PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

1 O
ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

Maine Employers’ Mutual Insurance Company

NAIC Group Code.....1332, 1332 NAIC Company Code..... 11149 Employer's ID Number..... 01-0476508
(Current Period) (Prior Period)
Organized under the Laws of Maine State of Domicile or Port of Entry Maine Country of Domicile  US
Incorporated/Organized..... November 13, 1992 Commenced Business..... January 1, 1993
Statutory Home Office 261 Commercial Street..... Portland ..... ME ..... US ..... 04101
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 261 Commercial Street..... Portland ..... ME ..... US..... 04101 207-791-3300
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 261 Commercial Street, PO Box 11409..... Portland ..... ME ..... US ..... 04101
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 261 Commercial Street..... Portland ..... ME ..... US ..... 04101 207-791-3300
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address WWW.MEMIC.COM
Statutory Statement Contact Eileen M Fongemie 207-791-3330
(Name) (Area Code) (Telephone Number) (Extension)
efongemie@memic.com 207-791-3469
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. John Thomas Leonard President & CEO 2. Daniel Joseph McGarvey Chief Operating Officer & Treasurer
3. Michael Peter Bourque Sr Vice-Pres External Affairs, Secretary 4.
OTHER
Catherine Flaherty Lamson Sr Vice-Pres & Chief Admin Officer Gregory Grant Jamison Sr Vice-Pres Underwriting Operations
Jeffrey David Funk President Northeast Region Edward Lucas Austin Il President Atlantic Region
Karl Van Siegfried Sr Vice-Pres Loss Control Matthew Howard Harmon Sr Vice-Pres Claims
Catherine Theresa Duranceau # Vice-Pres Underwriting Matthew Joseph Holbrook # Vice-Pres Information Technology
DIRECTORS OR TRUSTEES
John Thomas Leonard David Mark Labbe Gregory William Boulos Meredith Nancy Strang Burgess
Katherine Maxim Greenleaf Jolan Force Ippolito Sara Catherine Longley Lance Avery Smith

Robert Dale Umphrey #

State of........ Maine
County of..... Cumberland

The officers of this reporting entity being duly sworn, 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 assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, 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 condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting 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 information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
John Thomas Leonard Daniel Joseph McGarvey Michael Peter Bourque
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President & CEO Chief Operating Officer & Treasurer Sr Vice-Pres External Affairs, Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This 25th day of February 2016 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)....vvvvererrerreereeereeieessssesseeessesssesssseesssssssssssssssssssssssssssssssssssnns | snesensesssans 462,927,310 | .oveoreeerernerrseceneennes | e 462,927,310 | ooveoveenne 457,618,093
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS. .......vveiricrecrere et nsienes | ersenienene e esiens | srersiensi e enes | e (VN O
2.2 COMMON SIOCKS. ....verrrreeraersareessressnessseesssessseesssssssesssssssssssssssssssssssssssssesssssssnnne | cessnssssanees LA ToIER 710 R [ 262,669,840 | ..oovvevnve. 258,416,690
3. Mortgage loans on real estate (Schedule B):
31 FISEENS oottt sttt stenes | sreneessessentsssessentnsestenes | sessesesseessestensnstensnntnsnes | eesesteneessentene e srensanaaees (U1
3.2 Other than firStHENS.........ccvueveririiierererersesesssssi s ssssses | cessesssensssessesssessseness | ersesssesmessssessesssenses | cereessseessessnesesesenns (U O RRN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......eecvivieeeveicte ettt esste st esetesessssesesassssessssessssssssnsssenans | cetesessesssissssessesesessssssnas | sevessesessssesesssssssssssenseses | severessesesessesssessesesesenad [0 [T
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....9,041,739, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SCheAUIE DB).........c.covrrirrrriniinrineieeissesisssssessesssssssssssesssssssssssssssssssssssssss | semssssssmsssssssssssesssssessons | cosssesssssssssessssssesssssssssnsss | sessesssssssssessssssnsssssnsnn (01 U
8. Otherinvested assets (SChedule BA).........c.ccvieeieiccieeiceess s sessessssessssessenses | cossessssiesenes 19,967,788 [ ..ovveeieereeeeeieeeiens | e 19,967,788 |...ccovvvernnes 18,368,663
9. RECEIVADIES fOr SECUMHIES........vuurveerreecrisricrieieiiieireeesee e nsenines [ seessnesnesnsssesssesssssssneess | eressessenssesssssisssiesienses | oreeonessnesenessessssssense (U1
10. Securities lending reinvested collateral assets (Schedule DL)
11. Aggregate write-ins for iNVEStEd @SSELS...........cciviveieiciieie e | b 14,354,399 | oo (V1N I 14,354,399 ..o 14,141,709
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cvcveveveerneerereereeeeeseeieeeesssnens | cvvvrereeiens T73,312,417 | oo, (V1 I 773,312,417 | v 761,328,658
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).......cceeveereieiereiceeiniieeiens | e | et sseseseseees | eeeresssenssesesesesesessens (01 [OOSR
14, Investment income due and @CCIUBM.............c.vueveveevcveveeeeie et | creveeressessesans 4,387,762 [ oo [ e 4,387,762 [ .coveeevernn 4,477 917
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | oeeervereirinees 7,270,879 | .oveverernnn 1,571,066 |......ccccveee... 5,699,813 |..ccovrvirrrnnd 6,156,778
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)........c.cceevevees | covererrerrennnns 43,026,380 | ....ccooerercrnne. 82,688 |.....ccvvvnn 42,943,692 |..coovrrrnnnn 39,228,157
15.3 Accrued retrospective premiums (§$.......... 0) and contracts subject to
redetermination ($.......... 0) ittt | renssenssess st enssnsensss | seessessssssessess s enssensees | sersensiesss s (0N
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccceuiveieeieveieesie e sesissssens | erseesessessesessenns 580,619 | oo [ oo 580,619 | ..ovevererinne 761,154
16.2 Funds held by or deposited with reinsured COMPANIES............cccvevevriviereeresiieens [ e | e | e (01 [OOSR
16.3  Other amounts receivable under reinsurance CoONtracts...........ccovvereerenrenrinens [ v | | e (V1N PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........cveveviveicieeceeceseeseseeetesesees | e ssssssesnsess | eeeesssesesssssesessessenens | eevessesssessissssssssessssnees (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon..............cccoceeee [ cevveveeccreinnee. TAT8T4 | | e 7179874 | 5,639,115
18.2 Net deferred taX @SSEL.........ccvieieicieieece ettt ssessssns | evsesesssnsinaes 12,883,749 | ..o | e 12,883,749 | 11,427,134
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvvevciereiereeeese e tessesssenes | crereesessesesissssssssssesenseees | eveerssesiesssssesissessesens | oeveesesissessessssssesessnnan (01 T
20. Electronic data processing equipment and SOftWarE.............ccceuerveveierereereeeieeesisien | ceeieieiseiennns 3,405,756 | .ccovererernnn 1,775,660 |.....ccoeveee. 1,630,096 |.....ccocverinnene 757,640
21.  Furniture and equipment, including health care delivery assets ($.......... (1) USSR IR 6,561,739 |..coocereneand 6,561,739 | oo [0 [OOSR
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccocveeeees [ e | | e [0 IR
23. Receivables from parent, subsidiaries and affiliates..............ccccvveveverereeercereeiieeeees | eeeieieieinns 2,656,206 | ..oovvvrrereerennns 445180 | .ovvereererenne 2,211,026 [ ..coovvvrrererrae. 655,979
24. Health care ($.......... 0) and other amouNts rECEIVADIE..............cceuevieriereeeeeiieesiceeiens | e [ eveeersseesesesesesssesseseseses | cevevesereseeeses e seseesened (01 [OOSR
25. Aggregate write-ins for other than invested assets..........cocvcveeeicicccveeieceeeeeeeeies v 1,289,419 [, 1,289,419 [ oo (L 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuurverrrrerriererineriessieesesesssesssessssesssssssssessssssessses | conresseseens 862,554,800 |......ccoeeveenn. 1,725,752 | oo 850,829,048 | ..o 830,432,532
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccee | vovrveierieicnisieiereieiies [ | v (01 T
28. TOTALS (LINES 26 ANG 27).......corrveerrerreeereeerneeseeessseessseesssesssseessssssssssssassssssssssnssssasssses | eoneessneeeens 862,554,800 |................ 11,725,752 | .o 850,829,048 | .............. 830,432,532
DETAILS OF WRITE-INS
1101. Other investment in MUtUAl fUNAS...........ccocviveieieicee et [ v 14,354,399 | ..cooveeeeeeeeieeeeees | e 14,354,399 |...cccovvverneee 14,141,709
1102, ettt | eesteens st enst st enens | ertseest ettt eest e | eestenes et (U (O
1103, Rt s | eesteens st enst st enens | crtseees ettt | eenteees et (U (TR
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccoevveveeeeeeeees | covveveeereeeeee e (01 [P (01 T (01 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......cocvceesivrsiicnsiiriiicssiniiienes Lo, 14,354,399
2501, Prepaids and Other @SSELS..........cccvicviiiieiiceeeeteeeee et essse s | creviesesisesenens 1,289,419
2502, oottt nnins | sresiinenn s esstenniens | seerineseesn st | s 0
2503, oottt ennins | sresisneni st enstenniens | neertesinen s | s (U (R N
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cceveveveeereervnieees | covevereiesieeeiesssessnaan (01 O (01 (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......ccoocecvvvvnscccsiicrriicssicssiies | e, 1,289,419 | . 1,289,419 | o) 0 i, 0




