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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets {Cols. 1-2) Assets
1. Bonds D) 11,266,958 597 11,266,361 [ ... 11,541,501
2. Stocks (Schedule D).
2.1 Preferred stocks 555.609 555,609 667,529
2.2 Common stocks 3,155,962 3,155,982 2.846.8711
3. Mortgage loans on real estate (Schedule B).
3.1 First liens 0 0
3.2 Other than first liens. 0 0
4. Realestate (Schedule A):
4.1 Properties occupied by the company (less $ .0
...93,559 . 93,559 107.304
4.2 Properties held for the production of income (less
$ [ 0 ]
4.3 Properties held for sale (less $
n 0 0
5. Cash($ ... 3,747,671 , Schedule E - Part 1), cash equivalents
($ e 1,308,877 | Schedule E - Part 2) and short-term
investments ($ ... . Schedule DA} 5,051,548 5.051,548 ...3,614,732
6. Contract loans (including $ e PPEMAIUM NOtES) 0 0
7. Derivatives DB) 0 0
8. Other invested assets (Schedule BA) 0 0
9. RECEIVADIE fOr SECUMMNES ... e 0 0
10. Securities lending reinvested collateral assets [=[8} 0 0
11.  Aggregate write-ins for invested assets 0 ] 0 0
12. Subtotals, cash and invested assets {Lines 1to 11) 20,123,657 597 20,123,060 18,777,937
13. Title plants less § - charged off (for Title insurers
[T 9 0
14.  Investment income due and accrued 102,209 102,299 103.153
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collactionf ... 17,408 112 17.286 13.644
15.2 Deferred premiums and agents' balances and installments booked but
deferred and not yet due (including § .
eamed but unbilled premi 859,533 859,533 760, 166
15.3 Accrued retrospective premiums (§ ................ )and
contracts subject to ination ($ N 0 )
16. Reinsurance:
16.1 Amounts from s 8.680 8,680 0
16.2 Funds held by or deposited with reinsured i o 0
16.3 Other amounts i under rei contracts 59.732 59,732 71.957
17. Amounts receivable relating to uninsured plans 0 0
18.1 Cument federai and foreign income tax recoverable and interest thereon ... 65,000 85,000 0 0
18.2 Net deferred tax asset 0 0
19. Guaranty funds i or on deposit 0 0
20.  Electronic data i i and software 6.256 6,256 m
21. Fumiture and equipment, including health care delivery assets
] ) 1728 1,728 9 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. i from parent, idis and affiliates (1] 0
24, Health cars (§ . ) and other amounts 1] 0
25. Aggregate wiite-ins for other than invested assets [} ki) 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 21,244,202 67,437 21,176,865 19,734,028
27. From Separate Accounts, Segregated Accounts and Protected Cell
ACLOUNIS ... eeeesesr s s oo e sns s st arsesis s e s sonses e |oversesmee s 0 0
28, Total {Lines 26 and 27) 21,244 292 67,437 21,176,855 19,734,028
DETAILS OF WRITE-NS
1101,
1102,
1103.
1198.  Summary of remaining write-ins for Line 11 from overflow page [} 0 0 [}
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid State Prenium Taxes 0 0 0 0
2502.
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page i ] 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598){Line 25 above) [ 0 1] 0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year FriurzYalr
1. Losses (Part 2A, Line 35, Column 8) 647,199 341,545
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6} 0 0
3. Loss adjustment expenses (Part 2A, Line 35, Column 9) - 37.154 43,297
4. C issions payable, i i and other similar charges 300,409 |....................297,182
5. Other expenses (excluding taxes, licenses and fees) 46,753 65,141
6. Taxes, licenses and fees (excluding federal and foreign income taxes) . . 13.83% 13,582
7.1 Current federal and foreign income taxes (including $ on realized capital gains (losses)) . 38,000
7.2 Net deferred tax liability
8. Borrowed money $ .. and interest thereon $
9. Uneamed premiums (Part 14, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$ e 0 @nd including warranty reserves of $ e, @01 @CCIURM accident and
health experience rating refunds including $ <) for medical loss ratio rebate per the Public Health
Service Act) 3,843,334 3,548,656
10.  Advance premium 157,199 136,556
11. Dividends declared and unpaid:
111
11.2P - -
12. Ceded reinsurance premiums payable (net of ceding issi 124,830 120,124
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) 50,627 42,714
14.  Amounts withheld or retained by company for account of others
15.  Remittances and items not allocated
16.  Provision for rei (including $ 8 certified) (Schedule F, Part 3, Calumn 78) 0 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18. Drafts 1
18.  Payable to parent, idiaries and affiliates. -
20. Derivatives 0 0
21.  Payable for securities
22.  Payable for securities lending
23, Liability for amounts held under uninsured plans
24, Capital notes $ . and interest thereon $
25.  Aggregate write-ins for liabilities 4,197 1,718
26, Total liabilities excluding protected cell fiabilities (Lines 1 through 25) 5,225,341 4,648,455
27.  Protected cell liabilities
28.  Totalliabiliies (Lines 26 and 27) 5,225,341 4,648,455
29. Aggregate write-ins for special surplus funds 2 (1]
30. Common capital stock
31. Preferred capital stock
32. Aggregate write-ins for other than special surplus funds 0 0
BB, SUMPIIS MOMES ..o oe oo e e
34. Gross paid in and i surplus
35 L i funds (surplus) 15,951,614 15,085,573
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 § )
36.2 .. eveereeseoieerenrrre Shares preferred (value included in Line 31 $ - )
37.  Surplus as regards policyhalders (Lines 29 to 35, less 36) (Page 4, Line 39) 15,951,514 15,085,573
38, TOTALS (Page 2. Line 28, Col. 3) 21,176,855 19,734,028
DETAILS OF WRITE-INS
2501, Suspense 4,197 17118
2502.
2503.
2598.  Summary of remaining write-ins for Line 26 from overflow page 0 0
2599. _ Totals (Lines 2501 thru 2503 pius 2598){Line 25 above) 4,197 1.718
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 28 from overflow page 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 28 above) 0 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page L 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

STATEMENT OF INCOME

Cune:n Year PriurzYe:r
UNDERWRITING INCOME
1. Premiums eamed (Part 1, Line 35, Column 4), 5,742,318 5,248,820
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7} 3,412,804 2,576,145
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 198,094 250,144
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 1,753,855 1,776,930
5. Aggregate write-ins for iti i (1} Q
6. Total underwriting deductions (Lines 2 through 5) .. 5,364.853 4.603.219
7. Netincome of protected celis
8. Net underwriting gain or (lass) (Line 1 minus Line 6 plus Line 7) 377.465 645,602
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment Income, Line 17) 415,911 425,780
10.  Net realized capital gains or (Josses) less capital gains taxof $ ... .. (Exhibit of Capital
Gains (Losses) ) 46,330 8,289
11, Net investment gain (loss) (Lines 9+ 10) .. 462,242 434,070
OTHER INCOME
12, Net gain (loss) from agents’ or premium balances charged off (amount recovered
s amount charged off § ... ) . ] 0
13.  Finance and service charges not included in premiums
14.  Aggregate writs-ins for mi incame 45,083 40,731
15.  Total other income (Lines 12 through 14} 45,08 40,731
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8+ t1 + 15) 884,740 1,120,402
17.  Dividends to
18. Netincome, after dividends to palicyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) 884,740 1,120,402
19. Federal and foreign income taxes incurred 170,667 227,893
20. Netincome (Line 18 minus Line 19)(to Line 22) 714,073 892,509
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) — 15,085,573 13,712,207
22, Netincome (from Line 20) 714,073 892,509
23.  Net transfers (to) from Protected Cell accounts.
24.  Change in net unrealized capital gains or (losses) less capital gains tax of $ S 215,341 424,842
25.  Change in net unrealized foreign exchange capital gain (loss)
26, Change in net deferred income tax
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) (63,473) 55,925
28. Change in provision for reinsuranice (Page 3, Line 16, Column 2 minus Column 1) 0 0
29. Change in surplus notes
30.  Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in ling principles
32. Capital changes:
32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
323 to surplus
33, Surplus adjustments:
33.1 Paidin 0 0
33.2 Transferred to capital (Stock Dividend)
33.3T from capital
34.  Net remittances from or (to) Home Office
36. Dividends to
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 policyhoiders for the year (Lines 22 through 37) 865,941 1,378,276
39, Surplus as regards poli December 31 curent year (Line 21 plus Line 38) (Page 3, Line 37) 15,951,514 15,085,573
DETAILS OF WRITEINS
0501.
0502.
0503, .
0598, Summary of remaining write-ins for Line 5 from overfiow page __ 0 9
0599,  Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above} 0 0
1401, Miscellaneous 8.750 B8.652
1402.  Net Premiun Collected for Others 3.283 32,078
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page . 0 1)
1499,  Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 45.033 40,731
3701.
3702,
3703.
3798.  Summary of remaining write-ins for Line 37 from overflow page 0 i}
3799, Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 ]




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected net of 5.971,238 5,484,433
2. Netil income 422,414 487,020
3. income 45,033 40,731
4. Total (Lines 1 through 3) 6,438,686 6,012,183
5. Benefit and loss related payments .. 3,115,830 2,502,982
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0
7. Commissions, expenses paid and aggregate writa-ins for 1,954,905 1,998,668
8. Dividends paid to 1] 0
9. Federal and foreign income taxes paid netof$ . tax on capital gains (Josses) ... 273,667 139,803
10. Total (Lines 5 through 9) 5,344,402 4,641,543
11.  Net cash from operations (Line 4 minus Line 10) 1,004,284 1,370,640
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 1,085,957 250,000
12.2 Stocks. 233,380 17,681
12.3 Mortgage 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 it 0 0
12.7 Mi proceeds 0 0
12.8 Total investment proceeds (Lines 12.11t0 12.7) 1,319,337 267.681
13.  Costof investments acquired {long-term only):
13.1 Bonds 793,563 260,166
13.2 Stocks 196,773 132,346
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets. 0 0
138 0 [
13.7 Total investments acquired (Lines 13.1 to 13.6) 990, 349 392,512
14. Netincrease (decrease) in contract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 328,989 (124 w
Cash from Financing and Miscellaneous Sources
16, Cash provided (applied):
16.1 Surplus notes, capital notes .. 0 [}
16.2 Capital and paid in surplus, less treasury stock ..... 0 0
16.3 Borrowed funds. 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends fo 0 [}
16.6 Other cash provided (applied) . 13,543 16.703
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 18.5 plus Line 16.6) 13,543 16,703
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) . 1.436.815 1,262,512
18. Cash, cash i and short-term i
19.1 inning of year 3,614,732 2,362,220
19.2 End of period (Line 18 plus Line 19.1) 5,051,548 3.614,732

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1- PREMIUMS EARNED
1

Uneamed Premiums | Uneamed Premiums ¢
Net Premiums Dec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per r Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. Fire 3.138,185 1,868,131 1,999,040 .997.276
2, Allied fines 2,781,227 1,616,241 1.768.100 2,629,369
3. Fammowners multiple peril ... 0 0 0 )
4. multiple peril 9 0 ) 0
5. C ial multiple perit 9 0 Q 0
8. Morgage guaranty 0 0 0 ]
8. Ocean marine 0 0 (i} [}
9. Inland marine 117,584 74,283 76,194 115,673
10.  Financial guaranty 0 0 [ )]
111 Medical liahility - i} 0 [} 0
112 Medical fiability - clai i i} 0 [} 1}
12, (i) 0 ] (1]
13, Group accident and health [ ] [} [
14, Credit accident and health (group and individual) [ ) [ ]
15. Other accident and health 0 o 0 0
16. Workers' 0 0 0 0
171 Other liability - 0 [ 0 0
17.2  Other liability - clair Ll 0 0 0 0
17.3  Excess workers' 0 0 0 0
181 Products fiability - 0 0 0 0
18.2  Products liability - clai de 0 .0 0 0
19.1,19.2 Private auto liability 0 0 0 0
193,194 C ial auto liability 0 0 0 0
21, Auto physical damage 0 0 0 1]
22 Aircraft (all perils) 0 0 0 i}
23. Fidelity 0 0 0 [}
24, Surety..... 0 0 0 )
26, Burglary and theft 0 0 [} 1]
27. Boiler and inery 0 0 ] 1}
28. Credit (1} ¢ [} 0
29. [ i} 0
30. Warranty ] 0 .0 0
31. - i assumed property 0 0 0 0
32, - assumed liability 0 0 0 0
33, Reinsurance - nonproportional assumed financial lines 0 0 0 0
34, Aggregate write-ins for other lines of business . Q 0 0 0
35. TOTALS 6,036,996 3,548,656 3,843,334 5,742.318
DETAILS OF WRITE-INS
3401,
3402.
3403.
3498, Summary of remaining write-ins for Line 34 from overflow page ___.___._ 0 o 0 1]
3499, Totals {Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2 3 4 5
Reserve for Rate
Amount Uneamed Amount Uneamed Credits and
(Running One Year | (Running More Than Retrospective Total Reserve for
or Less from Date One Year from Eamed But Unbilled | Adjustments Based | Uneamed Premiums
Line of Business of Policy) (a; Date of Policy) (a) Premium on Experience Cols. 1+2+3+4
1 Fire 1,999,040 1,999,040
2 Allied lines 1,768,100 1,768,100
3 F multiple peril 0
4, multiple peril 0
5, Commercial multiple peril........ 0
8. Morigage guaranty 0
8. Ocean marine 0
9 Inland marine 76.194 76,194
10. Financial guaranty 0
11 Medical i liability - 0
112 Medical fonal liability - clai o 0
12. 0
13, Group accident and health ....._..... 0
14, Credit accident and health (group and o
15, Other accident and health 0
16. Workers' i 0
171 Other liability - )
17.2  Other liability - claims-made 9
173 Excess workers' i 0
18.1  Products liability - 0
18,2 Products liability - clail L] 9
19.1,19.2 Private auto liability 0
193,184 C ial auto liability Q9
21, Auto physical damage )]
22, Aircraft (all perils) i}
23. Fidelity [}
24, Surety i3
26, Burglary and theft i}
27, Boiler and machinery L1}
28. Credit 1]
29, i 0
30, Warmanty 0
31, Reinsurance - nonproportional assumed
property 0
32. Reinsurance - nonproportional assumed
liability . 0
33, Reinsurance - nonproportional assumed
financial lines 0
34, Aggregate write-ins for other lines of business Q Q 0 0 Q
35.  TOTALS 3.843,34 9 0 0 3,843,334
36. Accrued retrospective premiums based on
37. Earned but unbilled premiums
|38 Balance (Sum of Line 35 through 37) 3,843,334
DETAILS OF WRITE-NS
3401,
3402.
3403,
3498,  Summary of remaining write-ins for Line 34
from overflow page 0 0 1] g o
3499, Totals (Lines 3401 thru 3403 plus 3498)(Line
34 above) 0 0 0 0 0
(a) State here basis of computation used in each case Actual




