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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual insurance Association

ASSETS

Current Year Prior Year
1 2 3
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D). 2,190,706 2,190,706 0
2. Stocks (Schedule D):
2.1 Preferred stocks 30,405 30,405 0
2.2 Common stocks 2,656,752 2,656,752 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
$ 73,094 73,094 0
4.2 Properties held for the p ion of income
(less § er 0 0
4.3 Properties held for sale (less
$ er 0 0
5. Cash($ 687,219 , E-Part 1), cash equivalents
(63 175,688 E-Part 2) and short-term
¢ 0, DA) 862,907 862,907 0
6. Contract loans (including $ premium notes). 0 0
7. Derivatives (Schedule DB). 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for iti 0 0
10. ities lending rei d assets (Schedule DL). 0 0
11.  Aggregate write-ins for i g assets 0 0 . 0 .0
12.  Subtotals, cash and invested assets (Lines 110 11) 5,813,863 0 5,813,863 0
13. Titleplantsless $ ...............................charged off (for Title insurers
only) 0 0
14.  Investment income due and accrued 21,403 21,403 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
lection 22,649 589 22,060 0
15.2 Deferred premi agents’ bal, andi booked but
deferred and not yetdue (including $ ... eamed
but unbilled p 0 0
15.3 Accrued pective premi $ )and
subject to ination ($ ) 0 0
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers 32,667 32,667 0
16.2 Funds held by or deposited with reinsured 0 0
16.3 Other amounts ivable under 0 0
17.  Amounts receivable relating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 172,000 172,000 0 0
18.2 Net deferred tax asset 0 0
19.  Guaranty funds receivable or on deposit 0 0
20. El ic data p ing i and 0 0
21.  Furniture and equipment, including health care delivery assets
$ ) 69 69 0 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, idiaries and affiliates ... .| 0 0
24, Healthcare (3 ....cerrrercennnnenn.. ) @0 Other amounts receivable...... 0 0
25. Aggregate write-ins for other-than-i d assets 248 0 248 0
26. Total assets ludii p Accounts, A nts and
P d Cell A ts (Lines 12 to 25) 6,062,899 172,658 5,890,241 |
27. From Sep Accounts, Segregated Accounts and Protected
Cell Account: 0 0
28.  Total (Lines 26 and 27) 6,062,899 172,658 5,890,241 ]
DETAILS OF WRITE-INS
[1101.
n102.
11103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
[1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. Other Receivable 248 248
R502.
503.
598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 248 0 248 0

See Independent Accountant's Compilation Report.



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year Pn'or2 Year
1. Losses (Part 2A, Line 35, Column 8) 312,061 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) 0
3. Loss adjustment expenses (Part 2A, Line 35, Column 9) 1,941 0
4. Commissions payable, contingent commissions and other similar charg: 22,181 0
5. Other exp taxes, li and fees) 1,721 0
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 4,300 0
7.1 Current federal and foreign income taxes (including $ ..............c.ccccc.cocoe......... ON realized capital gains 0
7.2 Net tax liability. 0
8. Borrowed money$ . and interest thereon $ 0
9. Uneamed premiums (Part 1A, Line 38, Column ) (after deducting unearned premiums for ceded reinsurance of
$ and including warranty reserves of § . <eonreenen. @Nd accrued accident and
health experience rating refunds including $ for medical loss ratio rebate per the Public Health
Service Act) 470,931 0
10. Ad p 13,000 0
11. Dividends declared and unpaid:
1.1 0
11.2 Policyhold 0
12. Ceded reinsurance premiums payable (net of ceding 22,585 0
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) 0
14. A i d or retained by pany for account of others 8,853 0
15. and items not d 0
16. Provision for rei i ing $ certified) (Schedule F, Part 3, Column 78) 0
17. Net adjustments in assets and liabilities due to foreign rates 0
18. Drafts outstanding ]
18. Payable to parent, subsidiaries and affiliates 0
20. Derivatives 0 0
21. Payable for 0
22. Payable for ities lending 0
23. Liability for amounts held under uninsured plans 0
24. Capitalnotes$ .. ... and interest thereon $ 0
25. Aggregate write-ins for liabilities O D
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) 857,575 0
27. Protected cell liabilities 0
28. Total liabilities (Lines 26 and 27) 857,575 0
29. Aggregate write-ins for special surplus funds 0 0
30. Common capital stock 0
31. Preferred capital stock 0
32. Aggregate write-ins for other-than-special surplus funds 0 0
33. Surplusnotes ... 0
34. Gross paid in and contributed surplus 0
35. Unassigned funds (surplus) 5,032,666 0
36. Less treasury stock, at cost:
36.1 shares {value i in Line 30 $ ) 0
36.2 shares pi (value i inLine31$ ) 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39) 5,032,666 0
38. Totals (Page 2, Line 28, Col. 3) 5,890,241 0
DETAILS OF WRITE-INS
2501.
2502,
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from rflow page 0 0
2999. Totals (Lines 2801 through 2903 pius 2998) (Line 29 above) 0 0
3201.
3202.
3203.
3298. y of init ite-ins for Line 32 from overflow page 0 -0
3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above) 0 0

See Independent Accountant's Compifation Report.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

STATEMENT OF INCOME

1

Current Year Prior Year
UNDERWRITING INCOME
1. Premiums eamed (Part 1, Line 35, Column 4) 858,375 0
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7) 965,994 0
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 131,192 0
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 337,097 0
5. Aggregate write-ins for underwriting deductions 0 0
6. Total underwriting deductions (Lines 2 through 5) 1,434,283 0
7. Netincome of pi cells 0
8. Net underwriting gain (loss) (Line 1 minus Line & plus Line 7) (575,908) 0
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment Income, Line 17) 465,193 0
10. Net realized capital gains (losses) less capital gainstax of § ... .(Exhibit of Capital Gains (Losses))..... 133,534 0
11. Netinvestment gain (loss) (Lines 8 + 10) 598,727 0
OTHER INCOME
12. Net gain (loss) from agents' or premi ged off (amount d$ amount
doff § ) 0
13. Finance and service charges not i inp 8,126 0
14. Aggreg: ite-ins for mi income 13,388 0
15. Total other income (Lines 12 through 14) 21,513 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) 44,332 0
17. Dividends to policyhold 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
{Line 16 minus Line 17) 44,332 0
19. Federal and foreign income taxes i d {194,778) 0
20. Netincome (Line 18 minus Line 19) (to Line 22} 233,110 0
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards palicyholders, December 31 prior year (Page 4, Line 39, Column 2) 5,157,875 0
22. Netincome (from Line 20) 239,110 0
23. Net transfers (to) from Protected Cell accounts 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $ {193,912} 0
25. Change in net unrealized foreign exchange capital gain (loss) 0
26. Change in net deferred income tax 0
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) (170,407) 0
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 0 0
28. Change in surplus notes 0
30. Surplus i to) wi ) from p cells 0
31. Ci lative effect of ch in ing principles 0
32. Capital changes:
32.1 Paid in 0
32.2 Transferred from surplus (Stock Dividend) 0
32.3 Transferred to surplus 0
33. Surplus adjustments:
33.1 Paid in 0
33.2 Transferred to capital (Stock Dividend; 0
33.3 Transferred from capital 0
34. Net remittances from or {to) Home Office 0
35. Dividends to hold 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) 0 0
37. Aggregate write-ins for gains and losses in surplus 0 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) (125,209) 0
39.Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 5,032,666 0
IDETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0
1401. Net Liability & Equipment Breakdown Commissions. 13,104
1402. Other Income. 284
1403,
1498. Summary of remaining write-ins for Line 14 from rflow page 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 13,388 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overfiow page 0 0
3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above) 0 0

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

CASH FLOW

1
Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance 860,240 0
2. Neti income 474,583 0
3. Mi income 21,513 0
4. Total {Lines 1 through 3) 1,356,336 0
5. Benefit and loss related pay 662,222 0
6. Net transfers to Sep A t Accounts and Protected Cell Accounts. 0 0
7. Commissions, expenses paid and agg rite-ins for i 477 740 0
8. Dividends paid to policy 0 0
9. Federal and foreign income taxes paid d) net of $ tax on capital gains (losses)............... (22,778) 0
10. Total (Lines 5 through 9) 1,117,184 0
11. Net cash from operations (Line 4 minus Line 10) 239,152 0
Cash from Investments
12. F ds fromi its sold, or repaid:
12.1 Bonds 606,559 0
12.2 Stocks 316,487 0
123 gage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term ir 1 0
12.7 Mi p d 10,000 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 933,047 0
13. Cost ofi quired (long-t only):
13.1 Bonds 511,323 0
13.2 Stocks 127,924 0
13.3 loans 0 0
13.4 Real estate 30,250 0
13.5 Otheri d assets 0 0
136 icati 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 669,496 0
14. Net increase (decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 263,550 0
Cash from Fi ing and Mi
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surpius, less treasury stock [} 0
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Divi to 0 0
16.6 Other cash provided (applied) 847 0
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ___ 647 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 503,350 0
18. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 359,557 0
19.2 End of year (Line 18 plus Line 19.1) 862,907 0

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

2 3 4
Uneamned P d F i
Net Premiums Dec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per per Col. 3, Last Year's| Year - per Col. § During Year
Line of Business Column 6, Part 1B Part 1 Part 1A (Cols. 1 +2-3)

1. Fire 495,448 223,263 235,466 483,246

2. Allied lines 369,740 223,263 235,466 357,538

3. Farmowners multiple peril 0 0 0l 0

4. Homeowners multiple peril 0 0 0 0

5. Commercial multiple peril 0 0 0 0

6. gage guaranty 0 0 0 0

8. Ocean marine 0 0 0 0

9. Inland marine 17,592 0 0 17,592

10. Financial g y 0 0 0 0

11.1 Medical professional liability-occurrence 0 0 0 0

112 Medical p ional liability-clai d 0 0 0 i}

12. Earthquake 0 0 0 0

13, Group and health 0 0 0 ]

14. Credit accident and health (group and individual) [} 0 0 0

15. Other and health 0 0 0 0

16. p 0 0 0 0

171 Other liability ce 0 0 0 0

17.2 Other liability-clai de 0 0 0 0

17.3 Excess workers' compensation 0 0 0 0

18.1 Products liability-occurrence 0 0 0 0

18.2  Products liability-claims-made 0 0 0 0

19.1,19.2 Private p auto liability 0 20 0} 0

19.3,19.4 Commercial auto liability 0 0 0 0

21. Auto physical 0 0 0 0

22, Aircraft (all perils) 0 0 0 0

23, Fidelity [ 0 0 0

24, Surety 0 0 i} 0

26. Burglary and theft 0 0 0 0

27. Boiler and inery 0 0 0 0

28. Credit 0 0 0 0

29. International 0 0 0 0

30.  Warranty 0 0 0 0

31. i proportional property 0 ] 0 0

32. Reinsurance-nonproportional assumed liability 0 0 0 0

33. i proportional dfi | lines 0 0 0 0

34.  Aggregate write-ins for other lines of business ... 0 0 0 0

35 TOTALS 882,780 446,526 470,931 858,375

[DETAILS OF WRITE-INS

3401.
3402.
3403.

3498. Sum. of remaining write-ins for Line 34 from overflow page ...............f e, 0 0 0 0

3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above) 0 0 0 0

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

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

1 2 3 4 5
Amount Uneamed | Amount Unearned Reserve for Rate
(Running One Year or} (Running More Than Credits and Total Reserve
Less from Date of | One Year from Date Earned Retrospective for
Policy) of Policy) but Adj Based |\ d Premiums
Line of Business @ (@) Unbilled Premium | _ on Experience | Cols. 1+2+3+4 |
1. Fire 235,466 — R
2. Allied lines 235,466 235,466
3. Farmowners multiple peril 0
4. Homeowners multiple peril 0
5. Commercial multiple peril 0
6. 0
8. Ocean marine 0
9. Inland marine 0
10. Financial 0
1.1 Medical professional liability-occurrence 0
1.2 Medical p liability-clai 5] 0
12. Earthquake ... 0
13. Group accident and health 0
14, Credit accident and health (group and individual) ... 0
15. Other accident and health 0
16. Workers' compensation 0
171 Other liability 0
17.2 Other liability-clai ol 0
17.3 Excess workers' 0
18.1 Products liability-occurrence 0
18.2 Products liability-claims-made 0
19.1,19.2 Private auto liability 0
19.3,19.4C auto liability 0
21. Auto physical d g 0
22, Aircraft (all perils) 0
23. Fidelity 0
24, Surety 0
26. Burglary and theft 0
27. Boiler and inery 0
28. Credit 0
29, Ir ional 0
30. y 0
3. proportional d property 0
32 Reinsurance-nonproportional assumed liability ....... 0
33. Reinsurance-nonproportional assumed financial
lines 0
34. Aggregate write-ins for other lines of 0 0 0 Q 0
35. TJOTALS 470,931 9 0 0 470,931
36. Accrued retrospective premiums based on
37. Eamed but unbilled p
38. Balance (Sum of Lines 35 through 37) 470,931
DETAILS OF WRITE-INS
3401
3402,
3403
3498, Sum. of remaining write-ins for Line 34 from
rflow page. 0 0 0 0 0
3499, Totals (Lines 3401 through 3403 plus 3498) (Line
34 above) 9 0 0 0 0

(a) State here basis of computation used in each case.

See Independent Accountant's Compilation Report.

40% safe harbor method




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed ce Ceded 6
Direct 2 3 4 5 Net Premiums
Business From From To To Wiritten Cols.
Line of Business a Affiliates Non-Affiliates Affiliates Non-Affiliates 1+2+3-4-5
1. Fire 647,564 152,115 495,448
2. Alied lines 483,260 113,520 369,740
3. Farmowners multiple peril ... 0
4. Homeowners multiple peril ... 0
5. Commercial multiple peril ... 0
6. tgag! 0
8. Ocean marine 0
9. Inland marine 22,993 5,401 17,592
10. Financial g y 0
141 Medical professional
liability-occurrence 0
11.2 Medical professional
liability-claims-made .. 0
12, Earthquake 0
13. Group accident and health ... 0
14. Credit accident and health
(group and individual 0
15, Other accident and health 0
16. Workers' compensation ... 0
171 Other liability: 0
17.2 Other liability-clail d 0
17.3 Excess workers’
p ion. 0
18.1 Products liability-occurrence 0
18.2 Products liability-claims-
made 0
19.1,19.2 Private passenger auto
liability 0
19.3,19.4 Commercial auto fiability . 0
21. Auto phy 0
22 Aircraft (all perils) 0
23, Fidelity 0
24. Surety 0
26. Burglary and theft 0
27.  Boilerand inery ... 0
28. Credit 0
29, International 0
30. Warranty 0
31. Reinsurance-
nonproportional assumed
property XXX 0
32. Reinsurance-
nonproportional assumed
liability XXX 0
33. Reinsurance-
nonproportional assumed
financial lines - XXX 0
34, Aggregate write-ins for other|
lines of business ..................] 0 0 i
35. TOTALS 1,153,817 0 271,036 882,780
DETAILS OF WRITE-INS
3401,
3402.
3403.
3498. Sum. of remaining write-
ing for Line 34 from
overflow page 0 0 0
3499, Totals (Lines 3401 through
3403
plus 3498) (Line 34 above) 0 0 0
(a) Does the company's direct premiums written include p donani basis? ] No[X)

If yes: 1. The amount of such i

$

2. Amount at which such installment premiums would have been reported had they been

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7
1 2 3 3 Percentage of Losses
Net Losses Incurred
Unpaid Net Losses Losses Incurred (Col. 7, Part 2)
Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year 1o Premiums Eamed
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3] (Part 2A, Col. 8; Prior Year (Cols. 4 +5 - 6] {(Col. 4, Part 1
1 Fire 702,412 702,412 | 43,496 0 745,908 154.4
2. Allied lines 975,419 |.... ..904,821 70,598 268,565 118,077 220,086 | ... 61.6
3, F multiple peril 0 0. 0 0 0.0
4. ruttiple perit 0 Q1. 0 0 0.0
5. Commercial multiple peril 0 B 0 0 0.0
8. Mortgage guaranty 0 0f.. 0 0 ..0.0
B. Ocean marine 0 0 -0 0} .00
9. Inland marine 0 0 0 -0 0.0
10. Financial guaranty 0 0 0 .0 0.0
111 Medical liability 0 0 0 0 .00
11.2 Medical professional liability-claims-made 0 0 0 0 0.0
12, 0 0 O -0 0.0
13. Group accident and heaith ... - 0 0 0 0 0.0
14, Crediit accident and health (group and individual) 0 0 0 0. 0.0
15. Other accident and health 0 0. 0 0 0.0
16. Workers' ion . 0 0 0 0 ..0.0
17.1 Other liability 0 0 ] 0 0.0
17.2  Other liability-claims-made 0 0 0 0 0.0
17.3 Excess workers’ i 0 0 0. 0 0.0
18.1 Products liability 0 0] 0 .0 0.0
182 Products liability-cl ol 0 0 0 0 0.0
19.1,19.2 Private auto liability 0 0 0 0 0.0
19.3,19.4C auto liabilty _..... 0 0 0 0 D0
21 Auto physical damage 0 0 0. 0 0.0
22 Aircraft (all perils) . 0 ) . 0 0 0.0
23 Fideliy ...... 0 0 0 0 0.0
24 Surety 0 0] 0 0 0.0
2. Burglary and theft 0 0 0 0 0.0
27. Boiler and Y 0 0 0 0 0.0
28, Credit 0 0 0 0 0.0
29. i 0 ) .0 -0 0.0
30. Warranty 0 0 0 0 0.0
3. Reinsurance-nonproportional assumed property XXX 0 0 0 -0 0.0
32. i imed liability XXX Q 0 0 (I 0.0
33. Reinsurance-nonproportional assumed financial lines XXX 0 0 0 01 0.0
34. Aggregate write-ins for other lines of business 0 0 0 0 0 0 0 0.0
35. TOTALS 1,677,831 0 904,821 773,010 312,061 119,077 965,994 112.5
ETAILS OF WRITE-INS
401.
402.
103, -
Sum. of remaining write-ins for Line 34 from overfiow page ... 0 0 0 0 o 0 -0 0.0
Line 34 above) 0 0 0 0 0 0 0 0.0