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. LosSeS (Part 2A, LINE 35, COIUMN 8).......vuiecieiieieiceeeeeeetete ettt ss st sae s s sa s s benss s sansns | sresissessesassanes 304,131,102 | .ooovvevvrernes 293,646,012
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........c.ovorenrerenninrnmnsirnrnnes [ corerrinsnsesenssnsessessssesssssess | coneeeressesssesssssssssssssssesesenns
3. Loss adjustment expenses (Part 2A, Line 35, COUMN 9)..........cviuiuiieiiiiirieiee ettt ssbe s sses s ssans | evessessessesesanss 44,044,489 | ..o 41,241,516
4. Commissions payable, contingent commissions and other Similar Charges.............cocuiueieiciceieieeeseeee e esveniens | covrissiesesessesienns 7,236,628 | ..coovvvreieinne 5,491,871
5. Other expenses (excluding taxes, ICENSES @NA FEES).........uururuurirriiririireirrieeieise ittt ess et sse sttt stestnens | soesissssessnsssnssns 24,529,960 | ...oovevvvrerreene 23,681,828
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.vcvvvcueveeeiceeiceeteeeeee et ees e sesensssesenns | serveeesesesseeesesns 2,040,829 | ...oovovinns 1,768,217
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))........cocvuererrirernieeiieereeeeresseeens | s esesesesesens | ceseresesee e eses s sees
T2 Nt deferred taX HADIIY..........ccccveveicecis ettt sttt s bbb sse bbbttt ensessesantssassessnsssensenes | sressessesnsnstessessesessessessnsnans | sevssssensesessnssnsesses st esaessesas
8.  Borrowed money§$.......... 0 and interest thereon §.......... 01ttt a st ss st ns st nsnssentnssestens | ertersestensen s st sssententnses | eereeseene ettt eestanes
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....979,208 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §......... 0 for medical loss ratio rebate per the Public Health SErVICe ACH)...........cocuveiveveereeeeeeeeece s eevesssens | eeveesesssesnnns 70,603,461 | c.ovvvveerrinn 65,822,466
10, ADVANCE PIEMIUM......vvvecvicveiiese et s st stes s b es st s st se st s s bbb s s s ss st sbes st s s s s e b s st ess et et sben s ben b s s ssesass st antensesansanes | eebessessesansnsesens 1,622,915 | oo, 1,424,820
11.  Dividends declared and unpaid:
101 SHOCKNOIABTS ...ttt s s8££t s et sent st e ssens | 2buetsnesstnssessestanssnssessanssnssns | sesessassssesnssanssnesestenssessnssenens
11,2 POlICYNOIAETS. ...ttt e s e s st sb st ssentans | fentunssestensnnssnesen e eneesnes 39 | o
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........curuureururrerreereerirreereereereee et eseeese st esssessessssssessens | coeesessssssssessnees 1,098,104 | coovveeceiae 777,035
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........coiiriirnneseneissiesiseisssesessseess | setseiessessnsiesssssssssessssesssesss | seesssssessssessssssessessssssssessases
14.  Amounts withheld or retained by company for aCCOUNt Of OTNETS..........cccuciicviicceecee ettt sesens | cveressesesesesenaeeas 1,797,434 | oo 2,189,147
15. Remittances and itemMS NOt AlIOCALET.............ccuuuiiuiiiii bbbttt [ Heebb sttt | ceniienb et
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 8)..........cccevieniiieiceeeicesecesiee e sessesesens | cevisesssesssiesessessssssesssssesesss | esiesssessesessssessssssesssssessssenns
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES............c.ccveveicrreeese ettt sestesssees | ertesessessenesssesssssssssesessessenes | svssesssssesssessessesss s sessssseses
18, DIAftS OUESTANGING......cvveeicveceetcee ettt ettt b ettt s et b et s s st b st ettt s sasaebesssnsnntesansssanes | ertessssntenssssessnssnsessesesntenes | srsesssessessesestenses st s antenes
19.  Payable to parent, subsidiaries and @ffiliAtES..........c.couvieiiiiiiieeeeeee ettt tnes | erteseseeten s sess s sestes e sentenes | sresessestes ettt enaenas
20, DEIVALVES. ...vvurvevereeiseissessessssssessessssssssssess s st st ssessessassses st e s e s s es s sseesae s e £ 2 SE e £ AR e st n Rt nEen s e nsens | entunssessentnsestent et st st e ssnns | estensanssessen sttt sentns
21, PAYADIE fOF SEBCUIMHES. .. ..vurvurvrrerieiseissseeieesssesess st se et st sss et sss st s st s s e £ s £ Rt s e b ses st et nssentns | ensuessnsssssnssnssensnssnstensnssnes | sressessusssnssassnssnssansnsnnssnnsans
22, Payable fOr SECUMHES IENAING.........urieiereriiierire ettt s st s st en s st ensns | estuessnssssssssnssantnssessansnssnes | cressessnsssnssessnsssnssantnesnssensas
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.rurieruririeeeieiseeeseire et se ettt se st s s s ss st sesess st sessestens | eetsesssessssssessssesssssessessnsnnes | ressesssssnssessnsssnessnsssnnssnssne
24. Capital notes $........... 0 and interest thereon §......... 0ttt sttt st [ Hrenstee st sttt ettt ensis | nettiees ettt
25, Aggregate WHte-iNS fOr lIADIIIES. ...........ccovuiveiieicieiecteese ettt s s nsessesssenses | sississessessessessssensas 364,770 | oo 531,215
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25)..........cccueiiieieeeeeeeeeee e seneesenens | ceveressesessesens 457,469,731 [ oo 436,574,127
27, Protected Cell IADIIHIES............riiriiiieiiei bbb | eninrieni s | s
28.  Total liabilities (LINES 26 @NA 27)........c.overerrrireririemieeiesiesssssssseess s eesssesssesss s ssess sttt sssesssesssssesssessssesssnessssenes | evsersnssseesssenns 457,469,731 | oo, 436,574,127
29. Aggregate write-ins for SPECIal SUMPIUS FUNGS........ccvviuiieeiciicreieice ettt sttt sae s b s es st st st bessssansanes | srsesesessessesssenssssassesnsnneas 0 [ 0
30, COMMON CAPIAI STOCK........cvveeveviceiesceeicicct ettt ettt bbbt st s st s s s sss s st essss et sssensesassnsssasssssnssssessnsnsnes | sressessesnsnssessesnsssesssssnsnsns | sesssssessesessnssssessesensensesseses
31, Preferred CAPILAl SLOCK.........ccviveevevcteisie sttt sttt sttt s bbb asss st sa st s bassensesaessnssnsessessnsas | sressessesnssstessessstessessesenssnans | sesessstenseseesn st s et eneenae
32.  Aggregate write-ins for other than special SUMPIUS FUNGS..........cceviviiiircieceeeeee ettt sssese s sssssassees | sessessessesssnssenees 1,422,712 | oo 2,018,100
33, SUIPIUS MOTES. ... vueeerieiicicie ettt E 8 ss e R e E et sen s st | entsnssessente s estent et e st st e ssens | estensanssnssen sttt sentns
34, Gross paid in and CONHDUIEA SUIPIUS...........ccuveveeicirieeceiccreese ettt bbb ssesss s ssstesnsnsensens | sessessessesssssenees 3,180,808 | ..coovverrrereie 3,180,808
35, UNQSSIGNEA fUNAS (SUMPIUS)....curvrerererrereirereeisreseseseseesssssessessess s sse st et ess s ssess st sse st st s ssessssssessessssssnssassssssessasssnsssssensnssessessns | sessessesssssesans 388,755,797 | .oveverrreenes 388,659,497
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... )ttt sttt | Sbebee st et ss et bs sttt | Shsess sttt ettt
36.2 ...l 0.000 shares preferred (value included in Line 31 §......... )ttt ettt ettt neens | shneisns st sen sttt | chrent et
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN 39).........coeieeiieereeceeecesee e esessessses e esssssens | sresssessssessenens 393,359,317 | oo, 393,858,405
38.  TOTALS (Page 2, LN 28, COL. 3).......ccuiverirerirrieieiririneceiessisecsiseseseessssessssesissesssasssesssssssssessseessesssssesssnessssnesssnssssssssessssnesssnes | coneroessssnsseons 850,829,048 | ........ccooeuue. 830,432,532
2501. 364,770 531,215
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........cvuriinririniinrieiesissieiesissieessssss e ssessssssssess s ssssssssssssssnssns | stseessssessssssessesssssessessnsa (01 ST 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIiNE 25 @DOVE).......cuiereireriieireisiisisssessesess e snssse s ens e sensenssssssssns s s snsssssessensssssssssnssnes | eossssssossansssssessseas 364,770 | oo 531,215
2 OO OO OO OTSSSRTT DOUOTE OO RS RTPTIY DESOTR TR
OO OO PSPPSR DOUOPE O OT OO SRRRTIY DEOOTR TSRO
0 OO OO SO PO PT PSR DOUOTE OO RRTRTIY DO
2998. Summary of remaining write-ins for Ling 29 from OVEIfIOW PAJE..........ccucuiviieeiiiiteiee ettt sssnns | svresssissesse s ssnae (01 SRR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE).......ciuiiiiiiiiieieiitciiteieieeetetstees et ssesesesecaesessesssessesensssessssssessssssensssesessnnes | crereneressnsesessnneseneresssensersld | eessesesisssssessesessesesssnsasnes 0
3201. Deferred unrealized gains on bonds transferred to subsidiaries
3202, RS R S R S Rttt | Herees ettt [ ettt
3203, RS RS R bRttt | Hesees ettt [ ettt
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........ceviviieeieiicreeetseee sttt sss s es s sessns | evssessesssssssesssssessesessessenes (01 T 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiNE 32 DOVE).......vivuiriiiieiiesisiiesisisssisissiess s sssesess s sssenssnsssssssnssnsssssssensssssssssnssnsssensas | srssssssessnsssesseses 1422712 | oo 2,018,100
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINg 35, COIUMN 4)........coiiieieieeiieieecisctess e esisses st sssesss st sesas st ssesssssses s sansssssssessnsns | cersesssssenssssasens 143,667,494 |.....covvvvrvernn 139,421,100
DEDUCTIONS
2. Lossesincurred (Part 2, LiNg 35, COIUMN 7).....c.cveiiiieiieicesees e tsstes sttt ses s ssssessssssssssesssssssssssssssssssnssssessesssnsens | evessessessessessesnsas 90,735,331 | oovevveeeereinn 84,584,947
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......c.iiiieieicriiesiesieisseses et ssssssssssssssssssessssssesssssssses | evessessenssssssesienes 16,648,837 | cooovvevevverrieinns 18,423,162
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) ..30,643,148 | ..o, 31,172,463
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LINES 2 thrOUGN 5)..........c.cuiveieiciiieesie ettt ses s sssss s sssssssessessssnsns | sessesssssssssssenees 138,027,316 | c.cvoveveeeireinee 134,180,572
7. NetinCOME OF PrOtECIEA CEIS........u vttt sttt s s st s s st s snssans | eessesssssssssenssnsssssensssssnssanssnssnes | sessessosssnssessanssnssessanssnssassansnees
8. Net underwriting gain (Ioss) (Line 1 mMiNUS LINE B PIUS LINE 7)......ceruuriureriniirineineereiineeneie s ssesssssesssssssssssssssssssssssessssssenss | sesseessssssnssssssnsenes 5,640,178 | oo 5,240,528
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17).......c.cucviveiiieiiriieeieseteeee s ssssessesens | evesesissssseseesienns 19,069,241 | oooovevvreiinne 19,307,149
10. Net realized capital gains (losses) less capital gains tax of §.....1,420,336 (Exhibit of Capital Gains (LOSSES))........cc.crrrverins | coserssssissssiiiasiines 3,629,067 ....10,149,014
11. Netinvestment gain (I0SS) (LINES 9 # 10).....cuuiuiurirriiriiriecieereeeetsei ettt bbbt bbbt entenes | essstseesessasssnesnes 22,698,308 ....29,456,163
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....201,187
amount charged off $.....240,320).........cccc.eevveerrurrrreesieseiesssssssess s (39,133) | cvvvererrrrirernrereireenns (103,266)
13.  Finance and service charges not included in premiums.... ..186,384
14, Aggregate write-ins for MiSCEIANEOUS INCOME.........c.uevururrirrerireiiceneire it eese e se s ses st et et see st s s ssess st ssessestnssessensensnsses | fesssssssssssssssssssassssssasssnsssesanes 0
15.  Total other iNCOME (LINES 12 thrOUGN 14).......ce ettt ettt sttt estens | _sntssssssssnssnssesssnsasesses 147,251
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15).... 28,485,737 | v 34,781,575
17. Dividends to policyholders 18,000,000 |..oovvieireriiicinnnes 18,006,331
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)......vueiiicriecceeieeeecee ettt ettt sae st s sttt ssssesensesssensesenans | evesisaesssessesessnsens 10,485,737 [ coveveeeece 16,775,244
19.  Federal and foreign iNCOME tAXES INCUIEM...........c.ceicvreieieeieiecteseee ettt ssess st en st sassss s sessssassesssnssssessssnsenses | cresssssisssssssessnsaneas [ENLT)] — (1,543,402)
20. Netincome (Line 18 MiNUS LiNE 19) (0 LINE 22).......cuvueveierieeeceieeieisie st tesses s sssssssssssssssssessssessssssssssssssssssssssssssssseses | eovsesensessesssensenes 11,071,486 | ..o 18,318,646
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........ccovevvereereeriereereeersieeeesssnens | covveieieseesenenes 393,858,405 370,882,332
22. NEtinCOME (fIOM LINE 20).........cvieeieeicicieis ettt sttt bttt st s sttt s st s st s sttt en et baes 11,071,486 18,318,646
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(3,036,794)........ccoveeremrnreinrimneseesseineeiesns | ceeneriseresssssseesiens (4,449,943)| oo 7,855,962
25. Change in net unrealized foreign exchange capital GAiN (I0SS)........cvwrirerirnrerrinirnsisrieensesesssessssessssesssssessessssssessssssssessens | sessesssssssssssessssssessessssssessasssnsss | sessssessosssssessassssssessasssessessansns
26.  Change in Net dEfErmed INCOME 18X ......o.iiurerrierieis ettt sttt st b st (1,580,179) [ .ooveeerreereierrns (1,351,431)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)... ..(4,945,064) | . .(1,903,306)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1)......covuiuriierririnieeeineereeseeseeessisseseseesses | seeeesnsessessssessssessssessssssessassnens | sessesessessessessssssssessssssessessasenns
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........ccviviveiiiieieieice ettt s st ss st ses st ssastenes | sestesesssesssetesessesesensesessssesessess | tetesissesesissesessesesessesessssebenantenas
32. Capital changes:
3201 PaIH IN.eiteietcci ettt bbb R e Rt s bbbt s s st bae st saesaentas | nebiesaesbe s st s st st baes st ses | sbesiestes s st es s s e n bt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin........
33.2 Transferred to capital (Stock Dividend
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).. v [
37.  Aggregate write-ins for gains and 10SSES IN SUMPIUS.........cuuruuririueerrieieeieiteeireese et ssesees sttt ssessss e ssessessssessensnes | stsssssssssssssssesssssseees (595,388) ...oveiieriiiisiinas 56,979
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccevurienenrinineninene s | erssessessessessissssenees (499,088) 22,976,073
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)........ccoveveevervemreeecces | cevvreeeeeereens 393,359,317 393,858,405
DETAILS OF WRITE-INS
0501.
0502. .
0503, oot
0598. Summary of remaining write-ins for Line 5 from overflow page.
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Other expense
1402. .
TA03. e ren
1498. Summary of remaining write-ins for Line 14 from overflow page... 0].
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 800VE)......c.iuiuiieeiciiciii ettt ettt ssssssenessssessessesssssnssssenes | shossessssessssssnssssessnssnsensessesanes 0
3701. Deferred unrealized gains on bonds transferred t0 SUDSIAIANES.............coevcuieieiieeicieecee e
3702.
3703, ettt
3798. Summary of remaining write-ins for Ling 37 from OVEMIOW PAGE..........vureiriereiriiecireieeieise sttt ssssssessessentas | eeesessessessssssessssesssnssesesseseses
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @D0VE)........uiiuiiiieieicisieste sttt ensesssss st ssesssss s ssensnsessenssnsss | essossssssesssssssssssnsans (595,388)
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 145,244,435 | ......covvvveie 139,142,387
2. Netinvestmentincome..... ...20,662,547 21,383,126
3. MISCEIIANEOUS INCOME.......ouriumiiniiiiiii bbb |_otisiss s 147,251 [ o, 84,885
4, Total (LINES 1 HIOUGN 3)....ouuireeriiireciiceiieeeise sttt st sttt esnns s sentsens | sesssssesssnnsssanees 166,054,233 | ..oovvvvvveeene 160,610,398
5. Benefit and 10SS related PAYMENES. ..ot sttt saess s s ssensesassans | sestensssssssssnssneas 80,069,706 | ....ccovevvrrrenns 80,905,300
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c..cevecvevcreeiieeeeceeieeteeeeeeens [ et eeeresenes | ereeeeies e aans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........ovururireininrinierrsieessssesesseseesess s ssssessssesssessenes | sessessssssesssssnsenns 42,129,443 | oo 45,944,811
8. Dividends paid t0 POIICYNOIABTS.......c.ccvueveiicrcicteteece sttt ettt b bbb s et s ae b st st et s s st enanbens || evessesssinsesasaerenes 17,999,961 | .ovoviveeiieins 18,006,331
9.  Federal and foreign income taxes paid (recovered) net of $.....1,420,336 tax on capital gains (I0SSES)..........cccoevverrrrererrrennnn. 2,375,346 | oo 4,218,813
10.  Total (Lines 5 through 9) 142,574,456 ...149,075,255
11. Net cash from operations (Line 4 mMINUS LINE 10).........ccururimriuriieniieieiinee ettt sttt nssestans 23,479,777 | oo 11,535,143
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. oottt ettt | reeernenteeeeaes 109,888,270 | ...ovvorrerrernn 69,375,192
12,2 SHOCKS. ....vvvveveeereresiser ittt nnns | erebeenes e 17,645,156 | ..cvovericrrinnn 29,681,567
12.3 MOMGAGE I0BNS.......eorererirecieiriseie ettt b s8££ s et ens st et sentes | siesssssnssnsssnssessanssnssnstensnssnsss | sesessessasssnssessanssnssenteneessentas
12,4 REAIESIAE ... | serbe e | e
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MiISCEIIANEOUS PrOCEEAS..........cvviecvicecieieete ettt ettt ettt ae s bttt en st s saebesssbesessesessssesesassssessnsesssassesnsesesnss | etesisesesssesssnsessssnsesansesennnes | sressesssnsesessesessnsessssnsesansnsasans
12.8 Total investment proceeds (LINES 12.110 12.7).....cucuiueieiereieieieiseese et sssssse st sssss s ssstesaens | svsessssisssssesenes 127,533,426 | ...cocvvevrnnn 99,056,759
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt ettt | eeres et 116,000,487 | ..oovvorcrererirnn 87,024,482
13,2 SHOCKS. ... vvveereeerisesisee sttt nnns | ereseenss e 26,107,087 | ..ooovverrrirccrrnnn 20,630,403
13,3 MOMGAGE I0BNS........ocviiiieieiciiie ettt bbbttt bbb bbbttt s s bt nsess s s tentes | nevsbsnsessensesssssntessessssessensessens | sbresssesten sttt
13.4 Real estate
13.5 Other invested assets.... ..1,000,000 ..3,712,233
13.6  MiISCEIANEOUS APPICALIONS. .......veveeerercerrisrirseerere ettt sttt s s st st ss e s e ssessensessessns | eressssssssssssssssssssnsnssnnsansssssnses | sesssssssssssssssssssnsssssanssnesssaseans
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccveuierieieiiciseeee ettt ses s ses s ssssssssssesssnsens | snsssssssssssesenses 143,107,574 | oo 111,367,118
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOLES..........ovureriirrieriirrinineieesstsesessees et ssess s sssssssssessessessnes | setssssessesssssssssstesssessasssssessens | resseessssessessessessessesssessessasens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.ocviveierereiiesieeieiseese et essssessssssssssesesens | eevevssssesssissnnes (15,574,148) [ ...vvveererree. (12,310,359)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOES........vviivieicvctess sttt sttt sttt st st es st s s st ssssessssesnsasseses | sevestensesssssessnssssessesesessessessens | sresissessesssesessessesees et entensenas
16.2 Capital and paid in SUIPIUS, 1SS trEASUMY SIOCK.........c. vttt st st ssssessess s ssssssssessessssssesses | snssnssssessssssssssesssssessessansnsss | sosssesssssnsssessasssnssnssanens (777)
16.3 BOITOWEA fUNGS.......eveeeeeireeisrieei sttt | resien s st s | eeessesssees e st
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA)..........c.cuiviuiieiieeiceeeee ettt ettt s st sttt es s st s ssebesseaesnas | ssesessesssessesenanaas (7,296,052) | ..oovovvevicrnne 1,118,058
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cooovrrrrrrrenees | sevrirsissnsiisienees (7,296,052) [ ..o, 1,117,281
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......cccevvenrrrrnnenrrnnnne | ovrveirnerneenereinnenns 609,577 | oo 342,065
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING O YBAI.....eieeecteeee ettt ettt sttt n et s et e se b nsstesnssaessnastasansstessnassssansssansnts | eressesesissesesnsenas 12,783,503 | oo 12,441,438
19.2 End of year (LiNe 18 PIUS LINE 19.1).... .ot sse e s en st ens st ens s s st enssessensssssessenss | oessesssssssssanssssans 13,393,080 | oo 12,783,503
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Non-cash capital contribution 0f DONAS t0 SUDSIAIAMES. .........evurerrerreeririreirrireiecre st sssssssssssessens | sressnsesesssssssssesssssssssssessssssnsss | sessessssesssessnnens (13,818,544)
20.0002  Non-cash capital contribution of property t0 SUDSIGIAMES..........ciiiiiiiiiiiiiiesiss st sseesessessssesessessesssnssssesnsens | cressesssenssnssssssenssnsansesnsnsenses | sonsessesnsssensesenss (3,712,233)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. T s | s [ s | s | 0
2. ATTEA INES.....oveeeriiirie sttt | cisssssesinesinesssestenssensiensiens | sesisssnssnssnsssssesssenssnnsss | consbessnessness s sssssses | seeesienien s 0
3. Farmowners MUIPIE PEFl........v.evererrurerrirrieisrirrerseiesessisssssessssssssesssssssssssssseses | eernssessssssssssssssssessssssssnssens | sesessessssssessessssssessnssenssnssess | ssesssessssssssessesssssnssessanssnss | ssessssssessesssnssessasssnssessons 0
4. HOMEOWNETS MUILIPIE PETIL.......cviviieeieiieeisicte ettt ssseseseaes | ereeretesisseses e sssssesesssesens | cereresissesssesesssssesssesessnsens | etnveesesesesessssesesssesessssesenss | seeesssesesssesesssesesssesens 0
5. Commercial MUIPIE PETIL........c.cvuriieeieiree s seesssseesessens | ereessseseesessesssseessesssssessenes [ reesessssessssesssssssssessssssesesss | reeesseesnsseesessssssesssessnness | feesssssessessnsssessssssssnesnes 0
6. MOMGAGE GUATANTY........cveiicrcice et ssb s bsnes | ebsssebessssessssssesssetesssssesins | neressssssesssesesssssessssesessnsens | enseesesesesessssesesssesessssesenns | seeesisesessee e 0
8. OCEAN MATMNE.......ouiiririeiiiiiiiesisi it ni s ssnesins | stsississssssnssessssessssssssnsins | conssressiessesiessss s ssseses | strestessesseessissmisssesessessnns | sresnssssessnesssesssesssessensaas 0
9. INANA MAMNE........ceri et ssesssssestenssnes | eesnstessssssessasssssessanssnssnssons | sesessessssssessessenssessnssenssnssens | sessssessassnsnssessanssnssessanssnss | ssesssssessasssnssessanssnssnssns 0
10. FINANCIAI QUATANTY.........coiviieeiicrecce ettt be s rebesnsess | ebissetesissessssssessssssesessssesns | eeresssissessssesesssssessssesessnsens | eesessesssesessssesesssessssssesenss | sosesisesesssesesssssesssesens 0
111 Medical professional li@bilify = OCCUITENCE. .........c.evuruiirrireieireisrineesesesesseessesees | cenernsessesessssessssessnsssssnssns | eesessessssssessnssnsssssssssssssssens | sensssesssssssssessesssssessesssssnss | ssessssssessasssnssmssessnssnssns 0
11.2  Medical professional liability - ClaIMS=-MATE...........c..cccvvriereiereeieseceseeiesieeees | e sesssssesens | e sess e sessssens | cresssessessssesssss s s sessenes | erresissessesssssssssssessesensas 0
12. BAMNQUAKE. ......coveevecteecteee ettt sae st st esse b st tessnsens | etensetesessessssssesesnsesesnsesans | eerevesissesessssesssesesessesessnsess | stesesseressesesessesesssesesestesenes | sesesesesesessses et esensesens 0
13. Group accident and health
14. Credit accident and health (group and iNIVIAUAL)............c.cceeveievecreriienieecenes [ | eveereeesssesessesssesesssssessens | cevesiesessesssessessssssssessssees | sesesissessessesessessssssseesens 0
15. Other accident and NEalth..............ccoiriinieeeen | e | creeeeeiesesseesessenes | s | s s 0
16. Workers' COMPENSAtION...........cccceveiiieiiceceee e nnes | cveveseaesnaens 148,071,862
171 Other liability = OCCUITENCE.........cooveeeeceeveecteeeee et enesessssssnes | evevessetesenseses s 1,824
172 Other liability - ClAIMS-MATE........c.ovverrrrrieirreere s | sresssssessesesnsenans 374,803
17.3  EXCeSS WOTKErS' COMPENSALON. ........cvovieeviicicieicteeece et tessesesensees | ceeteviseissessesesssesesesseseseaes | esestesesssesssssesessesesessesssens | eeresessesesessesssessesesesesesinsess | sresesesesssssessesesssesesnans 0
18.1 Products liability = OCCUITENCE. ......curuierireiecireiriesiss et ssessssesssesssesses | cesnesesssssssssessssssesssssssssessens | seressessnsssessessesssnsssssesssssens | seesssesssssssnsssessassnssessansnes | soessssssessasssnssessessnnssnssns 0
18.2  Products liability - ClaIMS-MAGE..........cccueeiieiiiceeeee st | creiesieeisisese e ssseses [ essressssesesssesessssesessssessses | eevesisresesssessssssesesesesesnaens | ereseresiseses e s en e esen e 0
19.1,19.2 Private passenger auto lIADIlity..............cccoccveiciiieieieicesiecseiesiesie s | ceretesiese s ssssesseses | cesessssessesssssssesssssesessssesss | srvssessssssesesessessessessssssens | esessesesess e seens 0
19.3,19.4 Commercial QULO ADIIILY...........cccrrvrerrririnrriessrss s sssssssssenes | sessssesessessssssssesssssssssesssnsss | sessessnsssessessssssesssssssssssesses | sessesssssssssssessssssssessssssnsses | sssssssessnssssssssessasssssesens 0
21. AULO PRYSICAl AAMAGE.........cvoveecricieietceeeecere et es et sessesesensens | cvevesisesssessesesssesessssesesseses | esetesessesessssesesessessssssesssns | eevesessesesissesssessesessssessssnsess | svesesesessssssssesesssesssnans 0
22. AIFCTATE (Al PETIIS)..... oot sesse st sssssessensssssesses | sessessssssnssessssssnssssssssssssessas | sessessnssssssssassssssessassnssesss | sessessessessssssessessnsssnssnsssnsnns | sesessesssssossessesssssnssesens 0
23, FIABIEY. coovveoceeec et | stssi sttt | sttt enes | sereseens s enstes | et 0
24. SUPELY. ettt ettt s bbbttt s et | Hressntetess st et st et eetessenes | reesesteeenessent et st st st ntsenes | eetensessentnes st s tne st ensnens | feeteetestene st snes 0
26. BUPGIANY @NA theft..........cooveecceececcese e ssstesesssens | eoerssssesssissesseses s sessssssssees | cevessesssssesesssssssessssessessssees | sreseesessesesessssssessesenssnsenes | seresessiesesese s esees e nas 0
27. BOilEr @aNd MACKINETY........cvcveiicteicteeicee sttt tes sttt sesesesasassnes | etessetesessesessssesesssesessnsesens | eeeresessesesssesssssesessesessnsens | cevessesesesesessesssssssessssesenes | sereresssesessssesssssesessesens 0
28, GBI eerceeeeeseeer ettt sttt nnens | seessseestnest st nestesssans | wrseessseesseessnestsnsssnnssenes | seressnestseesssensssesssensssesstas | eereessseens st eesrnnes 0
29. INEMNALIONAL ... | ot [ s | s | s 0
30. WVBITANEY ..ottt sttt bbbt | ressentseessentseeessessesssnssenes | reesestasesssessessessessantsnssesss | retressessantsesessassnenstensnens | feetasssestessnsssnsseseenseeanes 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability..............cccooeveeieeereeeeiceieeiens [ [ e | e | e 0
33. Reinsurance - nonproportional assumed financial INES............ccvwerrerrinrrrnriinees [ eormenrnrininrnssessnsneees | crrieensieisssisssssesessssees [ cnseessssssssssssesssssssssessnsssees | soessssessssnsssssssssesesssessns 0
34. Aggregate write-ins for other lines of BUSINESS..........cccvvveveeeeereeeeiieecererieiens | svesreneresissesesiesesneseneeed | o0 | s, {01 OO 0
35. TOTALS. ...ttt sssssnnens | cosnsssssesssees 148,448,489 | ..o 65,822,466 [ ......ccoovve 70,603,461 | ..cooovven. 143,667,494
DETAILS OF WRITE-INS
BADT. sttt ens [ sereeet st nsnes | sreesresns sttt ennnes | ceteeni st enntees | e ees 0
BA02. s ss st nnstnes | serresteessenesseesssnestasnsssnnes | sressseness st st snsstnessnnstes | ceserssssesstnestensssnensnnnstnns | eeessesen st nest s 0
BA03. ettt [ seseestenne st enes | seeesienni sttt ennses | ettt | e s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccovvrveeenee | vevveerneneenensineneseeeens (0 (0 (01 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE).......coveiiieriniecreierisien | oo [0 [0 OO [0 U 0