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

RT 1B - PREMIUMS WRITTEN

UNDERWRITING AND INVESTMENT EXHIBIT
PA

1 Reinsurance Assumed Reinsurance Ceded
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a, From Affiliates __| From Non-Affiliates To Affiliates To Non-Affiliates | Cols. 1+2+3-4-5
1. Fire 3,894,453 756,268 3,138,185
2. Allied lines 3,444,866 663,438 | ........2,781.227
3. multiple peril 0 [}
4, multiple peril 0 0
5. C multiple peril 0 ]
6. Mortgage guaranty 0 0
8. Ocean marine 0 i}
9. Inland marine LT 2 USRS SSUSUSRSUOR) SO S 29.187 RITA:0)
10.  Financial guaranty 0 0
1.1 Medical professional liability -
occurrence .... - 9
1.2 M.Idjcal proi-ninnal liabifity - 0
12. 0 1}
13. Group accident and health ... 1]
14. Credit accident and health (group
and indivi 0 o
15. Other accident and health 0 1]
16. ‘Workers' 0 )
17.1 Other liability - 0 0
17.2  Other liability - clai de 0 0
17.3  Excess workers' 0 9
181 Products liability - 0
18.2  Products liability - clai e 0
19.1,19.2 Private auto liability 0 0
193,194 Co ial auto liability 0 Q
21, Auto physical damage 0 0
22.  Aircraft (all perils) 0 0
23 Fidelity 0. 0
24, Surety 0 0
26, Burglary and theft 0 0
27 Boiler and inery 0 1}
28. Credit 0 [
29. 0 i}
30.  Waranty 0 0
3. Reinsurance - nonproportional
assumed property XXX ]
32, Reinsurance - nonproportional
assumed liability XXX ... ]
33 Reinsurance - nonproportional
assumed financial lines ]
34, Aggregate write-ins for other lines of
business .. S 9 9 1] 9 [ [
35. __TOTALS 7,485,890 ) [ 0 1,448,893 6.036.99%
DETAILS OF WRITEINS
3401,
3402,
3403,
3498, ‘Summary of remaining write-ins for
Line 34 from overflow page )} ] 0 0 0 0
3499, Totals (Lines 3401 thru 3403 plus
3498){Line 34 above) Q ¢ 0 Q 9 0
(a) Does the company’s direct premiums written include premiums recorded on an instaliment basis? Yes[ ] No[X]
Ifyes: 1. The amount of such i premiums $
2. Amount at which such installment premiums would have been reported had they been reported on an basis $




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED
Cosses Paid Less Sahage 5 G 7 3
T 2 3 @ Percentage of
Losses Incurred
Nt Losses Unpaid Losses incurred
Reinsurance Reinsurance Net Payments. Curent Year Net Losses Unpaid Current Year
Line of Business Direct Business Recovered (Cols. 1+2-3) (Part 24, Col. 8 _(Cols.4+5-6)
1. Fire L 21B T 475,31 (I 7 I X 125 81¢ 1,880,163
2. Alied nes 1.417.322 1417312 ~..344.69 206,581 1,855,428
3. Farmowners muliple peri 0 0 0. 0
4. Homeowners multiple peril 0 0 0 0 9
5. Commercial muliple peri 0 0 0 0 1]
6. Morgage guaranty ] 0 0 0 9
8. Ocean marine — 0 0 0 9
9. 6.364 26,34 0 9,150 17.214
10, Financial guaran [] 0 0 0 ]
1.1 Medical professional labilty - occurrence 0 0 0 9
1.2 i Jaims-mad - 0 ] 0 .0
12, Earthquake () 0 '} 0 ]
13, i d health [} 0 0 0 9
14, Credit accident and health (group and individual)... ) ] 0 0 9
15, Other accidentand health ............ o 0 0 0 9
18. kers' I} 0 .0 0 ]
171 Other liabilty - occurence 0 0 0 0 9
172 Other liability - claims-made . 0 0 0 0 9
173 Excess workers ) 1] 0 0. ]
181 Products liability - occurence 0 .0 0 ]
182 Products liabilty - claims-made o 0 0 0
19.1,19.2  Private passenger auto labilly [} 0 0 of. ]
19.3,19.4  Commercial auto liabilly ) 0 0 0 0
2. damage 0 0 0 0 0
22, Aircratt (all perils) ] o 0 0 9
23 Fidelity.....oo...o.. 0 0 0 0 9
24, Q o 0 0 0
26 Burglary and theft () 1] 0 ol 0
27, Boller i ) o 0 0 ]
28 Credit 0 o 0 ] 9
20, Intemational 0 0 0 I} 0
0. Warmanty 0 0 .0 0 0
At Re d property e XRX. 0 0 0 9
32, Reinsurance - liabilty o KK, 0 0 0 0
33 Reinsurance - 2 financial lines. XXX 0 0 ] ]
4. Aggregate wite-ins for ofherines of busine: [} [} [ [ 0 [ 0
35 TOTALS 350,060 0 475,31 3,107 150 7,159 EIES 3.412.804
DETAILS OF WRITENS
2401,
3402,
3403,
3498, Summary of remaining wite-ins for Line 34 () 0 0 0 ) 0 0
3499 Totals (Lines 3401 thru 3403 plus 3498)(Line 34 abave) [ 0 [ 0 [] 0 [] 0.0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

7 g
T 7 7
Net Losses Excl.
Incurred But Not Net Unpaid
Reinsurance Reinsurance Reported Reinsurance Reinsurance Net Losses Unpaid | Loss Adjustment
Line of Business Direct (Cols. 1+2-3 Direct Ceded (Cols. 4+5+6-7) Expenses
i Fire 27,1 24586 202,503 302,508 18.063
2. Aliedlines 4, 344,695 4,69 19,061
3. Farmowners muliple peri 0 0 e
4. Homeowners muttiple peril 0 -0
5. Commercial multiple peril H 5
6. Mortgage guaranty 0 0
8. Ocean marine 0 0
9. Inland marine 0 0 0
0. F 0 0
"1 Tty 0 0
1.2 Medical professional liabilty - claims-made 0 0
12, Earthquake 0 0
13, Group accident and heafth 0 (@ 0
14, th (group and individual) 0 )
15, 0 (@) 0.
6. Workers' 0 0
1714 Other liability - occurrence ... 0 0
172 0 0
173 Excess workers 0 0
181 Products liabl 0 )
182 Products lability - ci de ] 0
191,192 Private passenger aulo iabilty 0 0
193,194 Commercial auto abikty ... 0 -0
21 Auto physical damage ... 0 0
22 Aircraft (all periks) 0 0
23 Fidelty 0 0
2. Surety 0 0
26 Burglary and theft ] 0
27, Boiler and machinery... 0 0
28, Credit 0 0
28, International 0 0
30, Wamanyy ] )
31, Reinsurance - nonproportional assumed property XXX 0 XXX [)
32 Rei d liabilty XX ] X -9
3R i d XX - D XX (]
34 Aggregate write-ins for other ines of business 0 g 0 [] 0 [} 0
35 TOTALS 671,885 [ 24,686 847,198 0 647,199 37,154
DETAILS OF WRITENS
3401
3402
3403
3438, Summary of remaining write-ins for Line 34 from overfiow page -0 B -0 ] ) 0 ]
34 Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) [} ] 0 0 [} [} [

@ ncluding

Tor present value of life indemnity claims.

11




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2z 3 )
Loss Adjt Other &
Expenses Expenses Expenses. Total
1. Claim adjustmaent services:
1.1 Direct 60,532 60.532
1.2 Rei assumed....... ]
1.3 Rei ceded 0
1.4 Net claim adjustment service (1.1 +1.2-1.3) 60,532 0 [} £0.532
2. Commission and brokerage:
2.1 Direct excluding 1,082,830 1,082,830
2.2 Reinsurance assumed, excluding 0
2.3 Reinsurance ceded, excluding i}
2.4 Contingent - direct 80, 140 80,140
2.5 Contingent - rei assumed [1}
2.6 Contingent - rei ceded 0
2.7 Policy and fees ']
2.8 Net commission and brokerage (2.1+2.2-2.3+2.4+25-26+2.7) Q 1,162,970 [i} 1,162,970
3. Allowances to managers and agents g
4, 9 11,193 11,193
5. Boards, bureaus and 2,725 2,725
6. Surveys and iting reports 31,709 31,709
7. Audit of assureds’ records o
8. Salary and related items:
8.1 Salaries 76,153 272,610 38,208 386.967
8.2 Payroll taxes 5.896 20,636 2.948 29,480
9. Employee relations and welfare 4.191 25,630 1,479 31,300
10.  Insurance 7,387 25,855 3,604 36,935
11, Directors’ fees . 3.9712 13.903 1,966 19,861
12. Travel and travel items 982 3,438 491 491
13. Rentand rentitems ¢
14, 21,811 ...53,841 8.321 84,033
15. Costor iation of EDP equi and software 1.814 5,040 762 7.615
16.  Printing and stationery 5,166 10,978 1,794 17,938
17.  Postage, telephone and telegraph, exchange and express 4,909 17,826 2,454 25,190
18.  Legal and auditing 5,979 22,145 2,453 30,578
19. Totals (Lines 3 to 18) 138,321 517,529 64,585 [ . 72043
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ 74,859 74,859
20.2 Insurance department licenses and fees 899 899
20.3 Gross guaranty 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) Q 75.758 0 75.758
21.  Real estate expenses 17,638 17.6%
22. Real estate taxes 8,365 8.365
23 Reimbursements by uninsured plans 0
24, Aggregate write-ins for mi expenses {789 (2,302)) 3,321 280
25.  Total expenses incurred 198,094 1,753,955 83,907 a) 045,956
26.  Less unpaid expenses - current year 37.154 345,793 15,208 398,156
27.  Add unpaid expenses - prior year 43,237 354,253 21,653 419,142
28.  Amounts receivable relating to uninsured pians, prior year i)
29. Amounts receivable relating to uninsured plans, currentyear ... .. 0
30. TOTAL EXPENSES PAID {Lines 25 - 26 + 27 - 28 + 29) 204,176 1,762,415 100,351 2,066,942
DETAILS OF WRITE-NS
2401. Nisc (759) (2,302) 3,321 |..........
2402.
2403. .
2498. Summary of remaining write-ins for Line 24 from overfiow page 0 0 0 )
2499. _Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) (759) (2.302) 3,321 260

(a) Includes fees ot § to affiliates and §

- to non-affiliates.

11
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual insurance Association

EXHIBIT OF NET INVESTMENT INCOME

@

Collected During Year

1

16.928

1. Us. bonds
1.1 Bonds exempt from U.S. tax

1.2 Other bonds

(@

(@) e

238,31

1.3 Bonds of affiliates

@

)

26,897

2.1 Preferved stocks

{6}

2.11  Prefemed stocks of affiliates

67,958

22 Common stocks
2.21 Common stocks of affiliates

3. Mortgage loans

©

Real estate

()

Contract loans

(e}

35,386 35,229

and short-term ir

Cash, cash

o

Derivative i

LN RN

Other invested assets

9. Aggregate write-ins for i income
10. __ Total gross investment income

] 0
524,417 523,562

@ 85,542

1. [ expenses
12, Investment taxes, licenses and fees, excluding federal income taxes

(9) 8,365

13. Interest expense
4. Depreciation on real estate and other invested assets

@® 13,744
0

15. ggregate write-ins for from income ...

107,651

9
186. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

415.911

DETAILS OF WRITE-NS
0901.

0902.

0903.

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

0999. Totals (Lines 0801 thru 0903 plus 0398) (Line 9, above)

1501.

1502.

1503.

=

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

1599, Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(a) Includes § .......14,051 accrual of discount less $ ............

(b) Includes $ accrual of discount less §

(c) Includes $ accrual of discount less $

..24,085 amortization of premium and less $ ................ 5,029
. amortization of premium and less §

- amortization of premium and less § ..

interest on

paid for accrued interest on purchases.
paid for accrued dividends on purchases.

paid for accrued interest on purchases.