See (ndependent Accountant's Compilation Report
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

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 Excl.
incurred But Net Losses Net Unpaid Loss
Reinsurance Deduct Reinsurance Not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business irect Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded {Cols. 445+6-7) Expenses

1 Fire ... . 300,425 256, 43,496 -....43,496 165

2 Allied fines 3,240,178 2,971,613 268,565 268,565 1,776

3. muitiple peril ....... _—] Dl

4 muttiple peril 0 [

5. C multiple perit 0 0

6. Morigage guaranty 0 -0

8, Ocean marine 0 0

9. inland marine 0 2
10. Finandial guaranty 0 0
1.1 Medical ity .0 0
112 Medical professional liability-claims-made 0 g
12. D
13. Group accident and health 0 (a) 0f.
14. Credit accident and health (group and individual) -0 -0
15. Other accident and health 0 @) - 0
16, Workers' 0 0
17.1 Other liability 0 L1 O ——
17.2 Other liability-claims-made 0 0
17.3 Excess workers’ i 0 oL
18.1 Products liability 0 oL
18.2 Products liability-claims-made 0 0

19,1,19.2 Private passenger auto liability 0 N
19.3,19.4 Commercial auto liability 0 0
21. Auto physical damage 0 0
22, Aircraft (all perils) 0 0
23. Fidelity 0 01
24, Surety 0 0
26, Burglary and theft ___ 0 0
27. Boiler and inery .. -] 0
28, Credit ... 0 0
29 i 0 (T
30. Warranty 0 0.
31, Reinsurance-nonproportional assumed property 0 XXX ol
32, i ional assumed liability 0 XXX, 0

33, Reinsurance-nonproportional assumed financial lines 0 Pt S 0

34. Aggregate write-ins for ather lines of business 0 .0 0 0 0 0 0 0 0
35. TOTALS 3,540,602 0 3,228,541 312,061 0 0 Q 312,061 1,041

EETAILS OF WRITE-INS
Sum. of remaining write-ins for Line 34 from overflow page 0 0 0 0 0 0 0 0 )
Totals (Lines 3401 through 3403 + 3498) (Line 34 above) 0 0 0 0 0 0 0 0 0

ng $ for present value of life indemnity claims.
See Independent Accountant’s Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

(a) Includes managementfeesof $ ... ...

See Independent Accountant's Compilation Report.

to affiliates and $

11

S 1o non-affiliates.

PART 3 - EXPENSES
1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct 94,178 94,178
1.2 Rei assumed 0
1.3 Rei ceded 0
1.4 Net claim adjustment services (1.1 + 1.2- 1.3} 94 178 0 0 94,178
2. Commission and brokerage:
2.1 Direct, ing contings 137,606 137,606
2.2 Reinsurance d contingent 0
2.3Rei ceded, contingent 0
2.4 Conti direct 0
2.5 Conti insurance d ... 0
2.6 Conting ceded 0
2.7 Policy and membership fees 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+27) .. 0 137,606 0 137,606
3 to and agents 0
4. A 11,408 11,408
5. Boards, and 7.811 7,811
6. Surveys and underwriting reports __ 4,560 4,560
7. Audit of ds' records 0
8. Salary and related items:
8.1 14,647 63,472 19,530 97,650
8.2 Payroll taxes 907 3,931 1,210 6,048
9. Employee relations and welfare 935 4,050 1,246 6,231
10. Insurance 3,378 14,63% 4,504 22,522
11. Directors' fees 3,028 13,120 4,037 20,185
12. Travel and travel items 1,496 6,481 1,994 9,971
13. Rent and rent items 9
14. i 4,224 ...18,291 5,628 28,139
15. Cost or depreciation of EDP equi and 2 10 3 15
16. Printing and stationery . 690 2,992 921 4,603
17. Postage, and telegraph and express 2,003 8,682 2,671 13,357
18. Legal and auditing 5,545 26,921 8,117 40,583
19. Totals (Lines 3 to 18) 36,853 186,368 49,860 273,081
20. Taxes, licenses and fees:
20.1 State and local i taxes g y
credits of $ 11,619 11,619
20.2 Insurance and fees 807 807
20.3 Gross iati s 0
20.4 All other (excluding federal and foreign income and real estate) 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) 0l 12,426 0 12,426
21. Real estate 12,707 12,707
22. Real estate taxes 2,644 2,644
23. Rei by unii plans 0
24. Aggregate write-ins for mi 1S exp 161 697 215 1,073
25. Total exp 131,192 337,097 65,426 Ka) 533,715
26. Less unpaid exp: rent year 1,941 25,192 3,011 30,144
27. Add unpaid exp prior year 1,941 22,401 |.... ..5,574 |. .. 29,916
28. Amounts receivable relating to uninsured plans, prior year 0l 0 0 0
29. Amounts receivable relating to uninsured plans, currentyear ... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 131,192 334,306 67,990 533,487
DETAILS OF WRITE-INS
2401. Miscellaneous. 161 697 215 1,073
2402,
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page 0 0 0l. 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above 161 697 215 1,073
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

EXHIBIT OF NET INVESTMENT INCOME

1
Coliected
During Year

2
Earned

During Year _

1. US.G bonds (a)

5

166

1.1 Bonds exempt from U.S. tax ... (a)
1.2 Other bonds (unaffiliated) ... (a).

6,821

1.3 Bonds of affiliates ... (a)

2.1 Preferred stocks (unaffiliated) ()]

1,087
0

1,361

2.11 Preferred stocks of affiliates (®)
2.2 Common stocks (unaffiliated)

123,006

124,900

2.21 Common stocks of affiliates
3 loans -t ©

..336,000 | ..

Real estate [CH)

2,400

Contract loans.

1,026

Derivative instruments (U]

4
5.
6. Cash, cash equivalents and short-term ir B ()
7
8,

Other i d assets

9. Aggregate write-ins for i income

0
533,962

10.__ Total gross investment income

1t exp .
12 Investment taxes, licenses and fees, excluding federal income taxes

13. Interest exp

14, Depreciation on real estate and other i ted assets

15.  Aggregate write-ins for ions from i income

1,061
0

16.  Total deductions (Lines 11 through 15)

66,488

17. Net investment income (Line 10 minus Line 16)

465,193

DETAILS OF WRITE-INS
0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from

pal
0999. _Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

ge

oo

1501, .

1502.

1503.

1598. Summary of remaining write-ins for Line 15 from page

1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

oo

(a) Includes $ ............3, 171 accrual of discount less $ 9,228 ization of premium and less $ ...

accrual of di less $ ization of pl and less $

S

1,452 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.

accrual of di less $ of premium and less $ -.paid for d interest on p

(d) Includ

for ’s occupancy of its own buildings; and excludes $ interest on

accrual of dlscounl less$ .. of p and less $ paid for accrued interest on purchases.

accrual of d less $ -

O
PZR R R R R

(g) Includ

....investment ia;(es. licenses and fees, excluding federal income taxes, attributable to

expenses and $

and

(h) Includes $ ...

interest on surplus notes and $ .. interest on capital notes.

(i} Includes $ depreciation on real estate and $ depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES
1 2 ( 3 ) 4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital | Exchange Capital
Maturity Adjustments (Columns 1 +2) Gain (Loss) Gain (Loss)
1. US. bonds 0 103
1.1 Bonds exempt from U.S. tax 0 (262)
1.2 Other bonds (unaffiliated) 4,687 4,687 (152,178)
1.3 Bonds of affiliates 0 0 0 0 0
2.1 Preferred stocks (unaffiliated) . ...............cfcces 0 0 0 .61 0
2.11 Preferred stocks of affiliates 0 0 0 0 0
2.2 Common stocks (unaffiliated) 118,847 0 118,847 (41,638) 0
2.21 Common stocks of affiliates 0 0 0 0 0
3. loans 0 0 0 0 0
4 Real estate 0 0 0 0
5. Contract loans 0
6.  Cash, cash equivalents and short-term i s . 0 0 0
7 Derivative i 0
8.  Otherinvested assets 0 0 0 0 0
9. Aggregate write-ins for capital gains (losses) ............. 10,000 0 10,000 0 0
10.__ Total capital gains (losses) 133,534 0 133,534 (193,914) 0
DETAILS OF WRITE-INS
0801.  Gain on Sale of Equipment 10,000 10,000
0902,
0903.
0998. Summary of remaining write-ins for Line 9 from
rflow page i} I} 0 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line ¢
above) 10,000 0 10,000 0 0
See Independent Accountant’s Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

EXHIBIT OF NONADMITTED ASSETS

Chang: in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. Bonds (Schedule D} 0 0 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0 0
2.2 Common stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0 0
3.2 Other than first liens _ 0 0 0
4. Real estate (Schedule A):
4.1 Properti pied by the 0 0 0
4.2 Properties held for the p of income. 0 0 0
4.3 Prop held for sale 0 0 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term i (Schedule DA). 0 0 0
6. Contract loans 0 0 0
7. Derivatives (Schedule DB) 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for 0 0 0
10. Securities lending rei assets DL) 0l 0 0
11. Aggregate write-ins for invested assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 0 0 0
13. Title plants (for Title insurers only) 0 0 0
14. Investment income due and accrued 0 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 589 2,167 1,578
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due. 0 0 0
15.3 Accrued retrospective premiums and c subject to ination _.. 0 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0l 0. 0
16.2 Funds held by or deposited with reinsured p 0 0 0
16.3 Other amounts receivable under reinsurance ct 0 0 0
17. Amounts ble relating to unil plans 0 ] 0
18.1 Current federal and foreign income tax recoverable and interest thereon 172,000 0 (172,000)
18.2Net tax asset 0L 0 0
19. Guaranty funds receivable or on deposit 0 0 0
20. El ic data p i ) t and 0 i) 0
21. Furniture and equipment, including health care delivery assets. 89 84 15
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0 0
24. Health care and other receivable 0 0 0
25. Aggregate write-ins for other-than-i d assets 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25). 172,658 2,251 {170,407)
27. From Accounts, Accounts and F 0 0 0
28. Total (Lines 26 and 27) 172,658 2,251 (170,407)
DETAILS OF WRITE-INS
1101.
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0

See Independent Accountant's Compilation Report.
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1.

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE
RACCOON VALLEY MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements have been prepared in conformity with accounting
practices prescribed or permitted by the Iowa Insurance Division for companies organized
under Section 518A of the Code of lowa.

The preparation of the financial statements of the Association in conformity with statutory
accounting principles requires management to makes estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses duting the period. Actual results could differ from those estimates.

Premiums are earned over the terms of the related insurance policies and reinsurance
contracts. Unearned premium reserves ate established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct and ceded
business.

Reported losses ate estimated on an individual case basis. Incurred but not reported losses
are estimated based upon past experience.

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

Asset values are generally stated as follows: Bonds are stated at amortized cost for investment
grade, and the lower of amortized cost or fair value for below investment grade; stocks and
mutual funds at fair value. Short-term investments are carried at amortized cost. The pro rata
method was used in the amortization of bonds in this statement. This method provides for
amortization of the premium or discount in equal amounts over the life of the bond.

Property and equipment are depreciated over their estimated useful lives using the straight-
line method of depreciation.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS — None
BUSINESS COMBINATIONS AND GOODWILL — Not Applicable
DISCONTINUED OPERATIONS — None

INVESTMENTS
¢ The Association has no mortgage loans.
The Association is not a creditor for any restructured debt.
The Association has no reverse mortgages.
The Association holds one immaterial loan backed security.
The Association has no repurchase agreements and/ ot securities lending transactions.
The Association has no investments in real estate.

The Association has no investments in low-income housing tax credits.
The Association has no restricted assets.

The Association has no working capital finance investments.

The Association has no offsetting and netting of assets and liabilities.
The Association has no structured notes.

e e o o o

The Association has no 5* securities.
JOINT VENTURES, PARTNERSHIPS & LIMITED LIABILITY COMPANIES — None

INVESTMENT INCOME
e The Association does not exclude (non-admit) any interest income due and accrued.

DERIVATIVE INSTRUMENTS — None

14
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9.

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE
RACCOON VALLEY MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

INCOME TAXES

e The Association is not required to record deferred taxes.

e Federal income taxes incurred for 2021 were ($194,778).

e The vatiation in the relationship between income tax expense and the amount
computed by applying the statutory rates for Federal income taxes results principally
from tax-exempt investment income and statutory adjustments as required by the
Internal Revenue Code of 1986 as modified by the Tax Cuts and Jobs Act of 2017.
At December 31, 2021 the Association has no tax benefit carryforwards.

e The Association has no current and prior year’s taxes available for recoupment.

e The Association’s Federal income tax return is consolidated with their wholly-owned
subsidiary insurance agency, Complete Insurance effective with the 2021 income tax
year.

e The Association does not have any Federal or Foreign tax loss contingencies.

10. INFORMATION CONCERNING PARENT, SUBSIDIARES AND AFFILIATES AND
OTHER RELATED PARTIES

o The Association has a wholly-owned subsidiary insurance agency which operates out
of the same location in Jefferson, lowa. The Agency is paid commission at the normal
commission rate for business written for the Mutual. The Agency received $135,587
in commission during 2021 on business written for Raccoon Valley Mutual. The
Agency paid $2,400 in rent to the Association in 2021 which is included as a
component of investment income. Half of the building utility costs are paid by the
agency and other office expenses are shated equitably. In addition, the agency paid a
cash dividend to the Company in the amount of $335,000 in 2021 which is also

included in investment income in the accompanying financial statements.

11. DEBT — None

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT
BENEFITS AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT
BENEFIT PLANS

13.

e The Association sponsors a group defined conttibution retirement plan in the form of
2 401(k). The plan covers substantially all full-time employees. Employer matching
contributions to the plan are based on a percentage of compensation, currently 3% of
eligible payroll. The total retirement expense of the Association in 2021 was $2,672.50.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-
REORGANIZATION

The Association has no capital stock.
As 2 Mutual Association, shareholder dividend restrictions ctiteria do not apply.
No dividends were paid by the Association.

There atre no restrictions placed on the pottion of profits that may be paid as ordinaty
dividends to stockholders.

There are no restrictions placed on the Association’s unassigned surplus, including for
whom surplus is being held.

The Association does not have any advances to surplus not repaid.

The Association has no stock held for special purposes.

The Association has no special surplus funds from the prior period.

The portion of unassigned funds (surplus) represented or reduced by cumulative
unrealized gains (losses) is $1,027,456.

No surplus notes or similar obligations exist.

The Association has not participated in any quasi-reorganizations.

141
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14.

15.

16.

17.

18.

19.

20.

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE
RACCOON VALLEY MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

CONTINGENCIES

e The Association has committed no reserves to cover any contingent liabilities.

o The Association does not have any assessments that could have a material financial effect.

e The Association has no gain contingencies.

e The Association has no claims related to extra contractual obligations or bad faith losses
stemming from lawsuits.

e The Association has no product warranties.

e The Association has no joint and severable liability arrangements.

e The Association has no other contingencies or impairment of assets.

LEASES

o The Association does not have any material lease obligations representing a significant part
of their business activities.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE
SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK — Not applicable

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND
EXTINGUISHMENT OF LIABILITIES — Not Applicable.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND
THE UNINSURED PORTION OF PARTIALLY INSURED PLANS — Not Applicable

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD PARTY ADMINISTRATORS — Not Applicable

FAIR VALUE MEASUREMENT

A framework for measuring fair value has been established which provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets ot liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Association has the ability to access.