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. Fire....
2. AT NS | chsresss s sessess s sienssssiens | ssestssnssessenesessessnsssesseses | cessrssessessssssessesssessnssenins | erssessessssssessessssssrssnssssnne | cosesssesessenssessessesenenend 0
3. Farmowners MUIIPIE PEIL..........c.cuiiieieiciieie st | vt sssssens | eveesessessessessessssessesssssnses | sressssisssssessessssssssssessesinss | sesessessessssessessesssssssessesses | sessesssssessesssssssessesssnes 0
4. HOMEOWNErS MUIIPIE PEIIL.........cvevvieeiiciciecceceee e teeeieeseeies | cveveeteesese s esssesesess | cevesesesesissssesssesessesesinss | seetesensessssssssesessesessssssanns | sestesessesesesssssessssessssesens | ertesesssssssssssessesesansens 0
5. Commercial MUIIPIE PEIIL.........cccveiieiieiiieeiectee e ereeeies | et sss e sssssesesess | cevessesesisstesesesesssesssinss | soetesissesessssesesessesessssesinss | sesvesessesesisesssessesessesesinss | estesesssesisssssessesessssens 0
6. MOMJAGE GUATANEY.......cecvevicrcictcteeee ettt tessaens | ctesssesesiesesssessessssetessnsess | sevessesesssetessssssesssesssinns | sretesissessssssesssssessssesessnns | sestessssesesisesssessesessesesinns | sostessssssesssesesessesessesens 0
8. OCEAN MANNE.......couieriiiieries s ssinies | ersbnss s sssies | srisnissnss s esisens | srbsnssenss s esiens | srisessssss s essesiens | srssnssnssnssnssessssesnes 0
9. INLANA MAINE. ... | b e | st bbbt | ressess bbb ssi st | eesiess st | s 0
10. FINANCIAI QUATANLY.........cvcveiiecieiiceeete ettt snns | setesesssessssstesessesessssesssns | sesesessssessssssesessssesssssasins | sssssessssssessssesessssesessssesans | sssssesssissesssesessssesesssesans | ssessesessssesssssessssesessnned 0
111 Medical professional liability = OCCUITENCE. ........cvevieeieiciiicieiins | crerieiietese e eeisssiessiies | evessessssssessessssessesessenses | sressesississssssssessssssessesinss | eesessessessssssessesssenssssesses | ossesssssessesisssssessesssnes 0
11.2  Medical professional liability - ClAIMS-MAGE...........cvrrerirrirriniinres | cerrrrieinrssiseissnressnsees | errsresssesenssnsssssssiessnns | sessenssessssssssessssssessessanss | ressessessnssessssssessessanssnsss | sessessssssessassssssessasssess 0
12. BAINQUAKE. ...ttt | ceseeeesssess e tsssesesstnesans | eeesstsesensessenstsstesennntes | stesseeetestessesetsenssensetanes | seeeesesseenetestessesenantesnenaes | eseesssens et nees 0
13. Group acCident @Nd NEAIN. ..o nereieeineieins | ceeeiieeinsieessss e sstssens | ceseesssssssessessessessesssssnes | stessssssessasssssessessnsestases | rsssessessesssessastenssstessansns | sessesssessessesssssessassesa 0
14. Credit accident and health (Group and iNAIVIAUAI)..........c..cceererreeree | reorirreireininsnnieirsneins [ e neseesssssieenns | sreesssssesssssesssssesssssessases | esssessesssssssssssssssssssessansns | sessesssssessssssssessasssnssn 0
15. Other accident and hBAIN...........c..cuueviiuerieriiirriririies [ ereieiierieriesnsesnesines [ s esesssnes | stessrsssesineesnessess s esiens | seessesssessnessnessnessessesiens | sesieneeneines s 0
16. Workers' compensation........................
171 Other liability - occurrence
17.2  Other liability - Claims-Made...........cccevviverriereiiereieeecee s | evveiereseverenenes 72,568 | ..ooeveeeveeeeeiceeteiieies | et ess e sss e benes | eeesssessesesereses et senens | eresiesesereseseaens 172,568
17.3  EXCESS WOTKEIS' COMPENSALION. ......coviieiiecriiieiteiieeie et ieees | eveeietsssssesessesesssesesesaes | evessssesesessesesssessssssesasses | seesesissesesssesesssesssissesans | seesesssssessssssessssesessnsesens | sresesesissesessssessssesesnnd 0
18.1  Products liability = OCCUITEBINCE...........ccveiiieiieeciiete ettt | evseeiesssssesesseses e sssenaes | evesssesessssesesssesssssaesases | seesessssesssssesesssessssssesans | sesesesssssessssesessssessssnsesans | ssesiesesissesessesessssesesnnd 0
18.2  Products liability = ClaIMS-MAAE..........cccceereriiieiricteieeeieesiriens | erreeieissete e sssisaes | eressssesesissesesssessssssessnes | sesesessssesssssesesssessssssesans | seresesssssessssesessssessssnsesans | ssesesessssessssssessssesessnnd 0
19.1, 19.2 Private passenger aULO lIADIIILY.............ccceeiieriieeiiesiieeiiies | erreeieseese s ssesssisses | eresssssssssssesessssessssssessses | sesesesissessssssesessssessssssesins | sssesesssssssssssesessssessssnesans | srsssesssissessssesessssesesssnnd 0
19.3,19.4 CommErcial QULO lIADITIEY..........cvurvrerrrerieiierirrieieriseieisssissinssnnes | cererisssssssssnssesssssssnssens | sresssssessnssssssssessssssessesss | sssssessessesssssssssesssssessensss | sesessesssssssssessssssessessanssns | sesesssessessenssssnssensnssens 0
21. AULO PRYSICAI BAMAGE......eeeeieeicereie ettt | eeeessesesesessesesesseesenstes | sresseeessssesseeessssessessesnses | sesessesssssssessessesnsssssesesnes | resessessessssnssessessnenssessesne | seseesesessesessssesssssesneenes 0
22. AVFCTat (I PEIIIS)..vuvevecerrireirceeie ettt ssenes | seseessssssssessesssssssssessasssnss | sessesssessessessssssessasssnssnsss | sessesssessessnssssssessasssessesss | sesessessnsssessessanssessnssansnns | sesessssssessesssssessassnnssens 0
23, FIARIIY. ettt | et et eent st | ertsenessees st enestsnnns | eeesnest st enst st enens | sresseess st eess st enstenns | eeessnese st 0
24, SUTBLY .ottt ettt st aebesssaesnsnans | stesessetesensesssessetessstesesnts | setesetesenstssesetesestetesines | seetesensetesissetesestesessnaesanes | seetesessesesenetesenteteneaesenes | erteressiesisetesensetenaneens 0
26. BUPGIary @nd thEft.........oocviceiceece et | ettt tessetesesess | cetessetesissiesesesesssetesines | sretesisseses s tesesteseseaesenes | seetesesretesisetesesteteseaesenes | eetereseaes st s e tenanrens 0
27. BOiler @Nd MACKINETY.......ccviieviiieieiee ettt eereesiness | ctereresesissesss s ssssesesssess | sevessesesssssessssesesssesssiess | sretessssesesiesessssssessssesessnns | seesessssesesissesssessesessesessnns | sostesessesesssesssessesessesens 0
28, GBIt st | Shten sttt | eresnes ettt | eresne sttt nene | seeseenes sttt | reest et 0
29. INBIMAHONAL........coiiii i | e | st | e | st | s 0
30.
31
32. Reinsurance - nonproportional assumed lIability..............cccceiivees | ervieeiiieiiiceriieiiies [ e | crereiiesesss e | srevesissesesisessssssesessesesinns | ossesesesesises s 0
33. Reinsurance - nonproportional assumed fINaNCIal INES.........cccove | v [ cnrnsisinsssssinsssisinns | sessssssesssssssssssssssssssssenss | sossessessssssessasssssnssesssnss | sessessssssessessssssessasssnss 0
34. Aggregate write-ins for other liNes of DUSINESS...........covrrirrnrereins | corrernernressissssnessessssnnes [0 IR (O I [0 [N [0 P 0
35. TOTALS. .ottt sttt nssenes | sesesssssessssens 70,603,461 | oo [V I [0 I [V I 70,603,461
36. Accrued retrospective premiums DASEA ON EXDEIIENCE. ..........vruriiueuriiieiiseieesisets st st et b sse s sssesessesesesssseseseses s e s b e s b e s e se st snse b s st e s s seses s snbe b s s s et e sesasnsebessnsesns | sbessnsesesssesasnsesessnsessnes
37. EQrNed DUt UNDIEA PIEMIUMS.........vuiveiviieiieiiciscteiie ettt sttt s bbb s bbb s s bbb s bbb s s bbb s b b s bbb s s bbb b s bbb s s s b s st nsenas | biebansssessesnsansessesesanes 0
38. Balance (SUM O LINES 35 thTOUGN 37)........c.cuevicteeeeeeeeeeeeeetetee ettt ettt sttt ettt n ettt ettt s et s st et s s antan st e s s asasssnansasnsstassnsesssnsssanas | teverestesesinans 70,603,461
DETAILS OF WRITE-INS
BA0T. st | setris sttt | resiseest et | sreees et | sttt | seness e 0
3402, st | setri sttt | resis st nenies | sreseseee sttt | renest ettt | seesss s 0
BA03. st | setris sttt | ceesiieent s eenine | srenes et | reresien st | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......cccocoeeercevicnnnnen. 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE).......cccce. | coreerrrrrsrsrrisrrsieerenas (O SRR N OO | [FOUUOUSRORURURRRROROUt 0 I [OOSR 0
(@) State here basis of computation used in each case: Monthly Pro Rata




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. I s | S s | s | et | et | e | s 0
2. AEA INES....eeeee e niesinens | setreessessssssessenisenins | cesesssssessessnessessessnes | cosestessnessessnssessnssnns | soessessnssessessnsssnesens | seressessessnenenesessesaees | oeesesssesnesesseneenes 0
3. Farmowners MUIIPIE PEFLL..........ociiuiiiririicieeee e | crrtsisisiss s ssees | srevesesesessssssssssssssssns | cresesesesesesesesesssssssens | sreesesesesesesesesesesssess | sonsssssssssesesesesesesesess | eresesesesssssssssssssns 0
4, Homeowners multiple peril
5. Commercial MUIIPIE PETIL........c.cviveviiiieiieieceeee sy | crvsesesissesss s sssssens | cresresesiesssssssessssesess | esissesssissessssesesisesass | sressesessesesssessssssesans | sesesessssessssssesssesessns | sressssessssessssssesasns 0
6. MOIQAGE QUAANEY........cocviiiiieceececcccte ettt sensnenens | eretetssesesesesesesessnnes | stesetesesesesesesssssssssens | creesesesesesesesesesssesans | soesesesesesesesesesesesesess | sessssssnsssssssesesesesesess | eresesesesesesesasasssns 0
8. OCEAN MAIMNE......couveirriiereririssie et nsesinees | ereessessesiensnssnsssness | sessesinessnssnssseessanens | nersessnsssessesssssnssensas | sesessessnsssessessssesies | sesessessnsseneessessnesses | coressesssssessessnessens 0
9. INMENA MAMNE. ... | s | bbb nes | fnssss st enes | sentssb st enes | st | s 0
10. FINANCIAI GUATANEY.......c.cviveveicieicceece ettt tenes | evevesesesesesesesesensnnses | stetetesesesssesssesssssssens | creesesesesesesesesesssesens | coesesesssesesesesesesesesess | sesessssnsssssssssssssesesess | eresesesesesesssasasanans 0
111 Medical professional liability = OCCUITENCE. ........c.cviviviiririiiicieiiieieis | evieieisiieeissereiiseies | evvesvssssesesesessseaes | evessesessssesssssssssseses | sesesessssssessssesessssesns | sesssesssssessssesessnsesns | seressesesssissesssesenns 0
11.2  Medical professional liability - ClAIMS-MAGE..........ccceueueveicieiiiciiiiiis ettt | eeeeceerereaeiese e ieeaes | eeeneeeseeseseseseseseseses | seesesesssesssesssssssseses | stesesesesssesssesesssssesens | sessesesesesesesesesesa 0
12. ERNQUAKE. ..o ssssnsennes | setessesssstsssessessssnnes | sesesseseenssessessesssnnes | sesesseseeesastesesssnnes | netessesesesessensessesnees | sesesseseseenssestesesnes | seseseenssentesesesnes 0
13. Group accident and health
14, Credit accident and health (group and individUal)............coceeeirree [ v [ [ e | e | creeenssesesssseseeneen 0
15, Other accident and hEalth............ccccviuiiiiiiiniiniiinis | i | e | s nees | s | e | s 0
16. Workers' COMPENSALION............ccueveveveeereieieiee et eeeeeeeenes | cveaeas 150,172,979 | oo | e 883,180 | .voeeeeeeieeeeieees | e 2,984,297 | ........ 148,071,862
171 Other liability = OCCUITENCE........cvovviveiircriicreeecesie e | evvseiesiseienns 1,824 | oo | e | e | seresenes e | seereseneaes s 1,824
17.2 Other liability - ClaimS-Made. ........cccovererririreerirerierisereeeisenis | cererenenns 2,509,021 | ..oovererirerirennieees [ rerreenineni s | s | sereeeninns 2,134,218 | oo 374,803
17.3  EXCESS WOTKEIS' COMPENSALION. .......curvrivrieirirriiiriseieiniisnseeeensiesses | seteesessesssesssssessnennes | sesessesseesessssassessesnnes | nessssessessessssessessesees | nessssessessesssssssessesnees | sessesassessesnsssssessessnss | sesesseeessssessesssnes 0
18.1 Products liability = OCCUITENCE. ........c.cveviveieicicieciciiscicieeseeieeeies | creisisiisssss s essssseses | sretesesesesssssssssssssissns | cresesesesesesesesesssesssnns | sreesesesesesesesesesesesess | sosssssissssesesesesesesesess | ereresesesssssssssasssns 0
18.2  Products liability - ClAIMS-MAGE..........c.cooviiiiiiiccccccce et | ettt teteiesens | ereeeeeaeseseseseseseseteses | eeesssssseseseseseseseseses | seesesssssssssssssssssseses | sresesesssesesssessssssssnns | seeseesesesesesesesesesad 0
19.1,19.2 Private passenger auto aDIIIY............ccovrririeierisieesnnies [ | | cnesessesssnssssessensss | enssessesessssessessessnss | sossesessessssssesessesns | rerssssssnssesesesnse 0
19.3, 19.4 Commercial QUL HADITIY. ..........c.oooviiiiiiiiecccccccee e | ettt | erererereseseseseseseseseses | eersesseesesessseseseseses | sresesssssssssssssseseseseses | suesesesesasssssesssssessnns | soseseseserereseresesesad 0
21. AULO PhYSICAl QAMAGE. ...t sreeeesins | resessesssesessssesseestans | essessessesssssssesssssnes | essessessessesnssassesssenns | eesessesseenessssassesennns | ressssessessssssesseseses | sessesessssessessesesnns 0
22. AIRCTAft (Al PETIIS)......vuveiveiiecieicete ettt aeses | sesesesssesessesessssessnes | sentesessesesisssesessesenss | srevesisesssessesesesessnss | sresesissesesssessssesesines | siesesssessssesesssssesenes | soevesssissesessesesssens 0
23.
24,
26.
27.
28 GBI oottt | cesienss sttt | et ennses | sttt | seessiens st eneneae | ettt | censeess st 0
29. INEEIMAHONGL ...t | coreseeessens e sestensens | cessessresentenssessensnees | eesestssesessesesssenienen | eresestenssessent s ninees | fensessestese e nennienes | sereeseese e 0
30. WAITANEY.....coceec ettt eses | ebebebesesesesesessssssssss | sesesesesesesesesesesesesasas | nessssseseseseseseseseseseses | srssessssssssssssssssseseses | sbesesessssssssssssssnsssnes | seeeseseseserererererend 0
31. Reinsurance - nonproportional assumed property............ccooveeeeees forvreeeennns XXX oecieieeed] e | e | e | cereeeeeeee e | ettt 0
32. Reinsurance - nonproportional assumed liability..............cccocovviiens fovviriiinns XXXt ttvvieid erererererereseseiniessienes | vovesseseeseseseseseseseses | sressssssssssssssssseseseses | sressssssssssssssssssssssnnes | soeseseesererereseresens 0
33 Reinsurance - nonproportional assumed financial lines..............c.c... |oooviuenens XXXt ettt eieies | eeveeeeeeeeesereseseaes | ereresesis s s ssesseeseaes | srereseseses s sssnenenes | seereeererer e rerena 0
34. Aggregate write-ins for other lines of buSINESS.........cccocoevvveeeccieins [eeririeisnieieiinieeenn [ [0 oo o I IO 0
35, TOTALS ..ottt | conenees 152,683,824 | ....oocvvvverrnrinns [V I 883,180 | ...ovvererrerriaens (O I 5,118,515 | ........ 148,448,489
DETAILS OF WRITE-INS
3401.
3402.
BA03. sttt | reessensss st nestesssnn | sesensssenssnnnstnnstenes | nerssseesssanes st anssnas | sreesssess st eessenens | sesssensssnenssnestansstns | seessseessensenssrne 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccoeviiinennnen. [0 [0 0 [ (O R [0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cccccee | coevvrrrcecurnennnen. [ P [ [ (U P [ P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 ofthe IMl@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple Peril..........ccoovveeiiieeiiiesee s
4. Homeowners multiple peril..
5. Commercial MUILPIE PETl.......c.verriecrrireeseese e
6. Mortgage QUaraNtY.........ccccevcveieeieisiiee e
8. Ocean marine......
9. Inland marine......
10. Financial guaranty...........
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.
12. EArhQUAKE........coovceeticce e
13. Group accident and health.............cccorenrrrninneeseree s
14. Credit accident and health (group and individual)
15. Other accident and health..............ccccoeveeiriccirieeeeee s
16. Workers' COMPENSAtION...........vueerererririreeiseeeseseseeseesessesesseseesees
171 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...
19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage.....
22. AIrcraft (All PEFIS).......c.cvievevereereee et nis
23.
24,
26.
27.
28.
29. International
30. Warranty..
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINESS........ccevvvveiieiiinienns
35. TOTALS ...ttt st ensnsssssensnaes | sosessssssssssssansssssnes 81,670,086 | ..oooovoieeeieicn 358,201 | oo 1,778,046 | oo
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page....... | cocooeeveveveveseeiieceseieeennd0 [ evieciceeceeceeceieceeen0 |0 |
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVe)......ccccoveees | coveriiriiiicieie e (01 U 0 e [ IR
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Annual Statement for the year 2015 ofthe IMl@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© 0O w2

=
.

b o
o

1.2
12.
13.
14.
15.
16.

171

17.2

17.3

18.1

18.2

Farmowners multiple peril
Homeowners multiple peril.
Commercial MUltiple Peril...........cceieeivicreeeeeec e
Mortgage QUAraNTY..........cocvveeeureinieieinseesee s
Ocean marine.....

Inland marine..
Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake
Group accident and health
Credit accident and health (group and individual)
Other accident and health..............ccccoerrvnnn.
Workers' compensation......
Other liability - occurrence..
Other liability - claims-made.
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made

19.1, 19.2 Private passenger auto liability...............ccceeveeriecerevenieeieceeeienns
19.3, 19.4 Commercial auto liability.....

21.  Auto physical damage
22.  Aircraft (all perils)....
23.
24,
26.  Burglary and theft...
27. Boiler and machinery.
28, Creitieiieeieciceceie et
29. International
30, Warranty......ccoooeeeceeceeecee e
31.  Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines....................
34.  Aggregate write-ins for other lines of business.......
35.  TOTALS..... .7,035,309 |.... ..61,671,068 |....
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .ocvncnereinrinnnrinieenn0 [0 | e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bove)........cccceees [ eeeereeerinccciiceinicieieed0 | e [0 IO 0

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
S N T OO PE TP PSUSRTTPSRSUSPPRPI STTPOTPRRRO 6,141,310 | v [ crrensssenissssssessssesssseses | ressssssssssens 6,141,310
1.2 REINSUIANCE @SSUMEM.......cuririiriirririeiserissssesssssssessesssssessessssssessessssssesssssssssnssesss | sesssssessssssessssssssssssssssnsnsss | svssssssssessssssnssesssssessssensss | sssesessessnssessasssessessssssnsses | soessesssssessesssnsessessanssnss 0
1.3 REINSUIANCE CEUABG.......vvurirrerieirerisieiessssieessee st ssesssssssssssssssssssssesssssessensnsss | sssessessssssssssnsssssssenssnssnsss | asssssssssensanssnssessansesassenss | arssssossonssnssensanssessenssssnses | sessossonsossasssnssessassansanes 0
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3) ..o | e 6,141,310 | ovverrereeeeeeeeee e (01 TR (1 [ 6,141,310

2. Commission and brokerage:
2.1 Direct, excluding CONINGENt..........ocviveieiciiieeceeee e sessssssesesensens | crvnresesesessssssessessssesesees | evvereereessnenrere 13208,000 [ oocvoivieeieiciieieeveeiens | e 7,268,066

.(279,583)