(d) Includes $ of its own buildings; and excludes $

(e)Includes $ ...
(f) Includes $

(g) Includes $
segregated an:

for company's

- accrual of discount less § —......
- accrual of discountless § ...

. investment expenses and $
eparate Accounts.

(h) Includes $ .. interest on surplus notes and §

amortization of premium.

,,,,,,,,,, amortization of premium and less $ ...

interest an capital notes.

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

() Includes $ ..13,744 depreciation on real estate and § . depreciation on other invested assets,
1 2 3 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity ji (Columns 1+2) Gain (Loss) Capital Gain (Loss)
[EY bonds 26,402 0 26,402 0
1.1 Bonds exempt from U.S. tax 0
1.2 Otherbonds i 1411 0 1,477 0 0
1.3 Bonds of affiliates 0 0 ] 0 0
21 Preferred stocks i % 0 36 18,080 0
2.11  Preferred stocks of affiliates 0 0 o ] 0
2.2 Common stocks I 18,415 0 18,415 197.261 0
2.21  Commen stocks of affiliates 0 0 0 0 0
3 Mortgage loans 0 2 ] 0
4, Real estate 0 0 0
5, Contract loans - - R Q
6. Cash, cash and short-term ii 2
7. Derivative i}
8 Other invested assets 0 Q o 0
9, Aggregate write-ins for capital gains (losses) 0 0 ) 1] 0
10. Total capital gains (losses) 46.33%0 0 46.330 215.341 0
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.  Summary of remaining write-ins for Line 9 from
overflow page 0 0 0 0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 Q 0 0

12
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

EXHIBIT OF NON-ADMITTED ASSETS
1

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col.2-Col. 1)
1. Bonds le D) 597 (597}
2. Stocks (Schedule D):
2.1 Preferred stocks 0
2.2 Cammon stocks 0
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens [}
3.2 Other than first liens. 2
4. Real estate (Schedule A):
4.1 Properties occupied by the company 0
4.2 Properties held for the tion of income. 0
4.3 Properties held for sale
5. Cas'l(slcf\enlibug E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments 0
8. Contract loans 0
7. Derivati le DB) 0
8. Otherinvested assets (Schedule BA) 0
9. for securities b}
10.  Securities lending reinvested collateral assets (Schedule DL) 0
11, Aggregate write-ins for invested assets 0 0 0
12, Subtotals, cash and invested assets {Lines 1 to 11) 597 0 (597}
13.  Title plants (for Title insurers only) 0
14.  Investment income due and accrued 4
5. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the caurse of collection 12 {112))
15.2 Deferred premiums, agents’ balances and installments booked but deferred and not yet due 0
15.3 Accrued refrospective premiums and contracts subject fo i 0
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reinsured 0
16.3 Other amounts rece under rei contracts ]
17.  Amounts receivable relating to uninsured plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon 65,000 {65,000},
18.2 Net deferred tax asset 0
19.  Guaranty funds i or on deposit
20.  Electronic data i i and software 0
21.  Furniture and equipment, including health care delivery assets 1,728 3.964 2,23
22. Net adjustment in assets and liabilities due to foreign exchange rates o
23, from parent, subsidiaries and affiliates [
24.  Health care and other amounts _— 0
25, Aggregate write-ins for other than invested assets 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
{Lines 12 to 26) £7.437 3,964 (63,473)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28, Total (Lines 26 and 27) 67,437 3,964 (63.473)
DETAILS OF WRITEINS
1101,
1102,
1103,
1198.  Summary of remaining write-ins for Line 11 from overflow page .0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198){Line 11 above) 0 0 [}
2501.
2502,
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 L) 0
2599. _ Totals {Lines 2501 thru 2503 plus 2598)(Line 25 above] 0 0 0

cammnrnti 14



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
a. The accompanying financial statements of the Company have been prepared in conformity with accounting practices
prescribed or permitted by the National Association of Insurance Commissioners and the State of lowa, with no exceptions.

b.  The preparation of the financial statements of the Company in conformity with Statutory Accounting Principles requires
management to make 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 during the period. Actual results could differ from those estimates.

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

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

Asset values are generally stated as follows: Bonds, (except for those to which the Securities Valuation Office ("SVO") of the
NAIC has assigned a value) are stated at cost or amortized cost using the interest method; stocks at market.

The Company uses the straight-line method of depreciation for all of its real estate holdings with the lives varying depending
on the type of building.

2. Accounting Changes and Corrections of Errors
a. The Company had no material changes in accounting principles or corrections of errors.

b. ' As a Mutual Company, Codification does not apply.

3. Business Combinations and Goodwill
a. The Company had no business combinations accounted for under the statutory purchase method.

b. The Company had no business combinations taking the form of a statutory merger.
¢. The Company had no impairment loss recognized during the year.

4. Discontinued Operations
The Company did not have any discontinued operations.

5. Invesiments
a. The Company has no mortgage loans.

b. The Company is not a creditor for any restructured debt.
c. The Company has no reverse mortgages.
d.

1. The Company has elected to use the book value as of January 1, 1994 as the cost for applying the retrospective adjustment
method to securities purchased prior to that date.

2. Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained from
Bloomberg. These assumptions are consistent with the current interest rate and economic environment.

3. The Company used the NAIC Securities Valuation Office in determining the market value of its loan-backed securities.
When this was not available the Company then used the Comerica custodial account.

4. The Company continues to use the retrospective adjustment method to value all loan-backed securities.
e. The Company has no repurchase agreements.
6. Joint Ventures, Partnerships and Limited Liability Companies
a. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets.

b. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships or Limited
Liability Companies during the statement periods.

7. Investment Income
The Company does not exclude (non-admit) any interest income due and accrued.

8. Derivative Instruments
The Company has no derivative instruments.

9. Income Taxes
a. The Company has no deferred tax asset or liability.

b. There were no deferred tax liabilities not recognized in the current period.

c. Federal Income Taxes incurred for 2020 were $170,667.

14



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

d. The following are among the more significant book to tax adjustments in reconciling the Federal Income Tax Rate to the Actual

f.

Effective Rate:

2020
Effective

Amount Tax Rate %

Provision computed at statutory rate 184,304 21.00%
Tax exempt income deduction (22,190) -2.53%
Dividend received deduction (6,723} -0.77%
Change in Unearned premium 13,244 1.51%
Other 2,032 0.23%
Totals 170,667 19.45%
Federal Income Tax Incurred 170,667 19.45%
lowa Chapter 518(a) Statutory Difference 13,637 1.55%
Total statutory income tax 184,304 21.00%

1. As of December 31, 2020, the Company did not have any operating loss carry forwards.

2. The following are income taxes incurred in the current and prior years that will be available for recovery in the event of

future loss:
Year Starting with cusrent vear Amount
2020 $170,667
2019 $227,893

The Company's Federal Income Tax return is not a consolidated return.

10. Information Concernlng Parent, Subsidiaries and Affiliates

a. The Company is not directly or indirectly owned or controlled by any other entity.

b. There were no applicable transactions.

c. At December 31, 2020, the Company had no amounts due to or from an affiliate or related party.

d. There are no guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related party that result in a
material contingent exposure of the Company’s or any related party's assets or liabilities.

e. The Company is not directly or indirectly owned or controlled by any other entity.

f.  The Company does not own shares of an upstream intermediate or uitimate parent, either directly or indirectly via a
downstream subsidiary, controlled or affiliated company.

g. The Company does not have an investment in a Subsidiary, Controlled or Affiliated Company that exceeds 10% of admitted
assets of the insurer.

h.  The Company did not recognize any impairment write down for its investments in Subsidiary, Controlled or Affiliated
Company during the statement period.

11. Debt
a. The Company has no capital notes.
b. The Company has no outstanding debentures, borrowed money or reverse repurchase agreements.
12. Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated Absences and Other Post-Retirement
Benefit Plans.

a. The Company has no Defined Benefit Plan.

b. The Company has no Post retirement Benefit plans.

c. The Company's employees are covered by a 401K Plan where employees may individually designate which companies
and the types of plans they choose to participate in. The net asset value at 12/31/20 was unavailable.

d. The Company has no Consolidated/Holding Company Plans.

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

a.
b.
c.

d.

The Company has no capital stock.
The Company has no preferred stock outstanding.
There are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

14.1
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20.

21.

22,

23.

24,

25.

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

e. The Company does not have any advances to surplus not repaid.
f.  The Company has no stock held for special purposes.
g. The Company has no special surplus funds from the prior period.

h. The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

1. unrealized gain and losses: $1,345,683
2. non-admitted asset values: ($ 67,437)
3. provision for reinsurance: ($ 124,630)

j. No surplus debentures or similar obligations exist.

k. The Company has no quasi-reorganization.

. Contingencies

a. The Company has committed $80,000 to cover contingent commission liabilities and $6,200 to cover 401K profit share.
b. The Company does not have any assessments that could have a material financial effect.

¢. The Company has no loss contingencies.

. Leases

a. The Company does not have any material lease obligations at this time.

. Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit

Risk
a. The Company does not have financial instruments with off-balance sheet risk or with concentrations of credit risk.

. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

a. The Company has no transfers of receivables reported as sales.
b. The Company has no transfer and servicing of financial assets.
¢. The Company has no wash sales.

. Gain or Loss to the Reporting Entity from Uninsured A & H Plans and the Uninsured Portions of Partially Insured Plans

The Company has no uninsured accident and health plans or uninsured portions of partially insured plans for which the
Company serves as administrator.

. Direct Premiums Written/Produced by Managing General Agents/Third Party Administrators

The Company has no premiums written/produced by Managing General Agents or Third-Party Administrators.

Fair Value Measurements
The Company uses fair value measurements in reporting preferred and common stocks in the financial statements. The
Company uses third-party pricing services (Custodial accounts, brokerage accounts, and related market data) to determine
the market value of the securities.

Other Items
a. The Company has no extraordinary items to report.

b. The Company did not have any troubled debt restructuring.
c. The Company elected to use rounding method in reporting amounts in the statement.
Events Subsequent
There have been no events occurring subsequent to the close of the books or accounts which may have a material effect on
the financial condition of the Company.
Reinsurance
a. The Company has no unsecured aggregate recoverable for losses, paid or unpaid including IBNR, loss adjustment
expenses, and unearned premiums that exceed 3% of policyholder surplus.
b. The Company has no insurance recoverable in dispute.

c. The Company has no commission amounts due and payable to reinsurers if either party were to cancel
coverage.

d. The Company has no uncollectible reinsurance written off during the year for Losses Incurred, Loss Adjustment
Expenses Incurred or Premiums Earned.

e. The Company had no communication of Ceded Reinsurance during the year for Losses Incurred, Loss Adjustment
Expenses Incurred or Premiums Earned.

f.  The Company has no retroactive reinsurance contracts.

Retrospectively Rated Contracts
The Company has no retrospectively rated contracts.

Change in Incurred Losses and Loss Adjustment Expenses

There have been no changes in the provision for incurred loss and loss adjustment expenses attributable to insured
events of prior years.
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27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

Structured Settlements
a. The Company has not purchased any annuities for which a claimant is listed as payee.
b. The Company does not own any annuities due from any life insurer.

Heaith Care Receivables
The Company has no pharmaceutical rebates or risk sharing receivables.

Participating Policies
The Company does not have participating accident and health policies.

Premium Deficiency Reserves
The Company does not have deficiency reserves to report.

High Deductibles
The Company has no reserve credit that has been recorded for high deductibles on unpaid claims.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company does not discount its Unpaid Losses or Unpaid Loss Adjustment Expenses.

Asbestos/Environment Reserves
The Company has no potential for liability due to asbestos or environment losses.

Subscriber Savings Accounts
The Company is not a reciprocal insurance company.
Multiple Peril Crop Insurance - Not Applicable.

Financial Guaranty Insurance
The Company has no guarantee insurance contracts.

14.3

18



21

22

31

3.2

3.

w

41

42

51

6.1

6.2

71

72

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of twa or mere affiliated persons, one or more of which

is an insurer? Yes[ 1 Ne[X]
If yes, complete Schedule Y, Parts 1, 1A and 2

If yes, did the reporting entity register and file with its domiciliary State Insurance C: i Director or or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? .......................... Yes [ ] No [ ] NA[X]
State N7A
Is the reporting entity publicly traded or a member of a publicly traded group? Yesf 1 No[X}

If the response to 1.4 is yes, pravide the CIK (Central Index Key) code issued by the SEC for the

Has any change been made during the year of this statement in the charter, byJaws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No{X]

If yes, date of change: ...
State as of what date the latest financial examination of the reporting entity was made or is being made. . S 12/31/2016

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the repart was or released. 12/31/2016

State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). 12/05/2017

By what department or departments?
lowa Insurance Division

Have all financial statement adjustments within the latest financial ion report been forina financial
statement filed with D Yes [X] No[ ] NAL

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

During the period covered by this statement, did any agent, broker, sales ive, non-affiliated
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[ 1 No[X]
4.12 renewals? Yes[ ] No[X)
During the periad covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of new business? Yes[ | No[X)
4,22 renewals? Yes[ ] No[X}
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cooow. 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 I 2 3
Name of Entity NAIC Company Code | _ State of Domicile
[ L
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? Yes[ | No[X)

If yes, give full information:

Does any foreign (non-United States) person ar entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] No[X]

Ifyes,

7.21 State the percentage of foreign control;

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 or government, manager or attorney in fact).

1 2
i Type of Entity

15
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If respanse to .1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

Hf response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e, the Federal Reserve Board (FRB), the Office of the Camptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)} and identify the affiliate's primary federal regulator.

