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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM 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) ___._. BN e 3R 3,535,408
2. Stocks (Schedule D):
2.1 Preferred stocks 0 0
2.2 Common stocks 1,843,962 1,843,862 | 1,512,688
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 o
3.2 Other than first liens ... N 0
4. Real estate {Schedule A):
4.1 Properties occupied by the company (less$ o -
encumbrances) 51,693 54,693 | 33,671
4.2 Properties held for the production of income (less
$ 20 encumbrances) 0 0
4.3 Properties held for sale (less § ..o 0
encumbrances) ........... Iy I
5 Cash($ ..o . 35,217 , Schedule E - Part 1), cash equivalents
$ ... 190,581 | Schedule E - Part 2) and short-ferm
investments (§ e 5 SChedule DA) . 535,809 535,809 |. ..209,563
6. Contract loans {including $ . premium notes) 0. 0
7. Derivatives (Schedule DB) 0. 4]
8. Other invested assets (Schedule BA) ... oL 0
9. Receivableforsecurities ... ... 0 0
10. Securities lending reinvested collateral assets (Schedule DL) U 0
11.  Aggregate write-ins for invested assets 0 .0 0 0
12.  Subtotals, cash and invested assets (Lines 110 11) . 5,545,197 0 5546107 ) . 5,201,329
13. Tileplantsless$ . charged off {for Title insurers
only) . 01.. 0
14. Investment income due and accrued X157 | b 26,667 | 31,265
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection| ... 7,690 155 7,535 .2,661
15.2 Deferred premiums and agents' balances and installments booked but
deferred and not yet due {including $ .. ...
eamed but unbilled premiums) 320,820 |.. 320,820 203,332
15.3 Accrued retrospective premiums ($ yand
contracts subject to redetermination ($ ... ...y 0 0
16. Reinsurance:
16.1 Amounts recoverabie from reinsurers 37,404 37,404 | _ 0
16.2 Funds heid by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts . ... b N 4,382
17.  Amounts receivable relating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... 2,000 2,000 ol 0
18.2 Netdeferredtaxasset . ... . ... b 0 0
19.  Guaranty funds receivable or on deposit _____ 0] 0
20. Electronic data processing equipment and software 630 630 882
21.  Fumniture and equipment, including health care delivery assets
6 ) U - 5.638 5,638 o 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates B -
23. Receivables from parent, subsidiaries and affiliates 0. 0
24. Healthcare($ ... ... ) and other amounts receivable . |..... . 0 0
25. Aggregate write-ins for other than invested assets 0 ) 0] 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 121025) .. 5,846 536 8,792 5937743 . . 5,623,851
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts _ 0 0
28.  Total (Lines 26 and 27) 5,946,536 8,792 5,037,743 5,623,851
DETAILS OF WRITE-INS
1101.
1102.
B X OO SO ORI SN
1188.  Summary of remaining write-ins for Line 11 from overflow page 0 -0 0[ 0
1199. _Totals (Lines 1101 thru 1103 plus 1198}{Line 11 above) 0 0 0 0
2501, SUSPOMSE .o e 0
2502.
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) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year Pricnr2 Year
1. Losses (Part2A, Line 35, COUMN 8) o e 0 55.105
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) 14,584 | .. 48676
4. Commissions payable, contingent commissions and other similar charges 45628 | .....18,842
5. Other expenses (excluding taxes, licensas and fees) 14,549 e 5, 154
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 4,54 4,549
7.1 Current federal and foreign income taxes (including $ ... . onrealized capital gains (losses)) ... 12,700
7.2 Net delferred tax liability
8. Bomowed money$ ... and interestthereon § o e e Jeiee
9. Unearned premiums {Part 1A, Line 38, Coiumn 5} (after deducting unearned premiums for ceded reinsurance of
$ o N 0 and including warranty reserves of 8 e and accrued accident and
health experience rating refunds including $ oo 0 for medical loss ratio rebate per the Public Health
Service Act) 1,083,728 1,000,227
10. Advance prentium 46,421 53,900
11. Dividends declared and unpaid:
LRI TR (oo T o = O U OO VG ) DUVUUPR U SO
11.2 Policyhotders
12.  Ceded reinsurance premiums payable (net of ceding commissions} M A8 | 37,382
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 10,698 | 10,364
15. Remittances and items not allocated
18. Provision for reinsurance (including$ ... ...—....0 certified) {(Schedule F, Part 3, Golumn 78) 01. 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18. Drafis outstanding
19.  Payable to parent, subsidianes and affiliates ... eeeei s e emene et enenienes fecenares
20. Derivatives 0l 0
21, Payable fOr SECUMHIES .. ittt et eee e asee oo ernen e reeereneseneese e e eenenen faeea
22, Payable for securities fending ...
23. Liability foramounts held underuninsuredplans ... e e
24. Capitainotes$ ... . and interest thereon $
25. Aggregate write-ins for liabiities et 0 2,700
26. Total liabllities excluding protected cell liabilities (Lines 1 through 25) 1,261,877 1,208,259
27. Protected cell liabilities
28. Total liabilities (Lines 26 and 27) 1,261,877 [ . 1,206,289
29. Aggregale write-ing for special surplus funds 0. 0
30. Common capital stock
31. Preferred capital stock -
32. Aggregate write-ins for cther than special surplus funds 0 0
b TR T o= e 3O OO USROS SO
34. Gross paid in and contributed surplus
35.  Unassigned funds (surplus) 4675886 | .. .4,417552
36. Less treasury stock, at cost:
36.1 - shares common {value included in Line 30 $ )
36.2 . shares preferred (value included inLine31$ ) -
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39) ____. 4,675,866 4,417,552
38.  TOTALS (Page 2, Line 28, Col. 3) 5,837,743 5,623,851
DETAILS OF WRITE-INS
2501. Misc. ... 2,700
2502.
2503.
2598. Summary of remaining write-ins for Line 25 fromoverflow page ... .. e Q 0
2599. Totals {Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 2,700
2901.
2902
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0. .. 0
2999,  Tolals (Lines 2901 thru 2903 plus 2998){Line 29 above) 0 0
3201 ~
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page 0
3299.  Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Assaciation

STATEMENT OF INCOME

Cun’a:lt Year Pn'or2 Year
UNDERWRITING INCOME
1. Premiums eamed (Part 1, Line 35, Column &) b 1,620,787 |..............1,380,619
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7) R VPR ) P 531,469
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4, Other underwriting expenses incurred {Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Nst income of protected cells
8. Net underwriting gain or (loss) (Line 1 minus Line B plus Line 7) ... e (158,877)) o 210,273
INVESTMENT INCOME
9. Net investment income earned {Exhibit of Net investment Income, Line 17} ______ . - 54,547 | _..._56,101
10. Net realized capital gains or {losses) less capital gainstaxof $ .. {Exhibit of Capital
Gains (Losses) ) 67,585 92,256
11.  Netinvestment gain (loss) (Lines 9+ 10) ... 122,133 148,357
OTHER INCOME
12. Net gain (loss) from agents’ or premium balances charged off (amount recovered
R amount charged off $ ). 0 0
t3.  Finance and service charges not included in premiums 15,482 14,369
4. Aggregate write-ins for miscelianeous income 16,538 17,716
15. Total other income (Lines 12 through 14} 2,02 32,086
16. Net income before dividends to policyhoiders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) 574N 30715
17.  Dividends to policyholders ..
18. Netincome, after dividends to poficyhoiders, after capital gains tax and before all other federal ang foreign income taxes
(Line 18 minus Line 17) _ (5,724) 390,715
19. Federal and foreign income taxes incurred . 14,486 23,278
20. Netincome (Line 18 minus Line 19)(to Line 22) (20,210) 367,437
CAPITAL AND SURPLUS ACCOUNT
21,  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2} LA 552 | oo 4,273,850
22.  Net income (from Line 20) ... (20,210} 367,437
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of § 272,123 (229,8091)
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) 6,402 | _.6,15
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 0t 0
29. Changeinsumplus notes e et rmreeeene e
30. Surplus (contributed to) withdrawn from protected cells
31. Cumuiative effect of changes in accountingprinciples ...
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33. Surplus adjustments:
33.1 Paidin 04 ... 0
33.2 Transterred to capital (Stock Dividend) ... e e |
33.3 Transferred from capital OOVt SOOI WU
34. Net remittances from or (to) Home Office e eerememee e
35. Dividends to stockholders .
36. Change In treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1} [ I 0
37. Aggregate write-ins for gains and losses in surplus 0 0
38. Change in surplus as regards policyholders tor the year (Lines 22 through 37) ... 258,315 143,702
39. Surplus as regards policyholders, Decembar 31 current year {Line 21 plus Line 38) (Page 3, Line 37) 4,675,866 4,417,552
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page _. 01. 0
0599. Tolals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401, Net Premiums Collected for Qthers 16,539 17,716
1402. T VOO FOUP OO SO 0
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 01. 0
1499. Totals {Lines 1401 thru 1403 plus 1498)(Line 14 above) 16,539 17,716
3701,
3702.
3703.
3788. Summary of remaining write-ins for Line 37 from overfiow page 0 0
3799.  Totals (Lines 3701 thru 3703 plus 3798){Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

CASH FLOW

—y

- =
- O

12.

13.

14.

15.

16.

17.

18.
19.

® ® N & o0 A~ w N

1 2
Current Year Prior Year
Cash from Operations
Premiums collected net Of MOINSURANGE ... ... et eene e e e 1,672,786 ... _..1480346
Net investment income ....... SN+ ) I 3 SO 60,480
Miscellaneous income 32,021 32,086
Fotal (Lines 1 through B) e 1,787,620 1,572,912
Benefit and loss related payments 1,116,326 ) 438,066
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts . ... ] 0
Commissions, expenses paid and aggregate write-ins for deductions 725,853 [ o 630,433
Dividends paid to policyholders 0 0
Federal and foreign income taxes paid (recovered) netof $ ... ... tax on capital gains (f0$5eS) —.....ccoro.ooo.. 29,186 2,778
Total {Lines 5 through 9) ____ 1,855,365 1,071,277
Net cash from operations (Line 4 minus Line 10) . {77,745) 501,635
Cash from Investments
Proceeds from investments soid, matured or repaid:
120 BOMAS et 42| 225,000
12.2 Stocks 81,306 | ... .107.217
12.3 Morigage loans 0l 0
124 Realestate .. et 0 0
12.5 Other invested assets .. 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds 0
12.8 Total investment proceeds (Lines 12.1to 12.7) 854,548 a2
Cost of investments acquired {long-term only):
13.1 Bonds ..... .....360,918 946,899
B T OO OO ST 74,398 |, 91,578
13.3 Mortgage loans 0l 0
13.4 Real estate 21,645 0
13.5 Cther invested assets 0 i}
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 10 13.8) ..ottt oot e ee e e eee e am st oot 456,960 1,038,477
Net increase (decrease) in contract loans and premium notes .__.__.. 0 0
Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) _ 397,587 (706 ,260)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes i} 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0. 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 01. 0
16.5 Dividends to stockholders . 0 0
16.6 Other cash provided (applied) 6,403 9,809
Net cash from financing and misceflaneous sources (Lines 16.1 to 16.4 minus Line 16.5plus Line 16.6) .. ___..| 6,403 9.808
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ... ] 326,246 (194,816)
Cash, cash equivalenis and short-term investments:
19.1 Beginning of year 209,563 ..404 379
19.2 End of period (Line 18 plus Line 19.1) 535,808 209,563

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




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Pramiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Gurrent

4

Premiurms Earned

Written per per Col. 3, Year - per Gol. 5 During Year
Line of Business Column 6, Part 18 Last Year's Part 1 Part 1A _(Cols. 1+2-3)
1. Fire 850,782 485,147 536,776 [ ... 809,152
2. Allied lines 844,669 490,564 532175 |... 803,058
3. Farmowners multiple peril 0 [N S 0 ]
4, Homeowners muitiple peril 0. ] 01.... 0
5. Commercial multiple peril .. 0 0 0 9
6. Mortgage guaranty 0 0 ¢ 0
8. Ocean marine 0 0 01 0
Q. Inland marine 8,837 14,517 N7 8,577
10. Financial guaranty _____ 0 0 [/ . 0
1.1 Medical professional liability - occurrence O ] 0 0 0
11.2  Medical professional liability - claims-made ... 1} 0 i} 0
12. Earthquake ... . o b, 0 -0 0 0
13. Group accident and health Ol 0 0. 0
14. Credit accident and health (group and individual) 0l 0 [V 0
15. Other accident and health 0 " 0 0
16. Workers’ compensation 0l .0 0 0
17.1  Other liability - occurrence O] 0 0. 0
17.2  Other liability - clams-made ... ... .. L 0 0 0l 0
17.3  Excess workers' compensation 0 g 0 0
18.1  Products liabifity - cccurrence 0 .0 0]. 0
18.2  Products liability - claims-made 0. g 0] 0
19.1,19.2 Private passenger auto liability ... Ol 0 01 0
19.3,19.4 Commercial auto liability 0 .0 0 0
21. Auto physical damage i} 0 0l Y
22 Aircraft {all perils) . 0 0 0 0
23. Lo L= O OOV O gl oL 0
24. SUretY oo 0 0 01 0
26. Burglary and theft 0 .0 01]. 0
27. Boiler and machinery 0 .0 0 0
28. Credit 0 0 0. 0
29. International 0 0 0 0
30. Warranty 0 ) ol 0
31. Reinsurance - nonproportional assumed property 11 SO 0 0 0
32. Reinsurance - nonproportional assumed Hability ...} . 0 .0 ol 0
33 Reainsurance - nonproportional assumed financial lines _....... (V) S 0 0 0
34. Aggregate write-ins for other lines of business ... 0 0 0 0
35. TOTALS 1,704,288 1,000,227 1,083,728 1,620,767
DETAILS OF WRITE-INS
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 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for Rate
Amount Unearned Amount Unearned Credits and
(Running One Year | (Running More Than Retrospective Total Reserve for
or Less from Date One Year from Earned But Unbitled | Adjustments Based | Unearned Premiums
Line of Business of Policy) {a) Date of Policy) (a) Pramium on Experience Cols.1+2+3+4
1. Fire . 536,776 | ..o 53778
2 Allied lines 7 VL IO 532,175
3. Farmowners multipleperi} . 4. ... ]
4. Homeowners multiple peril ... e e 0
5. Commercial multiple peril ... 0
6. Morigageguaranty ... . . 0
8. Ocean marine . 0
9. Inland marine ... 14,7 14,777
10. Financial Quaranty ... oo e 0
11.1  Medical professional liability - occurrence || 0
11.2  Medical professional liability - claims-made ..} ... ... 0
12, Eathquake ... . o b 0
13. Group accidentandhealth ... b o b e b e 0
14. Credit accident and health {group and
individwal) ... e b e 0
15. Other accidgentand bealth ... b e e 0
16. Workers' compensation .. doee i e 0
17.1  Other liability - occurrence . 0
17.2  Other liability - claims-made ... ..o 0
17.3  Excess workers' compensation ... B b 0
18.1  Products liability - occurrence .0
18.2  Products liabllity - claims-made ... b b e 0
19.1,19.2 Private passenger auto iability ... ... oo oo freeneees 0
19.3, 19.4 Commercial auto liability ..... 0
21. Auto physical damage ... 0
22. Aircraft (all perils) ... 0
23. Fidelity ... 0
24, SUIGLY e e 0
26. Burglaryand theft ... R e smeneeb e ceenaeets st oeeesesst st 0
27. Boiler and machingty .............o..oooeooceeereeeceeenesoe o e 0
28 Credit oo e e 0
29. International 0
30. Warranty .. b L 0
31. Reinsurance - nonproportional assumed
property . 0
3z. Reinsurance - nonproportional assumed
liability __. [SUSUUR OO UUUN BRSSO OOUA RSSO 0
33. Reinsurance - nonproportional assumed
financial Bnes ... e b e e 0
24, Aggregate write-ins for other lines of business 0 0 0 0 0
35. TOTALS 1,083,728 0 0 0 1,083,728
36. Accrued retrospective premiums based on experience
a7. Earned but unbilled PramitmS ... et e en s e
38. Balance {(Sum of Line 35 through 37) 1,083,728
DETAILS OF WRITE-INS
3401,
3402.
3403.
3488, Summary of remaining write-ins for Line 34
from overflow page ._. _0 D 0 0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line
34 above) 0 0 0 Q 0