2.2 Reinsurance assumed, excluding contingent..

2.3 Reinsurance ceded, excluding contingent... .0
24 CoNtINGENt = AIFECL.........ieiececietecee et ssssssensenes | cessesesseseessssssensesssssssenees | cnveniersesnnennenedy 109,938 [ i | e 5,169,538
2.5 Contingent - reiNSUrANCE @SSUMEM............cccuvvcveieiieeieeereiesieesseese et seseiessseses | ceeteiesesesisseesessesssesesessees | evessesssissesessesesesesssssesens | eereressssesssessesessesessssesssenes | cvesesissesesssesessessssssesasens 0
2.6 Contingent - reiNSUrANCE CEABM..........couiviieiieieceteecte et senees | ceeteriee e sss s sensens | eoeresesesesisesenns 175,118 [ oo [ e 175,118
2.7 Policy and MemDEIShID fEES.........ccevevcvereiieirieeseeesesieseeess s sessssssssesessessesssessens | sressissssssssssssssssessssessensenes | osessensonsesssnsenssnssssnsnsanes | sessnsnssnssssesnsonsonsssnsnsans | srossossessesnsensonssssssessnees 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7).cccccvcecvcce| corvrreeeerieeeerseseniand (01 11,982,903 [ oo (11 [ 11,982,903
3. Allowances to Manager @aNd AQENIES..........cccueueiririeieereiireseeie et ssssssesens | eressssessssssessssesesssesssssenes | srreresessesesssesssessesssesessnies | svesesesesisessssssesssesesssesens | eriereresees s 0
4. AVEIISING....oouvvrmeririirerieees st esens s ennsaenes | eeeniensse st 4,030 [ .o 819,020 | .vvoovirrerrerrererenrierenes | ceverneeireneeneenns 823,050
5. Boards, bureaus and @sSOCIAtIONS.............ccceiveieveiiiieeeieiie e sessessesesssns | seesissessesesesssssssesessssessens | cerresesessisasss s BAATO | o | e 44,479
6. Surveys and UNErWHItiING FEPOMS. ........crvrrrrerererrrresresessssissssessssssessssessssessssessssssessssssnsss | sesssssessessssssessnsssnssnees 297 | eoeeeeeeeeeseeeseeseseenes [ ereeereie e | e 217
7. Audit Of @SSUIEAS' TECOTUS..........cvevieicicrieeie ettt sssse s ssstesss s sns | sensessessesessessessssssssssnsessens | orsessesesessissssans 768,651 | .o | e 768,651
8.  Salary and related items:
8.1 SAIAMES. .. veoreeeeeirreeieee ettt ettt ensneas | cestnseneeene s 5,160,387 | .overvrverereennn 6,607,863 | .ooooneverrrririin 64,972 [ .o 11,833,222
8.2 Payroll AXES......ccvevivireiieieieieseiee st sesssssssesssessesssssssessesenes | censenseseesenenssnnen300,081 [ eiviiiiiiiiiiien 470,661 | v 4,038 | 840,780
9. Employee relations and welfare. 4,152,860
10. Insurance OO I £ N IR 173,157
11 DIrECtOrS' fEES....cvuuvercrriereiecricreereseisensneseiserisesseesssesssssensssssssessssssnssssesssnesssns | seessonessnnesonsescne 1 L1803 i 182,796 | ceivvrirerirerrn8,538 [ s 331,137
12, Travel and travel HEMS........cccoovviniiniiiisssinsssssisnessssssssssssnssons | s 113,209 | viiiciiniiineiinened18,030 [ oo 3,731 [ 695,030
13, Rentand rent iHeMS..........oociiiiciici s | e 462,865 | ....ccocoovirririens 340,484 | oo | e 803,349
14, EQUIDMENE. ..ottt ssstssssenens | sessssesssnesssenesnns 885,507 | .vvoeverrrrirriinens 894,176 | oo 20,200 [ .o 1,799,883
15.  Cost or depreciation of EDP equipment and SOftWare............ccccueveveveverieseseesieieerenees | covereeisisieiieiennns 115,311 | oo 85,956 | oveeverrrieieieinas 2,880 | .o 204,147
16, Printing and SAtONEIY........c.cvcveevieeeeieeetee et b s e | sveesessessesessensinees 138,485 | oo, 94,869 | .o 1170 [ oo, 234,524
17. Postage, telephone and telegraph, exchange and EXPress..........oureenrenrereesneeneens | revreeeneersinennennes 401,259 | .o 454,430 | oo 3775 [ 859,464
18, Legal @nd QUAIING.......cccourerrreerecereeieseeceeiseeessese st et ssesssssssssssssesssesessesssnnes | ossssssssesasssessssenas 176,793 [, JLCERSKY A I— 1,102,902 |, 1,445,232
19, TOtalS (LINES 310 18)..veuuveurerereieiiseeeieeeieeeesseeeseesseeessesesssesesssstsessssssssessssssssssssssness | evssessesessseeons 10,041,162 [ ..ovvvrevecrns 13,724,131 [ oo 1,243,889 | ..covvvvrerernne 25,009,182

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

of$......cu OO OPOTOTOTRTRST OPIOTRRRRSTR) ISP 2,710,906 | ..coouveerrreieiierireeineinees [ e 2,710,906

20.2 Insurance department licenses and fEES..........ccoveveeeereercrresieeseseeseeeesesissesees | eevesesee e 36,133 | .o 1,189,073 [ v 655 | v 1,225,861

20.3 Gross guaranty assoCiation aSSESSMENLS..........v.rwurererrererneereerreseessesssessssesessens | reseesesssseesssessssnsssssssssnssens | sesessssssmssessssenssens TTA02 | oo | e 77,402

20.4 All other (excluding federal and foreign income and real estate).........cccovvvevemeines [ eersrniisininsiisienns 58,883 | .o 58,420 | .oooviisierns 979 | 118,282

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)........ocvrcvrerererrrnrrnerines | ovrerneeneeneeneeinens 95,016 | ..oevererererienens 4,035,801 | .oooorrrrrierirerieene 1,634 [ 4,132,451

21, REAI ESIALE EXPENSES. .....ceieeiriecieiiireire ettt sttt sttt bs st sssnes | stebsessesssessessentaesestestantans | sresteneestestastessess s tessentans | eeesessestne st st s stentnnniens | oerressentees sttt en s e 0

22. Real estate taxes

23. Reimbursements by uninsured plans.....

24, Aggregate write-ins for miscellaneous expenses... ..371,349 ...900,313

25. Total expenses incurred 16,648,837 30,643,148

26. Less unpaid EXPENSES = CUITENE YBAI...........cccoucvevrieeverereieieie s sesseses s sssssesessesesssesnnas | seevssessessssesens 44,044,489 |......ccevnee. 34,172,190

27.  Add Unpaid XPENSES = PIIOT YBAN .........cceuiveererirereieieisese e sssesss s sssese st sessssessssssens | sresssessessssesens 41,241,516 | ..coveirernnne 31,473,131

28. Amounts receivable relating to UninSUred Plans, PriOr YEAI..........ccccveveeieeiiersiieieienies | e ssssens | evieessssssesssesesssessssssessnns | eeresessesesisisssssssesessssesssinses | cvessssssesssessssssessssssesssns 0

29. Amounts receivable relating to uninsured plans, CUITENE YEAI............ccoueviveverieeeriiieiins Leoseiissiesisesssisessssssesssess | eesessesssessessssssesssessssnsssnse | oeresessesesssssessssesessssessssnes | sresessesessssesassesssessnsesasans 0

30. TOTAL EXPENSES PAID (Lines 25-26 +27 - 28 +29)......ccoovevsvnnncenscnsnnnnss [, 13,845,864 [......cc.ooc...... 27,944,089 |..coooovvvienneen. 1,254,683 |.....coocoverenn.. 43,044,636

DETAILS OF WRITE-INS
2401. Outside services and OthEr EXPENSES..........c.cvcuirricriieiie et sessess | eveesesssssessesissenees 371,349 | 900,313 | oo 9,160 | .overereirirnns 1,280,822
2402, et enstis | deeetseeet et nest st enentnnes | eetseessenestenss st sessnnentns | seeetseeees st eesss s st st | seseeess st nsntneeed 0
2403, Rttt | eeebi ettt enent s | erteseni sttt | neest st | seseesr et 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........ccocoveevvevevvevnvonicens [ o (01 OO (01 OO (01 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above).......ccoccovvcvvveiensicisiiesiicieiens | o, 371,349 | oo 900,313 | i 9,160 | .o, 1,280,822
(a) Includes management fees of §......... 0 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. gOVEIMNMENE DONMS.......cooovieieiecice ettt et es s bessssas s sssssssesssssssessessnsssessesns | (@)ereesesesssissssssssesensinses 929,020 |..ooevereeeererereeee s 922,626
1.1 Bonds exempt from U.S. tax... ....5,778,593 ..5,575,657
1.2 Other bonds (UNAFIALEA)..........everurrercirririnre ettt ssssssssssssessensssssessensesssssassssssnssssssnsnnss | (@)eesnseseesessnsssresnssnnenns 9,860,348

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of @ffilIAtES........ccvirirrirrieierrrieiesssiesss st ssssessesssssessesssssessessssssessessessessesssesnns | (D)ssersessessensnssessssssessessossassnssesses | sessessssssessossssssessessenssessessssssessessnes
2.2 Common StOCKS (UNAFIIALEA)...........coviueieicieiicee ettt st be st se st st s s etesssaesnas | eerebesesssesissebesestesesnaas 2,781,624 | oo 2,774,281
2.21  ComMON SEOCKS OF @FfIIALES..........cveveeicrceie ettt s a st se s s stessesants | sesestessssinsessesssssessssssesssssssastessesanss | oetistessessesesssssssesssssn s st es s ben s saes
3. MOMGAGE J0ANS......coieciicecteicte ettt bbbttt et b bbbt a bbb bR b bbb e bbbttt b ae bbbt es et b nas (C)iuerreeerereereetiee s eseressseaens [ ereere e
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7
8

Derivative instruments

. OFhEIINVESIEA @SSELS........oucvieieicicee ettt s s bbb s bbb s s b s s st ssnss | nebentesses st es b s bbb s s s s st en b s saets | nebebentesae s e sttt ann
9. Aggregate Write-ins for INVESIMENT INCOME.........ccveveicrceie ettt et b b s st s s st sses s bestessess | sssssessssssssssssssssssssaes 1,057,977 | oo 1,057,977
10.  Total gross INVESIMENT INCOME. .......cuiiiieeiiecte ittt ettt bttt es bt s et eseeehesesesssebesnsebesnsessssesebsnsssesssnsesnsesessns | ebissessssssesossesesssesasans 20,414,079 ....20,323,924
11, INVESHIMENE BXPENSES. .....ovoveivevceeieeie ettt sttt e a st b st et b b e st s s s et s s b s e s st e b st et s s s s st se st s s bbb n s s e bee s s s s et et st s e sae b s s e nes 1,254,683
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........ccevverrierieiccreesis et ssssesssssesssssssssssessssessessssesssssssesssssssess | (Q)evereerersisssssesnssssessesessessssssenens

13.  Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (Lines 11 through 15) 1,254,683
17.  Netinvestment incOME (LINE 10 MINUS LINE T6)..........cvovueveiveieeieereiiieeiieteteteetettete ettt ettt et ss s s st s ssebsesssaessessss st ensessesssenssssessessssessessesssessessessesnes ....19,069,241
DETAILS OF WRITE-INS
0901. Other investment income.... 499,514 |.... 499,514
0902. Deferred DONAS traNSTEITEA. ..ottt sttt st b s et sse s sansens | stessesssssssenssseesssssnsesses e sas 558,463 |..oevereeerereeeee s 558,463
0003, oot S R RS RS A AR AR RS ReeRReAsR ARt s s st nae | esiesten s e s es s st s st s st st s sentans | sbiestent sttt et
0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE........crurirririrircireireiectseee ettt ssesssssssssessssens | seseesessesssssssssessssessssessassessesseseans 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 8D0VE)......iiieiiiiiitiiessiiiee ettt es st ssseneesesssssnssnssssssnsnes | sesssessnssssessesessnsessasaes 1,057,977 | oo 1,057,977

)
)
(¢) Includes$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds.........cccoevevercvernieveieseieeee s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)............cccocererererercereieeeecees e
1.3 Bonds of affiliates.........cccouvviereircreieecreseeee e
2.1 Preferred stocks (UNAFfiliAted).........cccviveiereieriereiieieeeeesiesisiens [ e | eeerssersssssesiesesresssissenees | erresresssisesessssessseeead 0
211 Preferred stocks of affiliates...........cccovvicieiciierrieeccreseceieiens | e | ceveriesis s sesess | creesisesse s 0 | e [ e
2.2 Common stocks (unaffiliated)........c..cccvverereereeiesiseeieeeerieieeees | ereveieeieennns 3477596 | .oveevveeeieieseereereeenies | v 3,477,596 | ..oocvvvrrnnee. (5,643,617) ] cvevveevrerrerereeeereeeis
2.21  Common stocks of affiliates..........ccceveveiirireieccececcesieis | e | cereesseseissseseesesssens | eeveseseesesesesesssssneneens0. | eeversieiens (1,876,314) | oo
3. MOMQGAgE l0ANS........ccveieeeiiesee e | e s
4, REAIESIAE....c.veecicec s | s
5. Contract loans. I
6. Cash, cash equivalents and short-term investments.
7. Derivative instruments....
8. Otherinvested assets...........cc.cocververrernnn.
9. Aggregate write-ins for capital gains (losses).
10. Total capital gains (losses) 5,049,403
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year

Total

Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3

Change in Total
Nonadmitted Assets

(Col. 2 - Col

I.1)

© ®© N o

N
<

12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

27.
28.

BONAS (SChEAUIE D).ttt

Stocks (Schedule D):
241
2.2 COMMON SOCKS........vuuiemierrirriesissiiesieiee i
Mortgage loans on real estate (Schedule B):

31
32
Real estate (Schedule A):
4.1
42

Other than firSt IENS........coveieccee s

Properties occupied by the company...........cccceeveeeeeiveescceeeceseeee e
Properties held for the production of INCOME..........ccocvevveveerresieceieee.
4.3 Properties held for Sale.........cccovrinrrnineeeesse s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........ocveeninrneneneseeeseseseeeeeens

CONTACEI0ANS........ooeeieiecicriciete ettt ettt bbb an

Derivatives (SChedUIE DB)...........ccvrurieereeieeneereeteeeseieesesesseee st ssessssesessesens
Other invested assets (Schedule BA)...........ovueninineneneeeeeseseeeesesenees

RECEIVADIES fOr SECUMHES........cvrvieciciieie et

Securities lending reinvested collateral assets (Schedule DL)...........cccoocevvecveiecreeeceeiieernes

Aggregate write-ins for invested assets..........ociceieieeiieece e

Subtotals, cash and invested assets (LINES 110 11)......c.vvrvecreeerceecere e

Title plants (for Title INSUETS ONIY)........c.vvevicvereieierees et snenes
Investment income due and aCCrUEd..........ccuveieieieirinieesseeeeseeseeseeeesenns

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection......................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt VBt AUE........cevcvcviesieceee e

15.3 Accrued retrospective premiums and contracts subject to redetermination
Reinsurance:
16.1  Amounts recoverable from reiNSUIETS............couueveverreiersssissiessssseissesninns

16.2 Funds held by or deposited with reinsured companies.............cccocoveveverenne

16.3 Other amounts receivable under reinsurance CONracts..........ccocvvevevvcveereeerereeerieennes

Amounts receivable relating to uninsured plans...........c.cocoveeveeeeevecieeeeeie e

Current federal and foreign income tax recoverable and interest thereon.............ccccccuvvvenan

Net deferred tax @SSet..........ccveviveieiceee e
Guaranty funds receivable or on depoSit...........ccoorerrereneneinineiieeese e
Electronic data processing equipment and software...........ccccoceevevcreercercecennnee.

Furniture and equipment, including health care delivery assets..............cccccouuene.

Net adjustment in assets and liabilities due to foreign exchange rates..........cccccovvvveveririnnas

Receivables from parent, subsidiaries and affiliates............cccccvvvververeceesrcececeseeeeis

Health care and other amounts receivable............ccouveeeireeeeseniee s

Aggregate write-ins for other than invested aSSetS...........ceevcrerevceceesee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 12 through 25)........ceerrenrenrinrinrinsinsisissssssiessessssssssssssnnenns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)....eevereeeeeeereeeeeeeeseesiesiesseessesssssssesssssssssssssaessessensenns

Preferred SOCKS. ..ot

FIFSEIIENS. ...veitetese ettt bbbt

.1,775,660
.6,561,739

.................................... 183,697
................................. 3,369,057

(1,591,963)
(3,192,682)

DETAILS OF WRITE-INS

1101.
1102. ..
1103. ...

1198. Summary of remaining write-ins for Line 11 from overflow page....

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

o o o o o

2501.

Prepaids and other assets.......

2502. ......

2503. ......
2598. Summary of remaining write-ins for Line 25 from overflow page....
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......

1289419 |....

1,497,432

208,013
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Annual Statement for the year 2015 of the Maine Em p I OyerS' Mutual Insurance Com pany
Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Maine Employers’ Mutual Insurance Company (Company) have been prepared on the basis of
accounting practices prescribed or permitted by the Maine Bureau of Insurance.

The State of Maine requires insurance companies domiciled in the State of Maine to prepare their statutory financial statements in accordance
with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations
prescribed or permitted by the Maine Bureau of Insurance. The Maine Bureau of Insurance recognizes only statutory accounting practices
prescribed or permitted by the State of Maine for determining and reporting the financial condition and results of operations of an insurance
company, and for determining its solvency under Maine Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Maine.
There are no differences between the Company’s net income, capital and surplus as recognized under NAIC SAP and the practices prescribed
and permitted by the State of Maine.

State of

Domicile 2015 2014
Net Income
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) ME 11,071,486 | 18,318,646
(2)  State Prescribed Practices that (increase)/decrease NAIC SAP - -
(3)  State Permitied Practices that (increase)/decrease NAIC SAP - -
(4) NAICSAP(1-2-3=4) ME 11,071,486 | 18,318,646

State of

Domicile 2015 2014
Surplus
(5)  Company state basis (Page 3, Line 37, Columns 1 & 2) ME 393,359,317 | 393,858,405
(6)  State Prescribed Practices that (increase)/decrease NAIC SAP - -
(7)  State Permitted Practices that (increase)/decrease NAIC SAP - -
(8) NAICSAP(5-6-7=8) ME 393,359,317 | 393,858,405

B. Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in these
financial statements and notes. Actual results could differ from these estimates.

C. Accounting Policies

Direct, assumed and ceded premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are
established to cover the unexpired portion of premiums written. Such reserves are computed by using pro rata methods for direct and ceded
business and are based on reports received from ceding companies for reinsurance assumed. Premiums receivable are primarily due from
agents and policyholders and are charged off when specific balances are determined to be uncollectible. The Company writes audit and may
write retrospective business which results in premiums being billed in arrears. Estimates are made of ultimate annual premiums to be paid on
these variably priced policies and accruals made for any additional premiums to be collected or refunded. These accruals are reflected within
premiums receivable as earned but unbilled premiums or accrued retrospective premiums.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an accrual
basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific identification basis
when securities are sold, redeemed or otherwise disposed. Realized capital losses include writedowns for impairments considered to be other
than temporary.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at
the lower of amortized value or fair value.

2. Investment grade non-loan-backed bonds with NAIC designations 1 or 2 are stated at amortized value using the interest method. Non-
investment grade non-loan-backed bonds with NAIC designations of 3 through 6 are stated at the lower of amortized value or fair value. See
paragraph 6 for loan-backed and structured securities.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value. Investments in stocks of uncombined
subsidiaries and affiliates in which the Company has an interest of 20% or more are carried on the equity basis.

4. The Company does not currently hold any investment or non-investment grade perpetual or redeemable preferred stocks.
5. The Company does not have any mortgage loans on real estate.

6. U.S. government agency loan-backed and structured securities are valued at amortized value. Other loan-backed and structured securities
are valued at either amortized value or fair value, depending on many factors including: the type of underlying collateral, whether modeled
by an NAIC vendor, whether rated (by either NAIC approved rating organization or NAIC Securities Valuation Office), and relationship of
amortized value to par value and amortized value to fair value.

7. Investment in subsidiaries and affiliated companies are stated as follows:
Insurance subsidiaries (MEMIC Indemnity Company and MEMIC Casualty Company) are stated at statutory equity value. The Company
carries MEMIC Services, Inc., a 100% owned, non-insurance subsidiary at a statutory equity balance of $(364,770) and Casco View Holdings,
LLC (CVH), a 100% owned, non-insurance subsidiary at a US GAAP equity balance of $19,967,788.
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Annual Statement for the year 2015 of the Maine Emp|0yerS' MUtual Insurance Company

8.

10.

1.

12.

13.

The Company has a minor ownership interest in a joint venture. The Company carries its interests in the joint venture at US GAAP equity of
the investee.

The Company does not currently participate in any derivative transactions.
The Company anticipates investment income as a factor in the premium deficiency evaluation.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected
in the period determined.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, other equipment and leasehold improvements. The predefined capitalization thresholds under this policy have not
changed from those of the prior year.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

D. Going Concern

Not Applicable

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

A. Statutory Purchase Method

Not applicable

B. Statutory Mergers

Not applicable

C. Writedowns for Impairment of Investments in Affiliates

Not applicable (see Note 10J)

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A.  Mortgage Loans

Not applicable

B. Troubled Debt Restructuring for Creditors

Not applicable

C. Reverse Mortgages

Not applicable

D. Loan-Backed and Structured Securities

1.

2.

Prepayment assumptions for loan-backed and structured securities were obtained from broker dealer survey values or internal estimates.

The following table summarizes by quarter other-than-temporary impairments (OTTI) for loan-backed securities recorded during the year
because the Company had either the intent to sell the securities or the inability or lack of intent to retain as cited in the table:
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F.

