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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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 (Schedule D) 41,714,793 302 41,714,421 37,757,731
2. Stocks (Schedule D):
2.1 Preferred stocks 2,127,580 2,127,560 2,000,460
2.2 Common stocks 25,560,722 25,560,722 20,831,889
3. Mortgage laans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less § 0
encumbrances) 516,972 516,972 530,723
4.2 Properties held for the production of income (less
$ 0 encumbrances) 202,875 202,675 209,280
4.3 Properties held for sale {less § 0
encumbrances) 0 0
5. Cash($ 510,651 , Schedule E - Part 1), cash equivalents
] 274,085 , Schedule E - Part 2) and short-term
investments ($ . Schedule DA) 784,736 784,736 1,731,283
6. Contract loans (including $ premium notes) 0 0
7. Derivatives (Schedule DB) 0 0
8. Other invested assets (Schedule BA) 0 0
9. Receivable for securities 0 b}
10. Securities lending reinvested collateral assets (Schedule DL) 0 0
11.  Aggregate write-ins for invested assets 6,125 6,125 [ [
12.  Subtotals, cash and invested assets (Lines 1to 11) 70,913,603 6,497 70,907,106 3,061,378
13. Title plants less $ charged off (for Title insurers
onty) 0 ]
14, Investmant income due and accrued 336,760 336,760 302,583
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection 25.675 38 25,637 30,208
15.2 Deferred premiums and agents' balances and instaliments booked but
deferred and not yet due (including §
earned but unbilled premiums) 1,077,903 1.077,903 985,476
15.3 Accrued retrospective premiums ($ )and
contracts subject to redetermination ($ ) b 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 1,214 1214 391,786
16.2 Funds held by or depasited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 ]
17.  Amounts receivable refating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ] 0
18.2 Net deferred tax asset ¢ 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 ¢
21.  Furniture and equipment, including health care delivery assets
[ ) 0 0
22.  Net adjustment in assets and liabilities due to foraign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates [} 0
24, Health care (§ ) and other amounts receivable [ 0
25.  Aggregate write-ins for other than invested assets. 50,197 50,197 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 72,405,352 56,732 72,348,620 64,771,425
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts - 0 0
28. _Total {Lines 26 and 27) 72,405,352 56,732 72,348,620 64,771,425
DETAILS OF WRITE4NS
1101. lowa Fair Plan 8,125 6,125 0 0
1102,
1103.
1198.  Summary of remaining write-ins for Line 11 from overflow page 4 0 0 0
1199. _ Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 6,125 6,125 0 0
2501. Transportation Equipment 26.279 26,279 0 0
2502, Prepaid Expenses 23,918 23918 0 0
2503.
2598.  Summary of remaining write-ins for Line 26 from overflow page 0 0 0 0
2599. _ Totals {Lines 2501 thru 2503 plus 2598)(Line 25 above) 50,197 50,197 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year Priorz‘{aar
1. Losses (Part 2A, Line 35, Column 8) 1,907,581 968, 101
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) 45,374 54,661
4, Ci issions payable, issions and other similar charges 333,514 307,174
5. Other expenses {excluding taxes, licenses and fees) 46,927 46,678
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 22,526 20,640
7.1 Curment federal and foreign income taxes {including $ on realized capital gains (losses)) 5,318 0
7.2 Net deferred tax liability
8. Borrowed money $ and interest thereon $
9. Uneamed premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$ 0 and including warranty reserves of § and accrued accident and
health experience rating refunds including $ 0 for medical loss ratio rebate per the Public Health
Service Act) 6,331,591 4,974,173
10.  Advance premium 164,385 147,344
11.  Dividends declared and unpaid:
11.1 Steckholders
11.2 Policyholders
12, Ceded reinsurance premiums payable (net of ceding commissions) 120,717 114,970
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) 0 0
14.  Amounts withheld or retained by company for account of others 64,048 60,114

15.  Remittances and items not allocated
16.  Provision for reinsurance (including $ 0 certified) (Schedule F, Part 3, Column 78) 0 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18. Drafts outstanding

19, Payable to parent, subsidiaries and affiliates

20, Derivatives . 0 0
Payable for securities

22. Payable for securities lending

23.  Liability for amounts held under uninsured plans . ...

R

24, Capital notes $ and interest thereon $ . .

25.  Aggregate write-ins for liabilities 3.73 317,345
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) . 8,045,714 7.011,200
27, Protected cell liabilities

28. Total liabilities (Lines 26 and 27) 8,045,714 7,011,200
29.  Aggregate write-ins for special surplus funds - 0 0

30. Common capital stock
31. Preferred capital stock
32.  Aggregate write-ins for other than special surplus funds [} 0
33. Surplus notes

34.  Gross paid in and contributed surplus
35.  Unassigned funds (surplus) 64,302,906 57,760,225
36, Less treasury stock, at cost:

36.1 shares common {value included in Line 30 § )
36.2 shares preferred (value included in Line 31 § )
37.  Sumplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39) 64,302,906 57,760,225
38. _TOTALS (Page 2, Line 28, Col. 3) 72,348,620 64,771,425
DETAILS OF WRITENS
2501, Agent & Enployee Profit Share 0 316,132
2502. Suspense 3,736 1,213
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0
2599. _Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 3.73% 317,345
2901,
2902
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page [} 0
2999. Totals {Lines 2901 thru 2903 plus 2898)(Line 29 above; 1] 0
3201.
3202.
3203,
3298. Summary of rerriaining write-ins for Line 32 from overflow page . 0 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

STATEMENT OF INCOME

Curra:\( Year Prior Year
UNDERWRITING INCOME
1. Premiums earned (Part 1, Line 35, Column 4) 9,240,847 8,893,757
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7) 6,017,898 4,896,786
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 497,954 531,432
4. Other underwriting expenses incurred {Part 3, Line 25, Column 2) 2,838,944 3,087,279
5. Aggregate writa-ins for underwriting deductions. 0 0
6. Total underwriting deductions {Linas 2 through 5) 9,454.791 8,515,497
7. Netincome of protected cells
8. Net underwriting gain or (loss) (Line 1 minus Line 6 plus Line 7) (213,944} 378,260
INVESTMENT INCOME
9. Net investment income eamed {Exhibit of Net Investment Income, Line 17) 1,716,145 2,446,673
10. Net realized capital gains or (losses) less capital gains tax of § (Exhibit of Capital
Gains (Losses) ) 879,633 234,151
11, Netinvestment gain (loss) (Lines 9 + 10) - 2,595,778 2,680,825
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ) 0 [
13.  Finance and service charges not included in premiums 67,532 67,714
14, Aggregate write-ins for miscellaneous income 187,901 100,655
15.  Total other income (Lines 12 through 14) 255,433 168,369
16.  Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11+ 15) . . 2,637,267 3,227,453
17.  Dividends to policyholders .
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
{Line 16 minus Line 17) 2,637,267 3,227,453
19, Federal and foreign income taxes incured 318,238 312,811
20. Netincome (Line 18 minus Line 13)(to Line 22) 2,319,028 2,914,542
CAPITAL AND SURPLUS ACCOUNT
21, Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 57,760,225 54,331,571
22.  Netincome (from Line 20) 2,319,029 |. 2,914,542
23.  Net transfers (to) from Protected Cell accounts
24, Change in net unrealized capital gains or (losses) less capital gains tax of § 3,680,387 1,052,574
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) 543.265 (538,463},
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 0 0
28. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in accounting principles
32. Capital changes:
32,1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32,3 Transferved to surplus
33.  Surplus adjustments:
33.1 Paid in ] 0
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital
34.  Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) 0 1}
37.  Aggregate write-ins for gains and losses in surplus 0 [1]
38.  Change in surplus as regards policyholders for the year (Lines 22 through 37) 6,542,681 3,428.654
39.  Surpius as regards poli December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 64,302,906 57,760,225
DETAILS OF WRITE-INS
0501.
0502.
0503,
0598. Summary of remaining write-ins for Line 5 from overfiow page 0 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401, MISCELLANEOUS 62,514 18.468
1402.  NET PREM COLL FOR OTHERS 2,61 19.853
1403, MANAGEMENT FEE 52,000 52,000
1498.  Summary of remaining write-ins for Line 14 from overflow page 60,710 10,333
1499.  Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 187,901 100,655
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page 0 0
3799. _Totals (Lines 3701 thru 3703 pius 3798){Line 37 above) 0 9




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance 9,533,155 9,223,3%
2. Netinvestment income 1,856,350 2,578,979
3. Miscellaneous income 255,745 168,369
4. Total (Lines 1 through 3) 11,645,250 11,970.745
5. Benefit and loss related payments 4,679,606 4,792,482
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions 3,419,845 3,611,358
8. Dividends paid to policyholders 0 0
9. Federal and foreign income taxes paid (recovered) net of tax on capital gains (losses) {213,729)| 993,476
10. Total {Lines 5 through 9} 7.885,722 9,397,316
11.  Net cash from operations {Line 4 minus Line 10) 3,759,528 2,673,429
Cash from Investments.
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 3,100,331 2,905,000
12.2 Stocks 1,542,802 535,946
12.3 Mortgage loans ) 0
12.4 Real estate 0 0
12.5 Other invested assets 0 ]
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments. 0 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1to 12.7) 4,643,133 3,440,946
13. Cost of investments acquired {long-term only):
13.1 Bonds 7,196,068 5,146,761
13.2 Stocks 1,843.474 958,798
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications 0 0
13,7 Total investments acquired {Lines 13.1 to 13.6) 9,038,542 6,105,559
14. Netincrease (decrease) in contract loans and premium notes [] 0
15.  Net cash from investments {Line 12.8 minus Line 13.7 minus Line 14) (4.396,4&8_)_{ (2,664,614)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0 [
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders ] ]
16.6 Other cash provided (applied) {308,676) (36,291)
17.  Net cash from financing and miscelianeous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) (309,676) (36,291)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17} {946,567) (127,‘@
19. Cash, cash equi and short-term i
19.1 Beginning of year 1,731,283 1,858,769
19.2 End of period {Line 18 plus Line 19.1) 784,736 1,731,283
Note: Supplemental di: of cash flow i tion for non-cash I J




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnsamedzPramiums Unearned Premiums ‘
Net Premiums Dec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per per Col. 3, Year - per Col. § During Year
Line of Business. Column 6, Part 18 Last Year's Part 1 Part 1A (Cals.1+2-3)

1. Fire 4,799,667 2,516,935 2,696,178 4,620,424
2. Aliied ines 4,798,599 2,457,238 2,635,414 4,620,424
3. Farmowners multiple peril [} 0 0 0
4. Homeowners multiple peril 0 0 0 [
5. Commercial multiple peril Q 0 0 0
6. Mortgage guaranty 0 0 0 0
8. Ocean marine 0 0 0 0
9. Inland marine ] ¢ 0 0
10, Financial guaranty 4 0 0 [}
111 Medical professional liability - occurrence 0 0 0 0
112 Medical professional liability - claims-made 0 [ 0 [
12, Earthquake ¢ 0 4 0
13. Group accident and health 0 0 0 0
14, Credit accident and health (group and individual) [} 0 4 0
15. Other accident and health 0 0 0 0
16. ‘Workers' compensation 0 0 0 0
17.1  Other liability - occumence o 0 0 1]
17.2  Other liability - claims-made 0 0 0 0
17.3  Excess workers' compensation Q L] 0 0
18.1  Products liability - occurrence Q 0 0 g
182  Products liability - claims-made 0 0 0 0

19.1,19.2 Private passenger auto liability 0 0 0 [}

19.3,19.4 Commercial auto liability 0 0 0 0
21, Auto physical damage [ 0 0
22, Aircraft (all perils) 0 [} 0 0
23, Fidelity ) 0 0 0
24, Surety 0 0 0 0
26. Burglary and theft 0 0 0 [
2. Boiler and machinery 0 0 0 0
28, Credit ¢ 0 0 9
29. Intemational 0 0 0 0
30.  Wamanty ] 0 0 0
3t Reinsurance - nonproportional assumed property 0 0 0 0
32. Reinsurance - nonproportional 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 [ 0 0 0
35. TOTALS 9.598,266 4,974,173 5,331,591 9,240,847

