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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0291 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2025 NAIC Company Code 31577
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.

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)

(103,853)

0 [

0.
720,172

6,177 |..
(11,038)|..

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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
DURING THE YEAR 2025

NAIC Com

any Code

31577

Line of Business

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

1 2
Direct Premiums Direct Premiums
Written 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

and Fees

Taxes, Licenses

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
Commercial multiple peril
Mortgage guaranty ....
Ocean marine ..
Inland marine ...
Pet insurance plans
Financial guaranty ..

Medical professional liability - occurrence .

(non-liability portion)
(liability portion) .

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)

- (109,697)
.(9,992)
0

1,217
.0

0.
373,277

..(4,030)]..
-.(1,077)|..

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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0291 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2025 NAIC Company Code 31577
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 (D) voocvviiiiiiiiiiiiiiiiiiie i [
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 ..............ccccceeeee
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

-(3.0%2) 195,583 |..
(15.888) 54,546 |..
0

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) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0291 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2025 NAIC Company Code 31577
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 ..............ccccceeeee
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) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0291 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2025 NAIC Company Code 31577
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 ..............ccccceeeee
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) 0 0 0 0 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 1t035$ ....ccooviiiiiiiiiiiiiiiiinns
(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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0291 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2025 NAIC Company Code 31577
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 ..............ccccceeeee
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) 0 0 0 0 0 0 0 0 0 0 0 0

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

0291

BUSINESS IN THE STATE OF  Grand Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
DURING THE YEAR 2025

NAIC Com

any Code

31577

Line of Business

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

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct
Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

11

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.1
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)

R - R R R R e - R R R R R R R - - R R N - - K- R R RN RN RN Y

A
i i i HE S i i i HERE
R - R )

.0 .

0
(126.518)
(90, 114)

(240,527)

0 [

0.
1,346,101

o - - - R R R R e - R R R R R R - - RN R R e R e N R E- RN RN =

0 000D DD OO PO OO OOOOO OO DD

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 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Assumed Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Premiums Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols.6+7 Payable Receivable Premium Companies Posted Credit Held in Trust
31-4259550 .|. 14621 . [Motorists Mutual Insurance Company ........ccoeceerveeriieeeniensiiennnee |OHeeiiiiiiiiiis o Joveeeiiiniii (183) i feviiiiiiiicees (183) oo e e e o oeeiiiiiiiiiiiiiiee e
0199999. Affiliates - U.S. intercompany pooling (183) (183) 0 0 0 0
0499999. Total - U.S. non-pool 0 0 0 0
0799999. Total - other (non-U.S.) 0 0 0 0
0899999. Total - affiliates 0 0 0 0

AA-9991115 1.00000 . | I11inois Comm Auto Ins Procedure .........ccccceovirvimviinieininenneninens
AA-9991118 |.00000 . | lowa Comm Auto Ins Procedure

AA-9992118 |.00000 . (National Workers Compensation Reins Pool
AA-9991130 |.00000 . |Nebraska Comm Auto Ins Procedure ...........
AA-9991149 |.00000 . | South Dakota Comm Auto Ins Procedure .
1099999. Total pools, associations or other similar facilities - mandatory p
1299999. Total - pools and associations

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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
31-4259550 .. |. 14621 . [Motorists Mutual Insurance Company ........... OH..oiiiien o oo [\ FPR 8 | [ P 1,031 oo L3 401 | 29 | [\ PR 0 i 1,543 | o, L[V P S 1,433 | 123
0199999. Total authorized - affiliates - U.S. intercompany pooling 0 8 0 1,031 74 401 29 0 0 1,543 0 110 0 1,433 123
0499999. Total authorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0899999. Total authorized - affiliates 0 8 0 1,031 74 401 29 0 0 1,543 0 110 0 1,433 123
1499999. Total authorized excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 0 8 0 1,031 74 401 29 0 0 1,543 0 110 0 1,433 123
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2299999. Total unauthorized - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2899999. Total unauthorized excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3599999. Total certified - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3699999. Total certified - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 0 8 0 1,031 74 401 29 0 0 1,543 0 110 0 1,433 123
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9999999 Totals 0 8 0 1,031 74 401 29 0 0 1,543 0 110 0 1,433 123
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