1 2 3
Amortized Cost ot

Basis Before Recognized in
oTTI Loss

Fair Value
1-2

OTTI recognized 1stquarter

a. Intentto sell

b. Inability or lack of intent to retain the investmentin security for period of fime
sufficient to recover the amortized cost basis

c. Tofal 1stquarter

OTTI recognized 2nd quarter

d. Intentto sell

e. Inability or lack of intent fo retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

. Tofal 2nd quarter

OTTI recognized 3rd quarter

g. Intentto sell

h. Inability or lack of intent to retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

i. Tofal 3rd quarter

OTTI recognized 4th quarter

j. Intentto sell

k. Inability or lack of intent to retain the investmentin security for period of time
sufiicient to recover the amortized cost basis

. Total 4t quarter

m. Annual aggregate total

NONE

NONE

3. The following table summarizes other-than-temporary impairments (OTTI) for loan-backed and structured securities held at the end of the
year recorded based on the fact that the present value of projected cash flows expected to be collected was less than the amortized cost of
the securities. There was no other-than-temporary impairment recorded during 2015 on loan backed or structured securities:

1 2 3 4 5 6 7
Date of
Amortized Present Financial
Cost Value of Amortized Statement
Before Projected Recognized Cost After Fair Value Where
CUsIP Current OTTI Cash Flows OTTI OTTI at Time of OTTI Reported
Total NONE

unrealized loss positions, are as follows:

4. Loan-backed and structured securities in unrealized loss positions as of year-end, stratified based on length of time continuously in these

a. Aggregate amount of unrealized loss
1. Less than twelve months
2. Twelve months or longer
3. Total
b. Aggregate fair value of securities with unrealized loss
1. Less than twelve months
2. Twelve months or longer

3. Total

779,968
272,988
1,052,956

80,554,525
7,991,884
88,546,409

5. Al loan-backed and structured securities in an unrealized loss position

were reviewed to determine whether other-than-temporary

impairments should be recognized. The Company asserts that it has the intent and ability to hold these securities long enough to allow the
cost basis of these securities to be recovered. These conclusions are supported by a detailed analysis of the underlying credit and cash
flows of each security. Unrealized losses are primarily attributable to credit spread widening and increased liquidity discounts. It is possible
that the Company could recognize other-than-temporary impairments in the future on some of the securities, if future events, information and
the passage of time cause it to conclude that declines in value are other-than temporary.

Repurchase Agreements and/or Securities Lending Transactions

Not applicable

Writedowns for Impairments of Real Estate, Real Estate Sales, Retail Land Sales Operations and Real Estate with Participating Mortgage Loan

Features
Not applicable
Low Income Housing Tax Credits

Not applicable

14.2



Annual Statement for the year 2015 ofthe Maine Employers' Mutual Insurance Company
H. Restricted Assets

1.

Restricted assets (including pledged) summarized by restricted asset category

Gross Restricted Percentage
Current Period
1 2 3 4 5 6 7 8 9 10
G/A
Supporting| Total Protected Total Admitted
Total Protected | Protected |Cell Assets Current Gross | Restricted
General Cell Cell  |Supporting Increase/ Year | Restricted | to Total
Restricted Asset Account | Restricted | Restricted G/A Activity Total |Total From| (Decrease) | Admitted | to total | Admitted
Category (GIA) Assets (a) | Assets (b) (1+3) |Prior Year | (5 minus 6)| Restricted | Assets Assets
a. Subject to confractual
obligation for which liability is
not shown
b. Collateral held under
security lending arrangements
¢. Subject to repurchase
agreements
d. Subject to reverse
repurchase agreements
e. Subject to dollar
repurchase agreements
f. Subject to dollar reverse
repurchase agreements
g. Placed under option
contracts
h. Letter stock or securities
restricted as to sale -
excluding FHLB capital stock
i. FHLB capital stock
j. On deposit with states 3,040,960 3,040,960 | 3,030,751 10,209 | 3,040,960 | 0.35% 0.36%
k. On deposit with other
regulatory bodies 663,766 663,766 | 666,545 (2,779)| 663,766 | 0.08% 0.08%
|. Pledged as collateral to
FHLB (including assets
backing funding agreements)
m. Pledged as collateral not
captured in other categories
n. Other restricted assets
0. Total restricted assets 3,704,726 - 3,704,726 | 3,697,296 7,430 | 3,704,726 | 0.43% 0.44%
(@) Subset of column 1
(b) Subset of column 3
2. Detail of assets pledged as collateral not captured in other categories (reported on line m above)
Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
G/A
Supporting| Total | Protected Total Admitted
Total Protected | Protected |Cell Assets Current Gross | Restricted
General Cell Cell  [Supporting Increase/ Year Restricted | to Total
Account | Account | Restricted [G/A Activity Total |Total From| (Decrease)| Admitted | to total | Admitted
Collateral Agreement (GIA) | Activity (a)| Assets (b) (1+3) | Prior Year |(5minus 6)| Restricted | Assets Assets
NONE
Total | |

(@) Subset of column 1
(b) Subset of column 3
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3. Detail of other restricted assets (reported on line n above)

Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
G/A

Supporting| Total Protected Total Admitted

Total Protected | Protected |Cell Assets Current Gross | Restricted

General Cell Cell  [Supporting Increase/ Year Restricted | to Total

Account | Restricted | Restricted G/A Activity Total |Total From| (Decrease) | Admitted | to total | Admitted

Other Restricted Assets (GIA) Assets (a) | Assets (b) (1+3) |Prior Year | (5minus 6)| Restricted | Assets Assets

NONE
Total | |

I.  Working Capital Finance Investments
Not applicable

J.  Offsetting and Netting of Assets and Liabilities
Not applicable

K. Structured Notes
Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets
Not applicable
B. Writedowns for Impairments of Joint Ventures, Partnerships and LLCs

The current carrying value of an investment in a joint venture that is less than 10% of admitted assets is $0. There were no impairments recorded
in this investment during 2015.

Note 7 - Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due. The Company has recognized all
investment income due and accrued in the financial statements. There are no circumstances that prevent recognition of investment income in
the financial statements.

B.  Amounts Nonadmitted
Not applicable

Note 8 - Derivative Instruments

A. Not applicable

Derivatives Notional Amount Number of Contracts B/ACV Fair Value
Written Call Options
Totals NONE
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Note 9 - Income Taxes

A. Deferred Tax Asset/(Liability)

1. Components of Net Deferred Tax Asset/ (Liability)
2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets 27,000,082 | 2,461989 | 29,462,071| 27,927,688 | 2,874,456 | 30,802,144 (927,606) @12,467)| (1340,073)
b. Statutoryvaluation allowance adjustment -
c. Adjusted gross deferred tax assets (la-1) | 27,000,082 [ 2,461,989 | 29,462,071| 27,927,688 | 2,874,456 | 30,802,144 (927,606) @12,467)| (1340,073)
d. Deferred tax assets nonadmitted -
e. Subtotal net admitted deferred tax asset
(ic-1d) 27,000,082 | 2461989 | 29,462,071 27,927,688 | 2,874,456 | 30,802,144 (927,606) @1,467)| (1340,073)
f.  Deferred tax liabilities 864,506 | 15,713,816 | 16,578,322 589,524 | 18,785,486 | 19,375,010 274,982 | (3,071670)| (2,796,688)
g. Netadmitted deferred tax assets/(net
deferred tax liability) (le-1) 26,135576 | (13,251827)| 12,883,749 | 27,338,164 | (15911030)| 11427,134 | (1202,588)| 2,659,203 1456,615
2. Admission Calculation Components
2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federalincome taxes paid in prior years
recoverable through loss carrybacks 2,117,113 2,117,113 - 1,010,622 1,010,622 2,117,113 (L010,622) 1,106,491
b. Adjusted gross deferred tax assets
expected to be realized (excluding the
amount of deferred tax assets from2(a)
above) after application of the threshold
limitation.(The lesser of 2(b)1 & 2(b)2 below] 15,101,200 15,101,200 | 14,393,383 14,393,383 707,817 707,817
1 Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date 15,101,200 15,101,200 | 14,393,383 14,393,383 707,817 707,817
2. Adjusted gross deferred tax assets
allowed per limitation threshold XXX XXX XXX XXX XXX XXX XXX XXX XXX
c. Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from2(a)and 2(b) above) offset
by gross deferred tax liabilities 9,165,657 3,078,101| 12,243,758 | 13,534,305 1863,834 | 15,398,139 | (4,368,648)| 1214267 (3,154,381
d. Deferred tax assets admitted as the
result of application of SSAP 101
Total 2@)+2(b)+2(c) 26,383,970 3,078,101 29,462,071| 27,927,688 2,874,456 | 30,802,144 (1543,718) 203,645 (1,340,073),
3. Other Admissibility Criteria
2015 2014
a. Ratio percentage used to determine recovery period and threshold limitation amount 1016% 1126%
b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above 378,845,472 381,673,631
4. Impact of Tax Planning Strategies
2015 2014 Change
1 2 3 4 5 6
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
a. Determination of adjusted gross deferred tax
assets and netadmitied deferred tax assets,
by tax character, as a percentage.
1. Adjusted Gross DTAs amount from
Note 9A1(c). 27,000,082 2,461,989 | 27,927,688 2,874,456 (927,606) (412,467)
2. Percentage of adjusted gross DTAs
by tax character afributable to the
impact of tax planning strategies. 0.00% 15.70% 0.00% 17.40% 0.00% -1.70%
3. NetAdmitted Adjusted Gross DTAs
amount from Note 9A1(e). 27,000,082 | 2461989 | 27,927,688 | 2,874,456 (927,606)|  (412,467)
4. Percentage of netadmitted adjusted
gross DTAs by tax character
admitted because of the impact of
tax planning strategies. 0.00% 15.70% 0.00% 17.40% 0.00% -1.70%
b. Does the company's tax planning strategies include the use of reinsurance? Yes [ ] No [ x ]

B. Deferred Tax Liabilities Not Recognized

Not applicable
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C. Current and Deferred Income Taxes

1.

Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change
a. Federal (979,294) (1,233,045) 253,751
b. Provision to return (170,001) (310,357) 140,356
c. Additonal tax-2012 amended in C/Y 563,546 - 563,546
d. Foreign - - -
e. Subtotal (585,749) (1,543,402) 957,653
. Federal income tax on net capital gains 1,420,336 3,464,974 (2,044,638)
g. Utilization of capital loss carry-forwards - - -
h. Oter - - -
i. Federal and Foreign income taxes incurred 834,587 1,921,572 (1,086,985)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
Discounting of unpaid losses 14,391,904 15,329,274 (937,370)
2 Unearned premium reserve 4,911,394 4,707,310 204,084
3 Policyholder reserves - - -
4. Investments - - -
5. Deferred acquisition costs - - -
6 Policyholder dividends accrual - - -
7 Fixed assets - - -
8. Compensation and benefits accrual - - -
9. Pension accrual 6,559,723 6,398,965 160,758
10.  Receivables - nonadmitted - - -
11.  Netoperating loss carry-forward - - -
12.  Tax creditcarry-forward - - -
13.  Other (including items <5% of fotal
ordinary tax assets) 1,137,061 1,492,139 (355,078)
99.  Subbotal 27,000,082 27,927,688 (927,606)
b. Statutory valuation allowance adjustment - - -
c.  Nonadmitted - - -
d. Admitted ordinary deferred tax assets
(2a99-2b-2c) 27,000,082 27,927,688 (927,606)
e. Capital
1. Investments 2,461,989 2,874,456 (412,467)
2. Net capital loss carry-forward - - -
3. Real estate - - -
4, Other (including items <5% of total
capital tax assets) - - -
99.  Subtotal 2,461,989 2,874,456 (412,467)
f.  Statutory valuation allowance adjustment - - -
g. Nonadmitted - - -
h. Admitted capital deferred tax assets
(2€99-2f-29) 2,461,989 2,874,456 (412,467)
i. Admited deferred tax assets (2d+2h) 29,462,071 30,802,144 (1,340,073)
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3. Deferred Tax Liabilities
1 2 3
(Col1-2)
2015 2014 Change
a. Ordinary:
1 Investments 418,971 382,374 36,597
2. Fixed Assets 445,535 207,150 238,385
3. Deferred and uncollected premium - - -
4 Policyholder reserves - - -
5 Other (including items <5% of total
ordinary tax assets) - - -
99.  Subiotal 864,506 589,524 274,982
b. Capital:
1. Investments 15,713,816 18,785,486 (3,071,670)
2. Real Estate - - -
3. Other (including items <5% of total
capital tax assets) - - -
99.  Subtotal 15,713,816 18,785,486 (3,071,670)
c. Deferred tax liabiliies (3a99+3b99) 16,578,322 19,375,010 (2,796,688)
4. Net Deferred Tax Assets
[Net Deferred Tax Assets/Liabilies (2i-3c) 12,883,749 11,427,134 | 1,456,615 ||
1 2 3
(Col 1-2)
2015 2014 Change
a. Adjusted gross deferred tax assets 29,462,071 30,802,144 (1,340,073)
b. Total deferred tax liabiliies 16,578,322 19,375,010 (2,796,688)
c. NetDeferred Tax Assets/Liabiliies (2i-3c) 12,883,749 11,427,134 1,456,615
d. Tax effectof change in unrealized gains (losses) 3,036,794
e. Tofal change in netdeferred income tax (1,580,179)
1,456,615
Deferred Tax Liabilities - Ordinary
09C3(a)(05)
1 2 3
(Col 1-2)
2015 2014 Change
5. Other (items <5% of total ordinary
deferred tax liabiliies)
Other (items >=5% of total ordinary
deferred tax liabilites): NONE
6. Additional acquisiion costs
7. Guaranty fund accrual
8. Salvage and subrogation
98.  Subtotal items >=5% of fotal ordinary
deferred tax liabilities) ) ’ )
99. Tofal - - -
D. Reconciliation of Federal Income Tax Rate to Actual Effective rate
Among the more significant book tax adjustments were the following:
2015
Amount in Thousands | Effective Tax Rate %
Provision computed at statutory rate 4,251,767 34%
Change in nonadmitted assets (224,858) -2%
Permanent difierences (2,130,247) -17%
Rate differential 329,120 3%
PY true-up (fo current) (170,001) -1%
Other 358,985 3%
Proration of tax exempt investmentincome - 0%
Disallowed fravel and entertainment - 0%
Taxes recovered - 2011 RAR - 0%
Accrual adjustment - prior year - 0%
Totals 2,414,766 19%
Federal and foreign income taxes incurred (585,749) -5%
Realized capital gains (losses) tax 1,420,336 11%
Change in netdeferred income taxes 1,680,179 13%
Tofal statutory income taxes 2,414,766 19%
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E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

F.

1. At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable
income.

2. The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 278,465
2014 1,838,648

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

As of December 31, 2015 and 2014 the Company has no uncertain tax positions requiring disclosure in these financial statements. Had
the Company identified such positions, these amounts would be evaluated and disclosed or accrued. Liabilities would be reflected on the
statement of financial position and the related interest and penalties would be included on the statement of income as underwriting
expenses.

As of December 31, 2015, the Company incurred AMT of $0 on a stand-alone basis and consolidated basis.

1. The Company’s federal income tax return is consolidated with the following entities:
Casco View Holdings, LLC, a 100% owned non-insurance entity,
MEMIC Indemnity Company, a 100% owned Property/Casualty insurance subsidiary,
MEMIC Casualty Company, a 100% owned Property/Casualty insurance subsidiary, and
MEMIC Services, Inc., a 100% owned non-insurance services subsidiary

2. The Company has a written agreement which sets forth the manner in which the total combined federal income tax is allocated to each
entity which is a party to the consolidation. Pursuant to this agreement, the Company has a right to recoup federal income taxes paid
in prior years in the event of future net losses, or to recoup its net losses carried forward as an offset to future net income subject to
federal income taxes. Intercompany tax balances are settled within the terms of the written agreement.

G. Federal or Foreign Federal Income Tax loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of Relationships

The Company owns 100% of the common stock of MEMIC Indemnity and MEMIC Casualty, property/casualty insurance companies licensed to
write workers’ compensation insurance which are domiciled in New Hampshire. As of January 1, 2015 MEMIC Casualty changed its state of
domicile from Vermont to New Hampshire. The Company also owns 100% of the common stock of an insurance services subsidiary, MEMIC
Services, Inc. and 100% of the member interest in Casco View Holdings, LLC, a real estate holding company.

Detail of Transactions Greater than 2% of Admitted assets

In 2000, the Company capitalized MEMIC Indemnity Company with a $12,000,000 investment. The Company supplemented its investment by
contributing an additional $72,000,000 between 2001 and 2013. An additional $6,000,000 and $14,000,000 was contributed during 2015 and
2014, respectively. The $6,000,000 during 2015 was cash. The $14,000,000 in capital contributions to MEMIC Indemnity Company, noted as a
change in common stock, includes a $13,818,544 non-cash contribution of bonds along with $181,456 in cash during 2014. As a result of the
contribution at fair value of the fixed income securities, the Company recognized a deferred gain in surplus since the realized component of the
difference between the fair value and book/adjusted carrying value as of the date of transfer cannot be recognized under SSAP No. 25 until the
transferred securities mature or are sold by MEMIC Indemnity Company. A deferred gain of $1,213,672 remains as a deferred gain in capital and
surplus as of December 31, 2015. To date, the Company has contributed $104,000,000 to MEMIC Indemnity Company.

The Company charges management fees and other services to MEMIC Indemnity Company in the normal course of business in accordance with
the terms of certain cost sharing agreements. In 2015 and 2014, the Company charged MEMIC Indemnity Company approximately $18,098,366
and $11,702,421, respectively, for administrative and management services, underwriting, claims, loss control, managed care and investment
management fees and was charged $359,236 and $325,753, respectively, for premium audit and other claims services that were provided from
MEMIC Indemnity Company. Certain other direct costs are paid by the Company, charged back to MEMIC Indemnity Company and settled within
the terms of the written cost sharing agreements.

The Vermont Department of Financial Regulation, acting as rehabilitator, converted the former Granite Manufacturers’ Mutual Indemnity Company
(GMMIC) to a stock company and on December 12, 2011 the Company purchased the Company, formerly known as GMMIC, a property/casualty
insurance company licensed to write workers’ compensation insurance. In conjunction with the transaction, GMMIC was renamed to MEMIC
Casualty Company. There are no outstanding liabilities associated with this former incorporation. MEMIC Casualty Company is licensed to write
workers’ compensation insurance in Florida, Maryland, New Hampshire, New York, North Carolina, Pennsylvania, South Carolina, Vermont and
Virginia and commenced writing policies in May 2012. The Company contributed capital of $4,622,576 and a $561,375 bond towards its original
investment in MEMIC Casualty Company during 2011.

In December 2013, the Company contributed additional capital of $4,000,000 in fixed income securities and cash, noted as a change in common
stock, to MEMIC Casualty Company. The $4,000,000 capital contribution to MEMIC Casualty Company includes $3,849,683 non-cash
contribution of bonds and $150,317 cash in 2013. As a result of the 2013 contributions at fair value of the fixed income securities the Company
recognized a deferred gain in surplus since the realized component of the difference between the fair value and book/adjusted carrying value as
of the date of transfer cannot be recognized under SSAP No. 25 until the transferred securities mature or are sold by MEMIC Casualty Company.
A deferred gain of $209,040 remains as a deferred gain in capital and surplus as of December 31, 2015. To date the Company has contributed
$19,183,951 to MEMIC Casualty Company.
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The Company charges management fees and other services to MEMIC Casualty Company in the normal course of business and in accordance
with the terms of certain cost sharing agreements. In 2015 and 2014, there was $981,885 and $179,731 respectively, charged to MEMIC Casualty
Company by the Company for such services for administrative and management services, underwriting, claims and investment management
fees. Certain other direct costs are paid by the Company and charged back to MEMIC Casualty Company and settled within the terms of the
written cost sharing agreements.

In January 2010 the Company established a wholly owned subsidiary, Casco View Holdings, LLC (CVH). This entity was established for the
management and ownership of current and future investments in real estate. On March 1, 2011, the Company invested an additional $5,100,000
in CVH. CVH invested 100% of the $5,100,000 in its wholly owned subsidiary, Casco View Holdings I, LLC (CVHII) for the purchase of the home
office building of the Company which had previously been under a long-term lease with an unrelated party. In November 2013 the Company
purchased a parcel of land and contributed the land and cash of $393,222 to CVH for an additional $2,500,000 investment. CVH invested 100%
of the $2,500,000 in a new wholly owned subsidiary Casco View Holdings Ill, LLC (CVHIII). During 2014 the Company invested an additional
$3,712,233 in CVH by contributing another commercial real estate property located in Portland, Maine, of which CVH invested the entire
contribution into CVHIII. In October 2015 the Company invested an additional $1,000,000 in CVH for the sole benefit of investing in CVHII. CVHII
used this additional capital contribution to service, in part, a mortgage note to a local bank whose principal balance was due in full. To date, the
Company has invested $18,106,501 in CVH, CVHII and CVHIIl. CVH paid the Company $45,000 for management services during 2015 and
2014. In addition, the Company leased office space from CVH and paid $164,114 and $48,423 for rent and parking during 2015 and 2014,
respectively. The Company also leased office space from CVHII and paid $858,870 and $844,950 for rent and parking during 2015 and 2014,
respectively. The Company records its membership interests in CVH, CVHII and CVHIIl in Schedule BA, Other Invested Assets.