DETAILS OF WRITE-NS

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) 0 0 0 [}




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2 3 4 5
Reserve for Rate
Amount Uneamed Amount Unearned 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) (] Premium on Experience Cols.1+2+3+4
1. Fire 2,69,178 2,696,178
2. Allied lines . 2,635,414 2,635,414
3. Farmowners multiple peril 0
4. Homeowners multiple peril 0
5. Commercial multiple peril 0
6. Mortgage guaranty 9
8. Ocean marine 0
9. Inland marine 0
10. Financial guaranty 0
11,1 Medical professional liability - occurrence 0
112 Medical professional liability - claims-made [}
12. Earthquake 0
13, Group accident and health 0
14. Credit accident and health (group and
individual) 0
15. Other accident and health 4
16. Workers' compensation 0
174 Other fiability - occurrence 0
17.2  Other liability - claims-made 0
17.3  Excess workers' compensation 0
18.1  Products liability - occurrence 0
18.2  Products liabifity - claims-made [}
18.1,19.2 Private passenger auto fiability 0
19.3,19.4 Commercial auto liability [}
21. Auto physical damage 0
22, Aircraft (all perils) 0
23, Fidelity 0
24, Surety 0
26, Burglaryand theft 0
27. Boiler and machinery 0
28. Credit 0
29. Intemational 0
30. Warranty . 0
3. Reinsurance - nonproportional assumed
property ¢
32 Reinsurance - nonproportional assumed
fiability 0
33. Reinsurance - nonproportional assumed
financial lines 0
34, Aggregate write-ins for other lines of business ] 0 0 ] 0
35.___TOTALS 5,331,591 [ 9 0 5,331,591
36. Accrued retrospective premiums based on experience
37. Eamed but unbilled premiums .
38. Balance (Sum of Line 35_through 37} 5,331,591
DETAILS OF WRITEANS
3401
3402
3403
3498. Summary of remaining write-ins for Line 34
from overflow page 0 [ 0 0 [
3499, Totals (Lines 3401 thru 3403 plus 3498)(Line
34 above) [ Q 0 0 0

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




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 18 - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
3 4 5 Net Premiums
Line of Business Direct Business (a) | _From Affiliates | From Non-Affiliates To Affiliates To Non-Affiliates, Cols, 1+2+34-5
1. Fire 5,524,906 725,240 4,799,667
2. Allied lines 5.523,839 725,240 4,798,599
3. Farmowners muitiple peril 0 0
4, Homeowners multiple peril 0 0
5. Commercial multiple peril [ 0
6. Mortgage guaranty 0 0
8. Ocean marine 0 0
9. Inland marine 0 0
10. Financial guaranty 0 0
111 Medical professional liability -
occurence 0
112 Medical professional liability -
claims-made 0
12 Earthquake 0 0
13. Group accident and health ] 0
14, Credit accident and health (group
and individual) 0 ]
5. Other accident and health 0 Y
16. Workers' compensation 0 0
171 Other liability - occurrence 0 0
17.2  Other liability - claims-made 0 0
17.3  Excess workers' compensation 0 1]
18.1  Products liability - occurrence 0
18.2  Products liability - claims-made 0
19.1,19.2 Private passenger auto liability (1] 0
19.3,194 Commercial auto liability 0 0
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 machinery 0 0
28. Credit 0 0
29. International Y ¢
30. Warranty 0 0
31, Reinsurance - nonproportional
assumed property XXX 0
32. Reinsurance - nonproportional
assumed liability XXX 0
33. Reinsurance - nonproportional
assumed financial lines X000 0
34, Aggregate write-ins for other lines of
business 0 0 0 0 [
35, TOTALS 11,048,745 0 0 1,450,479 9,598,266
DETAILS OF WRITEINS
3401.
3402,
3403,
3498.  Summary of remaining write-ins for
Line 34 from overflow page 0 0 Q 0 0
3499, Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 0 ¢ 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 instaliment premiums $

2. Amount at which such instaliment premiums would have been reported had they been reported on an annualized basis $




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

TLosses Paid Less Salvage 5 B 7
1 2 3 4
Net Losses Unpaid Losses Incured
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year
Line of Business Direct Business. Assumed Recovered (Cols. 1+2-3 (Part 24 , Col. 8) Prior Year (Cols. 4+ 5
T Fire 3,000,8 3,090.8% 642,401 836,660 2,696,568 6.7
2 Aliedlines 3,203,446 1,215,869 1.987 577 1,265, 180 191,42 3,121,325 67.6
3 Farmowners multiple peri ] 0 0 0 0 0.0
4. Homeowners multiple peri ] 0 0 0 0 0.0
5. Commercial multiple peril 0 0 0 0 0 0.0
6. Morigage guaranty 0 0 0 0 0 0.0
8. Oceanmarine 0 0 0 0 0 0.0
9. Inland marne 0 0 0 0 0 0.0
10.  Financial guaranty ] 0 0 0 0 0.0
11.1  Medical professional liabiiity - occurrence q Q 0 0 0.0
112 Medical professienal liabily - claims-made ¢ [ 0 0 0.0
12, Earhquake ] [ [ 0 0 0.0
13, Group accident and health 0 0 0 0 0 0.0
14, Credit accident and health (group and individual) 0 0 o o 0 0.0
15, Otner accident and beatih 0 0 0 0 0 0.0
18, Workers' compensation 0 0 0 0 0 0.0
17.1  Other liability - occurrence 0 0 0 0 o 0.0
17.2 Otnerliabilty - claims-made 0 0 a 0 0 0.0
17.3  Excess workers' compensation L) 0 a 0 0 0.0
18.1 Products liabliity - occurrence: 0 0 0 0 0.0
182 Products liability - claims-made 0 0 0 0 0.0
19.1,19.2  Private passenger auto liabiity [ 0 0 0 0 00
193,184 Commercial auto lability o 0 0 0 0 0.0
21, Aulo physical damage o 0 ] 0 0 0.0
22 rcraft (al perits) [l o ] 0 0 0.0
23 Fidelity ] 0 0 0 0 0.0
24 Surety 0 0 0 0 0 0.0
26, Burglary and theft 0 0 0 0 0 0.0
27 Boler and machinery 0 0 0 0 0 0.0
28 Credit 0 0 0 0 0 0.0
29 intemational 0 0 [} 0 0 0.0
0. Warant [l ] 0 0 0 0.0
31, Reinsurance - nonproportional assumed property 0K 0 0 0 [} 0.0
32 Reinsurance - nonproportional assumed liabilty XXX 0 o 0 0 00
3 XXX, 0 0 0 0 0.0
34, Aggregate write-ins for other fines of business [} [] 0 0 0 0 0 0.0
35 TOTALS 6,290,282 ] 1,215,869 5,078,413 1.907.581 968,101 5.017.893 5.1
DETAILS OF WRITE-INS
3401.
3402,
3403,
3498, Summary of fte-ins for Line 34 0 0 0 | 0 0
3499, Totals (Lines 3401 thru 3403 phus 3498)Line 34 above) 0 0 0 I 0 0 0.0

10




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
T Reporied Losses Tncurred BUt Not 7 g
ﬁ T 7z 3 T 5 Theumed Bl o Kopered —————
Net Losses Exc.
Deduct Incurred But Not § Net Unpald
Reinsurance Reinsurance e Reinsurance Reinsurance Net Losses Unpaid | Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols 1+2-3) Oireet Assumed Ceded (Cols. 4+5+8-7) Expenses
1 Fire 62,401 642,401 642,401 11257
2. Aliedlines 1,946,920 681,740 1,265,180 1,265,180 17
3. Farmowners multiple peri 0 0
4. Homeowners multiple peni 0 0
5 Commercia multiple peri 0 0
6. Morigage guaranty 0 0
8 Oceanmarine [ 0
9. Inland marine ] 0
10, Financial guaranty [ 0
111 Medical professional liabilty - ocourrence 0 0
112 Medical professional liabilty - claims-made 0 0
12 Earthquake 0 0
13 Group accident and health 0 (@ 0
14, Credit accident and health (group and individual) 0 ]
16, Other accident and health 0 (@ 0
6. Workers' compensation 0 0
7.1 Other liabiity - occurrence 0 [}
172 Otnerliability -made 0 [}
173 Excess workers' compensation 0 0
N 181 Products iabilty - occurrence 0 0
=} 182  Products liability - claims-made 0 0
19.1.19.2  Private passenger auto liability 0 0
i 19.3,19.4 Commercial auto liabiity 0 0
: 21, Auto physical damage [} 0
i 22 Aircraft (ab periis) [} ]
23 Fidelity 0 []
24, Surety 0 [
26 Burglaryand theft 0 0
27 Bolerand machinery 0 0
28 Credt 0 ]
20, Intemational ] 0
30, Wamanty 0 0
31 Reinsurance - nonproportional assumed praperty 2000 0 X00¢ 0
32 Reinsurance - nanproportional assumed fiabilty X000 0 XX 0
33 Reinsurance - nonproportional assumed financial lines. XK 0 X000 0
34, Aggregate writerins for other lines of business 0 ] [} 0 [ 0 0 [} 0
35 TOTALS 2,560,321 0 61,740 1.907.581 [] ] 0 1.907.581 45,37
DETAILS OF WRITENS
3401,
3402,
3403,
3498, Summaryof g for Line 34 fro pag 0 0 4 0 0 0 [} 0 0
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 [ 0 0 [) [] [ [}

3498,
(a) Including for present value of fle Indemnity claims.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Loss Adjl Other L i
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct 229,843 229,843
1.2 Reinsurance assumed S ¢
1.3 Reinsurance ceded 20,433 20,433
1.4 Net claim adjustment service (1.1 + 1.2-1.3) 208,410 0 0 209,410
2. Commission and brokerage:
2.1 Direct excluding contingent 1,865,439 1,865,439
2.2 Reinsurance assumed, excluding contingent ]
2.3 Reit ceded, excluding 0
2.4 Contingent - direct 0
2.5 Contingent - reinsurance assumed 0
2.6 Contingent - reinsurance ceded 0
2.7 Policy and membarship fees 0
2.8 Net commission and brokerage (2.1 +22-23+24+25-26+27) 0 1,865,439 0 1,865,439
3. Alowances to managers and agents 0
4. Advertising 100,386 100,386
5. Boards, bureaus and associations 16,276 16,276
6. Surveys and underwriting reports 135,741 135,741
7. Audit of assureds’ records 0
8. Salary and related items:
8.1 Salaries 193,266 474,836 82,574 750,677
8.2 Payroll taxes 13,988 33,894 5918 53,800
9. Employee relations and welfare 30,387 79,016 13.522 122,925
10.  Insurance 15.884 33.659 6,123 55,667
11, Directors’ fees 12,613 30,561 5.3%6 48,510
12. Travel and trave! items 0
13.  Rentand rentitems 0 169 2 268
14, Equipment 0
15.  Cost or depreciation of EDP equipment and software 0
16.  Printing and stationery 3,3% 8,160 1.421 12,917
17. Postage, telephone and telegraph, exchange and express 6,631 16,392 29,725 52,748
18.  Legal and auditing 11.304 29,238 5.011 45,562
19. Totals (Lines 3 to 18) S 287,478 958,329 149,660 1,395,466
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ 111,163 11,183
20.2 Insurance department licenses and fees 1,432 . - 1,432
20.3 Gross guaranty association assessments 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) 0 112,585 (| 112,595
21.  Real estate expenses 17,225 17,225
22. Real estate taxes 16.947 16,947
23. Reimbursements by uninsured plans 0
24.  Aggregate write-ins for miscellaneous expenses 1,065 2,581 451 4,097
25.  Total expenses incurred 497,954 2,938,944 184,283 (@) 3,621,180
26. Less unpaid expenses - current year 45,374 205,657 19,886 270,917
27.  Add unpaid expenses - prior year 54,861 487,844 25,047 567,552
28. Amounts receivable relating to uninsured plans, prior year 0
29. Amounts receivable relating to uninsured plans, current year 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 507,241 3,221,131 189,443 3,817,815
DETANLS OF WRITE-INS
2401. Misc 1,065 2,581 451 4,097
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page 0 0 0 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above; 1,065 2,581 451 4,007
(a) Includes management fees of $ to affiliates and $ 1o non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

EXHIBIT OF NET INVESTMENT INCOME

(a} Includes $

(b) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $
(c) Includes §

(d) Includes §

...0 accrual of discount less $ 0 amortization of premium and less $

for company’s accupancy of its own buildings; and excludes $

(e) Includes $ accrual of discount less $ amortization of premium and less $
(f) Includes $ accruat of discount less § amortization of premium.
(g) Includes $ investment expenses and $

segregated and Separate Accounts.

(") Includes $ interest on surplus notes and $ interest on capital notes.

