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INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

To the Board of Directors and Management
Mt. Morris Mutual Insurance Company
Coloma, Wisconsin

Management is responsible for the accompanying financial statements of Mt. Morris Mutual
Insurance Company (a Wisconsin corporation), which comprise the statements of assets,
liabilities, surplus and other funds as of December 31, 2022 and December 31, 2021, and the
related statements of income and cash flows for the years ended December 31, 2022 and 2021,
included in the accompanying prescribed form. We have performed a compilation engagement
in accordance with Statements on Standards for Accounting and Review Services promulgated
by the Accounting and Review Services Committee of the AICPA. We did not audit or review the
financial statements included in the accompanying prescribed form nor were we required to
perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements included in the accompanying prescribed form.

Other Matters

The financial statements included in the accompanying prescribed form are intended to comply
with the requirements of the Insurance Department of the State of Wisconsin and the National
Association of Insurance Commissioners (NAIC), and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

This report is intended solely for the information and use of the management of Mt. Morris
Mutual Insurance Company, the National Association of Insurance Commissioners and the
Wisconsin Office of the Commissioner of Insurance and is not intended to be and should not be
used by anyone other than these specified parties.

The supplementary information contained in the accompanying prescribed form is presented for
purposes of additional analysis. Such information is the responsibility of management. The
supplementary information was subject to our compilation engagement. We have not audited or
reviewed the supplementary information and do not express an opinion, a conclusion, nor
provide any form of assurance on such supplementary information.

(anlyrn SN FET

March 7, 2023
Amery, Wisconsin

www.carlsonsv.com



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

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) .......ccccciiiiiiiiiiiiiccic e [ 20,495,704 |....oooieiciees e 20,495,704 |................. 20,691,527
2. Stocks (Schedule D):
2.1 Preferred StOCKS .......oovioeieeeeeeeeeeeeeeeeeeeeeeeeeee e eeesee e sen e sens oo 96,000 [ e 96,000 | 96,000
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
FC IR I 1 1= 0T S SO OO O URTP (U
3.2 Other than firSt HENS........coieiee e [ sies [ore e siees [oerii e oo
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDBIANCES) ..ottt feeteneenecaeeeaes 2,900,676 |....cooceveeiieeeeeines e 2,900,676 |........c..coc...... 3,071,867
4.2 Properties held for the production of income (less
$ encumbrances) . 83,599 83,599 | 86,941
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrroroernens 610,500 , Schedule E - Part 1), cash equivalents
[ R 734,357 , Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) ......ccooveeveeeee [ 1,384,857 |.eeceerees [ 1,344,857 |.ooene 2,840,065
6. Contract loans (including $  .....cccooviiiiiiiiiic PreMIUM NOLES) ..ov. |oeeeeieiriiiiieisiniiniinis foorie s isiees ooseses s ies [eoseees s
7. Derivatives (SChedule DB) ...........coiiiiiiiiieieeieeieeieeie e sse e [t iiesns [oesesieesie s sne s [oeeeiis s e eaeeae e
8. Other invested assets (Schedule BA) ..........ccccviiiiiniiininiinesesesesesenn ferrsisisisissiisisinies oo oo e
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
Lo 10117 I A OO OSSPSR OO
14. Investmentincome due and ACCTUEM ...........cc.ooueoeeeeeeeeeeeeeeeeeeeee e oo 163,108 ..o e 163,108 [ 199,489
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...............cc...... 183,936 [ 3,361 [ 180,575 [ 141,033
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but unbilled Premiums) .........ccccoeeiriririeeeeieeseeee s [ 7,017,764 [ o 7,017,764 |....ococee 6,476,114
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccccceoiiiiiiiin. ) O O RO ISR
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS .............coiueuiueiiueineeeieiesieisesee oo 2,979,215 | e 2,979,215 | 395,237
16.2 Funds held by or deposited with reinsured companies 154,811 154,811 114,538
16.3 Other amounts receivable under reinsurance contracts .. ...66,933 .66,933 |... . 44,997
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccccoeeueeecd 679,318 | [ 679,318 oo 679,318
18.2 Net deferred taX @SSEL ........c.cvcveueuiuieiiieeeeeeeeeeeee et |oeseeeeeeeeneeeenes 692,000 [..eoveeeeeeeieieieieieeenees e 692,000 ..oovoveeeeiieeeieee
19.  Guaranty funds receivable or 0N dePOSIt ...........ccciiiiiiiiiiiiiiieieicecieiiis [ [ [ [
20. Electronic data processing equipment and SOfWArE ..............cooveveveueureeeeenas foeeeeeeeeeiens 33,733 [ e 33,733 [ 35,969
21.  Furniture and equipment, including health care delivery assets
($ ) e . 165,439
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............cccoooiiiiiiiiiis forriiiiiiiiiiiiis o e
24. Healthcare ($ .o ) and other amounts receivable ...... ..o foii [ [
25. Aggregate write-ins for other than invested assets .............ccccccoeveveveveveveeees foeeeeeeece 78,783 | 78,783 | e
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveeeceereeereeeeeceee e eeeeseae e e 50,575,412 |.oiiine 247,583 |....oiine 50,327,829 |....coccveveene 53,940,759
27. From Separate Accounts, Segregated Accounts and Protected Cell
X eTe o 1U OO SO SRR RSSO SRR
28. Total (Lines 26 and 27) 50,575,412 247,583 50,327,829 53,940,759
DETAILS OF WRITE-INS
i 0L T RSO RO OO TR OO T TR S PPRTR SRR TP PR PRTRROURROY
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198.  Summary of remaining write-ins for Line 11 from overflow page ... fooririniniiiiiiiciiiciii oo oo [eosese s
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)
2501. Prepaid Expenses ..
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ouoeufooonininiis e e
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 78,783 78,783