C. Change in Terms of Intercompany Arrangements
There were no changes during 2015.
D. Amounts Due to or from Related Parties

These arrangements are subject to written agreements which require that intercompany balances be settled within 45 days. The amounts due
from or (to) affiliates are as follows:

Affiliate 2015 2014
MEMIC Services, Inc. - -
MEMIC Indemnity Company 2,346,394 807,379
Casco View Holdings, LLC (12,067) (22,165)
MEMIC Casualty Company (123,301) (129,235)
Totals 2,211,026 655,979

E. Guarantees or Undertakings for Related parties
The Company has guarantees/commitments regarding all operations of MEMIC Services, Inc. The Company has recorded all amounts in the
financial statements. The Company had also guaranteed the debt of the wholly owned subsidiary CVHII which was paid off in October 2015 (see
Note 11).

F. Management, Service Contracts, Cost Sharing Arrangements
The Company has agreed to purchase agency services from MEMIC Services, Inc. the 100% owned insurance services affiliate. The Company
has also agreed to provide certain administrative and management services, as well as underwriting, claims, loss control, managed care and
investment management fees to all insurance affiliates. The Company has agreed to provide administrative and management services to CVH.

G. Nature of Relationships that Could Affect Operations

As a result of the control relationship noted in A, B & C above, the operating results or financial position of the reporting entity would not be
significantly different from those that would have been obtained if the enterprises were autonomous.

H.  Amount Deducted for Investment in Upstream Company
Not applicable
I.  Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company owns 100% of MEMIC Indemnity Company. The common stock investment is recorded at its statutory equity value of
$125,642,663. See Note 1C7 and 3A. Summarized statutory information for MEMIC Indemnity Company follows.

Description Amount
Admitied Assets 385,855,775
Liabiliies 260,213,112
Policyholders' Surplus 125,643,663
Net Income 497,990

J. Writedowns for Impairment of Investments in Affiliates
Not applicable (see Note 3C)
K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable
L. Downstream Holding Company Valued Using Look-Through Method

Not applicable
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Note 11 - Debt

A

B.

The Company has no outstanding debt included on its balance sheet as of December 31, 2015 or 2014; however, the Company had a guarantee
on an outstanding note payable from a local bank through its wholly owned subsidiary, CVH, who is the single member of CVHII.

On March 1, 2011, the Company invested an additional $5,100,000 in its wholly owned subsidiary, CVH. CVH invested 100% of the $5,100,000
in its wholly owned subsidiary, CVHII for the purchase of the home office building of the Company which had previously been under a long-term
lease with an unrelated party. CVHII assumed a mortgage note payable “the Note” from the previous owner from a local bank on March 1, 2011.
CVHII was the borrower on the note that was assumed and the Company was a limited corporate guarantor. The corporate guaranty was between
the Company and the local bank. The local bank would have held the Company in default if CVHII could not have met its debt obligations. CVHII
assumed a remaining principal balance of $3,892,481 on the note on March 1, 2011 and made all principal and interest payments due on the
note timely until the Note matured in September 2015 and was paid in full on October 14, 2015. The Company is not bound to contribute any
additional funds for the payment of expenses or other obligations of CVH aside from the note which was paid in full in October 2015.

Debt Description Amount
Total recorded as borrowed money
Tofal recorded as encumbrances on real estate NONE
Total debt outstanding

The combined scheduled aggregate maturities for the next five years and thereafter are as follows:

Year Amount
2016
2017
2018 NONE
2019
2020
Subtotal
Thereafter
On demand
Total NONE

The Company does not have any reverse repurchase agreements.
FHLB (Federal Home Loan Bank) Agreements

Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement

Benefit Plans

A

Defined Benefit Plan

Not applicable

B-D Investment Policies, Fair Value of Plan Assets and Rate of Return Assumptions

E.

The Company sponsors a defined contribution plan. See Note 12G.

Defined Contribution Plans

The Company sponsors a defined contribution plan. See Note 12G.
Multiemployer Plans

Not applicable

Consolidated / Holding Company Plans

The Company has adopted a qualified defined contribution pension, 401(k) and profit sharing plan (the Plan) covering substantially all full-time
employees who meet the plans' eligibility requirements. If approved by the Board of Directors, the pension component of the defined contribution
plan is determined to be 3-6% of the covered employees' annual eligible compensation. Employees become eligible to participate upon completion
of three months of service and are fully vested in the plan after three years of service. The amount expensed for the pension related portion of
the Plan was approximately $1,175,707 and $1,135,004 in 2015 and 2014, respectively.

The 401(k) and profit sharing portion of the Plan provides for a tax deferred profit sharing contribution by the Company and an employee elective
contribution with a matching provision. In 2015 and 2014, with respect to the 401(k) component of the Plan, the Company will contribute an
amount up to 100% of the employees’ 401(k) contributions to a maximum of 5% of an employees’ annual compensation. An employee’s
contribution may not exceed 60% of their annual salary or the maximum amount allowed as determined by the Internal Revenue Code. These
Company contributions become fully vested after five years. The Company incurred approximately $967,193 and $854,552 of expense related to
the 401(k) component of the Plan in 2015 and 2014, respectively. With respect to the profit sharing component of the Plan, each eligible participant
may receive a profit sharing contribution in an amount to be determined by the Board of Directors not to exceed 6% plus an additional allocation
for employees earning in excess of the taxable wage base. The Company incurred approximately $1,235,986 and $932,607 of expense related
to the profit sharing component of the Plan in 2015 and 2014, respectively.

The Company sponsors a non-qualified, deferred compensation plan (the Compensation Plan) and trust for certain key executives providing for
payments upon retirement, death or disability. The Compensation Plan permits eligible officers to defer a portion of their compensation. The
Compensation Plan provides that, in the event of liquidation of the Company, all assets of the Compensation Plan will be available to meet the
obligations of the Company. Included in both other invested assets and other liabilities are amounts of $14,354,399 and $14,141,709 at December
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31, 2015 and 2014, respectively, related to the Compensation Plan. In accordance with NAIC SAP, the increase/ (decrease) in market value of
the assets of the Plan are recorded into income or expense to the Company. The Company incurred approximately $567,677 and $1,195,460 of
expense related to the Compensation Plan in 2015 and 2014, respectively.

The Company also maintains an Incentive Compensation Plan (the ICP) for certain members of senior management. Under the terms of the ICP,
participants were awarded "surplus shares" at the discretion of the Executive Committee of the Board of Directors. Four classes of surplus shares
have been awarded under the ICP however, as of December 31, 2015, a total of 300 Class B shares were all that remained unexpired under the
Plan. The value of each class of surplus share is determined based on excess capital and surplus as defined in the ICP. Shares become fully
vested over a 10 year period or a shorter period, under certain conditions. The Company has incurred approximately $92,371 and ($20,560) of
expense related to the ICP in 2015 and 2014, respectively.

A Long Term Incentive Plan (LTIP) was established by the Compensation Committee of the Board of Directors (the Committee) effective January
1, 2007 for certain members of management and highly compensated individuals (participants). Participants are granted a fixed dollar base award
(the “Award”) contingent upon the anticipated growth of imputed surplus. The final earned amount of the Award is based on the actual growth
levels of imputed surplus and is calculated upon imputed surplus as compared to Target, Threshold and Maximum Growth levels for an applicable
performance period, generally three years. The actual earned amount of the Award can range from Zero to 150% of the fixed dollar base Award.
Participants vest in the plan over three years, or a shorter period, under certain established conditions. The Company has incurred approximately
$597,070 and $1,373,421 of expense related to the LTIP in 2015 and 2014, respectively.

Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment but before their retirement other than for
compensation related to earned vacation pay. The liability for earned but untaken vacation pay has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1.

Outstanding Shares

Not applicable

Dividend Rate of Preferred Stock
Not applicable

Dividend restrictions

Under the insurance regulations in Maine, the maximum amount of ordinary dividends that the Company may pay to policyholders in a twelve
month period is limited to the greater of 10% of the most recent year-end policyholders’ surplus or the net income for that same year-end excluding
realized capital gains. Accordingly, the maximum amount of ordinary dividends that the Company may pay to policyholders during 2015 and 2014
is $ 39,385,841 and $37,088,233, respectively. Dividends above this amount would be deemed extraordinary and may not be paid unless 1) not
disapproved by the Superintendent of Insurance of Maine within 30 days of receiving notice of the declaration thereof or 2) approved within that
thirty day period.

Dates and Amounts of Dividends Paid

An ordinary dividend of $18,000,000 was declared by the Board of Directors on September 30, 2015. $18,000,000 of this dividend was paid to
eligible policyholders in November 2015.

Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph 3, there are no limitations on the amount of ordinary dividends that may be paid other
than the general restriction under the insurance regulations of Maine that no dividend (ordinary or extraordinary) may be declared or paid from
any source other than unassigned funds without approval of the Superintendent of Insurance of Maine.

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs 3 and 5 and these
unassigned funds are held for the benefit of the owner and policyholders.

As authorized by specific provisions of State law, the Company was formed as a special purpose mono-line workers' compensation insurer
without any initial capital or surplus. To provide capital, each of the Company's policyholders were required to make a Capital Contribution
equal to a percentage of final audited premium, 15% for policies issued in 1993 and 10% for policies issued in 1994 and 1995. Capital
contributions were based on estimated annual premiums and are subsequently adjusted based on actual cancellations and premium audits.
The Company suspended the Capital Contribution charge for policies effective January 1, 1996 and later. In 1998, the Company received
approval from the Maine Bureau of Insurance to return capital contributions to the extent authorized by the Board of Directors and the Maine
Bureau of Insurance. Cumulative capital contributions remaining are $3,180,808 as of December 31, 2015 and 2014. The Company returned $0
and $777, of capital contributions during calendar years 2015 and 2014, respectively, net of related write-offs.

Mutual Surplus Advances
Not applicable
Company Stock Held for Special Purpose

Not applicable
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9. Changes in Special Surplus Funds

Not applicable

10. Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $72,097,314 less applicable deferred taxes of
$16,329,928, for a net balance of $55,767,386 as of December 31, 2015.

11. Surplus Notes

Interest Total
Par Value and/or Interest Unapproved
(Face Carrying Principal and/or Interest Date
Date Interest Amount of Value of Paid Current Principal and/or of
Issued Rate Note) Note Year Paid Principal Maturity
NONE

12. and 13. Impact and Dates of Quasi Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments

1.

Capital Commitments

The Company had a guarantee on an outstanding note payable from a local bank through its wholly owned subsidiary, CVH, who is the
single member of CVHII. CVHII secured the note with a local bank on March 1, 2011. The Company had not recorded a liability for any
amounts due on this Note as the borrower had met all principal and interest obligations through the payoff date and since the Company is
the sole tenant for CVHII and has adequate resources to meet its lease obligations. See note 11 above. The Company also has
commitments/guarantees regarding all operations of MEMIC Services, Inc. The Company has recorded all related liabilities.

2. Detail of Other Contingent Commitments
Ultimate Maximum
Nature and Financial Potential Amount
Circumstances of Statement of Future
Guarantee and Key Impact if Payments the Current Status of
Attributes, Including Liability Action under Guarantor Could Payment or
Date and Duration of Recognition of Guarantee be Required to Performance Risk of
Agreement Guarantee Required Make Guarantee
NONE
Total | | XXX
3. Summary of Detail in 14A2
Description Amount
a. Aggregate maximum potential of future payments of all guarantees
(undiscounted) the guarantor could be required to make under the guarantees
b. Currentliability recognized in financial statements:
1. Noncontingent liabilites
2. Contingent liabiliies
¢. Ulimate financial statement impactif action under the guarantee is required NONE
1. Investments in SCA
2. JointVenture
3. Dividends to stockholders (capital contribution)
4. Expense
5. Other
6. Tofal NONE

B. Assessments

1.

Liability and Related Asset

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Most assessments are
recorded at the time the assessments are levied or, in the case of premium-based assessments, at the time the premiums are written or in
the case of loss-based assessments, at the time the losses are incurred. Insurance company insolvencies in states where the Company
writes business may result in guaranty fund assessments on future premiums. These assessments will be recorded as future premiums
are written. Certain assessments that are unknown to the Company are accrued at the time of assessment.

The Company has accrued a liability for guaranty fund and other assessments of $1,300,355 and $1,170,726 and no related premium tax
benefit asset at December 31, 2015 and 2014, respectively. The amounts recorded represent management’s best estimates based on
assessment rate information received from the states in which the Company writes business and the direct premiums written in those
states. The liability is included in the taxes, licenses and fees liability and will be paid in the coming years. The following table would
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reflect the current year change in the premium tax benefit asset, however, the Company does not have the ability to recover assessments
through policyholder surcharges so no related asset is recorded.

2. Roll forward of Related Asset

Not applicable

Description Amount
a. Assetfs recognized from paid and accrued premium tax offsets and policy
surcharges prior year-end
b. Decreases currentyear:
Premium tax offsets applied
Premium tax offsets charged off
Policy surcharges collected NONE
Policy surcharges charged off
c. Increases currentyear:
Premium tax offsets accrued
Policy surcharges accrued
d. Assets recognized from paid and accrued premium tax offsets and policy
surcharges currentyear-end

C. Gain Contingencies
Not applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the current year to settle claims related extra contractual obligations or bad faith claims resulting
from lawsuits.

| Direct
Claims related ECO and bad faith losses paid during the reportng period NONE

Number of claims for which amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits
during the reporting period.

(a) (b) () (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X
Indicate whether claim count information is disclosed per claim or per claimant: (fy Per Claim [X]  (g) Per Claimant[ ]

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. Other Contingencies

At the end of the current and prior year, the Company had $48,643,506 and $45,384,935, respectively in admitted premiums receivable due from
policyholders, agents and ceding insurers. The Company routinely assesses the collectability of these receivables. Based upon Company
experience, any uncollectible premiums receivable as of the end of the current year are not expected to exceed non-admitted amounts totaling
$1,653,754. The potential for any additional loss is not believed to be material to the Company’s financial position and no additional provision for
uncollectable amounts has been recorded.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes and other
matters are not considered material in relation to the financial position of the Company. The Company is contingently liable under certain
immaterial structured settlement agreements (see note 27A).

Note 15 - Leases

A. Lessee Leasing Arrangements
1. The Company leases office space, various office equipment and vehicles under arrangements expiring through 2019. Total lease and rent
expense was approximately $1,336,440 and $1,236,026 for the years ended December 31, 2015 and 2014, respectively. There are no
contingent rentals, no terms of renewal or purchase options, escalation clauses or restrictions imposed by lease agreements.

2. Future minimum rental payments are as follows:

Year Ending Operating
December 31 Leases
2016 1,446,377
2017 1,400,223
2018 1,251,073
2019 1,058,884
2020 930,150
Subtotal 6,086,707
Thereatter -
Tofal 6,086,707
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3. The Company has not entered into any sale and leaseback arrangements.

B. Lessor Leasing Arrangements

1. Operating Leases
Not applicable

2. Leveraged Leases
Not applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk

1. Face or Contract Amounts

Not applicable

Assets Liabilities
Description 2015 2014 2015 2014
a. Swaps
b. Futures
C.
d.

Options
Total NONE

2. Nature and Terms
Not applicable

3. Exposure to Credit - Related Losses
Not applicable

4. Collateral Policy

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable

B. Transfers and Servicing of Financial Assets
Not applicable

C. Wash Sales

1. In the course of the Company’s asset management, no securities were sold and reaquired within 30 days of the sale date to enhance
the yield on the investments.

2. The details by NAIC Designation 3 or below or unrated securities sold during the year and reacquired within 30 days of the sale date

are:
NAIC Number of Book Value of Cost of Securities Gain
Description Designation Transactions Securities Sold Repurchased (Loss)
Bonds
NONE
Preferred stock °

Note 18 - Gain or Loss from Uninsured Plans and Uninsured Portion of Partially Insured Plans

A.  Administrative Services Only (ASO) Plans

Not applicable

B. Administrative Services Contract (ASC) Plans

Not applicable

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

Note 19 - Direct Premium Written / Produced by Managing General Agents / Third Party Administrators

The Company does not utilize Managing General Agents or Third Party Administrators.
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Name and Address of Total Direct
Managing General Agent Types of Types of Premium
or Third Party Exclusive Business Authority Written/
Administrator FEIN Number Contract Written Granted Produced By
NONE
Total | |

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

1. Items Measured and Reported at Fair Value by Levels 1, 2 and 3

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value
hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation
method by which fair value was determined. The three levels are defined as follows.

Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring
basis, includes exchange-traded preferred and common stocks. The estimated fair value of the equity securities within this category are
based on quoted prices in active markets and are thus classified as Level 1.

Level 2- Significant Other Observable Inputs: This category for items measured at fair value on a recurring basis includes bonds, which are
not exchange-traded. The estimated fair values of some of these items were determined by independent pricing services using observable
inputs. Others were based on quotes from markets which were not considered actively traded.

Level 3- Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in this category.

Description

Level 1

Level 2

Level 3

Total

a. Assets on balance sheet at fair value
Bonds
Issuer obligations
Commercial mortgage backed
Securities
Toftal bonds
Preferred stocks
Industrial and miscellaneous
Total preferred stocks
Common stocks
Industrial and miscellaneous
Subsidiary
Mutual funds
Total common stocks
Other - short term investments
Total assets on the balance sheet at fair value

118,215,984

14,354,399

118,215,984

14,354,399

132,570,383

132,570,383

4,351,341

4,351,341

136,921,724

136,921,724

b. Liabilies on balance sheet at fair value
Derivative liabilites
Tofal liabilies on balance sheet at fair value

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3 as stated in

paragraph below.

2. Rollforward of Level 3 ltems

The Company has no assets or liabilities measured at fair value in the Level 3 category so the following table does not apply.
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Transfers
into
Level 3

Beginning
Balance at

Description 1/1/2015

Transfers
out of
Level 3

Total Gains
(Losses)
Included in
Net Income

Total Gains
(Losses)
Included in
Surplus

Purchases | Issuances

Sales

Ending
Balance at

Settlements | 12/31/2015

a. Assets
Bonds
Issuer

obligations
Commercial
MBS
Preferred
stocks
Perpetual
Common
stocks
Industrial
Subsidiary
Mutual Funds

Total assets

NONE

b. Liabilies
Derivatives

Tofal liabiliies

NONE

3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 3 category.

Bonds carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to be Level 2
valuations as quoted market prices for similar instruments in an active market were utilized. This was accomplished by the use of matrix
pricing. Matrix pricing takes quoted prices of bonds with similar features and applies analytic methods to determine the fair value of bonds
held. Features that are inputs into the analysis include duration, credit quality, tax status and call and sinking fund features.

5. Derivative Fair Values
Not applicable

B. Other Fair Value Disclosures

Not applicable

C. Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair
value hierarchy as described above in Note 20A.

Type or Class of Aggregate | Admitted Not Practicable
Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds 477,829,909 | 462,927,310 - 477,829,909 - -
Preferred stocks - - - - - -
Common stocks 118,215,984 | 118,215,984 | 118,215,984 - - -
Mortgage loans -
Cash, cash equivalents and short-term 13,393,080 | 13,393,080 | 13,393,080 - -
investments -
Other - mutual funds 14,354,399 | 14,354,399 | 14,354,399 - - -
Other - collateral loan - - - - - -
Total Assets 623,793,372 | 608,890,773 | 145,963,463 | 477,829,909 - -
Derivative liabilites NONE
Total Liabiliies - - - - - -
D. Items for which Not Practicable to Estimate Fair Values
Not applicable
Type or Class of Carrying Effective Maturity
Financial Instrument Value Interest Rate Date Explanation
Total NONE
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Note 21 - Other Items

A

Extraordinary ltems

Not applicable

Troubled Debt Restructuring for Debtors

Not applicable

Other Disclosures

Assets in the amount of $3,704,726 (Par Value $3,560,000) and $3,697,296 (Par Value $3,560,000) at December 31, 2015 and 2014, respectively,
were on deposit with various insurance regulatory authorities or trustees as required by insurance or federal law.

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-Transferable Tax credits

Not applicable

Subprime Mortgage Related Risk Exposure

1.

Subprime Mortgage Exposures

The Company invests in several asset classes that could potentially be adversely affected by subprime mortgage exposure. These
investments may include mortgage loans, mortgaged-backed securities and equity investments in financial institutions. The Company
believes that its greatest exposure is to unrealized losses from declines in asset values versus realized losses resulting from defaults or
foreclosures. Conservative lending and investment practices limit the Company’s exposure to such losses.