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

Actual




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 5
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) | From Affiliates | From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5
1. Firte 1066544 [ ... | 215,763 . .. 850,782
2. Alfied lines 1058807 ( . ... 214,137 .....B44 669
3. Farmowners multipte peril ol e 0
4, Homeowners multiple peril . Lt O O AN NP, 0
5. Commercial muttiple peril 01 e i 0
6. Mortgage guaranty 01. 0
8.  Oceanmarine ... 0 W S 0
9. Inland marine 20920 S IS 21,085 8,837
10. Financiaf guaranty _.... L1 1 SOOI SR NOUOORT I 0
11.1  Medical professional liability -
occurrence oo b b 0
11.2  Medical professional liability -
claims-made 0
12. Earthquake L1 SO 0
13. Group accidentand health 01 0
14, Credit accident and health (group
and individual) WO 0
15. Other accident and healfth ... 0 0
16. Workers' compensation O e e e 1}
17.1  Other liability - occurrence O b b b Ve 0
17.2  Cther liability - claims-made 1 USRSV FSISUUOUUS PNV SO S .0
173  Excess workers' compensation 0 } .0
18.1  Products liability - ocourrence ... b b e 0
18.2  Products liabifity - claims-made .| ... b e 0
19.1,19.2 Private passenger auto liability ... [T | 0
19.3, 19.4 Commercial auto liability L1 I U V0PN UUR NSO KU 0
21, Auto physical damage . { e (1 OO DOSU SO SO E 0
22. Aircraft (alf perils) 0 0
23.  Fidelity 0 0
24. Surety .. 0 0
26. Burglary and theft ... ¢ 0
27. Boiler and machinery 0 0
28. Credit__ 0 0
29. International 0 0
30. Waranty ... L1 U SOV SO SO .
1. Reinsurance - ncnproportional
assumed property b 4. ¢ SN JO U DOV SISO SRR 0
32. Reinsurance - nonproportional
assumed liability ... D4 ¢ R VU UUR FOTOU R SV F 0
33. Reinsurance - nonproportional
assumed financial lines OO 0
e i e or erfhes o 0 0 0 0 0 0
35. TOTALS 2,155,272 0 0 0 450,985 1,704,288
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remalning write-ins for
Line 34 from overflow page i 0 0 0 0 0
3499, Totals (Lines 3401 thru 3403 plus
3498){Line 34 above) 0 0 0 0 0 0
{a) Does the company’s direct premiums written include premiums recorded on an installment basis?  Yes [ ] No [ X ]

it yes: 1. The amount of such installment premiums $ ...

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




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered {Cols. 1+2-3} (Part 2A , Col. 8) Prior Year (Cols. 4+ 5-6) {Col. 4, Part 1)
1. B et et ....351,673 351,673 0. 19,345 332,328 4.1
2. Aliied lines ___ 1,072,217 352,528 A B I— N S 35,760 68388 | .. 852
3. Farmownears MURDIE Pl ... oo em e e eens e | 0 0. .0 0 0.0
4, HOMEOWNEES MUIBRI POl ....oo.co. oot et eeseee oo sss e ressnesessnss e ece st ecnsn oo L+ U e e L+ 1 AR 0 0.0
5. Commercial multiple perl . 0l b O ] 0 ol 0.0
6. Mortgage guaranty 0 0f. . .0 .0 0.0
8. Ocean marine - I . 0 0 0.0
9. inland marine 18,125 16,625 ) - 1 . BN, 1N WO 1,500 |.. .18
10. Financial guaranty . _ 0. 0f . . .0 0 0.0
11.1  Medical professional fiability - 0COUMTENGE .ot e L L0 0 0. 0.0
11.2  Medical professional fiability - cfaims-made ... .ee i b b g1 O 01. i 0.0
12, Earthquake _. S 0 0l .. 0. 0 0.0
13, Group accidentandhealth e e 0. 0| 0 0 0 0.0
14, Credit accident and health (group and mdwidual) ........................ O e b b, LEN 01 0 0. 0.0
15. Other accident and health 0 L3 ol .0 9L 8.0
6. Workers' compensation ... 0 0 O 0 0 0.0
17.%  Other liability - occurrence 0} L0 .0 0 0 0.0
17.2  Other liability - claims-made 1 S W S 0. 0 0 0 0.0
173 Excessworkers compensation ... b 0 0 0 .0 .0 0.0
18.1 Products liability - 00CUMENCE ..ot eenere s et e senee e oen bemeeentes e emaraneeienee e foreeiresiee oo enee e e 0}. 0 0 0 0.0
18.2  Products liability - claims-made 01 (1} S " 0 0.0
19.1,19.2 Private passenger auto liability 0. 0. N ] 0.0
19.3,19.4 Commercial auto liability . 0 O O 0] 0.0
21, Auto physicaldamage .. . 0 0 .0 0.0
22. Airceatt (all perils) 0l ) I 0 .0 6.0
23. Fidelity 0|. 0. . Dl 0.0
24. Surety .. 0. [/ _ 0L 0L 0.0
26, Burgiary and theft 0. 0 .0 0 0.0
27. Boiler and machinery 0. U1 I OO 0 .0 0.0
28. Credit 01. O 0 .0 0.0
29. Intermational . . 0 ol 01 0 .00
30. Warranty ... . 0 0 It} 2 0.0
31. Relnsurance nonpropomonal assumed property ,,,,,,,,,,,,,,,,, 0] 0] .0 0 0.0
32, Reinsurance - nonproportional assumed liabifity .. 0l O [+ I 0 0.0
33 Reinsurance - nonproportional assumed financial Iines . 0 . 0 0L 0.0
34. Aggregate write-ins for other lines of business . 0 0 0 0 0 90 0.0
35. TOTALS 1,442,075 0 369,153 1,072,822 0 55,105 1,017,817 62.8
DETAILS OF WRITE-INS
4 YOOGS VUSSP UUP SRR VYOOV PR SREN NVUUSUVR RS UPYRORRITY SOV UURURY OV ORIV RSOOSR NSO OO SV
< T 7= UV O VOO FE OO OURsY SO U SR UOY SRR SO O] KOS
3403. .
3498. Summary of remaining write-ing for Line 34 from overflow page ... 0 0 0 0 (1 I 0 0
3499, Totals {Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0 i} 0 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

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

Hgngﬁﬁ! Losses Ingurred But N 8 E)
1 2 3 4 5 6 7
Net L.osses Excl.
Deduct Incurred But Not Net Unpaid
Reinsurance Reingurance Reported Reinsurance Reinsurance Net Losses Unpaid Loss Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1 +2-3) Direct Assumead Ceded {Cols.4+54+86-7) Expanses
1. Fire 182,748 | 182,748 (11 I .0 7,149
2. Aliied fines 190,080 | 190,039 0 ) 0 7.435
3. Farmowners multiple peril ... (018 SO 0
4. Homeownars multiple peril 0 0
5. Commercial multiple peril ...._... O 0
6. Mortgage guaranty 0l.
8. Oceanmaring ... b b O
9. inland marine 0l }
10. Financial QUarAMY ... e e menae o eeereeerenmnee oo e emeniessenn e ettt 0
11.1  Medical professional liability - occurrence .. b b bt e O b e b e
11.2  Medical professional liability - claims-made . ....... O b b
12, Earthquake 0
13. Group accidentand health . B i | e [1 1 VR, (a)
14. Credit accident and health {group and individual) B S
15. Other accident and health ....... [/ VSR S N (a}
16. Workers' COmPenSation ..o b e bt et eenen e 0
17.1  Other Hability -occurrence . e e e enen et e 0
17.2  Other Hability - claims-made ... O b e b
17.3  Excess workers' compensation 0 b e e
18.1  Products liability - occurrence (1}
18.2  Products liability - claims-made ... )
19.1,19.2 Private passenger auto liability 0
19.3,19.4 Commercial auto lability . e e e et ¢
21. Auto physical damage O 0l
22, Aircraft {ali perils) 0 .0
23. Fidelity 1] WS SRS S .0
24, Surety 0 0
26. Burglary and theft 0 0
27. Boiler and machinery K] - .0
28. Credit Ol b L 0
29. International ... i e e [y} 0
30. Wartanty e b O N
31 Reinsurance - nonproportional assumed property WO 0 XOO o 0
32, Reinsurance - nonproportionai assumed lability I .+ SRR A ] b ¢ & S S S D
33. Reinsurance - nonproportional assumed financiai lines XX et ebi e 0 XXX - . .0
34. Aggregate write-ins for other lines of business ... 0 9 0 0 0 0 0 0 0
35. TOTALS 372,787 0 372,787 0 0 0 0 0 14,584
DETAILS OF WRITE-INS
3401.
3402,
3403.
3498, Summary of remaining write-ins for Line 34 from overflow page 0. -0 0 ¢ .0 [\ 0 0l i}
3499, Totals {Lines 3401 thru 3403 pius 3498)(Lina 34 above) [ 0 [t 1 4 0 0 0 0
(a} Including $ . for present value of life indemnity claims.




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Tota!
1. Claim adjustment services:
1.1 Direct 51,304 51,304
1.2 Reinsurance assumed 0
1.3 Reinsurance ceded __ 0
1.4 Net claim adjustment service (1.1 + 1.2- 1.3} 51,304 |. 0 0] ..51,304
2. Commission and brokerage:
2.1 Direct excluding contingent 341,670 31,670
2.2 Reinsurance assumed, excluding contingent 0
2.3 Reinsurance ceded, excluding contingent 0
2.4 Contingent - direct D0
2.5 Contingent - reinsurance assumed ____ ... 0
2.6 Contingent - reinsurance ceded 0
2.7 Policy and membership fees 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+27) 0 31,670 0 341,670
3. Allowances to managers and agents 0
4. Advertising ....... 4,792 4,792
5. Boards, bureaus and associations 9,320 9,320
6. Surveys and underwriting repoms ... .36,693 39,693
7. Audit of agsureds’ records 0
B. Salary and related items:
8.1 Salaries 31,982 18,523 [ 3768 | . 18813
8.2 Payrol! taxes 2,411 B,933 2,836 | 14,180
9. Employee relations and welfare 10,074 37,334 |. es2 58,261
10. Insurance 2,641 9,786 3,107 15,533
11. Directors’ fees 1.105 4,085 1,300 6,500
12. Travelandtravelitems .. 310 1,149 365 | 1,824
13. Rentandrenmtibems ... e e 5,000 |_ 6,000
14.  Equipment 5,325 19,733 6,265 | 31,328
15. Cost or depreciation of EDP equipmentandsoftware .| 1,481 5,524 1,754 | 8,768
16. Printing and stationery ....... 818 3,033 963 4,84
17. Postage, telephone and telegraph, exchange and express 1,406 5,545 1,760 8,801
18. Legal and auditing 4,400 16,306 5177 25,883
19. Totals {(Lines3t0 18) . 62,053 283,767 79,004 424 823
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of $ 21,708 21,708
20.2 Insurance department liCENSES AN S .-....ccoc o corcereeeerreresss e e rrmeeemeeee e cesne frremetsecerens e ee e 357 357
20.3 Gross guaranty association assessments .0
20.4 Al other (excluding federal and foreign income and real estate) ... 0
20.5 Total taxes, licenses and fees (20.1 +202+203+204) ...} . 0 22,065 0l 22,065
21. Reaiastate expenses ......... 11,624 11,624
22. Real estate taxes 2,090 2,090
23. Reimbursements by uninsured plans 0
24. Aggregate write-ins for miscellaneous expenses 423 1,567 30| 2.3%60
25. Total expenses incurmed ___ 113,780 649,068 93,088 ffa) ... .__..B55936
26. Less unpaid expenses - current year 14,584 59,912 5,080 79,575
27. Add unpaid expenses - prior year 4,676 25,998 3,247 | 33,921
28. Amounts receivable relating 1o uninsured plans, prioryear ...l __ 0
29.  Amounts receivable relating to uninsured plans, currentyear ... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29} 103,872 615, 154 91,255 810,281
DETAILS OF WRITE-INS
2401. MISC ___. 423 1,567 370 2,360
2402.
10 OGO UURS] VOO SO SOOI PO U VO
2498, Summary of remaining write-ins for Line 24 from overflow page 0 0 01} Y
2499. Totals (Lines 2401 thru 2403 plus 24398){Line 24 above) 423 1,567 37 2,360

(a} Includes management fees of $

to affiliates and $

. to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutua!l Insurance Association

EXHIBIT OF NET INVESTMENT INCOME

1 2
Coliected During Year| Earned During Year |
1. U.S. Governmeni bonds @ ..
1.1 Bonds exempt from U.S. tax () 108,027 104,502
1.2 Other bonds (unaffiliated) ... (a) 4,903
1.3 Bonds of affiliates (a) .
2.1 Preferred stocks (unaffiliated) [{+) [ (S
2.11 Prelerred stocks of affiliates () J—
2.2 Common stocks (unaffiliated) 35,096 | o 35,016
2.21 Common stocks of affiliates
3. Morigage loans (c)
4.  Real estate (d) 6,000
5 Coniract loans
6 Cash, cash equivalents and short-term investments .. e ... 1,330 1,330
7 Derivative instruments -
8. Other invested assets ... -
9. Aggregate write-ins for investment income 0 0
10. Total gross investment income 150,366 151,258
11.  Investment expenses (Q) 0,998
12, Investment taxes, licenses and fees, excluding federal income taxes {g) 2,090
13. Interest expense (n)
14.  Depreciation on real estate and other invested assets (i) 3,623
15, Aggregate write-ins for deductions from investment income 0
16. Total deductions (Lines 11 through 15) .86, 710
17.__ Netinvestment income (Line 10 minus Ling 16) 54,547
DETAILS OF WRITE-INS
0301.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 ¢
0999. Totals (Lines 0901 thru 0903 plus 0998) (Ling 9, above) 0 0
1501.
1502,
1503.
1598. Summary of remaining write-ins for Line 15 from ovarflow page 0
1599. Totals (Lines 1501 thru 1503 plus 1598) {Line 15, above) 0
(@) Includes $ —................. 1,252 accrual of discount less $ ................12,127 amortization of premium and less $ ...........oo...... 2,075 paid for accrued interest on purchases.
(b} Includes $ - accrual of discount less § ............c....._.. amottization of premium and less $ ..........cc......... paid for accrued dividends on purchases.
{c) Includes $ -. accrual of discountless § .................... amortization of premium andless $ ... ... paid for accrued intersst on purchases.
(d) Includes $ ... 6,000 for company’s occupancy of its own buildings: and excludes $ ... - interest on encumbrances.
(e)Includes$ ... accrual of discountless § ... amortization of premium andless$ ... paidforaccrued interest on purchases.
(f) Includes $ e accrual of discountless § ... amortization of premium.
(g)Includes$ . __ investmentexpensesand$ .. . investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(M Includes$ .. interestonsumius notes and$ .. interest on capital notes.
(i) Includes $ ....3,823  depreciation on real estate and $ . depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 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. Government bonds 0f. [V} 0 0 0
1.1 Bondsexemptfrom US4 v e L 0
1.2 Other bonds (unaffiliated) 1,525 0 1,525 0 0
1.3  Bonds of affiliates 0. 0 0 01. hj
21  Preferred stocks (unaffiliated) 0 . 0 0 0 0
211 Preferred stocks of affifiates 04 . 0 0 0 0
22  Common stocks (unaffiliated) 66,060 | ... 0 66,060 |.... ... 223 | 0
221 Common stocks of affiliates 0 0 0 0 0
3 Mortgage loans 0] .. 0 0. 0
4, Realestate b 0 0 0
5. Contract loans [+]
6. Cash, cash equivalents and short-term investments §... ...l D
7. Derivative instruments . e b 0
8. Otherinvestedassets . ... fee | 0 0 0 0
9. Aggregate write-ins for capital gains (losses) 0 0]. 0 0 0
10. __ Totai capital gains (losses) 67,585 0 67,585 272,123 0
DETAILS OF WRITE-INS
0901.
0902
0998. Summary of remaining write-ins for Line 9 from
overflow page 0 0 ] 0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