Yes [

Yes [

L 1 2 I 3 l 4 l 5 | 6
Afiiliate Name, Location (City, State) ! £rB_| occ | Foic | sEc
| | |

What is the name and address of the i certified public or ing firm retained to conduct the annual audit?

Not required of 518A insurers as per lowa code

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 d

ifthe 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?

if the response to 10.3 is yes, provide information refated to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain
Not required of 518A insurers as per lowa code

- Yes [

What is the name, address and affiliation (officer/employee of the reporting entity or i with an actuanal
firm) of the individual providing the statement of actuarial opinion/certification?

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company ...
12.12 Number of parcels involved

Yes |

Yes |

1 No[

Yes [

12.13 Total j camying value

] No[X]

1 No[X]

1 Nl X]

1 No[X]

] NALX]

1 No{X)

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? ______

Have there been any changes made to any of the trust indentures during the year?

It answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [

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

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, aﬁun{e, timely and understandable disclosure in the periadic reports required to be filed by the reporting entity;

c.C i with applicabl laws, rules and regulations;

d. The prompt internal reparting of violations to an appropriate person or persons identified in the code; and

. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior gers been
Ifthe 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? .....
M the response to 14.3 is yes, provide the nature of any waiver(s).

156.1

Yes {
Yes |

1 Nol

1Nl 1]
TNl 1]
1 NAT

Yes (X) No[ ]

Yes |

Yes {

1 NolX]

1T No[X]
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

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? oo Yes [X] Mol ]
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
Issuing or Confimming Bank Name Cit That Can Trigger the Letter of Credit Amount
Mediapolis Savings Bank Catast: losses 1,000,000

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

thereof? Yes [X] No ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of dirsctors and all subordinate committees
thereof? Yes [X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
?

part of any of its officers, directors, trustees or responsible employees that is in conflict with the official duties of such person? Yes [X] No[ )

FINANCIAL
Has lhls statement been prepared using a basis of accounting other than Statutory Accounting Principles {e.g., Generally Accepted
Principles)? Yes[ 1 No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers... i~
20.12 To stockholders not officers.................
20.13 Trustees, supreme or grand

(Fraternal Only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers. ..
2022 To not officers.
20.23 Trustees, supreme or grand
(Fraternal Only) s

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liabitity for such
obligation being reported in the
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
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty iat Yes [ ] No[X]
If answer is yes: 22.21 Amount paid as losses or risk adjustment $
22.22 Amount paid as expenses s
22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

Yes [ ] No[X]

“oann

5.
Yes [ ] No[X]
s

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting enmy has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs Yes [ X] No[ ]

if no, give full and complete information relating thereto

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

For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

For the reporting entity's securities lending program, report amount of collateral for other programs. s

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ 1 No[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7 ............ccccccocvccmmn. Yes [ ] No [ ) NA[ X ]

Does the reporting entity or the reporting entity 's securities lending agent utilize the Master Securities lending Agreement (MSLA) to
conduct securities lending? Yes[ ] Nol | NALX]

15.2
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

24.09 For the reporting entity's securities lending program state the amount of the following as of December 31 of the current year:

24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ... .5 U]
24.092 Total book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Parts 1and2 .8 .o 0
24.093 Total payable for securities lending reported on the liability page. $ 0
25.1  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 Interogatory 21.1 and 24.03). Yes [ ) NofX]
252 Ifyes, state the amount thereof at December 31 of the current year: 25.21 Subject to $
25.22 Subject to reverse $
25.23 Subject to dollar $
25.24 Subject to reverse dollar . -
25.25 Placed under option $
25.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock $
25.27 FHLB Capital Stock $
25.28 On deposit with states 5.
25.29 On deposit with other regulatory bodies . $
25.30 Pledged as collateral - excluding collateral pledged to
3
25,31 Pledged as collateral to FHLB - including assets
backing funding -
25.32 Other s
253 For category (25.26) provide the following:
1 2 | 3
Nature of Restriction Description Amount
[ I I
26.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

262 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?
I no, attach a description with this statement.

~Yes | 1 Nol ) MAL ]

LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes [ ) NI[X]

26.4 If the respanse to 26,3 is YES, does the reporting entity utilize:

26.41 Special accounting provision of SSAP No. 108 ... e Yes [ ] No [}
26,42 Permitted practice Yes [ ] No| |
26.43 Other ting guidance Yes[ ] No{ ]
26.5 By responding YES to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
following: Yes [ ) Mol ]
. The reporting entity has obtained explicit approval from the domiciliary state,
. Hedging strategy subject to the special ing provisions is with the i 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.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, o, at the option of the
issuer, into equity? Yes |

No [ X]

27.2 Ifyes, state the amount thereof at December 31 of the current year, $

28, Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the curent year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?.... Yes [X] No[ ]

28.01 For agresments that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the fallowing:

1 2
Name of Custodian(s) C ian's Address
Comerica PO Box 75000, Detroit, Ml 48275-3462 ..




28.02

28.03
28.04

28.05

28.06

28,
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
‘ Name(s; Location(s) Complete Explanation(s
[ I

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the cumrent year?________ Yes [ ] No[X]
H yes, give full and complete information relating thereto:
1 2 3 7
Old Custodian New Custadian Date of Change Reason
i | L | |
— Identify all i advisors, i managers, i i that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed lnlemally by amplcyaes of the reporting entity, note as
such. ['...that have access to the investment accounts™; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Benjamin Thie, President )
Dacid ¥agner, Investment Committe Director A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes| ] Nl ]
28.0598 For fims/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does the
total assets under management aggregate to mare than 50% of the reporting entity’s invested assets?......... . Yes[ ] N[ ]
For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U” (unaffiliated), provide the information for
the table below,
1 2 3 4 5
Investment
Management.
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity |dentifier (LEI) Registered With 1A) Filed
INA ........... . |Dacid Wagner {board member) N/A N/A NO.

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section S(b)(1)])? Yes [ ] No[ X]
If yes, complete the following schedule:

1 2 3

Book/Adjusted

cusiP# Name of Mutual Fund Carrying Value
29.2999 - Total 0

For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Canrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

15.4
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual insurance Association

GENERAL INTERROGATORIES

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

1 2 3
Excess of Statement
over Fair Value (-), or
Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
30.1 Bonds 11,266,361 12,605,958 1,339,5%
30.2 Preferred stocks ...585,609 555,609 i}
30.3 Totals 11,821,970 13,161,566 1,339,59%

Describe the sources or methods utilized in determining the fair values:
Custodial statement

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ........ ...

Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custedian’s pricing policy thard copy or electronic copy) for
all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each selfi-designated 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 all contracted interest and principal payments,
¢. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-desi 5G| i

By self-designating PLGI securities, the reporting entity is certifying the folowing elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018,
b. The reporting entity is holding capital with the NAIC Desi ion reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance 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-desi PLGI i

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is cerlifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019,
b. The reporting entity is holding capital with the NAIC Designation reparted for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO priar to
January 1, 2018,
d. The fund only or predominantly holds bonds in its portiolio.
e. The cument 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? ...

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.
th i

b. If the iswith a party or iate, then it reflects an e with renewal atthe
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has robust iting of the for
which documentation is available for regulator review.
. Short-term and cash equi i that have been from the prior period that do not meet the criteria in 36.a -
36.c are reported as long-term investments.
Has the reporting entity hort-t or cash i i in with these criteria? Yes [

16.5

Yes [X] No[ ]

Yes [X] Ne [ )

Yes (X] No[ ]

Yes [

Yes [

Yes [

] Nl

No [ X1

] No[X])

I No[X]

1 NALY]

b D 4]
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Amount of payments fo trade associations, service organizations and statistical or rating bureaus, if any?

service organizations and statistical or rating bureaus during the period covered by this statement.

HIAT

Amount of payments for fegal expenses, if any?

during the period covered by this statement.

1
Name

F

OTHER
2,725
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
1 2
Name Amount Paid
2,650
i}
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
2
Amount Paid
|
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? .0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in

connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
] Amount Paid
1

15.6
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No{X]

If yes, indicate premium earned on U. S. business only. 3

What portion of Item (1.2) is not reported on the Medicare Insurance ience Exhibit? $

1.31 Reason for excluding

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ftem (1.2) above. -8

Indicate total incurred claims on all Medicare Insurance, $ 0

Individual policies: Most current three years:
1.61 Total premium eamed $ ¢
1.62 Total incurred claims $ (1]

1.63 Number of covered lives ..........

All years prior to most current three years

1.64 Total premium eamed s i}
1.65 Total incurred claims
1.66 Number of covered lives .......

Group policies: Most current three years:
1.71 Total premium eamed $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives _............... . SR
All years prior to most current three years
1.74 Total premium eamed $ o
1.75 Total incurred claims ... s 2
1.76 Number of covered lives .................ccc. o)
Health Test:
1 2
Current Year Prior Year
21 Premium
2.2 Premium D¢ 5,742,318 5,248,820
23 Premium Ratio (2,1/2.2) 0.000 0.000
24 Reserve 0 0
25 Reserve D 4,527,687 3,933,437
26 Reserve Ratio (2.4/2.5) 0.000 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 participating and/or non-participating policies
during the calendar year:
kW3] icipating policies $
3.22 Non-participating policies . ... $
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue policies? Yes [ ] No{X]
Does the reporting entity issue policies? Yes [ X] No [ ]
If assessable policies are issued, what is the extent of the contingent liability of the %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or premiums, $
For Reciprocal Exchanges Only:
Does the Exchange appoint local agents? Yes [ ] No[ 1}
If yes, is the commission paid:
5.21 Out of Attomey's-in-fact Yes{ 1 N[ 1 NAT[ )
5.22 As a direct expense of the exchange. Yes[ 1 No[ ] NAL )
What expenses of the Exchange are not paid out of the compensation of the Attormney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfiliment of certain i been deferred? e Yes [ ] No[ ]

If yes, give full information

1
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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 imit of loss?
N/A

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the extemal resources (such as consulting
firms or computer software models}, if any, used in the estimation process.
The Company's reinsurer provides and estimate of probable maxirum loss.

What provision has this reporting entity made (such as a calastmphlc reinsurance program) to protect itself from an excessive loss arising
from the types and of insured its probable maximum property insurance loss?
The Company purchased aggregate excess of loss rei coverage.

Does the reporting entity carmy catastrophe reinsurance protection fer at leas\ one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or Yes [X] No{ ]

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

Has this 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 comidor, a loss ratio cap, an aggregate

limit or any similar provi Yes [

If yes, indicate the number of rei contracts ining such

1 NolX]

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

Has this reporting entity reinsured any risk with any o(nu entity and agreed to release such entity from liability, in whole or in part, from any

loss that may occur on this risk, or portion thereof, Yes [

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded

greater than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

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

(b) Alimited 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) Aggregate stop loss reinsurance coverage;

(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 period); or

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

the ceding entity, Yes [

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts.

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved paoling

amrangements or to captive insurance companies that are directly or indirectly controlling, controtied by, or under common control with (i) one

or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting

entity is a member where:

(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 retroceded back to the rlpomng entity or its.

affiliates in a separate contract. Yes [

ifyes to 9.1 or 9.2, please provide the following i ion in the Reis Summary 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 .2; and

{c) A brief di ion of s principle obj in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for lions meeting the i of 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting
entity ceded any risk under any reinsurance cantract (or multiple contracts with the same reinsurer or its affliates) during the period covered
by the financial statement, and either:
(a) Accounted for that contract as reil {either

deposit under generally accepted accounting principles ('GAAP') or

under statutory accounting principles ("SAP") and as a

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes [

If yes to 9.4, explain in the Reinsurance Summiary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(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:

(a) The entity does not utilize reis ; or, Yes [

(b} The entity anly engages in a 100% quota share contract with an affiliate and the affiliated or fead company has filed an attestation

(c) The entity has no extemnal cessions and only participates in an intercompany pool and the affiliated or fead company has filed an

I the reporting entity has assumed risks from another entity, there should be charged an 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? ... e Yes [ ] N[

16.1

Yes [

Yes [

Yes [

I Nl )

1T N[ X1

1 Ne[X]

I NolX]

J NolX]

1 No[X]
1 No[X]
No [ X]

1 NALX)
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has the reporting entity guaranteed policies issued by any other entity and now in force?

If yes, give full information

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

Yes [ ] NolX]

12.11 Unpaid losses
12.12 Unpaid underwriting expenses (including loss

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

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

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

TNl 1 NATX]

12.42 To.

Avre 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 reparting entity's reported direct unpaid loss reserves , including unpaid
losses under loss ible features of ial policies?

If yes, state the amount thereof at December 31 of the current year:
12,61 Letters of credit

Yes [ ] No[X]}

12.62 Collateral and other funds.

Largest net aggregate amount insured in any one risk ing workers'

Does any

contract in the ion of this amount include an aggregate limit of recovery without also including a
provision?

State the number of rei contracts ing individual ive risk certi , but including ive programs, automatic
facilities or facultative obligatory contracts) i in the ion of the amount.

200,000

Yes [ ] No[X]

Is the company a cedant in a multiple cedant rei contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
contracts?

Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts? ...