2. Direct Exposure Through Investments and Subprime Mortgage Loans
Not applicable
Book/Adjusted Value of
Carrying Value Fair Land and ot Default
(Excluding Interest) Value Buildings Recognized Rate
a. Mortgages in the process of
foreclosure
b. Mortgages in good standing
¢. Mortgages with restructure terms
d. Total NONE
3. Direct Exposure - Other Investment Classes
The Company has several other investment classes that may have subprime mortgage exposure including:
Residential mortgage-backed securities
Structured loan-backed securities
Debt obligations of unaffiliated financial institutions participating in subprime lending
Unaffiliated equity securities, common, issued by financial institutions participating in subprime lending
The Company has reviewed its mortgage-backed security portfolio and determined that all of these investments are in pools that are backed
by loans made to well qualified borrowers or in tranches that have minimal default risk. All bonds held that were issued by financial institutions
participating in subprime lending activities are investment grade quality. Default risk on these bonds appears minimal. The impact on these
investments should the subprime credit crisis worsen cannot be assessed at this time. The following is a summary of the Company'’s other
investments with subprime exposure and other-than-temporary impairments (OTTI) recognized.
Actual Book/Adjusted Fair oTTI
Cost Carrying Value Value Recognized
a. Residential mortgage-backed
securiies 49,839 50,169 50,561 -
. Commercial mortgage-backed
securies - - - -
. Collateralized debt obligatons - - - -
d. Stuctured securites - - - -
e. Afiliated debtand equity interest
in financial insttutions - - - -
. Other assets (unafiliated equity
interestin financial institutions) - - - -
. Totals 49,839 50,169 50,561 -

Underwriting Exposure

Not applicable
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G. Insurance - Linked Securities

Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through February 22, 2016 for these statutory financial statements which are available to be issued February
29, 2015.

The company does not write health insurance, therefore, no premiums are subject to assessment under section 9010 of the Affordable Care Act.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium thatis NO

subject to Section 9010 of the Federal Afordable Care Act (YES/NO)? -
B. ACA fee assessment payable for the upcoming year $ $
C. ACA fee assessment paid $ $
D. Premiu Writien subject to ACA 9010 assessment $ $
E. Total Adjusted Capital before surplus adjustment (Five -Year Historical Line 28)  § $
F. Tofal Adjusted Capital afler surplus adjustment (Five-Year Historical Line 28

Minus 22B above) $ $
G. Authorized Control Level (Five-Year Historical Line 29) $ $
H. Would reporting the ACA assessment as of December 31, 2015, have friggered

an RBC action level (YES/NO)? NO

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables
The Company's unsecured reinsurance balances (including ceded case and IBNR reserves) in excess of 3% of policyholders' surplus with any
one reinsurer are displayed below:

NAIC Code Federal ID # Name of Reinsurer Amount
22039 13-2673100 General Reinsurance Corp 15,018,054

B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverable in dispute for paid losses and loss adjustment expenses that exceed 5% of policyholders'
surplus from an individual reinsurer or exceed 10% of policyholder surplus in aggregate. There are no amounts in dispute at December 31, 2015
or December 31, 2014.

Total Amount in Status of Dispute
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation
NONE

C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity at the end of the current year.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Afiliates NONE
b. All other
c. Totals | | | | |
d. DirectUnearned Premium Reserve 71,306,488
2. Certain agency agreements and ceded reinsurance contracts on the employment practices liability insurance line of business provide for
additional or return commissions based on the actual loss experience of the produced or reinsured business. There are no current year
amounts accrued.
Description Direct Assumed Ceded Net
a. Contingent commissions
b. Sliding scale adjustments
c. Other profit commissions
d. Totals NONE

Under the Company’s reinsurance agreement for Employment Practices Liability Insurance a 30% profit commission shall be paid to the
Company on the difference between “income” (net premium and claims refunds) and “outgo” (return premiums, paid claims, outstanding
claims, claim costs and expenses, 30% of return premium in respect of underwriters expenses and deficit, if any brought forward) for each
underwriting year.

In the event the Profit Commission calculations for any one underwriting year results in a deficit, the total amount of such deficit shall be
shown as an item of “outgo” on the Profit Commission statement for the ensuing year or years. No Profit Commission shall be restored on
such ensuing year or years until the previous loss has been expunged and a profit balance restored.

A provision calculation shall be made at 12 months after the expiration of each underwriting year with an annual adjustment thereafter until
all risks have expired and all outstanding claims have been settled. There were no amounts for Ceded profit sharing commissions accrued
as of December 31, 2015. The Company received $175,118 in profit sharing commissions on this line of business during 2015 but has not
accrued any future receivable due to the uncertainty inherent in claims reserves.

3. The Company does not use protected cells as an alternative to traditional reinsurance.
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D.

Uncollectible Reinsurance

During the most recent year, the Company did not write off any reinsurance balances.

Statement of Income Account Amount
a. Losses incurred
b. Loss adjustment expenses incurred NONE
¢. Premiums earned
d. Other
e. Company
NONE
Total

Commutation of Ceded Reinsurance

In November 2015 the Company commuted an aggregate excess of loss reinsurance contract on the 1998 ftreaty year with SCOR. This
commutation did not result in any gain or loss to the Company.

Statement of Income Account Amount
a. Losses incurred -
b. Loss adjustment expenses incurred -
c. Premiums earned -
d. Oter -
Reinsurer Amount
SCOR -
Total -

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

Run-off Agreements

Not applicable

Certified Reinsurer Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate

The Company sells workers compensation policies for which the premiums vary based on loss experience. Future premium adjustments for
these retrospective policies are estimated and accrued. The Company estimates these accrued retrospective premium adjustments through the
review of each individual retrospectively rated risk, comparing case basis loss development with that anticipated in the policy contracts to arrive
at the best estimates of return or additional retrospective premiums.

Method Used to Record

The Company records the retrospective premium accruals as earned by adjusting unearned premiums. These amounts are not recorded as
premiums written until they are billed to the policyholders. Return premiums are recorded as liabilities and additional premiums are recorded as
assets.

Amount and Percent of Net Retrospective Premiums

Net premiums written for the current year on retrospective workers compensation policies was $0 and 0% of total workers compensation net
premiums written.

Medical Loss Ratio Rebates

Not applicable

Calculation of Nonadmitted Accrued Retrospective Premiums

Ten percent of the amount of accrued retrospective premiums not offset by retrospective return premiums, other liabilities to the same party (other

than loss and loss adjustment expense reserves), or permitted collateral, would be non-admitted. The calculation of the non-admitted and admitted
amounts is summarized as follows:
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Accrued Retrospective Premiums Amount
a. Tofal accrued asset for retrospective premiums
b. Unsecured amount 0
c. Less: Nonadmitted amount, 10% of unsecured NONE
d. Less: Nonadmitted amount for any person for whom agents' balances or uncollected premiums are nonadmited
e. Admitted amount (a - ¢ - d) NONE

The Company has no active retrospective policies open as of December 31, 2015.
F. Risk Sharing Provisions of the Affordable Care Act (ACA)

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions
(YES/NO) NO

2. Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Not Applicable

3. Rollforward of prior year ACA risk sharing provisions for the following asset (gross of any non-admission) and liability balances along with
the reasons for adjustments to the prior year balance:

Not Applicable

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events as of December 31, 2014 were $334,888,000. As of
December 31, 2015, $63,907,000 has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years.
Reserves remaining for prior years are now $264,990,000 as a result of re-estimation of unpaid claims and claim adjustment expenses principally on
the workers’ compensation line of business. Therefore, there has been a $5,991,000 favorable prior year development since December 31, 2014. This
decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional
information becomes known regarding individual claims. There was no impact on reserves or surplus as a result of development of retrospectively
rated policies.

The first two columns in the chart below reflect by line of business the expense on the Statement of Income and what that expense would have been
without prior year development (from Schedule P - Part 1). The third column is the difference between the first two columns and reflects the favorable
development of $5,991,000. Increases or decreases of this nature occur as the result of claim settlements and receipt and evaluation of additional
information regarding unpaid claims. Recent development trends are also taken into account in evaluating the overall adequacy of reserves. The last
two columns reconcile the redundancy shown in the third column to the information shown in Schedule P- Part 2 which includes losses and the defense
and cost containment (DCC) portion of LAE but excludes the adjusting and other (AO) portion of LAE.

Current Current Loss | Prior Year Loss | Loss and DCC
Calendar Year |Year Losses and and LAE Shortage AO

Schedule P Losses and LAE| LAE Incurred Shortage (Redundancy) Shortage
Line of Business Incurred SchP.-Part1 | (Redundancy) | Sch.P-Part2 | (Redundancy)
Workers' compensation 107,124,000 113,117,000 (5,993,000) (6,911,000) 918,000
Other liability occurrence - - - - -
Other liability claims made 260,000 258,000 2,000 3,000 (1,000)
Totals 107,384,000 113,375,000 (5,991,000) (6,908,000) 917,000

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

A. Reserves Released Due to Purchase of Annuities

The Company has purchased annuities wherein the claimants are payees and which the Company is contingently liable in case of default by the
Life Insurance Company that pays the annuity. In the event of default the Company would be contingently liable for approximately $152,298,
the outstanding value of the annuity.

Reserves Unrecorded
Eliminated Loss
by Annuities Contingencies

B.  Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus

The Company has not purchased annuities from life insurers under which the Company is payee and, therefore, no balances are due from such
annuity insurers.

Life Insurance Company Licensed in Company's State Statement Value (i.e., Present
and Location of Domicile Yes/No Value of Annuities)
NONE

Note 28 - Health Care Receivables

A. and B. Not applicable
Note 29 - Participating Policies
Not applicable
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Note 30 - Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of the end of the current year and determined that an additional liability
was not required.

The Company anticipates investment income as a factor in the premium deficiency calculation.

1. Liability for premium deficiency reserve -
2. Date of most recent evaluation 11/30/2015
3. Was anticipated investmentincome utilized in calculation? Yes [X] No [ ]

Note 31 - High Deductibles

At the end of the current year, the amount of reserve credit recorded for high deductibles on unpaid losses was zero. The amounts billed and
recoverable at the end of the current year was zero.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discounts

Not applicable

Tabular Discounts
Case IBNR
4, Workers' Compensation
5. Commercial multiple peril
9. Other liability - occurrence
23.  Total NONE

B. Non-Tabular Discounts
Not applicable
C. Changes in Discount Assumptions

Not applicable

Note 33 - Asbestos and Environmental Reserves

A. Five-Year Rollforward of Asbestos Reserves, Direct, Assumed and Net

The Company has no Asbestos/Environmental reserve recorded or necessary

December 31,

2011 | 2012 | 2013 | 2014 | 2015

1. Asbestos, Direct
a. Beginning reserves
b. Incurred losses and LAE
c. Calendar year payments for losses and LAE
d. Ending reserves
2. Asbestos, Assumed NONE
3. Asbestos, Net
a. Beginning reserves
b. Incurred losses and LAE
c. Calendar year payments for losses and LAE

d. Ending reserves

B. Asbestos IBNR and Bulk Reserve, Direct, Assumed and Net

1. Direct
2. Assumed NONE
3. Net

C. Asbestos LAE Reserve, Direct, Assumed and Net

1. Direct
2. Assumed NONE
3. Net
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D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net

3. Environmental, Net
a. Beginning reserves
b. Incurred losses and LAE
c. Calendar year payments for losses and LAE
d. Ending reserves

December 31,
2011 | 2012 | 2013 | 2014 | 2015

1. Environmental, Direct

a. Beginning reserves

b. Incurred losses and LAE

c. Calendar year payments for losses and LAE

d. Ending reserves
2. Environmental, Assumed NONE

E. Environmental IBNR and Bulk Reserve, Direct, Assumed and Net
1. Direct

2. Assumed NONE
3. Net

F. Environmental LAE Reserve, Direct, Assumed and Net
1. Direct

2. Assumed NONE
3. Net

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

A. and B. Not applicable
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8.3
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10.2

10.3

10.4

10.5
10.6

12.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating? Maine
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/22/2014

By what department or departments?
Maine Bureau of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NA[]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

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

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Johnson Lambert, LLP, 7000 Central Parkway, Suite 1500, Atlanta, GA 30328

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Yi Jing FCAS, MAAA Towers Watson, 175 Powder Forest Drive, Weatogue, CT 06089

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] Nol ]
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13.1

13.2
13.3
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14.2
14.21
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14.31

15.1
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20.2
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21.2

221

22.2

23.1
23.2

24.01

24.02

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1211 Name of real estate holding company Casco View Holdings, LLC, Casco Viewing Holdings II, LLC & Casco View Holdings Ill, LLC
12.12  Number of parcels involved

12.13  Total book/adjusted carrying value

If yes, provide explanation
Casco View Holdings, LLC, Casco Viewing Holdings II, LLC & Casco View Holdings IIl, LLC are 100% owned by the Company.

FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

4
19,967,788
Yes[ ] No[ ]
Yes[ ] No[ ]

No[ ] NA[X]

Yes[X] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers

Yes[X] Nol ]
Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:

Yes[ ] No[X]

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

15.1
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26.1
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27.2
28.

29.1

29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

Yes[ ] No[] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24103 Total payable for securities lending reported on the liability page: $
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December of the current year:
2521  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,040,960
25.29  On deposit with other regulatory bodies $ 663,766
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Key Private Bank One Canal Plaza, 2nd Floor, Portland ME 04101
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
105900 GenRe/New England Asset Management 74 Batterson Park Rd, Farmington, CT 06032
107423 Conning Asset Management One Financial Plaza, Hartford, CT 06103

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 467,278,651 482,181,250 14,902,599
30.2 Preferred Stocks 0 0 0
30.3 Totals 467,278,651 482,181,250 14,902,599
Describe the sources or methods utilized in determining fair values:
The Fair Value is primarily determined by widely accepted third party vendors, followed by a hierarchy using broker/dealer quotes index pricing, models using analytical data and
Bloomberg pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,265,177
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
National Council on Compensation Insurers $ 1,027,548
Amount of payments for legal expenses, if any? $ 92,974
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Pierce Atwood, LLP $ 60,665
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 10,318
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
NAMIC $ 9,550
Pierce Atwood, LLP 768
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium eamed 0
1.62 Total incurred claims 0
1.63 Number of covered lives 0
All years prior to most current three years:
164  Total premium eamed 0
1.65 Total incurred claims 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium eamed 0
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium eamed 0
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 143,667,494 $ 139,421,100
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator 418,779,052 $ 400,709,994
2.6 Reserve Ratio (2.4/2.5)
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies 0
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[X] NoJ ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 100.000%
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[X]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] No[X]
5.5 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?
The Company utilizes excess of loss reinsurance to protect itself against catastrophic losses. The Company's program is placed with a consortium of highly-rated reinsurers.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the
locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

Paid, case and other reserve actuarial analysis performed by Towers Watson, consulting actuaries.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured

exposures comprising its probable maximum property insurance loss?
Property losses are not insured by the Company.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence?

Yes[X]

No[ ]

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic

loss:
Property losses are not insured by the Company.

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)?
If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

16

Yes[ ] No[X]
0
Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

11.1
1.2

121

12.2
12.3

12.4

12.5

12.6

131
13.2

13.3

14.1
14.2

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a)
(b)

©

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity

A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

Aggregate stop loss reinsurance coverage;

A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or

Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity?

is a member where:

(@)
(b)
(a)

(b)
(©)

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or

(a)
(b)

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated

The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
The entity does not utilize reinsurance; or,
The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

(a)
(b)

©

supplement; or

The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11
1212

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41
12.42

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

Unpaid losses

Unpaid underwriting expenses (including loss adjustment expenses)

From
To

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

16.1

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
No[ ] NAT[ ]
Yes[ ] No[X]
0
0
0
No[X] NA[]
%
%
Yes[X] No[ ]
350,000
0
0
Yes[ ] No[X]
Yes[X] NoJ[ ]



Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamed Earned

1611 Home $ 0% 0% 0% 0% 0

16.12  Products $ 0% 0% 09 0% 0

16.13  Automobile $ 0% 0% 0% 0§ 0

16.14  Other” $ 0% 0% 08 0% 0

* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F — Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F - Part 3 and excluded from Schedule F — Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0