(i) Includes § 20,356 depreciation on real estate and §

0

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds (@)
1.1 Bonds exempt from U.S. tax (@) 1.158,040 1,173,789
1.2 Other bonds (unaffiliated) (@) 72,958 91,386
1.3 Bonds of affiliates (@)
2.1 Prefemed stacks (unaffiliated) ®) 117,118 117.118
2.11 Prefemmed stocks of affiliates ®) . .
22 Common stocks (unaffiliated) 508,736 508,73
221 Common stocks of affiliates
3 Mortgage loans )
4. Real estate (d) 26,400 26,400
5 Contract loans
6 Cash, cash equivalents and short-term investments. (e) 3,355 3,355
7 Derivative instruments ) .
8. Otherinvested assets
9. Aggregate write-ins for investment income 0 0
10.  Total gross investment income 1,886,606 1,920,784
1. Investment expenses B . (9) 184,283
12, Investment taxas, licenses and fees, excluding federal income taxes @) 0
13, Interest expense {n)
14, Depreciation on real estate and other invested assets [0} 20,356
15.  Aggregate write-ins for deductions from investment income 0
16.  Total deductions {Lines 11 through 15) 204,639
17._ Netinvestment income (Line 10 minus Line 16) 1,716,145
DETAILS OF WRITE-NS
0801,
0902,
0303,
0998. Summary of remaining write-ins for Line 9 from overfiow page 0 0
0999. Totals {Lines 0901 thru 0903 plus 0998) (Line 9, above) [} 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above) [
13,208 accrual of discount less $ 165,100 amortization of premium and less $ 41,671 paid for accrued interest on purchases.

paid for accrued dividends on purchases.

paid for accrued interest on purchases.

interest on encumbrances.

depreciation on other invested assets.

paid for accrued intarest on purchases.

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

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1+2) Gain {Loss) Capital Gain (Loss]
1. U.S. Govemment bonds ] 0 0 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds (unaffiliated) 4,740 0 4,740 Q 0
1.3 Bonds of affiliates 0 0 0 {1 0
2.1 Preferred stocks (unaffiliated) 0 0 0 (172,880) 0
2,11 Preferred stocks of affiliates 0 0 0 0 0
2.2 Common stocks (unaffiliated) 874,893 Y 874,893 3,574,184 0
2221 Common stocks of affilates 0 0 0 279,083 0
3. Morgage loans 0 0 B 0
4, Real estate 0 0 0
S5 Contract loans 0
6. Cash, cash equivalents and short-term investments [
7. Derivative instruments 0
8. Other invested assets 0 0 0 [}
9. Aggregate write-ins for capital gains (losses) 0 0 0 0 0
10.  Total capital gains (losses) 879,633 9 879,633 3,680,387 0
DETAILS OF WRITE-NS
0901.
0902.
0803. . S
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 8,
above) [ ] 0 0 0

12
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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 (Schedute D) an 8.478 8.107
2. Stocks (Schedule D).
2.1 Preferred stocks 0
2.2 Common stocks 0
3. Mortgage loans on real estate (Schedule B):
3.1First liens. Q
3.2 Other than first liens. 0
4. Real estate (Schedule A);
4.1 Properties occupied by the company 0
4.2 Properties held for the production of income 9
4.3 Properties held for sale
5. Cash {Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments.
{Schedule DA) 0
6. Contract loans 0
7. Derivatives {Schedule DB) 0
8. Otherinvested assets (Schedule BA) 0
8. Receivables for securities 0
10. Securities lending reinvested collateral assets (Schedule DL} )
11, Aggregate write-ins for invested assets 6,125 6,437 312
12. Subtotals, cash and invested assets {Lines 1to 11) 6,497 14,916 8,419
13.  Title plants (for Title insurers only} 0
14 Investment income due and accrued 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 38 {38}
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due 0
15.3 Accrued retrospective premiums and contracts subject to redetermination 0
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans Q
48.1 Curment federal and foreign income tax recoverable and interest thereon 526,649 526,649
182 Net deferred tax asset 0
19.  Guaranty funds receivable or an deposit Q
20. Electronic data processing equipment and software [
21. Furniture and equipment, including heatth cara delivery assets Q
22. Net adjustment in assets and liabilities due to foreign exchange rates 4
23.  Receivables from parent, subsidiaries and affiliates ¢
24, Health care and other amounts receivable 0
25, Aggregate write-ins for other than invested assets 50,197 58,431 8,234
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(Lines 12 to 25) 56,732 599,996 543,265
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28. Total (Lines 26 and 27) 56,732 599.996 543,265
DETAILS OF WRITE-NS
1101, lowa Fair Plan 6,125 6.4397 312
1102.
1103,
1188, Summary of remaining write-ins for Line 11 from averflow page ] )] 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above; 6,125 6,437 312
2501. Transportation Equipment 26,2719 23,164 (3,115)
2502. Prepaid Expenses 23.918 35.267 1,349
2503,
2598.  Summary of remaining write-ins for Line 25 from overflow page 0 0 0
2599. _Totals (Lines 2501 thru 2503 plus 2598){Line 25 above) 50,197 58,431 8,234
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
a. The panying financial 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.

¢. Premiums are eamed 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.

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

b. AsaMutual Company, Codification does not apply.

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.
c. The Company had no impairment loss recognized during the year.

Discontinued Operations
The Company did not have any discontinued operations.

Investments
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.
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 custodiat account.

4. The Company continues to use the retrospective adjustment method to value all loan-backed securities.
e. The Company has no repurchase agreements.
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.

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

Derivative Instruments
The Company has no derivative instruments.

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.

¢. Federal Income Taxes incurred for 2021 were $318,238.

d. The following are among the more sigi book to tax adjt in reconciling the Federal Income Tax Rate to the
Actual Effective Rate:

14
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

2021 Effective

Amount Tax Rate %
Provision computed at statutory rate 553,826 21.0%
Tax exempt income deduction (182,462) -6.9%
Dividend Received deduction (49,286) «1.9%
Change in unearned premium 16,285 0.6%
Other (20,125) -0.8%
Total Federal Income Tax Incurred 318,238 12.1%

e.
1. As of December 31, 2021, the Company did not have any operatlng 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 with curent Amount
2021 $ 318,238
2020 $ 312,911

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

10. Informahon Concerning Parent, Subsidiaries and Affiliates
The Company is not directly or indirectly owned or controlled by any other entity.

b. There were no applicable transactions.
c. As of December 31, 2021, the Company had $0 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 resultin 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 up: ir diate or ulti parent, either directly or indirectly via a
downstream subsidiary, controlied 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, Postemployment Benefits and Compensated Absences and Other Post
Retirement Benefit Plans.

a. The Company has no Defined Benefit Plan.

b. The Company has committed itself to a qualified profit sharing plan covering substantially all employees. Annual
contributions to the plan are made at the discretion of the Board of Directors.

c. The Company has no employer contributions to multiemployer plans.
d. The Company has no Consolidated/Holding Company Plans.

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
a. The Company has no capital stock.

b. The Company has no preferred stock outstanding.

c. There are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
d. There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

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: $ 14,320,872
2. non-admitted asset values: $ 56,197)
3. provision for reinsurance: $ 120,717)

i.  No surplus debentures or similar obligations exist.

j.  The Company has no quasi-reorganization.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

Contingencies
a. The Company has committed $0 to cover contingent commissions and profit sharing.

b. The Company does not have any assessments that could have a material financial effect.
c. 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

17.

19.

20.

21,

22,

23.

24,

25,

26.

27.

28.

29,

30.

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 date) to determine
the market value of the securities.

Other ltems
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 uneamed premiums that exceed 3% of policyholder surplus.

b. The Company has no insurance recoverable in dispute.

¢. 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 or 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.

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.

Health 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.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

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.
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual insurance Association

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persans, one or more of which
is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
I yes, did the reporting entity register and file with its iciliary State Insurance Ce i Director of or with
such regulatory official of the state of domicile of the principal |nsurer in the Holding Company System, a regls(ranon s'a(emenl
providing disclosure substantially similar to the standards adopted by the National of Insurance Ci (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[ 1 NMALX
State Regulating? lowa.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No{X]
f the response ta 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes [ ] NofX]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
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 report was completed 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). 12/2172017
By what department or departments?
lowa Insurance Division
Have all financial statement adjustments within the latest financial ination report been forina financial
statement filed with Departments? ... Yes [X] No[ ] NAL
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No{ ] NAI
During the period covered by this statement, did any agent, broker, sales ive, non-affiliated i or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business? Yes [ ] No[X]

4.12 renewals? Yes{ | No[X]
During the period covered by this statement, did any sales/service arganization owned in whole or in part by the reporting entity or an afiiliate,
receive credit or commissions for or control a substantial part (mere than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of new business? Yes [ ) Mol X]

4.22 renewals? Yes{ ] No[X)
Has the reporting entity been a party to a merger of consolidation during the period covered by this statement? Yes{ ] No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 F3 | 3
Name of Entity NAIC Company Code | State of Domicile

[ [ I
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:
N/A
Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes{ 1 MIX]
ifyos,

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
‘attomey-in-fact; and identify the type of entity(s) (e.g.. individual, corparation o govemment, manager or attomey in fact).

| ' l . l
ionai Type of Entity

1
]
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

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

N/A

s the company affiliated with one or more banks, thrifts or securities fims? Yes [ | No[X]

f 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 Comptroller of the Currency {(OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.,

7 2 3 q 5 6
Affiliate Name Location (City, State) I FRB ] occ ] FDIC l SEC
[ . I i | I ] |

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

Fedaral Reserve System or a subsidiary of the reporting entity? Yes [ ] No[X]}

If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the

Federal Reserve Board's capital rule? S Yes [ 1 No[X] NAL )
What is the name and address of the i certified public or ing firm retained to conduct the annual audit?

Not required as per Chapter 518A of the 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 (Madel Audit Rule), or substantially simifar state

law or regulation? Yes[ ] No{X1]

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

N/A . P .

Has the insurer been granted any exemptions refated to the other requirements of the Annual Financial Reporting Medel Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]

If the response to 10,3 is yes, provide information related to this exemption:

NIA

Has the reporting entity established an Audit Committee in compiiance with the domiciliary state insurance faws? Yes [ ) No[ 1 NA[X)
If the response to 10.5 is no of n/a, please explain

Not required as per Chapter 518A of the lowa code

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

firm) of the individual providing the statement of actuarial opinion/certification?

NA -

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

12.11 Name of real estate holding company ~ N/A
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value $
If, yes provide explanation;
NA
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [ ] [
Have there been any changes made to any of the trust indentures during the year? Yes[ ) %[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ ] No[ ] NA[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professionat

relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. C i jith i laws, rules and regulations;
d. The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes [ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the cade of ethics been waived for any of the specified officers? Yes [ 1 No[X1]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Lefter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVOQ Bank List? Yes [
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.

No [ X1

1 2 3
American
Bankers
Association
(ABA) Routing

Number Issuing or Confirming Bank Name Ci That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

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

thereof? Yes [ X ]

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

thereof? Yes [ X ]

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 ]

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.9., Generally Accepted
Accounting Principles)? Yes [
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans): 20,11 To directors or other officers $
20.12 To stockholders not officers.
20.13 Trustees, supreme or grand
(Fratemal Only) $
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
palicy loans): 20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand
(Fratemal Only) $
Were any assets reported in this statement subject to a contractual abligation to transfer to another party without the liability for such
obligation being reported in the statement? e
1f yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borowed 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 association assessments? Yes (
If answer is yes: 22.21 Amount paid as losses o risk adjustment $
22.22 Amount paid as expenses $
22.23 Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [
If yes, indicate any amounis receivable from parent included in the Page 2 amount: $
Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 days? -
L] lh:r:sponse 0 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

@ o

Yes [

“w©won

Yes |

Is the
Third-Party Agent
a Related Party

Name of Third-Party (YesNo)

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

No [ X1

No [ X}

No [ X]

No [X]

No [ %]

the actual possession of the reporting entity on said date? {other than securities lending programs addressed in 25.03) Yes (X] No[ ]

15.2
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutua! Insurance Association

GENERAL INTERROGATORIES

2502 I no, give full and complete information relating thereto
NiA

25,03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is camied on o off-balance sheet. (an altemative is to reference Note 17 where this information is also provided)
A

25,04 For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
instructions.