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

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)
31-4259550 .. [Motorists Mutual Insurance Company ........ccceecoeiveeiiiennes fooviesiiieiiiiins Josnienniieniiiees feesiiieniiesiiies forveeniieiiiiiiee foeeesiiiiennns 233 | 1,311 |, 0. XXX | XXX...ooo. |oeee. XXX | XXX...ooo. |oeee. XXX | XXX...ooo. e XXX | XXX...ooo. e XXX.......
0199999. Total authorized - affiliates - U.S. intercompany pooling 0 0 XXX 0 233 1,311 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total authorized - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
0899999. Total authorized - affiliates 0 0 XXX 0 233 1,311 0 0 0 0 0 0 0 XXX 0 0
1499999. Total authorized excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 233 1,311 0 0 0 0 0 0 0 XXX 0 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total unauthorized - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total unauthorized excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total certified - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total certified - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total certified excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total reciprocal jurisdiction excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction
and certified excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 233 1,311 0 0 0 0 0 0 0 XXX 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 233 1,311 0 0 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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
31-4259550 .. [Motorists Mutual Insurance Company ........cccccoveis |oovieeeiiuenninnns 8 |eeeiiieeeeeiiiies Jeeeeeiieeeeeeiiies Jeeeeiiieeeeeiiiies Jeeeeiiieieeeeeiies Jeeeeeiiiieeee, 0 oeieeeeeeececee8 e e ol [T AT [L ) A
0199999. Total authorized - affiliates - U.S. intercompany
pooling 8 0 0 0 0 0 8 0 0 8 0 0 0.0 0.0 0.0 XXX 0
0499999. Total authorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0899999. Total authorized - affiliates 8 0 0 0 0 0 8 0 0 8 0 0 0.0 0.0 0.0 XXX 0
1499999. Total authorized excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 8 0 0 0 0 0 8 0 0 8 0 0 0.0 0.0 0.0 XXX 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total unauthorized - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2899999. Total unauthorized excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total certified - affiliates - U.S. non-pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total certified - affiliates - other (non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total certified - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total certified excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-
pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total reciprocal jurisdiction - affiliates - other
(non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total reciprocal jurisdiction - affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total reciprocal jurisdiction excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total authorized, unauthorized, reciprocal
jurisdiction and certified excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 8 0 0 0 0 0 8 0 0 8 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 8 0 0 0 0 0 8 0 0 8 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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)
31-4259550 .. [Motorists Mutual Insurance Company ............ccooeeovveines |orne XXX feens XXXeowow oo XXXoiieiafrnns XXX viwidornenns XXX e XXX viwidornenns XXXeoieiaforenne DaS.S. ST XXXeiieiaferenne PSS, ST .0, 0, ST XXX e XXXeooieiaforenne DaS.S. STV T XXXeooieiaferenns XXX........
0199999. Total authorized - affiliates - U.S. intercompany pooling XXX XXX XXX XXX XXX 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 XXX XXX XXX XXX
0799999. Total authorized - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total authorized - affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total authorized excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total unauthorized - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total unauthorized - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total unauthorized - affiliates XXX XXX XXX 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 XXX XXX XXX
3299999. Total certified - affiliates - U.S. non-pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total certified - affiliates - other (non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total certified - affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total reciprocal jurisdiction - affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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)

31-4259550 .. [Motorists Mutual Insurance COMPANY .......eeoiceeiiiueeiiieeeiiieesiieesiinessineeenes foeesueesnsneesineeanneesnnneannns (L] D, 0.0 R R, XXX e O [, O o, [V D0, T XXX e 0
0199999. Total authorized - affiliates - U.S. intercompany pooling 0 XXX XXX 0 0 0 XXX XXX 0
0499999. Total authorized - affiliates - U.S. non-pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total authorized - affiliates - other (non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total authorized - affiliates 0 XXX XXX 0 0 0 XXX XXX 0
1499999. Total authorized excluding Protected Cells (Sum of 0899999,

0999999, 1099999, 1199999 and 1299999) 0 XXX XXX 0 0 0 XXX XXX 0
1899999. Total unauthorized - affiliates - U.S. non-pool 0 0 0 XXX XXX XXX 0 XXX 0
2199999. Total unauthorized - affiliates - other (non-U.S.) 0 0 0 XXX XXX XXX 0 XXX 0
2299999. Total unauthorized - affiliates 0 0 0 XXX XXX XXX 0 XXX 0
2899999. Total unauthorized excluding Protected Cells (Sum of 2299999,