EXHIBIT OF NON-ADMITTED ASSETS

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets {Col.2-Col. 1)
1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0
22CommonstockS .. e e e | 0
3. Morigage loans on real estate (Schedule B):
3.1 First liens 0
3.20ther than frst Hens. ..o e b vemessemrssmsnn s meeemesnee busennesn e eneeee | eeeeen 0
4. Real estate (Schadule A):
4.1 Properties occupied by the company ... e b i 0
4.2 Properties heid for the production of income. 0
4.3 Properties held for sale 0
5, Cash (Schedule E - Part 1), cash equivalents {Schedule E - Part 2) and short-term investments
(Schedue DAY . e B e e 0
6. CONract I0BNS ..o e e et et s e e e 0
7. Derivatives (Schedule DB) . 0
8. Other invested assets (Schedule BA) .. 0
9. Recoivables fOr SBOUMMIES ... ..o oo e eesem e s e reensm s ceeesoeneeeeeesesemessaenmea e mm e oo b e e b}
10. Securities lending reinvested collateral assets (Schedule DL) 0
11.  Aggregate write-ins for invested assets 0 0
12.  Subtotals, cash and invested assets (Lines 1to 11) 1. 0
13. Title plants (for Title insurers only) . e e e 1}
14.  Investment income due and accrued 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection . ... 185 40 (115}
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 e s boesemieee e reenens o 0
16.2 Funds held by or deposited with reinsured companies ... .0
16.3 Other amounts receivabie under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federat and foreign income tax recoverable and interest thereon 2,000 {2,000)
18.2 Net deferred tax asset. 0
19.  Guaranty funds receivable orondeposit . s e feneee 0
20. Electronic data processing equipmentandsoftware . e e o 0
21.  Furniture and equipment, including health care detivery assets ..5,638 15,154 8,516
22. Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affillales ... oo e et reeen e e sinnnees oo 0
24. Health care andotheramountsreceivable ... .. ... e 0
25. Aggregate write-ins for other than invested assets 0 0 .0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(Lines 12 to 25) B,792 | 15,194 | 6,402
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ... e oo o L 0
28. _Total (Lines 26 and 27} 8,792 15,194 6,402
DETAILS OF WRITEANS
1101,
1102.
1103. .
1198.  Summary of remaining write-ins for Line 11 fromoverflowpage ... ... b 0 el 0
1199, Totals {Lines 1101 thru 1103 plus 1198){Line 11 above) 0 0 0
2501.
2502.
2503.
25988. Summary of remaining writs-ins for Line 25 from overflow page -0 01. 0
2698. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0

13




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

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

b. The preparation of the financial statements of the Company in conformity with Statutory Accounting Principles
requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

¢. 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
of 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.

d. Management has no concemns with the entity's ability to continue as a going concem.
2. Accounting Changes and Corrections of Errors
a. The Company had no material changes in accounting principles or corrections of errors. However, on April 1,
2014, the Company switched from coverage under Section 518 of the Code of lowa to Section 518A of the Code of
lowa.

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

3. Business Combinations and Geodwill
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.

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

8. Investments
a. The Company has no mortgage loans.

b. The Company is not a creditor for any restructured debt.

9]

. The Company has no reverse mortgages.

(=

. The Company has no loan-backed securities

e. The Company has no repurchase agreements.

6. Joint Ventures, Partnerships and Limited Liability Companies
a. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10%
of its admitted assets.

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

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

8. Derivative Instruments
The Company has no derivative instruments.

9. Income Taxes
a. The Company has no deferred tax asset or liability.
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE JCM Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

b. There were no deferred tax liabilities not recognized in the current period.
c. Federal Income Taxes incurred for 2019 were $14,486.

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

2019
Effective
Amount Tax Rate %
Provision computed at statutory rate $ 44 691 21.00%
Tax exempt income deduction (21,946) -10.31%
Dividend received deduction (1,838) -0.86%
Other (6,421) -1.43%
Totals 3 14,486 6.81%
Federal income Tax Incurred $ 14,486 6.81%
lowa Chapter 518(a) Statutory Difference 30,205 14.19%
Total statutory income tax $ 44 691 21.00%

e. As of December 31, 2019, the Company did not have an operating loss carry forward.

Income taxes incurred in the prior years are not available for recovery due to the Company electing to be taxed pursuant to
Section 831(b)(1) of the Internal Revenue code. Effective in 2017, the mutual was below the premium limit related to this code.
Therefore, they are not eligible for recoveries.

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

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

b. There were no applicable transactions.
c. At December 31, 2019, the Company had no amounts due to or from an affiliate or related party.

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

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

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

g. The Company does not have an investment in a Subsidiary, Controlied 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 no Deferred Compensation Plan.
c. The Company's employees are covered by a SEP Plan where employees are allowed to individually
designate which companies and the types of plans they choose to participate in. The net asset value at 12/31/19
was $274,600.

d. The Company has nc Consclidated/Holding Company Plans.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

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. As a Mutual Company, shareholder dividend restrictions criteria do not apply.

d. There are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

e. There were no restrictions placed on the Company's surplus, including for whom the sumlus is being held.
f. The Company dees not have any advances to surplus not repaid.
g. The Company has no stock held for special purposes.

h. The Company has no special surplus funds from the prior period.

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

1. unrealized gain and losses: $ 521,988
2. nonadmitted asset values: ($ 8,792)
3. provision for reinsurance: (% 41,453)

j-  No surplus debentures or similar obligations exist.
k. The Company has no quasi-recrganization.
14. Contingencies
a. The Company has committed $0 to cover any contingent commissions.
b. The Company does not have any assessments that cou[’d have a material financial effect.
¢. The Company has no loss contingencies.

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

16. Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations
of Credit Risk
a. The Company does not have financial instruments with off-balance sheet risk or with concentrations of credit risk.

17. 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.

c. The Company has no wash sales.
18. 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.

19. 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.

20. 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.

21. Cther ltems
a. The Company has no extraordinary items to report.

b. The Company did not have any troubled debt restructuring.
¢. The Company elected to use rounding method in reporting amounts in the statement.
22. 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.
23. Reinsurance
a. The Company has unsecured aggregate recoverable for losses, paid or unpaid including IBNR, loss adjustment
expenses, and uneamed premiums of $410,181, which exceeds 3% of policyholder surplus.
b. The Company has no insurance recoverable in dispute.

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

d. The Company has no uncollectible reinsurance written off during the year for Losses Incurred, Loss Adjustment
Expenses Incurred or Premiums Earned.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

NOTES TO FINANCIAL STATEMENTS

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

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.

29. Participating Policies

30.

31.

32.

The Company does not have participating accident and health policies.

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

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

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

33. Asbestos/Environment Reserves

The Company has no potential for liability due to asbestos or environment losses.

34. Subscriber Savings Accounts

The Company is not a reciprocal insurance company.

35. Multiple Peril Crop Insurance - Not Applicable.

36. Financial Guaranty Insurance

The Company has no guarantee insurance contracts.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

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

is an insurer? Yes[ ] No[X]
i yes, complete Schedule Y, Parts 1, 1A and 2

1.2 K yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
praviding disclosure substantially similar to the standards adopted by the Naticnal Association of insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entlty

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ... . Yes[ ] No[ ] NALX]
1.3  State Regulating? lowa
1.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity’group.

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of |ncorporat|on or deed of settlement of the
reporting entity? Yes[ ) No[X])

2.2 I yes, date of change:

3.1 State as of what date the latest financial examination of the reperting entity was made or is being made. 12/31/2015

3.2 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 shest and not the date the report was completed or released. 12/31/2015

3.3 State as of what date the latest financial examination report became avaitable tc 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). 01/11/2017

34 By what department or departments?
lowa Insurance Division

35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes[X] No[ 1 NAT ]

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

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

4.11 sales of new business? Yes| ] No[X]}]
4.12 renewals? Yes| ] Nof[ X}
4.2 During the period covered by this statement, did any sales/service organization owned in whote or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of new business? Yes[ ] Nof{X]
4.22 renewals? Yes [ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes{ ] No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 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]
6.2 [ yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of thereportingentity? ... Yes| ] No[ X]
7.2 iyes,
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 rnanager or
attorney-in-fact; and identify the type of entity(s) {(e.g., individual, corporation or government, manager or attomey in fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No[X]
I response 1o 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or mere banks, thrifts or securities firms? ... Yes [ ] N[ X]
If 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 federa!
regulatory services agency [i.e. the Federat Reserve Board (FRB), the Office of the Comptroller of the Currency (OCCY), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal reguiator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
N/A
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 Reperting Model Regulation {(Mode! Audit Rule), or substantially similar state
law or regulation? Yes [ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financlal Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] Mo X1
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? .. . Yes [ ] No{ 1 NALXI
If the response to 10.5 is no or n/a, please explain
Not required by Chapter 518A of the Code of lowa
What is the name, address and affillation (officer/employee of the reporting entity or actuary/consultant associated with an actuanal consulting
firm) of the individuat providing the statement of actuarial opinion/certification?
N/A
Doss the reporting entity own any securities of a real estate holding company or ctherwise hold real estate indirectly? Yes [ ] No[ X1

12.11 Name of real estate holding company .....

12.12 Number of parcels involved

12.13 Total book/adjusted carrying value $
If, yes provide explanation:
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ... Yes [ ] No [ ]
Have there been any changes made 1o any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ ] Nof | NAT
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? Yfes | 1 No[X]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports reguired to be filed by the reporting entity,
c. Compliance with applicable governmental 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.
it the response to 14.1 is No, please explain:
No written plan in place ..
Has the code of ethics for senior managers been amended? Yes [ ] No[%]
if the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
It the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

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

SVO Bank List? Yes | ] No[X]
H 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 ang describe the circumstances in which the Letler of Credit is triggered.
1 2 3 4
American
Bankers
Association

{ABA) Routing

Number Issuing or Confirming Bank Name Circumstances That Gan 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
thereot? Yes [ ] No[X]

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

Has the reporting entity an astablished procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
pant of any of its officers, directors, trustees or responsible employees that is in conftict with the official duties of suchperson? .. ..

FINANCIAL

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

Yes [X] No[ ]

Yes [X] No [ ]

Accounting Principles)? ... Yes [ ] Nof X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy Ioans):  20.11 To directors or other officers $
20.12 To stockholders not officers. $
20.13 Trustees, supreme or grand
(Fraternal Only) $
Total amount of loans outstanding at the end of year {inclusive of Separate Accounts, exclusive of
policy loans): 20,21 To directors or other officers. $
20.22 To stockholders not officers___ .. __....$ ...
20.23 Trusteaes, supreme or grand
(Fraternal Only) 3
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes [ ] No[X]
if yes, state the amount thereof at December 31 of the current year: 21,21 Rented from others. 'y
21.22 Borrowed from others_____ $
21.23 Leased from others $
21.24 Other $

Does this staternent inciude payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

Yes [ ] No[X]

if answer is yes: 22.21 Amount paid as 10sses of risk adjustment $ ..o
2222 Amount paid as expenses.._... $
22.23 Other amounts paid %
Does the reporting enlity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? YesT 1 Mo X1
If yes, indicate any amounts raceivable from parent included in the Page 2 amount: $
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? {other than securities lending programs addressed in 24.03).... I Yes [X] N[ ]

If no, give full and complete information relating thereto

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

Does the Company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capltal
Instructions? Yes [

] No[ ] NA[K]

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateraf for other programs. ...............

Does your securities lending program reqguire 102% {domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? o Yes [
Does the reporting entity nen-admit when the collateral received from the counterparty falls below 100%7  Yes [

Does the raporting entity or the reporting entity *s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUIOS NG T e et et e ee oottt ee et e ee e e etena st rarans o Yes [

15.2

] Nol 1 NA[X]

] No[ ] NA[K]

] No[ ] NALX]



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

24.10 For the reporting entity’s security lending program state the amount of the following as Decembers 31 of the current year:

251

2562

253

26.1

26.2

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 ..
24.103 Total payable for securities lending reported on the liability page.
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity scld or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to Interrogatory 21.1 and 24.03).

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

For category (25.26) provide the following:

25.21 Subject to repurchase agreements .......
25.22 Subject to reverse repurchase agreements .
25.23 Subject to dollar repurchase agreements
25.24 Subject to reverse dollar repurchase agreements ...__.
25.25 Placed under option agreements
25.26 Letter stock or sacurities restricted as to sale -

excluding FHLB Capital Stock

25.27 FHLB Capital Stock
25.28 On deposit with states
25.29 On deposit with other regulatory bodies

o i

Yes [ ]

No { X ]

BPNS BB ®Be

25.30 Pledged as collateral - excluding coliateral pledged to

an FHLB

25.31 Pledged as collateral to FHLB - including assets
backing funding agreements

25.32 Other

R ]

1
Nature of Restriction

Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? _.

26.4

26.5

271

27.2

28.01

it the response to 26.3 is YES, does the reporting entity utilize:

By responding YES tc 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the repomng entity attests to the

following:

26.41 Special accounting provision of SSAP No. 108

26.42 Permitted accounting practice
26.43 Other accounting guidance

. The reporling entity has obtained explicit approval from the domiciliary state.
. Hedlging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

s 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.

. Financiat Officer Certification has been cbtained 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.

Woere any preferred stocks or bonds owned as of December 31 of the curent year mandatorily convertible into equity, or, at the option of the

issuer, convertible into eQUItY? ........cocveoreccr e

if yes, state the amount thereot at December 31 of the current year.

Exciuding 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 qualliled bank or trust company in accordance with Sectlon 1, III General Exammatnon Considerations, F.

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

Yes [ ]

] Nol 1]

Yes [ ]

Yes | ]

$

Yes [ ]
Yes [ ]

Yes [ ]

Yes [ ]

No [ X1
NA [

No [ X]

Yes [X] No[ ]

1
Name of Custodian(s)

2
Custodian's Address

Comerica Bank

PO Box 67600 Defroit, M| 48267
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

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

1 2 3
Name(s) Location{s) Complete Explanation(s)
Have there been any changes, inciuding name changes, in the custodian(s) identified in 28.01 during the currentyear? ... Yes|[ | N [X]

If yes, give full and complete information relating thereto:

1 2 3
Old Custodian New Custodian Date of Change Reason

Investment management — ldentify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed intemally by employees of the reporting entity, note as
such. ["...that have access to the investment acceunts™; "...handle securities’]

1 2
Name of Firm or Individual Affiliation
Erin Pedrick, Secretary/Manager [

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reperting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's invested assets?... Yes [ ] No[ ]

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U!") listed in the table for Question 28.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets? YesE 1 N[ ]

For those firms or individuals listed in the table for 28.05 with an affiliation code of "A~ (affiliated) or “U* (unafiiliated), provide the information for
the table below.

1 2 3 4 5
Investrnent
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LE1) Registered With {IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 {(diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b){1)])? Yes| ] No[X]
If yes, complete the following schedufe:

i 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999 - Total 0

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

[] 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Aftributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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GENERAL INTERROGATORIES

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

1 2 3

Excess of Statement
over Fair Valus (-}, or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
30.1 Bonds 3,113,733 3,223,347 109,613
30.2 Preferred stocks 0 0
30.3 Totals 3,113,783 3,223,347 109,613

30.4 Describe the sources or methods utilized in determining the fair values:
Custodial Statement ...

31.1 Was the rate used to calculate fair value determined by a broker ar custodian for any of the securities in Schedule D? . Yes [X] N[ ]

31.2 Hthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for

all brokers or custodians used as a pricing source? Yes [X] No | ]
31.3 Hthe answer 10 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclasure of fair

value for Schedule D:
32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office beenfollowed? ... Yes [ X] No[ ]

32.2 H no, list exceptions:

33. By self-designating 5GI securities, the reporting entity is certifying the following elements of each seif-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.

c¢. The insurer has an actual expectation of utimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes [ ] No[X]

34. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLG! security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a cusrent private letter rating held by the insurer ang available for examination by state insurance regulators.
d. The reporting entity is not permitied to share this credit rating of the PL security with the SVO.
Has the reporting entity seli-designated PLGI securities? Yes [ ] No[X]

35. Ey assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
E fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

¢. The security had a public credit rating(s) with annual surveiliance 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.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

{. The public credit rating(s) with annual survelliance 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{ 1 No[X]
OTHER
36.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, i any? . $ 7,553

36.2 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
NAMIC 5,813
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37.1  Amount of payments for legal expenses, if any? 5. 2.256

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

1 2
Name Amount Paid
Shuttleworth & Ingersoll PLC . 2,256
38.1 Amount of payments for expenditures in connection with matters before legisiative bodies, officers or departments of government, ifany? .5

38.2 List the name of the firm and the amount pald if any such payment represented 25% or more of the total payment expenditures in
connection with matters betore legislative bodies, officers or departments of government during the petiod covered by this statement.