Level 2: Inputs to the valuation methodology include: Quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; inputs
that are derived principally from or cotroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the Level 2 input must
by observable for substandally the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at either December 31, 2021.

Debt and Equity Securities: Equity securities are valued at current fair value based on
unadjusted quoted prices in the active investment market at the date of the Statements
of Admitted Assets, Liabilities, and Policyholdets’ Surplus — Statutory. Debt securities
below investment grade are valued at the lower of amortized cost or fair value at the
Statement of Admitted Assets, Liabilities and Policyholders’ Surplus — Statutory date.
These totaled $2,240,357 at December 31, 2021.

14.2
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE
RACCOON VALLEY MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

The methods described above may produce 2 fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Association
believes its valuation methods are appropriate and consistent with market participants, the use
of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Association’s assets
at fair value as of December 31:

2021
Level 1 Level 2 Level 3 NAV Total
Assets at fair value:
Common Stock $ 794,441 $ 10,433 $ 0 $ 0 $ 804874
Preferred Stock 30,405 0 0 0 30,405
Mutual Funds 1,405,078 0 0 0 1405078
Total assets at fair value  $ 2,229,924 $ 10,433 $ 0 $ 0 § 2240357

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

The Association does not have any fair value measurements in level 3 of the fair value
hierarchy.

OTHER ITEMS - Effective January 1, 2021 the Association changed its charter to be
organized under Section 518A of the Code of Iowa. As a result of the charter change on June
17, 2021 the Association approved the name change from Farmers Mutual Insurance
Association to Raccoon Valley Mutual Insurance Association.

EVENTS SUBSEQUENT — Management has evaluated subsequent events through Februaty
25, 2022, the date the financial statements were available for issue.

REINSURANCE - The Association has no items to report.

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO
REDETERMINATION - Not Applicable

CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves as of December 31, 2020 were $119,077. As of December 31, 2021, $136,519 has
been paid for incurred losses attributed to insured events of prior years. Reserves remaining
for prior years are now $148,861 as a result of re-estimation of unpaid claims principally on
Fire and allied lines of insurance. Therefore, there has been a $166,303 unfavorable (favorable)
prior-year development since December 31, 2020. The increase (decrease) is generally the
result of ongoing analysis of recent loss development trends. Original estimates are increased
ot decreased, as additional information becomes known regarding individual claims. Included
in this increase (decrease), the Association experienced $0 of unfavorable (favorable) prior
year loss development on retrospectively rated policies. However, the business to which it
relates is subject to premium adjustment.

INTERCOMPANY POOLING ARRANGEMENTS — Not Applicable
STRUCTURED SETTLEMENTS — Not Applicable

HEALTH CARE RECEIVABLES — Not Applicable
PARTICIPATING POLICIES — Not Applicable

PREMIUM DEFICIENCY RESERVES — Not Applicable

HIGH DEDUCTIBLES — Not Applicable

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS
ADJUSTMENT EXPENSES

14.3
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE
RACCOON VALLEY MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

The Association does not discount its unpaid losses or unpaid loss adjustment expenses.

33. ASBESTOS/ENVIRONMENTAL RESERVES — Not Applicable
34. SUBSCRIBER SAVINGS ACCOUNTS — Not Applicable
35. MULTIPLE PERIL CROP INSURANCE — Not Applicable

36. FINANCIAL GUARANTEE INSURANCE - Not Applicable

14.4
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

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 [ ] No{ X}

If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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 regi i di
d: ion of C

t providing
ers (NAIC) in its Model

disclosure substantially similar to the dopted by the Nati A i
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to
ds and discl qui ally similar to those required by such Act and regulations? Yes [ JNo[ JNA[X]
State Regulating?
Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ | No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .
Has any change been made during the year of this statement in the charter, by-laws, articles of i ion, or deed of of the
reporting entity? Yes [X] No[ |

01/01/2021
1213112017

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest fi ial ination report b ilable 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. 1213112017
State as of what date the latest financial ination report b ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date). [ -05/15/2019
By what department or departments? lowa Insurance Division.
Have all i dj within the latest financial examination report been accounted for in a subsequent financial
filed with Dep ? Yes [X]No [ [NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X)No [ JINA[ )
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: 4.11 sales of new business? Yes [ ] No[X)
4.12 renewals? Yes [ ) No[X]
During the period d by this did any vice i 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:
4.21 sales of new business? Yes [ X ] No[ ]
4.22 renewals? Yes [ X ] Nof }
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No{X)
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | _State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (i i P 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 foreigncontrol e 00%

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

GENERAL INTERROGATORIES

Is the a subsidiary of a depository institution holding pany (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes [ ] No[X]
If response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
If response to 8.3 is yes, please provide 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 5 6
Location
Affiliate Name (City, State) FRB occ FDIC SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors

of Federal Reserve System or a subsidiary of the reporting entity? Yes [ ] No[X])
If response to 8.5 is no, is the reporting entity a or idiary of a p that has otherwise been made subject
to theFederal Reserve Board's capital rule? Yes { ] No [ X]NAT ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
N/A - Company is organized under Section 518A of lowa Code, an audit is not requi

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 the 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 C ittee in compliance with the iciliary state insurance laws? Yes [ JNo{ [NATX]
If the response to 10.5 is no or n/a, please explain

N/A -Company is organized under Section 518A of lowa Code. An audit ittee is not required

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/ i with an

consulting firm) of the individual providing the of ial opini rification?

N/A - Company is organized under Section 518A of lowa Code. An actuarial certification is not requi

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ] No[X])

12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value
If yes, provide explanation

FOR UNITED STATES BRANCHES 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? Yes [ | No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes [ | No[ ]
If answer to (13.3) is yes, has the iciliary or entry state approved the ? Yes [ JNo[ JNAT ]
Are the senior officers (principal ive officer, pri i ial officer, princip officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or app: flicts of interest and pi ional

relationships;
b. Full, fair, timely and ¢ disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal ing 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? Yes{ } No[X]
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? Yes [ ] No[X]

If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1
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15.1 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? Yes [ ] No[X]
15.2 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.
1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the board of di ora di
thereof? Yes [ X} No[ ]

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees

thereof? Yes (X ] No[ }
18. Has the reporting entity an ished p for di to its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, di or responsibl ploy that is in conflict or is likely to conflict with the official duties of
such person? Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)? Yes [ ] No[X]

20.

e

20.11 To directors or other officers
20.12 To stockholders not officers

20.13 Trustees, supreme or grand
(Fraternal only)

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.2 Total amount of loans outstanding at the end of year (inciusive 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)
21.1 Were any assets in this subjectto a | to transfer to another party without the liability for such
ion being reported in the ?
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other
22.1 Does this mel include pay “ for its as in the Annual Statement Instructions other than guaranty fund or
222 If answer is yes: 22.21 Amount paid as losses or risk adjustment

Yes [ ] No[X]

22.22 Amount paid as expenses
22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in
full within 90 days?

242 [fthe response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

1
Name of Third-Party

2
Is the Third-Party Agent a Related Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting enmy has exclusive control, in
i n 25.!

the actual possession of the reporting entity on said date? (other than

lending p

15.2

Yes [ ] No[X]

Yes [ X] No [ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For ities lending prog , provide a iption of the prog including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-bal sheet. (an ive is to Note 17 where this information is also provided)
25.04 For the rep entity's ities lending p report amount of collateral for conforming programs as outlined in the Risk-Based
Capital Instructions.
25.05 For the reporting entity's ities lending program, report amount of collateral for other programs. [ S
25.06 Does your securities lending program require 102% (domestic securities} and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes [ ] No[ JNA[ ]
25.07 Does the reporting entity dmit when the | ived from the counterparty falls below 100%? Yes [ ] N[ JNAL ]
25.08 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[ JNA[ ]
25.09 For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
25.091  Total fair value of reinvested | assets reported on Schedule DL, Parts 1 and 2 3. 0
25.092  Total book adj ying value of rei d assets rep d on dule DL, Parts 1 and 2 E S .0
25.093  Total payable for securities lending reported on the liability page S
26.1 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 currently in force?
(Exclude securities subject to Interrogatory 24.1 and 25.03). Yes [ ] No[X]

26.2 If yes, state the amount thereof at December 31 of the current year:
26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements

26.25 Placed under option agreements

26.26 Letter stock or securities restricted as to sale — excluding FHLB Capital Stock
26.27 FHLB Capital Stock

26.28 On deposit with states

26.28 On deposit with other regulatery bodies

26.30 Pledged as collateral - excluding collateral pledged to an FHLB

$.
$
$
26.24 Subject to reverse dollar repurchase agreements $..
$
$
$
$

26.31 Pledged as collateral to FHLB - including assets backing funding ag $.
26.32 Other S
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Desciiption Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes{ ] No[X}]
27.2 if yes, has a comprehensive description of the hedging p been made avail to the iciliary state? Yes{ JNof [JNA[ }

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest

rate sensitivity? Yes [ ] No|
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes [ ] No [
27.42 Permitted accounting practice Yes | ] No{
27.43 Other accounting guidance Yes { ] No|[
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to
the following: Yes { ] No |
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special iting provisi is i with the requi of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-
21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.

]

28.1 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]
28.2 If yes, state the amount thereof at December 31 of the cumrent year.
29. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, gage loans and ir heid physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill — General Examination

Considerations, F. Outsourcing of Critical Functions, C ial or ing ag ts of the NAIC Financial Condition Examiners

Handbook? Yes [ X ] No [
29.01 For agreements that comply with the requirements of the NAIC Financial Condition i Handbook the i

1 2
Name of Custodian(s) Custodian's Address
Comer ica Bank P.0. Box 37600, Detroit, Ml 48267.......

15.3

23



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

GENERAL INTERROGATORIES

29.02 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
Name(s)

Location(s)

2

3
Complete Explanation(s

29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?
29.04 If yes, give full and complete information refating thereto:

Yes [ ]} No[X]

1 2 3 4
Date of
Old Custodian New Custodian Change Reason
29.05 I it — Identify all i 1t advi  ir managers, 1 including individuals that have the
authority to make investment decisions on behalf of the reporting entity. For assets that are i y by emp of the

reporting entity, note as such. [*...that have access to the investment accounts™; *...handle securities']

1
Name of Firm or Individual

2
Affiliation

Trevor Shaner

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity

(i.e., designated with a “U”) manage more than 10% of the reporting entitys invested assets?

29.0598 For firms/individuals unaffilisted with the reporting entity (i.e., designated with a “U") listed in the table for Question 29.05,

does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?

Yes [X] No [ }

Yes [X] No [ ]

29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

1 2 3 4 5
Central Registration Name of Firm or Legal Entity Investment Management
Depository Number Individual Identifier (LEI) Registered With Agreement (IMA) Filed
Trevor L. Shaner, UBS Securities and Exchange
2160522..........ooooeoevooeoeeeeo.o| FiRENCH AL SETVICES, Commiss ion. NO.
30.1 Does the reporting entity have any diversified mutual funds d in Schedule D - Pant 2 (diversified according to the Securities and

Exchange C (SEC) inthe |

30.2 If yes, complete the following schedule:

Company Act of 1940 [Section 5 (b) (1)])?

Yes [ ) No[X]

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
30.2999 TOTAL 0
30.3 For each mutual fund listed in the table above, the ing le:
1 2 3 4
Amount of Mutual Fund’s
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation

15.4
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31. 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
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
31.1 Bonds. 2,190,706 2,219,730 89,024
31.2 Preferred Stocks. 30,405 30,405 0
31.3 Totals 2,221 111 2,310,134 89,024

31.4 Describe the sources or methods utilized in determining the fair values:

Fair values as reported in Comerica

32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [X] No [ ]
32.2 If the answer to 32.1 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 [ X ] No[ ]
32.3 If the answer to 32.2 is no, describe the reporting entity's process for determining a refiable pricing source for purposes of disclosure of fair
value for Schedule D:
33.1 Have all the filing requi of the P and f dures Manual of the NAIC investment Analysis Office been followed? Yes [ X ] No [ |}
33.2 If no, list exceptions:
34. By self-designating 5GI securities, the reporting entity is certifying the of each self. 5G| security:
a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.Issuer or obligor is current on ali contracted interest and principal payments.
c.The insurer has an actual exp of ultimate pay of all interest and principal.
Has the entity self-desi 5G! ities? Yes{ ] Nof[X]
35. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO
which is shown on a current private letter rating held by the insurer and available for ion by state ir
regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes|{ ] Nof[X]
36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-
designated FE fund:
a. The shares were purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC De5|gnat|on reported for the security.
¢. The security had a public credit rating(s) with annual sur d by an NAIC CRP in its legal capacity as an NRSRO prior
to January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC
CRP in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes{ ] No{[X]
37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliated then it reflects an arms-length transaction with
renewal compieted at the discretion of all involved parties.
c. If the investment is with a related party or afﬁllale then the reporting entlty has completed robust re-underwriting
of the ion for which ilable for ik review.
d. Short-term and cash equivalent mves(ments that have been renewed/rolled from the prior period that do not meet the
criteria in 37.a -37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes [X] No[ JNA[ )

15.5

25



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

GENERAL INTERROGATORIES

OTHER
38.1 Amount of to trade iations, service izations and statistical or rating bureaus, if any? $
38.2 List the ‘hame of the orgamzallon and the amount paid if any such payment represented 25% or more of the total payments to trade
service { and ical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
NAMIC. 5,21

39.1 Amount of payments for legal expenses, if any?
$

39.2 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

Bradshaw Fowler Proctor & Fairgrave PC. 8,461

40.1 Amount of payments for expenditures in connection with matters before legisiative bodies, officers, or departments of government, ifany? $

40.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total p: it ditures in ¢
with matters before legislative bodies, officers, or departments of government during the period covered by tms statement.

1
Name Amount Paid

See Independent Accountant’s Compilation Report.

15.6

1,81

..10,853
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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. busi only. $. 0
What portion of ftem (1.2) is not reported on the Medicare Supp Insurance Experi Exhibit? ____.. $.
1.31 Reason for excluding
Indicate amount of earned premi i to C. ian and/or Other Alien not included in item (1.2) above. $.
indicate total incurred claims on all Medi ppl Wt 3 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total i d claims 3 0
1.63 Number of d lives 0
All years prior to most current three years:
1.64 Total premium earmed $. 0
1.65 Total incurred claims $ 0
1.66 Number of d lives 0
Group policies:
Most current three years:
1.71 Total premium eamed $. 0
1.72 Total incurred claims $ 0
1.73 Number of d lives 0
All years prior to most current three years:
1.74 Total premium earned . $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year
21 Premium Numerator $ 0 s 0
2.2 Premium Denominator $ 858,375 8
2.3 Premium Ratio (2.1/2.2) 0.000
2.4  Reserve Numerator $ $ 0
2.5 Reserve Denominator $ $ ]
26 Reserve Ratio (2.4/2.5) 0.000
Did the reporting entity issue participating policies during the calendar year? Yes [ ] No[X]
If yes, provide the amount of premium written for p and/or no-participating policies during the calendar year:
3.21 Participating policies. $
3.22 Non-participating policies..............oooorrrmreiociens $eee
For Mutual reporting entities and Reciprocal Exchanges only:
Does the reporting entity issue policies?. Yes [ ] No{
Does the reporting entity issue policies?. Yes [ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the poli 2.
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent p $.
For Reciprocal Exchanges Only:
Does the exchange appoint local agents? Yes [ ] No[ |}
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation.............. Yes [ ] No N/A [ ]
5.22 As a direct of the Yes [ ] No N/A [ ]
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfiliment of certain conditions, been ? Yes { ] No [ ]

if yes, give full information

16
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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:

Business not written

Describe the method used to esti this reporting entity's p maximum insurance loss, and identify the type of insured exposures
ising that pi i loss, the i of cor i of those exposures and the external resources (such as consulting

firms or computer software models), if any, used in the estimation process:

The company consults with their reinsurance carrier to estimate maximum probable loss....

What provision has this reporting entity made (such as a phic reil ce p 1o protect itself from an excessive loss arising

from the types and ions of insured exp: ising its p! i property ir loss?

The Company purchases catastrophe excess of loss and aggregate excess of loss reinsurance contracts..

Does the reporting entity carry P p ion for at ieast one reinstatement, in an amount sufficient to cover its
estimated probable maximum loss attributable to a single loss event or occurrence?.
If no, describe any arrangements or mechanisms employed by the reporting entity to
hedge its exposure to unreinsured catastrophic loss

1t its P i nce program or to

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 fimit or any similar provisi

Yes [X ] No[ '}

Yes [ ] No[X]

If yes, indicate the number of reir ining such pi
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting

p ?.
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
{oss that may occur on this risk, or portion thereof, rei d?