2399999, 2499999, 2599999 and 2699999) 0 0 0 XXX XXX XXX 0 XXX 0
3299999. Total certified - affiliates - U.S. non-pool XXX XXX XXX XXX XXX XXX XXX 0 0
3599999. Total certified - affiliates - other (non-U.S.) XXX XXX XXX XXX XXX XXX XXX 0 0
3699999. Total certified - affiliates XXX XXX XXX XXX XXX XXX XXX 0 0
4299999. Total certified excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999) XXX XXX XXX XXX XXX XXX XXX 0 0
4699999. Total reciprocal jurisdiction - affiliates - U.S. non-pool 0 XXX XXX 0 0 0 XXX XXX 0
4999999. Total reciprocal jurisdiction - affiliates - other (non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
5099999. Total reciprocal jurisdiction - affiliates 0 XXX XXX 0 0 0 XXX XXX 0
5699999. Total reciprocal jurisdiction excluding Protected Cells (Sum of

5099999, 5199999, 5299999, 5399999 and 5499999) 0 XXX XXX 0 0 0 XXX XXX 0
5799999. Total authorized, unauthorized, reciprocal jurisdiction and certified

excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and

5699999) 0 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and

5599999) 0 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

SCHEDULE F - PART 4

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

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association

Sch F Part 3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

1c
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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:

1 2 3
Name of Reinsurer Commission Rate Ceded Premium

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
affiliated insurer.

Name of :?einsurer Total Re(:20verables Ceded Psremiums Affiliated
6. Motorists Mutual Insurance Company Yes [ X] No[ ]
7. Yes[ ] No[ ]
: Yes [ ] No[ ]
9. Yes[ ] No[ ]
10. Yes[ ] No[ ]

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



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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 @ssets (LINE 12) ........ccceeuiiiieiieieiieieseiete s sssesete st sssesesessssss e 10,230,889 ..o (U1 PR 10,230,889

2. Premiums and conSiderations (LINE 15) ......c.cevieueueuereiieeeesesesieesesesesssssssesesesssssesese s s sssssesessssss feesesssesesesesennnns 122,902 oo [V 122,902

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) ........cccoceveee oo 8,497 | (8,497) | e 0

4. Funds held by or deposited with reinsured companies (LiNE 16.2) .........cccccevriririririeierereeenesesesieesee e (O RN [0 U 0

5. ONEI @SSELS ..ouueueiuiiuieiaiciei ettt e 97,864 |...ovovranee 93,074 | 190,938

6. Net amount recoverable from FBINSUIETS ...t seessesse e sesens oo [ 1,192,069 |..ooveinne. 1,192,069

7. Protected Cell @SSEts (LINE 27) ......cccueueviiiieiieieiiiiieeeiete e ssetete et sb bt be s snsssebenas 0 0 0

8. TOLAIS (LINE 28) ..ottt 10,460, 151 1,276,647 11,736,798

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) ..........ccceviiiiuiveriiniiiiieieeieeeeseieiesss e 64,979 .o 1,534,821 | 1,599,800
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ...........cccceeiiriririeieieieeeeeeieeieee e oo 7,291 | 6,360 |.eoveriiceiiine 13,652
11, Unearned premiums (LINE ) ......c.ooueeeiiiieieieeeteieeeetseeie ettt seseseseseensssseseses[eeseseeneneneseaeieiese e nenenenes [oeeeteeeteieeee e [0 U 0
12, Advance Premiums (LINE T0) ...c.o.cuoiiiiiieieieieieee ettt se e se e s s seseseseso ettt ee e e (O R [0 U 0
13. Dividends declared and unpaid (Lin€ 11.1 @Nd 11.2) ....oioiiiiieieieieeeeiieieeeieeee e oo (O R [0 U 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiINE 12) .........ccccceveurereervererenreensoerereeeieeneeeneenns 109,950 | (109,950)]...cvveieiae 0
15.  Funds held by company under reinsurance treaties (LiNE 13) .......ccccovvoirieierereeeeiririeieeeeesesesesseens| oo 122,663 |.....cvvvvvenne (122,663) ... 0
16.  Amounts withheld or retained by company for account of others (LINe 14) ..........cccoeeueeeerinirieieeees oo [OOSR [0 U 0
17.  Provision for reiNSUrANCE (LINE 16) ........ceeiiiiiieieieieieeesesieiete ettt se sttt (O R [0 U 0
18, ONET ADIHES w...vuvveeeieiceiei it e (31,935) [ (31,922) ... (63,857)
19. Total liabilities excluding protected cell busSIiNess (LINE 26) ...........cccevevireeeuereiieeieieieieieeseie e 272,948 1,276,647 1,549,595
20. Protected cell iabilities (LINE 27) .......ooiiiiiiiiiiii e 0
21.  Surplus as regards policyholders (Line 37) 10,187,203 XXX 10,187,203
22.  Totals (Line 38) 10,460, 151 1,276,647 11,736,798