If yes, give full information

Does the reporting entity write any waranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

Yes [ ] NoX]

Yes[ 1 No[ )}

Yes [

No [ X]

Yes [

No[X]

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

5
Direct Premium
Eamed

16.11
16.12
16.13
16.14

Home

Products

Other*

“ Disclose type of coverage:

28
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting enity include amounts on i i in Schedule F - Part 3 that is exempt from the statutory
provision for i i Yes [ 1 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 unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt

from the statutory provision for i i s

17.12 Unfunded portion of 17.11 3

17.13 Paid losses and loss adjustment expenses portion of y1741..%

17.14 Case reserves portion of 17.11 $

17.15 Incurred but not reported portion of y17.11 $

17.16 Uneamed premium portion of y 17.11 $

17.17 Contingent ission portion of y 17.11 S .
Do you act as a custodian for health savings accounts? Yes{ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $
Do you act as an administrator for health savings accounts? Yes [ ] No[X]
If yes, please provide the balance of funds administered as of the reporting date. $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [ ] No{X]
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]

16.3




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Show amounts in whole

dollars only, no cents; show percentages to one decimal place. i.e. 17.6.
1 2 3 4

5
2020 2019 2018 2017 2016
Gross Premiums Written (Page 8, Part 18 Cols.
1,283)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,
18.1,18.2,19.1,19.28 19.3, 19.4) 0 1} ) 0 0
2. Propertylines {Lines 1, 2, 9, 12, 21 & 26) 7,485,8% 6.942,014 6,423,685 5,936,613 5,730,653
3. Property and fiability combined linss (Lines 3, 4, 5,
8,228&27) (] 0 0 0 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24,28,
29,30 & 34) 0 0 0 0 ]
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 Q g
6. Total (Line 35) 7.485,8%0 6,942,014 6,423,685 5,936,613 5,730,653
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11,1, 1.2, 16, 17.1,17.2,17.3,
18.1,18.2,19.1,19.2 & 19.3, 19.4) S 0 0 i) Q
8. Propertylines (Lines 1, 2,9, 12, 21 & 26) 6,036,996 5,562,675 5,063,257 4,618,879 4,649,506
9. Property and liability combined lines {Lines 3, 4, 5,
8,228&27) 0 ] 0 0 0
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30&34) 1] ] 0 0 0
11, Nonproportional reinsurance fines (Lines 31, 32 &
O '] 0 0 0 0
12, Total (Line 35) 6,036,99% 5,562,675 5,063,257 4,618,879 4,649,506
Statement of Income (Page 4)
13 Netunderwriting gain (foss) (Line 8) 377,465 645,602 1,593,738 (473,513)! 1.425,614
14, Netinvestment gain or (loss) (Line 11) 462,242 434,070 404,992 490,163 472,071
15.  Tofal other income (Line 15) 45,033 40,731 49127 | 25,009 | 23,153
16.  Dividends to poli (Line 17)
17, Federal and foreign income taxes incurred (Line 19) 170,667 27.893 400,522 (455)) 627,541
18.  Netincome {Line 20) 714,073 832,509 1.647.335 43,043 1.293,297
Balance Sheet Lines (Pages 2 and 3)
18.  Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) 21,176,855 19,734,028 17,858.025 16,138,703 15,875,103
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1) 17,296 13,644 4315 2.8% 24,764
20.2 Deferred and not yet due (Line 15.2) 859,533 760,166 691,221 842,651 608.023
20.3 Accrued retrospective premiums (Line 15.3) 9 0 o 0 i}
21, Totalliabilities excluding protected cell business
(Page 3, Line 26) 5,225 341 4,648 455 4,145,728 3,853,982 3.903,265
22.  Losses (Page 3, Line 1) 847,199 341,546 268,382 380,201 318,842
23.  Loss adjustment expenses (Page 3, Line 3) 37,154 43,23 17.5711 16,748 10.396
24.  Uneamed premiums (Page 3, Line 9) 3,843,334 3,548,656 3,234,801 3,055,679 2,878,981
25.  Capital paid up (Page 3, Lines 30 & 31) 0 0 0 0 i}
26.  Surplus as regards policyholders (Page 3, Line 37). 15,951,514 15,085,573 13,712,297 12,284.720 | ... ....11,881,837
Cash Flow (Page 5)
27. Net cash from ions (Line 11) 11,094,284 1,370,640 1,964,932 (382,616) 1,527,654
Risk-Based Capital Analysis
28. Total adjusted capital
29, Authorized control level risk-based capital
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets {Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3}
x100.0
30. Bonds (Line 1) 56.0 [ 61.5 67.1 64.6 4.9
31. Stocks (Lines 2.1 &2.2) 18.4 8.7 18.4 20.9 19.1
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 8 4.3) .. 0.5 0.8 0.7 0.9 1.0
34. Cash, cash equivalents and short-term investments
(Line 5) 25.1 19.2 13.9 13.6 15.0
35. Contract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
36. ivatives (Line 7) 0.0 0.0 0.0 0.0 0.0
37.  Other invested assets (Line 8) 0.0 0.0 0.0 0.0 0.0
38. Receivables for secunities (Line 9) 0.0 0.0 0.0 0.0 0.0
39.  Securities lending reinvested collateral 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. 100.0...........
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
Col. 1). S—
43, Affiliated preferred stocks (Schedule D, Summary,
Line 18, Col. 1) 0 0
44, Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) 9 )
45.  Affiliated short-term investments {subtotals included|
in Schedule DA Verification, Col. 5, Line 10) .0 0 1]
46.  Affiliated mortgage loans on real estate
47. Al other affiliated ... .
48.  Total of above Lines 42 to 47 0 [ 0 0 ]
49. Total Investment in Parent included in Lines 42 to
47 above
50. ofi in parent, idiari
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x100.0) 0.0 0.0 0.0 0.0 0.0

17
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2020 2019 2018 2017 2016
Capital and Surplus Accounts (Page 4)
51, Net unrealized capital gains (losses) (Line 24) 215,341 424 842 (203.379) 3%64.749 123,294
52. Dividends to {Line 35)
53.  Change in surplus as regards policyholders for the
year (Line 38) 865,941 1,373,276 1,427,517 402,883 1,429,897
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
§4.  Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,
18.1,18.2,19.1,19.28 19.3, 19.4) 0 0 0 0 0
§5.  Property lines (Lines 1,2, 9, 12, 21 & 26) 3,582,464 2,502,982 1,438,494 3,183,564 1,469,932
56. Property and liability combined lines (Lines 3, 4, 5,
8,22827) [ 2 0 0 1}
57.  All other lines (Lines &, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ) 0 0 ¢ 1)
58.  Nonproportional reinsurance lines (Lines 31, 32 &
33) Q 0 0 0 0
59. Total (Line 35) 3,562 464 2,502,982 1,438,494 3,183,564 1,469,932
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 0 0 0
61.  Property lines (Lines 1, 2, 9, 12, 21 & 26) 3,107,150 2,502,962 1,438,494 3,183,564 1.412,983
62, Property and liability combined lines (Lines 3,4, 5,
8,224&27) 0 0 0 ) 9
63.  All otherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,308 34) 0 ] 0 0 0
64.  Nonproportional reinsurance lines (Lines 31, 32 &
33) [1] ) 0 0 0
85, Total (Line 35) 3,107,150 2,502,982 ...1,438,494 3,183,564 1,412,983
Operating Percentages (Page 4) {Line divided by|
Page 4, Line 1) x 100.0
6. Premiums eamed (Line 1) 100.0. 100.0 100.0. 100.0. 100.0...
67.  Losses incurred (Line 2) 59.4 49.1 21.2 73.0 3.5
68. Loss expenses incurred (Line 3) 3.4 4.8 3.9 4.4 3.8
69.  Other underwriting expenses incurred (Line 4) 3.5 3.9 3%.3 .2 A1
70.  Netunderwriting gain {loss) (Line 8) 6.6 12.3 2.6 {10.7) 3.6
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) 28.3 31.2 ) 31.3 2.6
72.  Losses and loss expenses incurred to premiums
eamed (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 x 100.0) £2.9 53.8 31 7.8 34.3
73.  Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 x 100.0) 7.8 36.9 36.9 37.6 39.1
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) 0 i) 0 [} 0
75.  Percent of development of losses and loss.
expenses incurrad to policyholders’ surplus of prior|
year end (Line 74 above divided by Page 4, Line
21, Col. t x 100.0) 0.0 .00 0.0 0.0 0.0
Two Year Loss Development {$000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) 1] 9 0 0 o
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 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? Yes [ 1 No [ 1

I no, please explain:

JTIIORP—: )



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

Schedule F - Part 1 - Assumed Reinsurance

NONE

Schedule F - Part 2 - Premium Portfolio Reinsurance Effected or (Canceled)

NONE

20,21
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 3

Ceded

NAIC
Com-

insurance Rscnve

3

D pany

Dormiciliary | Special
Number_| Code NlmeanOhlurlr

Jurisdiction { _ Code

Premiums
Ceded

7

Paid
Losses

Paid
LAE

5

Known
Case Loss
Reserves

Known
Case LAE
Reserves

IBNR

Loss
Reserves

as of December. 31 Current Year SDUO Omllled)
rab
10

12

IBNR
LAE

Reserves

Uneamed
Premiums

)
Contingent
Commis

sions

15

Columns
7 through
14 Totals

Amountin
Dis)
included in

17

Ceded
Balances
Payable

8

Other
Amounts

5
Net Amount

From

Reinsurers
Cols. 15-
(17+18)

20
Funds Held
by

v
Company
Under

Treaties

0499995, Total Authorized - Afil ion-P

Column 15
[]

Oue to
Reinsurers
[

tes -US.
0799999, Tolal Authorized - Amm.s omer(nmus»

[

[

[

]

0833999, Total Authorized - Affiate

)

[

0

2059 ] 14117 srmnmmrxamrmm any [LS—

8lo|o|o]

0599995, Totaf Authorized - Other U_S. Unaffiated insur

1.

T 5
@) 5

1439999, Total Authorized Excluding Protected Cells (s»m of 0899399, 0999999,
1099999, 1199999 and 1299999)

1.449

(@2

1699999, Total Unauthorized - Amlmn U Non-Pool

[]

2199999, Total Unauthorized - Affates - Other (Non-U.S)

[]

2299999 Total Unauthorized - Amhaus

ofo|o |2

lo|o|of8

lo|o|e[5

0

2899993, Toill Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
9999, 2599999 and 2693999)

3299999, Tulxl Cerified - Affiates - U.S. Non-Pool

3599999, Total Cerlified - Affiiates _ Other (Non-U.S.)

3699999 Total Cerified - Affliates

4298999, Total Certified Excluding Protected Cefis (Sum of 3699999, 3799995,
99999, 3999999 and 409999)

4655599, Total Reciprocal Jurisdiciion - Afliates - US. Non-Pool
Rq diction - Affliates - Other (Non-U.§)

mmn Afiiates

Cells (Sum of 5099895
199999, 5299909 5399979 mdﬁuww

5798999, Total Authorized, Una cal Jurisdiction and Certified Excluding|

uthorized,
Protected Cells (Sum of 1499999, 7659599, 4299955 and 5695999

1,449

125

@)

5699999 Total Protected Cells (Sum of 1369999, 2795599, 4199999 and 5509999

9939999 Totals

)

%)

z|o|8

5

]
@)