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 )it a positive or negative u iting resuit 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; (i) it accounted for that contract as reinsurance and not as a
deposit; and (iii) the contract(s) contain one or more of the i or other that would have similar results:

(a) A contract term longer than two years and the contract is noncanceliable by the reporting entity during the contract term;

(b) 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;

(c) Ag stop loss ge;

(d) 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;

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

during the pericd); or

(f) Payment acct ing

reimbursement to the ceding entity.
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 app d pooling or to captive i ies that are directly or indirectly controlling, controlled by, or under
common control with (i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated
policyholders of the reporting entity is a member where:

from multiple years or any features inherently designed to delay timing of the

(a) 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

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been back to the reporting entity or
its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reir Y Filing for General Interrogatory 9:

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

(c) A brief di: ion of 'S princi bjectives in entering into the reinsurance contract including the economic purpose to
be achieved.
Except for ions meeting the requi of h 36 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:
(a) Accounted for that contract as reil {either prosp or
deposit under g ly ing principles (“GAAP"); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?
If yes to 9.4, explain in the Rei 1ce Summary P Filing for General Interrogatory 9 (Section D) why the contrack(s) is
treated differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

ive) under statutory accounting principles (“SAP”) and as a

(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) 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?

16.1

Yes [ ] Nof ]
Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X]

Yes [ ] No[X)

Yes [ ] No[ |
Yes [ ] No[ ]
Yes [ ] No [ |}

Yes [ ] No [ ] N/A [X]
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Has the reporting entity guaranteed policies issued by any other entity and now in force:
If yes, give full information

Yes [ ] Ne[X}

If the reporting entity recorded accrued pective premit onil on Line 15.3 of the asset schedule, Page 2, state
the amount of cor ing liabilities ded for:
12.11 Unpaid losses. $
12.12 Unpaid underwriting exp i ing loss adj $.
Of the amount on Line 15.3, Page 2, state the amount that is secured by Ielters of credit, oollateral and other funds?. $.

If the rep g entity ir risks, such as workers’ ¢ are p notes or p Yy notes
fromits i g unpaid and/or unpaid 108S8S? . ... e s e Yes { ] No [ ] N/A [X]
If yes, provide the range of mterest rates charged under such notes during the period oovered by this statemem
12.41 From %
1242 To %

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 of ial policies?.

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

Yes [ ] Nof[X]

» »

12.62 Collateral and other funds.

Largest net aggregste amount insured in any one risk
Does any conlract i din the

ing workers’
1 of this amount include an aggregate limit of recovery without also including a

provision? Yes [ ] No[X]

State the number of reir individual risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 3
Is the reporting entity a cedant in a multiple cedan( contract? Yes [ ] No[X]
If yes, please describe the method of all and ding reil among the cedants:
If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance

2 Yes [ ] No[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written ag Yes [ ] No[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed p accounts? Yes [ ] NofX]
If yes, give full information
Does the reporting evmty write any business? Yes [ ] Nof ]
if yes, ! the g i 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 Unearned Earned

Home $ $ $ $ $
Products $ $ $ $ $
A $ $ $ $ $
Other* $ $ $ $ $
* Disclose type of coverage:

16.2
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17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
provision for unauthorized rei Yes { ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for una. i reir Provide the following information for this exemption:

Gross amount of unauthorized reinsurance in Schedule F - Part 3

17.11  exempt from the statutory provision for unauthorized reinsurance........... $.

17.12  Unfunded portion of Ir gatory 17.11 $.

17.13  Paid losses and loss adj it exp portion of ory 1711 8.

17.14 Caser portion of gatory 17.11.... $

17.15  Incurred but not reported portion of Interrogatory 17.11 $

17.16 | premium portion of gatory 17.11.... 3.

17.17  Contingent commission portion of Interrogatory 17.11 $.
18.1 Do you act as a custodian for health savings ? Yes [ ) No [ X}

18.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. $
18.3 Do you act as an administrator for health savings ? Yes{ | No[X]

18.4 If yes, please provide the balance of the funds administered as of the reporting date. . 3
19. Is the reporting entity li or ¢t d, regi d, qualified, eligible or writing business in at least two states? ....... . Yes [ ] No[X])

19.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity? Yes [ ] No[X]

See Independent Accountant's Compilation Report.

16.3



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dolars only, no cents; show percentages to one decimal place, i.e., 17.8.
1 2 3 4 5
2021 2020 2019 2018 2017
ross 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) 0 0 01l 0 0
2. Property fines (Lines 1, 2, 9, 12, 21 & 26), 1,153,817 0 0 0 0
3. Property and liability combined lines (Lines 3, 4, 5,
8,228 27). 0 0 0 0 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 0 0 .0 0 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 9 0
6. Total (Line 35) 1,153,817 0 0 0 ]
Fot Premiums Written (Page 8, Part 18, 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) 0 0 0 0 0
8. Property lines (Lines 1,2, 9, 12, 21 & 26) 882,780 0 0 90 0
9. Property and liability combined lines
(Lines 3, 4, 5, 8,22 & 27) 0 0 0 0
10. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28,29,30 & 34) ___ 0 0 0 0 0
11. Nonproportional reinsurance lines
{Lines 31, 32 & 33) 0 0 0 0 )
12. Total (Line 35) 882,780 0 0 0 0
IStatement of Income (Page 4)
13. Net underwriting gain (loss) (Line 8) {575,908) 0 0 0 0
14. Net investment gain (loss) (Line 11) 598,727 0 0 0 0
15. Total other income (Line 15) 21,513 0 0 0 0
16. Dividends to poli Iders (Line 17) 0 0 0 0 0
17. Federal and foreign income taxes incurred
(Line 19) (194.778) 0 0 0 0
18. Net income (Line 20) 239,110 0 0 0 0
Balance Sheet Lines (Pages 2 and 3)
19. Total assets d cell
business (Page 2, Line 26, Col. 3) 5,890,241 0 0 0 0
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of ion (Line 15.1) 22,060 0 0 0 0
20.2 Deferred and not yet due (Line 15.2) 0 0 0 0 0
20.3 A d i (Line 15.3) ... 0 0 0 0 0
21. Total liabilities excludlng prmacted cell
business (Page 3, Line 26) 857,575 0 0 0 0
22. Losses (Page 3, Line 1) 312,061 0 0 0 0
23. Loss adjustment expenses (Page 3, Line 3) 1,941 0 0 0 0
24. Unearned premiums (Page 3, Line 9) __ 470,931 .0 0 0 fo e 0
25. Capital paid up (Page 3, Lines 30 & 31) ] 0 0 0 0 0
26. Surplus as regards policyholders (Page 3 Line. 37) 5,032,666 ] 0 0 0
ICash Flow (Page 5)
27. Net cash from operations (Line 11). 239,152 0 0 0 0
Risk-Based Capital Analysis
28. Total capital ... 0 0 0 0 0
29. Authorized control level risk-based capital i} 0 0 0 0
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) 37.7 0.0 0.0 0.0 0.0
31. Stocks (Lines 2.1&2.2) 46.2 0.0 0.0 0.0 0.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2) ... 0.0 0.0 0.0 0.0 0.0
33. Real estate (Lines 4.1,4.2& 4.3) 1.3 0.0 0.0 0.0 0.0
34. Cash, cash equivalents and short-term investments
(Line 5) 14.8 0.0 0.0 0.0 0.0
35. Contract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
36. Derivatives (Line 7). 0.0 0.0 0.0 0.0 0.0
37. Olhermvested assets (Line 8) 0.0 0.0 0.0 0.0 0.0
38. for (Line 9). 0.0 0.0 0.0 0.0 0.0
39. ities lending d assets (Line
10). 0.0 0.0 0.0 0.0 0.0
40. Aggregate write-ins for invested assets (Line 11) .____| 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
12) 100.0. 100.0. 100.0. 100.0. 1000}
in Parent, Sub ies and Affiliates
42. Affiliated bonds, (Sch. D, Summary, Line 12, Col. 1) 0 0 0 0 0
43. Affiliated preferred stocks
{Sch. D, Summary, Line 18, Col. 1) 0 0 0 0 0
44. Affiliated common stocks
(Sch. D, Summary, Line 24, Col. 1) 0 0 0 0 0
45. Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) 0 0 0 .0 .0
46. Affiliated mortgage loans on real estate 0 0 0 0
47. Al other affiliated 0 0 0 0 0
48. Total of above Lines 42 to 47 0 0 0 0 0
49. Total Investment in parent included in Llnes 42 lo 47
above ] 0 0 ]
50. of i in parent, i
and aﬁ'lllates to surplus as regards pollcyholders
{Line 48 above divided by Page 3, Col. 1, Line 37 x
100.0) 0.0 0.0 0.0 0.0 0.0

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Continued|

1
2021

2
2020

3
2019

2
2018

2017

Capital and Surplus Accounts (Page 4)

51. Net unrealized capital gains (losses) (Line 24) .........

{193,912)

52. Dividends to {Line 35)

0

53. Change in surplus as regards policyholders for the
year (Line 38)

(125,209)

ross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

54, 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)

0

55. Property lines (Lines 1, 2, 9, 12, 21 & 26)
56. Property and liability combined lines
(Lines 3,4, 5, 8, 22 &27)

1,677,831

0

57. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

0

58. Nonproportional reinsurance lines

(Lines 31, 32 & 33)

0

§9. Total (Line 35)

1,677,831

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

60. 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)

0

61. Property lines (Lines 1, 2, 9, 12, 21 & 26)

773,010

62. Property and liability combined lines
(Lines 3,4, 5,8,22&27)

0

63. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

0

64. Nonproportional reinsurance lines

(Lines 31, 32 & 33)

0

65. Total (Line 35) ...

773,010

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

66. Premiums earned (Line 1)

100.0.

100.0.

100.0.

100.0.

100.0.

67. Lossesi d (Line 2)

12.5

68. Loss expenses incurred (Line 3)

15.3

0.0

69. Other underwriting expenses incurred (Line 4)
70. Net underwriting gain (loss) (Line 8)

0.0

(67.1)

0.0

Other Percentages

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

0.0

0.0

0.0

0.0

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

127.8

0.0

0.0

0.0

0.0

73. Net premit written to polic) ' surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page 3,
Line 37, Col. 1 x 100.0)

17.5

0.0

0.0

0.0

0.0

One Year Loss Development ($000 omitted)

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

75. 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 100.0)

0.0

0.0

0.0

0.0

0.0

[Two Year Loss Development ($000 omitted)

76. 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)

77. 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]

0.0

0.0

0.0

0.0

NOTE: 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 [

]

No [

J

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

Schedule F - Part 1

NONE

Schedule F - Part 2

NONE

20, 21

"33
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

NAIC
D Company
Number Code

Name of Reinsurer

SCHEDULE F - PART 3

s of December 31, Current Year ($000 Omitted)

Reinsurance Recoverable On

Reinsur-
ance
Premiums
Ceded

Special

Domicifiary
isdictis Code

8 9 10 1 12

Known
Case
Paid Paid Loss

Losses LAE Reserves

Known
Case LAE
Reserves

IBNR Loss
Reserves

IBNR LAE
Reserves

13 14 15 17

Amount in Qther
Dispute
Included in
Column 15

Ceded
Balances | Dueto
Payable

Contingent |  Cols.
Commis- | 7 through
sions. 14 Totals

Uneamed
Premiums

Amounts

Reinsurers

16 Reinsurance Payable 19
8

Net Amount|
Recover-
able From
Reinsurers
Cols. 15-
17 + 18]

20

Funds Held
By Company

Author ized -

iates - U Interm@% ing
iales - U.5. Non-Pool - Captive

iales - U.S. Non-Pool - Other

s - Other -U.S.) - Caplive

s - Other (Non-U.S.} - Other

It
ffiliat
er U3 Unaf {1 Tated Insurers

" Total Author ized -

T T 5]
I 0] 3.229 | 51 [

0999999 (at:
Authorized - Pools - Wandalory Pools

wthori. - s - Voluntary Pools
Authorized - Othes Non-l nsurers

Authorized - Protected Cells

authorized - Affiliates - U.S. Inter o0 T

1499999 - Tota A_uthnrizad Excluding Prolected Cells (Sun of 0800990, 0099909 . 1000300, 1109999 and 1299999) | 21 ]

33

E

| [

o] [H| 0] 3,286 0] 5]

Unauthorized - Affiliates - U.5. Non-Pool - Captive

authorized - Affiliates - U.5. Non--Pool - Other

Unauthorized - Affiliates - Other (Non-U.S.) - Caplive
Unauthor ized - Af{iliates - Other (Non-U.S.) - Dther
Unauthor ized - Other U.S. Unalfifialed Insurers

Unauthor ized - Pools - Wandalory Pools
Unauthor ized - s - Voluntary Pools

Unauthor ized - Other non-U.5. Insurers

Unauthor ized - Protecied Ce

s
- ates - ._Intercompany Pooling
- ates -

-5 Non-Pool - Capt ive
o S Ton-PoeT —Orfer

ed - ales - gxher Non-U.3) - Caplive
- ates - Other (Non-U.S.) - Other

ther U S Unaffiliafed Insurers

2

[¥

Certified - Pools - Nandatory Pools
C: ed - Pools - Voluntary Pools

._Insurers

fied - Other Non-U.

=i

ed - Protected Cel

[Reciprocal Jurisdiction - iales - U8 Tnter iny Pool ing

Reciprocal Jurisdiction
leciprocal Jurisdict

iates - Other (Non-U.S.) - Other

Tates - Other (Non-US.) - Caplive

U.S. UnaffiTiated Insurers

s - Wandatory Pools

- Pools - Voluntary Pools

rocal_Jurisdiction - Protected B
-~ Total Authorized, Unauthorized, Reciproca
Sum of 1499999, 2899999, 4299990 and 5699999

urisdiction and Certified Excluding Protected Cells |

¥

25

9999999 Totals

I
!

D] 3.264 0
0] 3.264 0

Ses independent Accountant 's Compi lation Report .
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

(]
Number
From
Col. 1

Name of Reinsurer

Collateral

Multiple
Beneficiary
Trusts

22

Issuing or
Confirming
Bank
Reference
Number

Letters of
Credit

24

Single

Collateral

25

Total Funds
Held,
Payables &
Collateral

[Credit Risk)
26

Net
Recoverable
Net of Funds

Held &
Collateral

27

28

Total Amount
Recoverable
From
Reinsurers
Less Penatty
(Cols. 15 -
27)

Apphrzble
Penaﬂy (cm

29

30

Reinsurance
Payable &
Funds Held
(Cols.
17+18+20;
but not in
excess of

Col. 29)

Stressed Net
Recoverable
(Cols. 20~
30

31

Ceded Reinsurance Credit Risk
33

Stressed Net
Recoverable

Total
Collateral
(Cols. 21+

.| Designation

35
Credit Risk
A "

36
Credit Risk on

Reinsurer

(Col. 32
Faclor
Applicable to
Reinsurer
Designation
Equivalent in

(Col. 33*
Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34,

From Col. 3

Author ized -
Ruthorized -
Aufhorized - Aff
Authorized - AT
Authorized -

Us.

iates - Inter com ‘ool i

iates - U.

Hon-Pool - Gplve
Tiates - .5 Ron-Pool - Other

iates - Other (Non-! - Caplive

iates - Other {Non-U

Ther

Authorized -

Unauthor i 2
Unaulmuzed
Unauthor ized
[Unauthorzed - 7
Unauthorized -

Unauthorized -

her U.S._Unaf

Authorized - Pools - Nandatory Pools
Authorized - 00 s - anuntarx Pools
Aulhunzed Tnsurers
[Authorized - Protected Cells PmleCle

[ 140955 - Tnlal Amman Fic ndlng Profected Cells (o of
1099999

Unauthorized - Other U
Unauthorized - Pools - Mandatory Pools
Unauthor ized - Pools - Voluntary Pools

ther_non-1
Unauihor ized - Protected

iTiated Insuiers

, 1199999 and 1299999

0

0 X

Q

2

3,264

0 3,286

3.944

3,921

0 3.921

XXX

(|hales - US. inter ny Poolin

fiTiates - U.5MNon-Pool - %#lws
filiates - U.S. Non--Pool - Other

iliates - Other (Non-US.) - Capfive

iTiates - Other - Other

iTiated Insurers

nsurers

B L e

B
Tnterconpany PoolTng

iates -

iates -

Non-Pool - Captive

iates - Non-Pool - Other

i iliates - ther_(Non-U.S) - C?lws
ed iales - Other (Non-U ther
ied - . Unaffilialed Tnsurers

ied - ws-

Gndatory Pools

ied

- Pools - Yoluntary Pools
ied - Other Non-U.S. Tnsurers

eciprocal Juri

Ted - Prolected Cell
Tprocal Jurisdiction - AfTiTiates - U.S. Interconpany Pool ing

Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool - Captive
Reciprocal Jurisdi
tec oroal Joried
Reciprocal Jurisdiction -

Reciprocal Jurisdi

feciprocal Jurisdiction - Poo s - Imamry Pools
eciprocal Jurisdiction - Pools - Voluntary Pool
Reciprocal Jurisdiction - Olher Non-U.S.
Reciprocal Jurisdiction - Protected Cells

57%@ ofal Mllﬁorlzed Unaufhior1zed, ocal Jurisdiction

and Certified Exc\udlgg Plolecled CeHs (Sum of 1499999
99999

iates - -Pool - Other

on - S,
iates - Other (Non-U' tive

Ton -

iates - thel (Non-U.: S) - Other

iliafed Insurers

ion - Other U..