25.05 For the reporting entity's securities lending program, repost amount of collateral for other programs. 3

25.06 Daes your securities lending program require 102% {domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? S Yes [ 1 No[ 1 NALX]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes [ ] No{ ] NALX]

25.08 Doas 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]

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

25,091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $ 0
25,092 Total book adjusted/carying value of reinvested collateral assels reported on Schedule DL, Parts 1 and 2 s . (]
25.093 Total payable for securities lending reported on the liability page. 3 [

261 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to Interrogatory 21.1 and 25.03). Yes[ | No[X]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements
26,26 Letter stock or securilies restricted as to sale -
excluding FHLB Capital Stock
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies
26,30 Pledged as collateral - excluding collateral pledged to

wrre weenn

an FHLB $
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements $
26.32 Other s
26.3  For category (26.26) provide the following:
1 2 3
Nature of Restriction Descripti Amount
[ [
27.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1 N[ ] NALX]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes [ ] No[ ]
27.4  ifthe response to 27.3 is YES, does the reporting entity utilize;
27.41 Special accounting provision of SSAP No. 108 Yes [ ] Nof ]
27.42 Permitted accounting practice Yes [ ] No[ 1
27.43 Other accounting guidance Yes[ | N[ ]
275 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
following: Yes [ ] No[ ]
«  The reporting entity has obtained explicit approval from the domiciliary state.
«  Hedging strategy subject to the special ing provisions is consistent with the requi of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X])
28.2  If yes, state the amount thereof at December 31 of the current year. $
29.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?. Yes [X] No [ )

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s
US Bank 425 Cedar St., Waterloo, [A 50701

2
Custodian's Address

15.3
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

For all agresments 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 Exptanation(s
[ - ) ] I ]
Have there been any changes, including name changes, in the custodian(s) identified in 28,01 during the current year?. Yes [ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Qld Custodian New Custodian Date of Change Reason
[ |
~ Identify all i advisors, i including i that have the authority to

make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts”; *...handle securities”]

Name of Firm or Individual

2
Affiliation

Randy Druvenga, President/Treasurer
Chris Ristau, Vice President

29.0597 For those firmsfindividuals listed in the tabie for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested assets?

29,0598 For firms/findividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the

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

Yes [ 1 No[ )

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

Yes [ ] N[ ]

the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier {LE| Registered With IMA) Filed

If yes, complete the following schedule:

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC}) in the Investment Company Act of 1940 [Section 5(b)(1)])?

Yes{ 1 No[X]

1 2 3

Book/Adjusted

cusIP # Name of Mutual Fund Carrying Value

30.2999 - Total [
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutua|
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table; Mutual Fund Holding Valuation
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

31, Provide the following information for all short-term and fong-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 [+
31.1 Bonds 41,714,421 43,553,770 1 . ......1839.348
Preferred stocks 2,127,580 2,252,320 124,740
31.3 Totals 43,842,001 45,806,090 1,964,088
314 Describe the sources or methods utilized in determining the fair values:
US Bank Custodial Statement
321 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [X1 No[ ]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians used as a pricing source? Yes [ X1 N[ )

32,3 [fthe answer to 32.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:
NA

33.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] N[ ]
33.2  f{fno, list exceptions:
N/A

34. By self-designating 5G| securities, the reporting entity is certifying the following elements of sach self-designated S5GI security:
a. Dacumentation 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 abligor 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-designated 5G| securities? - Yes [ ] No[X]
35, By self-designating PLGI securities, the reporting entity is certifying the following elements of each seff-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital with the NAIC Desig reported for the security.
. The NAIC Dasignation 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-designated PLGI securities? Yes [ ] No[X]
36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
. The reporting entity is holding capital with the NAIC Desk ion reported for the security.
¢. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019,
d. The fund only or predominantly holds bonds in its portfolio.
8. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
In its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date,
b. i the is with a party o jate, then it reflects an length ion 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.
d. Sh and cash that trom the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity hort-ts or cash i in with these criteria? Yes[ 1 No[ 1 NALX]
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual insurance Association

GENERAL INTERROGATORIES
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
10,975

Amount of payments for legal expenses, if any? $

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

2
Name Amount Paid
Shuttleworth & ingersoll Law Firm R 480

Amount of payments for expenditures in connection with matters before legisiative bodies, officers or departments of govemment, if any? .8

List the name of the firm and the amount paid if any such payment represanted 25% or more of the total payment expenditures in
connection with matters befors legislative bodies, officers or departments of goverment during the period covered by this statement.

[ 4 2
Name Amount Paid

15.6

16,276

510

25
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
Does the reporting entity have any direct Medicare Supplement Insurance in force?
Hf yes, indicate premium eamed on U. S. business only.
What portion of kem (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement Insurance.
Individual policies: Most current three years:
1.61 Total premium eamed

1.62 Total incurred claims
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium eamed
1.85 Total incurred claims.
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

21 Premium Numerator

22  Premium Denominator 9,240,847 8,893,757
23 Premium Ratio (2.1/2.2) 0.000 0,000
24  Reserve Numerator 0 0
25  Reserve Denominator 7,284,546 5,996,935
26 Reserve Ratio (2.4/2.5) 0.000 0.000

Did the reporting entity issue participating policies during the calendar year?

If yos, provide the amount of premium written for participating and/or non-participating policies

during the calendar year:
3.21 Participating policies
3.22 Non-participating policies

For mutual reporting Entities and Reciprocal Exchanges Only:

Does the reporting entlity issue assessable policies?

Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyhokders?

Total amount of assessments paid or ordered to be paid during the year on depasit notes or contingent premiums.

For Reciprocal Exchanges Only:
Does the Exchange appoint local agents?
It yes. is the commission paid:
5,21 Out of Attomey's-in-fact compensation.
5.22 As a direct expense of the exchange
What expenses of the Exchange are not paid out of the compansation of the Attomey-in-fact?

Has any A y-in-fact i i on fulfillment of certain conditions, been deferred?

If yes, give full information

Yes [
Yes [

Yes T ) No[X]

$
$
$
$ 0
$ 0
$ 0
0
$ 0
$ 0
0
$ a
5 ¢
0
$ 0
$ 4
4

Yes [ ] No[X1]

$
s
Yes [ ] No[X]
Yes [X] No [ ]
%
$
Yes [ ] No[ ]

FNo[ ] WAL ]
T N[ ) NAL ]

Yes [ ] No[ ]
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

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 limit of loss?
NA

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 reinsures provides estimates of probable maximum loss.

What provision has this reporting entity made {such as a catastrophic reinsurance program) to protect itsetf from an excessive loss arising
from the types and ions of insured ising its probable maximum property insurance loss?
The Company purchases aggregate excess of loss reinsurance coverage.

Does the reporting entity cany catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single lass event or occurrence?

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.
N/A

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 simifar provisions)?

If yes, indicate the number of reir contracts ining such

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

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

f yes, give full information
NIA

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 resutt greater than 5% of prior year-end

surplus as regards policyhoiders 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 resuits:

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

(b) A limited or conditional canceliation 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) Agaregate 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.

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-and surplus as regards policyholders; excluding cessions to approved pooling

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

or more unaffifiated policyholders of the reporting entity, or (ii) 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 reporting entity or its
affiliates in a separate reinsurance contract.

If yes to 9.1 or 9.2, please provide the following il ion in the Reit 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 criteriain 9.1 or 9.2, and

{c) A brief dit of 's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for meeting the i of 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting

entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statemant, and either:

(a) Accounted for that contract as rei (either ive or ive) under statutory accounting principles (“SAP") and as a
deposit under generally accepted accounting principles (‘GAAP"); or

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

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 {Section D) why the confract(s) is treated
differently for GAAP and SAP,

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or mare of the following cnteria:

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

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

(c} The entity has no extemal cessions and only participates in an intercompany peol and the affiliated or lead company has filed an
attestation supplement. N

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

to that which the original entity would have been required to charge had it retained the risks. Has this been done? Yes [

16.1

Yes [X) No [ ]

Yes[ 1 No[X]

Yes [ 1 No[ ]

Yes [ ] No[X]

Yes [ ] No[X]

Yes [} No[ X}

Yes [ ] No[X]

Yes [ ] No[X]
Yes [ 1 No[X]
Yes [ ] No[X]
N[ 1 NALX]
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
Has the reporting entity guaranteed policies issued by any other entity and now in force? . Yes I 1 No[X])

If yes, give full information
NiA

f 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:
12,11 Unpaid losses $
12.12 Unpaid underwriting expenses (including loss adjustmenl expenses} ..§

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’ wmpensalmn are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes [ ] No[ ) NALX])

If yes, provide the range of interest rates charged under such notes during the peried covered by this statement.
12.41 From %
1242To %

Are fetters 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, of to secure any of the reporting entity's reponed direct unpaid loss reserves , including unpaid
losses under loss deductible features of commercial policies? Yes{ ] No[X]

If yes, state the amount thereof at December 31 of the current year:
12,81 Letters of credit 3
12.62 Collateral and other funds $

Largest net aggregate amount insured in any one risk (excluding workers' compensation): s 2,000,000

contract i in the ion of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes [ ] No[X]

State the number of reir contracts ing individual risk i butincluding facultative programs, automatic
facilities or facultative obligatory contracts} considered in the calculation of the amount. 1

Is the company a cedant in a multiple cedant reinsurance contract? . Yes [ ] No[X]

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

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

contracts? Yes[ ] N[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] Mol )
If the answer to 14.4 is no, please explain:

NA

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

N/A

Does the reporting entity write any warranty business? Yes [ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Diract Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamned Eamed

16.11
16.12
16.13
16.14

Home
Products
Automobile
Other*

* Disclose type of coverage:
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Doaes the reporting entity include amounts on

in Schedule F - Part 3 that is exempt from the statutory
provision far unauthorized reinsurance?

Incurred but not reported losses on cantracts 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 unauthorized reinsurance .
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of interragatory 17.11
17.15 Incurred but not reported partion of Interrogatory 17.11
17.16 Uneamed premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11

Do you act as a custodian for health savings accounts?

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?

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?

If no, does the reporting entity assume reinsurance business that covers fisks residing in at least one state other than the state of domicile of
the reporting entity? R

16.3

PR R R

Yes {

Yes {

Yes (

Yes [

Yes [

1 No[X])

1 Ne[X]

1 NelX]

1 NolXx1

1 Ko [X]
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ANNUAL STA;I'EMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dolfars only, no cents; show percentage:
1 2