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LiNE 35, COIUMN 8) .......cuuiieiiieiieeeieieiieieiete ettt s et s s ss ettt ssssesesessssssesesesesssssssesesessssssssssesesas [eoeseessseseceenns 7,005,771 [ 7,465,540
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) ..........cccoooeeveeneencnnces i s
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ....c.oouiuiiieieieieieieeesiieie ettt sese s oo eess e 918,204 |...cooviee 1,069,019
4. Commissions payable, contingent commissions and other SiMilar ChArges ..............coeveueurueiieieieieeeeeee e e 1,735,310 [ 1,890,591
5. Other expenses (excluding taxes, lICENSES AN FEES) ............oiuiueuiriiiiiiririeieie ettt sesee s sssseses oo ne s 229,200 | 392,686
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ..............c.cueveveuiieeeieieieieteteeeeee e (92,978) [, (210,346)
7.1 Current federal and foreign income taxes (including $ ... on realized capital gains (I0SSES)) .......ccevvr frrrerniiniiiiiiiiiciies v
7.2 Net deferred taX HADIILY ............ccceuiieieiiieicietetct ettt ettt ettt es s st s st e s s et ese e s ssesesesesesessasesssssesesesesessssssssssasesesesessans|eesseneseteentnt st nesnenerebeines [oeentneneneneenereees 358,000
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooiiie it ettt ee e et e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 305,000 and including warranty reserves of $  .....cocveririnieiieiiennenns and accrued accident and
health experience rating refunds including $ ......ccccoocooeiiiiicinene for medical loss ratio rebate per the Public Health
SEIVICE ACE) .ttt a ettt s et et s ek b e A st s st et s s st s st a st s s st et s s s |es s nea 17,097,940 |.....cccoeeeevee 15,843,533
10, AQVANCE PIEMIUM ....eeeeeeeeiececeeeeeeeeseesaeaesesesesessssssesesesessssssssesesassssseseesasssssssssssssasssassssesasssssassssesasssssssesesassssssssesasasssanassnsnsas [eresnestsseeteseenenes 438,509 |...ooovrvrciriine 332,621
11. Dividends declared and unpaid:
T S (oo g o] o 1= e P KON
LIV o] o3 g o] o [=T £ ST O O O O SO OSSP FEOO TN
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) ..........cccveviviuiueueuieieiieeeieieteteseseeee e seseses s ese e sse et 366,305 |...ooeceiecnnnne 1,028,011
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccoouriiiiiiininininenesesesesesesn e [
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e e [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiii e [ [
16.  Provision for reinsurance (including $ ........cccoeviviiiiiinne, certified) (Schedule F, Part 3, Column 78) .........ccoceeveeienee oo e,
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o [
RS R B T e o U1 3 =T o [T T T AR FESU
19. Payable to parent, subsidiaries and affiliates ............ccooiiiiiiii e ne e e [
2T oY 4 1= 1117 PP PP F PP R,
P T == o] [ (o Y=Y o141 1T OSSOSO S PR NP
22.  Payable for SECUMIES I8NTING ........oiiiiiiii bbbt b bbbt bbbt bbbt b bttt sttt sbe st sbe b e sreste s e ste s e stesestesesrees [oreeteete s
23. Liability for amounts held under UNINSUIEA PIANS .......c.oiiiiiiiiiiee ettt et e et e et e s aeesaeeae e s e e saeeneeeneeeneennea ereereesressbeesbeesbeesbeesteetes [reeereesteereete s e e nnes
24. Capitalnotes $§ .o and iINterest therEON $ ... e e [
25.  Aggregate Write-ins fOr IADIIIHIES ...........oiiiiiiiieii ettt ettt e e st saeesbeesbeesbeebeeneenneened]
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25) .........cccoiviiiiieueiiiiiirsieeieieeese s sesens |eeseeee e 27,788,270 |...coverenee. 28,169,655
27, Protected Cell HADIIIES ............o oo
28.  Total liabilities (LINES 26 AN 27) .....cvveivivereiiieescieteieeseesete ettt se st sssss et b et st ses st b et ss e st ebe bt sssns bbb s s sns s s s s s nseee 27,788,270 |... . 28,169,655
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiii ettt ettt st sae e s esbe e beenbeeneenneene]
30, COMMON CAPILAI STOCK .....ouveiieieiiieieeiie ettt ettt ettt et et e e s e esteestesseesseeseesseesseenseesseeseeesseesseeseeseenseenseenseesseenseessennsensaensees|osssressreesbessbessbessbessnnenns [reesbeenestesne s
o P o = =Ty (Yo o= o] = 1 (o o] TSP SPON! ST NP
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........ccoiiiiiiiii e e [
FC X T TW o] (0TS 4 To (=Y S P O SUS PO PP UU S PR NP
34. Gross paid in @and CONHDULEA SUIPIUS ........cc.eiiiiiiieiiieiieie ettt ettt e et e et e et e e st e eseesseesseesseesseesseenseesseesseenseessesnsesssessees|ossssessressbessbessbeesressneenns [reesreesnesne s
35, UNASSIGNEA fUNAS (SUMPIUS) .....vveveeeececeeteieeeeeeeceete e eeessceeteteseeesscseaesesesesssssaesesesensssssesesesensssesesesessnsssssesesassnsnsssesasassnsnsssesasasensnandoetesssneneanees 22,539,559 | 25,771,104
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) e [
36.2 shares preferred (value included inLine 31$ .o, ) e s [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 22,539,559 25,771,104
38. TOTALS (Page 2, Line 28, Col. 3) 50,327,829 53,940,759
DETAILS OF WRITE-INS
2501, UNCLAIMED PROPERTY ...ttt sttt sttt sttt ettt et s s e see o r ettt ettt ntninee |oebetennenees e en e esneenena
2502, ettt bt b b e a et et e h 2R e £ E £ R £ R e R £ ARk £ b b £ S Ao b e eeeE £ e eE e £ SR e e AR e R £ e R eh £ AR e £ A AR e e e ke e ek e e e R et e R e et e R e et R eeteb e bt naebese et e et ete et fre st nte bt st et e st ettt et en e e nnens |oeet ettt
2501 O RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAgE ...........ccuiiiiiiiiiiiiieceee e ettt [oe e
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
2007, ettt h e E e E ettt e E 2o E £ E e £ SR a £ R e R £ E R £ bk £ SR b e eeeE e e ke £ SR e e R e R £ R eh £ AR e £ e A eh e ee ek £ e E e e R et e R e et e R e et e R et e eb ekt nae bt neebe et ete et e e st nte bt st et e sttt sttt n et enens |oeet ettt ettt
2P RPN RPN
2003, it h e E et et et e E £ R e £ R e £ SR E R e R £ e R R e e ek £ SR b e ee e R £ e eE e e eR e e R e R £ R eh £ AR h £ AR eh e ee ek e e ek e e e R e e e R e et e R ene e R eetebehenaebe st ebe et ettt e fre st nte bt st et sttt e bt n et enens |oeete ettt sttt
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiieeie et [ere e [ree e
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above)
£ 720 P RPN RPN
3202, ittt bbbt b e e bt et e E e E e E R £ R e R £ AR e R £ b b £ E b e A e R e e R e £ eE e £ R e R £ R e £ R e £ R ehEee b e e E et e R e e e R e et R e st R eetebehenaebeneebe et ete et e fre st nte bt st et e sttt et et n e e nnens |oeet ettt
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from OVerflowW PAgE ...........ccuiiiiiiiiiiiiieeeeee e [ ot
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COIUMN 4)...........cueuiuiiiiriiieieieiettee sttt sttt e 26,216,874 |................ 25,017,352
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ......cuuiriiiiiierririieteeietiesesesteeiessese s sesseses st ses s sesssstesessestssesesesssssssssesessensssedlonsnsnnsesesenns 19,097,365 |.cooovcveeee 17,168,736
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 1,435,267 1,708,256
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 9,140,560 8,765,347
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (LINES 2 throUGN 5) ........c.ccuiiiiiiiiiiciiiir ettt 29,673,192 27,642,339
7. Netincome Of PrOtECIEA CEIIS .......c.ei ittt et e e st e e st e ea e e bt e seeaseeneeenseenseeneeeseenseenseenseenseanneannafosiaesssessessesneeansssnssensss |oeeeesssesessessaeesseeseeeneans
8.  Net underwriting gain (l0ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) .....ocviviiieiiiiiiiiieieieicicceeee e e (3,456,318)].cccvevevnnee (2,624,987)
INVESTMENT INCOME
9. Netinvestment income eamned (Exhibit of Net Investment INCOME, LINE 17) .......c.ooiiueiriniiiiiieiniiccsieieeeeeeseeeseeeeeeees o 933,561 |.ovveeeereiinn 994,308
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt ettt ettt ettt ettt ettt et ettt et h b bttt ettt a ettt n e 1,204,152 719,782
11.  Netinvestment gain (108S) (LINES 9 + 10) .......cocuruiuiieieeececeeteieeeeectete e teeeessaete et esesssaesetesesenssaesesesenesssaesesessnsssssesesssanssssssssssssnssesdoeseeeeeee s 2,137,713 [ 1,714,090
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
SO amount charged off § ...l 18,027 ) oot (18,027) .. 4,828
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS .........o.iuiueieiiiiirrsieiee ettt ettt et se st beb et nene s seseeee fonassese s e eseasaeas 117,035 [ 123,540
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e (2,819) 377,464
15, Total other iNCome (LINES 12 thIOUGN 14) ......ouiuiuiiiiiiiiieieieie ettt sttt st et ss s b b e b s e e e s s s senenin 96,189 505,832
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) (1,222,416) .. (405,065)
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) ettt ettt et et e et et e et et e et et e et e et e et e et e et e et eet e et eeteeteereereenea| e e enaeanens (1,222,416) ..o (405,065)
19. Federal and foreign income taxes incurred (203,743)
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas (1,222,416) (201,322)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 25,771,104 |................ 24,795,448
22.  Netincome (from Line 20) (1,222,416) (201,322)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $§  .................... (649,000) oveveveieieieeieeiniies o (2,440,473) ..o 990,450
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii i es e e [eeeeeeeee e e e e e e e e e eenean
26. Change in net deferred income tax 401,000 172,000
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. .30,344 . 14,528
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiiii ettt e st s e e e e s eeseeseesaeseesmeseesmeseesresresresaesnesnesnesnesnesnnsnnsnssnedontentansenseseesteseeneeeennenees [eeseeeeeseeeneeeeeeeeneennan
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiic e e et
31. Cumulative effect of changes in accounting PrinCIPIES ... e neees [oeee e e e e e neas
32. Capital changes:
3201 PAI TN .ttt bt b et e s £ e s a et h £t h et ket h et ehe e ete e et e st et es et et e et ettt ese et esentese feue et et et et et e e et e e tenestene [eesesessesenseseteae e ese e eseneas
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.coiiiiiiiiiiiiiicc et Je et ene [oetesene e ettt
32.3 TranSfErred 10 SUMPIUS ..ot e e e s e e s eeseeseeseeseeseeseesmeseesaeseesaesnesnesnnsneens [onneeeneeneeneeeneeneennennnnnes |eesesesenseseneeneeeeeeeeneas
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..o e e e e e e e e e e s e e e s e e e e e e e esneas [eneeeeneeneeneneenneneennennennes |eeseeeeenseeeneee e e eeeeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiic e e ees [oeeesee et ettt
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s (3,231,545) 975,656
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 22,539,559 25,771,104
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow PAge ...........ccccciiiiiiiiiiiiiiiicce e e ees [oeee et
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above)
1401, L0SS 0N ASSEE DiSPOSAIS ..vvieiiieiiiieceetee ettt ettt ettt ettt et s et e et ettt a et et e st et e b et e s e st es st eaetesesnan s esesana forseannes st et eseasas s s s nenes [eereseseteaeass et
1402. Forgiveness of Debt
1403. Miscel laneous Expense ...
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiccecccciceceee e e [t et
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) (2,819) 377,464
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

