnsonss foosesssosssensonsens K STRPTRPPRPTPRN RUOUPTPOUPPPTUPRPOUE FCUORTRPRPRPRON
1199999. Total Authorized - Pools - Voluntary Pools XXX XXX
AA-1126609 .. [LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1120171 .. [LLOYD'S SYNDICATE #1856
AA-1126004 .. |LLOYD'S SYNDICATE #4444 ........coiiiiiiiiiiiiiiiiiieiieieeeee,
1299999. Total Authorized - Other Non-U.S. Insurers XXX 16 7 93 112 16 96 96 XXX 3
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) XXX 1,067 266, 102 6,173 7,408 1,064 6,344 6,344 XXX 122
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
2299999. Total Unauthorized - Affiliates XXX XXX
AA-1340004 .. [R&Y VERSICHERUNG AG ...v.vvveoveovereresrssessessssssnssnssnssnsens |oroenensonsonsenons forsesessnenes 335 | 0001 |ovoviiiiiniiin e 390 [ feoeiiiiiiiies [ 390 | 468 ..o 55 [oiiiiiiiiins 43 e, 335 | 78 8 oo 9 |, 2
2699999. Total Unauthorized - Other Non-U.S. Insurers 335 XXX 390 390 468 55 413 335 78 XXX 9 2
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 335 XXX 390 390 468 55 413 335 78 XXX 9 2




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

L'ec

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)
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
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) XXX XXX
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.)
5099999. Total Reciprocal Jurisdiction - Affiliates
RJ-3191435 .. [CONDUIT REINS LTD 4
RJ-1120191 .. [CONVEX INS UK LTD 3
RJ-3191400 .. |CONVEX RE LTD .......... 3.
RJ-3194122 .. [DAVINCI REINSURANCE LTD ..... 3.
RJ-3191289 .. [FIDELIS INSURANCE BERMUDA LTD 3.
RJ-1340125 .. [HANNOVER RUCKVERSICHERUNGS AG ... 2.
RJ-3190339 .. RENAISSANCE REINSURANCE LTD .. 2.
RJ-3191388 .. [ VERMEER REINSURANCE LTD 3

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

5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) XXX 103 507 610 732 103 629 629 XXX 17

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

1499999, 2899999, 4299999 and 5699999) 335 XXX 1,560 266,609 7,173 8,608 1,222 7,386 335 7,051 XXX 9 141
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

9999999 Totals 335 XXX 1,560 266,609 7,173 8,608 1,222 7,386 335 7,051 XXX 9 141




ANNUAL STATEMENT FOR THE YEAR 2024 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 + 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) 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
34-1008736 .. [UNITED OHIO INSURANCE COMPANY . .
01-0407315 .. [CASCO INDEMNITY COMPANY ............ .
39-0274490 .. [UNITED MUTUAL INSURANCE COMPANY

0199999. Total Authorized - Affiliates - U.S. Intercompan
Pooling

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

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

0899999. Total Authorized - Affiliates

ve

06-1182357 .. |ALLIED WORLD INSURANCE COMPANY
36-2661954 .. | AMERICAN AGRICULTURAL INSURANCE COMPANY

06-1430254 .. | ARCH REINSURANCE COMPANY .......
47-0574325 .. |BERKLEY INSURANCE 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 & IN;
47-0698507 .. | ODYSSEY REINSURANCE COMPANY .........
52-1952955 .. | RENAISSANCE REINSURANCE US INC ....
13-1675535 .. | SWISS REINSURANCE AMERICA CORPORAT [ON
13-3031176 .. [PARTNER REINSURANCE COMPANY OF THE U.S
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ......
43-0613000 .. [ SHELTER MUTUAL INSURANCE COMPANY

0999999. Total Authorized - Other U.S. Unaffiliated

Insurers 2,182 2,182 2,182 XXX
AA-9991222 .. |0HIO FAIR PLAN UNDERWRITING ASSOCIATION ....vevvvovnes |onmmeenrieniiees foorimieniininiies foeenieennineeniies foevninensieeniies fovenieeniineenines foreniiniiinine forcnii o o i foreeiiieiiienn foorrersiieniieenes fooreeesieeesieenns fooveesiinensiiense fooseeessneessineess Joaseeens YES. o]
1099999. Total Authorized - Pools - Mandatory Pools XXX
AA-9995035 .. [MUTUAL REINSURANCE BUREAU ........ovoveorsmemmemmomones |ooomsomsemsomomons Jossmomsomsomsonions Jooroosessonsonsons |roosonsomsomsomsanes |oorsomsomomsomsnnee |ooseomomosmossonses |oosoesorsamsomsorses |oesorsossensossonses |ooeesossonsonsonson |ooemsomsorsomsarsan Joomomomssmonmonse |oosssmsssnsensons |rorsorsorsomsamsonss oomsonsersosonsones |oosessensonsersonses Jooserees L= AN
1199999. Total Authorized - Pools - Voluntary Pools XXX

AA-1126609 .. |LLOYD'S SYNDICATE #0609
AA-1128121 .. |LLOYD'S SYNDICATE #2121 ..
AA-1120171 .. |LLOYD'S SYNDICATE #1856
AA-1126004 .. [LLOYD'S SYNDICATE #4444 ........cocoiiiiiiiiiiiiis

1299999. Total Authorized - Other Non-U.S. Insurers 21 21 21 XXX

1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and

1299999) 2,203 2,203 2,203 XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX
2299999. Total Unauthorized - Affiliates XXX

AA-1340004 .. [R&V VERSICHERUNG AG ...v.rvorrerresrescescrensrenaniiane |ooseenssenacenas 228 | e e o e i 228 |ovooiiiiiiies e o 228 | i o feviiiiiiiiiis e o, VES..ooo )i
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ANNUAL STATEMENT FOR THE YEAR 2024 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
2699999. Total Unauthorized - Other Non-U.S. Insurers 228 228 228 XXX
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 228 228 228 XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX
3699999. Total Certified - Affiliates XXX
4299999. Total Certified Excluding Protected Cells (Sum of]
3699999, 3799999, 3899999, 3999999 and
4099999) XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.
Non-Pool XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.)
5099999. Total Reciprocal Jurisdiction - Affiliates
RJ-3191435 .. |CONDUIT REINS LTD
RJ-1120191 .. [CONVEX INS UK LTD .
RJ-3191400 .. [ CONVEX RE LTD ..........
RJ-3194122 .. [DAVINCI REINSURANCE LTD .....
RJ-3191289 .. [FIDELIS INSURANCE BERMUDA LT
RJ-1340125 .. |HANNOVER RUCKVERSICHERUNGS AG ...
RJ-3190339 .. [RENAISSANCE REINSURANCE LTD ..
RJ-3191388 .. [ VERMEER REINSURANCE LTD .....cecoeesieesieniannannninns foeenuesnieaniennies Jooressuesiuesinennns foenueenuesnunsnnnnne foessuesnuessuesonnne [ruesnuessunsnnnsones Joonessueseenonnnnes |oonuesnessnuesnuane foaseesonennnnnnnns [oresseesnuaniennens oresnsessuessuesns
5499999. Total Reciprocal Jurisdiction - Other Non-U.S.
Insurers 245 245 245 XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 245 245 245 XXX
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 2,676 2,676 2,676 XXX
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) XXX
9999999 Totals 2,676 2,676 2,676 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 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)

14

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise
Percent of Enter 0
Collateral 67
Provided for |Percent Credit| 20% of
Net Allowed on 20% of Provision for | Recoverable
Net Recoverables Net Recoverable Reinsurance on Paid
Recoverables Subjectto |Recoverables on Paid Amount of | with Certified |Losses & LAE Net
Percent Subject to Collateral Subject to [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days Unsecured
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due Recoverable
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not for Which
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col.|(Col. 60/ Col.| Amounts in (Col. 57 + Deficiency in Dispute Credit is
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * Allowed (Col.
Col. 1 From Col. 3 100%) Deferral Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) . 20%) 63 - Col. 66)

34-1008736 .. [UNITED OHIO INSURANCE COMPANY ...
01-0407315 .. |CASCO INDEMNITY COMPANY ............
39-0274490 .. |UNITED MUTUAL INSURANCE 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.)

T
T
T
0899999. Total Authorized - Affiliates

06-1182357 .. [ALLIED WORLD INSURANCE COMPANY
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. [ARCH REINSURANCE COMPANY ...
47-0574325 .. [BERKLEY INSURANCE 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 .
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S.
23-2423138 .. [TOKIO MARINE SPECIALTY INS CO ......
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY ..

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

AA-9991222 .. [OHIO FAIR PLAN UNDERNRITING ASSOCIATION ....oovvorvrercennce. l.....

1099999. Total Authorized - Pools - Mandatory Pools

AA-9995035 .. [MUTUAL REINSURANCE BUREAU ......oveovevvececesseceensscesnenenene [ XXX [ XXX

1199999. Total Authorized - Pools - Voluntary Pools

AA-1126609 .. [LLOYD'S SYNDICATE #0609
AA-1128121 .. [LLOYD'S SYNDICATE #2121 ..
AA-1120171 .. [LLOYD'S SYNDICATE #1856 ..
AA-1126004 .. |LLOYD'S SYNDICATE #4444 .

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 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
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
AA-1340004 .. [R&Y VERSICHERUNG AG ...vveoveoveorsressceensneenesesenesseeneeneeees [ XXX [ XXX XXX e oeene XXX XXX e XXX eweeeereas XXX e oeene XXX XXX XXX XXX e XXX XK e XXX
2699999. Total Unauthorized - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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
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ANNUAL STATEMENT FOR THE YEAR 2024 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)
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
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999)
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)
5099999. Total Reciprocal Jurisdiction - Affiliates
RJ-3191435 .. [CONDUIT REINS LTD ...eoiueiieeiieiieieeieeie e sieeees [oeeas
RJ-1120191 .. [CONVEX INS UK LTD ..ovoviiiiiiciiiiciicicieieicescesiccsiciiiees o
RJ-3191400 .. [CONVEX RE LTD ...cueeiueeiiieiiienieenieeiee e [oeens
RJ-3194122 .. [DAVINCI REINSURANCE LTD ......ccovviviviriiiiiiiiicisiciiiciiiee o
RJ-3191289 .. [FIDELIS INSURANCE BERMUDA LTD ....oovveeveieeeeieeienieeieeees fovene
RJ-1340125 .. [HANNOVER RUCKVERSICHERUNGS AG .........cccovvvieivicniiciiicens foene
RJ-3190339 .. [RENAISSANCE REINSURANCE LTD ....eevveeveeeeniienieenieenieenieeees fovne
RJ-3191388 .. [ VERMEER REINSURANCE LTD .......cccccoiviiiiiiiiiiiiiciniiciniians |ovees
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers
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 XXX XXX
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX XXX XXX
9999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ............
39-0274490 .. |UNITED MUTUAL INSURANCE 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 COM
06-1430254 .. | ARCH REINSURANCE COMPANY .
47-0574325 .. |BERKLEY INSURANCE 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 [ON
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S. ............
23-2423138 .. | TOKIO MARINE SPECIALTY INS CO ......
43-0613000 .. | SHELTER MUTUAL INSURANCE COMPANY ..
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-9991222 .. |0HIO FAIR PLAN UNDERWRITING ASSOCIATION ....vvviiiieiiiieiiiiesiie s
1099999. Total Authorized - Pools - Mandatory Pools
AA-9995035 .. |MUTUAL REINSURANCE BUREAU ......eveiiirieiirie it e
1199999. Total Authorized - Pools - Voluntary Pools
AA-1126609 .. |LLOYD'S SYNDICATE #0609
AA-1128121 .. |LLOYD'S SYNDICATE #2121 ..
AA-1120171 .. [LLOYD'S SYNDICATE #1856
AA-1126004 .. [LLOYD'S SYNDICATE #4444 .....iiiiiiiiiiiiiiiii ittt
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
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX
AA-1340004 .. |H&V VERSICHERUNG AG .....teeiutiesiniesitieesieesineesieeesineesnneesuneeesnneessnneesonne |oennneesnnessnneesnnneesnneesneens |oesannnesannessnnnesannesaneesannes [orneesnneesnnneesnnneesoneennnneessne |ooueesnsneenns D0 T T R DL 0.0 TN RO XXX e iiesiiirese]eemree e sreens feesiiieesieeas XXX eieiiiiess]esmre e
2699999. Total Unauthorized - Other Non-U.S. Insurers XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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)
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
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-3191435 .. | CONDUIT REINS LTD
RJ-1120191 .. [CONVEX INS UK LTD .
RJ-3191400 .. | CONVEX RE LTD ..........
RJ-3194122 .. [DAVINCI REINSURANCE LTD
RJ-3191289 .. |FIDELIS INSURANCE BERMUDA LTD
RJ-1340125 .. |HANNOVER RUCKVERSICHERUNGS AG ...
RJ-3190339 .. |RENAISSANCE RE INSURANCE LTD ..
RJ-3191388 .. [ VERMEER REINSURANCE LTD
5499999. Total Reciprocal Jurisdiction - Other Non-U.S. Insurers
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 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE F - PART 4

1
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of
Sch F Part 3

Letters of
Credit Code

American Bankers Association
(ABA) Routing Number

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

Issuing or Confirming Bank Name

Letters of Credit Amount

CITIBANK N A e




ANNUAL STATEMENT FOR THE YEAR 2024 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:

A e

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

Name of 1R’einsurer Commisiion Rate Ceded Sremium
FACTORY MUTUAL INSURANCE COMPANY ... et teeeeteteeeteee ettt e sees et e e eseseees e e eseeeees e e e eseeeees s eeeseeeees a5 a2 a e A nEeeeE a2 a2 nA 2 A 2e oS eee2aeA LA e e eSeE 12 A eE2EeeeEeE e A eESEeEeEeEeseEeEeeeEeEe2snEeeeEeEeEaeA LA eEeeee e e esnEeEeseeaEaesesehesesasanans | S4esessssssssesesesassnnseseeesasnas
TOKIO MARINE SPECIALTY INS O ..ottt ettt ettt s8££ E 82t E b8 £ e ot E e b e b2t s h e b e b e e Lot b e b e b a0 e Lo e b e b e b e e e e ot b e b e b e e e s e h e b e s £t s s e b e b e b et e s e b et ettt caebetens Shebststseeebet et s eseeeb et s e enas
BERKLEY INSURANCE COMPANY ..............
FARMERS MUTUAL HAIL INSURANCE COMPANY
RENATSSANCE REINSURANCE US INC .o ettt ettt ettt s et e 2 e e s e e e e a2 22 s es e e ee a2 22 s e e e e a2 a2 22 s e s eeeE a2 22 seE e e a2 S e a2 seEeeeE S22 se e e e e e e S e a2 s eEeeee eSS seAeseE e e s ae e AeEeee s S asseAebeeesesas e seseeesasansnins  Shekesssssesesesesasassnsnsesesasnas

affiliated insurer.