1 2
Name Amount Paid
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement insurance inforce? ... e - Yes[ ] No[X]
if yes, indicate premium earned on U. S. business only. .3
What portion of lem (1.2) is not reperted on the Medicare Suppiement Insurance Experience Exhibit? $
1.31 Reason for excluding
Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ttem {1.2) above. ..o $
Indicate total incurred claims on alt Medicare Supplement insurance. $ 0
Individual policies: Most current three years:
1.61 Total premium eared ....... ) 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives ... ... 0
All years prior to most current three years
1.64 Total premium eamed ... $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies: Most current three years:
1.71 Total premium eamed $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most cuirent three years
1.74 Total premium eamed ... $ 0
1.75 Total incurred claims ... $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator
22  Premium Denominator 1,620,787 ______...1,380.,619
2.3  Premium Ratio (2.1/2.2) o 0.000 0.000
2.4 RESEIVE NUMGIAIOT oot eeear e remesoemeemee e oo e et aeentaes oeeeemaemetseecrmerseeeccrer o] 0 0
25 Reserve Denominator 1,088,312 ... 1,060,009
2.6 Reserve Ratio (2.4/2.5) 0.000 .0.000
Does the reporting entity issue both participating and non-participating policies? Yes{ ] NofX]
It yes, state the amount of calendar year premiums written on:
3.21 Participating policies $
3.22 Non-participating policies .. 3
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assessable policies? Yes [ | No[X]
Doas the reporting entity issue non-assessable policies? Yes [ X} No [ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $
For Reciprocal Exchanges Only:
Does the Exchange appoint local agents? Yes [ ] No{ ]
if yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation Yes [ ] Nl ] NAL |
5.22 As a direct expense of theexchange....______ Yes [ ] Nol 1 NAL 1]
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attomey-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes | } No[ I

i yes, give full information
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?

N/A

Desctibe 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 expesures and the extemal resources {such as consulti

firms or computer software models), if any, used in the estimation process.
The Company's reinsurer provides estimates of probable maximum loss.

ng

What provision has this reporting entity made (such as a catastrophic reinsurance program} to protect itself from an excessive loss arising

from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company purchases aggregate excess of 1085 reinsurance coverage.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probabte maximum loss attributable t0 a SiNGle 1055 @VENT OF DCCUITENICR? ... .. oot em e et em e et e ee e oo eeeseemeee

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

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

limit or any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions:

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

provision(s)?

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

loss that may occur on this risk, or portion thereof, reinsured? . ...coeee e e

If yes, give {ull information

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

which during the period covered by the statement: (i} it recorded a positive or negative underwriting result greater than 5% of prior year-e|
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded
greater than 5% of prior year-end surplus as regards policyholders; (i} it accounted for that contract as reinsurance and not as a deposit;
(i} the contract(s} contain one or more of the following features or other features that would have similar results:

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

(b) A fimited or conditional cancellation provision under which cancellation triggers an abligation by the reporting entity, or an affiliate of the

reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

{c) Aggregate stop loss reingurance coverage;

(d} A unilateral right by either party {or both parties) to commute the reinsurance contract, whether conditicnai 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, iess frequently than on a quarterly basis (unless there is no activity during

the period); or

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

the ceding entity. ..

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under muitiple 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 of year-end loss
and loss expense raserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling

arrangements or to captive insurance companies that are directly or indirectly controlling, controited by, or under common control with (i}
or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the report
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 enlily orits

affiliates in a separate reinsurance contract.

if yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financia! statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

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

() A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be

achieved.

Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting
entity ceded any sisk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered

by the financial statemend, and either:

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

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

It yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treat
differently for GAAP and SAP.

The reporting entity is exempt trom the Reinsurance Attestation Supplement under one or more of the foliowing criteria:
(a) The entity does not utilize reinsurance;, or,

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

supplement; or
{c) The entity has no external cessions and only participates in an infercompany pool and the affiliated or lead company has filed an
attestation supplement.

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

Yes { X1 Nof ]
to
Yes [ ] Mo [X]
Yes [ ] No[ ]
Yes [ ] No[X]
nd
and
Yes [ 1 Mo X]
one
ing
Yes { ] No[X]
Yes [ ] No[X]
ed
Yes[ ] N [X]
Yes [ ] Mo[X]
Yes[ ] N [X]
Yes [ ] No[ 1 NA[X]

1o that which the original entity would have been required to charge had it retained the risks. Has thisbeendone? ... ...
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1 Has the reporting entity guaranteed policies issued by any other entity and now in force? . Yes [ 1 N[ X]

11.2 | yes, give full information

12,1 ff 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:
1211 Unpaid [08SeS ..o %
12.12 Unpaid underwriting expenses (including loss adjustment expenses) ___$

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

12.3 If the reporting enlity underwrites commercial insurance risks, such as workers' compensation, are premium nctes or promissary notes
accepted from its insureds covering unpaid premiums and/or unpaid [0SSeS? . Yes [ ] No{ ] NAA[X]

12.4 i yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From . %
1242To .. e ettmemimanenesemesaatenm s et eamra %

12.5 Are letters of credit or collateral and other funds received from insureds being ulilized by the reporting entity to secure premium notes or
promissory notes 1aken by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves , including unpaid
losses under loss deductible teatures of commercial policies? o Yes [ ] No[X]

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

12.61 Letters of credit . 3.
12.62 Collateral and other funds. $
13.1  Largest net aggregate amount insured in any one risk (excluding workers' compensation): . 3 200,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? . Yes [ ] No[X]
3.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 1
14.1 Is the company a cedant in a multiple cedant reinsurance contract? " Yes [ ] No[X])

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

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
contracts? Yes [ ] Mo [ ]

14.4 i the answer 1o 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes [ ] No[ ]

14.5 If the answer fo 14.4 is no, please explain:

15.1  Has the reporting entity guaranteed any financed premium accounts? Yes { ] Noe[X]

15.2  If yes, give full information

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

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

16.11 HOME (oo | Ve

16.12 Produets ..o b b e

16.13 Automobile

16.14 Other”

* Disclose type of coverage:

16.2




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutua! Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from
the statutory provision for unaythorized 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 .o $
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11._$ .... S
17.14 Case reserves portion of interrogatory 17.11 e
17.15 incurred but not reporied portion of Interrogatory 17.11 S -
17.16 Unearned premium portion of Interrogatory 17.11 3
17.17 Contingent commission portion of Interrogatory 17.11 "
18.1 Do you act as a custodian for health savings accounts? ____. - Yes[ ] No{X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. R
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
184 [f yes, please provide the balance of funds administered as of the reporting date. . $ .
19. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[ X]
19.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the TOPOMING BNt e e Yes [ ] No[X]

16.3



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
3

1 2 4 5
2019 2018 2017 2018 2015
Gross Premiums Written (Page 8, Part 1B Cols.
1,283)
1. Liability ines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,
18.1,18.2,19.1,192&193,194) .. ... § 1. 0 01. 0
2. Propertylines (Lines 1, 2,9, 12,21 & 26) ... .| 2,155,273 1,834 911 1,556,046 1,402,446
3. Property and liability combined lines {Lines 3, 4, 5,
8, 22 & 27) . 0 0 0ol .0
4. All other lines {Lines 8, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) LR 0 0l 0 _0
5. Nonproportional reinsurance lines {Lines 31 328&
33) ... 0 0 0 0 0
6. Total (Lme 35) [T ROV, 2,155,273 | .......1,934 914 A T00260 1,556,946 .1,403,446
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liabitity 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) § Ol O [} I— 91 -0
8. Propertylines{Lines 1,2,9,12,21 &26) ...} ... 1,704,288 | . L 1,318830 1,209,651 ...1,062,148
9. Property and liability combined lines (Lines 3, 4, 5,
8,228&27) 0i.. 0 [} 0 .0
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) 0. . 0 0 ] 0
11.  Nonproportional reinsurance lines (Lines 31 328&
33} 0 0 0 0 0
12. Total (Line 35) _A7042887 1493303 ( . 131883 | ... 1209651} . 1,062,148
Statement of Income (Page 4)
13 Net underwriting gain (loss) (Line 8) ...(159,87N)|.. 210,273 2,220 99,306
14. Net investment gain or (loss) (Line 11y ... b ... 122,133 148,357 R 42488 B9,545
15. Total other income (Line 15) 32,01 32,086 25,821 2916 .. 21118
16. Dividends to policyholders {Line 17) X -
17. Federal and foreign income taxes incurred {Line 19) 14,486 23,278 10,297 7,800 28,840
18. Netincome(tine20) . ... (20,210) 357,437 214,915 75974 | 187129
Balance Sheet Lines {Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2,Line 26, Col. 3) ... o 5937,7431 . 562381 .. .. 526697} . 496286 . . .. 4459706
20. Premiums and considerations {Page 2, Co!. 3)
20.1 In course of collection (Line 15.1) .. 7,535 2,661 2,713 10803 ). 4184
20.2 Deferred and not yet due (Line 15.2) 320,820 [ 293,332 207214 253,785 | ... 204,151
20.3 Accrued retrospective premiums (Line 15.3) 0 0 0 0 0
21, Total liabilities excluding protected cell business
(Page 3, Line 26) . clwteml 1,206,208 N7 11158661 880,629
22.  Losses (Page 3, Line 1) .. 0 55,105 [t 61,842 | ¢ 61,783
23. Loss adjustment expenses (Page 3, Line 3) 14,584 4,676 7.613 8,543 5,764
24. Uneamed premiums (Page 3, Line9) .1083,728 | 1,000,227 887,543 821,276 |............... 726,604
25. Capital paid up (Page 3, Lines 30 & 31) ____ 0 0 0 01. 0
26. Surplus as regards policyholders (Page 3, Line 37)..}..............4,675,866 | _. AMTSE2 . A273850( ... 3,886,800 | ....3,568,777
Cash Flow (Page 5)
27. Net cash from operations (Line 11) {77,745) 501,635 25,086 | 360,662 .....287,667
Risk-Based Capital Analysis
28. Total adjusted capital ..
29. Authorized control level risk-based capital ... . e b e bt
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30. Bonds (Line 1) 56.2 66.8 _.51.3 58.5 58.8
31. Stocks (Lines2.1822) 33 B6| 33.8 289 e 28.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2) 0.0 0.0 o 0.0 0.0 ]. 0.0
33. Real estate {Lines 4.1, 4.2 8 4.3) 0.9 0.8 | 0.7 0.81|. 0.9
34. Cash, cash equivalents and short-term investments
{Line 5) 97| 4.0 8.2 10.8 | 12.3
35. Contract lpans (Line 6) 0.0 0.0 03 0.0 0.0
36. Derivatives (Line 7) 00 (.. 0.0 0.0 0.0 | 0.0
37. Other invested assets (Line 8) 0.01].. 0.0 0.0 0.0 ]. 0.0
38. Receivables for securities {Line 9) 0.0f. 0.0 | 0.0 0.0 0.0
39. Securities lending reinvested collateral assets (Line
10} 0.0 0.0 e 0.0 0.0 . 0.0
40.  Aggregate write-ins for invested assets (Line 11) ___ 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
12) 100.0 100.0 100.0 100.0 1000 |
Investments in Parent, Subsidiaries and
Affiliates
42.  Affiliated bonds {Schedule D, Summary, Line 12,
Colo ) N e e e e
43. Affiliated preferred stocks (Schedu'e D, Summary,
Line 18, Col. 1) 01
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1) 0].
45, Affiliated short-term investments (subtotals included
in Schedule DA Verification, Gol. 5, Line 10) 0 01l .0
46. Affiliated mortgage joans on real estate ........
47.  All other affiliated
48. Total of above Lines 42 10 47 0l 0 0f. 4 0
49. Total Investment in Parent included in Lines 42 to
47 above
50. Percentage of investmenis in parent, subsidiaries
and affiliates to surplus as regards policyhoiders
{Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0} 0.0 0.0 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

{Continued)
2

3 4
2019 2018 2017 2016 2015

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains {losses) (Line24) ... L ... ... 770 v I v/ R -1 | Y. | 1</ 1 D — 94,558 | .......(107,550)

52. Dividends to stockholders (Line 35)

53. Change in surplus as regards poficyhoiders for the :
year(LineSBrr)ﬂ pofleyholders forte | . 258,315 143,702 26860 . 218,213 | 44,206

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,

18.1,18.2,19.1,19.2 8 18.3, 19.4) 0] 0 . 0 0 .0
55. Property lines (Lines 1,2,9,12,21&26y . |...1,482075 | . .| 627,053 | ... 1014742 .. . 378554 | . . 483,203
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) 0 .0 0 . 0 0
57.  All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,
29, 30 & 34) Q 0 0 01.. ¢
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
59. Total (Line 35) 1,442,075 [ 627,053 A4742 ) 378,554 | .. ... 483,203
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines {Lines 11.1,11.2,16, 17.1,17.2,17.3,
18.1,18.2, 19.1, 19.2 & 19.3, 19.4) 0. .0 0 0 0
61. Property knes (Lines 1,2, 9,12, 24 &26) ... | ... 1,072,922 476,364 B <3 Jc L S 1 -8 - 1 1) I 360,508
62. Property and liability combined lines (Lines 3, 4, 5,
B, 22827) o) 0. 0 0 0]. 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29, 30 & 34) . 01. O 0 01l 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
33 0 0 0 0 0
65. Total (Line 35) 1,072,922 476,354 731,355 372,880 360,508
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (Line 1) o 100.0 100.0 100.0 100.0 100.0
67. Losses incurred (Line 2) .. §2.8 3.5 455 . 424 |. 42.6
68. Loss expenses Incurred (Line 3) L0 6.5 | 7.3 8.0 ] 1.6
89. Other underwriting expenses incumed (Line 4) ___.. 40.0 1. 0.8 N 39.51]. 39.8
70.  Net underwriting gain (loss) (Line8) .| (9.9) 15.2 8.2 10.1 [ 10.0
Other Percentages
71.  Qther underwriting expenses to net premiums
wriften {Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6,Line 35 x 100.0) ..ocooveee b ¥®.2].. kI .82 4.0\ 4.6
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 x 100.0} 69.8 | . . 45.0 527 50.4 | 50.2

73. Net premiums written to policyholders’ surplus
(Page 8, Pari 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 x 100.0) 3%.4].. 33.8 309 31.4 | 2.8

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss
expenses incurred prior 10 current year (Schedule
P - Part 2 - Summary, Line 12, Col. 11) [/ .0 [ 0. i}

75.  Percent of development of losses and loss
expenses incurred to pelicyholders’ surplus of prior|
year end (Line 74 above divided by Page 4, Line
29, Coh 1x100.0) o e 0.0} . 0.0 .00 W00 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) i 0. 0 0 0] 0

77. Percent of development of losses and loss
expenses incurred 1o 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 [ ] No [ ]

H no, please explain; ...
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

Schedule F - Part 1 - Assumed Reinsurance

NONE

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

NONE

20, 21



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 3

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

44

1 2 3 4 5 6 Reinsurance Recoverable On 16 | Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18 Net Amount | Funds Held
Recoverable by
NAIC Amount in Other From Company
Com- Reinsurance Known Known IBNR IBNR Contingent | Columns Dispute Ceded Amourts | Reinsurers Under
in} pany Domiciliary | Special Premiums Paid Paid Case Loss | Case LAE Loss LAE Unearned | Commis- | 7through | includedin | Balances Due to Cols. 15- |Reinsurance
Number | Code Name of Reinsurer Jurisdiction Code Ceded Losses LAE Reserves | Reserves Reserves Reserves | Premiums sions 14 Totals | Column 15 Payable Reinsurers | [17 + 18] Treaties

0499999, Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 Q 0 0 Q 0 [} 0 | 0 0 0 9