1 2
Current Year Prior Year
................. 26,272,062 |................. 26,716,993
................... 1,119,076 |................... 1,104,810
96, 189 (8,635)
27,487,327 27,813,168
................. 22,051,112 |................ 16,969,583

Commissions, expenses paid and aggregate write-ins for dedUCHIONS .............coiiiiiiiiiiiie s

[D]1VTe (=T o lo S o= T o i (ol oTe] o3, g To] o[- £ OO ST P PROPR NPT

Federal and foreign income taxes paid (recovered) net of $ ........cocovevevevivnnrenenn tax on capital gains (losses) ................ 120,000

Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 32,979,144 27,670,816

Net cash from operations (Line 4 MINUS LiNE 10) ..........ceieieiiiiiriieretieieeeeee et tetee ettt s st sesss s s s sesesesennene ] (5,491,817) 142,352
Cash from Investments

Proceeds from investments sold, matured or repaid:

T2.1 BONAS ..ttt bt bt e ke bt E £ R R R £ Rk £ e b e b e R e R e b e e R bt eh bt e bt ettt et ettt ne st nnetesnene s [eren e 2,005,000 |eeceeeereenneee 1,415,000

T2.2 SHOCKS ...ttt ettt h et h bt h et a et b et h et bt etk et ettt et ettt ese st et e et e e s e e eneaa| et 4,668,752 |...ccririne 3,116,041

2R 1 (T4 (o= o =N (o= g T OO APPSO KOO

L s =T v (= OO Ul A FESU

12.5 Other INVESTEA @SSELS .......ouiiiiiiiii e e e s e e e e s e e s e e s e e s ee s eeseeseesmeseesnesnesnesna|eere st e s e st e et e st s s te e ste e [ereete e

12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS ...............ccceeiieiieieieeeeeecee et e seeeieees (10723 ]

12.7 MiISCEIIANEOUS PrOCEEAS ... .eiueiiuieitie ettt te ettt ettt st e sheesbe e bt e bt e bt e a bt ea et ea et eae e sh e e eh e e abe e beem bt embeembeeaseemnesanesaeesbeesbeenbeans

12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ocvcvoviviveueieueeieee ettt sttt ettt es s s s e st sesesesssesssanas |eeneneneseseseseas 6,673,650 |..ccoooveenns 4 531,041

Cost of investments acquired (long-term only):

TB.T BONAS ..ttt ettt b bttt b e E R R R Rk £ e b e bt R £ R e R et b bt nh bt ne bt et ekttt bt bt nnetennene s [eree e 1,781,365 |oeerienee 2,677,802

1812 SHOCKS ..ttt ettt et etttk ek h et et a b s £t h et b et bt b et b et et et ettt ettt et |ere e 928,214 | 414,996

IR 1Y (T4 (o= o =N (o= o T OO AU U KOO

13,4 REAI ESAE ......e.eeeeceeire ettt ettt ts ettt eees et e e et e s e e s e e ee e e e seeeseE S e et £ e £ £ AR A SR SRS EeEA A S Ao RS eEAeA LA SRR EeeRe R e R et s esee et esetes et anans [eeenese et 113 I 24,089

13.5 Other INVESTEA @SSELS .......ocuiiiiiiiii i e e e e e e s e e s e s e e s ee s ee s e e s e e s aeseesnesnesnesna|eere st e s e st e e ste e etes [ere et

13.6 MiISCEIlAaNEOUS @PPIICALIONS ... .coiuieitiitieti ettt sttt ettt ettt eae e aeeeb e e sbe e bt e bt ea bt am b e easeeaeesaeesbeesbeesbeenbeebeeneeannennne

13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 2,709,620 3,116,887

Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas

Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieeiereeieeeee et 3,964,030 1,414,154

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in sUrplus, [€SS tre@SUIY STOCK ...........ciiuiiiiiiiiii ittt et sttt et ean e aeesaeesneesaeas

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YBAI ...ttt bbbt bbb bbb bbb bbb bbbt E e bbbt bbbttt et et nnennennenne ]

19.2 End of period (Line 18 plus Line 19.1)

32,579 34,787

32,579 34,787

(1,495,208) 1,591,293
................... 2,840,065 |................. 1,248,772
1,344,857 2,840,065

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums

2
Unearned Premiums
Dec. 31 Prior Year -

3
Unearned Premiums
Dec. 31 Current

4

Premiums Earned

22
23
24
25

5.1
5.2

Written per per Col. 3, Year - per Col. 5 During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
493,392 |.ooiii 343,608 |....cceeenn 330,575 | 506,425
718,393 | 490,462 |......c.cooveeeee. 459,968 |.....ccvvverernnnne 748,887

Multiple peril crop

Federal flood

Private crop

Private flood

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Commercial multiple peril (liability portion)

Mortgage guaranty

Ocean marine
Inland marine
Financial guaranty

Medical professional liability - occurrence

Medical professional liability - claims-made

Earthquake

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Credit accident and health (group and individual)

Vision only

Dental only

Disability income ..

Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan

Other health

Workers' compensation

Other liability - occurrence

Other liability - claims-made

Excess workers' Compensation ...........ccooceeeiiieiiieeiiiie e
Products liability - OCCUITENCE .........cccuiiiiiiiiiiieeieseee e
Products liability - claims-made ............ccccociiiiiiiiiii e
Private passenger auto no-fault (personal injury protection) ...........ccccceeeeneee

Other private passenger auto liability.............ccocoiiiiiiiie,

Commercial auto no-fault (personal injury protection)

Other commercial auto liability.
Private passenger auto physical damage ...........cccccooeiiiiiiiiiiicceeeeee
Commercial auto physical damage ............ccociiiiiiiiiini e
AIrcraft (Al PEFIIS) ..o

Warranty

Reinsurance - nonproportional assumed property ...
Reinsurance - nonproportional assumed liability .............ccccoviniiniiiininns
Reinsurance - nonproportional assumed financial lines .............ccccccecevees

Aggregate write-ins for other lines of business
TOTALS

................... 9,957,780
................... 6,454,538
................... 1,519,089
576,859

................... 5,437,525
................... 4,265,857
....................... 878,030
....................... 370,791

...................... 139,040 |.......cccc..cce... 149,919
...................... 231,205 |.....cocvvvvnen 117,011
................... 3,039,805 |.................. 1,517,170
........................ 29,038
. 360,419 |. 174,

................... 3,400,813 |.................. 1,859,437
...................... 326,048 |........................ 83,774
...................... 224,862 |...................... 142,539

................... 6,145,101
................... 4,328,301
967,249
....................... 367,557

122,318
................... 1,605,324

................... 9,250,204
................... 6,392,004
................... 1,429,870
580,093

225,898
................... 2,951,651

. 366,802
................... 3,134,666
239,660

27,471,281

15,843,533

17,097,940

26,216,874

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

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 Unbilled | Adjustments Based | Unearned Premiums
Line of Business of Policy) (a) Date of Policy) (a) Premium on Experience Cols.1+2+3+4

....................... 330,575 330,575
. 459,968 459,968

2.2 Multiple peril crop
2.3 Federal flood .........ooiciiiiiie s sieeesiee e [eere e ssree e |eeree e e e e s e e sees [oereeesne e e e e s e e sneessnees [eeeeene e e e e e e e e sneesnnee e [ereeee e e
2.4 Private crop
2.5 Private flood ... .
3. Farmowners multiple peril ce e 6,145,107 [ [ s [ 6,145,101
4.  Homeowners multiple Peril ...........ccccoevevevevevevereees [eeereenenieennns 4,328,307 | e s | 4,328,301
967,249

5.1 Commercial multiple peril (non-liability portion) ....... |-.coceervreenes 967,249

5.2 Commercial multiple peril (liability portion)
LS T V(o T o F=To T= T U E=T = o O U RO USRI RPN
8. Ocean marine

9. Inland marine ....

10. Financial guaranty ....
11.1 Medical professional liability - OCCUITENCE ........ccccee feoeriiiiiiiiis o e o
11.2 Medical professional liability - claims-made
12. Earthquake
13.1 Comprehensive (hospital and medical) individual ... [.......cccocoiiiiiiiiiiiis o i [ [

13.2 Comprehensive (hospital and medical) group .........
14. Credit accident and health (group and individual) ... |.

15.1 ViSion ONIY ....ooiiiiiiiiiciicice e
LTV =T o1 =1 o o O A AT RO PP RN
15.3 Disability income

15.4 Medicare supplement ..
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII .....cooiiiiiiiiieeeeeeeies oo oo e [ [
15.7 Long-term care

15.8 Federal employees health benefits plan
15.9 Otherhealth .........ccooiiiiiiieeeeeees [ o e e
16.  Workers' compensation

. 149,953
17.2 Other liability - claims-made JETE RN

149,953

17.1 Other liability - occurrence .

17.3 Excess workers' COmpPenSation ..........ccocvcveeriieeiiies foriiiiiiiiiiiiiiiiciiiiciiies [ esiies [oree e siees [eee e [eree e
18.1 Products liability - occurrence

18.2 Products liability - claims-made
19.1 Private passenger auto no-fault (personal injury

PIOLECHON) ...oevvvieceecte e oeeeeensicicieeneenas 122,318 oo e | e 122,318
19.2 Other private passenger auto liability.............c.c.cocoee foereccicnene. 1,605,324 ... [ s [ 1,605,324
19.3 Commercial auto no-fault (personal injury

ProteCtioN) ......oiviiiiiiiic

19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage ..

21.2 Commercial auto physical damage
22.  Aircraft (all PErilS) .....coiiiiieieieieeeeeeeeeeeeeeee [ [ [ s e e
23.
24.
26.
27.
28. Credit ...
29. International
30, WaAITANTY ..ot [eerieeiie e [ [ [ ees [eeeee e
31. Reinsurance - nonproportional assumed property ..

32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial
g =T S O P AT P RPN
34. Aggregate write-ins for other lines of business ........
35. TOTALS

36. Accrued retrospective premiums based on experience ....
37. Earned but unbilled premiums
38. Balance (Sum of Line 35 through 37) 17,097,940

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from
[N [o T o =T T OO RO RO OO SRRSO RUSOROOTRRRE
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34
above)
(a) State here basis of Computation LU ToT=Y0 TR I = = 1) 807> == TN



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

2

From Affiliates

3

From Non-Affiliates

4

To Affiliates

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

22
23
24
25

5.1

5.2

10.
1.1
1.2

12.
13.1

13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.

32.

33.

34.

35.

Multiple peril crop .
Federal flood
Private crop
Private flood ...
Farmowners multiple peril
Homeowners multiple peril ....
Commercial multiple peril (non-liability

portion)
Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine

Inland marine
Financial guaranty
Medical professional liability - occurrence .

Medical professional liability - claims-
made

Earthquake

Comprehensive (hospital and medical)
individual e

Comprehensive (hospital and medical)

group
Credit accident and health (group and

individual)
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care
Federal employees health benefits plan
Other health
Workers' compensation
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation ....
Products liability - occurrence
Products liability - claims-made
Private passenger auto no-fault (personal

injury protection)
Other private passenger auto liability.........