I

8¢

Name of :?einsurer Total Re(:20verables Ceded Psremiums
UNITED OHIQ INSURANCE COMPANY .. .eeieiectettee ettt ettt sttt b s b b £s bbb 04 £ £ ot E b4 h e e eseh e b e b a0 e e eoeEeE e b e e £ eoLE e b e b e e e e e LEeE e b e eEeeeE e b e b e e e eeLEeEeh s eE Lo L E e b e b e e e eeehebeb e e e teebebebetatats | Shebebesstsesebetes et ascsebetenna 220,317 o 266,334
CASCO INDEMNITY COMPANY .ottt eeeee ettt e s et et eesesee e e e s eeee e e e e eseeeeee e e seseeee e e e seseE e e S a2 e aeseEeeee e e aeseeeEeE e e A eEeeeEee e e snseEeee S e e AeEeEeeeE e e seEeeeEeE s e Aeseeee s e e s eseeee s s sesesesee s s esnseeesasasnsnsnsess  Shetesssssesesesesasasnnsnsesesasnas 30,505 i 36,877
UNITED MUTUAL INSURANCE COMPANY ..o eeiiececeeteteeses et cs ittt sttt b £ E b e b0 £ £ o6 E b o0 e £ 2oL E e b e b a0 e £ e oL EeE b e e e et o LEeEebeE e £ Lo LheEeb e e e e e s cE e b e b e e e e cE e b et e e e eseb e b et et et esebebeb et nttiebe Shebeststsesetesesae e esee et et aneaes 10,168 .o 12,292
GENERAL REINSURANCE CORPORATION ... e eitececeeueueeeeesteeueteeseeesceceetseeeeesesseeeee s eseseaeeee e eseseseeeeseeseeeeesee a2 emeeeeeeeeeeeAnEeeeEee a2 eAeEeEeEeE a2 eAeEeEeEeEeEeseEeEeeeEeE e A nEnEeseEee e A eEeEeeee s 2 nA LA e A ee e S a2 eseEeeeees e e nseeeseseeaensntete  Shetesesssssssesesesssansnsesesesasanas 3,365 i 1,456
FACTORY MUTUAL INSURANCE COMPANY ... eeeieceeeeteteieee ettt ettt h 4ot h b0 40228 E b a0 e e 2o 2o e Eeh e e e e o eE e b e b e eE £ s LEeEeb e e eE et o eE e b eh et e e eeLheEeb e eE e eeeh e b e bt e e esLE e b e b s e e tseb e b et e e et atane | Shbesetseseb et et ae e e s et et ettt cseeeee 800 .o 1,367

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

Yes [
Yes [
Yes [
Yes [
Yes [

4
Affiliated
X1 No[ ]
X1 No[ 1]
X1 No[ ]
1 No[X]
I No[X]



ANNUAL STATEMENT FOR THE YEAR 2024 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) .....cceiiiriiiiirieieieieieee sttt b e s e s e eneneeas 403,253,075 |..eveeeeeieeeeceeeeiees [ 403,253,075

2. Premiums and considerations (LINE 15) ......cccuveueuereiriiieieeesessisesesesesssesese s ssesesesssssssesesssssas feesesessssesenens 24,691,237 | e 24,691,237

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......ccccccooeverec oo 2,676,921 |....coconeee. (2,676,921) ] .o

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

5. ONEI @SSELS ..ouueuieieiriicieieie et s 4,119,895 | e 4,119,895

6. Net amount recoverable from FBINSUIETS ...ttt s [oonnssnennensans 266,936,509 |............... 266,936,509

7.  Protected Cell @SSetS (LINE 27) .....oiiiiiiiiiiiiie bbbt

8. TOHaIS (LINE 2B) ... 434,741,128 264,259,588 699,000,716

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .........cccceviiuiveriiiiiieeeeteseieeeie s eeeeeeeeees 37,693,017 [.covine 105,217,512 |............... 142,910,529
10. Taxes, expenses, and other obligations (LIN€Ss 4 through 8) ............ccccceeeiririeieieieeeeeesieeee e oo 4,891,451 | o 4,891,451
11, Unearned premiums (LINE ) ......c.coriiiiiiieieieieeeeestete et ssesesesenes|eee e 47,314,423 |................ 160,269,765 |................ 207,584,188
12, Advance premiums (LINE 10) .....c.ccviueueueieiieeeieieieiseseiesesssssesese e sss st s s ese s s ssssssesese s ssssnsesesedfoesesesesenssesesesns 653,239 ..o [ 653,239
13. Dividends declared and unpaid (Line 11.1 @and 11.2) .....ooiiiiiiiiiiieeeeeee e e [ [
14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........cccceeueueererinirerenas|ooveeinieececeene 661,242 |...ccoovvinne (658,606)].......ccvrereveirrernne 2,636
15.  Funds held by company under reinsurance treaties (LiNE 13) .......ccccovvoirieierereeeeiririeieeeeesesesesseens| oo 569,083 |......cccovevrenene (569,083) ...
16.  Amounts withheld or retained by company for account of others (Line 14) ..........ccooeieiiieienencnenfeor e
17.  Provision for reinSUranCe (LINE T8) .........couiiiiiiiiiieeeee et [oree s [oree s
18, Other IAabilIIES ..........c.ciiiiiiiii et [ o [
19. Total liabilities excluding protected cell busSIiNess (LINE 26) ...........cccevevireeeuereiieeieieieieieeseie e 91,782,455 264,259,588 356,042,043
20. Protected cell iabilities (LINE 27) .......ooiiiiiiiiiiii e
21.  Surplus as regards policyholders (Line 37) 342,958,673 XXX 342,958,673
22. Totals (Line 38) 434,741,128 264,259,588 699,000,716

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
AITANGEIMENTS? ..o eee e e e e e e e e e e e e e e e s e e eeeee e e e e e e e e e e e e e s s e e s s e e e e eeeeeeee e e e e e s s s s een s eee s seene e eenensen Yes [ X 1 Nol ]

If yes, give full explanation: Ohio Mutual Insurance Company and its wholly owned subsidiaries, United Ohio Insurance Company, Casco
Indemnity Company, and United Mutual Insurance Company entered into a pooling agreement whereby all underwriting results are
pooled and then split 23% to Ohio Mutual, 65% to United Ohio, 9% to Casco Indemnity, and 3% to United Mutual. .............ccccceviiirnnenne

29
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ANNUAL STATEMENT FOR THE YEAR 2024 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) ....ccooiiiiiiiiiiiiiiiisieiieceeccieeiies o o o o e [ o o 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 34 70.8
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiiiiiccicciccieciiiens e [ [ [ [ [ o [ oo o [oeenee s [oeeeee e [ [
1199. Totals (Lines 1101 through 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 .............ccccceeeeens
12.  Gain from underwriting before dividends or refunds . |...
13. Dividends or refunds .........ccccooiiiiiiiiiiiniesieees
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 .....cooviiiiiiiiiiicicciccccieiiiens [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2024 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

ok wN

abwON=

ntract Reserves:
Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccocevvens
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 fooveiiiiiii e o g g
1.2 On claims incurred during CUrrent Year ............ccocevvveervncvnes frvvrnninnnneieinieenes e [ A B R . B ... ...
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ............ccccoeeeeveees [oenevncnncnncicnecens foevveic o U N B B B BN B
2.2 On claims incurred during CUIreNnt Year ...........ccceeeereeeneeneens foeveeiinniinnennenneenens foveveevesveeseevee [ L. NG N ... B BN RN H ...
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 2024 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 ..............ccccceeviiiiiiins

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 .............cccccceviiiiiiiiiinicnns

Ending reserves and liabilities

Paid claims and cost containment expenses




ANNUAL STATEMENT FOR THE YEAR 2024 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....)o.... XXXKevoo [ooveen XXKevoo [oreeen D oL ¢ N [ ] U FUUSUSPSPUPUUPI UUTURTURSRIURIURIN NOPUPSPUPUPURPI NUVIRIURUPSPIPI NUPURPRURRTRTURTIN RUTRPRRRIN (D]....... XXX......
2. 2015.... | 14,293 |.......... 1,512 |........ 12,781 |.......... 5,064 |..cccovnnnne 186 | 131 [ i LS Y(U | A 103 |.......... 5,578 |..cvnn 666
3. 2016.....|.cccee 14,561 |.......... 1,518 |......... 13,043 |.......... 5,09 |...ccoevne. 285 [ 142 | L 639 | 2 | 110 |.......... 5,589 [.coennnd 626
4. 2017....feee 14,918 |........ 1,510 |........ 13,408 |.......... 8,69 |......... 1,430 [ 270 oo 13 [ 789 |, 50 [oiiiine 149 |......... 8,260 |...ccvenene 873
5. 2018.....|.cceee 15,878 |......... 1,528 |....... 14,380 |.......... 6,558 |..cccvunne 459 | 190 | [ 615 [ [ P 106 |.......... 6,897 .o 714
6. 2019....|.ccc. 17,215 |.......... 1,372 |........ 15,843 |.......... 9,441 |, 783 [ 287 | 2 | T44 | 53 [ 228 |.......... 9,594 | 981
7. 2020.....|........ 18,037 |.coconee 1,443 |........ 16,594 |.......... 9,059 | 218 [ 184 [ L TT2 | [ P 78 | 9,789 [ 942
8. 2021....|.c. 19,081 |.......... 1,627 |........ 17,454 |........ 10,302 | 626 |...ccvvvnvne 254 o L 790 | 23 [ 132 |........ 10,696 |.............. 697
9. 2022....|....... 21,208 |.......... 2,360 |........ 18,843 |......... 17,475 |.......... 2,711 e 343 e 85 [ 1,099 [ 28 [ 101 |......... 16,033 .o 251
10.  2023.....|....... 24,417 |.......... 2,508 |........ 21,909 |....... 19,028 |............. 333 [ 496 | 2 | 1,202 | 2 | 139 |........ 20,389 |.......... 1,288
11. 2024 29,124 2,993 26,131 19,700 2,576 445 53 1,399 99 18,915 1,117
12. Totals XXX XXX XXX 110,416 9,667 2,702 158 8,619 173 1,245 111,739 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....foe. T e oo s o oo e oo e oo e e | I
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4. 2017 i foeeeeeeies oeeeiieeeiies Joereenireeniee e [ e [ o e e s e [
5. 2018......f s T e oo s o oo e oo e oo e e | I
6. 2019....| e L3 IO IR P22 USSR VSRR UV USSR 225 USSR USSR UV VUSSR VS 8 | 1
7. 2020.....| .o (G USSR EUTT 15 [ ) [ USSR IUSTRTURRURUIRRU IR (S USRS UNUUUUUURTTRI SUUUURIURTUR AU USSR 26 |oeeeeiene
8. 2021....|eceene (KT IR IR 68 | /25 USSR USSR RO KV SRR EESTRT LI USSR IUNUUUIRIRRTR RO [0 3
9. 2022....|.ccoen 214 [ s 179 [ LS USSR IPSTRUURRUI IR 81 | e LI USSR IUNUUUIRIRRTR RO 470 oo 3
10.  2023.... e YT I AU 484 |.............. (ST USRI VTR AU 219 [ i K720 ISR USSRV RAS 1,057 | 7
11. 2024 2,167 367 1,894 201 337 240 4,070 70
12.  Totals 2,829 367 2,642 262 675 276 5,793 84
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 2024 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.... XXXKevoo [ooveen XXKevoo [oreeen D oL ¢ N (B)|eeeeerneeiies v T e o foreeeieies o, [ (2)]...... XXX......
2. 2015.... | 9,855 | 55 | 9,800 |......... 6,428 |...cccoennne 33 | 250 [ frreen LT P S 283 .o 7,371 [ 829
3. 2016.....|.cccee 10,518 .o 55 | 10,463 |.......... 6,930 | 5 | 234 s e LT P S 218 |.......... 7,915 [ 830
4. 2017....feee 11,645 |.............. 73 | 11,572 |.......... 7,286 ..o L] 264 [ [ L1 T P S 275 | 8,295 .o 869
5. 2018.....|.ccce. 13,337 | 63 | 13,274 |.......... 8,562 |ieriririis e 547 |oeiiciens e 793 [ oo 287 oo 9,902 |.......... 1,044
6. 2019....|.ccc. 14,785 |.coooeeee 59 | 14,726 |.......... 9,775 | frveies B27 |eeveeeecnens Joeveeerinens [T P RO 255 |......... 1,477 ... 1,089
7. 2020.....|.cc.. 13,880 oo 27 e 13,853 |.......... 7,236 | T2 [ 351 | L 615 [ o 171 | 8,129 [ 758
8. 2021.... | 13,972 [ 84 |....... 13,888 |......... 8,115 | 14 | 282 [ [ 623 [ o 189 [ 9,006 |.............. 604
9. 2022.....|........ 13,987 [ 91 | 13,89 |......... 8,738 | [ 220 [ e 618 [ [ 172 |.......... 9,576 oo 424
10.  2023.....|....... 14,608 |............. 100 |........ 14,508 |......... 7,578 | e 85 | oo (674 0 RO ISR 180 |.......... 8,201 [ 959
11. 2024 15,739 107 15,632 4,206 22 556 79 4,784 765
12. Totals XXX XXX XXX 74,851 137 2,883 1 6,848 2,116 84,444 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.... | A7 oo Joeeeeeeeieee e e oo oo e e e oo e 7 o 1
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016....|cccene. 38 | e 19 [ [ [ oo B [ o o e (G101
4, 2017 fos 35 s e LI USSR ISRV IOV ISR 3 o o [ USSR IOSPRURRURRT RUSUR 57 | 1
5. 2018.....| e L <20 T T LI USSR IUUURRRTRUUUI IUVITUURIR ISR L1 U I | [ USSR IUSTRURRURIRIU NIRRT 40 | 1
6. 2019....|.cceene P ST T I 81 | e oo oeeeeeeenens 1< I U IS T e o i 7 I 4
7. 2020.....|.ccomenne 75 [ o 48 | [ USRS IPSPRURRIRRR RO L/ RN RUTR L SRR USRI IS 280 [ 5
8. 2021....|eceen 204 [ [ 181 [ P22 USSR IPTUURRUUI IR L1 O ISR 27 NSO ISR S 583 |coiieenee 10
9. 2022....|.ccoen 841 [ [ 599 [ (S USRS VTR AU (0L J T IS (5] [ USSR ISR U 1,791 o 34
10. 2023...... ....... 1,858 oo [ 1,660 |..cooenee 27 OSSO ISR S 514 [ s 150 [ oo o 4,160 |.............. 78
11. 2024 2,618 3,586 46 528 481 7,167 261
12.  Totals 6,124 6,210 7 1,545 724 14,526 395
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 2024 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, %, ST ROV D,9, %, SR ROV XXX v v o s i s o e e e XXX
2. 2015.... | 3,765 |..ccennne 218 |......... 3,547 |.......... 2,532 | 359 | 166 [ [ P 223 oo oo 38 | 2,556 |.ccvenee 217
3. 2016....| .. 3,907 | 250 | 3,657 |.......... 2,423 | 262 .o 207 oo LLCJ] 223 o o 10 fooenne 2,575 | 198
4, 2017 foee 4,071 | 299 | 3,772 |.......... 1,943 [ 3 198 | e P70 PO ISR 46 |......... 2,375 [ 208
5. 2018.....|.ccene 4,247 ... 169 |.......... 4,078 |.......... 1,877 | 58 [ 122 [ L 230 [oerirrceeene oo 28 [ 2,170 | 204
6. 2019....|.cccn 4,410 | 95 | 4,315 | 2,898 . 83 [ 174 | L 213 [ o 34 3,201 e 204
7. 2020.....|.cccoun. 4,661 |.oeee 58 | 4,603 |.......... 1,991 [ 123 | 132 [ LA L LA P RS 48 |......... 2,166 |...cocoevee 167
8. 2021....|.cen 5,008 |...cccvvvenne 30 e 4,978 |......... 2,336 | 49 | 15 [ 2 | L (VN P RN 24 |........ 2,570 | 128
9. 2022.....|.ccc 5,403 | 35 | 5,368 |.......... 2,257 | 35 [ 76 | L L1 2 T R 22 [ 2,435 | 55
10.  2023..... oo 6,023 |...coine 4 e 5,982 |......... 1,790 | oo 38 | [ 124 | [ 120 |.......... 1,872 | 116
11. 2024 6,827 46 6,781 812 9 36 11 857 34
12. Totals XXX XXX XXX 20,779 972 1,237 38 1,771 381 22,717 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 o o s s s e e [ [ e e e s
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4. 2017..foee L[ ST T, LS USSR VUSRS SUUUURIRTTTR USSR P2 IS EUT | [ USSR IUSTRURRURIRIU NIRRT 18 [
5. 2018.....| e foerreiees [ T4 | | [ USSR USSR IR 12 [ [ | [ USSR IUSTRURRURIRIU NIRRT 86 |
6. 2019....|.ciene (G ST TR 12 [ [ USRS IPSTRTURPUI IR 24 e e /2% USSR USRS SO 147 [
7. 2020.....|.ccomenne 1071 [ o 59 | (G USRS USSR SO {8 ISR EUS T USRS VUSRS SO 189 [ 2
8. 2021....|eceen 193 [ e L7 <2 ST USSR TR LS A IS, LI SRR USRI T 437 oo 3
9. 2022....|.ccoen P27 T IS IS 761 | 80 |ooerrene oo oo 103 [ i KCTN ISR IUSTRURRR RAT 1,040 | 6
10.  2023.... e (ST S S 916 .o 172 [ o s 155 [ [ (G157 U ISR T 1,640 | 17
11. 2024 748 16 1,367 138 198 188 2,347 34
12.  Totals 1,967 16 3,481 419 573 318 5,904 62
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...fo XXX e XXX
2. 365
3. 278
4. 2017 2,396 | 3
5. 2018.... e 2,316 ol 60
6. 2019... . 3,441 [ 93
7. 140
8. 2021... e 3,071 i, 64
9. 116 .