0799999. Total Authorized - Affiliates - Other (Nor-U.S.) [ 0 0 0 0 0 0 0 0 0 0 Q 0 0 0
0899999. Total Authorized - Affiliates [} 0 0 0 0 0 0 0 0 ¢ 0 0 0 0 0
42-024509) _..|. 14117 . [Grimnel | Mutual Reinsurance Company, Inc ... I 1 451 R 4 373 0 410 4 1] . B L. !
0999999. Total Authorized - Other LS. Unatffiliated Insurers 451 ks 4 n 0 0 0 0 0 410 0 4 1 58 )] §
1499998, Total Authorized Exciuding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) 451 kx] 4 373 0 0 0 0 ] 410 0 4 11 38 0 s
1899988. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 [} 0 0 1 0 0 1

2199899, Total Unauthorized - Affiliates - Cther (Non-U.S.} 0 0 0 0 0 9 [} 0 0 0 0 0 1] 0 0

2209999. Total Unauthorized - Affiliates g 0 0 0 0 0 1 0 0 0 0 0 0 0 0
2899999. Total Unauthorized Excluding Protected Cells {Sum of 2299999, 2399999, :
2490999, 2599999 and 2635389) 0 0 0 0 ¢ 0 0 0 0 0 0 Q 0 0 0 i
3299999, Total Certified - Affiliates - U.S. Non-Pool 0 0 1] [ 0 0 0 ] 0 [ 0 0 0 0 0

3599999. Total Centified - Affiliates - Other (Non-U.S) 0 0 0 0 0 [ 0 0 0 0 0 0 0 0 0

3699999. Total Cerified - Affiliates 0 0 0 0 0 0 0 [ 0 0 0 0 0 g 0

4299999, Total Certified Excluding Protected Ceils (Sum of 3699899, 3799989,
3899999, 3995909 and 4089999) J 0 0 0 0 0 0 0 0 0 0 0 0 0 ]
4369999, Total Authorized, Unauthorized and Certified Excluding Protected Celis (Sum

of 1499999, 2899999 and 4299999) 451 3 4 373 0 0 0 0 0 410 0 4 1 358 0

4499999 Total Protected Cells (Sum of 1399999, 2793999 and 4199999} 0 0 0 1] 0 [ 0 1] 0 1] 0 0 0 0 0

$999999 Totals 451 3 4 373 0 0 0 0 i} 410 0 41 kAl 38 0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of Decomber 31, Current Year ($000 Cmitted)

(Credit Risk)
Collaterat 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
ICredit Risk on] on Un-
Collateralized| collateralized
Reinsurance Recoverables| Recoverables|
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or | Beneficiary Net Recoverable {Cols. Cofateral | Recoverable Applicable to | Applicable to
D Confirming | Trusts & | Total Funds | Recoverable | Applicable from Stressed | 17+18+20; (Cols. 21422 Net of Reinsurer | Reinsurer
Number Multiple Bank Qther Heid, Net of Funds Sch. F Reinsurers | Recoverable | butnotin | Stressed Net| + 24, notin | Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary | Letters of Refersnce Allowable | Payables & Held & Penaity |Less Penalty| (Col.28* excess of | Recoverable | Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Coliateral (Col. 78) | (Cols. 15-27) 120%) Col.28) |(Cols.29-30)| Col. 31} |(Cols. 31-32) | Equivalent Col. 34 Col. 34)
0499998 Total Authorized - Affillates - U.S. Non-Pgol 0 1 XXX 0 0 0 0 XXX XXX XXX XX XXX XXX XXX XXX XXX
0799998. Total Authorized - Afliliates - Other (Non-U.S.) 0 0 XXX 0 0 ] 0 0 Q 0 0 0 0 XXX )] 0
0899993. Total Authorized - Affiliates 0 0 XXX 0 0 0 0 0 ) 0 [] 0 XXX 0 g
42-0245990 _ [Grinnel ! Matual Reinsurance Company. Inc ... 52 _358 0 410 492 |.. 52 . ___ 40 .0 4“0 |1 .0 16
0999999. Total Autharized - Other U.S. Unaffiliated Insurers 1 0 XXX 0 82 358 ) 410 492 52 40 0 440 XXX 0 16
1499989. Total Authorized Excluding Protected Celis (Sum of
0899999, 0999999, 1099999, 1199999 and 1299989) 0 0 XXX 0 52 38 0 410 492 52 440 0 40 XXX 0 16
1899999. Total Unauthorized - Affiliates - U.S. Non-Poot 1] 0 XXX .0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199989. Total Unauthorized - Affiliates - Other (Non-U.S ) 0 0 XXX 0 0 [] 0 0 0 0 0 0 0 XXX 0 0
2299999. Total Unauthorized - Affiliates 0 0 XXX 0 0 0 1] 0 0 0 0 0 0 XXX 0 0
2899999. Total Unauthorized Excluding Protected Cetls (Sum of
2299999, 2399990, 2499969, 2599999 and 2699999) )] 0 XXX 9 0 0 0 )] 0 0 0 0 0 XXX 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 XXX ] 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599989. Total Cerfified - Affiliates - Other (Non-U.5.) 0 [ XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total Cerlified - Affiliates 0 0 XXX 0 0 ] 0 0 0 0 0 ¢} 0 XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of
3689999, 3799998, 3839993, 3899999 and 4099999) 0 0 XXX 0 0 0 [\ 0 0 0 0 0 0 XXX 0 0
4399999. Total Authorized, Unauthorized and Certified Excluding
Protected Cells (Sum of 1499999, 2899999 and
4289999) 0 1] XXX 0 52 358 0 410 492 52 440 0 40 XXX 0 16
4499939. Total Protected Cells {Sum of 1399999, 2799989 and
4199999) 0 0 XXX 0 0 0 i XXX
9995399 Totals 0 0 XXX 0 82 358 0 410 492 52 40 0 40 XXX 0 16




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 3 (Continued) |

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

e

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 48 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Parcentage
Recoverable| on Paid Total Losses & of Amounts .
on Paid Losses & |Recoverable |LAE Over 80 More Than Amounts in
Losses & |LAE Over90| onPaid Days Past 90 Days | Percentage Col. 47 for
Total Dus LAE Days Past | Losses & {Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in |Due Amounts L{AE Not in Amounts in Dispute 120 Days Amount in | with Values ]
Number Qverdue (in total Dispute | in Dispute |Amounts Not| Dispute Received | Percentage (Col. Overdue | Col. 50 Less| Less Than :
From Namae of Reinsurer i-2¢ 30-90 91-120 Over 120 | Cols. 38+39 | should equal] included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.] 47/[Cols. (Col. 43/ | Than 20%? 20% In i
Cot 1 From Col. 3 Curvent Days Days Days Days +40+41 Cols. 7+8) Col. 43 |Cols. 40 & 41| (Cols 43-44}| 41 -45) 90 Days 42/Col. 43 46+48]} Col. 43) (Yes or Noj Col. 50
0499999. Total Authorized - Afiiliates - U.S. Non-Pgol 0 0 ¢ 0 0 0 [] 0 0 ¢ 0 0 0.0 0.0 0.0 XXX [} i
0759999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 1] 0 0 0 0 [t 0 0 0 0.0 0.0 0.0 XXX 0
0899939. Total Authorized - Affiliates ] 0 0 ¢ 0 0 0 0 0 0 0 0 0.0 0.0 0.6 XXX 0
42-0245990 __[Grinne || Mutual Reinsurance Company, inc 37 ] 37 37 ol ... .00 0.0 90 %8 .} .0
(999999, Total Autherized - Other U.S. Unaffiliated
Insurers 37 1] 0 0 0 0 7 0 0 37 0 0 0.0 0.0 0.0 XXX ]
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999929, 1099399, 1189999 and
1299999) 37 0 0 0 0 9 37 0 0 37 0 0 0.0 0.0 0.0 XXX 9
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool [] 0 [} 0 0 [} 0 0 0 0 [} )] 0.0 0.0 0.0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 i 0 ] 0 0 0 0 { 0 0.0 0.0 0.0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 4 0 0 0 0 0 o 0 0 0.0 0.0 0.0 XXX 0
2899998, Total Unauthorized Exciuding Protected Cells
(Sum of 2209999, 2389999, 2499999, 2599999
and 2699999) i} 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 1] 0 0 0 0 [} 0 0 0 [} 0 0 0.0 0.0 0.0 XXX 0
3599998 Total Certified - Affiliates - Other (Non-U.S.) ] 0 0 0 9 9 0 0 0 ¢ i 0 0.0 0.0 0.0 XXX ]
3699999. Total Certified - Affiliates [] 0 0 )] 0 [} 0 0 0 0 0 0 0.0 0.0 0.0 XXX [
4299999. Total Certified Excluding Protected Celis (Sum of
3699999, 3799999, 3893999, 3999999 and
4099999} 0 0 1 0 0 0 ] 0 0 9 0 4 0.0 0.0 0.0 XXX 0
4399999. Total Authorized, Unauthorized and Certified
Excluding Protected Cells {Sum of 1499989,
2899999 and 4299999) 37 0 0 1] Q4 Q 37 0 0 37 0 0 0.0 0.0 0.0 XXX 0
4499999. Total Protected Cells (Sum of 1399999, 2799999
and 4199939) 0 0 0 0 0 0 0 0 0 9 0 8 0.0 0.0 0.0 XXX ¢
9999999 Totals 7 [ 0 1] 0 0 37 0 0 37 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
{Provision for Reinsurance for Certified Reingurers)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 (3] 62 83 64 65 Complete if Col. 52 = "No”; Otherwise 69
Percent of Enter 0
Collateral 66 67 63 Provision for
Provided for [Percent Credit] 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Nat Recoverables Net Recoverable Reinsurance |  on Paid Total Ceded to
Recoverables Subjectto [Recoverables| on Paid Amount of |with Certified [Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE[Credit Allowed| Reinsurers |Over 90 Days |Provided (Col.| Unsecured Reinsurers
Cenified | Effactive Collaterat | Catastrophe | Collateral [Dollar AmountiRequirements| Collateral |Over 90 Days for Net Due to Past Due |20 + Col. 21 +| Recoverable {Greater of
D Reinsurer| Date of | Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + |Requirements| Past Due |Recoverables| Collateral | Amounts Not| Col. 22 + for Which [Col. 62 + Cot.
Number Rating Certified Full Credit | Qualifying for |for Full Credit| Required |Col. 21 + Col. |(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency | inDispute | Col. 24, not Credit is 20% of | 65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collatgral {Cot. 19 - (Col.56* [22 + Col. 24]/| 56, notto |Dispute (Col.] [Col.58"* {Col. 19 - (Cot. 47 * to Excead |Allowed (Col.; Amountin |natto Excesd
Col. 1 From Col. 3 6} Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)| 45 * 20%) Col. 61)) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XX XXX XXX XXX RXX XXX XXX XXX XXX XXX XXX
(0799999. Totai Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XX XXX X0 XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
420245890 . [Grinneil Mutual Reinsurance Company, Inc ... L. XXX..J]. XXX XXX, XX XXX XXX T XXX | . XL b X XXX XXX XXX XXX XXX ..
0999999. Total Authorized - Cther U.S. Unatfiliated Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499998, Total Autharized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 129999%) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999 Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX 0 X0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affifiates - Other (Non-U.S.) XXX XXX XXX XXX X XXX XXX XXX 2XX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affitiates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2889999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599959 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total Cerified - Affiliates - Other (Non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 g g 0
3699999. Total Certified - Affiliates XXX 0 g [} XXX XXX [i] 0 [} [1] 0 9 0 ¢
4299999, Total Cerified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999} XXX 0 ¢ 0 XXX XXX 0 0 0 0 90 [ 0 0
4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cells {Sum of
1499999, 2899999 and 4299999) XXX 0 0 0 XXX XXX 0 0 Q Q 0 0 1] 0
4499999. Total Protected Cells (Sum of 1399999, 2799999 and 4199399) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 g 0
9999999 Totals XXX 0 0 ¢ XXX XXX 0 0 0 0 0 0 ] 9
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year {3000 Omitted)
{Totai Provision for Reinsurance)

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
hal 72 73 74 75 76 77 78
Complate if Complete if
Col. 52 = "Yes"; Col. 52 = "No";
Ctherwise Enter 0 Otherwise Enter 0
Greater of 20% of Net
20% of Recoverable | Recoverable Net of
on Paid Losses & Funds Held &
20% of Provision for Overdue | LAE Over 90 Days Collateral, or 20% of
Recoverable on Paid Provision for Reinsurance from Past Due Amounts | Fecoverable on Paid
Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% | Losses & LAE Over 90 Provision for Amounts
ID 80 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due Provision for Amounts |Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * | Ceded to Authorized Reinsurers Cedad to Centified Totat Provision for
From Name of Reinsurer Dispute Collateral Deficiency | (Col. 70 + 20% of the |  ([Col. 47 * 20%] + 20% or Reinsurers {Cols. 71 + 72 Not in Reinsurers Reinsurance
Cot. 1 From Col. 3 (Col. 47 * 20% (Cal. 26) Amount in Col. 16} [Col. 45 * 20%]) Cols. [40 + 411° 20%) | (Cols. 73 + 74) Excess of Col. 15} (Cols. 64 +69) | (Cols. 75+ 76+ 77)
0499999. Total Authorized - Affillates - U.S. Non-Pool 0 XXX XXX 0 0 9 XXX XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XK XXX [}
0899598. Total Authorized - Affiliates 0 XXX XXX 0 0 0 XXX XXX ¢
42-0245990 __[Grinne || Wtual Reinsurancs Company, Inc 0 XXX XXX 1 {11 U [1] — XXX - XXX 9
0999939, Total Authorized - Other U.S. Unaffiliated Insurers 0 XXX XXX ] 9 ¢ XX XXX ¢
1499993. Total Authorized Excluding Protected Cells (Sum of 0899999,
0589999, 1099999, 1199999 and 1299939) 0 XXX XXX 0 0 0 XXX XXX 9
1899998. Total Unauthorized - Affiliates - LU.S. Non-Pool 0 9 0 XXX XXX XXX 0 XXX ]
2199698, Total Unauthorized - Affiliates - Other (Non-U.5.} 0 )] 0 XXX XXX XXX 1 XX [}
2299939. Total Unauthorized - Affiliates 0 0 0 XXX XXX XXX 0 XXX ]
2899999. Total Unautharized Excluding Protected Cells (Sum of 2299999,
2389999, 2499999, 2599999 and 2699839) 0 0 0 XXX XXX XXX 0 XX 9
3299988 Tetal Certified - Affifiates - U.S. Non-Pool XXX XXX XXX 00X XXX XXX XXX )] ]
3599999. Total Certified - Affiiiates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX 0 0
3699399. Total Certified - Affiliates XXX XXX XXX XXX XXX XXX X 0 1]
4299999, Total Certified Excluding Protected Celis (Sum of 3699599, 3799999,
3899999, 3999999 and 4099399} XXX XXX XXX XXX XXX XXX XXX 9 9
4399999 Total Authorized, Unauthorized and Cerlified Excluding Protected
Cells {(Sum of 1499999, 2899939 and 4293999) 0 Q 0 0 0 0 0 0 ]
4499999 Total Protected Cells (Sum of 1396999 2799999 and 4199999} 9 [} 0 0 0 0 [} 0 9
9309999 Totals 0 0 9 0 i) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 4

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitied)
4

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Assaciation '
SchFPan 3 Credit Code (ABA)} Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

le

Total




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

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

1 2
Name of Reinsurer Commigsion Rate

Grinnel| Mutual Reinsurance Company, Inc

3

Ceded Premium

451

L

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

affillated ingurer.

Name of 1Fl@'ngurer Total Heczoverables Ceded Psrsmiums
6. Grinnell Mutual Reinsurance Company, Inc . 410 451
7.
B e
O e e emeieemeieee o eeeMsieeeseer o eeeeueeetemeree._ eeMseeriroeree _ eeeirereieeir.  sessiesssieetier. . iesiiessieeseiet s esisesirtoreeieeitisseerisoerirariet ftssiireeeietisi it ieieem et resesime e eeeeiraneren
B0 e et b s et e SRt e emC e s e Rt e emem 8RRt e am R s et s saa e

g8c

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.