Insurers

23

3,264

3,286

3,944

3,921

XXX

188
188

[] XXX

23

3.264

0 3,286

3,944

3.921

XXX

9999999 Tmals

See Independent Accountant 's Coapilation Repoit
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded

Authorized -
Author zed - ATT
PAuthorized - Affi
Authorized -

Il

Name of Reinsurer
From Col. 3

Col. 1

iates - U.S. Non-Pool - Captive

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses
37 43

verdue

Current

38

1-29
Days

39

30-90
Days

40

91-120
Day:

41

Over 120
Days

42

Total
Overdue

Cols. 37 +
(In total

+40+41 |Cols. 7+

Total Due

(Cols. 38 + 39should equal

44

Total

45

47

on Paid
Losses &
LAE Over

Total

on Paid

42

8)

on Paid
Losses &
LAE

Amounts in

Dispute
Included in
Col. 43

Days Past
Due
Amounts
in Dispute
Included
in Cols.
40841

on Paid
Losses &
LAE

[Amounts Not|

in Dispute

(Cols. 43 -
44)

48

Amounts
Received
Prior 90
Days

Percentage
Overdue
Col. 42/Col.
43

50

Percentage
of Amounts
More Than
90 Days
Overdue Not
in Dispute
(Col. 47/
[Cols. 46 +
48]

Percentage
More Than
120 Days
Overdue

52

Isthe
Amount in
Col. 50 Less
Than 20%
Yes or No)

53

Amounts in

Col. 47 for

Reinsurers

with Values

Less Than

20% in Col.
50

Tates - U.5. Inferconpany Pooling

iates - US. Non-Pool - Other

Unaffiliated Insurer
NS

= Total

Unauthor ized -
Unauthorized -

- i
Authorized - Pools - Wandatory Pools
Authorized - Pools - Voluntary Pools
Authorized - Other Non-U.S_nsurers
Author ized - Protected Cells

1499999 - Total Author ized Ex:
0899999, 0999999

Author ized - Other Trsurers |

I
3]

Ty Protected CelTs (3w of
. 1099999, 1199999 and 1299999

aal

0

[ 0

iliates - . n)ercmgan% Poaling
iliales - U5, Non-Pool - Captive

i
Unauthor ized - Af
Unauthorized - AT

iliates - U.S. Non--Pool - Other

Unauthor ized 1
Unauthorized - Pools - Mandafory Pools
Unauthorized - s - Voluntary Pools
Unauthorized - Other non-U.S_Tnsurers
[Tnauthorized - Protected Cells
ified - Affiliates - U.S" Inteicompany Pool ing

e [

fiTiates - Other (Non-U.S.) - Caplive
Unauthorized - AffilTates - Other (Non-US) - Olher

her U.S. UnaffiTiated Insurers

Cer’

Certified -

|

ates - U.5. Non-Pool -CEEtwe
ates - U.S. Non-Pool - Other

—Affiliates - Other_(Ron-U.5.) -
~Other U.5_ Unaffiliated [nsurers

IREEE

ed - Pools - Nandatory Pools
Tied - Pools - Voluntary Pools

ified - Other Non-U.S._[nsuiers

ied - Protecled CelT

rocal Jurisdiction -
leciprocal Jurisdiction -
eciprocal_Jurisdiction
eciprocal Jurisdiction
rocal Jurisdiction
iprocal Jurisdiction - Other U.S. Unai

rocal Jurisdiction - Pools - Mandator

Tl Tates - U.S_Inter
ates - U.3. Non-Pool - Captive

7 Fool -
iates - U -Pool - Other

TiTiates - Other (Non-U.3.) - Caply
iates - Other {Non-U.S.

iTiated Insurers.

rocal Jurisdiction - Pools - Voluatary Pools

eciprocal Jurisdiction - Other Non-l Insurers

Reciprocal Jurisdiction - Protect $

- Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
4299999 and

Cells (Sum of 1499999, 2899999,

=

33

o

0.000

0.000

pies

9999999 Totals

ole

3

o

0.000

0.000

X

36




(%74

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

37

{Aging of Ceded
Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52
37 Overdue 43
38 39 40 41 42
on Paid on Paid
Total Losses & Total Losses & Percentage
AE Over LAE Over 90| of Amounts
on Paid Days Past on Paid Days Past More Than
Losses & Due Losses & Due 90 Days | Percentage
Total Due LAE Amounts LAE Amounts |Overdue Not| More Than Is the
D Total  |Cols. 37 + 42| Amountsin | in Dispute [Amounts Not| Notin Amounts | Percentage | in Dispute | 120 Days | Amountin
Number Overdue (In total Dispute Included in Dispute Dis Received Overdue (Col. 47/ Overdue |Col. 50 Less
From Name of Reinsurer 1-29 30-90 91-120 Over 120 |Cols. 38 + 39|should equal| Included in in Cols. {Cols. 43— | (Cols. 40 + Prior 90 | Col. 42/Col. | [Cols. 46 + | (Col. 41/ Than 20%
Col. 1 From Col. 3 Current Days Days Days +40+41 [Cols. 7+8) Col. 43 40841 44) 41-45) Days 43 48] Col.43) | (Yesor

Sea Independent Accountant's Conpiilat ion Report.

Reinsurers
with Values
Less Than
20% in Col. ¢
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association
SCHEDULE F - PART 3 (Continued)
Ceded Rnlniuram:n as ul December 31, Current Year ($000 Omitted)
(Provision for for Certified Reinsurers)
Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if COIESZ = “No"; Otherwise 89
nter 0
Percent of Percent 6 67 68 Provision for
Collateral Credit 20% of Overdue
Provided for | Allowed on 20% of Recoverable Reinsurance
Net Net Recoverable Provision for| on Paid Ceded to
Net on Paid Reinsurance [ Losses & Total Certified
Subjectto | Subject to Losses & Amounl of |with Certified | LAE Over 90| Collateral Net Reinsurers
Percent Subject to Dallar Collateral Collateral LAE Over Reinsurers | Days Past Provided Unsecured (Greater of
Collateral | Catastrophe | Collateral Amount of i i 90 Days Alluwsd lor Dueto |Due Amounts|(Col. 20+Col.| Recoverable [Col. 62 +
D Certified  |Effective Date| Required for i Collateral {([Col. 20+Col.|(Col. 60/ Col.| Past Due Collateral Not in 21+Col.22+ | for Which Col. 65] or
Number Reinsurer | of Certified | Full Credit |Qualifying for |for Full Credit| Required 21+Col. 56, notto | Amountsin Recoversb}es Col.24;not | Creditis 20% of Col. 68; not
From Name 01 Reinsurer Rating Reinsurer | (0% through | Collateral (Col. 19— (Col. 56 * 22+Col. exceed Dispute (Col. [(Col. 57+[Col.| to Exceed |Allowed (Col.| Amountin | to Exceed
Col. 1 l. 3 (1 through 8) Rating Deferral Col. 57) Col. 58] 24)/Col. 58) 100%) 45 * 20%) 158 * Col. 61]) Cal. 83 63-Col. 66) Col. 67 Col. 63)

Authorized - ates - U.S ntelw@m Poﬂllm
Authorized - ales - U.5. Non-Pool - Captive

Authorized ates - U S. Non-Pool - Other

Ruthorized ates - r_(Non-US.) - Captive

zed fiTiates - omer (Non-U ther
U Unalflllaled Insurers
i

] -"lunal uthor iz

XXX 1 XXX | I [ L I AL T XXX

afTiTiated insurers

| XXX L XX L XX
X XXX XXX XX T X0 1 XXX

TR F T

Ruthorized - Pools - Handalory POO\S

Authorized - Pools - Voluntary Pools
Authorized - Other Non-U.S. Insurers

Authorized - Protected Cells

1439999 - Tolal Authorized Excluding Protecied Cells (Sum of 0899%%9
0999999, 1099999, 1199999 and 1299999

XXX XXX | X XX XX XX | XXX XXX XK l XX | XK

Unauthor ized - AlTilTates - U.S. Tntercompany Pooling

X 38 XX l XX XXX

Unauthorized - Affiliafes - Nen--Pool - Other

Unauthor ized - Affiliates - U.S. Non-Pool - C?'we

Unauthorized - Affiliates - Other (Non-US) - ?Iwe
Unauthorized - Affiliates - Other (Non-U. - Other

Unauthorized - Other U.S. Unaffiliated Insurers

Unauthor ized - Pools - Nandatory Pools

Unauthor ized - Pools - Yoluntary Pools
Unauthor ized - Other non-U.S. Insurers

&

Unauthor ized - Protected Cel IS
ertified Tales - U.S. Interconpany Pooling
ertified -

lates - U.S. Non-Pool - Capliive
Certified - jates - U.. n-Pool - Other

Cerfified - iates - Other

Tified - Affiliates - Other (Non-| -0t

[Certs
[Certified - Other U.S. Unafflaled insurers

Cerfified - Pools - Wandatory Pools
Certified - Pools - Voluntary Pools

i
[Certified - Other Ron-U.S. Insurers

T
[Certified - Profect

Eecx rocal Jurisdiction -
T 1

iates -

[Reciprocal Jurisdiction - Tafes - U.S. Tnterconpany Pool
Reciprocal Jurisdiclion - Affiliates - U.S Tion-Fool - ptive

filiates - U

Reciprocal Jurisdiction = Al ~ 1., Non-Pool - Other
Reciprocal Jurisdiction - Af{iliales - Other -
mm -

9999999 Totals

T FoT S R | [T 0] 0]

of XXX XXX 0] 0]

0] 0] [0} 0] 0

See Independent Accountant*s Conpiifation Report .
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

Unauthorized -

Unauthorized -

Unauthorized - Pools - Yoluntary Pools
,___—___ri_
Un:unhonzed_;_?mlecla Tefls

(Total Provision for Rein!
70 Provision for Unauthorized Reinsurance Provlslon for Overdue Authonized and Total Provision for Reinsurance
Redi Jurisdiction Reinsurance
kil 72 73 74 75 76 77 78
Complete if
Col. 52 =“No™;
Complete if Otherwise Enter 0
Col. 52 = “Yes";
Otherwise Enter 0 | Greater of 20% of Net
Recoverable Net of
20% of Recoverable Funds Held &
Provision for Overdue fon Paid Losses & LAE| Collateral, or 20% of
20% of Recoverable Provision for Reinsurance from Over 90 Days Past | Recoverable on Paid | Provision for Amounts|Provision for Amounts|
on Paid Losses & Reinsurance with Unauthorized Due Amounts Notin | Losses & LAE Over | Ceded to Authorized Ceded to
[[o] LAE Over 90 Days Unauthorized Reinsurers and Dispute + 20% of 90 Days Past Due and Reciprocal Unauthorized Provision for Amounts
Number Past Due Amounts Reinsurers Due to | Amounts in Dispute | Amounts in Dispute | (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Notin Dispute | Collateral Deficiency [ (Col. 70 + 20% of the | ([Col. 47 * 20%] + | 20% or [Col. 40 +41] Reinsurers (Cols. 71+ 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%)] * 20%) Cols. 73 + 74) Excess of Col. 15, (Col. 64 + 69) (Cols. 75 + 76 + 77,
Authorized - Affiliates - U.S. Tntercompany EHE
Authorized - Affiliales - U.S. Non-Pool - Captive
TTiTiates - U.S. Non-Pool - Other
ffiliates - Other (Non-U.3. CaEIwe
fiTiates - Other (Non-U
Unaf{iliated Tnsurers
I o[ XX ] XXX I 0] [ 0] XX I XXX
iliated Insurers [ XXX 1 XXX | 0] [ 0 XX |
Authorized - Pools - landa!ory Pools
Authorized - Pools - Volunt: ary Pools
Authorized - Other Non-t nsurers
Authorized - Protected Cells
'ofal Author ized Excluding Profected Cells (Sum of 1099999,
1199999 and 1299999 0 pies XXX 0 0 0 XXX X

Tiates - U.S._Intercampany Pooling
Titistes TS Won ool - fapttve
T stes 'S Mon--PagT — oo

Unauthor ize

Unauthor ized

Unauthor ized - nllates - ﬁmer Non-U.5) - - Caplive
Unauthor iz ) - Other
Unauthor ized - Olhev U.S. Una nsurers
Unauthorized - Pools - Nandafory Pools

Other_non-U nsurers

Reciprocal Jur
eciprocal Jurisdicijon - Pools - Voluntary Pools
eciprocal Jurisdiction - Other Non-U.S. Insurers

Certified - ates - U.S. Intercompany Pooling
Tfied - Affiliates - U.S Non-Pool - Caplive
ified - Affiliates - US_Non-Pool - Oifer
ed - Affiliales - Other (Non-U S} - Caplive
ed - Affiliates - Other (Non-US.) - O
ed - Other U.5. Unaffiliated Insurers
ed - Pools_- Wandator
ed - Pools - Voluntar,
11fied - Other Non-U.S. Insurers
Tified - Protected Cel
procal Jurisdiction - Tates - U.S. Tnterc Pool ©
Jurisdiction - .5, N
Reciprocal Jurisdict ion - i ther
Reciprocal Jurisdiction - {ates —Oiher (lon-U3. ?live
Reciprocal JurTsdiction - iates - Other (Non-U.S.) - Other
Reciprocal Jurisdict jon - Other iTiated Insurers

Tsdict ion - Pools - ¥andatory Fools
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SCHEDULE F - PART 3 (Continued)

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

Ceded Reinsurance as of December 31, Current Year (§000 Omitted)
(Total Py for Rei
70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized and Total Provision for Reinsurance
Reciprocal Jurisdiction Reinsurance
k&) 72 73 74 75 7% 77 78
Complete if
Col. 52 = “No*;
Complete if Otherwise Enter 0
Col. 52 ="Yes",
Otherwise Enter 0 |Greater of 20% of Net
Recoverable Net of
20% of Recoverable Funds Held &
Provision for Overdue |on Paid Losses & LAE| Collateral, or 20% of
20% of Recoverable Provision for Reinsurance from Over 90 Days Past | Recoverable on Paid |Provision for Amounts| Provision for Amounts|
on Paid Losses & Reinsurance with Unauthorized Due Amounts Notin | Losses & LAE Over | Ceded to Authorized Ceded to
[[2] LAE Qver 90 Days Unauthorized Reinsurers and Dispute + 20% of 90 Days Past Due and Reciprocal Unauthorized Provision for Amounts
Number Past Due Amounts Reinsurers Dueto | Amounts in Dispute | Amounts in Dispute | (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Not in Dispute Collateral Deficiency | (Col. 70 + 20% of the | ([Col. 47 * 20%] + | 20% or [Col. 40 + 41] Reinsurers (Cols. 71 + 72 Not in Reinsurers Reinsurance
From Col. 3 (Col. 47 * 20%) (Col. 26 Amount in Col. 18] [Col. 45 * 20%) *20%) {Cols. 73 + 74) Excess of Col. 15) (Col. 64 + 69 (Cols. 75 +76 +77)
isdicti rotected Celfs
57@ Total Authorized, Unauthiorzed, Reciprocal Jurisdiciion and Certified Excluging
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) 0 0 0 0 0 0 0 0 0
N
o
N
9999999 Totals 0 0 [1] 0 0 [1] 0 0 [

See |ndependent Accountant's Compitation Report
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valiey Mutual Insurance Association

SCHEDULE F - PART 4

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

Tssuing or
Confinning
Bank Letters of . American Bankers
Reference Credit ‘Association (ABA)
Number Code Routing Number Issuing or Confirming Bank Name Letters of Gredit Amount

Ni=

[Total
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART §

Interrogatories for Schedule F, Part 3 (000 Omitted)

A Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

Name of Reinsurer CommissionRate  Ceded Premium
1.
2.
3.
4
5.