154

37



ANNUAL STATEMENT FOR THE YEAR 2024 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.....}o..... XXX v v XXX v v XXX foeernvnniniene foreie fe e e XXX......

2.

3.

4.

5.

6.

7.

8.

9. 2022..... [ o o e e e
10, 2023 | foee o e e e
11. 2024
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 e o e e e e e foee 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 i o D.9,9, CUNUY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2022 [ e e o [ [ fo e e fe
10, 2023 | e foreeneeeeeeees e e e foeeii e e fe
11. 2024
12. Totals XXX XXX XXX XXX XXX XXX XXX

38



ANNUAL STATEMENT FOR THE YEAR 2024 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 XXXKeovvs o D 0. G IRRRSTRORRVRVI ROVORRRPTRTPROTR IURRRRRORINt 8 |eeerrces o [ [ o 8. XXX......
2. 2015.... | 5,960 |..ccocvunee. 795 | 5,205 |.......... 2,332 | 158 | 685 |..ccveeene 14 [ 285 | | [23 [ 3,090 [oooinnne 257
3. 2016....| .. 6,285 |.coeneee 784 |......... 5,501 |.......... 2,49 | 123 | 599 | [ 286 oo oo SIS 3,256 |ccernnee 239
4, 2017 foee 6,493 | 79 |......... 5,697 |........ 2,533 | 158 | 444 .o L 259 | fer 58 [ 3,077 [ 229
5. 2018.....|.ccene 6,633 [..ccccovnnne 653 | 5,980 |......... 2,338 | L 583 oo LLCJ] 253 o oo 20 [oeeene 3,081 o 211
6. 2019....|.cccn 7,027 oo 616 |......... 6,411 |.......... 3,147 | 89 | B4 [ [ 248 | o 93 ... 3,947 | 224
7. 2020.....|.cccoun. 7,556 | 705 | 6,851 |.......... 2,558 | 181 | 275 oo 12 [ 283 | o 38 | 2,883 | 213
8. 2021....|.cen 8,227 |.covennne 693 |......... 7,534 |.......... 2,404 | T4 e 239 | 3 i 207 oo 1 [ 52 [ 2,772 [ 153
9. 2022.....|.ccc 9,094 | 852 |......... 8,242 |.......... 3,421 | A27 [ 220 [ 14 [ 226 oo oo 49 | 3,426 |...cocvevnne 87
10.  2023.....|....... 10,166 |.............. 869 |......... 9,297 | 4,19 | 286 ..o (<7 2 | 294 | e 84 ... 4,364 | 217
11. 2024 11,368 1,009 10,359 2,890 269 76 6 237 19 2,928 154
12. Totals XXX XXX XXX 28,311 1,842 3,934 68 2,498 1 509 32,832 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 o o s s s e e [ [ e e e s
2. 2015, e L1 T IS P T USSR VUSSRV USRSV USSR [S10 I OSSR IS LI USSR IUNUUUIRIRRTR RO 120 [
3. 2016 e e e s s e [ [ [ B s e e K7
4, 2017 fos 30 |ooreerries e | L SRR USSR IUSITUURURIRI IS 27 IS S [ USSR USSR SO 72 | 1
5. 2018....|cceenne 248 | 57 | LK P4/ OSSR KUV AU 207 |oeeeerenie [rrererennens Jrerereenenne frerereeennns oo 597 oo 1
6. 2019....|.cceene 140 [ o 69 | 3 e o 144 | o 15 [ v [ 365 oo 5
7. 2020.....| .o KT IR AU 178 [ P4/ OSSR USSR RO Th i e LI USSR IUNUUUIRIRRTR RO 259 [ 3
8. 2021....|eceen 137 [ i 15 [ 3 e o 110 [ o [ USRS USRS SO 364 oo 7
9. 2022....|.ccoen 193 [ e 262 oo (61 1 OUURTRUU IUSEURTUUIR S 185 [ o [ USRS USRS SO YA 8
10.  2023.... e 179 [ i 490 | (S0 OSSR VSV AU 395 | [ 15T ST ISR IV 1,034 | 13
11. 2024 824 74 1,401 288 565 159 2,587 26
12.  Totals 1,830 131 2,689 491 1,842 239 5,978 64
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...fo XXX e XXX
2. 172
3. 123
4. 159
5. 177
6. 2019... . 4,404 [ 92
7. 220
8. 2021....|wee 3,217 o, 81
9. ..509 ...
10. 363
11. 637
12.

39




ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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.....}o..... XXX v v XXX v v XXX | [ i s i foiiis i f s XXX......
2. 2015.... | 1,693 [ 758 | 935 | 383 | 207 [ 24 i | 725 I RO L P72 27
3. 2016....| .. 1,575 | 768 | 807 [ 455 | 207 [ 35 | e B4 | e e 37 [ 28
4, 2017 foee 1,439 [ 796 | 643 [..oevnnne 350 oo 76 | 29 e [ 52 |eieerninies Joeerneneeeens e 255 [ 16
5. 2018.....|.ccene 1,493 | 854 | 639 | 516 [.cirineee 384 [ 67 | K IS B4 s o L 240 |.....oc. 14
6. 2019....|.cccn 1,583 | 947 | 636 [..covernne 621 [oevirene 533 [ 4 e P 37 | oo o 127 | 1
7. 2020.....|.cccoun. 1,692 [ 613 | 1,079 | 1,872 | 1,155 [ [ SRR TN 58 |iiciinnis e oo 791 | 12
8. 2021....|.cen 1,816 | 560 |......... 1,256 |.coocvnnnne 397 [ 54 | 19 | i 39 | [ [ 401 [ 6
9. 2022.....|.ccc 1,990 [ 708 | 1,282 [ 305 [ L L 12 [ v [T T EORRRROIRRR ORI 275 [ 5
10.  2023..... oo 2,258 | 885 |......... 1,373 | KIS T IR ISR 15 [ v LS T RN EORRUTTRR TR 85 [ 7
11. 2024 2,585 1,058 1,527 19 2 4 1 25 6
12. Totals XXX XXX XXX 4,953 2,833 223 5 410 3 2,748 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 e foeeeerieenine Jerreeeiieenie feemrreenieenne feeerreeiieenne o e e s e [
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4, 2017 fos 31 s o (G USSR IUUUURTRTUUUR IUSITUURIRIRI USRI 29 | oo 3 e o 79 | 1
5. 2018....|cceenne 276 oo 253 [oeeeene 138 [ 126 [ o o {0 OSSR IUUUURIURUUVI IUSIUIRTRUURR IUSIRTTURR ST 115 [
6. 2019, | o o s s e e [ [ [ o e s
7. 2020.....| .o 3 [ o LS USSR VUSRS SUUUURIRTTTR USSR L [ U IR LS USSR IUSTRUURRUI IR 14 [
8. 2021....|eceene L2 T U 12 [ L/ USRS VNSRRI SO 168 [ oo o o 189 [ 1
9. 2022.... .o P/ IS RO 101 [ [S10 I OSRUU IUSURTTUT IS KIC T R RO <2 SR ISR R 102 [ 1
10.  2023..... e ST IR AU 198 [ LI ST ISR IS 31 | o 19 [ e [ 283 | 2
11. 2024 272 1,266 542 131 54 1,181 3
12.  Totals 650 253 1,736 740 476 94 1,963 8
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.

43




ANNUAL STATEMENT FOR THE YEAR 2024 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, %, SR ROV D, 0, &, CHUIUR RV RN [SUSOURRURRERRSRN ROSURRRRRRPRI! RIS WUSRPSPTRITURUISN USRIt USSR UION XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
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 e e e e e e e e o e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
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 e XXX oo XXX e XXX e XXX v o D.9,9, CUNURY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2022 [ e e e e e fo e e fe
10, 2023 | e foreeneeeeeeees e e e foeeii e e fe
11. 2024
12. Totals XXX XXX XXX XXX

44



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

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

(3000 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 | XXX | XXX oo () oo oo e o e oo | (... XXX......
2. 2015... | 5,028 |....ccconce 389 | 4,639 |......... 1,790 | L (ST I ST {01 S S 99 [ 2,049 |....... XXX......
3. 2016....| e 5,069 |..ccooeneee 7 4,687 |.......... 1,538 | KT O 1< I U O 180 | o 30 | 1,763 |....... XXX......
4. 2017 foeee. 4,94 |.............. 355 | 4,609 |.......... 1,707 | 25 [ 51 I U NS 186 | KT O 53 | 1,923 |...... XXX......
5. 2018.....|.cceene 4,923 | 344 ... 4,579 |.......... 1,339 | KT O 51 R FESTT 138 [ L 31 | 1,531 ... XXX......
6. 2019....[.ccoene 4,867 |.oooennee P70 T 4,5% |.......... 1,917 | K7 I 1< I U O 165 | B | s 48 |......... 2,087 |....... XXX......
7. 2020.....| .o 4,923 | 285 | 4,638 |......... 2,071 | KT O 45 | e 179 [ L 85 [ 2,291 |....... XXX......
8. 2021....|.eene 5,063 |..cooeenee 328 | 4,735 |.......... 2,300 |...ccooeneee [ 1) LS1C T U IO 183 [ KT S 75 | 2,473 |....... XXX......
9. 2022....|.cccen 5,301 | 402 |.......... 4,899 |......... 3,432 | 341 [ 79 | LG P22\ T IS 91 [ 3,374 |....... XXX......
10.  2023..... e 5,905 |.oooinne 456 |......... 5,449 |.......... 3,882 | 62 [ 121 [ i 250 [orrieireene | LR K 4,190 |....... XXX......
11. 2024 6,913 473 6,440 3,510 310 110 9 244 1 3,545 XXX
12.  Totals XXX XXX XXX 23,485 848 676 25 1,952 15 627 25,225 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....fos s s s s s e e e e e e s
2. 2015 e e o s i s s [ [ e o e e
3. 2016 [ [ o o i s s [ [ e o e
4. 2017 foeieiiiiiies e e s [ [ e o e s s s e
5. 2018 | [ o f i s s [ [ e o e
6. 2019 | [ o s i s s [ [ e o e e
7. 2020......[ccocieiiiiiins foreiiiiiiins s foiiis s s s e e e e e e
8. 20271 feeeiiieiiinii [ o o i s s [ [ e o e e
9. 2022..... | [ e e s s e T e s s e o | I
10, 2023.....fcciiiiies oo o A7 [ e [ oo T o o 3 [ o 27 |
11. 2024 278 10 238 25 39 26 546 10
12.  Totals 278 10 255 25 47 29 574 10
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 Expense Percentage Unpaid Unpaid
1 XXX
2. 40.8
3. 34.8
4. 39.3
5. 31.2
6. ..43.8
7. ...46.6
8. ...50.1
9. 70.4
10. 72.5
11. 64.3
12 XXX XXX XXX XXX 498 76