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability.
Private passenger auto physical damage .
Commercial auto physical damage
Aircraft (all perils)
Fidelity

Burglary and theft .
Boiler and machinery
Credit
International
Warranty
Reinsurance - nonproportional assumed
property ...
Reinsurance - nonproportional assumed
liability
Reinsurance - nonproportional assumed
financial lines
Aggregate write-ins for other lines of
business
TOTALS

635,570
925,408

12,827,263
8,314,509

1,956,837
743,089

................... 253,792
................ 3,336,779

395,630

.31,875 |.

................... 142,178
................... 207,015

2,869,483
1,859,971

................... 437,748
166,230

................... 493,392
................... 718,393

9,957,780
6,454,538

1,519,089
576,859

................... 231,205
3,039,805

. 29,038

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line
34 from overflow page

Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above)

(a) Does the company's direct premiums written include premiums recorded on an installment basis?

If 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 $

Yes [ ]

No [ X ]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

2

Reinsurance
Assumed

3

Reinsurance
Recovered

Net Payments
(Cols. 1+2-3)

Net Losses Unpaid
Current Year
(Part 2A , Col. 8)

Net Losses Unpaid
Prior Year

Losses Incurred
Current Year

8
Percentage of
Losses Incurred
(Col. 7, Part 2) to
Premiums Earned
(Col. 4, Part 1)

21
2.2
23
2.4
25

5.1
5.2

10.
111
11.2
12.
131
13.2
14.
151
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
181
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...
Farmowners multiple peril .
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ...
Commercial multiple peril (liability portion) .
Mortgage guaranty
Ocean marine .
Inland marine ...
Financial guaranty ...
Medical professional liability - OCCUITENCE ............eiiiiiiiiiiit e
Medical professional liability - claims-made ..
Earthquake ...........oeeeeiiiiiiiiiiiiiie
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ...
Credit accident and health (group and individual)
Vision only ......c.oeeiiiiiiii e
[DT=T o= o] | USRS UPRTN
Disability income
Medicare supplement .
Medicaid Title XIX
Medicare Title XVIII
Long-term care .
Federal employees health benefits p
Other health ......
Workers' compensation .
Other liability - occurrence
Other liability - claims-made .
Excess workers' compensation ...
Products liability - occurrence ..
Products liability - claims-made ..
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cc.cceenneene
Commercial auto no-fault (personal injury protection)
Other commercial QU0 IADIlItY..........eiuiiiiiie et
Private passenger auto physical damage ..............ccooiiiiiiiiiii
Commercial auto physical damage ......

Aircraft (all perils) .......ccccoueenenen.
Fidelity ..
Surety ............
Burglary and theft ....
Boiler and MacChinery ... e
Credit
International
Warranty
Reinsurance - nonproportional assumed property ...
Reinsurance - nonproportional assumed liability ..
Reinsurance - nonproportional assumed financial lines .
Aggregate write-ins for other lines of business ....
TOTALS

lan ..

11,868,880
1,325,524

142,121 ).

3790 |
790,531 |

. 5.215.972 | .
....................... 5,925,509 |..

......................... 804,062 |...

141,833

194,811

425,967 |...
....................... 3,507,514 |...

. 138,702

......................... 185,315 |...

..91,570

176,480
1,995,120

..19,700

2,362,103 | .
....................... 1.438.723 | .
......................... 23,163 | .

103,108 |

102,500 |...
756,749 |...

(Cols. 4 +5-6)

. 181209 |

33,435,786

13,986,784

7,095,771

19,097,365

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

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

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

22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..

Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ..
Commercial multiple peril (liability portion) .....

Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...

Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake ..........cccceverninne
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..

Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care

Federal employees health benefits plan ...

Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made

Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage .
Commercial auto physical damage ....

Aircraft (all perils) ....
Fidelity ....
Surety ..
Burglary
Boiler and machinery ..
International ...
Warranty

Reinsurance - nonproportional assumed property .
Reinsurance - nonproportional assumed liability ...
Reinsurance - nonproportional assumed financial lines ...
Aggregate write-ins for other lines of bUSINESS .........ccceeiiiiiiiiiiiiiece e

TOTALS

... 180,568

..3,848,551 |..
2,177,821 |..
. 256,846 |..
...90,676 |..

..1,000,000 |..

369,370 |.
3,610,000 |
150,360 |.
o827 |
19,098 |

... 120,702

..2,624,043 |.. ..1,224,508 |..
. 864,559 |.. ..1,313,262 |..
. . 168,846 |..
...38,676 |..

“672.501 |.

276,370 |.
1,953,238 |

188,779 |.
6,098 |

417,000 |.
305,000 |-

146,000 |.
25,000 |
1,000 |

379,000 |.
“214.000 |-

... 138,702

..1,262,508 |..
..1,404,262 |..
. 204,846 |..
...43,676 |..

761,104 |.

32,370 |.
2,464,238 |

92,008 |.
a5 |
6,098 |.

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

é.l;mmary of remaining write-
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Including $