Report the five largest reinsurance recoverables reported in Schedule F, Part 3.Column 15, due from any one reinsurer (based on-the total recoverabes), Schedule F, Part 3, Line 9999999, Column 15, the amount of ceded premium, and indicate whether the recoverables are due from
B. an afiliated insurer.
1 2 3 4

Narme of Reinsurer Total Recoverables  Ceded Premiums Affilisted
6. Grinnel! Nutual Canpany. 3,28 7 Yes [ ] MoX]
7 Yes [ ] N[ |
8 Yes [ ] N[ ]
s Yes [ ] N[ |
10 Yes [ ] Mol ]

NOTE: Disclosure of the five largest provisional commission rates should exclude
See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance
1

As Reported F . F - d
(Net of Ceded) Adjustments (Gross of Ceded)
IWSSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) 5,813,863 5,813,863
2. P and (Line 15) 22,060 22,060
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) 32,667 (32,667) 0
4 Funds held by or deposited with reinsured p (Line 16.2) 0 0
5. Other assets 21,651 21,651
6. Net amount recoverable from reinsurers 3,263,686 3,263,686
7. Protected cell assets (Line 27) 0 0
8. Totals (Line 28) 5,890,241 03,231,019 |...............9,121,260
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3) 314,002 3,253,604 3,567,606
10. Taxes, expenses, and other obligations (Lines 4 through 8) 28,203 28,203
11. Unearned p (Line 8) 470,931 470,931
12. Advance premiums (Line 10) 13,000 13,000
13. Dividends declared and unpaid (Line 11.1 and 11.2) 0 0
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) ... 22,585 {22,585) 0
15. Funds held by company under reinsurance treaties (Line 13) 0 0
16. A nts withheld or retained by for account of others (Line 14) 8,853 8,853
17. Provision for reinsurance (Line 16) 0 0
18. Other liabilities 0 0
19. Total liabilities s cell (Line 26) 857,575 3,231,019 4,088,594
20. Protected cell liabilities (Line 27) 0 [
21, Surplus as regards policy (Line 37) 5,032,666 XXX 5,032,666
22. Totals (Line 38) 5,8%0,241 3,231,018 9,121,260
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent or pooling ? Yes{ JNo[X]

If yes, give full explanation:

See Independent Accountant's Compitation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SUMMARY INVESTMENT SCHEDULE

Gross Investment Admitted Assets as Reported
Holdings in the Annual Statement
1 2 3 4 5 ]
Securities
Percentage Lending P
of Reinvested Total of
Column 1 Collateral {Col. 3+4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01U.S. g 0.
1.02 All other go s 150,028 |... 150,028
1.03 U.S. states, territories and possessions, etc. guaranteed . 28,200 25,200
1.04 U.S. political subdivisions of states, territories, and 0
1.05 U.S. special revenue and special assessment obligations, etc. 0
1.06 al and 1,943,584 |... 1,943,584 e
1.07 Hybrid securiies 71,89 | .. 71,894
1.08 Parent, and affiliates _ 0[..
1.09 SVO identified funds 0.
1.10 Unaffiliated bank loans . 01...0. W
1.11 Total long-term bonds I S ..2,190,706 1......: 37.681 4. 2,190,706 |0 2,190,706 L 37.681
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and (Unaffiliated). ..30,405 |.. 30,405 30,405 [ ...
2,02 Parent, and affiliates 0 0 |-
2.03 Total p stocks 30,405 |.. 30,405 0 30,405
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ...___| 1,208,081 | ....1,208,081 1,208,081
3.02 Industrial and miscellaneous Other (Unaffiliated) 43,592 |...... 43,592 43,592
3.03 Parent, subsidiaries and affiliates Publicly traded _0f....0. 01l.
3.04 Parent, subsidiaries and affiliates Other . 0.0 0}
3.05 Mutual funds ...1,405,078 |....24.168 | ... 1,405,078 1,405,078 |...
3.06 Unit i trusts 0|.. 0
3.07 Closed-end funds 0. 0.
3.08 Total common stocks 2,656,752 |.....¢ 2,656,752 | 0]......2,656,752
4. Mortgage loans (Schedule B).
4.01 Farm 01. 0.
4.02F 01 0.
4.03 Commercial mortgages 0 [. (1
4.04 Mezzanine real estate loans 01 0 |.
4.05 Total ion 0l 0 |.
4.06 Total mortgage loans 0| 0 0 0 |.
5. Real estate (Schedule A):
5.01 Properties occupied by pany » 73,094
5.02 Properties held for pi of income 01 0
5.03 Properties held for sale 01 0 .0
5.04 Total real estate 73,094 |. 73,094 0 73,094 1.257
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) 687,219 |....... 687,219 687,219 |..
6.02 Cash equivalent E, Part2) 175,688 |. 175,688 175,688 |..
6.03 Short-term i ( dule DA) 0l 0 0.
6.04 Total cash, cash equivalents and short-term investments .____ L. .862,907 |. 862,907 0 862,907
7. Contract loans 0f. 0 0.
8. Derivatives ( dule DB) 0. 0 01
9. Other invested assets dule BA) 0l 0 0.
10. Receivables for iti 0| 0 0
11. Securities Lending (Schedule DL, Part 1) 01 0. XXX XXX
12. Other invested assets (Page 2, Line 1) .| 0 0 0 0.000
13. Total invested assets 5,813,863 |  100.000 5,813,863 0 5,813,863 100.000

See Independent Accountani’s Compilation Repoit.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, December 31 of prior year 43,905
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6). 0
2.2 Additional ir 't made after acquisition (Part 2, Column 9). 30,250 30,250
3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13. 0
3.2 Totals, Part 3, Column 11 0
. Total gain (loss) on disposals, Part 3, Column 18.
. Deduct amounts received on disposals, Part 3, Column 15_
. Total foreign change in j carrying value:
6.1 Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13.
7. Deduct current year's other-th: yi
7.1 Totals, Part 1, Column 12.
7.2 Totals, Part 3, Column 10
8. Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11 I e e 1,061
8.2 Totals, Part 3, Column 9. 0 1,061
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 73,094
10. Deduct total i
11. Statement value at end of current period (Line 9 minus Line 10).. 73,004

oo

LY EN

oo
o

oo

See Independent Accountant's Compilation Report

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

-

. Book value/recorded investment excluding accrued interest, December 31 of prior year. 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7).
2.2 Additional i made after acquisition (Part 2, Column 8)
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11
. Accrual of discount ...
1 A L

oo oo
o

o

5.1 Totals, Part 1, Column 9
5.2 Totals, Part 3, Column 8

. Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, Column 15| e N

Deduct amortization of premium and mortgage interest points and i fees.

. Total foreign exchange change in book i i interest:
9.1 Totals, Part 1, Column 13
9.2 Totals, Part 3, Column 13

10. Deduct current year's other-than-temporary impai gni

10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10 . -

11. Book i ing accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 0

12. Total valuation

13. Subtotal (Line 11 plus Line 12). 0

14. Deduct total r i

15. Statement value of mortgages owned at end of current period (Line 13 minus Line 14) 0

0
0
0

©®N®

oo

oo
o

8102
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C®mNO

1.
. Deduct total nor
13.

awNe

oNo o

10.
1.
12.
13.

. Total gain (loss) on disposals, Part 3, Column 18.

. Deduct current year's other-th: porary i

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 31 of prior year..... 9
. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8)
2.2 Additional ir 't made after acquisition (Part 2, Column 9) ...

oo
o

. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 16. e ]
3.2 Totals, Part 3, Column 12 0 0

. Accrual of discount

Ui luation increase
5.1 Totals, Part 1, Column 13 ..
5.2 Totals, Part 3, Column 9

oo

oo

Deduct amounts received on disposals, Part 3, Column 16.

. Deduct amortization of ium and depreciation

. Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, Column 17.
9.2 Totals, Part 3, Column 14

oo

10.1 Totais, Part 1, Column 15
10.2 Totals, Part 3, Column 11,
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+8-10).

oo

oo

Statement value at end of current period (Line 11 minus Line 12) 0

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

. Book/adjusted carrying value, December 31 of prior year. 5,238,099
. Cost of bonds and stocks acquired, Part 3, Column 7. 639,246

Accrual of di . 3,17

L " W

4.1 Part 1, Column 12 (152,337)

4.2 Part 2, Section 1, Column 15. 61

4.3 Part 2, Section 2, Column 13. {5.399)

4.4 Part 4, Column 11 (36,238) (193,914)

Total gain (loss) on disposals, Part 4, Column 19 123,534

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7. 923,046

Deduct amortization of premium 9,228
. Total foreign change in Il carrying value:

8.1 Part 1, Column 15. 0

8.2 Part 2, Section 1, Column 19. 0

8.3 Part 2, Section 2, Column 16 0

8.4 Part 4, Column 15 0 0
. Deduct current year's other-th: porary impai recognized:

9.1 Part 1, Column 14 0

9.2 Part 2, Section 1, Column 17. 0

9.3 Part 2, Section 2, Column 14. 0

9.4 Part 4, Column 13 0 0

Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, Line (2) . -

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8+10) 4,877,862

Deduct total itted amounts.

Statement value at end of current period (Line 11 minus Line 12). 4,877,862

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year
2

1 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States 150,028 149,844 150,019 150,120
Govemments (including all obligations 2. Canada
guaranteed by governments) 3. OtherC
4. Totals 150,028 149,844 150,019 150,120
U.S. States, Territories and Possessions
(direct and guaranteed) 5. Totals 25,200 25,499 25,880 25,000
U.S. Political Subdivisions of States, Territories
and Possessions (direct and guaranteed) 6. Totals 0 0 0 0
U.S. Special R and Special A
Obligations and all Non-Guaranteed
Obligations of Agencies and Authorities of
Govemnments and their Political Subdivisions 7._Totals 9 9 0 0
Industrial and Miscellaneous, SVO Identified 8. United States 2,015,478 2,104,387 2,017,044 2,025,000
Funds, Unaffiliated Bank Loans and Hybrid 9. Canada
Securities (unaffiliated) 10. Cther Countries
11, Totals 2,015,478 2,104,387 2,017,044 2,025,000
Parent, Subsidiaries and Affiliates 12, Totals 0 0 0 0
13. Total Bonds 2,190,706 2,218,730 2,192,943 2,200,120
PREFERRED STOCKS 14.  United States 30,405 30,405 30,075
Industrial and Miscellaneous (unaffiliated) 15. Canada
16.  Other Countries
17._Totals 30,405 30,405 30,075
Parent, and Affiliates 18. Totals 0 0 0
19. _Total Preferred Stocks 30,405 30,405 30,075
COMMON STOCKS 20. United States 2,656,752 2,656,752 1,629,626
Industrial and Miscellaneous (unaffiliated) 21. Canada
22. Other Countries
23._Totals 2,656,752 2,656,752 1,629,626
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
25. _Total Common Stocks 2,656,752 2,656,752 1,629,626
26. _Total Stocks 2,687,156 2,687,156 1,659,701
27. _Total Bonds and Stocks 4,877,862 4,966,886 3,852,644

See Accountant's Compifation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

Schedule DA - Verification Between Yrs

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

SI10, Si11, SI12, SI13, Sl14



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

(a) Indicate the gory of such ir

2 3 7
Money Market
Total Bonds Mutual Funds Other (a)

1. Book/adjusted carrying value, December 31 of prior year. 159,623 159,623 0

2. Cost of cash equivalents acquired. 21,767 21,767

3. Accrual of discount 0

4.\ ized 0

5. Total gain (loss) on disp ]

6. Deduct consideration ived on disposal 5,703 5,703

7. Deduct amortization of pi 0

8. Total foreign exchange change in j carrying value. 0

9. Deduct current year's other-than-temporary impairment 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9). 175,688 175,688 0
11. Deduct total nor 0f.
12. Statement value at end of current period (Line 10 minus Line 11) 175,688 175,688 0

for

See Independent Accountant's Compilation Report.

joint ventures, transportation equipment
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SCHEDULE A - PART 1

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

‘Showing All Real Estate OWNED December 31 of Current Year
5 7 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
1 12 13 14 15
Current Year's Gross Income
Book/Adjusted Other-Than- Total Foreign | Eamed Less |  Taxes,
Carrying Value |  Fair Value Temporary |Current Year's [Total Change in| ~ Exchange Interest pais and
Date Actual Less Less Current Year's| Impairment Change in BJACV. Change in Incurred on Expenses
| Descriptionof Property ____| Acguired Cost Encumbrances | Encumbrances | Depreciation | R nized |Encumbrances| (13-11-12) B./A.C.V. _|Encumbrances| Incurred
Proper tles occupied by the reporting ent ity - S
PropertTes occupied
ice -108 N Vine St ) ICKIEFIEENN W 5% [ T T30 T TORT | T I 15351
0299999 - Pi 153,406 | | 73,004 0 1,061 | 0 0] 0 2,40 15,351
e TotoT Praperiios ocaoaTea Ty The Teporty ent ity I 753,406 | I 73,000 [ | £ - 0] [l [} 7, 15
Proper s held Tor e prodoction of Toeiae —
_PL—rﬁrl fos Teld for sale-
0699999 Tolals 753,408 73,09 1061 0 0 (1.061) [ 7,400 1531
See Independent Accountant s Compilation Repoit.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Year
g 4 5 B 8 s
tion
7 3
Actual Cost Additional Investment
at Book/Adjusted Canrying Value de After
Desciiption of Property City State Date Acquired Name of Vendor Time of Acquisition Amount of 53 Acquisition
AcqQuiT

andscaping TleTTerson, .. OaT 157 2027, 3 T T T 16,563
New door_and [ Jefrerson Ik 10/22/2021. | Kiein Glass/Hupp Const. i i 1 13,667
o1 (2] o] 0,250

re internal (ransfer

30250

Totals
%ml Accountant s ConpiTat fon Report
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual insurance Association

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

EO3, E04, EO5, E06

52
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Bonds - AlT

1199959

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association
Showing All Long-" Term BONDS Owned December 31 of Current Year
1 2 Codes ) 7 Fair Value 10 Change in Book / Adjusted Cug!mg Value Interest Dates
3|4 5 8 9 12 13 15 16 17 18 19 20 21 22

F Designat Coment

o . NAIC Years Total

r i Other Foreign

e Modifier Rate Used Book/ Unrealized Than Exchange Admitted Amount Stated

i and SVO to Obtain Adjusted Valuation Current Year's Temporary Change Effective Amount Rec. Contractual
cusiP 9 | Bond Actual Fair Fair Par Canying Increase/ (Amortization)/ Impairment In Rate Rate [When| Due& During Maturity

Identification n | CHAR |ive Symbol Cost Value Value Value Value Decrease] Accretion Ir BJ/ACV. of of Paid Accrued Year Acquired Date

Description Code|
s - U.5. Governments - Issuer Obligations
Bonds - U.S. Governments - Resident ia

rigage-Backed Securilies

Bonds - U.S. Goverments - Comercial Worigage-Backed Securi
jonds - U.S. Governments - Other Loan-Backed and Structure urities

lher vsmlsms Issuer Tigal

rifies

Tons

Bonds - AIT Other Governments - Comnercial ¥origage-Backed Securities

0693000 — Bonds - AT Dot Goveroments - issver 0hhg[al|ms R
ds_- Al1_Other Governments - Res\denual Nort, -Backed rities

ther_Goveroments - Other Loan-Backed and Structured Securities
Js - AIT Other Govermments - Subtotals -