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: The company cedes to its affiliate, Motorists Mutual Insurance Company, through a 100% intercompany
pooling arrangement. Refer to Note 26 in the Notes to Financial Statements for more information. ............c.ccoooiiiiiniini e,
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Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

Schedule P - Part 1A - Homeowners/Farmowners

NONE

Schedule P - Part 1B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 1C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 1D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 1E - Commercial Multiple Peril
NONE
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

Schedule P - Part 1H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 1H - Section 2 - Other Liability - Claims-Made
NONE

Schedule P - Part 11 - Special Property (Fire, Allied Lines...)
NONE
Schedule P - Part 1J - Auto Physical Damage
NONE
Schedule P - Part 1K - Fidelity/Surety
NONE
Schedule P - Part 1L - Other (Including Credit, Accident and Health)

NONE

35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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

Schedule P - Part 1R - Section 1 - Products Liability - Occurrence

NONE

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

Schedule P - Part 2A - Homeowners/Farmowners

NONE

Schedule P - Part 2B - Private Passenger Auto Liability/Medical

NONE

Schedule P - Part 2C - Commercial Auto/Truck Liability/Medical

NONE

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

NONE

Schedule P - Part 2E - Commercial Multiple Peril

NONE

49, 50, 51, 52, 53, 54, 55, 56, 57, 58



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

Schedule P - Part 2F - Section 1 - Medical Professional Liability - Occurrence

NONE
Schedule P - Part 2F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 2G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)
NONE
Schedule P - Part 2H - Section 1 - Other Liability - Occurrence
NONE
Schedule P - Part 2H - Section 2- Other Liability - Claims-Made
NONE
Schedule P - Part 21 - Special Property
NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE

59, 60, 61, 62



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

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

NONE

Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE

Schedule P - Part 2T - Warranty
NONE
Schedule P - Part 2U - Pet Insurance Plans
NONE
Schedule P - Part 3A - Homeowners/Farmowners

NONE

Schedule P - Part 3B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 3C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 3D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 3E - Commercial Multiple Peril
NONE
Schedule P - Part 3F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 3F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 3G - Special Liability

NONE

Schedule P - Part 3H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 3H - Section 2 - Other Liability - Claims-Made
NONE
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Schedule P - Part 31 - Special Property

NONE
Schedule P - Part 3J - Auto Physical Damage
NONE
Schedule P - Part 3K - Fidelity/Surety
NONE
Schedule P - Part 3L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 3M - International
NONE
Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 3R - Section 1 - Product Liability - Occurrence
NONE
Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made
NONE
Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 3T - Warranty
NONE
Schedule P - Part 3U - Pet Insurance Plans
NONE
Schedule P - Part 4A - Homeowners/Farmowners
NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

Schedule P - Part 4B - Private Passenger Auto Liability/Medical

NONE
Schedule P - Part 4C - Commercial Auto/Truck Liability/Medical
NONE
Schedule P - Part 4D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 4E - Commercial Multiple Peril
NONE
Schedule P - Part 4F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 4F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 4G - Special Liability
NONE
Schedule P - Part 4H - Section 1 - Other Liability - Occurrence
NONE
Schedule P - Part 4H - Section 2 - Other Liability - Claims-Made
NONE
Schedule P - Part 41 - Special Property
NONE
Schedule P - Part 4J - Auto Physical Damage
NONE
Schedule P - Part 4K - Fidelity/Surety
NONE
Schedule P - Part 4L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 4M - International
NONE
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Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

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

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 4U - Pet Insurance Plans

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 1

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 2

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 3

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE
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Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 2

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 3

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 1

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 2

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 3

NONE

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

NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
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
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Schedule P - Part 5T - Warranty - Section 2

NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 1
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 2
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 2A
NONE
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
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY

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

Schedule P - Part 6R - Products Liability - Occurrence - Section 1A

NONE

Schedule P - Part 6R - Products Liability - Occurrence - Section 2A

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 2B

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 7B - Section 1 - Reinsurance Loss Sensitive Contracts

NONE
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Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

Schedule P - Part 7B - Section 3 - Reinsurance Loss Sensitive Contracts

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.
1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in
o o)1= £ PSR R TSRS RPRRPRRRNY B
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 10ss or 10ss adjustment EXPENSE MESEIVE? .......cc.eiiiiiiiiiiiiieiie ettt ettt see s e b neeens Yes[ ] No[ X]
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 0 0
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 [ X] No [ ]
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
TEPOIEA TN TS STAIEMENT? ...ttt ettt et E et et E et bt E et E £t E e b £ bbb bt E bbbt ee et en 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) B4 FIARILY vvooveeeeeeeeeeee oo ene eeseesess s naees
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[ 1 No[X]
7.2 (An extended statement may be attached.)
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

g g 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

MONANE ...
New Hampshire ........ccccceevieeiiiieieeeeceeee e
NEW JEISEY ...cviiiiiiiiiiieeiee e
New Mexico

New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total
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SCHEDULE Y

PART 1A - DETAILS 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) *
. 0291 ...|Encova Mutual Insurance Group ..........|..... 10204 ....[62-1590861 .. | ...oovvvrvrnnn | wevvrnnnnnnnnnns Consumers Insurance USA, Inc. ..... . OH..... ...IA........[Motorists Mutual Insurance Company .. Ownership.. .100.000 ...|Encova Mutual Insurance Group, Inc. .. |....NO.....|eeeee onns
. 0291 ...|Encova Mutual Insurance Group ..........|..... 31577 ....|42-1019089 .. | ..ooovrvviiies | eerreiiiieieees lowa American Insurance Company .. . OH..... ...RE........| lowa Mutual Insurance Company .... | Ownership.. .100.000 ...|Encova Mutual Insurance Group, Inc. .. |....NO...oo|eeeee oin
. 0291 ...|Encova Mutual Insurance Group ..........|..... 14338 ... [42-0333120 .| .eeerrrrriinnn | e lowa Mutual Insurance Company ................... COHe] s UP....... Encova Holdings, Inc. ....cccoceuvvvnnnnnnnnnnnne Ownership .100.000 ...|Encova Mutual Insurance Group, Inc. .. |....NO.....|eeeer ins
Motorists Commercial Mutual Insurance
............................................................................ 41-1563134 .. | ooeviiiiiiinn | eveeviiiiiiiins | eveeeiiiiiiiiieeeeeeeeeee.. |ENcova Insurance Agency, InC. ...cccoceeeeeeeeees [ MNGL] e NTAG L [ Company e | OWNEPSRPL L ieeeeennnp . 100,000 . | Encova Mutual Insurance Group, Inc. .. |....NOooofe il
. 0291 ...|Encova Mutual Insurance Group ..........|..... 40932 ....| 311022150 .. | .ieeeriiiiiiis | eereieeiiiiiiien | e MICO Insurance Company .............cccceeeeeenns LOHe] s IA........ Motorists Mutual Insurance Company ......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Encova Mutual Insurance Group, Inc. .. |....NO...oo|eeeee oin
Motorists Commercial Mutual Insurance
. 0291 ...|Encova Mutual Insurance Group ..........|..... 13331 ... [41-0299900 .. COMPANY .eeeeeee e e Motorists Mutual Insurance Company ......... Ownership .100.000 ...|Encova Mutual Insurance Group, Inc. ..
. 0291 ...[Encova Mutual Insurance Group .......... [..... 14621 ... | 31-4259550 .. Motorists Mutual Insurance Company . Encova Holdings, Inc. ....cccccevvviiiiiinnnnnne Ounership.. .100.000 ... |Encova Mutual Insurance Group, Inc. ..
.................................................. 31-0851906 .. Encova Service Corporation ............ Motorists Mutual Insurance Company Ownership.. .100.000 ...|Encova Mutual Insurance Group, Inc. ..
. 0291 ...[Encova Mutual Insurance Group ..........[..... 23175 ....|02-0178290 .. Phenix Mutual Fire Insurance Company . Encova Holdings, Inc. .. Ounership.. .100.000 ... |Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 19950 .... [39-0739760 .. Wilson Mutual Insurance Company .. Encova Holdings, Inc. .............. Ownership.. .100.000 ...|Encova Mutual Insurance Group, Inc. ..
............................................................................ 81-4951462 .. Encova Realty, LLC Motorists Mutual Insurance Company ......... |Ownership.. .100.000 ...|Encova Mutual Insurance Group, Inc. ..