...... for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
A DIFECL .ttt ettt ettt ettt sttt e e et e s e e s e e s eaes|eree e enens 1,815,412 [ e [ 1,815,412
1.2 REINSUIANCE @SSUMEM ..........ovvveieieeeceieieieteteteeee et 2,523 | [ [ 2,523
1.3 REINSUIANCE CEART ......uviiieiriiieieieie ittt 1,254,152 1,254,152
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.cooioieiiioiieeieceeeeeeeee e 563,783 | e [ 563,783
2. Commission and brokerage:
2.1 Direct excluding CONtINGENL .........c.cucuiuiiiieieeeeeiceeeieie e e [ 5,158,348 | [ 5,158,348
2.2 Reinsurance assumed, excluding CoONtINGENt ..........c.ccurueurreueerineeeneeneeerememieee s o 33,672 | [ 33,672
2.3 Reinsurance ceded, excluding CONtINGENT ..........cccuevevirceceeeeeereeeeeeee e o 206,509 [...eovoveiiieeeeeieeeees oo 206,509
2.4 CONLINGENE = QIMECL ...ttt e eee [ 264,117 [ e 264,117
2.5 Contingent - reinSUranCce asSUMEA ..........coccoieeiieiiiaiieeieeeie e eee e see s et enies [oreeieee e eies oot [
2.6 Contingent - reinSUranCe CeAEd ............couiiiiiiiieieieieeeeeeeee e oo oo e
2.7 Policy and membership fEes .........ccouoiiiiiiiiiiiieeeccee e
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7) ..[eeeeeinnnnicccciens [ 5,249,628 ... e 5,249,628
3. Allowances to managers and agents ..........cccceceeeeriereeneeneeseeseeeeeseeseeses e e [ [
4. AQVEIHSING w..vveveieieeieieieiiceeteie ettt ] 189,928 |...oee 189,928
5. Boards, bureaus and associations 117,512 |.. .7,834 |. 156,682
6. Surveys and UNAErwriting FEPOMS ............ceueveriiiieeiieieieise et 257,202 oo 257,202
7. Audit Of @SSUrEdS’ FTECOTAS ........eeiuiiiiieiieiieie et see e [ [ [
8. Salary and related items:
8.1 SAIAMES ..ttt e 463,252 |....ccovvenee 1,737,193 [ 115,813 [ 2,316,258
8.2 PAYION TAXES ...ttt 163,313
9. Employee relations and welfare . 459,741
10, INSUFANCE ...
11, DIreCtOrs’ fEES .....ooiiiiiii e
12.  Travel and travel ifems ............ccccoiiiiiiiii
13. Rentand rent items ...
14. Equipment
15. Cost or depreciation of EDP equipment and software
16.  Printing @nd StatioNery ..........cc.ooiiiiiiiiiiiicieeeeee e [ [
17. Postage, telephone and telegraph, exchange and eXpress ............o.o.ooeveuee. oeeeererenneeens 62,773 | 235,400 |..covvrine 15,693 oo 313,866
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 31,081 91,192 33,132 155,405
19, Totals (LINES 310 18) ...ucuiiiiiiciieiieeee et e 846,121 [ 3,597,543 .o 234,077 o 4,677,741
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits Of $ oo s e [ 182,934 [ e 182,934
20.2 Insurance department licenses and fEES ............cocveveveveueurereeeeeeeieeeee e [ 15,344 | o 15,344
20.3 Gross guaranty association @SSESSMENLS .........cccerererenenenenenenenessfoermneneeeccccs e e
20.4 All other (excluding federal and foreign income and real estate) ...........
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....
21. Real estate EXPENSES ......cc.ooiiiiiiiieieie e
22. Realestate taxes ..o
23. Reimbursements by uninsured plans ............cccoieiiiiieiene e
24. Aggregate write-ins for miscellaneous expenses ............ccccceeveieieiciienienn.
25. Total expenses incurred . 240,418 (@) ..........10,816,245
26.  Less unpaid EXPEenSES - CUITENE YEAT .........covovveiveuereirieeesesesessssssssesessssssnsssefeocecesessescicecees 918,204 ..o e o 918,204
27.  Add unpaid EXPENSES = PIIOT YEAT ........c.cuevevreececeeeereeescessesesesesessssssesesesssasaeseeeseseseienennens 1,069,019 |.ooiiiinee 2,072,931 | e 3,141,950
28.  Amounts receivable relating to uninsured plans, prior Year ...........ccoocuvrvrvncdomnmieieiccis e [ [
29. Amounts receivable relating to uninsured plans, current year ............c.ccc..c...
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 1,586,082 11,213,491 240,418 13,039,991
DETAILS OF WRITE-INS
2401. Miscellaneous EXPENSE ......c.ccovcvivevevieiieieieicieteteteeeee et oo 9172 | 34,397 o, 2,293 |, 45,862
Lt P KPP NPT ROPR RPN
2403, ettt E et b £ bt bt a bt et ettt et et b et re e beee ettt ettt ettt eae [eretest et et ee et neaeees [reeneea ettt ettt a et eies [eete ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ..........ccocceoec oo s [ [
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 9,172 34,397 2,293 45,862

(a) Includes management fees of $

to affiliatesand $ ..
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected During Year

2
Earned During Year

1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15) ... 414,992
17. Net investment income (Line 10 minus Line 16) 933,561
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $

........................ 78 amortization of premium and less $

amortization of premium and less $

accrual of discount less $ amortization of premium and less $

................. 30,000 for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.

accrual of discount less $ amortization of premium and less $

........................... accrual of discount less $ ...........cccceueueeeee. @mortization of premium.

investment expenses and $

segregated and Separate Accounts.

(h) Includes $

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

4,263 paid for accrued interest on purchases.
paid for accrued dividends on purchases.
paid for accrued interest on purchases.

paid for accrued interest on purchases.

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

(i) Includes$ ... 174,574 depreciation on real estateand $ ... 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 ..........cccceveeiiieneeneenienneens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
Lo V=T [0V o= o 1= O O OO KRR URRUUR RSO ORRPURUI RSO
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,

above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

16.

17.
18.1
18.2
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred stocks

2.2 COMMON STOCKS ...t
Mortgage loans on real estate (Schedule B):

3.1 First liens
3.2 Other than firSt IENS..........coiii e

Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of iNCOME............cc.ooiiiiiiiiiiiiieieeeceeeee e

4.3 Properties held for sale ....

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

(SCREAUIE DA) .ottt bbb bbbt bbb bbbt bbb bbb
Contract loans
Derivatives (Schedule DB)

Other invested assets (Schedule BA)

Receivables for securities

Securities lending reinvested collateral assets (Schedule DL)
Aggregate write-ins for invested assets ...

Subtotals, cash and invested assets (Lines 1to 11)

Title plants (for Title insurers only)

Investment income due and accrued

Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due ..

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care and other amounts receivable ................ccooiiiiiiiiiii e

Aggregate write-ins for other than invested assets ....

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

1101.
1102.
1103.
1198.
1199.

DETAILS OF WRITE-INS

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

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

2501.
2502.
2503.
2598.
2599.

Prepaid Licenses

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The accompanying financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the Insurance Department of
the State of Wisconsin.

The Insurance Department of the State of Wisconsin recognizes only statutory accounting practices prescribed or permitted by the State of Wisconsin for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Wisconsin Insurance Law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Wisconsin.

The Company received approval from the Wisconsin Insurance Department to prepare its statutory financial statements using the following permitted statutory
accounting practice, which differs from prescribed statutory accounting practices.

Mutual Insurance Companies that hold Wisconsin Reinsurance Corporation (WRC) common and/or preferred stock shall value this investment based on the most
recent WRC audited financial statements. Accordingly, the valuation included in the Company’s December 31, 2022 and 2021, financial statements are based upon
WRC'’s financial statements as of December 31, 2021 and 2020, respectively.

Reconciliation of Prescribed and Permitted Accounting Practices:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (1,222,416) $ (201,322)
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (1,222,416) $ (201,322)
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 22,539,559 $ 25,771,104
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 22,539,559 $ 25,771,104

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with statutory accoutning 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.

Accounting Policy

Premiums are earned over the terms 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 daily pro rata methods for direct businesses and are based on reports received from ceding companies
for reinsurance.

In addition, the Company uses the following accounting policies.

1.Short-term investments are stated at cost.

2.Bonds are stated at amortized cost, unless the bond is designated a rating of NAIC 3 or lower, in which case it is valued at the lower of amortized cost or fair value.
3.Stocks and mutual funds are valued at their current market value.

4.Real estate is valued at original cost less depreciation, with depreciation being applied on a straight-line basis.

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

Going Concern - Not Applicable

NOTE 2 Accounting Changes and Corrections of Errors

During the current period, the Company had no correction of an error.

NOTE 3 Business Combinations and Goodwill

The Company did not have any business combinations during the year ending December 31, 2022.

NOTE 4 Discontinued Operations

The Company did not have any discontinued operations during the current period.

NOTE 5 Investments

A

Ieomm

Currently the Company is not carrying any mortgage loans.

The Company did not restructure any debt during the current period.

The Company does not carry any reverse mortgages.

The Company does not carry any loan-backed securities.

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable
Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable
Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable

J. Real Estate - Not applicable

K. Low Income Housing tax Credits (LIHTC) - Not applicable

L. Restricted Assets - Not applicable

M.  Working Capital Finance Investments - Not applicable

N.  Offsetting and Netting of Assets and Liabilities - Not applicable

0. 5GlI Securities - Not applicable

P.  Short Sales - Not applicable
Q. Prepayment Penalty and Acceleration Fees - Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type - Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
The Company is not involved in any joint ventures, partnerships, or limited liability companies.