to one decimal place, i.e. 17.6.
2

3 5
2021 2020 2019 2018 2017
Gross Premiums Written (Page 8, Part 1B Cols.
1,283)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,
18.1,18.2,19.1,19.2& 19.3, 19.4) 0 0 0 0 9
2. Property lines (Lines 1, 2,9, 12, 21 & 26) 11,048,745 10,486,132 10,007,783 10,003,434 9,323,519
3. Property and fiability combined lines (Lines 3, 4, 5,
8,22827) 0 [ o (] ]
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
0 & 34) 0 4 0 0 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 [
6. Total (Line 35) 11,048,745 10,486,132 10,007,783 10,003.434 9,323,519
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,
18.1,18.2,19.1, 19.2 8 19.3, 18.4) 0 o 0 0 0
8. Property lines (Lines 1,2, 8, 12, 21 & 26) 9,598,266 9,104,699 8,847 509 9,734,002 8,060,250
9. Property and liability combined lines (Lines 3, 4, 5,
8,22827). .. 0 0 0 4 [
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30834) .. 0 0 0 0 0
11.  Nonproportional reinsurance lines (Lines 31,32 &
33) 0 [ 0 ] 0
12, Total {Line 35) 9,599,266 9,104,699 8,847,509 8,734,002 8.080,250
Statement of Income (Page 4)
13 Net underwriting gain (foss) (Line 8) (213,944) 378,260 2,818,798 2,266,361 (756,852)
14.  Net investment gain or (loss) (Line 11) 2,595,778 12,680,825 2,345,825 1,700,791 2,606,177
5. Total other income (Line 15) 255,433 168,369 165,510 208,860 190,546
16. Dividends to policyholders (Line 17)
17.  Federal and forelgn income taxes incurred {Line 19) 318,238 312,91 839,556 685.624 318,330
18. Netincome (Line 20) 2,319,028 2,914,542 4,490,578 3,490,388 1,721,541
Balance Shest Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) 72,348,620 64,771,425 60,800,681 63,164,250 50,222,352
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection Line 15.1} 25,637 30,208 . 8,968 38,267 41,269
20.2 Deferred and not yet due {Line 15.2} 1,077,903 985,476 1,058,188 967,718 861,073
20.3 Accrued retrospective premiums {Line 15.3) 0 0 0 0 [}
21.  Total liabilities excluding protected cell business
(Page 3, Line 26) 8,045,714 7,011,200 6,469,110 6,366,551 5,856,410
22. Losses (Page 3, Line 1) 1,907,581 968,101 480,076 442,633 1,136,969
23.  Loss adjustment expenses (Page 3, Line 3) 45,374 54,661 3,614 30,240 30,006
24, Uneamed premiums (Page 3, Line 9) 5,331,581 4974173 4,763.231 4,605,222 4,265,840
25. Capital paid up (Page 3, Lines 30 & 31) 0 0 0 .0 ]
26.  Surplus as regards policyholders (Page 3, Line 37) 64,302,906 57,760,225 54,331,571 46,797,738 44,365,942
Cash Flow (Page §)
27. Net cash from operations (Line 11) 3,759,528 2,673,429 4,278,208 3,753,754 1,359,849
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} 58.8 59.9 60.0 62.2 58.8
31, Stocks (Lines 2.1 & 2.2) 9.0 3.2 35.6 33.4 71
32, Mortgage loans on real estate (Lines 3.1 and 3.2) 0.0 0.0 0.0 0.0 2.0
33. Realestate (Lines 4.1,428 4.3) 1.0 1.2 13 1.5 1.7
34. Cash, cash equivalents and short-term investments
(Line 5) 1.1 2.7 3.1 2.8 2.5
35.  Contract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
36. Derivatives (Line 7) (] 0.0 0.0 0.0 0.0
37.  Other invested assets (Line 8) 0.0 0.0 0.0 0.0 0.0
38. Receivables for securities (Line 9) 0.0 0.0 0.0 0.0 0.0
39.  Securities lending reinvested collateral assets {Line
10) 0.0 0.0 0.9 0.0 0.0
40.  Aggregale 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 (Scheduie D, Summary, Line 12,
Col. 1)
43, Affiliated preferred stocks (Schedule D, Summary,
Line 18, Col. 1) ..... 0 0 0
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) 520,898 241,815 825,532 865,287 626,402
45.  Affiliated short-term investments (subtotals included,
in Schedule DA Verification, Col. 5, Line 10) 0
46.  Affiliated mortgage loans on real estate
47, All other affiliated
48. Total of above Lines 42 to 47 520,898 241,815 825,532 865,287 626,402
49. Total Investment in Parent included in Lines 42 to
47 above
50. ge of il in parent,
and affiliates to surplus as regards policyhoiders
{Line 48 above divided by Page 3, Col. 1, Line 37
x100.0) 038 0.4 1.5 1.8 1.4
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2021 2020 2018 2018 2017
Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (losses) (Line 24) 3,680,387 1,062,574 2,970,015 (976.127) 1,099,514
52. Dividends to stockholders (Line 35)
53. Change in surplus as regards policyholders for the
year (Line 38) - 6,542,681 3,428,654 7,533,833 2,431,796 2,891,801
Gross Losses Pald (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines {Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,
18.1,18.2,19.1,19.2& 19.3, 19.4) 0 0 0 0 0
55. Property lines (Lines 1,2, 9, 12,21 & 26) 6,204,282 7,690,933 2,419,973 3,378,995 5,203,429
56.  Property and liability combined lines (Lines 3, 4, 5,
8,228&27) ¢ 1} 0 0 0
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 4 0 0 0 49,39
58.  Nonproportional reinsurance lines (Lines 31, 32 &
33) 9 [} 0 0 0
59. Total (Line 35) 6,294,282 7,690,933 2,419,973 3,378,995 5,252,825
Net Losses Pald (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 4 19.3, 19.4) 0 0 . 0 0 0
61.  Property lines (Lines 1. 2,9, 12,21 & 26) 5,078,413 4,388,762 2,419,973 3,328,036 5,208,429
62.  Property and liability combined lines {Lines 3, 4, 5,
8,22827) (] 0 0 0 (]
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 &34) R ¢ 0 0 0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
65.  Total (Line 35) 5,078,413 4,388,762 2,418,973 3,328,036 5,203,429
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66, Premiums eamed (Line 1) § 100.0 100.0 100.0 100.0 100.0
67. Losses incurred (Line 2) 65.1 55.1 ... 280 3.4 74.8
68. Loss expenses incurred (Line 3) 5.4 8.0 5.2 5.5 5.0
69.  Other underwriting expenses incurred (Line 4) 31.8 n7 3 3.1 2.8
70. Net underwriting gain (loss) {Line 8} (2.3) 4.3 2.4 7.6 {9.7)
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) 28.0 2.1 31.8 2.3 26.6
72. Losses and loss expenses incurred to premiums
eamed (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 x 100.0) 70.5 §1.0 3.2 %.9 79.8
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) 14.9 5.8 16.3 18.7 18.2
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior o current year (Schedule
P - Part 2 - Summary, Line 12, Col. 11) 0 1] 0 [ 0
75.  Percent of development of iosses and loss
‘expenses incurred to policyholders’ surplus of prio
year end (Line 74 above divided by Page 4, Line
21, Col. 1x100.0) 0.0 0.0 0.0 0.0 0.0
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ¢ 0 ] 0 ¢
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 Ne ]

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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 2021 OF THE First Maxfield Mutual Insurance Association

Ceded

SCHEDULE F - PART 3

Domiciary | Special | Premiums.
Name of Reinsurer Jurisdiction | _ Code Ceded

7

Paid
Losses

Paid
LAE

as of December 31, Current Year ($000 Omitted)
Reinsurance Recoverable On
M

B 0

Known Known

Case Loss | Case LAE
Reserves | Reserves

IBNR

Loss
Reserves

12

IBNR

Reserves

Uneamed

o

Contingent
Commis-
sions

Columns
7 though
14 Totals.

6

Amount in

Dispute
ociudedin
Colurnn 1

Reinsuran
7

Ceded
Balances
Payable

ce Payable
1

Reinsurers

9
Net Amount
erable

rom
Reinsurers.

Cols. 15+
17 + 18]

20
Funds Held

Company
Under

Treaties

0499999, Total Authorized - Affiates - U.S. Non-Pool

Premiums
]

0789999, Total Authorized - Alrlmes - Other (Non-U.S.]
Afiates

[
0
[]

0899999, Total Authorized -

]
0

42-04509_| 1117 Jorimel] tua] Rstnsurance Corpany I3 I

2

2|

0999939 Total Authorized - Gther U.S. Unaffiialed Insurers

B[B|o|olo

12

1499999, Total Authorized Excluding Protected Cells (Sum of 0899999, 6999999,
1099999, 1139999 and 1289998)

21

| 1099999, 1139999 and 1
1899999, Total Unauthorized - Affliates - U.S. Non-Pool

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

o|o|ofE

2299999, Total Unauthorized - Affiates

o|o|o /&

o|o|o|B Ezooc

o|olo|2

2699999, Total Unauthorized Excluding Prolecied Cells (Sum of 2289999, 2399595
2499999, 2599999 and 2699999)

3799999 Tolal Certfied - Afflates - U.S.

. Non-Pool
3599999, Total Certified - Aﬁllﬂ(es Other (Non-U.S

3699999, Total Cartified - Affiat

4299999, Tohl Certified E)edudlng Prolecied Cells (Sum of 3699999, 3799999,
| 3899999 3999999 and 4099999)

[ 4699999, Total Reciprocal Jurisdiction - Affiates - U.S. Non-Pool

2999999, Tolal Reciprocal Jurisdiction - Amuam Other {(Non-U.S)

5009999, Total Reciprocal Jurisdiction

5830900, Toel Rechrocal Jordicdon Ex:lumng Protected Cells (Sum of 5099999,

5799960, Tna\ Amnmm un-um a, Reciprocal Jurisdiction and Ceriified Excluding|
rotected Celis (Sum of 1499999, 2899999, 4299999 and 5699999) 1.4

121

5699968, Tm‘r Protected Colls (Sum of 1399999, 2796393, 4199999 and 5599935) 0

9999999 Totals 1.4%0

olo|=

T

2|o|2
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collatral % % %7 Coded Reinsurance Credit Risx
2 >3 E] % F3 ] 30 3 32 33 E] £ 3
Credit Risk
on Un-
Reinsurance
Payablo & (Col.32" | (Col33"
Single Total Amount| Funds Held Total |Stressed Net Factor actor
Jssuing or | Beneficlary Net Recoverable (Cols. Colateral | Recoverable Appicable to | Applicable 1o
D Confiming | Trusts& | Total Funds | Recoverable  Applicable | from Strossed | 17+18+20; (Cols. 21422|  Netof Reinsurer | Reinsurer
Number Multiple Bank or id, |NetofFunds| Sch.F | Reinsurers Recoverable] bulmotin |Stressed Net| +24,notin | Collateral | Reinsurer | Designation | Designation
From Narme of Reinsurer Beneficiary | Letiersof | Referonce | Allowable | Payables& | Held & Penally | Less Penalty| (Col. 28° | excossof |Recoverable| Excessof | Offsets [ Designation | Equivalent in
Col. 1 From Col. 3 Trusts Credt Number | Colateral | Collateral | Coliateral | (Col.78) |(Cols. 15-27)| 120%) Col.29) |(Cols. 28-30)] Col.31) |(Cols. 31-32)| Equivalent | Col. 34 Col. 34
0499999, Total Authorized - Affliates - U.S. Non-Pool [ [ [ XXX XX XXX XX XX XXX XXX XXX
0799999, Total Authorized - Affiates - Other (Non-U.S) 0 [ e [ ] ] T XX 3 T
839999, Total Authorized - Affiates [] 0] o 0 [ ) 00X 0 o
42004990 _[Grimnal | Malual Roinsurance Corpary 7 [ ) 0 5[ o 7
0999999, Tolal Authorized - Other U.S. Unaffilated insurers ] T 0 ] i % [ 0 e ] ]
1498999, Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 1] o] x| I} 185 % 0 = 2
1695999, Total Unauthorized - Aflliates - U.S. Non-Pool [ o x00C [ [ [ 0] 30
2199999, Total Unauthorized - Afliates - Other (Non-U.S.) o [ 0 o [ 0 [
2299999, Tola) Unauthorized - Afilates 0 [ S [ [ [ ] [
2859995, Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2509999 and 2699999) o o] xox ) 0 ] 3 ]
329999 ihied - Affliates - U.S. Non-Pool o o ox ] 0 [ o o X
3599999, Total Certfied - Afiiates - Other (Non-U.S.) [ o] ox [ 0 [] [ [0
3639999 Total Cerlified - Afiiates [ o]0 ] q [ [ []
4299999, Total Certified Excluding Profected Calis (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999 3 o] o ) 3 [} 3
4699598, Total Reciprocal Jurisdiction - Affiates - U.S, Non-Pool [ o] ] [ [ oK
4999996, Total Reciprocal Jursdiction - Affiates - Other (Non-
[TES 0 o] xx [ 3 o 0
5099999, Total Reciprocal Jurisdiciion - Afiiates ] oo ] o © 0
5689999, Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 o] wx o 0 ) 0 [} 9 0 o ) of o 1] )
5785995, Total Authorized, Unauihorized, Reciprocal Jursdiction
‘and Certified Excluding Protecled Cells (Sum of
1499999, 2699999, 4299999 and 5699999 3 of X 3 5 ] ] & [ 5 & 0 &5 0 3 2
5899999, Total Protected Cells (Sum of 1309989, 2799999,
199 ) o o] xxx 0 o 0 of 0 0 ey X0 X0 XXX 200 XXX 00
$959556 Totals o o] o o i3 =] [ & i 3 ] @ ox [ %
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