Yes |
Yes [
Yes |
Yes |
Yos [

4
Affiliated
} Nof X1
] N[ ]
1 M ]
] Nl ]
1 Nof ]




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual insurance Association

SCHEDULE F - PART 6

Restatement of Balance Sheet to ldentify Net Credit for Reinsurance

As FleLorted Restateement Res:t;ated
(Net of Ceded) Adjustments ({Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cashandinvestedassets (Line 12) .. ..o - 5,545,197 . 5,545,197

2. Premiums and considerations (Line 15) . 328,355 | e e 328355

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line16. 1) ] . 37404 (37404 ] 0

4. Funds held by or deposited with reinsured companies (Line 16.2) .. - . oy [ |

5. Other assets ...... [ T8 | - 26,787

6. Net amount recoverable from reinsurers . : 358,038 | .. ... 358,038

7. Protected cell assets (Line 27). 0 0

8. Totals (Line 28) ... 5,937,743 320,634 6,258,378

LIABILITIES (Page 3)

9. Losses and loss adjustrent expenses (Lines 1 through 3) - . 4584 28T | 387,371
10. Taxes, expenses, and other obligations (Lines 4 through 8) ..__.. 64,991 1. . .....54,991
11.  Uneamed premiums (Line 8) _ .. does el 1,083,728
12.  Advance premiums {Line 10) ___ . - . 46 421 : L4842
13. Dividends declared and unpaid (Line 11.1and 11.2) ... ... . I . 0
14.  Ceded reinsurance premiums payable (net of ceding commissions (Line 12) .. 41,453 (41,453) .0
15, Funds held by company under reinsurance treaties (Line 13) ... ... A Ol 0
16.  Amounts withheld or retained by company for account of others (Line 14) e (10,6890 e ]
17.  Provision for reinsurance {Line 16) .. . . DU | B NS 0
18. Otherliabilities ... . e 0 0
19.  Total kiabilities excluding protected cell business (Line 26) ....... 1,261,877 320,634 1,582,511
20. Protected cell liabilities (Line 27) 0
21, Surmplus as regards policyholders (Line 37) 4,675 866 XXX 4,675,866
22. Totals (Line 38) 5,937,743 320,634 6,258,378

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooting
arrangements? e e eee e e eeetsaee e oo eeeeees et eee et et eeeeeeeer oo Yes [ ] o[ X}

if yes, give fuil explanation:

29



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported

Gross Investment Holdings in the Annual Statement
1 2 3 4 5 6
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):
1.01 U.S. governments _0.000 0 0.000
1.02 All other govermnmMents ..o ) 0.000 0 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed ... 1. 569,632] 10.273 569,632 569,632 10.2713
1.04 U.S. political subdivisions of states, territeries, and pessessions,
guaranteed ....1,080,914 19.673 1,000,004 .| ...1,090914] __  _19.673
1.05 U.S. special revenue and special assessment obligations, etc. non-
guaranteed . . SN SO 1,303,653 23.510 1,903,683 .. 1. 1303658} .. 23.510
1.06 Industrial and miscellaneous .......... 148,534 2.897 149,534 | 149,534 2.697
1.07 Hybrid securities . . 0.000 . D 0.000
1.08 Parent, subsidiaries and affiliates __. 0.000 [ 0.000
1.09 SVO identified funds _ 0.000 0 0.000
1.10 Unaffiliated Bank loans 0.000 S S 0 0.000
1.11 Total long-term bonds O 313356182 33Tl LD 3T 56.152
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscelianeous (Unatfiliated) 0 0.000 0 0.000
2.02 Parent, subsidiaries and affiliates . 0 0.000 N |- ¢ 0.000
2.03 Total preferred stocks 0.000( . .. 01 0 1} 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellansous Publicly traded (Unaffiliated) ...} ____ 309,088 5.500 | 309,088 ..309,988 | 5.590
3.02 industrial and miscellaneous Other (Unaffiliated) 0.000 L. e 0 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded . ... _l.. 0.000 0 0.000
3.04 Parent, subsidiaries and affiliates Other .. . 0.000 | 0l. 0.000
3.05 Mutual funds 1533974 27.883| 1,533,974 1,533,974 27.663
3.06 Unit investment trusts 0.000|. 0l 0.000
3.07 Closed-end funds _...... 0.000 O R [ 0.000
3.08 Total common stocks 1,843,962 33.253 1,843,962 L0 1,843,962 33.253
4. Mongage loans (Schedule B):
4.01 Farm mortgages ... 0 00000 0 0.000
4.02 Residentiat mortgages ol 0.000 0 0.000
4.03 Commercial mortgages ] 0.000 1} 0.000
4.04 Mezzanine real estate foans ... 0 0.000 [ 0.000
4.05 Total morigage loans 0 0.000 |. ol 0] 0 0.000
5. Real estate (Scheduie A):
5.0t Properties occupied by company 51,683 0.932 51,693 51,693 0.932
5.02 Properties held for production of income 0 0.000 0 0 0.000
5.03 Properties held for sale 0 0.000 ... 0l . 0 0.000
5.04 Total real estate ... 51,603 0.832 51,893 ] 51,693 0.932
6. Cash, cash equivalents and shert-term investments:
6.01 Cash (Schedule E, Part 1) ....345217 6.226 3452170 345,217 6.226
6.02 Cash equivalents (Schedule E, Part 2) . 190,591 3.43%7 180,591 190,581, 3.437
6.03 Short-term investments (Schedule DA) 0.000 B} 0 0.000
6.04 Total cash, cash equivalents and shert-term investments _..... 535,809 9.663 535,809 .. .. 0. ..535809] 9.663
7. Contract loans 0 0.000 0 ] 0.000
8. Derivatives (Schedule DB) ... o 0. 0000 ... 0]. 0 0.000
9. Other invested assets (Schedule BA) ... 0 0.000 | (1] 0 0.000
10. Receivables for securities . - 5] 0.000 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) ... 0 0.000 0 4 0.000
13. Total invested assets 5,545,197 106.000 5,545,197 0 5,545,197 100.000

Slo1
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE A - VERIFICATION BETWEEN YEARS

Rea! Estate

Book/adjusted carrying value, December 31 of prioryear ... .

Cost of acquired:
2.1 Actual cost at time of acquisition (Pan 2, Column 6) ~ [—s 1
2,2 Additicnal investment made after acquisition (Part 2, Column 9) . - 0.

33.eM

21,645

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 _____ . et evmren
Deduct amounts received on disposals, Part 3, Column 15 ..o

Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, Column 15 - - . .0
6.2 Totals, Part 3, Column 13 X ) e

Deduct current year's other than temporary impairment recognized:
7.1 Totals, Part 1, Column 12 . - -0

7.2 Totals, Part 3, Column 10 _ OO
Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11 .. e e oot ee e eeeeeee et et oeeemnereea 3.623
8.2 Totals, Part 3, Column 9

3.823

Book/adjusted carrying value at the end of current period (Lines 142+344-546-7-8) __....ccc. v

51,693

Deduct total nonadmitted amounts ...

0

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

...51,693

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COUMN 7) ..o e e e eenerae

2.2 Additional investrent made after acquisition (Part 2, Column 8)
Capitalized deferred interest and other:

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

Accrual of discount

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 8
5.2 Totals, Part 3, Column 8 ...

Total gain {loss) on disposals, Part 3, Column 1

Deduct amounts received on disposals, Part 3,

Deduct amortization of premium and mortgage i . alres . S U,

Total foreign exchange change in book value/
9.1 Totals, Part 1, Column 13
9.2 Totals, Part 3, Column 13

Deduct current year's other than temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10

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

Total vatuation allowance

Subtotal {Lins 11 plus 12)

Deduct total nonadmitted amounts ...

Staternent value of mortgages owned at end of current period (Line 13 minus Line 14) ..._...

Slo2
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Cther Long-Term Invested Assets

Book/adjusted carrying vaiue, 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, Column13 . R .- B SN W e 000 e
5.2 Totals, Part 3, COUMN 9 ..o

Total gain {loss) on disposals, Part 3, Column 1 - w A Y B e

Deduct amounts received on disposals, Part 3, I " . N A . .

Deduct amortization of premium and depreciatio
Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17
9.2 Totals, Part 3, Column 14 O O

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+45+6-7-8+9-10)

Deduct total nonadmitied amounts ._.___.

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjustad canying Valug, DecemMBar 31 Of PrIOr YO .. ... oo ee oo e e s ee e e eeeeesemeeee e emeeeeeeeeemenee e 5,048,005
Cost of bonds and stocks acquired, Part 3, Column 7 435,315
ACCTURN OF GISCOUNY ..o e ettt ee oo Abteeb s e oo oo oA M eeRm et e e oo oo oateaeesseemeemeerxsee e s e ees et snmmss seeeensooernsminsens e e e 1,252
Unrealized valuation increase {decrease):

A1 P T, COMIMN T2 e et e e oo oeeteeemee e oo oo ebtenr e oo oo ootAinbaees e emrem - aemsesreme e oemanseassmes e emo s eteae st et ne e re 0

4.2 Part 2, Section 1, Column 15 .. . . -

4.3, Part 2, Section 2, Column 13 286,558

4.4. Pant 4, Column 11 (14,438) 272,123
Total gain (loss) on disposals, Part 4, Column 19 _......57.585
Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ... 854,548
Deduct amortization of premium 12,127
Total foreign exchange change in book/adjusted carrying value:

8. Part 1, COIUMN 15 .o e aeeeest e 0

8.2 Part 2, Section 3, ComMN 10 e -

8.3. Part 2, Section 2, Column 16 0

8.4. Part 4, Column 15 ] e e .0 0
Deduct current year's other than temporary impairment recognized:

9.1. Part 1, Coluron 14 0

9.2, Part 2, Section 1, COIUMIN 17 e e et e

9.3. Pant 2, Section 2, Column 14

9.4. Part 4, Column 13 __ 0 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, Line 2...... 0
Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9+10) .......... _4,957,69%
Deduct total nonadmitted amounts ... 0
Staternent value at end of current period {Line 11 minus Line 12) 4,957 696

Sio3



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM 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, SI13, SI14
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)

1. Book/adjusted carrying value, December 31 of prioryear . 10,778 0l L0778 0

2. Costofcashequivalents acquired .. ... ..o 179 813 ; ¢ N O A8 .0

3. Accrual Of dISCOUNT ..o oo s 0l.

4. Unrealized valuation increase (decrease) .. .. ...t | (11N SO S

5. Total gain (loss) on dispesals ... (118 SO

6. Deduct consideration received on disposals ol e

7. Deduct amortization of premium BN | OO VS R

8. Total foreign exchange change in bool/adjusted carrying vaiue . O

9. Deduct current year’s other than temporary impairment recognized ¢ o e e
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-

7+8-9) » 130,591 0] .. ..190,5¢H 20

1. Deduct total nonadmitted amounts | O FSIO RO SO
12. Statement value at end of current period (Line 10 minus Lire 11) 190,591 0 190,501 0

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

S5
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE A - PART 1

Showing All Real Estate OWNED Dacember 31 of Current Year

2 Location 5 6 7 8 9 10 Change in Bool/Adjusted Carrying Value L ess Encumbrances 16 17
3 4 11 12 13 14 15
Total Foreign
Total Exchangs Gross income
Current Year's Change in Change in Earned Less
Book/Adjusted Other-Than- | Current Year's Book/ Book/ Interest Taxes,
Date of Amount of | Carrying Value | Fair Value | CurrentYear's | Temporary Change in Adjusted Adjusted Incurred on Repairs and
Date Last Encum- Less Encum- | Less Encum- Depre- Impairment Encum- Carrying Value Carrying Encum- Expenses
Description of Property Code City State Acquired | Appraisal | Actual Cost brances brances brances ciation Recognized brances {13-11-12) Value brances Incurred
Land Fairfield Tk oIS [ [} A YY) R R - ]
Homs Office Building JFairtleld o 1A ovoi/es b 146,779 L . 3.6 L. 3.8 8000 .. 15,74
0299999. Property occupied by the reporing entity - Administrative 145,199 0 51,603 [] 3,623 0 ] 13.623) 0 5.000 19,714
| 0399999. Total Property occupied by the reparting entity 15,10 0 51,693 [ 3,623 [} [ (3,623) [ 6,000 19,71
0699399 - Totals 5. 190 0 51,803 [ 162 0 0 3.623) 6,000 .74
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Year
1 4 5 6 7 8 9

2 3 Additional

Actual Cost Bouk/Adjusted Investment

Date at Time of Amount of Carrying Value Made After

Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Less Encumbrances Acquisition

Contrete work . __|Fairfieid ............ ,,, | [T | 12/17/2019 .___|Drish Construction Inc. 21,645 2094 1.

0199999. Acquired by Purchase 21,645 [ 20.9% 0
0309999 - Totals e —— 766 0 Fr o




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

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

EO3, E04, EO5, E0B
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE D - PART 1