45




ANNUAL STATEMENT FOR THE YEAR 2024 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....)o.... XXXKevoo [ooveen XXKevoo [oreeen D o & N (L] T AT LI SESRURUUTUUIUR FSUUUPUPIPUPUTPR NUVORIRIPSPUPRN NOTSRRRRRIN M (10)]....... XXX......
2. 2015.... | 8,957 | 199 | 8,758 |......... 5,661 | L] 14 [ i 0T PO USSR 865 |......... 6,465 |...coovinn
3. 2016....| .. 9,524 | 204 |......... 9,320 |......... 5,846 |.coririnn L/ I [C1C I SRR FETPR FE 5T P RO 976 |.......... 6,663 |
4. 2017....feee 10,511 [ 204 |......... 10,307 |.......... 6,373 [ oo T s o [T P I 1,024 |......... 7,207 [
5. 2018.....|.cceee 12,250 |.oceinene 239 |........ 12,011 |.......... 7,608 .o feoeeririie [T PRI RSN 895 | frree 1,412 | 8,578 |
6. 2019....|....... 13,871 | 206 |....... 13,665 |......... 8,728 |...coverne K O 98 | [ 872 oo foeeie 1,627 |.......... 9,695 |
7. 2020.....|........ 13,736 | 196 |........ 13,540 |.......... 7,986 | [ P 80 |oveeeenins oo 843 i [ 1,534 |.......... 8,902 oo 1
8. 2021....|.c. 14,801 .o 244 |....... 14,557 |......... 9,772 |, L/ I B3 | [ 921 | frrie 2,105 |........ 10,752 [
9. 2022....|....... 16,129 |....cocooee 345 |....... 15,784 |....... 12,69 |...ooeonve 187 | [/ [ P 964 | [ 2,439 |........ 13,537 | 2
10.  2023.....|....... 18,887 | 472 |....... 18,415 |......... 13,103 | oo 85 | oo 966 |- [ 2,326 |........ 14,154 | 3
11. 2024 22,251 605 21,646 11,959 164 63 2 985 1,453 12,841 184
12. Totals XXX XXX XXX 89,719 382 790 8 8,665 15,772 98,784 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 o o s s s e e [ [ e e e s
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4. 2017 i foeeeeeeies oeeeiieeeiies Joereenireeniee e [ e [ o e e s e [
5. 2018 [ e e o s e [ [ [ [ e e s
6. 2019, | o o s s e e [ [ [ o e s
7. 2020......[cccoemnnnn P2 R AN L SO FEUUUUUSUUUURURUR SUSURRURUURUUUR IUUUUSUSUSUSRRUR IUUUURRURURPRUR RURUUUUUOUUUUT [SUSUSUURRRURPR IUUSURUEUSUSUSURR IUUURRTNY K7 1
8. 20271 feeeieiieens e s 2 oo oo oo e e e o e o 2
9. 2022.... .o LS USSR EUTT (G USSR VUSSR SUUUUUIRITTTR USRI 22 USSR VUSSRV RUUUURTTURURUY [EUSRTPUUIR SRR 13 [ 2
10.  2023..... e ) ST T 207 |ooeeeeeenne ) [ USSR IUSTRTURRURUIRRU IR 8 | e 15 [ v [ 240 | 3
11. 2024 1,198 1 1,331 17 33 153 2,697 184
12.  Totals 1,216 1 1,547 18 43 168 2,955 190
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.
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SCHEDULE P - PART 1K - FIDELITY/SURETY

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

($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, %, SR ROV D, 0, &, CHUIUR RV RN [SUSOURRURRERRSRN ROSURRRRRRPRI! RIS WUSRPSPTRITURUISN USRIt USSR UION XXX

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024 XXX
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 e e e e e e e e o e e

2.

3.

4.

5.

6.

7.

8.

9.

10.
11. 2024
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 e XXX oo XXX e XXX e XXX v o D.9,9, CUNURY IR IR U XXX e

2.

3.

4.

5.

6.

7.

8.

9. 2022 [ e e e e e fo e e fe
10, 2023 | e foreeneeeeeeees e e e foeeii e e fe
11. 2024
12. Totals XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 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 v v XXX v v XXX | [ i s i foiiis i f s XXX......
2. 2015 e, T | [ T [ oo oo o o o o o o XXX......
3. 2016 feiiiine T | [ T [ oo oo o o o o o o XXX......
4. 2017..ccfoeeiiiiinens T [ e T s e s s o e o o XXX
5. 2018......feeiiiiinne T | [ T [ oo oo o o o o o o XXX......
6. 2019...[ccciiinnne T | [ T [ oo oo o o o o o o XXX......
7. 2020......[cccciiiiiiiiie oreeeiiiiiiienns [ foiii s foreniiii e fo i e i e XXX......
8. 20271 feeeiiiiiiiiiiies o [ o i fei e fo i e e e XXX......
9. 2022......fcciiiiiiiiiis o [ o i feii s o s e e s XXX
10, 2023 fciiiiiiiiiiies e [ [ i fe T f T e e e XXX......
11. 2024 XXX
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
1 Prior..o o o s s s e e [ [ e e e s
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4. 2017 i foeeeeeeies oeeeiieeeiies Joereenireeniee e [ e [ o e e s e [
5. 2018 [ e e o s e [ [ [ [ e e s
6. 2019, | o o s s e e [ [ [ o e s
7. 2020......[ e foeeiis o foes s e e [ feeerreeereen [ o e s
8. 20271 [ e e e s e [ [ [ [ o e s
9. 2022 [ o o s s e [ [ e e o s
10, 2023 | feeeeiis o s s e e [ [ e o e s
11. 2024
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
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 v o D.9,9, TS IR
2. 2015, s i o e [ e e
3. 2016 e o e [ s e
4. 2017 foiiiiiiiiies [ i o e [
5. 2018 | i o e i feeeies e
6. 2019 | i o e i s e
7. 2020......[cccoiiiiiiiiiens e o e e s e
8. 20271 feeeiiiiiiiiiiiees e o e i e e
9. 2022..... | e o e i s e
10, 2023 | e e e e s foi
11. 2024
12. Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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..fo XXX et XX e e XXX i o s i s s i e o XXX......
2. 2015 B9 s i 9 [ i e [ o [ e [ o, 1
3. 2016, B0 [ i B0 el 2 [ i [ i [ [ fe 2 | 1
4. 2017 B0 | e 0 [ 10 e 2 e
5. 2018..c | 86 [ i 6 B [ i 2 [ i [ [ fei 8 | 2
6. 2019 | B3 [ i B3 3 i e T e i [ e e -3 IR
7o 2020 | B4 i i B i [ i [ i [ [ fe
8. 2021....feeeiieeen 90 [ i 90 LoD i o T i i e i fe [ PO 1
9. 2022..... e 99 e o 99 s v [ 1 i
10, 2023 fiiii 08 [ i B8 [ e i 2 e e i [ [ (G PO
11. 2024 7 1 76
12. Totals XXX XXX XXX 30 9 39 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 o o s s s e e [ [ e e e s
2. 2015 e e e s s e [ [ [ [ o e s
3. 2016 e e e s s e e [ [ [ o e s
4. 2017 i foeeeeeeies oeeeiieeeiies Joereenireeniee e [ e [ o e e s e [
5. 2018 [ e e o s e [ [ [ [ e e s
6. 2019, | o o s s e e [ [ [ o e s
7. 2020......[ e foeeiis o foes s e e [ feeerreeereen [ o e s
8. 20271 [ e e e s e [ [ [ [ o e s
9. 2022 [ o o s s e [ [ e e o s
10, 2023 | feeeeiis o s s e e [ [ e o e s
11. 2024
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
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 v o D.9,9, TS IR
2. 2015, s i o e [ e e
3. 2016..... | 2 s e 2 e B4 s o 44 e
4. 2017 12 [ e 12 [ 261 [ o 261 [
5. 2018....|cciiiie. 8 | e 8 | 7.4 [t o 7.4 [
6. 2019...fciiiiis A e o 9.3 [ fooreeed 9.3 |
7. 2020......[cccoiiiiiiiiiens e o e e s e
8. 2021l B e oo 6 o 12.0 | [ 12.0 |
9. 2022.... .o 1 e v T 1.8 [ o 1.8 [
10, 2023.....[cccooiiiiiins [C 7 UUUSURURUUUUUIN IUUURURURURRRRIY o B AUUUURRRROt 8.8 | [ 8.8 |
11. 2024
12. Totals XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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

Schedule P - Part 1U - Pet Insurance Plans

NONE

54, 55, 56, 57



ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior....Jo 429 | 410 | 408 |............. RS T — 390 [ 383 | 382 | 364 | 361 | 360 | (1) (4)
2. 2015.... e 5,379 |........ 5,102 |......... 5,011 ... 5,074 |......... 5,063 |......... 5,017 |......... 5,009 |.......... 5,009 |......... 5,009 |.......... 5,009 [oovovoeeiiies oo
3. 2016.....[..... D,0. ¢ ST R 5,670 |......... 5,143 |.......... 5,109 |......... 4,966 |......... 4,967 |.......... 4,953 |.......... 4,952 |......... 4,952 |......... 4,952 | e
4. 2017...|eee XXX [ D0, G RV 7,864 |.......... 7,550 |......... 7,492 |.......... 7,475 |........ 7,484 |.......... 7,530 |......... 7,527 |.......... 7,521 | [(5))] (9)
5. 2018..... ...... XXX v v XXX v v D.9,9, GV 6,599 |......... 6,338 |......... 6,299 |.......... 6,267 |.......... 6,285 |......... 6,286 |.......... 6,290 oo L3 5
6. 2019..... ...... XXX [ XXX v [ D0, S XXX e fooeeeens 8,961 |.......... 8,795 |......... 8,716 |.......... 8,889 |......... 8,917 |......... 8,911 [ [(5))] 22
7. 2020......|...... XXX v v XXX v v XXX v oo D.9, . R RV XXX oo [ 9,534 |......... 9,331 |.......... 9,143 |........ 9,066 |.......... 9,050 |...cooverne (1)) (93)
8. 2021.....[..... XXX [ XXX [ D0, S XXX foeeen XXX oo |eeenen XXX | 10,328 |........ 10,106 |........ 10,063 |........ 10,088 |............... 25 [ (18)
9. 2022.....[.... XXX v v XXX v v D.9,9, TN U D.9, . R U XXX i | XXX v v D,9. ¢, STV ROV 16,558 |........ 15,708 |....... 15,431 |............ (277)f......... (1,127)
10. 2023.....|...... XXX [ XXX [ D0, S XXX foeeen XXX |eeenen DL, G R D0, G XXX o fooeene 21,207 |........ 20,212 |............ (995)!....... XXX......

11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 21,346 XXX XXX
12. Totals (1,272) (1,224)

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

1. Prior....)oee. 3,778 |.......... 3,210 |.......... 3,118 |.......... 2,99 |........ 2,931 |.......... 2,935 |......... 2,919 |.......... 2,914 |.......... 2,909 |......... 2,923 | 4 [ 9
2. 2015.... | 7,800 |......... 7,555 |.......... 6,829 |.......... 6,691 |.......... 6,706 |......... 6,659 |......... 6,634 |.......... 6,640 |.......... 6,644 |....... 6,645 | L I 5
3. 2016.....|...... XXXKevov e 8,004 |....... 7,601 |.......... 7,292 |.......... 7,271 |.......... 7,262 |......... 7,282 |.......... 7,234 |.......... 7,219 |......... 7,219 | foeeiees (15)
4. 2017..... ... XKoo oo DLO O S N 8,362 |.......... 7,881 |......... 7,813 |......... 7,45 |.......... 7,504 |.......... 7,522 |......... 7,575 |.......... 7,593 ..o 18 [ !
5. 2018....|...... DO S DO S XXX |reenene 9,825 |......... 8,958 |......... 8,698 |......... 9,142 |.......... 9,188 |......... 9,216 |......... 9,148 |.............. [(G1:3] IS (40)
6. 2019...[|.... XKoo oo XKoo o XXKeooewn [ PLO O S 9,917 |.......... 9,861 |........ 10,543 |....... 10,746 |........ 10,832 |....... 10,766 |.............. [(215])] —— 20
7. 2020.....|...... XXX o DO S DO S N XXX v XXX oo [ 7,806 |......... 7,312 |.......... 7,697 |.......... 7,786 |.......... 7,783 | ()] 86
8. 2021...[|.... XXX.ovv. oo XKoo oo XXKeooewe [ XXKovorn o XXX fernen XXX ovv o 8,412 |.......... 8,865 |.......... 9,269 |.......... 8,944 |.......... (73] E—— 79
9. 2022...[... XXX o XXX o DO S N XXX v D O S DO S XXKevovos oo 10,399 |....... 10,675 |....... 10,698 |.............. 23 | 299
10. 2023......[...... XXX [ XXXeveon [ D0, G D, 0.0 GO XXX oo ferene XXX [ D0, G XXX oo [ 10,843 |......... 11,673 | 830 |....... XXX......