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

35

jing of Ceded
Relnsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses e 3 £ 7 ] 3 5 51 5 5
7 Overdue ) i
£ 39 40 a z H
Total on Paid Percentage
on Paid Total | Losses& of Amounts
onPaid | L Recoverable [LAE Over 90| More Than Amounts in
Losses& |LAEOver90| onPaid | Days Past ays | Percentage Col. 47 for
TotalDue | LAE | DaysPast | Losses& (D Overdue Not| MoreThan | Isthe | Reinsurers
Tota) | Cols. 37+42 | Amounts in [Due Amounts]  LAE Notin | Amounts inDispute | 120 Days | Amountin | with Values
Overdue | (intotal | Dispute | inDispute [AmountsNot| Dispute | Received | Percentage ] Overdue | Col. 50 Less | Less Than
Name of Reinsurer 1-29 30-90 | 91-120 | Over120 |Cols. 38+39 Inciuded in | Included In | inDispute | (Cois. 40+ |  Prior (Overdus Col.| 47ACols. | (Col. 41/ | Than20%? | 20%in
From Col. 3 Current Days Days Days Day +40+41 | Cols. 7+48) | Col.43 [Cols 40& 41| (Cois4344)} 41-45) | 90Days | 42(Col.43 | 46+48) Col.43) | (YesorNo)| Col.50
‘Atthorized - Affilates - U.S. Non-Pool [ [ [ ] T T [ T ] T [ X) 0 -0 TN I
‘Authorized - Affliates - Other (Non-U.S.] [ [ [ 0 0 0 [] 0 0 0 [ .0 X} 0] 30X [
ized - Affliates [ [ ] 0 0 0 [] 0 3 ] [ .0 .0 .01 00 [
mel | Wutual Reinsurance Corgany T 0 il ] .0 ] o v [
Authorized - Other U.S. Unaffiiated
Insurers [} ] 0 3 0 ] 0 0 1 0 [ 00 0.0 00] X 0
1499938, Tolal Authorized Excluding Protecied Cells (Sum|
of 0899999, 0999999, 1099999, 1199999 and
1 ] ] 0 3 0 il 0 0 1 0 ] 00 00 00] X o
1899999 Total ~ Affiialos - U.S. Non-Pool [ [ ) 0 0 0 [] o ] 0 0 [ 0.0 0.0 0.0] 0 []
2199999, Toal ~ Afiiates - Other (Non-U.S] [] ] ] o o 0 [ 0 ] [] 0 [ X} 0.0 0.0 0K [
2299993, Total ized - Affiiates 0 [ 0 0 0 0 [ o 3 0 ] [] 0.0 0.0 0.0] 0 [
2839998, Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2539899
99999) [ ] ] 0 0 0 ] 0 ] 0 0 ] 0.0 0.0 0.0] 0 ]
3209999, Tolal Certified - Afiiates - U.S. Non-Pool [ ] [] 0 o o [ 0 ) [ o [ 0.0 0.0 0.0 0 [
fied - Affliates - Other (Non-U.S.] [] o 0 0 0 0 [ o ] [ 0 [] 0.0 0.0 0.0 0 []
- Affiates [ ] [ ] ] o [ o ] 0 0 [] 0.0 0.0 000X [
4239999, Total Certified Excluding Protected Cells (Sum of|
3699999, 3799999, 3399999, 3999999 and
4099999) 0 ] K 0 3 0 ] o ] ] o 0 0.0 0.0 00| 0 0
4699999, Total Reclprocal Junisdiction - Affiates - U.S.
N 0 ] ] 0 ] 0 ] 0 3 ] 0 0 0.0 0.0 08 0 0
4555999, Tolal Reciprocal Jurisdiction - Affiates - Other
(Non-U.S. 0 ] 0 0 0 3 0 o 3 [ 0 ] 0.0 0.0 2000 ]
5039959, Tolal Reciprocal Jurisdiction - Afiiates [] [] ] o o 0 [ ] [ 0 0 [ 0.0 0.0 XX [
5699995, Total Reciprocal Jurisdiction Excluding Protected|
Cells (Sum of 5099999, 5199999, 5299999,
5499999) ] ] ] ) DS ) 0 0 3 ] ] 0 L] 0.0 0.0 0o] o 1]
5799999, Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certiied Excluding Protected
Calls (Sum of 1433999, 2899999, 4299999 and
5699999 1 3 0 0 0 3 1 3 ] 1] 0 ] 0.0 0.0 0.0] 00 0
5699999, Tolal Protected Cells (Sum of 1399989,
2799999, 4199999 and 5599989) 0 0 [ 0 0 0 0 3 o 1] o 0 0.0 0.0 o0f 00 3
9999999 Totals ] [ ] 0 0 o 1 0 [ 1 ] 0 0.0 0.0 0.0] 00 o
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of pscamber 31 Currsm Year ($000 Omitted)

onta08, 165696 and 1299999)

1899999 Total Unauthorized - Affliates - U.S. Non-Pool

2199999, Total Unauthorized - Affiliates - Other (Non-U.S.)
2299999, Total Unauthorized - Affiiates

2699998, Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399330,
999, 2599999 and 26¢

. (Provision for o
Pmmm Tor Gartifed Reinsurancs.
5 5 57 E] 5 El 62 (] () 3 Comploto 1 Cal, 52 = "No'; Ofherwise 3
Percent of Enter 0
Collateral 3 B Provision for
Provided for 20% of rdue
Net Alowedon | 20% of Provision for | Recoverable Reinsurance
Net Net ecoverable insurance | ~ on Pai Totat dto
Subject to Paid | Amountof | with Certfled [Losses & LAE| Collateral Net Certified
ubject to Collatersl | Subjectto  [Losses & LAE|Credit Al Reinsurers | Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certiied | Effectiva Catastrophe | Collateral  [Dollar Collateral 90 D: for Net ue to PastDue [20 + Col. 21 +| Recoverable {Greater of
D Reinsurer|  Date of i of Collateral | ([Col. 20+ ast Due. Collateral | Amounts Not [ Col, 22+ [ for Which liCol. 62 + ol
Number Rating | Certifad ualitying for |for Full Credit| Required  |Col. 21 + Col.|(Col. 60/ Col.| Amountsin | (Col.57+ | Deficiency | inDispute | Col.24,not | Creditis | 20%of
From Name of Reinsurer (1 through| Reinsurer | (0% thvough | Collateral | (Col. 19- | (Col.56° {22+ Col. 24 pute (Col. | [Col.58* | (Col.19- | (Col.47* | toExceed [Allowed (Col.| Amountin [not lo Exceed
Col.1 From Col. 3 6 Raling 100%) Def Col. Col. Col. 58 Col.61) | Col.63 20%) Col.63) |63-Col. 56) Col. 67 Col. 63
0495995. Tolal Auhorized - Affiates - U.S. Non-Pool 3000 0K 300X XX 00
0799999, Tolal Authorized - Afliates - Other (Non-U.S) 00
0899999, Tolal Authorized - Affiates
42-0045000 ]G+ imnol | Wutual feinsurance Conpany 30X
0999999, Total Authorized - Othe' U.S. Unaffiiated insurers
1499999, Total Aut ding Protected Cells (Sum of 0895999, 0399995,

3299999 Total Certified - Affiiates - u 5. N

3509999, Total Certified - Affilates - Olher(Nnn-U s;

3699999, Total Cerlified - Affiiates

4299999, Total Certified Excluding Protected Calls (Sum of 3639999, 3799999, 3699999,
99)

‘3699999, Total Reciprocal Jurisdiction - Afiiates - U.S. Non-Pool
4999999 Total Reciprocal Jurisdiction - Affiates - Other (Non-U.S.
5099999, Total Reciprocal Jurisdiction - Afflates
5995999 Tolal Reciprocal Jurisdiction Excluding Protectsd Cells (Sum of 5099999, |

9999999 Totals

5199990, 5209995, 5399999 and 5499999) X000 X0 XXX 000 X0 2000
5789949, Total Authofized, Unauthorized, Reciprocal Jurisdiction and Cerlified Excluding
rctoctos Cate (Sum of 1499999, 2899999, 4299999 and 5699999 [ ] ] X0 ] ] [} [} 0 g [} []
5899989, Total Protected Cels (Sum of 1399999, 2799995, 4198999 and 5599955) ] [ ] XK o [ [ [} [ [ [ [
- [ [ ] XXX o ] [ [ [ [ © [
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitied)
(Total Provisicn for

70 Provision for Overdue Authorized
Provision for Unauthorized Reinsurance Reciprocal Jurisdiction Reinsurance Total Provision for Reinsurance
7 72 73 74 75 76 7 7
Complate if Complets if
52="Yes"; Col. 52 = "No';
Otherwise Enter0 |  Otherwise Enter 0
Greater of 20% of Net
20% of Recoverable I Net of
on Paid Losses & Funds Held &
20% of Provision for Overdue | LAE Over 90 Days | Colateral, or 20% of
Recoverable on Paid Provision for Reinsurance from | Past Due Amounts | Recoverable on Paid | Provision for Amounts
Losses & LAE Over | Reinsurance with Unautherized Notin Dispute + 20% | Losses & LAE Over 90| Ceded to Authorized { Provision for Amounts
[} 90 Days past Due nauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal | Ceded to Unauthorized] Provision for Amounts
Number Amﬂunls Notin Reinsurers Dueto | Amounts in Dispute ispute (Greater of Col. 26 * dudicion Reinsurers Ceded o Certfled | Tota Provision for
From Name of Reinsurer Collteral Deficiency | (Col. 70+ 20% of the | ((Col. 47 * 20%] + 20% or (Cols. 71+ 72 Notin Reinsurers Reins:
Col.1 From Col. (cu i zuvu) Col. 26) Amountin Col. 16) | _[Col. 45 20%]) | Cols. [40 + 41) * 20%) (ws T3 e 7e) Excess of Col. 15) (Con 4e58) | (cos T8 T8 TT)
0499955, Tolal Authorized - Affitatss - U-S. Non-Pool XK XK X XK
079898, Total Authorized - Affliates - Other (Non-U.S) XX X000 X0 00¢
0899999, Tolal Authorized - Affiates XX 300C XX 0
42-04589% 61 imel | utual Reinsurance Corpany XXX X00C 20 X0
0999999, Total Authorized - Other U.S. Unaffiialed Inst XXX O XXX XX
1493999, Tolal Authorized Excluding Profecied Cells (Som 670850559,
, 1099909, 1199999 and 1299999) 0 XK XXX 0 9 0 ey X000 [
7699590, Total Unauthorized - Affates - U.S. Non-Pool 0 ] XK XK X [ 300¢ [
“Afiiiates - Other (Non-U.S.] [ [ 00( 300 00K [ XXX 0
- Affiates [] [ XXX X00C XX [ X0 []
Excluding Protectod Cells (Sum of 2299999,
0955, 456650, 2535000 an 2659063 ] ] XXX 2000 X000 ] X0 0
3259999, Total Certiied - Affiates - U.S. Non-Pool XXX X X X0 X0 X0 20K [ [
3569999, Total Ceriified - Affiates - Other (Non-U.S) 00K X000 XXX 300 200 X000 X0C [ ]
3699998, Tolal Cortfied  Afiiales X0 X00C XXX XX X00C X0 X0 [] [
4299999, Total Certified Excluding Protected Cells (Sum of 3698998, 3766968,
3609999, 3999999 and 4099999) X 0 X 0 2000 20 X000 ] 1]
4699999, Total Reclprocal Jurisdiction - Affiates - U.S. Nor-Pool 0 XX X [ [] 0 XXX X [
4999599, Total Reciprocal Jurisdiction - Affiates - Other (Nor-U.S.) 0 00 XX [ [] [ X00¢ X0 [
5099999, Total Reclprocal Juisdicion - Aflites 0 XXX XX 0 [ o 0 XXX o
5699939, Total R uding Protected Cells (Sum of
Sb%aass 310400, 5709995, 5399580 3 XX XXX ] [} ] XXX XXX 0
5799999, Total Authorized, Unauthorized, Reciprocal Jutisdiction and Certiied
Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and
5699999) ] [] 3 [} ] ] 0 o
5899899, Total Prolected Cells (Sum of 1399999, 2796999, 4199998 and
5599899) o ] 0 ] [ 0 ] ]
5552999 Totals o 0 ] ] [ 0 ] []
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

s

SCHEDULE F - PART 4

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

38

1 7 3
ssuing or Canfiaming
ference
Number Used
in Col. 23 of Letters of American Bankers Association
SehF Part3 Credit Code Routing Number Issuing o Name Letters of Credit Amount

NONE

Total
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A. Report the five largest provisional commission rates included in the cedants reinsurance trealies.

Grinnel{ Mutual Reinsurance Company

.
2.
EX
4
5.

B. Report the five largest reinsurance recoverabies reported In Schedule ., Part 3, Column 15,

affiated insurer.
6. Grinnell Mutual Reinsurance Conpany
7. -

8
9.

10,

ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

1
Name of Reinsurer

1
Name of Reinsurer

rale to by contract with in excess of $50,000:
2 3
Commission Rate Ceded Premium
1,450
y the total Schedule F, Part 3,Line 9399999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an
2 3 4
Total Recoverables Ceded Premiums
663 1,450 Yes {1 No[X]
Yes | ] Mo ]
Yes [ ] Mol ]
Yes [ ] N[ ]
Yes [ ) Mol ]

NOTE: Disclosure of the fi

rates should

nd

int underwriting associations.