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

t Fl Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates }
3| 4 5 8 8 12 13 14 15 16 17 18 19 20 21 22 g
Total
Foreign
F NAIC Current | Exchange
[+] Desig- Year's Change
r nation Rate Current Other- in
Cle and Used to Book/ Urrealized | Years Than- Book/ Admitted Stated
ol i Admini- Obtain Adjusted Valuation (Amor- [ Temporary | Adjusied Amount Amount Contractual
CUStP d | g | Bond [ strative Actual Fair Par Carrying Increase/ | tization) |Impairment] Carrying When Due and Received Maturity
Identification Description e ] n | Char | Symbol Cost Value Value Value (Decrease) | Accretion |Recognized| Value Paid Accrued During Year | Acquired Date
0599999. Total - U.S. Governman Bends XXX 0 [} [ [} [} [] XXX XXX XXX
1099999. Tota! - All Other Government Bonds XXX 9 0 ¢ 0 0 [ XXX XXX XXX
12174P-A3-2 ___|Burlington A Coaty Sch Oist L .. ~100, 2800 75,000 75.000 0 {f 0‘16) 0 ) T aeae ] 0701208 .
250063-9-2 ......_| DOUGLAS CNTY € 3% 12/1/27 2 .106.9880 50,000 | .. 50,000 ) 0 .0 & _grm/ans | aes01/027 |
482M04-DR-5 lowa Lakes Cmty Cotlege bona 3% -k 107382 |.. 45,000 45,000 0 9 ) B ... a0 | 0602
472891-AV-3 _._.__ L Jstterson Onty 1A Hp Rev Bas 2 00,0250 £0,000 | 50,000 | .. ol .0 .9 FA a0t | 08012020 |
406276-GY-4 ____|Kaukauna ¥| Area Sch 2 107, 2410 100,000 100,000 9 0 il "y L1204/ | 0301/20% ..
848176-Jy-2 ... {New Prague WN Ind 34 2/1/28 2 106,670 | ... 53084 | 50,000 |. FEX ) & .8 9 FA .3 | oaorans |
65625045 _ North Carolina St [ I I ] 1009710 50,000 48,705 ] 0 1] w 0201672011 ... 05/01/2025 __..
83755V-2v-9 South Dakota St Hith . 2 .106.6380 4000 [ 40901 | ol 0 0 " __oworraone | 10240 |
363-0-8 ... [MAUSAU W1 SCH 2% 3/1/28 2 1063860 50,000 9,82 i .0 i " Oz ] 0301288 |
MB35 |Maveriy [A N 671727 2 104, 1840 50,000 50,000 9 [} ] £ _06/C1/2015 ) 06/01/2027 |
1199999, Sublotal - Bonds - U.S. States, Territories and Pc ans - Issuer
Obligations 570,000 569,832 0 () 0 XXX XXX
1799999. Total - U.S. States Territories and Pe ions Bonds 570,000 560,632 0 0 0 XXX XXX
035%7-1-1 .. JAokeny 14 CD 3.0% 06/23 2 50,000 50,000 0 o[ ) _02/0/2015 |
035309-F -6 ... | Arkeny |A GO Pef Ser A 3.0% 06/28 2 50,000 40,977 ) ol 0 .D5120/2004
150591-GP-% . |Codar Rapids IA Wir Ser O 3.0% 06/34 . ] 30,000 28,358 i ol 0 0572017
218080-CJ-6 ... {Coralville 1A Ser D 2.5 5/22 ... . 50,000 50,7 D s 0 ... RI05/2016
25008-8Y-8 . |0SM iA Aviation Ser B 5.12% 06/24 2 50,000 80,923 0 N ol DRI/
25000K-E0 ... |Des Moines 14 60 20138 4 06/26 2. 40,000 0,112 ] ok ] sl ]
_Jiowa Fin Auth Hith Pnt Ser E 4.0% 08/36 2 50,000 9,737 9 0 ) o0t |
lowa Fin Auth MIth Pt Ser E 4.0% 08/38 2 50,000 | 50,54 | ] o} .8 . 12/04/2018
lowa St Hosp Rec Ser § 3.775% 2 50,000 4,180 2 ) 0 _.06/11/208
KETTLE HORAINE CSD W1 60 3.00% 4727 2 55,000 5,000 ) 8. B . D5/05/2015 .
Lincoln NE Arpt G0 SerA 4.0% 07/28 2 55,000 5,562 ] 8| 0 ... 0171372016 _
Netropol itan Cnty Coll KE 3.08% 03/34 2 40000 [ B2 0 ol D __01/05/2017 .
Ninnesota 5t High Ed FCS Ser 4 . 2 50,000 4,703 .0 - e .0 .. B5/31/20% .}
NO St Brd Higher Ed Ser B 3.125% 04/34 _ |2 50,000 50,000 8 0l 8 _sins L)
BAATTH-AY-5 ... JNEW HAMPTON 1A MN ELEC 2 - 1eenr 50,000 | ... 53,954 | b D 5 . 12/18/2019
BT7S60-UE-4 | OHIG ST HIGHER EXL FiC e 50,000 50,000 .0 N 0 . 2003/2009
Jorange city, A G0 218 B 2 L.35,000 | ... 34,645 i} ol 0 DA/ 1Ii208
_{PapiLLion KE TAX SUPP REC . 2 50,000 52.M8 b . D ol I oo |
T1376-8-7 .. Pooria 1L Ser 8 3.0% 01727 . 2 . 50,000 51,227 ] 0l ) Y T
77241947 ___|Rock Island Onty IL Soh Dist 3.0% 02727 .. 2 , 50,000 49,841 B ] I N - D 08 ). 920172007 |
S42B3N-AR-1 .| Wavkes |A CSD 4.0% 06/28 J2 . 50,000 50 267 ) {630) D 5 _.n3/09/2005 | og/01/2008 | 1
1899999, Subtotal - Bonds - U.S. Political Subgivisions - issuer Obu ations 1,052,968 | XXX 1,077,787 1,035,000 1,041,471 0 (3,050) [ [} XXX
462067-P7-8 . 1A Finc Auth Sngl Fam Ser A 3.25 0034 [ .. |2 ____ ] .1 IFE , 50,000 49,443 9 31 0 & 0408 ) 01017208 !
2099999. Subtatal - Bonds - U.S. Political Subdivisions - Commerc:all Mortgage- !
Backed Securities 50,000 4.4 0 0 o] XXX XXX XXX XXX ‘
2499999. Total - U.S. Political Subdivisions Bonds 1,085,000 1,090 914 o 0 o | XXX XXX XXX XOX
Anes (A Hosp Rev Mary Greeley Med 43 2 40,000 41,615 ] 0L JE N G X5 M‘D . 02/017218 [ 06/15/2005 ...
Ankceny 1A Ser Rev Ser A 3.25% 05/% 2 50,000 47,407 D ] 0 250 | W L.06/7/2018 Y . 05/01/2020
Mppleton Wis Sew Rev Swr Sy8 ... | |..... 2 50,000 50,415 o 1] o1 000 | ] e300 | 05/01/2025 .|
Bettendorf IA GO BDS 20154 ... 2. ..50,000 | . snont Lo ) .0 0 l..a100]. D .. 02/03/2016
Cedar Aapids lowa SIR Rev 3.2% 2 I 30,000 28,897 0 0| N ¥ D _BI1201T
City of Walerbury Coenecticut 2 S 50,000 | . 50,000 D ol 0395, " _..08s3172011 |
Coralvilie 1A Ref Ser D 4.00% 2 50,000 | 50,000 9 o] 0 000 | '] D515/ |
Dalias Fort Worth Tex Intl Arp Joint Rev 2 40,000 4209 L. 9 N 01....50001.. N __D5/02/2016 .
Des Moines (A Aviation 1. 25,000 | . 25,048 B o} o] 5000 D ... 12/09/2010
Dickenson D Sales Ser A 4% 10/23 MK 104, 30,000 0,418 o | 0 9 |....4000([. A 200 | 10r0472013
Dougles Cnty M€ Ed) Fac Rev ... 2 40000 ) 1014210 [ 4058 | ... 40000 . 40000 [ A Lol IO NV i} L300 | 1240672017
Douglas Cnty NE Hosp Auth -2 40,000 §.108.0340 43,214 40,000 40,000 0 [ S B ).2500 f L] 1, B3/ 17/200
392641-2P-4 ____|Groen Bay W) Corp Purp Ser B 3.25% 2 84663 | 105 7130 47,571 45,000 44,820 0 0 9 250 | [N 1,463 | 06/20/2013
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE D - PART 1

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

1 2 Codes [} 7 Fair Valug 10 1" Change in Book/Adjusted Carrying Valus Interest Dates
3|4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
Total
Foreign
F NAIC Current | Exchange
o Desig- Year's Change
r nation Rate Current Cther- in
Cle and Used to Book/ Unrealized | Years Than- Book/ Admitted Stated
ol i Admini- Obtain Adjusted Valuation {Amor- | Temporary | Adjusted Etfactive] Amount Amount Contractual
custp d | ¢ | Bond |strative Actual Fair Fair Par Carrying increase/ | tization) |Impairment| Carrying | Rate | Rate | When Due and Received Maturity
Identification Description el n | Char Cost Value Value (Decrease) | Accretion pRecognized| Value of of Paid Accrued During Year | Acquired Date
462460-64-0 ___ Ylowa Higher Ed Ln Auth Rev .. }- e 5,958 %504 . 25,000 5,464 0 [] 0[...4.000[...1.500]40 ........ - . .-1,000 | 07/06/2017 .| 10/01/2020 ...,
J1ova $t Hosp Rev ) 50,000 50,004 | 50,000 50,000 | ... 0 [ 3 - X .88 |us . 000 | 10720/2010 . ] ... 08/01/2025
loxa Western Cmnty College 3.375% 2. u8eri. 35,831 [ ....35.000 [ ..34,900 ] D [ i 1,181 | 06/13/2017
Kanses ST Dev Fin Auth Ser D 4% 5/ . |2 21,764 | 0,278 | 30,000 | 3,098 0 D 01 "' 200 1...10/21/2013
Lancaster Cnty Neb Heaith Facs 2 51,878 |. 50,000 | 50,000 50,000 O o 2O ol. ol M. 750 | 06/08/2010
_JWitwaukes Wi Ser STBE ] 2 40.250 52,09 | . 50,000 4036 | . 0 ol s o 500 |...08/23/2018
Nebraska Pub Par Dist Rev 60 2. 14782 78,0% | 75,000 74800 Lo D b2 e o] . & IR V<Y 1 .
J0shkosh ¥1 Storm Ser € 3.5% . .2 ...50,975 5,97 50,000 50,835 0 ¥ o} W _ 017307208 ..
|0stiosh WS Storm wtr btil 3.5 05/ Ny ms] 53,088 | 50,000 49,589 [. 0 o1 LD [ DNV
Port Portland Ore Aept Rev .2 51.8% ). 52.211 50,000 50,331 il N DL N _ 18/ |
Sioux Falls 50 Sates Tax Rev _._ 2 . R-r<J 0 31,357 | 30,000 20,94 f i N ] W _.pas03/2092 )
fUniv. of IAFaes Corp Rev .| .| 2 LRas|. 50,587 50,000 50,125 0 0 ol o ___pas3v2om |
Upper Republican Mat Res Dist N ... | 2 40,000 | ..40.862 | 40,000 40,000 9l D L 1200672007 ..
Varmillion Sh Dist Efec ... 2 28,600 | %,5%1 25,000 2015 0 0 D (77082017
Kaverly 1A #n Elec Util .. 2 Hom)soa e 52,146 | 50,000 50,000 ) 0 o .. 1070672015 __.
J¥isconsin St Hith & EFA Rev 2 ~.....39,528 | 1033840 41,54 40,000 9,625 v 0 D FA . 1070672016 |
Wstro LA Tech OC (A Ser B3.7586/% ... |]oe 2 ] I 50,670 50,000 50,174 9 9 0 _.04710/2018 ___|... 06/01/2038 ___|
2599999. Subtotal - Bonds - L.S. Special Revenues - Issuer Obligations 1,320.50 | XXX 1,347,006 1,200,000 1,303,853 0 0 XXX XXX
3199999, Total - U.S. Special Revenues Bonds 132050 | XXX 1.47.0% 1,300,000 1,303 653 0 [ XXX XXX
40434n09-2 __ [HSBC BK UBA N A BC LEM VA CD 5 2 45,000 | 100. 8230 45,190 45,000 45,000 0 ) _0324/2006 | 04/10/2026
<eeerr| Racine ¥is Wirwks Rev 3% . H Asol e %,479 |.. 35,000 3 534 [ .0 ... 02724/20%9 Do//0% |
G0B6R-v24 __|WELLS FARDO & CO MEDIW TER 2 __¥E 70.0011..96. 9350 69.55 70,000 70.000 ) ) _og/0/2019 | 00/2/2081
3299999. Subtotal - Bords - Industrial and Miscettaneous (Unaffiliated) - Issuer
Obiipations 148511 XXX 150,016 150,000 140,534 0 ] i XXX | XXX 1,003 2.%0 XXX XXX
3899899. Total - Industrial and Miscellaneous (Unaffiliatedj Bonds 149,511 XXX 150,916 150,600 149.534 0 0 i X0 ] XXX 1,003 2,0 XXX XXX
4899999. Total - Hybrid Securities 9] XXX [} 0 [ 0 0 0 XXX | XXX 0 [ XXX XXX
5599999. Total - Parent, Subsidiaries and Affiliates Bonds 0] XXX )] [ 0 0 0 0 00 | XXX ] 0 XXX XXX
6099999, Subtotal - SVO Identified Funds o) XXX 0 0 0 0 '] 1] XK XXX )] 0 XXX XXX
| 6599999. Subtotal - Unatffiliated Bank Loans o] XXX 0 ) 0 [) 0 0 XK1 XXX 0 [} XXX XXX
| 7699989. Total - Issuer Obligations 3,06 31| XXX 3,171,58 3,055,000 3,084,290 0 ] [ XL [ XK 25,357 100,864 KXX XXX
7799999, Total - Residential Mortgage-Backed Securities 0] XXX [ 0 0 [} [i] 0 X0 | XXX [} 0 XXX XXX
7899999. Total - Commercial Morigage-Backed Securities CET RS 51,5808 50,000 49,443 0 [ 0 XK T XXX 80 1,600 XXX XXX
7959999. Total - Other Loan-Backed and Structured Securities o] XXX 0 ) 0 [ 0 0 0 XX | XXX ) 0 XXX XXX
8099999. Totai - SVO Identified Funds 0] XXX 0 0 0 [) 0 0 9 XX | XXX 0 0 XXX XXX
8199999. Total - Affiliated Bank Loans o] XXX 0 0 0 [} 0 0 0 XXX XXX 0 [ XXX XXX
8299999. Total - Unaffiliated Bank Loans o] XXX [} ] 0 0 0 ] g XXX 1 XXX 0 0 XXX XXX
8399999 - Total Bonds 3,142,689 ] XXX 3,228,347 3, 105.000 3,113,733 0 (8.6%5) ) 0 X0 | XXX 2,157 102,464 XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 € 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 4 9 10 12 13 14 15 16 17 18 19
Total

Rate Foreign NAIC

Per Current Exchange | Desig-

Share Current Years | Total Change | Change in | nation

Par Book/ Used to Unrealized | Year's |Other-Than- in Book/ and

cusip Number Vajue Rate Adjusted Obtain Amount Nonadmitted | Vaiuation {Amor- | Temporary [Book/Adjusted| Adjusted |Admini-

Identi- For- of Per Per Carrying Fair Dedlared Received { Declared But | Increase/ { tization) |impairment|Carrying Value| Carrying | strative Date

fication Description Code |eign Shares Share | Share Value Value Fair Value Actual Cost | but Unpaid_| During Year Unpaid Decrease) | Accretion |Recognized] (15 + 16 -1 Valus | Symbol | Acquired

8999999 - Total Preferred Stocks

XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association -

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 3 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 | 4 7 8 10 1 12 13 T 14 15 16
Rate
Per Total Foreign
Share Current Year's Exchange
Book/ Used to Unrealized Other-Than- | Total Changein| Changein
cusiP Number Adjusted Obtain Amount Nonadmitted Valuation Temporary | Book/Adjusted | Book/Adjusted NAIC
identi- ‘ For- of Carrying Fair Daclared Recaived Daclared But Increase/ Impakrment | Carrying Value Carrying Date Desig-
fication Description Code |eign | Shares Value Value Fair Value Actual Gost but Unpaid During Year Unpaid (Decreasse) | Recognized {13-14) Value Acquired ] nation :
05538-76-0 __ 1B(E Inc [ . 8000001 271810 46.350 FIET] . s 52| 0 NI 1) 4.0% ol ... 408 | o] g2/02/201% | . . 1
063871-10-1 ....| Bank ot Montreal _. 400,000 31000 77.500 31,000 24,985 0 1,20 0 ss0f.... 0 .0 |..08/05/2015 _. i
181216-10-6 ___ | Coca Cola Company ...400.000 2,1 5350 | B R 16,280 640 .0 3,200 0 o|. o1/15/200
264410-20-4 ___{Duke Emergy Corp ... e 300,000 |.. 27.3%3 9t.210 L1.% 238 O e 1,124 9 01. 0 ]..02/02/20%
466204-10-0 ____ | JPMorgan Chase & Go 400,000 1,30 4 .0 _0]..02/62/016 __
585017-10-4 ___JMicrochip Technelogy Inc .. 475.000 | .. 635 0 _0}.- L0 1..08/20/2011
62089*-10-5 ___ NN Ie 30.000 0 0 .0 _0]..08/01/1988 _
WA | Union Bank STFLT Account 2306648001 455780 7 0 ol 0. v
_...|Verizon Coprunications .. 500.990 , ] .9 _.02/02/2016 ..
. {Wetis Fargo & Co 530,000 | .. _ ol af_ 0210272016
950400104 ... {¥e | tower_Inc (REIT) 00.000f. ... 2450  st7sof o amsM} . w7ys]. 0 .0 L05/20/20W ..
9099999, Subtotal - Common Stock - industrial and Miscellaneous (Unaffiliated)
Publicly Traded [ [ XXX
023375-10-8 ... JAMGP ~ OV A 4,502,122 n ] 0. 12720108 .
399874-10-8 ____ I Amer Growth Fund of America-Ct A ... 2,975,089 0 ol.. LAyeaynw |
93%00-10-6 ... { Amer Washington Mutual Iny-A . 4,833.44 - 0 ] 12019 .
140193-10-3 ____| American CAP Incre Buifder I A 2.547.480 | .. ) 01. BN
140543-10-9 ... Capital Worid Growth & Income Furd 1,013.85¢ ol .0 _12/18/2019
140563-10-8 ___|Capital World Growth & Incoms Fund 1. - 0 ol. C12/18/2019
140543-10-9 _.._JCapital World Growth & Income Fund 170.685 0 .0 _12/16/2019 .
208708-10-2 ____|Eucopacific Gronth Funds 1,985,583 - oL (1] L1708
453320-10-3 ....[ Income Fund of America CI A 7,403,088 1 .0 0 . 1/18/2018 .
45056T-10-5 ____ ] [at| Grosth & Income Fund CI A ____ ...3,025.09 ] § 0 - /08
451308-10-8 ____] [rvestment Co of America 5,514,883 | . 0 of. | 12019/219 .
831681-10-1 ..__1Smal | Cap Worid Fund-Ct A 3.196. 107 . 0 0 12281018
9499999. Subtotal - Mutual Funds 1,533,674 XXX 1,523 674 1,118, 146 0 0 XXX
9799999 - Total Common Stocks 1 ] XXX 1,843 862 1,221,975 0 0 XXX
9899999 - Total Preferred and Common Stocks 1,843,862 XXX 1,643 962 1,221,875 [ 0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
4 5