Govermments

~ Bonds - U,
Guarant eed)

tates Termones a
- Issuer

202795-
25746U-BY 4. |
244226 -\N-9

@ - I oT T [ o8 OTTOTT2021 | 0012212022
49971 0 0.080 | 01/01/2021......08/04/2022...
.. 120 | [ | 1 01/01/1996...]06/15/2022_|
50,028 | 0] 11 0] o] XX
150,025[ 0 I 1 l 0 |

s _ States, lerfitories and Possessions (D
Guaranteed) - Sbtotals - U.S. States, Territories and
Po (Direct and Guaranteed) 25,49 25,000 25,200 0 99) 0 ) XXX XK XXX 188 750 XXX XXX
—Pol
. Pol
. Po Securilies
Political Subdivisions of States, Ter Il ured Securiiies
?ci I Revenue and Special Assessment Tions and a1 Non-Guaranteed Obl igalions of Agencles and Author it ies of Goverments and Their Poli1ical Subdivisions - Tssuer Obligaiions
cial Revenus and Special Assessment T cat ions-and aTT en-Gustaitoed CoTigat ons of Tes and Author 17es of Govermments and Their Pol Tical Subdivisions - Residenlia ot e Todked SIS
Special Revenue and Special Assessaent Obligai jons and all Non-Guarantesd Obligaf ions of Tes and Author [11es of Goverments and Their Political Subdivisions - Comnercial origage-Backed Securities
13T Revenue and Special Assessnent 0bligatons and al | on-Guaranteed Obligations of Agancies and Author iLies of Goverments and Their Pol tical Subdivisions - Other Loan-Backed and St ructured Securilies
Tal and Niscel laneous (Unaffiliated) - Tssuer OblL Elmﬂs
bvie Inc 131700 [.. 30,000 [.... (298)][...... T30 |- 47250 [ W 07/017.
|Aitria Group 30.000 2 20625 [ 2625 [
.| American Express 30,000 -(25) 3.700 |- ...3.700 |
Archer Daniels Nidfand 35.000 363 2.500 2.5001..
Assurant 30,000 3.700 3.700
Bank of America Corp...... 5,000 3.200 3.200
{Bank Anerica FOG Corp. 30,000 4.200 [ 74,200
Bank New ank Nelton 000 |.. 3.400 | 3.400
Boeing In 30,000 | 3.200 [ 200 |
B«rlmglon Noriher 30,000 3.000 3000
|Burlington Northern.__.... 30,000 3.750 750 |
QA Finl Corp. 30,000 3.450 450 D
 |Capital One Fini Corp 30,000 4.200 200 _,_01101/2019
-8 |Capital One Finl Corp. 30,000 3.200 | 200 0170112018
Cardinal Health... 20,000 3.410 10 01/01/2019.
Cincinnati Deb. 30,000 6.900 | 900 01/01/2017..
|CitiGroup Inc 50,000 4.050 050 -.0110112021
[CitiGroup inc - - 30,000 4.000 000 -D1/0112016.
|Clorox Sr Nt.... 5,000 3.050 050 | KS. ..0110112014, |
-6, rica 30,000 700 3.700 1 FA__| 010112018 . 07/01/2023__|
Comonveal th Edison . 30,000 8 700 ) 08/01/2028_]
Dominion Resources nc 30,000 2 5750 ) ~10/01/2054._
John Deere Cap Corp. 30,000 3 3.650 3.650 01/01/2020. .| 08/01/2028
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes s 7 Fair Value 10 1 Change in Book / Adjusted Carrying Value interest Dates
3[4] 5 NAIC e 9 2 13 £z 15 6 7 18 9 20 21 i3
F Designat Current
o .NAIC Year's Total
T Designati Other Foreign
e Modifier Rate Used . Unrealized Than Exchange
i and SVO 1o Obtain Valuation Current Year's Temporary Change
cusiP 9| Bond Actual Fair Fair Par Increase/ (Amortization)/ Impaiment In Rate
Identification| Description Code| n | CHAR [ive Symbol|  Cost Valye Value Value (Decrease) Accretion i BJACYV. of
337738-AH-0.| FTerv Tnc. 25000 | [¢) 350 |-
37045-BY-1 | General Wotors Financial Ca. 50,000 () 3.150
-RD-8.| Goldman Sachs Bks USA 30,000 |- (3) 35|
Goldwan Sachs Group. 30,00 “(28) 3500 .
JPChase 15,000 (15) 7.90
fiA-1] JP Morgan Chase & Co. 30,000 [ 0 684
JP Horgan Chase. 30,000 i3 3.200 [
JPMorgan Chase, 25,000 @) 5.000
4P Norgan Ghase & Co. .00 7 3.650
Leggett & 230,000 (66) 3500 L.
Lehnan Bnn memned» 0
| Lincoln Nat | Co 30,000 Tdas [
i can Enor 3. 30,000 20 3.650 [
| 30,000 216 2.0
Hotorola Inc 3,000 [ 3 6.500
.| Onedk Par trer: 25,000 0 490 |
One Gas Inc 30,000 2900 [
1| PAC Financial Serv Group. 25,000 5.750 [
-8 |PNC Firancial Serv Group. 30,000 |- 3.400 [
Y-0_{Phillips 66 30,000 0.900 uz/m/ms
E-2 |Principal Financial Group. 25,000 T30 09/01/2022...
74251V-AL-6 [Principal Financial Gmup 40,000 3.265 05/01/2058
744320-AM-4. | Prudent al Fin'l Jr SUB... 30,000 5625 |.
F-0.|QualComn Inc. 160,000 | 3.450 |
£-9 | Rei Group. 50,000 |- 150 4784 [
9 Group.._ 30,000 152 3.900
3. Charles Scheab Corpora on 730,000 1 4000
-BF -4_{ Sout! 30,000 (58) 2625
857477-AN-3.| Slate g Corp. 30,000 60 3.30 [
Symerta Finl o 25,000 (96) a0 [
Sysco.. 230,000 | 264 250 |
-AD-1. 1 Truist Financial Corp. 40,000 4,800
911312-BR-6.| United Parcel Service 730,000 3.400
91150H-HK-9_{US Bancorp. 30,000 23,600
91150H-HK-3.| US Bancorp. -30.000 3,000 |
91731K-AA-8.{ USB Cap. 1X_ 35.000 2.500 |
Yalgreen Co__ 25,000 3.900 |
Yalgreens Boots Alliance, 30,000 a0
¥ells Fargo Coapany. 730,000 3450
¥elIs Fargo Conpany. 20,000 |- 4125 [
¥ells Fargo... . 7 30,000 |.. 3.0 |-
¥ells Fargo & Co.. B . 20.448 | 105.0820 [ 31,525 30,000 750 |
~Bonds - Industrial and Niscel laneous (Unaflilialed) - Issuer
0bligalion: 1,945,491 X 2,031.476 [ 1,953,000 0 (1,232) 0 o] x
M_T_L Tndusty1al and Niscel lancous (UnalT1I7ated) - Resident 1a] Nor!gage-Backed Secuiilies
[Bonds ~_Tndust rial_and Niscel lane nscel)aneaus_(_ﬂ_Una TiatedComerotay Tor s askod SoorTies —
Bonds ~_Industr1al and Niscel laneous (Unaffiliated) - Other Loan-Backed and Structured Sectrities
~ Bonds - Industrial and Niscel laneous (Unal ~ Sublotals | l |
- Industial and Misce laneous (Lnat i iated 1,953,000 | 1,943,584 0 (1.2 [}
7,000 ) — I T T
000 14,976 [ 10| |
000 [ 34918 [ | 33 [ 1
00| 1.8 ] 0] 5] 0]
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association
Showing All Long-Term BONDS Owned December 31 of Current Year
Codes s 7 Fair Value 10 1 Change in Book / Adjusted Carrying Value interest Dates
3[4] 5 NAIC 2 3 14 18 [ 20 F1] 22
F o G Current
o L NAIC Years Total
3 Desig Other Foreign
e Modifier Rate Used Book/ Unrealized Than Exchange Adnitted Amount Stated
i and SVO to Obtain Adjusted Valuation Current Year's Temporary Change Amount Rec. Contractual
9| Bond i Actual i Fair Par Carrying Increase/ (Amortization)/ Impairment In Due & During Maturity
i Code| n | CHAR |ive Symbol|  Cost Value Valve Value Value (Decrease) Accretion i BIACV. Actrued Year Acquired Date
7899959 - Bonds ”5'3““ cur17es - Sublotals - Fybr Tiies 71550 K 7291 71,890 ] [} 7 s 72.018 XKL
Bonds - Parent , Subsidiaries and Affi1Tales - Issuer Obligations
Bonds - Parent, Subsidiaries and Af{ilates - Residential Worlgagé-Backed Securi1ies
Bonds - Parent , Subsidiar ies and. s Comercial TorToage Backed Soeurities
Bonds - Parent, Subsidiaries and ates - Other Loan-Backed and S1 ructured Securilies
Bonds — Parent _Subsidiaries and AfTiliates - AfiMated Bank Loans - [ssved
Bonds - Parent, Subsidiaries and Affi1iates - Affiliated Bank Loans — Acquired
Bonds” SV0_Ident i (Ted Funds - Exchange Traded Funds — as Ident gy s S0
s - Unal T I 1ated Bank Loans - Unaliliated Bank Loans - Tss
Bonds - Una[i11ated Bank Loans - Unaffi Ialed Bank Loans - Acquired
7630909 - Bonds - Tolal Bonds - Subtolals - Issver 0bligal ion 7.192,943 Bt TI0I0] 2200120 2,190,706 0 7-267] 0 Lo I I 3 AL JENEA 54,987 X XX
399999 Subtotals - Total Bonds 2,192,943 XX 2,219.7%0 0 (1.287) 0 o] XKK KKK 19,232 XX
1.
Line
NumberBook/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A 1A 80 1B $0. - 1C 80 D $0.. € $0 F 30 1G 80
18 2a $0.. 2 $0
1€ 3A $0. c $0
1D aA $0 € $0
1E  5A $0... 5 o$0
1F 6

See Independent Accountant's Conpi lat ion Report
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

(%=

g 7 Fair Value 1 Dividends Change in B
9 10 12 13 14 15 16
Rate Per
Share
Par Book/ Used to Amount Nonadmitted Unrealized Current
Number Vae | Rate | Adusted | Obtain Deciared | Received Declared Valuation
Per Por | Camying Fair Fair Actual but Ouring But Increase/ (Amortization)
Shares Shore | Share | Value Value Value Cost Unpaid Year Unpaid (Decrease) ‘Accretion
T Za | SR — I 5T T
7 al | L8| T.087 71 ] [Bi
Indus F Iscel affiliated) R
Povenr—Sibsidtariss~ond AT fates Fedsnaple Prsterted
99999 Total Prefered Stocks Er T 7 T 7 108 0 5} o

“Line
NumberBook/Adjusted Carying Value by NAIC Designation Category Footnote
1A 1A s 0 .18 s 1c

D $0

1€ $0 F s 0. 16 $0

0
0
0
0
0

Py
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association
Showing all COMMON STOCKS Owned December 31 of Current Year
1 2 Codes s 6 Fair Value 9 Dividends Change in amying Valug 17 18
3 4 7 8 10 11 12 13 14 15 1% NAIC
NAIC
Rate per Current Year's
Share Used Unrealized Other-Than- Total Total Forsign Modifier
Book / Adjusted To Obtain Amount Nonadmitted Valuation Temporary Change in
CUSIP Number of Actual Dedlared Received Declared Increasel impairment B/ACV.
|dantification fon Code | Foreign hares Cost but Unpaid During Year But Unpaid (Decrease) Recognized (13-14)
istrial ar [TscelTaneous [Unaff117aled) Publicly Trade
00206R-10-2. c. 7,265,000 3T 1,34 908 12,909)
Abbvie Inc 300,000 o 974 1,560 B.475 75 [
Itria Group 53,000 25,417 & 184 3,37 387
lack Hills Corp. 500 000 a5 285 [ 64 1,145 450 1560
240.000 28,164 037 1,274 896 -7.8%
isco Systens. §75.000 42,775 141 02 12,569 12569 H
ianond Of fshore Ori1ing. 17.000 9,656 636 N L0 i
bon inc 580000 2,98 1806 1,604 708 !
Duke Energy Corp. 350,000 6.715 478 1,365 X
o Kbl 520000 1819 791 lem ?
General Wills. 475000 2,006 1763 %9
ilead Sciences. 375000 7,229 001 1065
intel Corp. 500000 5,750 957 8%
84 Corp. 175.000 3,391 {040 7,146
internat ionai Faper Co B00.000 8,188 [ ¥i 1,200
yndry( Holdings Inc. 35.000 64 030
eggett & Platl 0000 i 700 58 .08
Tson Coors Brewing 460.000 248 2,138 2% 557
ccidental Petrolewn 61ou. 545000 15,800 75 E 2 6,36
PL Corporal o 815.000 24,409 341 338 138 1516
izer inc. 425000 [ 25:0% 1066 136 9,452
ualcom . 136.000 24607 [ 761 1,348 42
iatris . 105.000 1 4 5 | {547
yivato Corporat ion 54,000 1506 [ 138 168
algreens Boots Alliance i 715.000 38 | 039 1,31 8780
el1S Fargo................ 520,000 4,950 2527 12 925
iliians o 1.000.000 2%.040 2713 (233)
350,000 | § 278 [ 2453 3 1469 4.015
16000 ¥ 31,207 24872 89T 5.8
-0 $ w89 00 3,000 {205,631)
. 1 _1,500 _
T 508,061 | T T 208,061 700 X K] ] i [
7] T L 0] BT TR T X T T | T
305,000 o[ 0.000 [ 0 [ ~ 0 I I | [
- bt | £8.000 | 857 12.610 | 7 384 | [ | | 204 |
I 2] .70 [l KREC | of BT of
Tznos WL Reulral Tnc Fund 5,980 N AT KR 377
irtus. Al Lianzgi WFJ Divi Intifren. 1,045,000 1.060 8.109) 8109
lack Ianovation & Growth Tr, 5.000 ...14.540 552 _—
en.Real Asset Income & Growth, 300.000 16.120 5,118 6,118
veen Wnicipal Credit Opp Fd_..__ 20000 | 15.660 5.210 6,210
veen Did.Adatage Mun: Fd 200000 ¥ 110 1,480 1480
22 ui lder. 467 510 285 160 %79 4,793
.ap Yaor |d Grwth & tac. 707,953 172,415 670 11.590 11,50
X Au_Fas_ e Nor|d Grath & Inc. 462,242 140 460 (208) (208)
ntal fn 368,597 119,919 %0 .12 18,130
10 oLl Groeth & Inc. 817 364 28,642 300 5,527 5,521
651303-10- oy . of ner ica 1601.323 82,940 | &0 1,818 11,818
p1723. 10- aion Jaoce. Tax Managed Div inc 2,346 2% 17.260 2 132
- 10- alon Yaoge. Tax Nanaged Div i 3,35.567 57,512 7.260 605
FrankLin, Convert ible Securities Fd 2,574,003 54,041 24880 (8603 8.803)
10, Globai Balanced Fund... 209065923 56,064 2720 091 (2,094
A% pity 1,789 [} T
un
I 2,6%,752 X T 7,656,752 | 162,65 73 I I ) E Y IS )] NS S S ]
9899999 Total Preferred and Common Stocks | 2,687,156 i | 2,687,156 7,660,701 2,168 456,718 0 (5,3%) 0 (5,3% [) ™ i}
1
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

1

Line
NumberBook/Adjusted Carying Valus by NAIC Designation Category Footrots:
1A $ 1B $0 1

0 B c 30 D s0 1E 80 F s 0. G 5 0.
1B 2a $0 28 $0 ¢ 80
1 3 s0 3B $0 I $0
1D 44 s0 4 $0 4 $0
€ sa s0 8 $0 sc s 0
F 6 $0..... -

See Independent Accountant's Compilation Report
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 3 7 8 B
cusip Number of Actual Paid for Accrued
Identification Description Foreign Date Acquired Name of Vendor Shares of Stock. Cost Par Value Interest and Dividends
[Bonds - U.S. Governments
~[Federal Fam CrediT Bank: T T AT T 700,000 I ko)
|Federal Farm Credit Bank [ 1 XX | 50,000 16
~ Bonds - verments 1 150,000 4
Bonds - ATT Other Goverments
Bonds - U.S. Stales, TertTfories and Possessions (Direct and
Bonds - U3, Pol il Sbdivs ons of Stales, Tertitories and Possessions @ranteed)
Revenve and Special Assassent and al| Non-Guaranteed 0 Agencies and Author Tes of Goverments and Their Polilical Sibdivisions
P Worgan Chase & Co__ Fifancial Services T 79,95 30,000 ToT
Principal Financial 6roup. Financial Services 0 40,059 40000 [ 8
Truist Financial Corp. Financial Services XA 40,000 5
Citigroup ine. Financial Services XiX 50,000 |- 84
One Gas Financial Services XX N X
e Flmnclal Services Grouwp . Financial Services XX 30,000
lips 66, Financial Sarvices XXX 30.000
cnanes sma; Cotpclalmn Firancial Service: XX 0.000
JP Morgan Chase & Co Fiancial Service: XX 30,000
Senara] Nolors szm:lal [ Financial Services XX 50,534 50,000
Tndust 1 al_and Wiscel laneous (UralTiliated) 74T 30,000
5399997 - _Bonds - d T 511,323 | 510,000 | 1,452
3309999 - Bonds - Sublotals - 1 51323 | 510,000 | 1.457 |
Preferred Stocks »ﬂ‘——unmmm and Niscel Taneous (Unal i 1aled) Perpeiual Preferred
Preferred Stocks - ﬁ_ﬂ'_ﬂ—_[_ﬂ—)__Lplndusma ‘and NisceTaneous (Unaf i Tialed) Redeenable Preferred
Teferred Stocks - Parent  Subsidiaties and AfT{1iales Perpelual Preferred
Proferred Stocks - Parent _Subsidiar es and AT, Tiates RedsasabTe Prefered
msnm—m—ks - Tndustrial_and Niscellaneous (Unaffilialed) Publicly Traded
riTTing Inc. DATZ8 2001 ] 77000 79.6% T
ssc mamd Oifshore.. 12712021 oo d Tor Futre Bistio ~-305.000 | X
12/28/2021 ... BS Financial Services 535,000 a7 XK
,Exxm Nebii Corporat on —_12/29/2021 . {UBS Financial Services 240,000 810 X
¥illiams Co Inc T 120/2021 S Financial Services . 1. ze 273 oy
501550-10-0....._|Kyndryl Holdings 1203412021, inof . 5.000 | 1,030 e XX
871332-10-2__|Syivano Corporation .. 010412021 inof 54,550 1,351 Xux
Ty Traded 77875 XX 0
—RIzr02 & Chang T 7,045,000 } T - T
1212912021 )88 Financial Service: | 1,775.000 25,156 | XKL i -
- Comon 1 50,048 | XXX T 0
Comion Slocks - Unit Investment Trusts
{Convn Siocks —Closed End Funds
~ Canmon Stocks - Subtotals - Tocks - Part 3 T T [
[ 0799999 - Comion Stocks - Subtotals - Comon Stocks 127,924 WX [
~Comon Stocks - Sublotals - Preferred and Comnon Stocks 127 .92 XX 0
9999999 Totals 639,246 XA 1452