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE F - PART 6
Restatement of Balance Sheet to |dentify Net Credit for Reinsurance
1

As Reported Restafemenl Res;(ed
(Net of Ceded) Adjustments. Gross of Ceded;
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12) 70,907,106 70,907,106

2, Premiums and considerations (Line 15) 1,103,540 1,103,540

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) 1,214 (1,214) 0

4. Funds held by or deposited with reinsured companies (Line 16.2} 0 0

5. Other assets 33,760 336,760

6. Net amount recoverable from reinsurers 498,190 498,190

7. Protected cell assets (Line 27) [} ]

8. Totals (Line 28) 72,348,620 496,976 72,845,596

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3) 1,952,955 661.740 2,634,695
10. Taxes, expenses, and other obligations (Lines 4 through 8) 408,283 408,283
11, Uneamed premiums (Line 9) 5,331,591 - . 5,331,591
12. Advance premiums (Line 10) 164,385 164,385
13. Dividends declared and unpaid {Line 11.1 and 11.2) 0 0
14, Ceded reinsurance premiums payable (net of ceding commissions (Line 12) . 120,717 {120,717) [
15.  Funds held by company under reinsurance treaties (Line 13) 0 0
16.  Amounts withheld or retained by company for account of others (Line 14) 64,048 (64,048) 0
17.  Provision for reinsurance (Line 16} . 0 0
18.  Other liabilities 3735 8735
19. Total liabilities exciuding protected ceil business {Line 26) 8,045,714 496,976 8,542,690
20. Protected cell liabilities (Line 27) 1]
21, Surplus as regards policyhalders {Line 37) 64,302,906 XXX 64,302,906
22. Totals (Line 38) 72,348,620 496,976 72,845,596

NOTE: 1s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
arrangements? Yos [ ] Nl X}

If yes, give full explanation:

29




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported
Gross Investment Holdings in the Annual
1 2 3 4 5 8
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral {Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01U.S. govemments . 0.000 [ 0.000
1.02 All other govemments . 0.000 0 0.000
1.03 U.S. states, territories and passessions, etc. guaranteed 100,000 0.4 100,000 100,000 0.141
1.04 U.S. political subdivisions of states, territories, and possessions,
guaranteed 23,920,278 33.732 23,919,906 23,919,908 R.734
1.05 U.S. special revenue and special assessment obligations, etc. non-
guaranteed . .. 14,883,9% 20.989 14,883,936 14,883,936 20.991
1.06 Industrial and miscellaneous . . 2,810,580 3.963 2,810,580 2,810,580 3.984
1.07 Hybrid securities 0.000 ] 0.000
1.08 Parent, subsidiaries and affiliates 0.000 0 0.000
1.09 SVO identified funds. 0.000 0 0.000
1.10 Unaffiliated Bank loans 0.000 0 0.000
1.11 Total long-term bonds 41,714,783 58.825 41,714,421 ] 41,714 421 68.830
2. Preferred stocks {Schedule D, Part 2, Section 1)
2.01 Industrial and miscellaneous (Unaffiliated) 2,127,580 3.000 2,127,580 2,127,580 3.001
2.02 Parent, subsidiaries and affiliates 0 0.000 0 0.000
2.03 Total preferred stocks 2,127,580 3.000 2,127,580 0 2,127,580 3.001
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and mi Publicly traded {L 16,649,534 23.478 16.649,534 16,649,534 23.481
3.02 Industrial and miscallaneous Other (Unaffiiated) 0 0.000 0 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded 0.000 0 0.000
3.04 Parent, subsidiaries and affiliates Other 520,898 0.735 520,898 520,898 0.7
3.05 Mutual funds 8,390,289 Lo 18R 8.390,269 8,390,283 11.833
3.06 Unit investment trusts . 0.000 .0 0.000
3.07 Closed-end funds 0.000 0 0.000
3,08 Total common stocks - 25,560,722 36.045 25,560,722 0 25,560,722 36.048
4. Mortgage loans (Schedule B):
4,01 Farm mortgages 4 0.000 0 0.000
4,02 Residential mortgages 0 0.000 0 0.000
4.03 Commercial mortgages 0 0.000 0 0.000
4,04 Mezzanine real estate loans 0 0.000 0 0.000
4.05 Total valuation allowance 0.000 0 0.000
4.06 Total mortgage loans 4 0.000 0 1 0 0.000
5. Real estate (Schedule A):
5.01 Properties occupied by company 516,972 0.728 516,972 516,972 0.729
5.02 Properties held for production of income 202,675 0.286 202,678 202,675 0.286
5.03 Properties held for sale 0 0.000 0 0 0.000
6.04 Total real estate 719,647 1.0158 719,647 ] 719,647 1.015
6. Cash, cash and short-term i
6.01 Cash (Schedule E, Part 1) 510,651 0.720 510,651 510,651 0.720
6.02 Cash equivalents (Schedule E, Part 2} 274,085 0.387 274,085 274,085 0.387
6.03 Short-term investments (Schedule DA) 0.000 0 i 0 0.000
6.04 Total cash, cash equivalents and short-term investments 784,7% 1.107 v 784,738 0 784,736 1.107
7. Contract loans .... g 0.000 9 0 0.000
8. Derivatives (Schedule DB) 0 0.000 4 [ 0.000
9. Otherinvested assets (Schedule BA) 0 0.000 0 0 0.000
10.  Receivables for securities Q 0.000 0 0 0.000
11, Securities Lending (Schedule DL, Part 1) 0 0.000 0 XXX XXX XXX
12.  Other invested assets (Page 2, Line 11) 6.125 0.008 0 0 0.000
13 Total invested assets 70,813,603 100.000 70.907, 106 0 70,907, 108 100.000

Sl01
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying vaiue, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)

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

Current year change in encumbrances:

3.1 Totals, Part 1, Column 13 . 0
3.2 Totals, Part 3, Column 11

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:

6.1 Totals, Part 1, Column 15 . o
6.2 Totals, Part 3, Column 13

Deduct current year's other than temporary impairment recognized:

7.1 Totals, Part 1, Column 12 . 0
7.2 Totals, Part 3, Column 10

Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11 . 20,356
8.2 Totals, Part 3, Column

Book/adjusted carrying value at the end of current period {Lines 1+2+3+4-5+6-7-8)

Deduct total nonadmitted amounts

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

Unrealized 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 1

Deduct amounts received on disposals, Part 3, n

Deduct amortization of premium and mortgage il st poll nd ¢ t fees

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13

9.2 Totals, Part 3, Column 13

Deduct current year's ather 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 nonadmitted amounts

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

SI02

42

740,003

20,356
719,647
0
719,647
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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

5.2 Totals, Part 3, Column 9 .
Total gain (loss) on disposals, Part 3, Column 19|

Deduct amounts received on disposals, Part 3, n 16 =

Deduct ion of premium and
Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14

Deduct current 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 nanadmitted amounts

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted camrying value, December 31 of prior year
Cost of bonds and stocks acquired, Part 3, Column 7
Accrual of discount

Unrealized valuation increase (decrease).

4.1, Part 1, Colurn 12 0
4.2. Part 2, Section 1, Column 15§ (158,980)
4.3, Part 2, Section 2, Column 13 4,070,744
4.4. Part 4, Column 11 (231.377)

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

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7
Deduct amortization of premium

Total foreign exchange change in book/adjusted carying value:

8.1. Part 1, Column 15

8.2 Part 2, Section 1, Column 19

8.3. Part 2, Section 2, Column 16

8.4. Part4, Column 15

© o o o

Deduct current year's other than temporary impairment recognized:
8.1. Part 1, Column 14

9.2 Part 2, Section 1, Column 17

9.3. Part 2, Section 2, Column 14

9.4, Part 4, Column 13

o o o o

Total i income ized as a result of penalties and/ar fees, Note 5Q, Line 2

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SI03

60,598,559
9,039,542
13,208

3,680,387
879,633
4,643,133
165,100

o

0
69,403,095
372
69,402,723

43



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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, SI12, 8113, Sl14

44



ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Gash Equivalents)
‘T 1 Z 3 2
Money Market
Total Bonds Mutual funds Other (a]
1. Book/adjusted carrying value, December 31 of prior year 193,046 0 193,046 ]
2. Costof cash equivalents acquired 281,038 0 281,039 0
3. Accrual of discount 0
4. Unrealized valuation increase (decrease} 0
5. Total gain (loss) on disposals B 0
6. Deduct consideration received on disposals 200,000 0 200,000 0
7. Deduct amortization of premium 4
B. Total foreign exchange change in book/adjusted carmying value 0
9. Deduct current year's other than temporary impairment recognized i}
10. Book/adjusted camying value at end of current period {Lines 1+2+3+4+5.6-
7+8-9) 274,085 0 274,085 B
11, Deduct total nonadmitted amounts 0
Statement value at end of current period (Line 10 minus Line 11) 274,085 Q 274,085 0

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

Si15
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE A - PART 1

howing All Real Estate OWNED December 31 of Current Year
T z Location 5 % 7 B B 0 Change in BookAd[usted Carying Value Less Encumbrances 7 7
3 T T 1z 13 4 i
Total Foreign
Exchange | Gross Income
Current Year's Changein | Eam
Book/Adjusted Other-Than- | Current Year's Book/ Interest Taxes,
Date of Amountof | Canying Value | Fair Value | Current Year's | Tempora iange in Adjusted | Incuredon | Repairs and
Date Last Encum- | Less Encum- | LessEncum- |  Depre- Impairment Encum- Carrying Encum- Expenses
Description of Property Code City State Acquired | Appraisal | Actual Cost | _brances brances ci Recognized | _brances Vaiue brances Incurred
T I3 [ X0 FA T 5%
0299995, Property occupied o ity - o2 076 S5 o 6551 o o [ [ 7]
10399999, Tolal Property occupied by the reporting entity 72,076 st 312 o .5 o o o o )
Fenal iy T Tz T 20,587 s (] FX] X
0439999, Properties heid for Income 0587 mears o ] ] o o .00 X
0699999 - Totals Toa2 6 8.6 o X o o 23) o 2540 EXE)




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield 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, EO5, EO6

47
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 1

__ Showing All Long-Term BONDS Owned December 31 of Current Year
1 2 € 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dales
3 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
natian,
NAI( Total
Forsign
F nation Current Exchange
o Modifier Years e
v and Rato Curent | Othor- in
Cle svo Used to| Book/ Unrealized |  Year's Than- Book/ Admitted Stated
L i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted [Effective] Amount Amount Contractual
CuUsIP d | g | Bond {strative Actual Fair Fair. Par Carrying Increase/ tization) Carrying Rate Rate | When Due and Received
Identification Description e | n | Char {Symbol Cost_ Value Value Valve Value {Decrease) | Accretion Value of of Paid Accrued During Year uired
0599999, Total - U.S. Government Bonds 0f XXX [] 0 [l 0 0 [] 0 XXX XXX XXX 0 0 XXX
1093999. Total - All Other Gove o) XXX 0 [] 9 0 0 0 0] XXX XXX XXX 0 0 XXX
Tino1s St T T T 2CF 100,000 | 1005770 0,577 100,000 706,000 0] [} 0 4,000 [y [E 4.000 | 08/ Q01202
1199999, Subtotal - Bonds - U.S. States, Territories and Possessions - Issuer
|__Obligations 100.000 | XXX 100,577 A« 100,000 (] (] [] 0] XXX XXX XX 1,35 400 XX XX
1799999, Total - U.S. States, Temitories and Posse: 100,000 | XXX 100,577 1 100,000 2 9 o o XXX | XXX XXX 1,38 4.000
TEAT by 100 300 B2 ] TR % w7 | 2960 2 %8 W 0 000 0 0 7 T S| son[® = S | wwas | wovea |
AL ey 4 G0 308 06728 : e 00| 2560 2% 00 000 o 2 H o sw| sow{s = S| omas | wovam
o530 ok fow Ot v : Ve oses| vz oom e m e o u o ol 2wslizwle o Son| wovmm | wovam
o33 (BmionElc ntys 1 Clleg Gy S : sor wz2| 90 572 f 0z H @ o of 2| zom[s b o| wve | v
671450 | ettodord 4 Ter sosa ] 05640 s b 0@ o M o a| sl sowls = som | wovae | oovae
os0p-cr 1 [Bon 1h Gty 1 Dist 3 fris m| s 7m i FE] o ® o of 2| zowlw ] o|. oozt | ossouzakt
o5y [Butle Gty Kus i o Dist > pres 1070 100560 i i wa o o o o[ iies|  swols 1146 s | o | ououa
T Eal | o DS 1 8.7 6531 2 jrad fryeed o o .04 o % 0 o “ims| . amoln @ | s | gt
oxieus | GESTO 1a o 40 pres 5652 | 10,020 w w ® o o o of 2wf do0fw % T v
Vst [carsol) iy 4 il 4 Swreifs Otice e [ 8 74| tmoww e .00 nwe 0 wnn o of sm| 2|0 o5 750 [ i | ervom
\Gsiaazd | Garrliton 0 11s Partn 2 icn 50| 12200 a7 %o .00 0 ) 0 o “sm| iz|n i 10w 6 | v
et gt [oun Fals 4 Gty 51 D1 2 e w50 | 100.20 Fred @ o & s o3| 2moln x i | wovan | ovovas
AT |t Aapids 1k G0 S 5.3 6730 2 I 1240 ot om on 0 o H ) o of “yws|. amela = S| ovias . | o
Rt |G Rl 1 Se e .62 67 : ieE .07 | 163,30 w won % H 5 H o ses| sesln @ 1 s | w0
eri 0 cue i 2 i x| s 7047 200 2088 i o ] of Tyl zmlo % 6 v
ot P4 U, 14 G0 375 7% : e 2.4 | 13 300 s o .. o e o of sl Tanfw & S7 | ovwas | osvzos
OOIAE [ rske I eh Dis 5.0 : 1 1.7 | 05 0 wm o0 o o - o of s dain i | ovewa . [ oz
(7| wroen ity 45 s sl mist 2 i e | 01620 w8 2010 ey o ] o of iml. 2l 150 o| o f wav
sy [ovows I : FE 70| 10t o790 oo o o7 8 » " o of awo| ise|y Zon o] ouwmu | ovova
0086413 | clark Tty v 00 3 Ver oes | or.ueo o us 000 mm o am » of Gwm| zeln m o | s | ooz
W84 {clk Canty | 105 W wan b 5000 ) o iy o o il le w16 s | i | o
Bt fciune 1k 09 1005 06 : ior .0 |10.6720 ! 0000 %771 » o o e[ imls m | S | v | wemim
o Bk Tkn U1 3.0 225 : Ter w20 vz 30 wzm e i o ) o of. 3wf Jmfa 1 S5 | owa | o
ke [oimon 1o 1 1 ) 52.0m 2080 > o ™ o o Zwel. 2mls = o| s | ovasn
R |Colun Ova et Lite 3 Ter 21600 | 1080160 o 0 213816 0 asm o o Tmo | zemle %0 som | sravem | i
sS04 [Coratvt 0 1 . Jr. Wan e oo | 53 ) w . o o ol am| <mle " i 2 | s
waor  [coalvitle 1A 0 Corg urp 80 4% 045 2 e w0 | o0.6170 i o %0 o o f o wwol somfm @ o | owovae | o
PR (ot : i oo 70 I 050 o o . i of Tmel iwle = ;0| ouevaw . | ooz
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DS 14 et astoty 354 67% 2 e wi ] 0z 720 wn o w2 s ) i o| [ iwmls = 350 | ouoeras o1
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 1
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year i
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 2
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 2
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 3
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULED - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 4
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fesar-107 . |oTE Eneray Co o672 |spin 011 0.0 ] I 0 s [ 0 s 0 s v ] o 0
[ootc-204 | Dike Erray Corp /R | Cpita Soin o0 s o o 0 o o o o o 0 am s o
o thand Sest s
100 [Ereray Tramste Eaiity L9 s . a0 8,107 m s 118,007 o 0 s 0 m.m ] wom 1,02 =
65200-10-1 | Intaratiora Business Machies Corp 1wzt {sein ot X 11,473 0 o ] o 0 ] o iam o ) 2
16-1 | Intormatioal Flavors Frageances Obvourangt | siscolcomeraex Far) 618 w Wt ) 0 o oy 0 B® o wum ®x0 rany
105 . {Marce and Conpny owrorraen [sin off 000 % 7% o T o o 7% 0 ] o 0 o o
AT-108 " lationt Beail Propartins SR {Fetwn of Caital 0.0 2061 261 o 205 0 o 1 0 251 o o ] o
Jisi-10-6 | Viatris Inc MR |SiccolCnvercex Xy W 5.0% niw (5,564 9 o .55 o 50 0 541 st ]
Class Action St et
ftorio-10-1_ w15 Farge co o 00 ] o o o o o o o ] o " e o
9099939, Subtotal - tocks - Industnal and (Unaffiiated) Publicly Traded mon| 30X w0 o] oma) ) o 2.2 o me o 0 w5 sl 0K
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 4