............................................................................ 31-1712343 .. Encova Foundation of Ohio ........ccceeeeiieeeenns Motorists Mutual Insurance Company ......... |Board .. |Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 12372 ....[20-2394166 .. BrickStreet Mutual Insurance Company . Encova Holdings, Inc. ....cccceeuunnnnnnee . | Ownership.. .|Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 15137 ....[46-1783383 .. PinnaclePoint Insurance Company .. BrickStreet Mutual Insurance Company . | Ownership.. .|Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 13045 .... [26-0818900 .. Nor thStone Insurance Company ... BrickStreet Mutual Insurance Company .......|Ownership.. .|Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 15136 .... [46-1795752 .. SummitPoint Insurance Company . .|BrickStreet Mutual Insurance Company ....... Ownership.. .|Encova Mutual Insurance Group, Inc. ..
. 0291 ...|Encova Mutual Insurance Group ..........|..... 13016 .... [87-0807723 .. AlleghenyPoint Insurance Company ... BrickStreet Mutual Insurance Company ....... Ownership.. .|Encova Mutual Insurance Group, Inc.
.......... 88-3837925 .. Wolf Road Realty, LLC. .............. .. |BrickStreet Mutual Insurance Company .......|Ownership.. .|Encova Mutual Insurance Group, Inc.
.......... 80-0772825 .. Encova Foundation of West Virginia, .. |BrickStreet Mutual Insurance Company .......|Board ... . |Encova Mutual Insurance Group, Inc.
.......... 81-3585592 .. STCE HTC Federal Investor, LLC . |BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...|81-5313304 .. MPC Brickstreet 2017 Historic Fund, BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ..| 82-4318558 .. MPC Brickstreet 2018 Historic Fund, BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... 87-2750169 .. MPC Brickstreet 2022 Historic Fund, . |BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...| 87-2607952 .. 1GS ESG 1, LLC. eeeeiieiiieeeeeeeeeeeeeeeeeeeeeeeees BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...| 35-2934061 .. Washington Oak Realty, LLC Encova Holdings, Inc. ....ccccceuvnnnnnnee Ownership.. .|Encova Mutual Insurance Group, Inc.
.......... ...|86-1371222 .. Encova Holdings, Inc. ....... Encova Mutual Insurance Group, Inc. Ownership.. .|Encova Mutual Insurance Group, Inc.
.......... ..| 86-1286784 .. Encova Mutual Insurance Group, Inc. .. eeteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeeeeee. | OWnership..
.......... 88-2764021 .. MPC Fed 2022 Energy Fund 11, LLC ... . |BrickStreet Mutual Insurance Company . | Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...|93-258439% .. MPC Brickstreet 2023 Historic Fund, BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...| 99-4791460 .. 1GS ESG 1V, LLC ... BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...| 88-4359904 .. I1GS ESG I, LLC ... BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ...| 39-3162194 .. 1GS ESG VI, LLC eeeeeeieiieieieieeeeeeeeeeeeeeeeeees BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
.......... ..| 39-4337284 .. MPC Brickstreet 2025 Historic Fund, LLC ..... BrickStreet Mutual Insurance Company .......|Ownership.. ..|Encova Mutual Insurance Group, Inc.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 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)
.................. 41-1563134 .....|Encova Insurance Agency, InC. .......cccce... eeenreneennennneneneenes 0 | e e O e (944,327 |0
..... 13331 .....|41-0299900 .....|Motorists Commercial Mutual Insurance Co.
....................................................................... 81,792,188
..... 10204 .....|62-1590891 .....|Consumers Insurance USA, Inc ... 131,759
..... 31577 .....|42-1019089 .....|lowa American Insurance Company .. 2,035,935
..... 14338 .....|42-0333120 .....|lowa Mutual Insurance Company .. 12,112
..... 40932 .....|31-1022150 ..... [MICO Insurance Company .......... ..44.,831,942 |....
..... 66311 .....|31-0717055 ..... |Encova Holdings, INC. ..cccocooioiiennniicinee ISR (8 1 2 4 102,796,781
..... 14621 .....[31-4259550 .....|Motorists Mutual Insurance Company ...l eereeeereenenen (1,807,233) [ e (365,140,075)
.................. 31-0851906 .....|Encova Service Corporation ................... ...420,034 |.... v 420,034 ...
..... 23175 .....|02-0178290 .....|Phenix Mutual Fire Insurance Company . ..19,193,516 |....
..... 19950 .....[39-0739760 ..... |Wilson Mutual Insurance Company ................ e T 0 e 7,911,148
.................. 81-4951462 .....|Encova Realty, LLC .....ccccoeveriiii i 1,299,968
..... 12372 .....|20-2394166 ..... [BrickStreet Mutual Insurance Company ..... ..(9,049,408)|....
..... 15136 .....|46-1795752 ..... [SummitPoint Insurance Company ......... ..12,925,488 |....
..... 15137 .....|46-1783383 ..... [PinnaclePoint Insurance Company .. ..51,148,003 |....
..... 13045 .....|26-0818900 .....[NorthStone Insurance Company ....... .. 37,824,705 |....
..... 13016 .....|87-0807723 .....|AlleghenyPoint Insurance Company . 12,810,231
9999999 Control Totals 0 0 0 0 0 XXX 0 0 0
Pooling Percentage Information
LN (O3 07 o [ T PSSP PPN Company Name Pooling %

