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Thomas A Troyer , President & CEO George Bixler Jr , Secretary
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DIRECTORS OR TRUSTEES
Robert Eugene Aschliman George Bixter Jr Paul Bentrager Donald Dravenstott
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State of e Ohio,

County of Wayne. eSS

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assels were the abselute property of the said reporting entity, free and clear from any liens or claims therecn, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
liabilities and of the candition and afiairs of the said reporting entity as of the reporting period stated above, ard of its inceme and deductiens therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Acecunting Practices and Procedures manual except to the extent that (1) state
law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their
infarmaticn, knowledge and belief, respectively. Furthermare, the scope of this attestation by the described officers also includes the retated corresponding electronic fling with
the NAIC, when reguired, that Is an exact copy (except for formatting differences due to electronic filing) of the enclosed statemant. The electronic filing may be Zequested by

various reglw to the enclosed statement. M / ZL S
— A poer (o 2
/ ﬁﬁ’royer Geor er Jr [ Jarries Peter Suter'
regident & CEQ etary Treasurer

a. Is this an original filing? Yes (%] Ho [ ]
Subscribed and swormn to before me this b. If no:
Tth day of August, 2025 1, State the amendment number
2, Pate filed

3. Number of pages attached

felanie Ger, Notary Public

April 18th \2026

MELANIE J ALGER
Notary Public
State of Qhlo

My Comm, Explres
April 18, 2026
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www.insurance. ohio.gov Electronic Filing Authenticity Affidavit

Ohio Domestic Insurers Only

Company Name: Mennonite Mutual Insurance Company NAIC No. 17299

We, the undersigned executive officers of Mennonite Mutual Insurance Company (herein

referred to as the "Company”), an insurance company organized under the laws of Ohio, hereby certify that the documents indicated
below by an “X" were filed electronically with the National Association of Insurance Commissioners (“NAIC’) and that the electronic filing
or filings, including “.PDF” filings, are exact copies of the original documents, except for formatting differences due to electronic filing.
The original documents are maintained in this Company’s office and are available for inspection upon request by the Ohio Department of
Insurance for at least five years following the date of filing. An executed, notarized NAIC Annual Statement or Quarterly Statement jurat
page or an original, notarized signature page (if this filing relates to a supplemental filing without a jurat page) attesting to the accuracy
and authenticity of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule is attached to this
Affidavit.

Company Type: [] Fraternal [] Title [M] Property & Casualty [] Life & Health [J] Health [] Other

Applicable documents:
[L] The documents referred to in the General Instructions to the NAIC Checklist as “Annual Statement Electronic Filing[s),” which include

“the annual statement data and all supplements due March 1, per the Annual Statement instructions. This includes all detail investment
schedules and aother supplements for which the Annual Statement Instructions exempt printed detail.” Date of filing with the NAIC:
[ An original jurat page is attached.

[] Original filing. [:_I Amended filing.

[0 The documents referred to in the General Instructions to the NAIC Checklist as “Risk-Based Capital Electronic Filing,” which
“includes all risk-based capital data” due March 1. Date of filing with the NAIC: . [ An original, notarized signature
page is attached.

[ Original filing. [] Amended filing.

[ The documents referred to in the General Instructions ta the NAIC Checklist as “Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Statement Instructions.” Date of filing with the NAIC: . List of supplemental
documents included in this Affidavit:

. [] All original notarized signature pages are attached, as applicable.

[] Original filing. [] Amended filing.

W] The documents referred to in the General Instructions to the NAIC Checklist as “Quarterly Statement Electronic Filing,; which
“includes the complete quarterly statement data” due May 15, August 15, and November 15. Date of filing with the NAIC: %[ IE!ZRS i
W Original filing. [] Amended filing.

[l The documents referred to in the General Instructions to the NAIC Checklist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit' due May 1. Date
of filing with the NAIC: i

[l The documents referred to in the General Instructions to the NAIC Checklist as “June. PDF Filing,"” which includes “the Audited
Financial Statements” due June 1. Date of filing with the NAIC:
[] Original filing. [] Amended filing.

—/Z: Date 8/7/5.5_’ %&W Date 8/7/25 4 @ Date 6 7 2{

/%Fh/omas Troyer ., Scott Ezzo George Bixler

(Nam (Name)
(Titiey* President & CEO (Title)* y\]CE President of Finance (Titley* Secretary

MELANIE J ALGER
Notary Public

Melanie Alger
State of Ohio

*Signers must be principal executive officers of the Company (Chairman, Presi o 5Y) My Comm. Expires
' April 18, 2026

Notary Public

Accredited by the National Association of Insurance Commissioners (NAIC)
INS7240 (05/2017) Page 1 of 1