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE R Valley M A iati

SCHEDULE D - PART 4

Showing al Long-Tarm Bonds and Stacks SOLD REDEEMED or Otherwise DISPOSED OF During Current Year
1 2 3 O 5 3 7 Changein Camying Vdua 16 7 18 19 20 21
F i 2 13 15
°
v
e Prior Year Current Year's Book/ Bond
i Book/ Unrealized Other-Than- Total Foreign Adjusted Foreign Interest/Stock Stated
g Number of Adjusted | Valuation | Current Year | Temporary Exchange [ Camying Value " i in | TotalGain | Dividends |Contractual
n| Disposal Shares of Carying Increase/ {Amortization)/ | Impairment ‘Change in at (Loss) on (Loss) on (Loss) on Received Maturity
Description Date Name of Purchaser Stock__|c ParValue | Actual Cost | Vaiue (Decrease) | Accretion (11+1243) | BJACV. | DisposalDate | Disposal Disposal Oisposal | DuringYear | Date H
vernments. ¢
Federai Home Loan Mtg Corp CMO.. 1/15/2021..{UBS Financial Services 6 ] 6 8 0 6 [] .06/15/2022. i
Federai Hows Loan Mg Corp 0|~ | 02/16/2021_|UBS Financial Service: 6 6 6 6 0 3 o 0611512022 |
Federal Hone toan Mtg Corp CHO. 03115/2021..| BS Financial Services. 6 6 6 6 0 8 0 06115/2022 |
Federal Hone (oan Mtg Corp ON 04115/2021..{ BS Financial Services 6 ] 6 ] 0 3 0 06!16/2022.
05/17/2021..[ UBS Financial Services. 8 8 8 0 8 0 06/16/2022.
06/15/2021._| UBS Financial .8 8 8 [} 8 2 06/15/2022._|
- 1) o201, | ves Financral 5 5 5 0 5 0 0611512022
312910-X8-6.. | Federal Home Loan Mtg Corp CMO. -..}..08/16/2021.. [ UBS F inancial 5 0 5 0 06/15/2022.
312910-%5-6._| Federal Home Loan Mg Corp OW 00115/2024._{UBS Finarcial Services 5 5 5 0 0 061152022
312910-5-6._ Federal Home Loan Mig Corp O 10/15/2021..|UBS Financial Services. 5 5 5 5 0 0 0611512022
312810-XS-6__ | Federal Home Loan Mtg Corp CMO. 11/15/2021.. | UBS F inancial Services.. | . — § 5 0 5 0 06/15/2022.
312910-XS-6.. {Federal Hone Loan Mig Corp OHO. 12115/2021, | UBS Financiat Services. .| . XXX, § 5 5 0 5 9
007 o U toarments 0 70 K i} [] ] [} [} () () ] [) ]
[Bonds - ATT Other Governaents
Bonds - U5 S(nles Tersitories and Possessions (Birect deuum
dsmars 7 [lowa Higher Education tn Auth___| | 04/01/2021 JRedeemed -1 XX [e0000 [ 40000 [ 46902 [ 4101 1 (ol | (0] I 40,000 I 1 o[
~ 0.3 States Terriiories ad Prrssrsuuns (D1 rect and Guaranteed I 45,000 | 45,000 45,907 | AT,01 | of (0T} [} (o) of 40,000 o 0] o
Goid S R il Sibvneioe o S Terrilor ies and Possessions (Direct and Guaranteed)
ecial Revenue and Speciai Assessment and af | Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions
and Wiscel [aneous (Unal il iated
-3 _TKicoa Inc Nt 0171572021 UBS Financial Services. 19209 [ 19,018 9] 119) 79,000 0 57 [ 0471612021
Texas Instruments Inc 02/12/2021. | UBS Financial Services.. 29,813 29,982 13 18 30,000 0 344 § 03/1212021
Vachovia Cap 11 111 03/1512021..|UBS Financial Services. 46,575 |.......56.,297 2 2 6,209 70| 3,701 835 |121311209..
| Escron o corp Sr Conv 03/3112021._|UBS Financial Services. 0 4 4
Great Plains Energy Inc 04/02/2021... Redeened. 31,178 30,307 (307) 4307) 30,000 o 06101/2021. |
0412112021 Matured. @l (210) 50,000 0 0472172021
National Oilweil 04/08/2021.. | Redeemed. 173 KT DR .7.000 60 260 12/01/2022..
Netlife Inc 06115/2021.Receened. 2 2 10,000 0 1212912069,
{vai-tart stores inc 06/23/2021 | Natured (14) (1) 30,000 0 06/23/202)
Baxter International Inc. 07/1512021.|Redeeped. (339) (3%9) 0,000 0 081152021
General Dynanics Corp. 0711512021 Natured (122) (2) 0,000 0 071512021
Goidnan Sachs Global Al 0712112021 Natured (745) (749) 30,000 0 0712112021,
Hewiett Packard Co Global NT. 07108/2021...Redeemed. 0 20 29,985 240 240 09/15/2021.
American Express Co. 09/15/2021__ | Redeemed. ___. 6 8 9,519 481 48 121312009,
Abbyie Inc. 11/14/2021__ | Matured {1.211) {1.211)] 0. ol -1/14)2021,
Caterpiilar Fin Services Corp +0/01/2021. | Natured X .50, (562) (552) 50,000 o 1010172021
| Pubiic Service Enterprise Group... 1/15/2021.. Matured... ... - - 30,000 ..30,000 (361). 1361)| 30,000 o} 1141512021
91324P-87-8._|Un tedbeal th Group Inc. 111512021, [Natured 000 [ 30,000 60 60 30,00 0 11115/202
5 Fonds - Tndusii 1 Toted o] T T L T ﬁﬂ [) i [ X P
Bonds - Hybrid Secur it ies
Bonds - Parent . Subsidrarjes_and ATT1l7ates
[Bonds — SY0_ident 1 ied Funds.
Bonds_—_Sublofals - Unaf il ated Bank Loans -
BT - ublotals - Fari 4 | 3 | (CRLD) T N3] (30 XA 3 7 iy
TR Bonds ~ Sublol g o u% o] @ [ T o EX: 181 3 i3
Preterred Stocks - indust ial_and Niscel [aneous (Ut 11 7ated] Perpotual Preferred — =
Preferiod Stocks —Industial_and Niscel ianeous (Unaffil ialed) Redeenabie Prefei rod
Prefesrod Slocks — Parent ,_ bsidiai ies and AFf1 rates Peipetual Prefer red
Freferrod Stocks - Parent_ Subs diar ies and Aff i iates Redeenable Preferred
Comon Stocks - Industrjal_and {Unaf T izted) Publ icly Traded
038483-10-2._] Archer Daniels Nidiand Co_. 03/11/2021._[ UBS Financial Services 645,000 78| A8 7%
- Meiscury 6en Corp. 03/1112021..[UBS Financial Services..... 575000 [ 25,34 (4,697) 5,384
620100-10-1..{ Wotors Liq o Guc Tr 03129/2021..[ BS Financial Service: 31.000 1 (56) 1
252716-10-2..{Dinond Of shore Drilling Inc. 0412812021, | Exchange. 305,000 | . 19,603 19.6%
126660-10-0 Corp. 1212912021, | UBS Financial Services._ 460.000 24,949 6.469) .99 20
717081-10-3_]Pfizer inc. 12/28/2021. | UBS Financiai Services. 425,000 1,723 {3,921) n,ra3
747525-10-3._|Qual comm . 1202912021..| UGS Financiai Services. -.365.000 18,280 | 85608 [ (37.324) 18,280
871232-10-2 {5y vano Corporation 10/06/2021. | Fract ional Shares, 0.545 ) 0 o
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
2 3 4 5 g 7 8 B 10 Change in BookiAdjusted Carrying Value 16 7 18 18 20 21
F 1" 12 13 14 15
°
'
e Prior Year Current Year's Book/ Bond
i Book/ Unrealized Other-Than- Total Total Foreign Adjusted Foreign Interest/Stock |  Stated
9 Number of Adusted | Valuaon | CumentYear | Temporary | Changein | Exchange |Camying Value Exchange Gain | Realized Gain | Total Gain [ Dividends | Contractual
n| Disposal Shares of Canying Increase/ [ (Amortization)/ | Impaiment |  BJAC.V. Change in at (Loss) on (Loss) on (Loss) on Received | Maturity
Description Date Name of Purchaser Stock_{Considerafion | ParValue | ActualCost | Value (Decrease) | Accretion i (11+1213) | BJACV. | DisposalDate | Disposal Disposal Disposal | DuringYear | Date
1BM Corporal ion. N =] a2zt [Spinoff 1,030 XXX 1000 [ 0 1,030 XXX
aper Co ... .|, | 10/04/2021 |Spinott 1351 [ XX 1,361 - 0 1,351 LK 3
Tocks ‘and Niscel [aneous P P it 17115 | FC0%£20] I [] (40, %00] 0 27,175 [ 7,750 LTy i
-_Indusirial and Wiscel (aneous (Unaffiliated) Other
- Parent, Subsidiaries, and Affiliafes Publicly Traded
- Parent, Subsidiaries and Affiliates Other
- Wtuai Funds
anos Strategic Total Return. B | 0371172021 | UBS Financiai Services. l 3,300,000 l ' 45,633 52,107 I _— m;i ' I 15‘474)‘ | ls,eaal | 10,216
Iliangzi Div Int & Prem Strategy
Fo. 0210212021, | Nane change 1,045.000 2080 | 14,066 10,826 10,86 4,692
| T 70,525 | 8,173 | 4352 ] (1 o] 4352 | 0] 70,525 0] 0216 |
~ Siblotals - Comon Stocks - Part 4 TG gy TTE0 ] 2318 ] ] [ % T ToT a0 [] TET TIEBAT I
Tocks - Sublotals - Tocks 316,487 0L 197,640 7 T [] 36,75 [ 797,540 0 8,80 I8, BT 2376] 0
Tocks - Sublotals - Preferred and ocks. 316,487 197,640 | 751 4% [] [} €3 [ 971 [ 18 54 18,847 2,376 O
9985969 Totais 923,046 R (3.29 &m0l 0 4T 0 799 512 [] 123,55

See Independent Accountant 's Compiiation Report




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DB - Part E

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code Interest Year Current Year Balance *
Home State Bank Jefferson, lowa 152 reerernennen 221,318 | XXX
Jefferson, lowa 579 215,582 | Xxx
nk Breda, iova 220 250,268 | XXX
0199998 Deposits in jes that do not exceed the
allowable limit in any one depository - Open sitories XXX AXK XXX
0199999 Totals - Open Depositories XXX XXX 952 0 687,163 | XXX
0399999 Total Cash on Deposit XXX XXX 952 0 687, 1 XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0589999 Total Cash XXX XXX 952 0 687.2 XX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 4. April 7. July . 10. October ... |......
2. February e 54374 |5 MaY . 273,705 |8.August ... | .........368371|11. November |
3. March 400273 |6. June 409,631 |9. September 232,668 ] 12. December

See Independent Accountant's Compilation Report.

E27

63



823

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Owned 31 of Current Year
1 2 3 5 6 7 8 9
| Rate of Maturity Book/Adjusted Amount of Interest Amount Received
cusIp Description Code Interest Date Carrying Value Due & Accrued During Year

Bonds - U.S_ Goverments - Tssuer ObIigaiions
s - U.S. Governments - Residential Norigage-Backed Securities

Bonds - U.S. Goverments - Commercial Norfgage-Backed Securities
Bonds - U.S. Governments - Other Loan-Backed and Structured Securities

Bonds -~ ATT Dther Govermments - Tssuer 0bligations
Bonds - ATT Other Govermments - Residential Nortgage-Backed Securities

Bonds - AIT Other Governments - Commercial Nortgage-Backed Securit ies

Bonds - ATl Other Governments - Other Loan-Backed and Structured Securities

Bonds - U.S. Stales, Territories and Possessions {Direct and Guarantesd)

onds - U.S. Siates, Territories and Po:

Bonds - States, Territories and Possessions (Direcl and Guara - Comercial Nor tgage-Backed

Stales, Territories and Possessions (Direct and Guaral\leed - Other Loan-Backed and Structured Securilies
ol itical Subdivisions of Stales, Terrilories and Possessmns Dlrem and Guaranteed) - Issuer ()hPlal\ms
T 7

ol itical Subdiv.

ical Subdiv.

ica\ ubdivisi

d 1 T
brid Securiti r1gage-Backed Secur 1
_m_w_gs ~ Hybrid Securities - Other Loan-Backed and Structured Securities

Bonds - Parent, Subsidiaries and Aff(liates Bonds - Issuer 0bligat ions

Bonds - Parent ,_Subsidiaries and Affiliates Bonds - Residential Eortgﬂg-ﬁcﬁed Securities
iliates Bonds - Commercial Mor i ke I3

Bonds - Parent, Subsidiaries and Al = gage- it
Bonds - Parent, Subsidiaries and Affiliates Bonds - Other Loan-Backed and Structured Securilies

Bonds - Parent, Subsidiaries and Af{iliates Bonds - Alfiliated Bank Loans - Issued

Bonds - Parent _Subsidiaries and Affiliates Bonds - Affiliated Bank Loans - Acquired
Bonds - Ident i fied Funds - l:an?a raded Funds -as tified by fl

Bonds - Unaffiliated Bank Loans - Unaffiliated Bank Loans - Issued

Bonds - Unaffiliated Bank Loans - Unaf{ilialed Bank Loans - Acquired

Swee, chums
[Exaor Harey WarkeT WtuaT Furds 35 TRRTTIGT By V0

U
38|AZB 50 0 Eulman Sachs Fin Sq Fds-Treasury IS(T........ | I I D00 XX T 769156 | 3] 7
Exenpt Money Warket Nofual Funds — as [dontified by 500 I 769156 | I 3
AT ome, Tone Narfet Nutual Funds
etrvient_Noney Narkel Fund T T T — T 553 | I
T s, Warket Nutual Funds | 5,531 | 0] 0
Rl o T Pools Trder S5 To-2F
[Other Cash Equivalanis
9999999 Total Cash Equi I 175,688 | 3] 7

1.

Line
NumberBook/Adjusted Canying Value by NAIC Designation Category Footnole:
1A $ e A $ 1

1A $0. B 50 R D $0 1€ 0§ 0 F s 0 16 $0
1B 24 $0 28 0 ¢ s 0
1€ 3 50, 3B $0. ac 0
D 4a $0 a8 50 4 s 0
1 584 $0.. 8 $0 5 $0
F 6 s0..

See Independent Accountant’s Compi lation Report.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Raccoon Valley Mutual Insurance Association
SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States, etc.

1

Type of
Deposits

2

Purpose of
Deposits

Deposits For

the Benefit of Al

3
Book/Adjusted
Carrying Value

Il Policyholders
4

Fair
Value

5
Booi/Adjusted
Carrying Value

All Other Special Deposits
]

Fair
Value

1. Alabama ...
2. Alaska

3. Arizona

4. Arkansas

5. Califomia

6. Colorado

7.C

8. Delaware

9. District of Columbia

10. Florida

11. Georgia
12, HaWalil oo
13. Idaho

14. lllinois

15. Indiana

16. lowa

17. Kansas

18. Kentucky

19. Louisiana

20. Maine

21. Maryland

22,

23. Michigan
24, Mi

25.

26. Missouri

27. Montana

28.

29. Nevada
30. New

31. New Jersey

32. New Mexico

33. New York

34. North Carolina .
35. North Dakota

36. Ohio

37. Oklahoma

38. Oregon

39.

40. Rhode Island

41. South Carolina sC
42. South Dakota sD
43.T N
44. Texas TX
45. Utah ut
486, Vermont vT
47. Virginia VA
48. i WA
49. West Virginia wv
50. i wi
51. Wyoming wy
52. American Samoa AS
53. Guam Gu
54. Puerto Rico PR
55. US Virgin islands VI
56. Northem Mariana Islands........ MP
57. Canada CAN

58. Aggregate Alien and Other _.__. OT XXK XXX 0 0
59 Total XXX XXX 0 0
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898.  Sum of remaining write-ins for Line
58 from overflow page XXX XXX 0 0
5899.  Totals (Lines 5801 - 5803 + 5808)
{Line 58 above) XXX XXX 0 0

E29
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