.Brickstreet Mutual Insurance Company
.................. Motorists Mutual Insurance Company
..Motorists Commerical Mutual Insurance Company

FO204 ..o e e e e e ———e e e e e e ———eeeeeaa———eeeeean——eeeeeeeaaaneeeeeaannns Consumers Insurance USA, Inc.
14338..... .. lowa Mutual Insurance Company
L0 1 SRR MICO Insurance Company
15136..... . Summitpoint Insurance Company

........ Pinncalepoint Insurance Company
Phenix Mutual Fire Insurance Company
...... Alleghenypoint Insurance Company
...Wilson Mutual Insurance Company
........ Northstone Insurance Company

BB T e et lowa American Insurance Company

48.2%
24.1%
13.4%
1.9%
1.9%
1.7%
1.7%
1.7%
1.4%
1.4%
1.3%
1.3%
0.0%
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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)
BrickStreet Mutual Insurance Company ............ Encova Holdings, INC. .ooovivioieieiiiiieecee Encova Mutual Insurance Group, Inc. ................. Encova Mutual Insurance Group 100.000 |........ NO........

PinnaclePoint Insurance Company
NorthStone Insurance Company

SummitPoint Insurance Company ............cccccocoveevveennns

AlleghenyPoint Insurance Company
Wilson Mutual Insurance Company ......

Motorists Mutual Insurance Company ...............
Consumers Insurance USA, INC. ..ocooeeeiiviviicicicieene
MICO Insurance Company ...........ccccceeveveveveennee.

Motorists Commercial Mutual Insurance Company
Phenix Mutual Fire Insurance Company
lowa Mutual Insurance Company .........
lowa American Insurance Company

BrickStreet Mutual Insurance Company
BrickStreet Mutual Insurance Company
BrickStreet Mutual Insurance Company
BrickStreet Mutual Insurance Company
Encova Holdings, InC. ...cccocovieveveurnennns
Encova Holdings, INC. .ooovivioieieiiiiieecee
Motorists Mutual Insurance Company .............cccceceuenee.
Motorists Mutual Insurance Company ...
Motorists Mutual Insurance Company ...
Encova Holdings, Inc. ....
Encova Holdings, Inc. ...........
lowa Mutual Insurance Company

Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual
Encova Mutual

Insurance Group, Inc. .
Insurance Group, Inc.
Insurance Group, Inc.
Insurance Group, Inc. .
Insurance Group, Inc. .
Insurance Group, Inc.
Insurance Group, Inc.
Insurance Group, Inc. .
Insurance Group, Inc. .
Insurance Group, Inc. .
Insurance Group, Inc. .
Insurance Group, Inc. .

Encova Mutual Insurance Group ..
Encova Mutual Insurance Group
Encova Mutual Insurance Group
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group
Encova Mutual Insurance Group ........cccccoeeeveeeeiveennns
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group ..
Encova Mutual Insurance Group ..