33
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

(CVE it Risk]
Collateral 75 7 Coded R G Risk
7 ) B] % i EJ 3 £ 33 £ £ 3
Credit Risk
{Credit Risk on] ~on Un
Reinsurance
Payable & (Col.32° | (Col33"
Single Total Amount Funds Held Total  |Stressed Net actor Factor
Issuing or | Beneficiary Net Recoverable (Cals. Collateral | Recoverable Applicable to | Applicable to
D Confming | Tnsts & ( Tota Funde | Recaverabl | Applcale Stressed | 17+18+20; (Cols. 21+22 Reinsu Reinsurer
Number Muttple Bank Other Net of Funds . Reinsurers | Recoverable | butnotin |Stessed Net| + 24, notin | Collateral | Reinsurer | Designation | Dasignation
From Name of Reinsurer Beneficiary | Lettersof | Reference | Allowable Plyahles & | Heds Penalty [Less Penalty] (Col.28 | excessof | Recoverable | Excess of sets | Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number | Collateral | Collateral | Collateral | (Col.78) |(Cals. 15-27) Col.31) | (Cols. 31-32)| Equivalent Col. 34)
0499999, Total Authorized - Affilates - U.S. Non-Pool T [ Y 0 30X XK XK
0799995, Total Authorized - Aflates - Other (Non-U.S) o o o ) T 0 ] v [ 0 ] T
0889999, Total Authorized - Afiates ] o o 3 o 0 [ ] o o o 0
20459 _ o imell Witval Roinsurance Conpany 35 T2 7 0 0 i} 0 0
0999999, Total Authorized - Other U.S, Unaffiated Insurers ] [ BT o E 9 12 T2 g ] s o [
1499999, Total Authorized Excluding Protecied Cels (Sum of
0599999, 0999999, 1099999, 1199999 and 1299999) 0 0l X o (] 0 3
189999 Total Unaulhorized - Afftates - US. Non-Pool ] 0" xxx o [ 0 o
2199999, Total Unauthorized - Affikates - Other (Non-U.S) 0 00 o [] o o
2299999, Total Unalhorized - Affiates [ oo ] ) [} 3
2899993, Total Unauthorized Excluding Protected Calls (Sum of
99999, 2399999, 2499999, 2599999 and 2699999) o o] xxx 3 0 3 o
3299999, Total Centiied - Affates - U.S. Non-Pool o o] 0o [ o 0 0
3550995 To Gt Alstes - Ofer (Non-U 5 [ oo [ [ 0 s
3699999, Total Cenlfied - Afia 0 oo 0 0 [ 0
4299999, Total Certfied Exclu mg Protected Cells (Sum of
3699990, 3799996, 3899999, 3999909 and 4099998) 13 o]  xxx 0 ] 0 3
4699899 Tolal Recipracal Jurisdiction - Afifates - U.S, Non-Pooll [ XX 0 o [ 0
+999993. Tota Recprocl Jsscicion - Aflates - Otr (Nor-
S) 0 o] xxx 3 o o o 0 0 o 0
SG55558 o Faproc Varsdeion AT [ o] x [ o o ] [ 0 [ [
5699999, Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 509999, 5199999, 5299999, 5399999 and
549999 0 o] xxx ] ] 0 ] ] o 0 o 0 of  xx 0 0
TS99 Totel Auhcrzed, Unauhaizod, Recprocal ufsdeton
nd Certfied Exching Praaced Clls (S
1499999, 289969, 429995 3 of  xx ) ) 0 8 n "2 " 0 9 o] _xx o o
5899999, Total Prolected Cells (Sum unmses Srooass
4199999 and 5599999) 0 o] xx ) 0 0 0] xx XXX 0 X XXX XXX XXX X XX
3959599 Totals 0 0] 0x [ % [ [ £ i ) ) [ U] xxx [ T
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss “ 3 3 a7 ] @ 50 51 5 &
37 Overdue 3
] EJ 40 a ]
Total |Recoverable on Paid ercentage
on Paid Total | Losses& of Amounts
onPaid | Losses& AE Over 90/ More Thar Amounts in
Losses& |LAE Over90| onPaid | Days Past 00 Per ol. 47 for
Total Due LAE | DaysPast | Losses& |Dus Amounts| Overdue Not| More Than | Isthe | Reinsurers
) Total | Cols. 37+42 | Amounts in [Due Amounts|  LAE Notin | Amounts inDispute | 120 Days | Amountin | with Values
Number ue | (ntotal | Dispute | inDispute [AmountsNot| Dispute | Received [ Percentage | (Col. verdue | Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 | 91-120 | Over120 |Cols. 38439 | should equal| Included in | Includedin | inDispute | (Cols. 40+ |  Pror  [Overdue Col| 47/[Cols. | (Col41/ |Than20%? | 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 | Cols. 7+8) | Col43 |Cols.40841|(Cols43-44)| 41-45) | 90Days | a2icol.43 | agwat Col.43) | (YesorNo) | Col. 50
0499993, Total Authonized - Affales - U S_Non-Pool ] T 0 ) 0 [ 0 0 [ X} X o] XX [
0799999. Total Authorized - Afflates - Other (Non-U.S.] o [ [) [ [] ] 0 3 [] [ [ .0 .0 o] X [
Total Authorized - Afflates o ] [ ] o o [ o [ ) [ 0 X o] xxx [
L erione 1 Wotoal Reinsurance Camgany ] ) o ] 0 ) 3 0
0999999, Total Authorized - Other U.S. Unafiliated
Insurers 0 ] 0 3 0 ] ] ] 0 0 o ] 9.0 0.0 0] xxx ]
1499998, Total Authorized Excludng Prolected Cells (Sum|
of 0899999, 0999999, 1099999, 1199999 and
1290 0 0 3 o 0 0 ] 0 9 ] o [ 00 0.0 00]  xxx ]
1899999, Total ffifates - US, Non-Pool 0 [ ] o [ 3 [ [ [ [ T [ 0.0 0.0 0.0] XXX 0
2199999, Total ized - Afflates - Other (Non-U S| T [ [ [ [ 0 0 [ 0 [ [ [ 0.6 0.0 001 XK o
2299999, Total Affliates 0 [ [ [ [ o ] [ [ 0 ] [ 0.0 0.0 0.0] XX o
2899999 Total Unauthorized Excluding Protected Cells
(Sum of 2289999, 2399998, 2489999, 2599999
699999) o ] 0 ] 0 0 0 [ 3 [ 0 9 [ 0.0 o0 xxx 0
3299999 Total Centfied - Affiates - U.S. Non-Pool [ [ o 3 [ [ ] [ o [ [ o 0.0 0.0 0.0 X0 ]
3599999 Total Cenliied - Affiates - Other (Non-U.S) [ 0 [ [ [ [l o [ o [] ] ] 0.0 0.0 00| X0C ]
3699999, Total Cenlfied - Affiates ] 0 ] [ ] [0 ] ] G [ ] 0 0.0 X 0.0 0 [
4299999, Total Cerlfied Excluding Protected Cells (Sum
99999, 3799999, 389999, 3999999 and
4099999) ] 0 o 0 0 0 0 ] 9 o o 0 0.0 0.0 00] 0o o
4699969, Total Reciprocal Jurisdiction - Affiates - U.S.
ol ] ] o ] 0 ] 0 ] 0 ] o o 0.0 20 0ol o
4596999, Total Reciprocal Jurisdiction - Afiiates - Other
n-US. 3 ] 0 ] 3 3 0 0 0 0 ] 0 00 20 00]  xx 0
5059969, Total Reciprocal Junsdiction - Afiiates ) o 0 [ 0 3 0 [ [ Q [ o 0.0 0.0 0.0 0K o
6699999, Total Reciprocal Jurisdiction Excluding Protected|
ells (Sum of 5099998, 5199999, 5299998,
5399999 and 5499999) o 8 0 ] 0 o 0 0 ] 0 9 o 0.0 0.0 6o] X 9
5799999, Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certfied Excluding Protected
Cells (Sum of 149999, 2699999, 4299999 and
569 0 3 [} ] ] 0 ] o o o 0 ] 00 00 o] xxx 0
5895999, Total Protected Cells (Sum of 1399999,
2789999, 4199998 and 5599999) o 0 0 3 ] ] 0 0 o o 0 o 00 0.0 00|  xxx 0
9999999 Totals ] ] q [ 0 [ [ 0 o ] [ o 0.0 0.0 0.0l 0 []
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

{Provision for for Certified Reinsurers)
Provision for Cerified Reinsurance
5 55 5 ] 5 60 61 62 & EJ G Compiete if Col, 52 B
Percent of
Callateral & &7 3 Provision for
Provided for 20% of Overdue
Net Allowed on |  20% of Provision for | Recoverable Reinsurance
Net Net | Recoverable einsurance | on Paid Total Ceded to
Subjectto onPaid | Amountof |with Cenified [Losses & LAE| CoMiteral Net Certifisd
Subject to Collateral | Subjectto ~[Losses & LAE(Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective. Catastrophe | Collateral [Dollar i Collateral [Over 50 Days Dueto | PastDue |20+ Col. 21 +| Recoverable (Greater of
© Reinsurer| Date of | Required for of Collateral | ([Col. 20+ Past Due Collateral [ Amounts Not [ Cal. 22+ | for Which ICol. 62 + Cal.
Number Rating | Certiied Qualftying for | for Full Credit| - Required ~{Col. 21 + Col.[(Col 60/ Col.| Amountsin | (Col57+ | Deficiency | in Dispute | Col24,not | Creditis 20% of  (65] or Col68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral | (Col.19- | (Col.56° [22+Col.24]/| 56,notto |Dispute (Col. | [Col.58* | (Col 18- { (Col.47* | toExceed |Allowed (Col| Amountin |notto Exceed
Col. 1 From Col.3 6 Rating Deferral Col. 57) Col.58) _lexceed 100%)| 45* Col. 61 Col. 63 $3-Col.66) | Col.67 Col. 63
0459999, Total Authorized - Afilates - U.S. Non-Pool X oKX X 0 00 0
0799999 Total Authorized - Afiates - Other (Nor-U.S) XX X0
0899999, Total Authorized - Afflates XK XXX
42-0245990__JGrione! | Wotual Reinsurance Conpamy 300C X0 XX XX
0999993 Total Authorized - Giher U_S. Unaffliated Insurers 0 X0 X0C XK
1489998, Total Authorized Excluding Protected Cells (Sum of 0899999, 0995995,
199999 and 1299993) X0 pees XX XXX
1899899, Total Unauthorized - Affiates - U S_Non-Pool 00 X0 XXX XXX
2199995, Total Unauthorized - Affiates - Other (Nor-U.S X0 PTy XX
2299999, Total Afiiates K X0 0
2859999, Total Excluding (Sum o 226999, 2399998
2499999, 2599990 and 2699599) XX X0 X Xxx XXX XXX
3293999, Total Certified - Affates - U.S. Non-Pool [ 0 [ 0 [
3599999 Total Certiied - Affates - Other (Non-U.S) ] XX o 0 o
3699999 Total Certiied - Affates 0 X0 0 0 [
4299999, Total Cerliied Excluding Protected Cels (Sum of 3699999, 3799500, 3699999,
99 and 4098999 ] ) XX 0 0 ]
4699999, Tolal Recprocal Jurisdiction - Aiiates - U.S. Non-Poal XX 3K XX XXX K XX
4999999, Tolal Reciprocal Juridiction - Afiates - Other (Nor-U.S) X0 X0 0 XXX XXX XXX
5099999, Juisdiction - Affiates 20X XXX XK XXX XK XXX
5699999, Juridict o Cells (Sum of 5099599,
5139995, 5299995, 5393999 and 5499995) X XX X XXX XXX XXX
57989899, Tota Authorized, Unautharized, Recipracal Jurisdicion and Certifed Excluding
tecied Cells (Sum of 1499993, 2899999, 4289999 and 5699959) ) 0 o X XXX 0 o ] 3 ] ] ] [
5699999, Total Protecled Cells (Sum of 1393999, 2799999, 4199998 and 5599995 [ [] [ XX [ [l ] 0 [ ) 0 [
9999999 Totals [ [ o] 0 XK [ o ] [l [ [l 0 0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Curent Year ($000 Omitted)
(Total Provision for Reinsurance) :

70 Provision for Overdus Auiorzed and
Proyision for Reinsurance Reinsurance Total Provision for Reinsurance
7 72 75 76 77 7 H
Comp\ete it :
2= "Yes": X i
Otherwise Enter® | Otherwise Enter 0 H
Greater of 20% of Net i
20% of Recoverable | Racoverable Net of :
on Paid Losses & Funds Held & H
20% of Provision for Overdue | LAE Over 90 Days | Collateral, or 20% of i
Recoverable on Paid Provision for Reinsurance from | Past Due Amounts | Recoverable on Paid | Provision for Amounts H
Losses & LAE Over |  Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Autharized | Provisian for Amounts i
90 Days past Due Unauthorized Reinsurers and in Days Past Dus and Reciprocal  |Ceded to Unauthorized | Provision for Amounts i
‘Amounts Not in Reinsurers Due to | Amounts In Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Cedadio Coriaa | - Total Provsion for i
Name of Reinsurer Dispute Collateral Deficiency | (Col. 70+ 20% of the | (Col. 47 * 20%] + 20% or Reinsurecs (Cols. 71+ 72 Notin Reinsurers i
L (Col. 47+ 20%) (Col. 26) Amountin Col. 16) | [Col.45*20%)) | Cols. [40+41]° 20%) |  (Cols. 73+ 74) Excess of Col. 15) (Cols. 64 + 69 (Cols 7oy T6eTn) f
0495999, Total Authorized - Afiliates - U.S. Non-Pool X000 XX XX 0K
0799999, Total Authorized - s - Other (Non-U.S) XXX X X O
0899999, Total Authorized - Afflates 0 XX XXX X
JGrimal | Wiual Reinsurance Congany e XK XXX e 0 L XX XXX
0999999 Total Authorized - Other U.S. Unafiliated Insurers. XX X0 XXX XX
1499995, Total Auheized Exclcing Proteced Cells (Sum of 0895955,
999999, 1099999, 1199989 and 1208009) 0 X xxx 0 o ] XXX 0 0
7859599, rum Unauthorized - Atfiates - U.S. Non-Poal [ [ s X X K ] XX [
2199999, Yotal Unauthorized - Attt ot (Non-US) ) 0 0 XXX XX XXX o 0 )
2299999, Affiates o 0 0 XXX XX XX ] XX g
2699999 Total Unauthonized Excluding Protected Cells (Sum of 2265998,
2399990 2499669, 2506999 and 2699500 ] o 0 X 0 XXX 0 pes ]
3299999, Total Certfied - Aflates - U.S. Non-Pool X XXX XXX XXX XXX XXX XX T 0
S6s5895 Toal Coified Aflles -Oher (Non-U.5) 000 XXX XXX XX XK XXX XXX G 0
3699999, Total Cenlied - Affiates XX XX XX XXX XXX XXX XX 0 ]
4289898, Total Certified Excluding Protecied Cells (Surn of 3609599, 3798969,
99999) XXX XXX XXX XXX XXX XXX ped ] o
4689895 Total Reciprocal Jurisdiction - Afiiates - US. Non-Pool 3 XXX XXX T T T X0 o
4999995, Total Reciprocal Jurisdiction - Afiiates - Other (Nor-U.S) o X0 XX 0 o 0 XK XXX g
5099999, Total Reciprocal Jurisdiction - Affiates [ XXX X ] 0 [ XXX s
5699399, Total Reciprocal Junisdiction Excluding Profecied Cells (Sum af
99999, 5199999, 5293999, 5399999 and 5439999) 0 XXX XXX o ) 1] XXX XXX ]
5759999, Toul: Aumonzea Unauthorized, Reciprocal Jurisdiction and Cerlfied
rotected Cells (Sum of 1499999, 2699999, 4299999 and
] o ] 9 ] ] ] ] 3
SeaT o Pmlened Colls (Sum of 1399999, 2799899, 4199999 and
9) 0 ] 0 ] o 0 o 3 3
999593 Totals 0 [ 3 ] 0 [ 0 [ T
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

Is:

SCHEDULE F - PART 4

T B 3
Isstiing or Confirming
Bank Reference
Number Used
in Col. 23 of American Bankers Association
SchF Part3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit

uing or Confirming Banks for Letters of Credit from Schedule F. Part 3 (S000 Omitted)
7

Total

38
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. to be reported is by th ceded premium in excess of $50,000:
1 2 3
Name of Reinsurer Commission Rate Ceded Premium
1. Grinnell Witual Reinsurance Co - . - 1,469
2
3.
a
5.