11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 10,914 XXX XXX
12. Totals 424 514

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

1. Prior.....}oeceeen 1,186 | 1,723 |.......... 1,448 |........ 1,421 |.......... 1,634 |......... 1,638 |.......... 1,641 |......... 1,599 |......... 1,599 |......... 1,599
2. 2015.... 2,396 ... 2,427 |........2,314 |.........2,222 |.......... 2,405 |..........2,312 |.......... 2,329 |.......... 2,333 | 2,333 |.........2,333 .
3. 2016.....fee e XXX e e 2,086 |.........2,208 |..........2,450 |.......... 2,473 |..........2,404 |........ 2,326 |.......... 2,327 |.......... 2,351 |..........2,352 |.
4. XXX.ooos feeeeenn 2,378 i 2,329 | 2,202 |.........2,416 |.......... 2,217 |.......... 2,163 |......... 2,185 |.........2,155 |.
5. XXXevoor oot XX o 2,317 [ 2,082 |..........2,380 |.......... 2,350 |.......... 2,116 |.......... 2,006 |..........2,025 |.
6. XXX [ XXX e XXX [ 3,009 .l 3,306 [ 3,112 ... 3,090 |......... 3,206 |......... 3,131 |.
7. XXX v e XRX i Joeee XXX s Joe e XXX e 2,103 2,684 |.......... 2,297 |.......... 2,166 |..........2,170 |.
8. XXX...... . . e 2,743 |.......... 3,070 |.......... 3,007 |..........2,819 |.
9. XXX e XX [ XXX e XXX e XXX o 2,865 |......... 3,204 |.......... 3,304 |.
10. XXX...... . e 3,323 .
11. XXX XXX 2,980
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...Jous 2,047 |......... 1,914 ... 1,811 |......... 1,912 |......... 1,837 ... 1,902 |......... 1,875 |.......... 1,859 |......... 1,862 |.......... 1,868 .o (3 9
2. 2015.... e 2,545 |......... 2,575 |.......... 2,825 |.......... 3,086 |......... 2,925 |......... 2,854 |........ 2,819 |......... 2,904 |.......... 2,944 |.......... 2,964 |............... 20 [ 60
3. 2016......|...... D,0. ¢ ST R 2,831 ... 2,871 |.......... 2,832 |......... 2,99 |......... 3,005 |.......... 3,038 |......... 3,045 |......... 3,012 |.......... 2,970 | (3] (75)
4. 2017 |eee XXX [ XXX | 3,085 |.......... 2,792 |.......... 2,983 |.......... 2,855 |......... 2,950 |.......... 2,902 |.......... 2,840 |.......... 2,885 ..o 45 ..o (17)
5. 2018..... ...... XXX v v XXX v v XXX v oo 2,7% |.......... 2,909 |......... 3,181 |......... 3,593 |.......... 3,693 |......... 3,268 |......... 3,425 [ 157 | (228)
6. 2019.... ...... XXX [ XXX [ D0, S XXX o fooeeieens 3,613 |......... 4,229 |......... 4,000 |......... 4,162 |.......... 3,890 |.......... 4,049 |.............. 159 | (113)
7. 2020......|...... XXX v v XXX v v XXX v oo D.9, . R RV XXX v [ 3,475 |......... 3,237 |.......... 3,229 |.......... 3179 ... 2,898 |............ (222 1)] - (331)
8. 2021.... ...... DL, G R XXX [ D0, G XXX foeeen XXX |eeenn D, &0, G U 3,550 |.......... 2,918 |......... 3,357 |.......... 2,925 ..o (7] E— 7
9. 2022.....|...... XXX v v XXX v v D.9,9, TN U D,9, . N U XXX v | XXX v v D,0. ¢ CHU I 4,707 |.......... 4,618 |......... 3,772 | (846)............ (935)
10. 2023.....|...... XXX [ DL, G R D0, S XXX foeeen XXX |eeenen D0, G R D0, G D, 0.0, N RO 5,681 |......... 5,059 |........... (622)|....... XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5,119 XXX XXX
12. Totals (1,836) (1,623)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

10 Prior .o fe e e e e
2. 2015 e e e e ]
3. 2016.....[..... XXX
4. 2017..... ... XXX......
5. 2018.....[..... XXX
6. 2019....[..... XXX......
7. 2020......|...... XXX
8. 2021.....[..... XXX......
9. 2022.....[.... XXX
10. 2023......|...... XXX......
11. 2024 XXX

12. Totals

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

© © N>R WN =

- A
- O

12. Totals

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

© ©® NGO R WODN =2

N
=4

-
-

12. Totals

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

© ©® NGO R WODN =2

N
=4

-
-

© ©® NGO RN

N
=4

-
-

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 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 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior i s [ e e e e e e s (482)|............ (482)|............ (482)

2. e 1,842
3. 2016 XXX o 1,679 01,996 1,080 | 1,087 01,080 | 1,084 |l 1,084 | 1,583 |.......... 1,583 |.
4. 2017 XXX e XXX e 1,782 | 1,746 1,739 [ 1,740 [ 1740 174 1,740 |.......... 1,740 |.
5. 2018 XXX e e XXX e e XXX e 1,020 | 1,412 01,394 01,390 [ 1,390 | 1,394 |.........1,3% |.
6. 2019.....feee e XXX i et XKX i e e XXX foe e XXX o 2,004 01,920 ) 1,920 [l 1,922 1,925 |......... 1,928 |.
7. 2020.....f e XXX s e XK i e XXX i ot XXX et XXX e 2,289 | 2,109 [ 2,107 2,113 |..........2, 113 |.
8. 2021....foee e XXX et XKX i e XXX i foee e XXX i ot XXX i o XXX | 2,374 2,331 2,2% |.........2,293 |.
9. 2022 XXX e XXX i e XXX i ot XK i e XK [ XXX e e XXX [ 3,298 3,181 |.......3,155 |.
10. 3,965
11. 3,821
12. Totals
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. PrOr s s [ [ e o e e e 49 |.............. 49 |.............. 449
2. 2015.... 8,281 0,812 0,780 | 9,789 |0 T2 0,109 |0 T [0, 76T 0, 764 5,762 | (7)) — (5)
3. 2016 XXX e ©,030 09,973 9,927 9,921 D913 09,916 D914 D91 5,910 [ (Dfere (4)
4. 2017 XXX e XXX | 0,810 .0006,496 |l 6,470 [......06,408 |..........6,407 |.......... 6,403 |..........6,448 |........ 6,444 |............... (3] (9)
5. 2018 XXX e e XXX i e e XXX o 8,396 | 7,764 | 7,732 | 1718 [ 7,699 7,688 7,683 | ()] — (16)
6. 2019.....feee e XXX i e XXX et XK foe e XXX . 9,046 ...l 8,849 ). 8,848 ... 8,839 |..........8,830 ... 8,823 |..cevnn (4] - (16)
7. 2020..... e XXX s e XXX i e e XXX o XXX o XXX . 8,803 ).l 8,097 .l 8,084 ..l 8,069 [ 8,062 |.............. (4] o— (22)
8. 2027..co e XXX oo XK frvee e XK [ XK s o XK [ XXX . 10,748 009,881 |l 9,852 9,833 | (19)] e (48)
9. 2022 XXX e XXX i e XXX i o XK i et XXX i [ XXX e e XXX [ 13,926 | 12,740 [ 12,586 |........... (159)......... (1,340)
10. 2023......foce e XXX [ XXX [ XXX o XXX o XXX et XXX e XXX i foe e XXX o 14,013 | 13,413 |........ (1,100)|....... XXX
11. 14,400 XXX XXX
12. Totals (855) (1,011)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
T Prior s s s [ e e e e e e e
2. 2015... s T [ e [ [ foreeeieis e o e o o e
3. 2016.....|..... XXX oo [eemeemienens Jermrenenenens feeeniesienieeienee e oo o e o i e o
4. 2017.....|eee XXX v v XXX v oveeeeeieieies Jernenininis Jrnininines [ foeereieieienes [ [ foereei feori fe
5. 2018..... ...... XXX [ DL, G R XXX [ feeiiie e o e e e e [
6. 2019.... ...... XXX v v XXX v v XXX v oo XXX v | e oo e e s e s
7. 2020.....|...... XXX [ XXX [ D0, S XXX foeeen XXX [ foeereereeieeie o [ e e e
8. 2021.....[..... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | XXX veown feoreereneeneeie o e e e feeveiieiee
9. 2022.....[..... XXX [ XXX [ D0, G XXX foeeen XXX | DL, G R XXX [ e e oo e
10. 2023......|...... XXX v v XXX v v XXX v |oeeens D.9, . R RV D,9, 0, ORI R XXX v v XXX v foeeens D, 9,0, CORU FUURRRPURPUR KRR RSP RUTOt XXX
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals
SCHEDULE P - PART 2M - INTERNATIONAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior. e e [ L e
2. 2015 e o e
3. 2016.....[..... XXX vvwe oo fon e e e
4. 2017... ... XXX o XXX......
5. 2018...|.... XXX o XXX......
6. 2019....|..... XXX o XXX......
7. 2020......[.... XXX o XXX......
8. 2021....[|..... XXX o XXX......
9. 2022..[... XXX o XXX......
10.  2023.....|...... XXX o XXX......
11. 2024 XXX XXX
12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior. o e [ L e
2. 2015 e e e
3. 2016.....[..... XXX evvwe oo fon e e e
4. 2017... ... XXX o D, SN EOURUSURRRRRUON NPUTORRRRRUTORY IUPUPORRTRRURURUN IOURURRURURORIRURNY SRURORRRURUPORURY KURURRURRRRRI NOURURRUTOURRRON NSURIURRRRURIROO RURSURITRRRTRT ORI
5. 2018...|.... XXX o XXX......
6. 2019...|..... XXX o XXX......
7. 2020......[..... XXX o XXX......
8. 2021.....|..... XXX o XXX......
9. 2022..[... XXX o XXX......
10.  2023....[...... XXX o XXX......
11. 2024 XXX XXX
12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

-

© ® N o o M w0 N

- A
A o

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 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 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 One Year | Two Year

1. Prior...fo [ R S5 S5 i 5 i S5 i 5 i S5 i 5l S5 i B s e
2. 2015, s 1 o T e s o [ o [ o e e [
3. 2016.....|...... DO T IR LI 2 [ 2 [ [ K I A I O K2 I [ 2 [ (§])] Pe— (1)
4. 2017.... ... XXX |ovenns D00 N FSN FE L 28 | 13 | 1B 13 [ 13 | 12 o (Dfere (1)
5. 2018....[...... D 9.0 S D 9.0 SR B D.9,% SN TR YA O (G A 8 | 8 [ T P 8 | 8 [ [
6. 2019.....[...... XXX |oeenns XXX | XXX feoren D.0.0 ST TR KT 6 | [ T/ L L U R
7. 2020......|...... D 9,0 SR D 9,0 SR XXXvoeoe o XXXeoovon o XXX oo |erereeieieie e e foi feoi fe fe
8. 2021.... ...... XXX | XXX | XXX feoren XXX o XXX o D, 0.0 RN F [ P [T [ [C ) U A (3)
9. 2022...|..... XXXKevoo [ooeeen XXKevoo [oovee XXX [ XXX frrveen Do & N XXX oo fovean DO Y I I 2 [ L[] (§])] Pe— (2)
10. 2023.....|...... XXX [ XXX | XXX feoren XXX o XXXeooros o XXX | XXX [ D,0.0 ST U 7 | (S]] (11)]....... XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals (14) (7)

© © N>R WN =

N
=

-
-

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

© ©® NGO R WODN =2

N
=

-
-

12. Totals

SCHEDULE P - PART 2T - WARRANTY

© © N DO R WN =

N
=

-
-

12. Totals

SCHEDULE P - PART 2U - PET INSURANCE PLANS

© © N DO R WN =

N
=

-
-

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

PASSENGER AUTO LIABILITY/MEDICAL

1. Prior , , ,860 |......... 2,893 |.......... 2,922 |......... 2,918 |.......... 2,912 ... 2,908 |.......... 2,906 |............... 64 |
2. 2015 , , , 387 [ 6,557 |.......... 6,604 |......... 6,613 |.......... 6,640 |.......... 6,644 |......... 6,645 |............. 704 | 125
3. 2016 , , ,245 ... 6,874 |.......... 6,986 |......... 7,066 |......... 7,160 |......... 7,160 |.......... 7,159 [ 692 | 138
4. 2017 , 465 |.......... 6,708 |......... 7,157 |......... 7,359 |.......... 7,383 | 7,506 |......... 7,937 oo 727 | 141
5. 2018 | XXX | XXX e XXX e 3,798 6,170 |.......... 7,432 ... 8,326 |.......... 8,653 |......... 9,080 |.......... 9,109 |...coveeen 880 |.coveeee 163
6. 2019.....[.... XXX | XXX e XXX e XXX [ 4,028 |.......... 6,785 |......... 8,250 |.......... 9,442 |....... 10,164 |........ 10,402 |.............923 |.............. 162
7. 2020..... e e XXX e KKK i e XXX i o XXX i o XXX i | 2,906 |.........5,090 |.......... 6,266 |......... 7,167 |.......... 7,514 | ........612 |............. 141
8. 2021 foee e XXX e KKK i e XK i foae e XXX i o XXX i [ XXX | 3,397 [ 6,297 |......... 7,704 |.......... 8,383 |.............509 |.............. 85
9. 2022 XXX e XK i e XXX i et XK i ot XK i [ XXX e e XXX [ 4,075
10. 2023.....focc . XXX e XXX [ e XXX o XXX o XXX XXX i e XXX o XXX......
11. XXX

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Prior.....Jo..... 000....... e 715 | 1,231 | 1,29 |......... 1,613 |......... 1,638 |........ 1,641 |......... 1,599 |......... 1,599 |......... 1,599 .o L 8
2. 2015, e 750 |.......... 1,137 |.......... 1,500 |.......... 1,992 |.......... 2,12 |......... 2,240 |.......... 2,262 |.......... 2,333 | 2,333 |......... 2,333 [ 192 | 25
3. 2016.....fee e XXX i o097 e 1,233 | 1,792 |.......... 1,89 |......... 2,114 |........ 2,267 |.......... 2,269 |......... 2,351 ... 2,352 [ 73 | 25
4. 2017 oo XXX | XXX | 08 o 1,268 | 1,616 |.......... 1,959 |......... 2,028 |.......... 2,105 |.......... 2,111 ... 2,138 [ 180 | 28
5. 2018t XXX e oo e XXX o XXX foeieen 087 | 1,130 s 1,569 |......... 1,883 |.......... 1,920 |.......... 1,921 |........ 1,940 (... 77 o 27
6. 2019.....[ ... XXX | XXX e XXX e XXX [ 848 1,012 2,025 |.......... 2,675 |......... 2,898 |......... 2,988 |..cooce. 180 | 24
7. 2020..... ... XXX | XXX e e XX o e XXX [ XXX o607 1,254 |......... 1,558 |.......... 1,818 |......... 1,989 |...ccoeo. LY 18
8. 2027 ... fee XXX e XXX i e XXX o O [ XK e XXX i e 716 |.......... 1,310 |.......... 2,038 |......... 2,400 |.............. M4 . 1
9. 2022..... et XXX i e KKK i e XK i fovee e XXX s o XXX e XXX [ D.9,9, TR TR T41 |, 1,646 |.......... 2,297 | 43 [ 6
10. 2023 feec XXX [ XXX [ XXX o XK o XXX e XXX i o D0, G XXX......
11. XXX 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. Prior......}J...... 000.......}-c........ 1,266 |.......... 1,024 ... 1,074 ... 1,663 [...... 1,714 [.......1,804 |........ 1,814 |......... 1,860 |.......... 1,868
2. 2015.... e 1,087 1,900 .l 1,826 . 2,346 2,602 ).l 2,696 2,749 | 2,773 |.......... 2,818 |......... 2,845
3. 2016.....fe . XXX o 1,426 .00 2,020 )l 2,210 ) 2,474 ) 2,612 ) 2,800 | 2,851 |......... 2,929 |......... 2,970
4. 2017 XXX e XXX [ 1,396 [ 1,973 2,162 2,460 [Ll02,008 .. 2,649 |.......... 2,746 |.......... 2,818
5. 2018 XXX oot XXX e XK o 1,328 1,811 02,243 ) 2,464 2,614 |........ 2,816 |.......... 2,828
6. 2019t XXX e XXX i e e XXX i o XXX o 1,660 2,063 ).l 3,031 [ 3,308 |......... 3,497 |.......... 3,699
7. 2020..... e XXX i e XRX i e XK foe e XXX i et XXX e 1,076 2,204 Ll 2,470 2,593 |..........2,640 |....
8. 2027 XXX i e XXX i e XXX i ot XXX i o XXX [ XXX | 1,496 [0 2,030 | 2,457 |.......... 2,566
9. 2022..... et XXX i et XRX i e XK Joe e XXX i ot XXX i e XXX e XXX e 2,147 3,076 |.......... 3,200
10. 2023 fee . XXX [ XK [ XK o XK o XK e XK i e XXX e XXX i o 3,237 |.......... 4,070
11. XXX 2,691
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment

Prior...
2015..