howing All Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
T Z 3 7 H s 7 B g 0 hange In fusted C: Valu i3 7 8 9 w Ed
i 12 3 4 5
Total
Current | Total | Foreign Bond
Years | Changein |Exchangs | Bookl Interesy {
Prior Year Cuent | Other- Book/ | Changein| Adjusied | Foreign Stock | Stated
Book/ |Unrealized | Years | Than- | Adjusted | Book/ | Car Exchange Dividends | Con-
cusip Number of Adjusted | Valuation | (Amor- |Temporary | Camying | Adusted | Valueat | Gain | Realized | Total Gain | Received | tractual
Identi- For-1 Disposal Name Shares of Con- Camying | Increase/ | tization) | Impairment [ Vaiue Carrying | Disposal | {Loss)on {Lossyon | During | Maturity
fication Description eign| Date | _of Purchaser Siock | sideration | ParValus | Actual Cost | Value | Decrease | Accretion ized| (11+12-13) | Value Date | Disposal Jon Disposal| Disposal | _Year Date
Craes Aetion STt
B of Hew tork el Jn K Setomt ooz o0 % 3 o o o o ] 3 3 o 4 N o
9169969 Sublotal - Comimon Stocks - Industnal and Miscellaneous (Unaffiiated) Other w0 o o o o fl o o o o £l o] 0
[676+42-9 [ Colrbia Sel g Corm Inf & w2 JGwial Gein 0.000 7106 o T v i 0 0 T 0 i Bk v
i766+-42.5 | olubia Selig Com. Irf 4 2 [ w2 0 0 o 0 o o o 0 0 0.3 w5 o
PREGLS | Ealon Vance orieide atih Firt 2w 00 o o o o o o 0 [ 0 o o 0® 0
100 {Eureacific Gronth Frd e .00 B o 0 ] 0 o 0 0 0 0 23 ! o
875100 {Euroucitic Gronth Fund e o 5.75| o o o . o o o 9 0 575 .72 0
(576108 {First Trust Prof Sec & 1o ETF a2V 0.0 27 2w 0 208 1] o 275 o 25 9 o ] 0
Gcom21 .| Fudametal Imestors Fd iRl o0 58 o 0 i . o o o [ 0 b a8 9
50422 | ncamo Frd wr o rwt [ Exd 0 o o . 0 o 0 o o kXS B
0UoK701 | Ivesco Gppeveirer Lovelopirn wwa oo nm 0 0 o o 0 0 o ] ] wm .
s 756 | Natinis Vaogran el Fn 2 00 n 0 o o [ 0 0 o o o noe nw
Jas6s1.82.0 | Swilcrp tarld Fnd wem o0 2.5 0 o v o 0 o 0 o 25 LS
J6A787-0 | Victory Wunter Wig-Cap Grontn A e oo ¥ o o o o I o i34 n,
9495995 Sublotal - Common Stocks - Mutual Funds E XXX 5 [ 27 o 2757 f o o] om0
9799997, Total - Common Stacks - Part 4 X! XX E” g v o (2.7 o o [ I
9799996, Total - Comman Stocks - Pan 5 X XXX o o [ o o 0] 2.1
9799999, Total - C tock L XX an S| e o Q. o o ) Y
9899999, Total - Preferred and Commen Stocks 0 XX 3 whan] o o @i o o [0 Y
9999999 - Totals 4.8 XX 306,58 2.99,7%0 @1.37) (.20] [ (29.857) [} 9 0.6 | [5)
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE D - PART 5

Showing All Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
€ 7 8 g 10 i

T z 3 z 5 hange in Book/Adjusted Carrying Valu 7 8 £ £l 21
7z 3 4 15 6
Total
Curent | Total | Forelan
Par Value Years | Changein | Exchange Interast
{Bonds) Book/ Curent | Other- | Book/ |Changein| Foreign and | Padfor
or Adjusted | Unrealized | Years | Than- | Adjusted | Book/ |Exchange | Realizad Oividends | Accrued
cusie Number of Camying | Valuation | (Amort- | Temporary | Camying | Adjusted | Gain Gain | Total Gain | Received | Interest
Identi- For-| Date Disposal Name of Shares Consid- | Valusat | Increasel | izationy |Impaiment | Valu (12 + | Camying | (Loss)on | (Lossjon | (Loss)on | During and
fication Description eign| Acquired | Name of Vendor Date Purchaser (Stock) _|Actual Cost| _eration | Disposal | (Decrease) | Accretion 13-14) | Veluo | Disposal | Disposal | Disposal | Year | Dividends
5399996 Total - Bonds o o [ o T [
8969998, Total - Prefemed Stocks _ o o ) o o
Tupent D Mears Inc Sieal! L [kt I % 75 Y FIE] o o 110 EXI =
9099995, Subtotal - Common Socks - Industrial a Unaffiialod) Publcly Traded 215 .60 2501 o o B0 B E
9759998, Total - Common Stocks 2058 .60 2750 o o .10 EXE £
9895999, Total - Preferred and Common Stocks 21551 .60 2150 0 o — B0 FXI =

9999998 - Totals 25 P ansu o o o ) i g 2110 2.0 ) 1




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

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

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




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE E - PART 1 - CASH
2 3 3

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31

Depository Code | Interest Year of Current Year Balance :
Denver Savings Bark - Gkg Denver, Tova 0.180 55 94,73 | XXX
Denver Savings Bank - MK Denver, lowa 0.100 928 415,840 | 200K
lowa State Bark Parkersburg. lowa 0.590 1.48 0] XXX
0199998 Deposits in ... 250,000 depositories which do not exceed
the allowable fimit in any one depository (See instructions) - open
depositories XXX XXX XXX
0199399, Totals - Open D XXX XXX 3,276 ] 510,578 | XXX
0299998 Deposits in ... depasitories which do not exceed the
allowable limit in any one (See i i -
depositories XXX XXX XXX
0299999, Totals - Suspended Depositories XXX, XXX [} 0 81 XXX |
0399999. Total Cash on Deposit XXX XXX 3.216 0 510,578 | XXX |
0499999. Cash in Company’s Office XXX XXX XXX XXX 75| XXX
0599999 Total - Cash XK XXX 3.278 0 510,851 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January T5%.34 | 4. April Te688] 7. Juy T83.082] 10, October 7,288,647
2. February 151441 5. May 1256463 [ 8. August .. 1344785 | 11, November 1,471,407
3. March 17663| 6. June 150478 | 9. September %0.687 | 12 December 510,576

E27
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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show

Owned December 31 of Current Year
3 0 5 g 7 B S
Book/Adusted Amount of Interest Amount Received

Code | _ Date Acquired Rate of Interest Date Carmying Value Due and Accrued During Year

Description

1799999, Total - U.S, States, Territories and P Bond:
otal - U_

Hybrid Securities
5539999, Total - Parent, Subsidiarles and Affilates Bonds

olal - Unafféiated Bank Loans. ]

- Issuer Obligations

Obligations ____
~ Residential Mortgage-Backed Securities

(a8

- SVO Identified Funds

tal
tal
tal - Commercial Mortgage-Backed Securities.
tal
tol

8199999, Total - Afiiated Bank Loans

8209999, Total - Unafflated Bank Loans

8399999, Total Bonds.

305108 Ficer 11y Gart Port I 1 WK [ AR ] s
3t6175-10-8 Fioelity Gort Port O ( Wk RV 20 1,03 s

8699999 Subtotal - All Other Money Market Mutual Funds 774,00 o

9999999 - Tofal Cash Equivalents

1
Line
Number
A

cokiAdjusted Carrying Value by NAIC Designation Category Footnote:

[
IS (LN} 0 iES 0 s 0168 [l

Bl

$
wanuan

B

8




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE First Maxfield Mutual Insurance Association

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2 Deposits For the
Benefit of All Poli All Other Special Deposits
3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carying Value Fair Value Carrying Value Fair Value
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado co
7. Connecticut cT
8. Delaware B DE
9. District of Calumbia DC
10.  Florida FL
11, Georgia GA
12.  Hawaii HI
13, Idaho [[+]
14, (linois L
15, indiana IN
16, lowa 1A
17. Kansas Ks
18, Kentucky KY
19. Louisiana LA
20. Maine ME
21.  Maryland MD
22. Massachuselts MA
23, Michigan M
24, Minnesota MN
25.  Mississippi MsS
26.  Missouri MO
27.  Montana MT
28.  Nebraska NE
29. Nevada NV
30.  New Hampshire NH
31, New Jersey NS . .
32.  New Mexico NM
33, New York NY
34,  North Caroiina NC
35.  North Dakota ND
36. Ohio OH
37.  Oklahoma OK
38, Oregon OR
39. Pennsylvania PA
40. Rhode Island RI
41, South Carolina sC
42, South Dakota sD
43. Tennessee ™
44, Texas X
45. Utah uT
46. Vermont vT
47. Virginia . VA
48.  Washington WA
49, West Virginia wv
50. Wisconsin wi
51. Wyoming wy
52, American Samoa AS
53. Guam GU
54, Puerto Rico PR
55, U.8. Virgin Islands \
56. Naorthern Mariana Islands MP
57. Canada CAN
58,  Aggregate Alien and Other oT | xx XXX
59, Subtotal XXX XX
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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