B. Repart the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,Line 9989999, Calumn 15), the amount of ceded premium, and indicate whether the recoverables are due from an
affliated insurer.

Name of Reinsurer Total Recoverables Ceded ;rervuum;
. Grinnell Wutual Reinsurance Co ] 1,648 Yes [ ] NofX]
7. . Yes [ ] Nl |
8 Yes[ ] Nl ]
9. . Yes [ ] No[ ]
10, - - Yes | 1 No[ ]

NOTE: Disclosure of the five largest provisional commission rates should exclude y pools and it




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance
1

As Reported Res(nfem:n( Rastgmd
Net of Ceded) Adjustments {Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12) 20,123,060 20,123,060

2. Premiums and considerations (Line 15) 876,823 876,829

3. Reinsurance recoverable on |oss and loss adjustment expense payments (Line 16.1) 8.680 (8,680} 0

4, Funds held by or deposited with reinsured ies (Line 16.2) 0 0

5. Otherassets 168,287 {59,732) 108,555

6. Net amount recoverable from reinsurers (82,159)]

7. Protected cell assets (Line 27) 0 0

8. Totals (Line 28) 21,176,855 (150,571) 21,026,284

LIABILITIES (Page 3)

8. Losses and loss adjustment expenses (Lines 1 through 3) 684,353 24,686 709,039
10.  Taxes, expenses, and other obligations (Lines 4 through 8) 361,001 361,001
11, Uneamed premiums (Line 9) 3,843,334 3,843,3%4
12.  Advance premiums (Line 10) 157,199 ...167,188
13.  Dividends declared and unpaid (Line 11.1 and 11.2) L] Q
14, Ceded reinsurance premiums payable (net of ceding issions (Line 12) 124,630 (124,630 0
15.  Funds held by company under reinsurance treaties (Line 13) ..50.627 (50,627) 0
16. Amounts withheld or retained by company for account of others (Line 14) 0
17. Provision for rei {Line 16) ..... [ o
18,  Other liabilities 4.197 4,197
19.  Total liabilities excluding protected cell business (Line 26) 5.225,341 (150,571 5,074,770
20.  Protected cell liabilities (Line 27) 0
21.  Surplus as regards policyholders (Line 37) 15,951,514 XXX 15,951,514
22, Totals (Line 38) 21,176,855 {150,571) 21,026,284

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling Yos [ Rl X1
s

Ifyes, give full

29



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SUMMARY INVESTMENT SCHEDULE

1.

Gross Investment Holdings
1 2

Admitted Assets as Reported
in the Annual Statement

1.05 U.S. special revenue and special assessment obligations, etc. non-

1.06 Industrial and

.2,964,378
5,504,593

1.07 Hybrid securities

3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Colurmn 1 Collateral (Cal. 3+ 4) Column §
Investment Categories Amount Line 13 Amount Amount Amount Line 13
Lang-Term Bonds (Schedule D, Part 1):
1.01Us. 213,397 | 359 273307 | ... 213,397 1.359
1.02 All other 0.000 0 .
1.03 U.S. states, territories and ions, etc. 25,000.......0.124 { . 25000 S— N 0.124
1.04 U.S. political subdivisions of states, territories, and possessions,
2,499,590 12.421 .2,499,5%0 2,499,500 (... 12.422

1.08 Parent, idiaries and affiiates

1.08 SVO identified funds

1.10L i Bank loans .|

1.11 Total long-term bonds 11,266,958.........55.989 | ......11,266.361|............. 11,266,361
Preferred stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and mi: { i 555,608 ........... .......555.609 555,609
2.02 Parent, idiaries and affiliates (1) I— R of ..
2.03 Total preferred stocks 555.609 2.761...........555 809 555,809
Common stocks {Schedule D, Part 2, Section 2):

3.01 Industrial and mi Publicly traded (L 2,199.473]  10.930{ .. 2199473} 2,199,473 |
3.02 Industrial and mi; Other (L

3.03 Parent, subsidiaries and affiliates Publicly traded

3.04 Parent, subsidiaries and affiliates Other

3.05 Mutual funds 945,922 .....045,922

3.06 Unit i frusts .

3.07 Closed-end funds 10,588 |.

3.08 Total common stocks

Mortgage loans (Schedule B):
4.01 Faim

4.02

4.03 Ci

4.04 Mezzanine real estate loans

4,05 Total valuation allowance

4.06 Total mortgage loans

Real estate (Schedule A):
5.01 Properties occupied by company ...
5.02 Properties hetd for ion of income

o o b o

3,155,982 ...

oo oo oo

5.03 Proparties held for sale 0 0
5.04 Total real estate 93,559 B—
Cash, cash equivalents and short-term investments:
6.01 Cash E, Part1) 374767 (... 18,623 ___ 3,747.671].
6.02 Cash i (Schedule E, Part 2) 1,303,877
6.03 Short-term investments (Schedule DA)
6.04 Total cash, cash equi and short-t v B,051,548
Contract loans oy.
Derivatives (Schedule DB) 9l
Other invested assets le BA) 0

for securities 0
Securities Lending (Schedule DL, Part 1) 0 XXX
Other invested assets (Page 2, Line 11) ... 0
Total invested assets 20,123,657

Slo1
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE A - VERIFICATION BETWEEN YEARS

Caost of acquired:

3.1 Totals, Part 1, Column 13

3.2 Totals, Part 3, Column 11

6.1 Tofals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

7.1 Totals, Part 1, Column 12

7.2 Totals, Part 3, Column 10

8.1 Totals, Part 1, Column 11

8.2 Totals, Part 3, Column 9

Real Estate
Book/adjusted carrying value, December 31 of prior year 107,304
2.1 Actual cost at time of acquisition (Part 2, Celumn 6)
2.2 Additional investment made after acquisition (Part 2, Column 8) 0
Curent year change in encumbrances:
0
2
Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, Column 15
Total foreign exchange change in book/adjusted carrying value:
0
0
Deduct current year's other than temporary impairment recognized:
1]
0
Deduct current year’s depreciation:
13,744
13,744
Book/adjusted camying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 93,559
Deduct total itted amounts ]
93,559

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)

2.2 Additional investment made after acquisition (Part 2, Column 8)

Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

Accrual of discount

Unirealized valuation increase (decrease):
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,

Deduct amortization of premium and mortgage inf@est poil it fees

Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, Cofumn 13
9.2 Totals, Part 3, Column 13

Deduct current year's other than temporary impairment recognized:
10.1 Totals, Part 1, Column 11

10.2 Totals, Part 3, Column 10

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Total valuation allowance

Subtotal (Line 11 plus 12) __......

Deduct total itted amounts

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

S102
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12

Accrual of discount

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 SN -
5.2 Totals, Part 3, Column 9 ...
Total gain (loss) on disposals, Part 3, Column 19|

n 16

Deduct amounts received on disposals, Part 3,

Deduct ization of premium and .
Total foreign exchange change in book/adjusted carying value:
9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14

Deduct cumrent year's other than temporary impairment recognized:
10.1 Totals, 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+9-10)

Deduct total itted amounts

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted camying value, December 31 of prior year

Accrual of discount

Cost of bonds and stocks acquired, Part 3, Column 7 990,349
14,051

Unrealized valuation increase (decrease):

4.1. Part 1, Column 12 0

4.2. Part 2, Section 1, Column 15 ........... SE—— X ]

4.3, Part 2, Section 2, Column 13 191,602

4.4, Part 4, Column 11 3,319 215,341

Total gain {loss) on disposals, Part 4, Column 19 46.3%0

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 1,319,337

Deduct ization of premium . 24,085

Total foreign exchange change in book/adjusted 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 ]

8.4. Part 4, Column 15 o o

Deduct current year’s other than temporary impairment 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 Q

Total i income ized as a result of penalties and/or 0

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8+10) 14,978 550

Deduct total itted amounts 597

Statement value at end of current period (Line 11 minus Line 12) 14,977,953

Sl103
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

SI10, SI11, S12, 8113, Sl14

44



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS
(Cash Eguivaler:ts)

Z 3 )
Money Market
Total Bonds Mutual funds Other (a

1. Book/adjusted camying value, December 31 of prior year 481,649 481,649 ]

2. Costof cash equi acquired -..82,228 822,228 0

3. Accrual of discount 0

4. Unrealized valuation increase 9

5. Total gain (loss) on disposals 0

6. Deduct consideration received on disposals 0l

7. Deduct ization of premium ]

8. Total foreign exchange change in il carrying value 0

9. Deduct current year’s other than temporary i 0

10. Book/adjusted camying value at end of current period (Lines 1+2+3+4+5-6-

7+8-9) 1,303,877 1,303,877 0

11.  Deduct total itted amounts [
12. _Statement value at end of current period (Line 10 minus Line 11) 1,303.877 1,303,877 0

(a} Indicate the category of such investments, for example, joint ventures, transportation equipment:

SI15

45
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE A - PART 1

howing All Real Estate OWNED December 31 of Current Year
1 z Tocation 5 s 7 O 9 10 Change in ying Valus Less Encumbrances 6 7
3 7 1 2 i3 T4
Total Foreign
Total change | Gross Income
Current Year's Changeln | Changein | EamedLess
Bool/Adjusted Other-Than- | Current Years | Book/ 00k Interest Taxes,
Date of Amountof | Canying Value [ FairValue | Cument Year's | Temporary | Changein Adjusted Adusted | Incurredon | Repairs and
Date st Encum- | Less Encum- | Less Encum- epre- Impainment Encum- | Carrying Val Carrying Encum- Expenses
Description of Property Code city State uired | Appraisal | Actual Cost | brances brances brances ciation Recognized | _brances (13-1112) Value brances Incured
[ pm— P— acroel 15 m 0T . — — Z0 . . T
euitding vaciapolis i [ ooovism2 s g Y} i3 69 S X
w0 i o] W a1 650 i i1
0289999. Property occupied by the reporting eniity - 1 w50 o e o o (13,74 o o FXT]
0395995, Total Properly occupied by the reporli oy 059 o 5.7 o o 11370 o o %01
0699999 - Totals s .50 o ) o ) 113 760 o o EX)

46




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

E02, E03, E04, E05, E06

47
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association !

SCHEDULE D - PART 1 !