© © N DO R WN =
N
=]
=2
©

- A
= O
NN
o o
NN
RN

Prior.
2. 2015 e oo e
3. 2016.....|..... XXX [eeeeeeeeeenieee e foereeeeneeee e e ]
4. 2017.....|eee XXX v v XXX
5. 2018..... ...... XXX [ XXX......
6. 2019.... ...... XXX v v XXX
7. 2020.....|...... XXX [ XXX......
8. 2021.... ...... XXX v v XXX
9. 2022....|...... XXX [ XXX......
10. 2023.....[|...... XXX v v XXX

N
>
Ny
=]
]
i

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

© ©® NGO R WODN =2

- o
- o

© © N DO R WN =

- A
- o

© ©® NGO RN

N
=4

-
-
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

1.
2
3.
4.
5.
6.
7.
8.
9.

10,

11,

SCHEDULE P - PART 3K - FIDELITY/SURETY
1.
2
3.
4.
5.
6.
7.
8.
9.

10,

11.
1.
2
3.
4.
5.
6.
7.
8.
9.

10,

11,

SCHEDULE P - PART 3M - INTERNATIONAL
1.
2
3.
4.
5.
6.
7.
8.
9.
10,
11,
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2015 e e e D, %, %, N XXX......
3. 2016....|...... XXX......
4. 2017.... ... XXX......
5. 2018.......... XXX......
6. 2019.... ..... XXX......
7. 2020............ XXX......
8. 2021.... ... XXX [ DL, &, GV XXX [ XXX e oo XXX e | XXX [ e e D, &, %, N XXX......
9. 2022.....|...... DL, &, GV RV XXX [ XXX [ XXX e oo D,0, 0, GOV U XXX [ XXX e e XXX | XXX......
10.  2023.....[|..... XXX [ XXX [ XXX [ XXX e fooeen XXX | XXX [ XXX [ D, 0,0, OV RPN R RUSO XXX | XXX......
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior......]..... 000, e fee e e D,0,, T I XXX......
2. 2015 e o e D,9, & SR ROV XXX......
3. 2016........... XXX v e oo e e e D,0,, T I XXX......
4. 2017 XXX oo oo XXX oo oeememmemeeee e e e e D,0,, T XXX......
5. 2018........... XXX oo o XXX......
6. 2019.... ... XXX oo o XXX......
7. 2020.....|...... D,0,, T XXX......
8. 2021.... ... D,0,, T XXX......
9. 2022.... ... D,0,, T XXX......
10. 2023....[|...... D,0,, T XXX......
11. 2024 XXX XXX
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.....J....... 000....... o fo e e D, &, %, N XXX......
2. 2015 e o e D, &, %, N XXX......
3. 2016.....[..... D0, ©, CUUI FEOUURERRRTY RO ARSI NSRRIt RSUUOSRRRIURRIY RUSIUSRPRRRURRENN RURRURRITN RESOUERURII RUERTTERRRRTRIN U D, &, %, N XXX......
4. 2017.... ... D&, ¢, T XXX o [ fon e e D, &, %, N XXX......
5. 2018.......... DL, &, GV RV XXX......
6. 2019.... ... DL, &, GV RV XXX......
7. 2020............ XXX [ XXX......
8. 2021.... ..... DL, &, GV RV XXX......
9. 2022....|...... XXX [ XXX......
10. 2023.....[|.... XXX [ XXX......
11. 2024 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3T - WARRANTY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 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.
2015
2016..
2017..
2018..
2019..
2020..
2021..

- o
- O

© ©® NGO RN

2022..

2023
2024

© © N>R WM =
N
S
=
©

- A
= O
NN
o o
NN
RN

© ©® NGO R WD
N
S
=
o

-
o
N
o
N
w

N
>
N
=]
]
i

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

Prior.
2015..
2016..
2017..
2018..
2019..
2020..
2021..

- A
- o

© © N>R WM =

2022..

2023
2024

- o
- o

© ® NGO R WODN =2
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2
3
4.
5
6
7
8.
9.
10.
11.

-

-

=0 0 XN oA WN=

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

- A

=0 0 XN oA WN=

- o

-0 0N O ON 2

-

-

=0 0 ® N oA WN=
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY, AND THEFT)

Years in
Which
Losses
Were
Incurred

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

© © N DO R WN =

- A
- O

© ©® NGO RN

- o
- O

© © N DO R WN =

- A
- o

© ©® NGO R WODN =2

- o
- o

© © N>R WN =

- A
- O
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© ® N o o &~ 0w b2

a a
- O

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ® N o o &~ 0w b2

N
=

-
-
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2
3
4.
5
6
7
8.
9.
10.
11.

N
=0 0 XN oA WN=

-

-0 0N O RN~

- o

N
=0 0N oA WN=

-

SO 0N O RN~

- o
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...foe. L L L T 2 | T s T o L TR NN USSR RN
2. 2015, |, 449 ..o 518 | 532 | 536 | 536 | 538 | 538 | 538 | 538 | 538
3. 2016......[........ D, 0% S R 415 | 492 | 504 | 509 | 509 | 510 oo 510 | 510 | 510
4. 2017 )., CRNN RUR D.9.0, U RURRTRR 545 | 689 | 716 | T8 | 720 | 720 | 721 | 721
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D.0.0. NN RURRTRTR 466 |........coc...... 571 | 583 | 585 | 585 | 586 |.cocvoverernee 586
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 666 |.......cocveee 789 | 798 | 799 | 800 | 801
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 692 | 783 [ 786 | 788 | 789
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR 590 | 613 | 625 | 628
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G RN 38 [ 198 | 208
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D.0.0, O RURTRTRR 992 | 1,124
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 770
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....fo 13 [ YA P LS P L KT8 P2 P T s oo [
2. 2015, [ [T O 15 | L P2 P T s oo [ o o
3. 2016......[ e D, & G TR T8 [ 10 | LS P L P T [ oo [ [
4. 2017 ),9. 0, CORN ORI D, & ST IR 103 | 24 o L/ L KT8 2 | e
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D, 9,0, R R 1728 10 | P2 P Tl T s e
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D, 9,0, R R 99 | 10 | LS P KT8 Tl 1
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & G RSN (YA A YA P L P | P
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G TR TT | [ L/ 3
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST IR 133 | [ 3
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST IR 100 [ooeiiiiiieinns 7
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 70
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo 8 | [ P T e s oo [ ] S SRR U RN RUUURRUUURRUP UURRRRRR (1)
2. 2015 |, 631 | 658 | 664 |.....cococvee 665 | 665 | 666 |.......cocveee 667 |voverere 667 |ovrerre 667 |vvrrre 666
3. 2016......[........ D, 0% S R 587 | 613 | 625 | 626 |....coevereen 627 | 626 |....cocvereen 626 |....cocvereen 626 |....cveveree 626
4. 2017 )., CRNN RUR XXX e Jooeeeeeeeees 766 | 863 | 871 | 874 | 874 | 873 [ 873 [ 873
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene XXX v Jooeeeeeeeees 664 |.....cocvcvee 708 | T3 [ 15 | T4 T4 714
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D.0.0, NN RURRTRR 920 | 976 |oveeer 982 | 980 | 980 | 981
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 897 | 943 | 940 | 942 | 942
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, © S R 730 [ 686 |....cocveree 695 | 697
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, % S TR 182 | 246 ..o 251
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR )., NN RURRN 1,178 | 1,288
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,117
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ANNUAL STATEMENT FOR THE YEAR 2024 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 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... . fo, 81 [ K74 13 [ YA KT L I P T [ o L B P 1
2. 2015, |, 440 ..o 614 | 669 | 690 | 698 | 702 oo 703 [ 703 [ T04 | 704
3. 2016......[........ D, 0% S R 407 | 613 | 656 |.coovovererne 679 | 686 |....cvcvereen 691 | 691 | 692 | 692
4. 2017 )., CRNN RUR D.9.0, U RURRTRR 464 ... 643 | 694 | T4 723 | 723 |, 725 | 721
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D.0.0. NN RURRTRTR 539 | T84 | 845 | 871 | 871 | 878 | 880
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 588 | 846 |...coveveree 902 | 902 | 918 | 923
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 428 | 580 | 580 | 603 | 612
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR 438 | 438 | 489 | 509
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D% T IR RSP 260 | 310
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D.0.0, O RURTRTRR 503 | 756
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 452
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....Jo. K72 S L L [ P L P2 P T s oo [ [ 1
2. 2015, |, 284 | 100 [oiiiiiiee P4/ 10 | L/ P2 P T s oo [
3. 2016......[ e D, & G IR 364 | 81 [ K] I A [ L KT8 T s e
4. 2017 ),9. 0, CORN ORI D,9, 0, ORI R 300 | 81 [ 26 [ | I R L KT8 P2 P 1
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9,0, ORI R RISIC N I 89 | K A 15 | 8 | Tl 1
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, ORI R 351 | 72 I 37 | 7 [ [ 4
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & G RN 236 | 58 [ P/ 10 | 5
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G IR 276 | (X 2 A 26 [ 10
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST IR P Tl [ 34
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & ST IR 256 | 78
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 261
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fo KT PO 21 [ YA /N T [ oo T [ o | P
2. 2015 |, 790 | 825 | 817 | 823 | 826 |.ccovererne 828 | 829 | 828 | 829 | 829
3. 2016......[........ D, 0% S R 848 | 821 | 823 | 826 |.ccoveverne 828 | 831 | 830 | 830 | 830
4. 2017 )., CRNN RUR XXX e Jooeeeeeeeees 842 | 853 | 860 |.....ccvcveee 867 | 868 |.....ccvcvee 868 |.....ccvcvee 868 |.....ccvcveven 869
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene XXX v Jooeeeeeeeees 988 |..cocveen 1,025 |.....oe... 1,043 |.............. 1,049 |.............. 1,042 |.............. 1,042 |.............. 1,044
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene )., NN RURRN 1,082 | 1,085 |............. 1,101 | 1,081 |....c..... 1,089 |............. 1,089
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 761 | T8 | TAT e 754 | 758
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, © S R 789 | 576 | 599 | 604
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, % S TR 296 | 405 | 424
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR XXX e Jooeeeeeeeies 828 | 959
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 765
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

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

10
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o
=
o
=

© ® N o o M w0 N

- o
- O

5 6

2019 2020
......... L1 PO [ S
187 [ 191 | 192
166 |.ovocor 170 [ 172
159 | 173 e 177
10 | 162 | 172
.................. 124 | 166
......... XXX e 100
......... XXX e Jrreen XXX
......... XXX e Jrreen XXX
......... XXX e Jrreen 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
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=5
o
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© ® N o o M w0 N

- A
- O

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

10

-
o
=
o
=

© ® N o o M N

- o
- o

5 6

2018 2019 2020
..................... 2 R N
..................... 5 [ T el 1
..................... 5 [ 3 e 1
.................... 7 [ o8
.................... A7 | 12 o 6
......... XRKXovovven [ 82 | 15
......... XXX [ XK [ 38
......... D,9,0, CRRNI RURIND, 0,0, CRTN RURTIND, 0,0, G
......... D,9,0, CRRNI RURIND, 0,0, CRTN RURTIND, 0,0, G
......... XXX v Jorreeee XX o XXX

XXX XXX XXX

SECTION 3
5 6

2018 2019 2020
..................... | SO OSSR
.................. 216 [ 217 o217
.................. 196 | 198 [ 108
.................. 202 |...covvieeenn206 | 208
.................. 72 [ 198 204
......... XXX frovereninen 180 | 205
......... XXX frereenee XK [ 152
......... XXX e Jrreee e XXX i o XXX
......... XXX e Jrreee e XXX s o XXX
......... XXX e Jrreee e XXX s o XXX

XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 5D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS’ COMPENSATION)
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1 Prior. .. e e e e e e fe e e e e
2. 2015 [ e e e e e e [ [ [
3. 2016......| s XXX
4. 2017.....feene XXX
5. 2018......|ceeees XXX
6. 2019.....|.ccen XXX
7. 2020......[.counn XXX
8. 2021....|.ceenn D, ¢, G IR D, ¢, G I )., CRNN RUR )., CRN RUR XXX v Joeraeene XXX oo [ e e e
9. 2022......|.ccen D, ¢, U I D, ¢, U I D, ¢, TR I )., CRN RUN XXX e Joereeens XXX e Joeraiens D% S FE RS FETRRUSURRURI KPR
10. 2023......[ ..ot D, ¢, G IR D, ¢, U I D, ¢, TR I )., CRN RUN )., CUN RUR XXX v Joeraeene )., CRN RUR XXX oo [ e
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1 Prior..... o o e e e e e e e
2. 2015 e e e e e e e e e e,
3. 2016......[ s XXX
4. 2017.....feeeee XXX
5. 2018......| e XXX
6. 2019.....|.ccen XXX
7. 2020......[ .o XXX
8. 2021....|.cen D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR XXX v [ e e e,
9. 2022......[..cccn. D, %, G R D, %, G R D, %, G ),9. 0, RN ORI D,9, 0, RN VR D,9, 0, CORN RURI XXX e [ e
10. 2023......[....... D, %, G R D, %, G R D, %, G ),9. 0, RN RURI D,9, 0, RN ORI D,9, 0, GO ORI D,9, 0, GO ORI XXX v [ e
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1 Prior. . e e e e e e fe e e e e
2. 2015 e e e e e e e [ [ [
3. 2016......| s XXX
4. 2017.....feeeee XXX
5. 2018......|ceeen XXX
6. 2019.....|.cceen XXX
7. 2020......[.counn XXX
8. 2021....|.ceenn D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene XXX oo [ e e e
9. 2022.....|.ccenn D, ¢, G IR D, ¢, G I D, ¢, G D, ¢, G IR D, ¢, U I D, ¢, U XXX
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I D, ¢, G )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR XXX e [ e
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX

76




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior.... o, P L (<1 KT P2 T i o [ [
2. 2015, |, 122 | 172 | 188 | 197 | 205 | 208 | 210 oo 210 oo 211 | 212
3. 2016......[........ D, 0% S R 118 | 163 | 175 | 184 | 189 | 192 [ 192 [ 193 | 195
4. 2017 )., CRNN RUR D.9.0, U RURRTRR 121 [ | Y 168 | 177 | 181 [ 181 [ 183 | 184
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D.0.0. NN RURRTRTR 109 oo 151 [ 164 | 169 | 169 | 174 | 175
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D.0.0, N RURRTRR 123 | 167 | 179 | 179 | 184 | 187
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0. % S IR 136 | 172 | 172 | 176 | 179
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, % G IR 112 [ M3 | 123 | 129
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR D, 0.0 G IR Tl 55 [ 64
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D.0.0, O RURTRTRR 137 | 178
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 113
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior....fo 26 [ L L (7 L P2 P T [ oo [ [
2. 2015, [ LS YA A 3 e 72 S 14 e (G T P2 P P2 P KT8 KT P
3. 2016......[ e D, & ST RN 48 [ 23 [ 16 | 12 | YA P LS P KT8 P2 P
4. 2017 ),9. 0, CORN ORI D, & ST RN A [ {0 AR 13 [ [ YA P KT8 P2 P 1
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D, 9,0, R R 45 [ 16 | 12 o | I R (G 7 R Tl 1
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, ¢, ORI R 35 [ {0 A 7 [ 12 | YA P 5
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D, & ST RN 29 | [ L/ S L/ 3
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D, & G TR K 12 | [ 7
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, & ST RN 10 A | I R 8
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D, & U TR 33 | 13
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 26
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior... . fo, 59 [ 23 [ (3 2 oo oo o [ [ P2 (1)
2. 2015 |, 239 | 282 | 296 | 300 | 300 | 300 | 302 | 304 | 304 | 257
3. 2016......[........ D, 0% S R 225 | 264 | 273 | 280 | 280 | 281 | 279 | 279 | 239
4. 2017 )., CRNN RUR XXX e Jooeeeeeeeees 297 | 250 | 260 | 267 | 270 oo 266 | 266 | 229
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene XXX v Jooeeeeeeeees 204 | 233 [ 245 | 250 | 245 | 246 ..o 211
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D.0.0, NN RURRTRR 209 | 252 | 265 | 259 | 260 | 224
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © S IR 222 | 248 | 243 | 249 | 213
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, © S R 187 | 163 | 71 | 153
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, © S R 59 [ 90 [ 87
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR XXX e Jooeeeeeeeies 297 | 217
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 154
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fos YA T T s T s e e e e e
2. 2015, |, 10 o 15 o 18 o 19 | 19 | 19 | 19 | 19 | 19 | 19
3. 2016......[........ D, & ST R 10 o 16 | 21 [ 21 [ P72 P72 P72 P72 22
4. 2017 )., CRNN RUR D, 0.0 ST IR YA [T I LI 12 | 12 | 12 | 12 | 12
5. 2018.....|...c.... XXX e Jooraeene )., CUN RUR D, 0.0, O ORI (7 [T 10 | LI L I LI 11
6. 2019.....|.ccen )., CRN RUN )., CUN RUR XXX e Joeraeene D, 0.0, N ORI /N 8 | (<1 (<1 L1 9
7. 2020......[.counn D, ¢, U )., CRN RUN )., CRN RUR )., CRN RUR D, 0.0 ST IR YA (<1 (<1 [T 10
8. 2021....|.ceen D, ¢, G IR XXX e Jooraeees XXX v Jooraeene )., CRN RUN )., CUN RUN D, 0.0 ST IR /N T/ /N 5
9. 2022......|.ccen D, ¢, G IR D, %, TR IR XXX v Jooraeene )., CRN RUN )., CRN RUR )., CUN RUR XXX e feeeeeieeiieiiees [ KT 3
10. 2023......[.cceen D, ¢, G IR D, %, TR IR ),0.0, CRN RUR )., CRN RUN )., CUN RUN )., CUN RUR XXX v Joeeaeene D, 0.0 SN IR KT 5
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3
SECTION 2A
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fon, B | [ L P T s oo [ o e [
2. 2015 .| B | [ 2 | T s oo [ o e [
3. 2016......[ e D00 TN IR KT 8 | KT8 L P T [ oo [ [
4. 2017 ),9. 0, CORN ORI D&%, CTU IR K78 Tl L P T [ o v Tl 1
5. 2018..... ... ),9. 0, RN ORI D,9, 0, GO RURI D,9, 0, RN R KT8 P2 P P2 P T s oo [
6. 2019....|.ccenn ),9, . RN RURI D,9, 0, RN VR D,9, 0, GO VR D,9, 0, RN R KT8 P2 P T s oo [
7. 2020......[ .ot D, %, G R D,9, 0, RN ORI D,9, 0, RN ORI ),9, 0, GO ORI D00 TN IR KT8 KT8 P2 P | P
8. 2021....|.coen D, %, G R ),9, . GO ORI D,9, 0, GO RURI ),9. 0, GO RURI D,9, 0, RN ORI D00, G IR L L P P2 P 1
9. 2022...... | D, %, G R D, %, G R D,9, 0, RN ORI ),9. 0, RN VR D,9, 0, GO RURI D,9, 0, RN ORI D, 0.0, TR IR KT8 P2 P 1
10. 2023......[...... D, %, G R D9, %, G R D,9, 0, RN ORI ),9. 0, GO RURI D,9, 0, RN VR D,9, 0, RN ORI D,9, 0, RN VR D00 TR IR KT8 2
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3
SECTION 3A
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1. Prior...fos P2 ()] 2 | T s e e e e e
2. 2015, |, P72 P72 27 [ P P O P P 28 [ 28 [ 27
3. 2016......[........ D, & ST R 16 | 29 [ 29 [ 28 [ 28 [ 28 [ 28 [ 28 [ 28
4. 2017 )., CRNN RUR XXX e Jooeeeeeeeeeens 12 o L L 15 o 15 o 15 o 15 o 16 | 16
5. 2018.....|...c.... )., CRNN RUR XXX v Joeeaeene D, 0. N ORI LI L L 15 o 15 o L L L L 14
6. 2019.....|.ccen )., CRNN RUR XXX v Joeeaeene XXX e Jooreeene D, 0.0, O VRV [T 12 | 12 | L I LI 11
7. 2020......[.counn D, ¢, G IR XXX v Joeeaeene ),0.0, CUN RUR )., CRN RUN D, © ST R LI 13 [ 13 [ 12 | 12
8. 2021....|.ceenn D, ¢, G IR )., CRN RUR ),0.0, CUN RUR )., CRN RUR XXX v Joeraeene D, 0.0 ST IR (<1 (7 YA 6
9. 2022..... | D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN )., CUN RUR )., CRN RUR D, 0.0 ST IR KT [ P 5
10. 2023......[ ..ot D, ¢, G IR D, ¢, G I ),0.0, CUN RUR )., CRN RUN XXX v Joeraeene )., CRN RUR )., CRN RUR D, 0.0 ST IR (3 7
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX 6
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

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

SECTION 1B
4 5 6
2018 2019 2020

10

1.
2.
3.
4.
5.
6.
7.
8. 2021.... e XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX e e e e
9. 2022.... ... XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX e e e
10.  2023..... ........ XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX fovennnn XXX
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
ECTION 2B
NUMBER OF CLAIM?OUCT:STA%ING 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o Prior o e o e e e e e
2. 2015 e e e e fe e e e e e
3. 2016..... | XXX........
4. 2017....|........ XXX........
5. 2018..... .o XXX........
6. 2019.... . XXX........
7. 2020....|........ XXX........
8. 2021.. . XXX forvinnn XXX foriine XXX forenns XXX foreine XXX foriinne XXX riveven oo i e
9. 2022.... ... XXX foreinn XXX forvnnn XXX forvnne XXX foreinne D,0, 0, SR T XXX foreine XXX oo oo e
10.  2023..... ........ XXX foreinn D,0, 0, SR T XXX forvnne XXX forvinne D,0, 0, SR T XXX forvine XXX foreins D, 9,0 COR R PT R
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER (iEL(:I-I\I/I-SI(R)ErI"lOg'IED 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o PHON o o fo e e e e e e e
2. 2015 e e e e e e e e e e
3. 2016.....|wccenee XXX
4. 2017....feee. XXX
5. 2018.....|wcceee XXX
6. 2019.... . XXX
7. 2020...... ... XXX
8. 2021.... e XXX fovennnn XXX fovennenn XXX fovennnn XXX fovennnn XXX fovennnn XXX e e e e
9. 2022.... ... XXX fovennnn XXX fovennne XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX e e e
10. 2023..... ........ XXX fovennnn XXX fovennenn XXX fovennnn XXX fovennnn XXX fovennnn XXX fovennns XXX fovennnn XXX eeian Jooreeeeneeeeeneeee o
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2017 2018 2019 2020 2021 2022

10

e © ® N o o M w0 D
N
(=]
=
©

o o
>
N
=]
]
i

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

Years in Which
Premiums
Were Earned
and Losses
Were Incurred

10

......... XXX froernenemennine T e T i 2 i 2 o 2
......... D, 0,0, SN USSRUIND.0.4, SOOI FRRRRTR RRRRURRUR ROUSUOOURRORR ORI
......... XXX e Jrreene e XRX i o XXX s o
......... XXX e [ XK ot XK o XK e T i 1
......... XXX e Jrree e XK i o XX i o XXX i o XXX i oo
......... D,0,0, G USRI 0,0, G RIINND, 0.0, RN NI, ¢, ¢, G RIRD, ¢, ¢ G RIND. 0,0 GRI
XXX XXX XXX XXX XXX XXX
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2017 2018 2019 2020 2021 2022
......... Da9, %, COUPURUIRY HUURURRRRURR IR RO RO RO
......... D, 0,0, SN HURRTIND.0,¢, CHURRUI H RO HRR RO TR RUOOUROTURORUTOR RO
......... D, 0,0, SN NURRTIND. 0,0, CHURUIE NUTTRITD, 0,0, CoT TR H RO RUSOUROTURORURIR FOOOURRRRRRON
......... D,0,0, CRTN RURTIND, 0,0, GOV RURID, 0,0, G RUNTIND, 0,0, G RN RORRRR
......... D,0,0, GRS RURIND, 0,0, GO RUNTIND, 0,0, GRS RININD, 0.0, G RIRTIND, 0,0, G RN
......... DA0,0, R USRI 0,0, G RN 0.0, R NI, ., G RIRID 0.0 G RN 0.0 SR
XXX XXX XXX XXX XXX XXX
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
3 4 5 6 7 8
2017 2018 2019 2020 2021 2022
..................... T e T e T i T i 1 1
..................... T e T e T i T i 1 1
......... XXX froverrernememin T e T i 2 i 2 o 2
......... D, 0,0, SRR WUSSIUIND.0.4, SOOI FR RO RORRRURRUR ROUSUROTRRORR NSRRI
......... D, 0,0, SN NUSSIUIND 0.0, CHNIUNE NUTUNITD. &6, CHUUIRR FR RO ROURURURRORR NSRRI
......... XXX e [ XK i o e XK i o XK i T i 1
......... XXX e e e XX i o XX i o XXX i o XXX i oo
......... D,0,0, G USRI ©,0, G RIINND, 0.0, R NI, ¢, ¢, G RIRD. ¢, ¢ G RND. ¢, ¢GRI
XXX XXX XXX XXX XXX XXX

XXX
9
2023
XXX
9
2023
..................... 1
..................... 1
..................... 2
..................... 1
XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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
2018 2019

11
Current
Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 3,765 3,907 4,071 4,247 4,410 4,661 5,008 5,403 6,023 6,827 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1o PriOF i e e e o e s e e s e
2.
3.
4.
5. 2018 e XXX XXX e XK e 169 169 169 [ 169 | 169 [ 169 169
6. 2019 o XK XXX XK e XK e 90 90 [ 90 | 90 00 D0
7.
8.
9.
10.
11.
12. Totals ..............
13. Earned
Premiums
(Sch P-Pt. 1) 218 250 299 169 95 58 30 35 41 46 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

N>R WN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 5,960 6,285 6,493 6,633 7,027 7,556 8,227 9,094 10, 166 11,368 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 755 784 796 653 616 705 693 852 869 1,009 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 1,693 1,575 1,439 1,493 1,583 1,692 1,816 1,990 2,258 2,585 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 758 768 796 854 947 613 560 708 885 1,058 XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 6R - PRODUCTS 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned
Premiums
(Sch P-Pt. 1) 49 45 46 46 43 44 50 55 68 7 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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11. .
12. Totals
13. Earned
Premiums
(Sch P-Pt. 1) 1 XXX
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned
1. Prior.
2. 2015.
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 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Earned

N hAWN =

13. Earned
Premiums
(Sch P-Pt. 1)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS ($000 OMITTED)

SECTION 1
2

1 3 4 5 6
Net Losses and Net Premiums
Total Net Losses | Expenses Unpaid Loss Sensitive Total Net Written on Loss Sensitive
and Expenses on Loss Sensitive as Percentage Premiums Loss Sensitive as Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. Homeowners/FarmowNers ...........cccocceeeeeeeoeeeeeeeeeeeeenns 5,793 oo oo | 28,735 [ e
2. Private Passenger Auto Liability/
Medical
3. Commercial Auto/Truck Liability/
Medical
4. Workers’ Compensation ....
5. Commercial Multiple Peril ............cccceeeens
6. Medical Professional Liability - OCCUITENCE..........ccoeveiriiiiieiiis oo e e o
7. Medical Professional Liability - Claims -
Made
8. Special Liability
9.  Other Liability - OCCUITENCE .........ocvevvereren | 1,963 [ooeeeeeeeeeeeeeeeieee oo e 1,581 [ e,
10.  Other Liability - Claims-Made
11.  Special Property
12.
13.
14.
15. .
16. Reinsurance - Nonproportional Assumed
Property ........ccceeevrennennerneeeeeeeee e D, 0.0 ORI RN D0, ORI RN D, 0.0 ORI SN D0, ORI RN D, 0.0 NI SN XXX
17. Reinsurance - Nonproportional Assumed
Liability ........ccoovvieiiiiiiiiciiece foec XXX o XXX oo XXX o XXX oo XXX o XXX.ovvvee
18. Reinsurance - Nonproportional Assumed
Financial Lines .........cccccvviiiiiiinnieneeneens e D, & ¢, NI RO D, &, ¢, NI RO D, &, ¢, NI RUR D, &, ¢, NI RO D, &, ¢, NI RUS XXX i
19.  Products Liability - OCCUIMENECE ......cuveeeeee i o o e TT oeeeeeeeeeeeeeeees oo
20. Products Liability - Claims-Made
21. Financial Guaranty/Mortgage Guaranty
22, WaArranty .......cccccovieiniiiciciccciesese s e [ [ [ [ [
23.  PetInsurance Plans .........ccooeoiiiierieniees o o [ [ [ [
24. Totals 37,693 94,241
INCURRED 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
Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END
($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1o PO e e e e e e e e e e
2. 2015 | e fe [ e e f f
3. 2016......[cc..... XXX
4. 2017 fos XXX........
5. 2018......[cccueee. XXX
6. 2019......[........ XXX........
7. 2020......|........ XXX
8. 2021.....|..cc.. XXX........
9. 2022......|........ XXX
10. 2023............. XXX........
11. 2024 XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (Continued)
SECTION 4

NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)

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

Which

Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

10 Pror. oo e e e e e e e e
2. 2015, | e e e e e e e e e,
3. 2016......[cceee XXX

4. 2017 foenene XXX

5. 2018......[ e XXX

6. 2019......[ceee XXX

7. 2020......[..cc.. XXX

8. 2021......| e D, %, G R D, %, G R D, %, G R D, %, G D,9, 0, RN ORI XXX v [ e e e,
9. 2022......[.ccooue. D, %, G R D, %, G D, %, G R D, %, G D, %, G D,9. 0, GO RURI XXX v [ e e
10. 2023......|........ D, %, G D, %, G D, %, G D, %, G D, %, G R D, %, G R D,9, 0, GO ORI XXX v [ e
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX

NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END ($000 OMITTED)

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

Which

Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

10 Pror . oo e e e f e fe e e
2. 2015 .| e e e e e e e e e,
3. 2016......[cceeen XXX

4. 2017 foenene XXX

5. 2018......[ e XXX

6. 2019......[ceee XXX

7. 2020......[..cc.e. XXX

8. 2021......[ e D, %, G R D, %, G R D, %, G D, %, G R D,9, 0, RN VR XXX v [ e e e,
9. 2022......[ ..ot D, %, G R D, %, G R D, %, G D, %, G R D, %, G R D,9, 0, GO ORI XXX e [ e
10. 2023......|........ D, %, G D, %, G R D, %, G D, %, G R D, %, G R D, %, G D,9, 0, RN RV XXX v [ e
11. 2024 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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

1. Homeowners/Farmowners
2. Private Passenger Auto Liability/Medical ..,
3. Commercial Auto/Truck Liability/Medical ...
4. Workers’ Compensation
5. Commercial Multiple Peril ...........ccccccoeenee .10,804 |..
6. Medical Professional Liability - Occurrence
7. Medical Professional Liability - Claims -
LY=o L A SO AP RO OPRUP SRR OP RPN
8. Special Liability ........ccoorvvriiiiiiiiiin,
9. Other Liability - Occurrence
10.  Other Liability - Claims-Made
11.  Special Property ........cccceveeierienieneeneene |
12.  Auto Physical Damage
13. Fidelity/Surety
14.
15.
16. Reinsurance - Nonproportional Assumed
Property .......ccooiiiiiiiicicicciciceeeec e [ [ [ [ [
17. Reinsurance - Nonproportional Assumed
Li@DIIILY ©o.veeeeeieicsiecsieeseeses e e [ [ [ [ [
18. Reinsurance - Nonproportional Assumed
Financial Lines
19. Products Liability - Occurrence .
20. Products Liability - Claims-Made
21.  Financial Guaranty/Mortgage Guaranty .....|-...cccooooeoeoeieicicis [ [ [ [ [
22. Warranty
23. Pet Insurance Plans
24. Totals
SECTION 2
INCURRED 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
Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SECTION 3
BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END
($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Policies
Were Issued 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (Continued)
SECTION 4

Years in
Which
Policies
Were Issued

NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)

-

=0 0N oA DN

- A

SECTION 5

Years in
Which
Policies
Were Issued

NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END ($000 OMITTED)

2

2016

3

2017

4

2018

5

2019

6

2020

7

2021

8

2022

9

2023

10

2024

-

Prior.

=0 0 ® N oA DN

- A

SECTION 6

Years in
Which
Policies
Were Issued

INCURRED ADJUSTABLE COMMIS

TED AT YEAR END ($000 OMITTED)

SIONS REPOR
5

6

-
o
=5
o
S

=0 0N oA WDN:

- A

SECTION 7

Years in
Which
Policies
Were Issued

RESERVES FOR COMMISSION ADJUSTMENTS AT YEAR END ($000 OMITTED)

-

=0 0 ® N OR DN

- A
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

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= £ PSR R TSRS RPRRPRRRNY B s
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ...t Yes[ ] No[ X]
1.4 Does the company report any DDR reserve as loss or [0ss 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? ......ccccevviviiriuereieiieceeciereeseesisiennas 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? ... .cvivieiii ettt ettt ettt et e e et e ettt eeeee s es et e e et et et eseas st eses et et et et eseeess s essees et et esesess s aessetat et et esese s esasataseteseennn s 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 ........vuiviviviiieeecteteiei ettt te ettt ettt es bbb s s e s b et s s et s s bbb s eses bbbt s bbb st s s bbb s s e st bbb s st se 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 eeee e

6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveuecene
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, 2024, United Mutual Insurance Company joined the Ohio Mutual Insurance Group intercompany pooling agreement. As a
result, the updated pooling percentages are as follows: Ohio Mutual Insurance Company — 23%, United Ohio Insurance Company — 65%;
Casco Indemnity Company — 9%, United Mutual Insurance Company — 3%. The Schedule P for all accident years has been restated with the
CompPany’s NEW POOIING PEICENTAGE. ......c.uiiueiiuiiitieitieitieite ettt ettt e e shee bt e s be e bt ea et aaseeaeesaeeeheeab e e b e ea bt em bt eae e eaeeeheeeheeeh e e b e e b e embeembeembeemeesbeesbeenbeenbeans
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

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 g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

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

96
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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. ............. |..OH.....]......UIP....... Ohio Mutual Insurance Group, Inc. .. Ohio Mutual Insurance Group, Inc. ..... N0
. ..| 86-1550946 .. OMIG Holdings, Inc. .......... .. |Ohio Mutual Insurance Group, Inc. Ownership.. .100.000 ...|Ohio Mutual Insurance Group, Inc. e N0 e
..|Ohio Mutual Insurance Group ....|34-4320350 .. Ohio Mutual Insurance Company .| OMIG Holdings, Inc. ......cceeveeee .. [Ownership.. ..}.100.000 ...|Ohio Mutual Insurance Group, Inc. vl N0
0963 ...|Ohio Mutual Insurance Group .| 34-1008736 .. United Ohio Insurance Company ... ..|Ohio Mutual Insurance Company .. . | Ownership.. ..}.100.000 ...|Ohio Mutual Insurance Group, Inc. e N0 e
United Premium Budget Service, Inc . |Ohio Mutual Insurance Company .. . | Ownership.. ..}.100.000 ...|Ohio Mutual Insurance Group, Inc. vl N0
Centurion Financial, Inc. .. . |Ohio Mutual Insurance Company .. . | Ownership.. ..}.100.000 ...|Ohio Mutual Insurance Group, Inc. e N0 e
. . Ohio United Agency, Inc. . |Ohio Mutual Insurance Company .. . | Ownership.. ..}.100.000 ...|Ohio Mutual Insurance Group, Inc. vl N0
0963 ...|Ohio Mutual Insurance Group .|01-0407315 .. Casco Indemnity Company . Ohio Mutual Insurance Company .. . | Ownership.. .100.000 ...|Ohio Mutual Insurance Group, Inc. e N0 e
. 0963 ...|Ohio Mutual Insurance Group United Mutual Insurance Company Ohio Mutual Insurance Company .. . | Ownership.. Ohio Mutual Insurance Group, Inc. ... No..

.|39-0274490 ..

.100.000 ...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

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)
10202 ..... 34-4320350 ..... Ohio Mutual Insurance COMPaNY ........c.cccoeees |oeverrmenineeecrninnnceeens [oorerenecienenns (4,000,000)..cevvrreineeeierninerirees feeerree e o 5,845,946 e e [ 1,845,946 |............... (45,567,000)
United Ohio Insurance Company .. . . , .. 38,921,000
, ,018, ....3,692,000
................... 4,000,000 |eeevieiieieieinreeees [ o (81,388) e 3,918,612 | 2,954,000

34-1008736 .....
01-0407315 .....
39-0274490 .....

Casco Indemnity Company ............
United Mutual Insurance Company

9999999

Control Totals

Ohio Mutual Insurance Company (Lead Company) (23%), United Ohio Insurance Company (65%), Casco Indemnity Company (9%), United Mutual Insurance Company (3%)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

SCHEDULE Y

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
Casco Indemnity Company
Ohio Mutual Insurance Company

United Mutual Insurance Company

Ohio Mutual Insurance Comapny
Ohio Mutual Insurance Company .
OMIG Holdings, Inc

Ohio Mutual Insurance Company

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

Ohio Mutual Insurance Group
Ohio Mutual Insurance Group ..
Ohio Mutual Insurance Group
Ohio Mutual Insurance Group




ANNUAL STATEMENT FOR THE YEAR 2024 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...........ccocviiiiiiiie, 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 ..o YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy APFil 17 ......ooiiiiiiiii s YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........cccoiiiiiiiiniine 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 17 ..........ccccoviiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 12.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17... 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 .........ccccoiiiiiiiiiies . 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'> . YES
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...........cccccoiiiieiiiiiiiec 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 ..........ccooiiiiiiiiiiieieeeeeeeee YES
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccviiiiiinienene 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‘mer be flled

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb bbb e bbb E AR b e bbb e h e bt bt bt e bbbt et ebe b nne 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 bbbt bbb bbb bbb E e E bbbt bt b e E e bt bt et e e bt e bbb ebenbe b 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 T TN NN O oY 1 = o T SRRV USRS 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 Exhibit of Other Liabilities by Lines of Business be filed with the state of domicile and the arc YES

y ?
29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by
L= T4 o g TSSOSO SRR PSRSOPUTONt YES
APRIL FILING
30. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?7 .......cccociiieicennen.
31.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
32.  Will the Accident and Health Policy Experience Exhibit be filed by April 17 ..
33.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17
34. Will the Cybersecurity Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 17 ............
35.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC DY AP 17 ettt ettt et b et a et ettt b e et e s nene
36. Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1?
37.  Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? ..
AUGUST FILING
38. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccooeiiiiiiiiiinnns NO
Explanations:

Bar Codes:

150 2 0 2 2 0 2 4 4 2 0
150 2 0 2 2 0 2 4 2 4 0
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|
190 2 0 2 2 0 2 4 3 6 0
170 2 0 2 2 0 2 4 4 5 5
150 2 0 2 2 0 2 4 4 9 0
16. Premiums Attributed to Protected Cells Exhibit [Document Identifier 385] |II| I| ||I|| II| |I ||I|| II| |I ||I|I ||I || II”I ||I || I|III ||| I| |I|I| I||
170 2 0 2 2 0 2 4 3 8 5
170 2 0 2 2 0 2 4 3 6 5

© E—

0
0
0
0
0 0
0 0

0 0

0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0
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21.

22.

23.

24.

25.

26.

27.

30.

31.

33.

35.

36.

37.

38.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 and 2) [Document Identifier 216]

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]

1 o2 o0 2 2 0 2 4 4 0 O
1 o2 o0 2 2 0 2 4 5 0 0
1 o2 o0 2 2 0 2 4 5 0 5

— C EE—— O E—

0
1 o2 o0 2 2 0 2 4 2 2 4 O

1 o2 o0 2 2 0 2 4 2 2 5
1 o2 o0 2 2 0 2 4 2 2 6
1 o2 o0 2 2 0 2 4 5 5 5

1 02 o0 2 2 0 2 4 3 0 6

1 o2 o0 2 2 0 2 4 2 1 6
1 o2 o0 2 2 0 2 4 2 9 0
1 o2 o0 2 2 0 2 4 5 6 0
1 02 o0 2 2 0 2 4 5 6 5
1 o2 o0 2 2 0 2 4 2 2 3
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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1 0 2 0 2 2 0 2 4 4 0 1 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR GENERAL INTERROGATORY 9 (PART 2)
For The Year Ended December 31, 2024

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 Rt Rt Rt Rt Rt Rt Rt eRe Rt Rt eRe Rt Rt eReeReeReereeneeneereeneeneeneeneenees [eereere e 434 781,128 | [ 434,741,128
N0 2 - o1 USRI FEVURTPRPRPR 91,782,455 | [ 91,782,455
A03. Surplus as regards t0 POIICYNOIAETS ..........covevveveueeeeeeieeeie ettt 342,958,673 |- [ 342,958,673
A04. Income before taxes 6,469,134 6,469,134

(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




NAIC Group Code

1 0

2 0 2 0

2

4 5

2 7 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company

EXHIBIT OF OTHER LIABILITIES BY LINES OF BUSINESS

AS REPORTED ON LINE 17 OF THE EXHIBIT OF PREMIUMS AND LOSSES
(To Be Filed by March 1)

0963

NAIC Company Code

0 0 1 0 0

10202

Direct Business Only

Prior Year

Current Year

1

Written Premium

2

Written Premium

3
Losses Paid
(deducting salvage)

4
Losses Unpaid
(Case Base)

JEOEEN
M=o

© ® N O~ DN =

Completed OPErations ..........ccccievieiiieiiiiie et
Errors & omissions (E&O)
Directors & officers (D&O) ..

Environmental liability

Excess workers’ compensation

Commercial excess & umbrella

Personal umbrella

Employment liability

Aggregate write-ins for facilities & premises (CGL)

Internet & cyber liability
Aggregate write-ins for other
Total ASL 17 - other liability (sum of lines 1 through 11)

185,329
185,536

169,423
169,629

0901.

0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS

Aggregate of facilities & premises (CGL) lines of business less than
10% of category ...

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998)(Line 9 above)

1101.
1102.
1103.
1198.
1199.

Dwelling Fire Liability

Aggregate of other lines of business less than 10% of category

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)

185,329

169,423

570
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SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT
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SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGET AULO .......ovvitetitiiieiiieeistetetetettt ettt s seses et st ssesetesesesesese s s s sesesesesese e sees s e besesese e ssss s sebesesese e esssesesesesenesenans [oosseessessiessnaneseeeeeaenens YES...oooeeeeeeeeeeeee
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN
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SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWIIETS .....ooeeieceeeeeei ettt ea et e e s e e e ee e 22 s e s eseeee 22 a2 s e s e e a2 22 a2 s e s e e ee a2 22 s e e eeee a2 S e s e s e s e e a2 2 eAeses e e ee e nse s et eses s e sesesesessnnnsnsesns [eomininintst s YES .o
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGET AULO .......ovvitetitiiieiiieeistetetetettt ettt s seses et st ssesetesesesesese s s s sesesesesese e sees s e besesese e ssss s sebesesese e esssesesesesenesenans [oosseessessiessnaneseeeeeaenens YES...oooeeeeeeeeeeeee
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



1 0 2 0 2 2 0 2 4 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



1 0 2 0 2 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Ohio Mutual Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0963 NAIC Company Code 10202
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI
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