NOTE 7 Investment Income
There is no due and accrued income being excluded from the financial statements.

NOTE 8 Derivative Instruments
The Company has no derivative instruments at December 31, 2022.

NOTE9 Income Taxes
A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of End of Current Period 12/31/2021 Change
(M (2 (3) (4) () (6) (7) (8) 9
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 1,454,000 $ 1,454,000 | $ 937,000 | $ 41,000 | $ 978,000 % 517,000 |$ (41,000)|$ 476,000
(b) Statutory Valuation Allowance Adjustment $ - 1% - 1% - 1% - 1% - 1% - 1% -
(c) Adjusted Gross Deferred Tax Assets (1a -
1b) $ 1,454,000 | $ - |$ 1,454,000 | $ 937,000 |$ 41,000 |$ 978,000 |$ 517,000 $ (41,000)|$ 476,000
(d) Deferred Tax Assets Nonadmitted $ -1 -1s -1s -1s -1s -1s -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 1,454,000 | $ - |$ 1,454,000 |$ 937,000|$ 41,000|$ 978000]|$ 517,000|$ (41,000)|$ 476,000
(f) Deferred Tax Liabilities $ 762,000 |$ 762,000 |$ - |$ 1,336,000 | $ 1,336,000 | $ -|$ (574,000) | $ (574,000)
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ 1454000 ]9 (762,0000]$ 692,000 1$ 937.000 | $(1,295.000)| $ (358,000)|$ 517,000 | $ 533,000 | $ 1.050.000
As of End of Current Period 12/31/2021 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ - 13 - 13 - 13 -1s -1s -1s -
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ 1,454,000 $ 1,454,000 | $ 719,000 | $ -|$ 719,000|$ 735000 |$ -|$ 735,000
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ 1,454,000 $ 1,454,000 | $ 719,000 | $ -|$ 719,000 |$ 735,000 |$ -|$ 735,000
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 3,380,934 XXX XXX $ - XXX XXX $ 3,380,934
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ (762,000) | $ (762,000) | $ -|$ 1,336,000 | $ 1,336,000 | $ - | $(2,098,000) | $(2,098,000)
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ 14540009 (762,000)]$ 692,000 % 719,000 |$ 1,336,000 | $ 2,055000 | $ 735000 | $(2,098,000) | $(1,363,000)
2022 2021
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. 15.000% 0.000%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above. $ 22,539,559 $ 25,771,104
As of End of Current Period 12/31/2021 Change
Q)] 2 (3) 4) (5) (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

B.

C.

D.

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c) $

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

1,454,000

1,454,000

937,000 | $

0.000%

937,000 | $

0.000%}

41,000

0.000%

41,000

0.000%}

$ 517,000

0.000%

$ 517,000

0.000%}

$

$

(41,000)

0.000%

(41,000)

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

All deferred tax liabilities are recognized.

Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(9) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:

(a) Ordinary:
1) Discounting of unpaid losses
) Unearned premium reserve
) Policyholder reserves
) Investments
) Deferred acquisition costs
) Policyholder dividends accrual
) Fixed assets
8) Compensation and benefits accrual
) Pension accrual
0) Receivables - nonadmitted
1) Net operating loss carry-forward
2) Tax credit carry-forward
3) Other

(99) Subtotal (sum of 2a1 through 2a13)

b) Statutory valuation allowance adjustment
¢) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:

(1) Investments

(2) Net capital loss carry-forward

(3) Real estate

(4) Other

(99) Subtotal (2e1+2e2+2e3+2e4)

f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

(
(
(
(

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
Fixed assets

(99) Subtotal (3a1+3a2+3a3+3a4+3a5)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

Yes []1No [X]

(1)
As of End of
Current Period

@)
12/31/2021

(3)
(Col. 1-2)
Change

$ -

$ -

$ 86,000
$ 718,000

$ 52,000

$ 598,000

$ 1,454,000

$ 1,454,000

$ -
$ 1,454,000

$ 762,000

$ 762,000
762,000
$ 692,000

-

(203,743)

(203,743)

(203,743)

P PO D PP PP

94,000
665,000

120,000

937,000

937,000

P P D P PP PO PP PP DD PP AN
'

41,000

41,000

41,000
978,000

P D D PP PP PP

P P P P PP

1,336,000

1,336,000
1,336,000
(358,000)

&R 9 & &P P AP

P P D P PP DD P PP DD P PPN P PO D PP PP

P D D PP PP PP

203,743

203,743

203,743

(8,000)
53,000

(6,000)

478,000

517,000

517,000

(41,000)

(41,000)

(41,000)
476,000

(574,000)

(574,000)
(574,000)
1,050,000

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to income before

income taxes. The significant items causing this difference are as follows:

12/31/2022
Net income (loss) before income taxes ($1,222,416)

Differences

Net premium earned 250,881
Net losses and LAE incurred (699,198)
Depreciation 56,260
Non-deductible expenses 4,736
Change in accrued vacation 2,944



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

Tax-exempt interest (822,144)

Dividend received deduction (101,478)

Other 6,436
Taxable Income (Loss) ($2,523,979)

The Company had $3,101,000 of operating loss carryforwards available to offset future taxable income at December 31, 2022. The Company had long-term capital
loss carryforwards of $0 at December 31, 2022.

The Company's federal income tax return is not consilidated with any other entities.
Not Applicable

Repatriation Transition Tax (RTT) - Not Appllicable

Alternative Minimum Tax (AMT) Credit - Not Applicable

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

The Company is not involved in any relationships of this nature.

NOTE 11 Debt

The Company received a loan in the amount of $380,900 to fund payroll, rent, utilities and interst on mortgages and existing debt through the federal Paycheck
Protection Program. This debt was forgiven on February 4, 2021 and is recognized in other income on the statement of operations in 2021.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

The Company has no defined benefit plan.

Not applicable

The fair value of each class of plan assets - Not applicable
Not applicable

Defined Contribution Plan

The Company has established a defined contribution retirement plan, which covers substantially all full-time employees. It is funded by annual payments by the
Company of 5% of the eligible annual payroll of plan participants. Contributions are recorded on the accrual basis. Amounts expensed related to the plan amounted to
$128,631 in 2022 and $117,170 in 2021.

The Company has no multiemployer plans.
The Company has no consolidating/holding company plans.
Postemployment Benefits and Compensated Absences - Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not applicable

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

«

A

TIOMMODOWm>

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ 3,274,544

The Company issued the following surplus debentures or similar obligations: - Not applicable

The impact of any restatement due to prior quasi-reorganizations is as follows: - Not applicable

Not applicable

NOTE 14 Liabilities, Contingencies and Assessments

The Company has no contingencies at December 31, 2022. The Company has no legal proceedings which are beyond the ordinary course of business which could
have a material effect.

NOTE 15 Leases

A.

Lessee Operating Lease:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

B.

(1) The Company does not have any material leasing obligations at December 31, 2022.

Lessor Leases - Not Applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk
The Company has no financial instruments with off-balance-sheet risk at December 31, 2022.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company had no sale, transfer, servicing of financial assets, or extinguishments of liabilities during the current period.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

The Company had no accident and health plans during the period ended December 31, 2022.