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN 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 ... 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 1'7 . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 172...........cccccoiiiiiiiiiiicic 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 ..........ccooiiiiiiiiiiieeeeeeeeee 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 .......cccccciiiiiiininnene 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 ...t bbbt bbb bbb bbb E e E b E b e b e bt bbbt bt bt bt e bbbt ettt be et s NO
25.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ...ttt bbb bbbt bbb E b4 E e H e E b b £ bbbt bbbt e b e bt bt b et e b bt 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 RSSO 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 NO

y ?

29.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by

=T o T SO SURTPPN NO
APRIL FILING

30. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? ......ccooieiieieennen. NO
31.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
32.  Will the Accident and Health Policy Experience Exhibit be filed by April 17 .. NO
33.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 NO
34. Will the Cybersecurity Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 17 ............ NO
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 ettt ettt e e a ettt ee et e e nne NO
36. Will the Private Flood Insurance Supplement be filed with the state of domicile and the NAIC by April 1? NO
37.  Will the Mortgage Guaranty Insurance Exhibit be filed with the state of domicile and the NAIC by April 1? .. NO

AUGUST FILING
38. Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccooviiiiiiiiiiinns NO
Explanations:

11.  The data for this supplement is not required to be filed
12. The data for this supplement is not required to be filed
13. The data for this supplement is not required to be filed
14. The data for this supplement is not required to be filed
15. The data for this supplement is not required to be filed
16. The data for this supplement is not required to be filed
17. The data for this supplement is not required to be filed
18. The data for this supplement is not required to be filed
21. The data for this supplement is not required to be filed
22. The data for this supplement is not required to be filed
23. The data for this supplement is not required to be filed
24. The data for this supplement is not required to be filed
25. The data for this supplement is not required to be filed
26. The data for this supplement is not required to be filed
27. The data for this supplement is not required to be filed
28. The data for this supplement is not required to be filed
29. The data for this supplement is not required to be filed
30. The data for this supplement is not required to be filed
31. The data for this supplement is not required to be filed
32. The data for this supplement is not required to be filed
33. The data for this supplement is not required to be filed
34.

35. The data for this supplement is not required to be filed
36. The data for this supplement is not required to be filed
37. The data for this supplement is not required to be filed
38.

Bar Codes:

Sy Spemen Beemen Genter 9 |II| II ||| I| ||I I| I|| |II || |II |I ||I || II| |I ||I I| I|| || I|I |I ||I || II| II| II|
3 1 5 17 17 2 0 2 5 4 2 0 0 0

oo Guaranty e Besmen Genter = |II| II ||| I| ||I I| I|| |II || |II |I ||I || II| |I ||I I| I|| |I ||I || I|I || II| II| II|
3 1 5 7 17 2 0 2 5 2 4 0 0 0

o e S Bpmenes S Bomment et |II| II ||| I| ||I I| I|| |II || |II |I ||I || II| |I ||I I| I|| II ||| |I I|| || II| II| II|
3 1 5 7 17 2 0 2 5 3 6 0 0 0

e S Romen e =2 |II| II ||| I| ||I I| I|| |II || |II |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II| II|
3 1 5 7 17 2 0 2 5 4 5 5 0 0

o R S Bosmen fenter 22 |II| II ||| I| ||I I| I|| |II || |II |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II| II|
3 1 5 7 17 2 0 2 5 4 9 0 0 0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0
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16.

17.

18.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE IOWA AMERICAN INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

T 7T 2 0 2 5 8 8 5 0
T 7T 2 0 2 5 4 0 1 0

Premiums Attributed to Protected Cells Exhibit [Document Identifier 385]

Reinsurance Summary Supplemental Filing [Document Identifier 401]

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

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

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

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

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

Exhibit of Other Liabilities by Lines of Business [Document Identifier 570]

Market Conduct Annual Statement (MCAS) Premium Exhibit

[Document Identifier 600]

Credit Insurance Experience Exhibit [Document Identifier 230]

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

Accident and Health Policy Experience Exhibit [Document Identifier 210]

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

Cybersecurity Insurance Coverage Supplement

[Document Identifier 550]

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

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]

3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
3 1 5
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7 7 2 0 2 5 5 7 0
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7 7 2 0 2 5 2 3 0
M TS
7 7 2 0 2 5 3 0 6
MOV
7 7 2 0 2 5 2 1 0
MV
7 7 2 0 2 5 2 1 6
M Vv
7 7 2 0 2 5 5 5 0
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0
IR
IR
T
7 7 2 0 2 5 2 2 3

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
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
0

0
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0
0
0
0
0
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0
0
0
0
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