Showing All Long-Term BONDS Owned December 31 of Current Year
T Z Codes [ 7 Fair Value 10 i Change in Book Ying Value Terest Dates
3[4 5 g g 2 13 18 15 R 9 % 2 2
Total
Foreign
F Current | Exchange
o Years | Change
r Current in
cle Book/ | Unvealized [ Years Book/ Admitted Stated
o Adjusted | Valuation | (Amor- Adjusted Effectivel Amount Amount Contractual
CUSIP d Bond Fair Par Camrying Increase/ | tization) Camying | Rate | Rate |When | Dueand Received Maturity {
dentification Descr e Char Value Value Value | (Decrease) | Accretion Vaive Accrued | Duning Year | Acquired Date
STREC-®-7___[Fod Farn Cradt Bk .83 117 - [N — £ - R 0 B—TY B ETE O W
SIEE)  Fadral Farn G Bl Y BT 2o 0 ol rl L] w55 [owrarans ] v
sisec-1c-2 |l Fa Gri Bank : . ErY Y —2 5 | o [ B— B e e
i . - 200 [ B s % Y - Tl % | szt | sarzvnas
it 0 728 B0 - s 5 o [ B e | osrmzors | oy
160066 . Trua ot g dson 250 10720 w0 ) o m o ] ssa [ os/onr0ta [ osorzat
0195999, Sublotal - Bonds - U.S. Issuer Obligations 0 877 777,000 m o ] o ) s 0 X00C
0599999, Total - US. Gavernment Bonds 0 677 271,000 P o ) o o o B | o X0
1096989, Total - All Giher Government Bonds o o o o o o o o[ 0
128355 W mesols St S 0 320 06727 S O 13 FAC) Eiw Eon ) T N I—— K -
1189999 Sublotal - Bonds - U.S. States, Teritanes and Possessions - Issuer
Obligations ol 000 7.1 500 EX") ] o ) | xxx XXX
1798989, Tolal - U.S, Stales, Temories and Possessions Bonds 5.00] 30X g 5,00 o o 5% s8] X0
TR T[T, 900 - &%0 5% p— 5 g ) S—
ER— YT w75 10 570 £ SRR Y W— Y 2 » o . 50 o0 [ osrtaras 1 oot
d iBRE 1 |-sor.0300 % 500 st o b B s 750 | oarons [ perovazr .
O s1.661 (14,2300 .3 Tl e iy o o . 1 e | osmeranen [ o
i TerE 1.2 | 00600 B Y 0t ] o o s 0 | Cosimven U serovans
B XY 50 467 | 110.0800 8500 50,000 Y] S—— o o . e | owamaon oo
oss-F1-5 . Jaallare I Ouy Sc Dist 2 TERE 84100 SO IR "1 7Y N— Y o - 0. 55 781 | osrarraon L obrovaess
et 1L 6D 3,01 12725 185 2761 [ 100,200 %5 Som | ] sl 5 o ] . 70 [ onrwan | aovaes
WEEDS s 1A Wt o TCRE 270 imm B0 ] o - o o i) - SEURS
1664514 a W 1CR 53 [ 10,7000 505 1] ) - 5 FA T [T e e awovznss
107501 Lcallge St T2 i S Dist 2,08tk AR 7 PEOLT] S—) s 2 o L = 70 | ovonrzve ] owrss
210080-05 " Jcoralvitte 10 60 3.8 6124 crE e ey xo0 Loy Y o o s- T e s L osrvam
210030-0r8 . Jcoralvil 18 @ 3.5 671723 eR w0 i wo | B | 0 o o | P SR 77T
TeR o e 50 = e i, 5 b ] swsiots | usjouzmer
Y 18 ats | o [ X2 — 5 N E— Y SR 77
3 105505 e [ e 2% o s W % Sow [ ovzmns | osiovare
[ © xi2 .00 BN I s o . o | our s/01/203
3 ] 7% w0 o o 5 W 0 so0 [z | ~oovae
2l DR Y 50075 50,00 s [ 0 K3 - wl s [ | oo
13 T soam | s [ 0 0 o | a0 o[ % wywn L serovann
FRE 055 .10 So.00 Y] S—— iy e o [lsswm [ sl -] 1w [ avvava 1 cesovizoes
113 %% A7) S el » i 9 o |3 | e ) s (o Doy
. el st s 0.0 0.8 e 1 S T [ [ s o £ e (oo 15
3 o FE 265 X I—] . | o (1) o o [ake [ e | LI = s/ 5/0v%
3 [ s 50,00 » 2w [ B SR BT ] ) ) iz [orvezrans | o
1 Clher ] 9% 2w 200 B ") o B [ | s s [Cesrmorns [ movae
esosar-uc1 - isu b o 2 3 58 B Y o e s B B I B o [ | ooy
21w i ol Ganeis siin Srstom - 2 3 o e .00 » Py B— b | s[5 fu i B TY ST
Tova Fin hlh K Fass 3 5.5 501 50 o I o o s [ g s 0 [ stz [ oniovanes
Tova St Univ Scionce b Toch Lnis O g # .00 — s sl o [ T2 2w JUNE Y IN——T Y 7
Toet Vst Gmty Gl Sor A 5 e ) 9 7 o o[ 2om [ 2o sl sz [ o
) ACE 6 . S— SN S— Y] > F] D—) o
Valor It S0 Dist i 3 J— g ] 1 o o[ 2w [ 2w . 254 [z [ avovvane
n Sor 3 5 - B o ey [T e s [ e 0 T e
Lim Gamty 14 Go L v Sor A 4 5 7| —1 208) 0 o [aam [ om0 L e e
Limtic Tora iy Sch Dist 2 3 s o [ 0 1] S I Y -] a0 [ oerwrote
dison ¥1 e Ut 3. 028 012 0 B R s [ 2 — ) N— o [ [ase |u S Y SR B 77
Jarbie Fatis 7o 1o s vist 3,088 b3 # 0,158 |08 gm0 st wm [ b » 5 ol sl smle 0 1583 [ ovrieraon [ o
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year
7 7 Codes 3 7 Fair Value 10 it Change in Book/Adjusted Carrying Valus Dates
3[4 5 5 g 2 3 i 5 w7 20 EL] 2
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Curvent | Ex:
o Modifier Years | Change
3 and Rate Curent | Other. in
cle svV0o Used to] Book/ |Unrealized | Years | Than- Book/ Admitted Stated
ofi Admini- Obtain Adjusted | Valuation | (Amor- | Temporary | Adjusted [Effective Amount Amount Contractual
UsIP d | g | Bond [stative|  Actua) Fair Fair Par Canying | Increasel | tization) |mpairment | Carrying | Rate | Rate |When [ Dueand Received it
Identification e | n | Char |symbol Cost Valus Valug Valye Value | (Decrease) | Accretion Vale of | of | Paid| Accrued | Duringvear | Acauired Date
X Wason €31 1A rtan vl Sor & 1T TR T Toh 500 7o B3 R 0 18 E — EE) K J— E— W [ 0020 i
- JWimetab rty 53 b Dist 3 BFE 305 [ 1067500 2 | 200 . » - ] i} 3400 -1 w0 | pvonzs | riovzom
inot 16 Aot 7ov B Y 5.3 [ 10 5500 568 Sl Ed - ish o ] 22010 " 25 [ oeicauen oz
uirat 16 ot e S E IR 25,07 [ 100720 e lmwe A 9 F ] I—Y — 25|80 z a oarz | oz .
Noetan sty Sch Dist - sl 25| r.gse0 PX Tlmwe x4 s it » o 210|0 —) o1 [ osrauvaz ov/z0ss
ot kot St B Highar €0 1R F R ) SR— ) —1 1 6w o oy [T 50 30 = 516 0 | vz
rth Baeta 5t nie fov Sor & i PR NEXT SN ST 871 w5 B %75 2 sl s 0 [3om [ rse [0 e [ v | oarovmst
ih 10 FE .00 [ 10500 S ) I Y I— o 076 P I Y S © s [ vz /15720
(O E Son Sur Fow 56 S WoR s o s1.665 0w T ) L] E— o [ [ T30 FF I e | ritsra
esh W7 By B T 2.8 [[101.7000 0851 [ s awon [ o 7 o o[ som [0 a Tl 11300 [Twzzznie | oiann
oituma 14 Teb) Sor & SEFE 257 [ w00 s 200 2w o @) sl 3 [ [ sl ] o0 | ooz o
ishurg ks Tovisle Go 3 ER T 5.7 [ 1055000 EXN 7 o] i— 121 9 3 [ [Tamm s [T e [ L osonaen
tatinc Dist 2 TERE 71,31 | 105 5000 me | ] 70 0 11m ] T [ [ s % s [ v oV
PR T 8.0 [ 100.0600 %01 0 | s » o o o [ 2 [ e FE7 I W7 T
2 1CE 17,620 [/ 1038500 7 2000 .02 » i [ 5 o 22| sz m ) e [ sz | seiovave
3 Tk 5.4 s [ s T (Y — o [aoe [ Taso a0 S e oo [ jova
2 e EoR it Y ) S— <l P s 4 Y S T ] o1 12 [ s | osnsr
2 Y- m.0 {3 o st 20,000 Y] DY —") » o [oe [ TTaow |rh et L o [ oermors | oo
B 2 1B P B i [ B s ® » 9|z | vewlo 2 ] x| e
universi by Northorn 13 Ans 2 ERE PR  RTRT ) ——] B0 B ) 5 o [ [ 2k W =0 @
R 325 s0s0% . S Y 022 [ 106 500 s | 0,90 | [ 9 a s BT SR P ) w [ %
Wakon 1A Gty ch Sist 1SR 2.0 [ 100,000 1,448 o e ) FR Y Y - 8 7
Wk 14 Sty S 3200 05728 B Y era [ 05,550 e 000 | s [T » s o [ [ S0 s o1
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE D - PART 4

howing All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
1 Z 3 7 5 € 7 8 s 0 nge in ring Val 6 7 (3 19 20 il
kel 12 13 £l 75
Total
Current Total | Foreign ond
Years | Changein {Exchange | Book/ Interesy
Prior Year Curent [ Other- Book/ | Changein| Adjusted | Foreign Stock | Stated
o realized | Years | Than- | Adjusted | Book | Camying |Exchange Dividends  Con-
cusip Number of Adjusted | Valuation or- [ Temporary | Camying | Adjusted | Valueat | Gain | Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Camying | Increase/ | sizationy i Value | Camying | Disposal | (Loss)on (Gain (Loss)| (Loss)on uring | Maturity
fication Description eign| Date | _of Purchaser sideration | ParVale | ActualCost | Value | Decrease | Accretion (11+12:13) | Value Date | Disposal |on Disposal| Disposal | Year Date
9899899 Tolal - Preferred and Common Stocks. | XK .2 2002 331 o 3310 [ PRz ] 1 | X
9999999 - Totals Tzl 0K o450 T2 690 2,31 a0 o 3 [ YY) 3 w30 Bes| 0

59




60

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE E - PART 1 - CASH

1 5 7
Amount of Interest Amount of Interest
Rate of Received During  {Accrued December 31
Depository Code | Interest Year of Current Year Balance hd
[Mediapolis Saving Bank ~ checking .. Mediapolis, 1A 0.200 | 817 0 24,8511 XXX
[Wodiapolis Saving Bank - new sweep .. Mediapolis, 1A -...0.250 8,444 0
Wediapalis Savings Bank - Reliafund Mediapolis, 14 0.000 0 0]
Danville Savings Bank - (O Danville, IA ..2.250 2,832 0
Danville Savings Bank - (0 Danville. IA 1.150 1,480 364
Danville Savings Bank - (D Danvitle, IA ..2.000 2,079 15471
Farners Savings Bank Hever, 1A 0.700 3,016 0
Tro Rivers Bank and Trust Mediapolis, 1A o
Two Rivers Bank and Trust ... Mediapolis, 1A . 0
Tvo Rivers Bank and Trust ~flex Mediapolis, 14 2
Two Rivers Bank and Trust - (O Mediapolis, 14 0
Two Rivers Bank and Trust - (D Mediapolis, 14 0
[Pilot Grove Savings Bank ... ... Pilot Grove, 1A ... -Of....
[Great Western Bank Burlington, IA 0
0199998 Deposits in ... 1,500,000 depositories which do not
exceed the allowable limit in any one depository (See instructions) - open
depositories XXX XXX XXX
0199999, Totals - Open Depositories. XXX XXX 32,206 1.991 3.747 571 | XXX
0299998 Deposits in ... depasitories which do not exceed the
allowable limit in any one {Seeii i -
depositories. XXX XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 8] XXX
0399999. Total Cash on Deposit XXX XXX 32,206 1911 3.747.571 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 100 XXX
0589998 Total - Cash XXX XXX 2,26 1,911 3.747.671 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
. 4. April. 3,675 82 7. July. 3 ) 10.  October......
5 May...fo...3702¢| 8 August. I 36820 1. November.
6.__June 3,694,551 9. September 3.977.198 December

E27
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

SCHEDULE E - PART 2 - CASH EQUIVALENTS

62

Show Owned December 31 of Current Year
3 ] 5 §

Description Code | Date Acquired Rate of Interest Maturity Date

7
BookiAdjusted
Carrying Valus

B
Amount of Interest
Due and Accrue:

]
Amount Received

S Govemment Bonds

During Year i

1099999, Total - All Other Govemment Bonds

S._States, Tenitories and Possessions Bonds

S Poltical Subdivisions B

3199595 Total - U.S. Special Revenues Bonds
iscel (Unaffiiated) Gonds

jbrid Securibes

5539995, Tolal - Parent, Subsidiaries and Affiiates Bonds

6099559, Sublofal - SVO Identified Funds

6599899, Sublotal - Unafiiiated Bank Loans

7799889, Total - Residential M i

Commercial Morigage-Backed Securities

7999999, Total - Other Loan-Backed and Stuctured Securies

8099999, Total - SVO Identified Funds

8199999 Total - Affliated Bank Loans

8256999 Total - Unaffliated Bank Loans

8399999, Total Bonds

T T RATRD
[T [

o

Book/Adjusted Camrying Value by NAIC Designation Category Footnote:
"5 o183 e

18

0 .3 0 1F.s. 0 16.3.

I}
45 0285 b 2¢.8
A5 I 0 3.8
s ST 0 S ST
SAS. 0588 B sc.s
6.5 ]




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE DMC Mutual Insurance Association

DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits For the
Benefit of All Palicyholders All Other Special Deposits
3 4 5 8
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Camying Value Fair Value
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CcA
6. Colorado co
7. Ci i cT
8. Delaware DE
9. District of Columbia ..................DC
10.  Florida FL
11.  Georgia GA
12.  Hawaii HI
13.  Ildaho D
14, Mlinois L
15. Indiana IN
16, lowa A
17.  Kansas KS
18.  Kentucky .. KY
19.  Louisiana LA
20. Maine ME
21.  Maryland MD
22, MA
23. Michigan Ml
24, i MN -
25, MS
26.  Missouri MO
27.  Montana MT
28.  Nebraska NE
29. Nevada Nv
30.  New Hampshire NH
31, New Jersey NJ
32.  New Mexico NM
33, New York NY
34.  North Carolina ... NC
35.  North Dakota -ND
36. Ohio OH
37.  Oklahoma ..OK
38. Oregon OR
39, i PA
40.  Rhode Island RI
41.  South Carolina ... sC
42.  South Dakota SD
43, ™N
44, Texas TX
45, Utah LAUT
46.  Vermont vT
47.  Virginia VA
48. i WA
49.  West Virginia W
50. il wt
51, Wyoming WY
52, American Samoa AS
53. Guam GU
54.  Puerto Rico PR
55.  U.S. Virgin Islands vl
$6. Northern Mariana Islands ...........MP
57. Canada CAN
58. Aggregate Alien and Other ___OT | XXX XXX
59.  Subtotal XXX XXX
DETAILS OF WRITE-INS
5801.
5802.
5803,
5898. Summary of remaining write-ins for
Line 58 from overflow page XXX XXX
5899. Totals {Lines 5801 thru 5803 plus
5898)(Line 58 above) XXX XXX

E29
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