1 2 3 6 7 8
Paid for Accrued
CUSIP Date Number of Shares Interest and

identification Description Forsign Acquired Name of Vendor of Stock Actual Cost Par Valus Dividends
472081-AV-3 Jetierson Cnty |A Hep Rev Bds _ S N T v 2 Y v ———— 80,000 e B0,
B3755V-2V-0 ..........| South Dakots St Hith 01/07/2019 ___|OM Kelty L

1799999, Submtal - Bonds - U.S. Staies, Territories and Possesslons too,ns
BA4771-AL-5 _JREW HAPTON 1A WN BLEC ..12718/2019 . JOu Reliy sy .
677560-UE~4 OHIO ST HIGHER EIL FAC ... B 1 s S 80000 |
BOYE6-FT-1 PAPILL |OK KE TAX SUPP REC . 12/10/2019 J M Kelly 52,315

2499999. Subtotal - Bonds - U.S. Pdlitical Subdivisions of States, Tesritories and Possessions 156,280
750055-WH-5 ..._......|Racine ¥is Wlruks Rev 3% - | |7 2 5T OO LS
BG4 VELLS FARGD & £0 UEDI(M TER NOTE | | 09/03/2019 _ Jou Kelly 70.00

3899998, Subtotal - Bonds - industrial and Miscellaneous (Unaffiliated) 104,511

8399997. Total - Bonds - Part 3 360,918

8399998. Total - Bonds - Part 5

8399999 Total - Bonds 350,618 %5.000 2,075
8999997. Total - Preferred Stocks - Part 3 0 XXX 0
£099998. Total - Preferred Stocks - Pant 5 XXX

8999999, Total - Preferred Stocks [ XXX [l
U JUnion Bark SIFIT Account 26648001 | 1. 12731/201¢ . Junion Bank 79.000 79 1]
9099998, Sublntal - Common Stocks - Industrial and Miscellaneous (Unalffiliated) Publicly Traded 7 XXX ]
023375-10-8 ... JAMCAP - G A e T 12/20/2079 | oM Kelly e T T e KACE D
300874-10-6 ___ Amer Growth Fund of Amerrca-cl [ L A2209 DM Kebby 8102 Lo B 1}
036336 10-6 Amer Washington Mutual iav-A .. NS O ey e 15,302 -8
140103-10-3 Amer ican CAP Inem Builder CI A R . LTS N Kelly | ....5,848 0
140543-10-9 Capital World Growth & Income Fund ... ... 1271872018 ___ | DM Kally 1,490 1. .0
208706-10-2 ___ Europacitic Growth Funds .. ___ 1272002019 DM Kelly ... 306 | .0
45320-10-3 Income Fund of America Ci A _ 1271872019 | DM Kel by 8804 | . .
45966T-10-5 Intt Growth & Income Fund CI 4 . L ATA/2019 {0 Kelly 258 | .0
481306-10-8 Investment Co of America b 127972019 fOM Keliy 13.481 | ]
831661-10-1 ...._..._.|Snall Cap Worid Fund-Cl A ... 122472018 _ [ Kelly ... 7,646 | .\
9489999, Subtotal - Common Stocks - Mutual Funds 74,319 XXX 0
9788887. Total - Common Stocks - Part 3 74,38 XXX 9
9799998, Total - Common Stocks - Part § XXX

8§799999. Total - Common Stocks 74,38 XXX 0
98099999. Total - Preferred and Common Stocks 74,.%8 XXX bl
9999999 - Totals 435,315 XXX 2,075

f
:
]
b
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE D - PART 4

'%howmg All Long-Term Bonds and Stocks SOLD REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 8 10 Change In Book/Adjusted Ca Value 16 17 18 19 20 21
1 12 13 14 15
Total
Current Total Foreign Bond
Year's Charge in | Exchange Book/ ) Interest/
Prior Year Current Other- Book/ Changein| Adjusted Foreign Stock Stated
Book/ Unrealized | Years Than- Adjusted Baok/ Carrying | Exchange ) Dividends Con-
cusip Number of Adjusted | valvation | (Amor- | Temporary | Carrying | Adjusted | Value al Gain Realized | Total Gain [ Received | tractual
identi- For-] Disposal Name Sharas of Con- Carrying | Increase/ | fization)/ |Impairment[ Value Carrying | Disposal | (Loss) on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized] {11+12-1 3) Value Date Disposal |on Disposal| Disposal Year Date
C30850-FJ-5 .| Ames 1A Mary Greeloy 3.0% 06/33 . | -.... 1 07/0v/2019 _JSold 7 32,423 ©.649 0 63 ol ) 32,112 0 1,785 1,765 578 | . 06/15/20%
078212-U3-8 __|Beitevien IE Pub Salety 3.5% 06/3 04/30/2019 _ |Redeened .. 40,000 . ... 3,600 9,819 0 3 o 0 3.822 0 118 - 08/01/2033 .
256453-F8-5 _._JDodge Onty Wis &0 Corp Purp ... | 08/01/2018 _|Rodeemed .. | - _.._50,000 82,250 50,178 (] {1y (! (179) 4 50,000 el ] 08/01/2024
6575-FF-3 | 1A ST tniv Sci & Tech Ser 4 3.04 OV/33 L.07/01/201¢ _{Seld ...50,665 { . ...50,000 {. 50,000 0 0 of. . ..50.000 0 ..565 07/01/2083 .
8391)-80-5 | Washington 1A CSD 1.9% 07/22 07/0172018 1Sold 34,6850 4,59 34,706 0 4 0 u ) 3474 9 187) 010102
2493999. Subtotal - Bonds - U.S. Political Subdivisions of States, T errtories and Possessions 29,78 20.0% 27,353 ) (72) ) 172) 9 207,260 o 2,501 XXX
021753-U%-4 ... JAttoona 14 Ridg Urban Renewa) Ser C &0 [........ _D7/01/2018 Jsotd 48,875 50,000 50,000 0 ) ol ) 0 50.000 ) A 1,125) _D6/01/20%
49182-E-6 | Derver CO City/Cnty Arpt 5.25% 11/ 11/45/2019 [Receemed L [ aseo]. 45,110 40,82 0 (820} 0 (8@ 0 40,000 | of I /15028
259200-HT-4 ... | Dougtas Cnty NE Hsp Auth 1 0701/2018 8014 . .57 50,000 50,000 0 .0 o] f) 0] 50,000 ol (425) _D5/16/20%
418604-FE-9 __|Hastings Meb Elec . J.01/0172018 Matured .. 00 .. 42 694 40,000 1. 0 0 0 ) 40,000 {. K ) _01/01/2018
442683 .. [ Houston TX SR Lien 58 03/26/219 . |Redeened 000 40,420 5,043 0 143 0 B 35,000 of. _D4715/20%0 _
SMUM7-LB-5  JLincoln $E ARPT Ser B 3.75% 07/29 12/30/2019 |Redeened 600 | .. 4,908 45,000 al. 0 ol ] 45,000 |. 0 D7/01/2029
§02248-GE-0 __.{Wi Ingukee Cnty I ARPT Rev Ser A 5% 1.12/02/2018 _|Redeened 000 53,507 48,20 ] (1,227 ol .0 45.000 ol AN
BO2248-65-5 ... JWi Iwaukee Cnty Wis Arpt Rev ... {Redesned .. ,000 |.. 30,622 0,008 0 (89)}.. 0 - Ol --30,000 ] R0/22
667027-U5-3 ___ {Northside Tex Indpt Sch Dist JReceenad 000 | 32,28 0,18 [} %) 0 02 | ol _08/15/202
§20281-8X-9 ... Valparaiso Ind. ..... ] . Redeemad _.50.000 50,250 50,000 ) 0 0. 50,000 _0f. of ... U] \ _01/0%/2024
3199999. Subtotal - Bonds - U.S, Special Revenues 413,450 440,010 HT.317 0 (2,205) 0 0 415,112 0 {1,662) {1.662) 12| XXX
48125V-J7-6 __.| JWorgan Chasa & (o 068/30/20'8 . JRedeened I 700,000 %, 169 9, 180 0 144 0. 0. %835 o[ 675 575 3,000 | 08/30/2022 _
Q4006T-0v-2 . |Walls Fargo Bak M O [ | 06/27/2019 JRecvensd | 50,000 51,20 0,047 0 (47 0 0 50.000 0 ] 8 810 | 06/27/20%8
3899999. Subtotal - Bords - Industrial and Miscellaneous (Unaftiliated) 150,000 150, 368 .2z 0 ® 0 0 149,325 [} 875 675 3,810 XXX
8399997 Total - Bonds - Pan 4 773,242 79,401 773.897 0 (2,180 [ 0 71,747 9 1,526 1,55 24,508 XXX
8300998. Totai - Bonds - Part 5 XHX
8390999. Total - Bonds 773,28 775.000 798 401 773,897 [} {2,180) 0 12, 180) .77 ] 1.525 1,55 508 XXX
8989997. Total - Preferred Stocks - Part 4 XX 0 a ] [ 0 0 2 ) [} [} o] XXX
8990998, Total - Preferred Stocks - Part § XXX XXX
8339999 Total - Preferred Stocks o] XXX 0 0 0 0 0 3 o 3 0 XXX
478160-10-4 ] Johnaon & Johnson | [ 07/01/13 _JSaid I 730,000 1 860 15,246 2.682 [ (14,4%)] 0 0 (1%,4%) 0 0 16,614 16,614
9099999. Subtotal - Common Stocks - Industrial and Miscellaneous jUnafﬁhated) Puhhcly Traded 31,860 XXX 15,246 20,682 (14.436) 0 0 4 436) [ 0 16,614 16,614
023375-10-8 ... J O - T A . 127237219 JCapital Gain I} ) ] ol 0 (3] I} o - 5379 ..
'399874-10-6 ___fAmer Growth Fund of Amncu-CI A 12/26/219 _1Gapital Gain 0]. 0 0 0 ] N} [} .0 I 3.28
029930-10-6 .| Amer Washington Mutval lnv-h ...... 12472019 | Capital Gain .. 0 [ .0 0 of.. 0 o of.. 11,107 |
140193-10-3 ___| American CAP Incm Builder Cl A | A2724/218 |Capital Gain ) [ 0. [} 0 i (1] 0 1,405 |.
140543109 .| Capital World Growth & Income Fund . . 12/19/2019 | Capital Gain 0 0 4 O 0l. 1] N .0 470
298706-10-2 ___|Europacitic Growth Funds ... _Aw23/219 Hapitat Gain L _oeo| . 1s®| . 0 0 of... ol.. o ol P I . 180 |
453%0-10-3 ... Income Fund of America CI A 12/19/%19 . JCapital Gain ol 0 0 0 ol 0 0. ol . 2811
461308-10-8 __| Investment Co of América _12/X/X19 _{Capitai Gain ___ N o] [} O i) [t} 0 0 o] .57 1. 8,507 [ 0
831681-10-1 ... | Sma) 1 Cap Norld Fund-Cl & 12/%/2019 .|Capital Gain 9 0 [ 0 0 0 0 ¢ 7.646 7.646 ol
| 9499999. Subtotal - Cemmon Stocks - Mutual Funds 0 0 0 ) 0 0 [ .44 49,446 [}
9799997. Total - Common Stocks - Part 4 15,48 29,682 {14,436} 0 [ {14,436} [ 0 66,060 66,060 2%
9799998. Total - Common Stocks - Part 5
9799999, Total - Common Stocks 81,306 XXX 15, 246 28,682 (14, 436) 1] 0 (14,4%) 0 15,246 ] 66,060 6,060 4%
9899999. Total - Preferrad and Common Stocks 81,306 XXX 15,46 29,682 {14,436 0 0 14,436) g 15.246 g 66.060 66.060 4%
89999999 - Totals 854,548 XXX 814,647 803,578 (14,436) (2, 180) 0 {16.616) 0 786,962 i 67,585 67.585 24,99

i




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

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

NONE

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

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 & 7
Amount of interest Amourt of Interast
Rate of Received During  {Accrued December 31

Depository Code Interest Year of Current Year Balance *

lowa State Bank - checking ... Fairfield, 1A . | IO S 345,180 | XX
0199998 Deposits in . depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX XXX
0199999, Totals - Open Depositcries XXX XXX [i 0 345,180 | XXX
0299998 Deposits in ... depositories which do not exceed the ’
allowable limit in any one depository (See instructions) - suspended }

| depositories XXX XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 [} 81 XX
0399999. Total Cash on Deposit XXX XXX 0 0 345,180 XXX
0499999. Cash in Gompany's Office XXX XXX XXX XXX 7 XXX

0599999 Total - Cash | ] “ToX ] X 0 0 35,2171 XX

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

1. January. | .. 202,345 4. April . 7. Jduy_ .| 10. October...{... .....269 611
2. February | .. 203942 5 May _ 306, 8. August..._ | . 11, November.. | ...363,020
3. March 274,486 6. June 236.567 9. September 213,686 12. December 345, 180

E27
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ANNUAL STATEMENT FCR THE YEAR 2019 OF THE JCM Mutual Insurance Association

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1

cuswe

Descrintion

2

3
Code

4

Date Acquired

5

Rate of Interest

6
Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0599899. Total - U.S. Government Bonds

1099998. Total - All Other Government Bonds

1799898, Total - U.S. States, Territorigs and Possessions Bonds

2499999. Total - U.S. Political Subdivisions Bonds

3199999. Total - U.S. Special Revenues Bonds

3839939, Total - Industrial and Miscellaneous (Unaffifiated) Bonds

4899999, Total - Hybrid Securities

5599999. Total - Parent, Subsidiaries and Affiliates Bonds

6099999, Subtotal - SVO Identified Funds

6599999. Subtotal - Unaffiliated Bank Loans

7699999. Total - Issuer Obligations

7799999. Total - Residential Mortgage-Backed Securities

7899998 Total - Commercial Mortgage-Backed Securities

7999889. Total - Other Loan-Backed and Structured Securities

8099999 Total - SVO Identified Funds

8199999. Total - Affiliated Bank Loans

8209999. Total - Unaffiliated Bank Loans

slalolo|olo|lo|la|le|lolole|lole|o|e|e

83993939, Total Bonds

Goldean Sachs F8 Govi Fund .

.

12/31/2019

Goldman Sachs FS Govt Fund

/3172019

-

oloolelolo|lo|o|le|olole|alele oo |o|e|ele

Elgogooaocooacaoooccaao

I Y

8899999 - Total Cash Equivalents

190,501
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE JCM Mutual Insurance Association

States, Eic.

Type of
Deposit

Purpose of Deposit

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposits For the
Benetit of All Policyholders

All Other Spe

cial Deposits

3 4
Book/Adjusted

Carrying Vaiue Fair Value

5
Book/Adjusted
Carrying Value

6

Fair Value

L 0 L o

IS
SEBBUBRRBREBBNBRREBREBsrURErEREB

E&5EB 8

285818

59.

Alabama ... AL

Maska ... AK

California . . CA

Colorado ..o RO

Connecticut CT

Dolaware ... ... ... DE
District of Columbig .................DC
Florida
Georgia

Hawaii ...
Idaha ...
Hlinois

Indiana ...
lowa

Kansas _..

Kertucky ... eeeeeeaeneieee —
Louisiana

Maine
Maryland

Michigan .
Minnesota ...
Mississippi ...........
Missouri

Nebraska .
Nevada ... NV

New Hampshire NH

New Jersey
New Mexico ..
New York ..

North Carolina...... NC

North Dakota ...........
Ohio........

Oklahoma

Oregon ..

Pennsylvania
Rhode lstand
South Carolina.....

SouthDakota ... ... 8D |
Tennessee. ... S TN oo

Texas ... ™

Vermont vT

Vieginia ..U VAL

Washington____ .
West Virginia ...

Wisconsin

American Samoa

Guam

Puerto Rico

U.S. Virgin islands ...
Northern Mariana Islands ...
Canada_...__.. ... .
Aggregate Alien and Other _______
Subtotal

XXX

5801.

DETAILS OF WRITE-INS

. Summary of remaining wtite-ins for
Line 58 fromoverflowpage ... | .

. Totals (Lines 5801 thru 5803 plus

5898}{Lins 58 above)

E29