16.2



Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2015 2014 2013 2012 2011
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)...... | ....... 153,567,004 | ....... 145,551,182 | ....... 137,439,994 | ....... 130,646,478 | ....... 127,911,758
2. Property lines (LINeS 1,2, 9, 12, 21 & 26)......ccvueverererrieieeieisiieiseisetesesssesesesssssssessessssssses | evvesisssssesssiesssssssenss | siessesssesiesssssssesiess | sressessssssssssesssssssesses | oesssssssesessssssseseses | sossesesiessssesssssessses
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccoovvnrrrernrncnerneneireieenens
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.cocvveereeeeeeiiee e
6. TOAl (LINE 35)...eiicteeecieeeee ettt ettt bbbttt ran
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3,19.4)....... | ....... 148,448,489 | ....... 141,109,836 | ....... 133,425,799 | ....... 126,479,780 | ....... 123,990,341
8.  Property lines (Lines 1,2, 9, 12, 21 & 26)
9.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovrurerirmrenernerreinnrinneineins | ceniesnsssssssesssssnees [ e | ceeensesessessessssenns | e | oo
11. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......ccvviiereerireieiieiiereseseeesssssseesesssesens essesessssssssssesssssssases | sressesssssssssssssessesseses | sressesssssssssessesonsonses | sressessssessessesnsonsesses | sossessessesnsensassssessans
12, TOtal (LINE 35)...iuuiiiirierieieess sttt enssnnnn | enseas 148,448,489 | ....... 141,109,836 | ....... 133,425,799 | ....... 126,479,780 | ....... 123,990,341
Statement of Income (Page 4)
13, Net underwriting gain (10SS) (LINE 8).......cc.vvvurirrrrrriiniieeinsiesiesisssissssssessssssssssssssssssssssnsssns | svssessnes 5,640,178 | ..coeoonnn. 5,240,528 | ..covvuunes (957,533)] ......... 18,597,271 | ........... 4,437,808
14, Netinvestment gain (I0SS) (LINE 11). ... ssessssssssssssssnnes | seveseees 22,698,308 | ......... 29,456,163 | ......... 24,730,572 | ......... 24,262,504 | ......... 28,218,348
15, Total other iNCOME (LINE 15)........cvurieiieeieeineieiseiiseeisssisesisssiss st stssssesssesssesssenses | sessesssssens 147,251 [ oo 84,884 | ............... [CRRCTA5) ] [— 7,882 | .. (154,957)
16.  Dividends to policyholders (LINE 17).......ccriierereineinriiseiisssisesissississ s sssssssssssessssssnsens | seeeseees 18,000,000 | ......... 18,006,331 | ......... 16,000,000 | ......... 13,000,000 | ......... 12,055,419
17. Federal and foreign income taxes incurred (LiNE 19).......ccvcevvicvereerereriecesieeeereeeeseeeseeeevenes | eoeverennnas (585,749)( .......... (1,543,402)] .............. 313,819 | ........... 6,527,065 | ........... 2,444,293
18, NEtinCOME (LINE 20).....c.vuuieriereiereiieeiieiieiineeiesiee sttt sss s ssnsias | eeiseees 11,071,486 | ......... 18,318,646 | ........... 7,363,544 | ......... 23,340,592 | ......... 18,001,487
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).........ccccovees| covneee 850,829,048 | ....... 830,432,532 | ....... 795,621,566 | ....... 749,257,408 | ....... 716,425,851
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COIECHON (LINE 15.1).....ccvveierriieineieierie e ssessensesssssesesees | eevsesinns 5,699,813 | ........... 6,156,778 | ..oovvvvnee 5,221,398 | .......... 6,312,382 | ........... 6,574,172
20.2 Deferred and not yet due (LINE 15.2).......ccreeremeeneineineieeinesinssisesessessesssensenssenses | oneenns 42,943,692 | ........ 39,228,157 | ......... 37,760,684 | ......... 34,233,987 | ......... 32,319,135
20.3 Accrued retrospective premiums (LINE 15.3).......cceveveeviiieiriseieseseesieieseseesssssssssesenss | osvessesissesssssssesesies | cevesseesssssssesesssssnsens | soevessessenenns 11,914 | o 50,424 | oo 11,152
21. Total liabilities excluding protected cell business (Page 3, Line 26) B 457,469,731 | ....... 436,574,127 | ....... 424,739,234 | ....... 413,209,519 | ....... 415,308,577
22, L0SSES (P 3, LINE 1). .ottt sttt st | seeees 304,131,102 | ....... 293,646,012 | ....... 289,579,456 | ....... 287,330,381 | ....... 296,440,251
23.  Loss adjustment expenses (Page 3, LINE 3).....ccccvcereeerceieveeee e sssssssneens | eveeins 44,044,489 | ......... 41,241,516 | ......... 36,669,392 | ......... 34,495,446 | ......... 33,453,824
24.  Unearned premiums (Page 3, LINE 9).......ccvcvviririiniiniiisciesss s sssssssssesssesssesssesssssses | onsenes 70,603,461 | ......... 65,822,466 | ......... 64,146,968 | ......... 59,887,611 | ......... 59,738,660
25.  Capital paid Up (Page 3, LINES 30 & 31)...uvururirerreeerneirrirseieeensissesessssesesssssssssssessssssssssssssnsss | sessssesessesssssnssesssnsss | sessessessssssssssssssssnssns | sesmssssesseessessssssessans | sesssessessessessessansnes | nsssessesssesnsssssnennses
26. Surplus as regards policyholders (Page 3, LiN€ 37).......cccvrurrinrinrienriineiesineieeeisesssessssessnens | cveees 393,359,317 | ....... 393,858,405 | ....... 370,882,332 | ....... 336,047,889 | ....... 301,117,274
Cash Flow (Page 5)
27.  Net cash from 0perations (LINE 11)........ccuririuiinnieriinrieriiesieeiseiseesseessesssesssesssssssessssssesesas | onnees 23,479,777 | ......... 11,535,143 | ...cccoece. 7,969,858 | ......... 24,402,052 | ......... 12,968,271
Risk-Based Capital Analysis
28.  Total adjusted CaPItal.........cc.uiverireirriieiieei ettt | ceeees 393,359,317 | ....... 393,858,405 | ....... 370,882,332 | ....... 336,047,889 | ....... 301,117,274
29. Authorized control level risk-based Capital..............ccccvievereicreieeeiee e | v 37,451,142 | ......... 33,963,835 | ......... 26,528,685 | ......... 22,058,958 | ......... 21,765,099
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (LINE 1)..cuveeveeeeeeeieiceieeteeeeee s
31. Stocks (Lines 2.1 & 2.2)..............
32.  Mortgage loans on real estate (LINES 3.1 & 3.2). ..ot essssessssssessesens | sevsesissessesssssssssssns | esvessesesessessssssssesies | reveereesessssssssesssssesens | eeveesesssssessesisssssesiens | eevnsesssesisssssessesessenss
33, Real estate (LINES 4.1, 4.2 & 4.3).....verreernereierssississsissisessssssesesssssssssssssssssssesssssssssessesses | snssssssessesssssnssesssnsss | svssessessssssessssssssnssns | sesmssnssssssssesssnssessons | sesssessessesssnssesssnsnes | cosssessesssesessassnesnnes
34. Cash, cash equivalents and short-term investments (LiNE 5).........cccvvurreneenrermenreneennensnsnninns | ceveneessesssenseneens VA [ 1T | i LIV I 20 | oo 1.6
35.  Contract loans (Line 6)...
36.  DEMVALIVES (LINE 7)....eorerrerieeeieiseiieeieieessseeee sttt sttt ssessenens
37, Otherinvested assets (LINE 8).......ccurrrrurieereineereieiieeiseieieessstsei e sssssseeessesssssessessssssssnns | sesssssssessssssesens 2.6 | e 24 | e 20 [ o (VA IO 1.7
38.  Receivable for SECUMEIES (LINE 9).....vuuiuurirriicirircireiieiecinrisieci et seisesstsesesssstssesessssssssseses | snstesessssessssssnssessnenns | seeneesessnsssessessssssnssns | eessssnssnsessssssnsssessans | sresesesessnsenessessnssnnes | cossessnsenseessessnsenenes
39. Securities lending reinvested collateral assets (LINE 10)..........cocvvcueeieeiiiieriieeeeeeieeieeniees [ eveereresesesesiesesiseses | eeereeesseeseseseseseses | eeeresieesesessseeesesees | ceeesseeiesesessesssesesens | eeseesisie e s
40. Aggregate write-ins for invested assets (LINE 11)......c.ceieiieeiiieeeceeeee e eeeesin s | aereriereresieiesines 19| e, 1.9 | e 16 [ i 12 | i 0.9
41, Cash, cash equivalents and invested assets (LiNE 12).........ccceeeeieenirereeeereeeessseesseesens | cevveerieeinnens 1000 | oo 100.0 | cooerereriinas 100.0 | coovererernienns 1000 | oo 99.9
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, SUMMATY, LINE 12, COL 1)...ucviiiieiericersreieiseeseieetseteseeseesesssssses | sevesiesessesssessessssens | esvessesssessessssssssesens | seveesessessessssssnssssens | eeveesesssssssssssssssesess | eesesssesisssssesesssenes
43. Affiliated preferred stocks (Sch. D, SUMMary, LINE 18, COL. 1).....ociciiiereeierieesereereeissenes | eereiieiessesiesessesssnes | eevessesssissesssssssesens | vevesessesssssssessssesens | coveesesssssesesssssssesess | eevesesesssssssesesessnss
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....ccccouvnenmrnminnennennciinernernens [ evvnees 144,453,856 | ....... 140,496,615 | ....... 118,964,151 | ........ 98,449,100 | ......... 67,632,319
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, LiN€ 10).........ccoeeevieereveeimeeeees [ ereereeeeeieeeeenieiees [ eeeeeeeeieeieeeeseees [ eeeeeeeieeseeeenens | eeeeereeieeieseesesenens | cveveesese e s
46. Affiliated mortgage 10anS 0N MBAI BSEALE............cc.cviveveicrieie et sessssaens | sesesiesessesssessenssnens | ersessesssessenssssssesns | reresessessessssessnssnsens | eevessenssssssnsssssssesess | ersesssesissessesesessenes
47, All Other AffilIAtEA..........cveeereieriici st | srbssneas 19,967,788 | ......... 18,368,663 | ......... 14,444,503 | ......... 11,529,661 | ......... 11,162,386
48. Total of ADOVE INES 42 10 47 ........ovveurieriiiineinenee e nsensens | ssiens 164,421,644 | ....... 158,865,278 | ....... 133,408,654 | ....... 109,978,761 78,794,705
49. Total investment in parent included in Lines 42 t0 47 @DOVE.........coreueenreneeneeneeneineeneeneneenns [ersrnsinsissssssiissnses [ | reessssessissssessesnes | srssessessssssessssssesssnns | cessessssssessesssssessseass
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).....c.ccccce. | cooriierirennnnans A8 | s 35.7 | oo 36.0 | oo 327 | . 22.5

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

1

2015

2
2014

3
2013

4
2012

5
2011

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (10SSES) (LINE 24)..........ccvveierieeeieriesetesesee st senes
Dividends to Stockholders (LINE 35)........cu ettt eseseees
Change in surplus as regards policyholders for the year (Ling 38)..........cccovvvvvereverereerrersiennnns

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)......

Property lines (LiNes 1, 2,9, 12, 21 & 26).......covurrrernrrnrenineinsieensessesssessssssssssssessssssssssssssenns
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......covevvereeeieeeeresereensnennans
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c.ovvvvrrericreieeriereissieeinns
Nonproportional reinsurance lines (LINes 31, 32 & 33).....c.cvurrrereierieere e

Total (Line 35)
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).....c.cvcvreeirierieieteeiees st setes st ses s sssssnens
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27).......cccevvvverevereieiecisesiaennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvrvrrernerrererircrreirsnie
Nonproportional reinsurance lines (LINes 31, 32 & 33).....c.ccciveviereieiieese e

LoV (T 1 ) OO

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €arNed (LINE 1). ... .ueverueeerircineie it st ssesss st ssssssssssssssssssens
LOSSES INCUMTEA (LINE 2)....voieevievcvceeseeee ettt sttt st st s
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4)
Net underwriting gain (I0SS) (LINE 8)........covcviviicreiereescee ettt be e
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).........cccvverrmrermrerriiesiessisersseesessessesesnens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccouvrermerererrereeiesieeesseeseeesesenns

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccccevvvrrrverrrereriereeere e

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....ccovvieevereeieeeesieiennns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)..........ccceuerverrrrecnnns

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccccevereveennn.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....c.ccoiiiiiiiciieieieceeeae

..................... (2.8)

..................... (4.3)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1]

18

No[ ]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation Direct and
Incurred Assumed (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received Assumed
1. Priof....... | v, XXX oo | e XX | e XXX oo | ereeenh 040 | 1,269 | 131 | 023 | 189 | e | 4B 3,668 XXX.......
2. 200B.....ccc.|veerenes 157,455 | .ooeernnnd,292 | ... 153,163 | ... 78,791 | ....c.....6,187 | 112,989 | o] | e 7,250 || 0863 | 82,842 | L XXX
3. 150,224 | ...........2,937 | ......... 147,287 | ..o 73,364 | oo | eeeeeeen 3175 || e 1,833 || 01,631 | 84,072 | XXX.......
4. 143213 | ...........3,328 | ... 139,885 | ... 73,447 | o33 | 003,298 | e | e 1,591 || 1,255 | 84,303 XXX.......
5. 133,859 | ...........3,822 | ......... 130,037 | ........66,360 | ...cco0ce165 | 113,390 || v 1,574 || 001,200 | e 77,159 XXX.......
6. 123471 | ... 4073 | ....... 119,398 | .......59,020 | .coee0eeee372 | 003,206 | oo | eeeern8,940 || 1,173 | 68,794 | XXX.......
7. 126,727 | ...........4,028 | ........ 122,699 | ......52,427 | oo 371 | 02,720 || 006,983 || 0000935 | 61,759 XXX.......
8. 130,463 | ...........4,092 | ........ 126,371 | .......53,983 | o222 | 002,955 || 008,015 || e 884 | 64,731 | L XXX.......
9. 133,090 | .............3,966 | ......... 129,124 | .....54,875 | o230 | 003,015 || 00000008,356 || e 475 | 66,016 | XXX.......
10. 143,819 | ............4,398 | ........ 139,421 | .......45,544 | e 638 | oeiin2,501 || e 1,752 || i 222 | 55,159 | XXX.......
11. 148,754 | ...........5087 | ........ 143,667 | ......23,297 | o145 | 01,004 || c00e0n6,032 || 34 | . 30,188 XXX.......
12. XXX o | oo XX | e XXX.......| .....585,748 | ........9,632 | ......28,384 | .....24 | .74215 | ..........0 | ......8,518 | ......678,691 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... |.......15,642 |.........6,761 |.......24,433 | .........6,625 | ...ccc.0.624 |75 | 4,230 [ 131 | 578 [ | e | 036,515 [ XXX..ooe.
2. 2006..... | oo 1,811 i [ 000ee8,296 | 27 [ 189 | e e300 | i i 726 | [ | 3,071 | XXX.......
3. 2007 o191 e L9088 [ 00206 | | e D15 | | 9T | e | 13,467 XXX.......
4. 2008.....0..c0e3,563 | oo | 010,784 | 033 | 0259 [ | e 756 [ | e 1,032 [ | 026 16,361 [ XXX.......
5. 2009..... | cooeeeed 480 | oo [0, 761 | et 27 [ ieeeenB06 | e 389 | 859 | e DT | 15,468 XXX.......
6. 2010, | e 3,965 | v [ 18,513 |24 [ 370 | 846 | [ 214 | [ 191 | 023,884 XXX.......
70 201 enn3,062 |3 21,124 | 825 [ 816 | e 18T | e T2 | 0000233 | 25,717 | XXX.......
8. 2012....0. 3,995 | i [100n23,040 [ 1,020 [ iiiiinnB838 | | 2,837 e | e 130 e e 443 ] 29,412 XXX.......
9. 2013|7987 |4 [10034,029 | 102,088 [ 1172 e 000000 3,022 | B0 | LATA | 873 | 45,542 | XXX.......
10. 20140 | creereen8,868 |5 [0 35,189 | e 769 [ it 1576 | e 002,886 | e 00000 2,008 | e | 0000926 | 49,553 XXX.......
11. 2015.....]........13,623 |.............260 |........61,925 |........1,058 |.......2138 | oo [ 00000 3,260 | oo [ee00eeen 3,557 | [ 1,241 | 0083,185 XXX.......
12. Totals...|........68,707 |.........7,035 |......254,955 |......12,496 | .......7974 | ........75 | .....20,506 |............185 |......15,824 | .............0 | ........3,999 | .......348,175 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e e XXX | e e XXX e | et XXX e e XXX e | e e XK | e Lo | e e XX | i 26,689
2. 2008. | c0eeena98,132 | 6,219 | i 91,913 | 623 | 1449 | 800 | e [ | s | s 7,880
3. 2007, | ceeeeen97,539 | o0 | 97,539 | 4.9 | 0.0 [ 088,22 [ e | e | e | s 11,772
4, 2008. | ......... 100,730 | coovvercvreerenn66 | 1 100,664 | v 703 | 2.0 [ e 2.0 | | e e | e 14,314
5. 2009. | c0eereea92,819 | 192 | 92,627 | 8923 [ i 5.0 | e 712 | e e | e | s 14,214
6. 2010. | c00eeerern93,074 | o396 | 92678 | e 754 | DT | e TTB | e [ e | cevveisssesssessneens | e 22,454
7. 201 | 88,675 | e 1,199 | 87,476 | e 0.0 [ 000298 | e 713 | e et | et | e 23,358
8. 2012. | oo 95,387 | oo 1,244 | 94,143 | oo T3 | 308 | e TS | e | e | e | e 26,013
9. 2013. .113,930 11,558 | i858 | 898 | 864 [ e | s | e ...39,924
10. 2014. 106,124 | ... 1412 | ....... 104,712 | oo 738 | 321 | e TE [ e [ | e | oeveeaesans 43,283
11. 2015 | ......ce. 114,836 | ..o 1,463 | oo 113,373 | oo 172 | 288 [ i 789 | | cevssiseiissssissiinnes | eeeesssssesssssssssness | sevsessenens 74,230
12. Totals| ........ XXX XXX oo [ ereeeee XX e [ e e XXX | e e XX | e |0 [ XXX i | 304,131

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.

33




Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in
Which
Losses Were
Incurred

2006

2

2007

6

2011

7

2012

8

2013

9

2014

3 4 5
2008 2009 2010
..... 190,128 |........190,047 |........173,009
....... 99,949 |.........99,951 |..........99,304
....... 96,922 |.........96,898 |..........96,923
....... 95,899 |.........95,707 |..........96,020
..... XXX.oooier | v0vr..90,165 |..........89,279
..... XXX oo e XK [ 002,806,215
..... XXX oo e XK [ XXX
..... XXX oo coreeren XK [ XXX
..... XXX oo coreeee XK [ XXX
..... D99, SRR [NID 0,0, RIS IR,0. 0, G
..... XXX [ KKK | e XXX

SCHEDULE P - PART 3 - SUMMARY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in
Which
Losses Were
Incurred

2

2007

6

2011

7

2012

8

2013

9

2014

[

o o~ w

3 4 5
2008 2009 2010
....... 63,751 |..........87,686 |........102,593
....... 49,086 |..........57,966 |..........64,843
....... 35482 |.........45,653 |..........56,479
....... 19,380 |..........38,019 |..........50,319
..... XXX oo | 19,091 | .........36,645
..... XXX ooovee | coreneen XKX s [ 022, 19,703
..... XXX e e XK [ XXX
..... XXX oo e XK [ XXX
..... XXX oo e XK [ XXX
..... XXX oo coeeee XK [ XXX
..... D9, % SO [, 0,9, SR FRUTD, .0, S

SCHEDULE P - PART 4 - SUMMARY

Years in
Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

2006

-
o
=.
o
=4

© © N o o B~ w DD

-
- o

DEVELOPMENT
10 " 12
One Two
2015 Year Year
169,533 |......... (3,214) | oo (6,020)
..... 83,937 | 3711 | (447)
..... 89,032 |..........(6,755) |..........(5,386)
..... 92,041 |...........3,381 |.............(955)
..... 84,594 |........(1,024) | .............615
..... 85,524 |.........3,154 |............2,636
..... 80,421 |.........(2,294) | .........(5,763)
..... 85,998 |..........(5,832) |..........(2,908)
101,728 |.......... 7915 | .. 8,019
..... 94,952 |........(5,950) |......XXX.......
..103,784 |........ )99, S P XXX.oovee
Totals. ... | covce (6,908)] ........ (10,209)
1" 12
10 Number of
Number of Claims
Claims Closed
Closed With Without
Loss Loss
2015 Payment Payment
..138,196 |........ )99 ST R XXX...o...
..... 75,592 | .o XXX [ XXX
..... 76,539 | ... XXXoooioe | e XXX
..... 76,712 | oo XXX [eeeeee XX
..... 69,585 | ....... XXXoovers | rreeen XXX
..... 61,854 | ... XXXeoii [ XXX
..... 54776 | .o XXX e XXX
..... 56,716 | ... XXXoovoe | ceen XXX
..... 57,660 |......XXXecovos [ e XX e
..... 47,407 | .o XXX oo | o XXX
..... 24,156 | ..o XXXeir [erreeee XXX o
9 10
2014 2015
.............. 21,907
................ 6,565
.............. 10,376
.............. 11,507
.............. 10,123
.............. 19,335
.............. 22,170
.............. 24,651
.............. 34,913
....................... 56,507 |..............37,106
................... XXX eoveovne | v 064,127
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Annual Statement for the year 2015 of e IMl@iNe Employers' Mutual Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notlIncluded | chasing Groups
States, Efc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....ceeeieeeiea
4. Arkansas........ccorrieienn.
5. California.
6. Colorado...... . .
7. Connecticut.. .CT...L.... ..798,695 .996,085
8. Delaware.......ccccooevverriernnnes
9. District of Columbia
10.  Florida
11.
12.
13.
14,
15. N
16. N
17. N
18.  Kentucky. N
19.  Louisiana..........ccceevverreinnns N
20. Maine....... WME|...L.. ...139,950,689 | .......17,289,242 | ...... 77,862,653 | ...... 86,528,561 |....311,930,346 | ..
21.  Maryland...... ..MD|...L...... ...13,054 |. e | .8,488 |..
22. Massachusetts. SJMALLL ..1,251,315 95,297 |. ..1,470,084
23.  Michigan........ccccceeeverrverennes MI|...N
24, Minnesota.........cc.ccevernnnee. MN]|...N
25.  Mississippi ..MS|..N
26. Missouri... ..MO|...N
27.  Montana.. .MT|...N
28.  Nebraska........ccooevvvrirnnnes NE|...N
29. Nevada.......ccooovevrviirnnnes NV]...N.....
30.  New Hampshire... WNH|[..L.. ...3,808,911 ...407,386 |........1,729,586 | ........ ..4,466,527
31.  New Jersey.. IO I ..264,922
32.  New Mexico. N [ |
33. New York....oooeervveireeenNY | Lovees [ 938,305 | oo 991,364 | ............ 100,271
34.  North Carolina ..N
35.  North Dakota... L
36.  Ohio....cccoeveereereeriereeenn . OH | L
37.  Oklahoma ..N
38.  Oregon.......cccoeeeveereereenn . OR | N
39. Pennsylvania........c.ccoco....PA | ... L
40. Rhode Island... ..N
41.  South Carolina. ..N
42.  South Dakota... ..N
43. ..N
44, N
45.  Utah..... N .
46.  Vermont... L 764,652 | ..
47.  Virginia..... L 46,087 |..
48. Washington L
49.  West Virginia...........c.cco...... N
50.  Wisconsin.... N
51.  Wyoming..... . N
52.  American Samoa. ..AS|...N
53, GUAM.....ccovierciereeereas N
54.  Puerto RiCO........coeevirernnes N
55.  US Virgin Islands N
56. Northern Mariana Islands...MP |....N
57. Canada........ccccovvuerrernnne. CAN|...N
58.  Aggregate Other Alien........ oT
59.  TotalS....cocereerereieeeieiiaes (@)..14 | ... 152,683,824 |........... 147,894,688 | ....... 18,000,000 | ...... 81,670,086 |...... 91,713,698 |....321,665,010 | .......... 186,347 | covvveererrereraae 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.

Direct written and earned premium, paid losses, incurred losses unpaid and finance charges
are directly allocated to the state where the policy coverage is inforce.
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Annual Statement for the year 2015 ofthe IMl@ine Employers' Mutual Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Corporate Structure

Maine Employers” Mutual
Insurance Company
(Parent)

01-0476508
MAIC Group #: 1332
MAIC #: 11149

ME

MEMIC Services, Inc.
(100% owned non-insurance subsidiary)

01-0506427
MAIC Group #: Mone

ME

MEMIC Casualty Company
(100% Owned P/C insurance subsidiary)

03-6005096
MAIC Group #: 1332
MAIC #: 14164

MH

MEMIC Indemnity Company
(100% Owned P/C insurance subsidiary)

02-0515329
MAIC Group #: 1332
MAIC # 11030

MH

Casco View Holdings, LLC
(100% owned non-insurance subsidiary)

271248438
MAIC Group #: Mone

ME

Casco View Holdings Il, LLC
(100% owned non-insurance subsidiary)

274063202
MAIC Group #: Mone

ME

Casco View Holdings lll, LLC
(100% owned non-insurance subsidiary)

37-1744009
MAIC Group #: Mone

ME
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