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

The Company did not write any business with any managing general agents or third party administrators during the period ended December 31, 2022.

NOTE 20 Fair Value Measurements

A

D.

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
Preferred Stock $ 96,000 $ 96,000
Common Stock $ 13,004,271 $ 435,265 $ 13,439,536
Total assets at fair value/NAV $ 13,004,271 | $ -19 531,265 | $ -1 13,535,536

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

a. Assets
Preferred Stock $ 96,000 $ 96,000
Common Stock $ 531.029 $ (95.764) $ 435,265
Total Assets $ 627,029 |$ -193 -193 -193 (95764)| $ -193 -193 -193 -193 531,265

Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

b. Liabilities

Total Liabilities $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 -

Statements of Statutory Accounting Principles establish a hierarchy for inputs used in measuring fair value that maximizes the use of observable inputs and minimizing
the use of unobservable inputs by requiring that the most observable inputs be used when available. The Statements of Statutory Accounting Principles define levels
within the hierarchy based on the reliability of inputs as follows:

Level 1 — Unadjusted quoted prices for identical assets and liabilities in active markets;

Level 2 — Quoted prices for similar assets and liabilities in active markets (other than those included in Level 1) which are observable for the asset or liability, either
directly or indirectly; and

Level 3 — Valuations derived from valuation techniques in which one or more significant inputs or significant value drivers are unobservable.

Certain bonds are carried at the lower of amortized cost or fair value. The bonds listed above are those that have been recognized at fair value. Fair value
measurements are obtained from an independent pricing service. The fair value measurements consider observable data that may include dealer quotes, benchmark
yields, reported trades, issuer spreads, bids, offers, benchmark securities, two-side markets, reference data, and industry and economic events, among other things.
These securities are classified within Level 2 of the valuation hierarchy.

Stock securities listed on a national market or exchange are valued at the last sales price, or if there is no sale and the market is still considered active, at the last
transaction price before year-end. Such securities are classified within Level 1 of the valuation hierarchy.

Stocks and mutual funds in Level 3 consist of the Company’s investment in WRC. The fair value is determined based on the most recent audited financial statements
of WRC as described in Note 1.

There were no realized gains or losses recognized in the statement of operations — statutory basis on the WRC stock for the years ended December 31, 2022 and
2021. Unrealized (losses) gains totaling $(99,759) and $(23,166) for the years ended December 31, 2022 and 2021, respectively, are included as an element of the
adjustment to surplus. There were no acquisitions or sales of the WRC stock during the year ended December 31, 2022 and 2021. There were also no transfers in
and/or out of Level 3 for the years ended December 31, 2022 and 2021. The only change to the value of the WRC stock relates to the unrealized gains (losses) above.

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Preferred Stock $ 96,000 | $ 96,000 $ 96,000
Common Stock $ 13439536 [$ 13,439,536 |$ 13,004,271 $ 435,265
Bonds $ 18,317,858 [$ 20495704 $ 18,317,858

Not Practicable to Estimate Fair Value
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E.

Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

Not applicable

NOTE 21 Other Items

There are no other items to report.

NOTE 22 Events Subsequent

Management evaluated subsequent events through February 28, 2023, the date the financial statements were available to be issued. Events or transactions occurring
after December 31, 2022, but prior to February 28, 2023, that provided additional evidence about conditions that existed at December 31, 2022, have been recognized
in the financial statements for the year ended December 31, 2022. Events or transactions that provided evidence about conditions that did not exist at December 31,
2022, but arose before the financial statements were available to be issued have not been recognized in the financial statements for the year ended December 31,
2022.

NOTE 23 Reinsurance

A

Unsecured Reinsurance Recoverables

The Company has unsecured reinsurance recoverable from Grinnell Mutual Reinsurance Company. NAIC Company Code 14117 FEIN: 42-0245990 in the amount of
$1,329,000 deducted from unpaid losses and loss adjusting expenses at December 31, 2022, and $460,000 relating to paid loss and loss adjusting expenses at
December 31, 2022.

The Company has unsecured reinsurance recoverable from Toa Reinsurance Company of America. NAIC Company Code 42436 FEIN: 13-2918573 in the amount of
$519,000 deducted from unpaid losses and loss adjusting expenses at December 31, 2022, and $241,000 relating to paid loss and loss adjusting expenses at
December 31, 2022.

The Company has unsecured reinsurance recoverable from FarmersMutual Hail Insurance Company. NAIC Company Code 13897 FEIN: 42-0245840 in the amount of
$797,000 deducted from unpaid losses and loss adjusting expenses at December 31, 2022, and $240,000 relating to paid loss and loss adjusting expenses at
December 31, 2022.

The Company has unsecured reinsurance recoverable from Hannover Rickversicherung AG. FEIN: AA-1340125 in the amount of $744,000 deducted from unpaid
losses and loss adjusting expenses at December 31, 2022, and $239,000 relating to paid loss and loss adjusting expenses at December 31, 2022.

The Company has unsecured reinsurance recoverable from R+V Versicherung AG. FEIN: AA-1340004 in the amount of $756,000 deducted from unpaid losses and
loss adjusting expenses at December 31, 2022, and $647,000 relating to paid loss and loss adjusting expenses at December 31, 2022.

The Company does not have any resinurance recoverable (paid or unpaid) in dispute at December 31, 2021.

Reinsurance Assumed and Ceded

(1)
Assumed Reinsurance Ceded Reinsurance Net

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ -
b. All Other $ 41,265 $ 305,187 $ (263,922) $ -
c. Total (a+b) $ 41,265 $ - $ 305,187 $ - $ (263,922) $ -
d. Direct Unearned Premium Reserve $ 17,361,862

The Company has no uncollectible reinsurance at December 31, 2022.

The Company has not had any commutation of ceded reinsruance during 2022.

The Company has no Retroactive Reinsurance Contracts at December 31, 2022.

The Company had no reinsurance accounted for as a deposit.

Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable
Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not applicable

Reinsurance Credit - Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

F.

The Company had no retrospectively rated contracts.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [] No [X]

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

Losses and LAE (000's omitted) 2021 2020
Unpaid Losses and LAE at beginning of year $8,535 $8,339
Losses and LAE incurred in current year:
For current year losses and LAE 21,743 18,455
For prior year losses and LAE -1,210 422
Total incurred 20,533 18,877

Losses and LAE paid in current year

For current year losses and LAE 16,585 13,129
For prior year losses and LAE 4,469 5,652
Total Paid 21,054 18,681
Unpaid Losses and LAE at end of year %8014 %8535

NOTE 26 Intercompany Pooling Arrangements

The Company is not part of a group of affiliated insurers and does not utilize pooling arrangements.
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NOTE 27 Structured Settlements
The Company has not purchased any annuities under which the Company is the owner and payee.

NOTE 28 Health Care Receivables
The Company has no health care receivables.
NOTE 29 Participating Policies

The Company has no participating policies.

NOTE 30 Premium Deficiency Reserves
The Company has no premium deficiency reserves.

NOTE 31 High Deductibles
The Company does not issue policies with high deductibles.

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
None of the liabilities for unpaid losses or unpaid loss adjusting expenses have been discounted in the 2022 financial statements.

NOTE 33 Asbestos/Environmental Reserves
None

NOTE 34 Subscriber Savings Accounts
Mutual insurance company - not applicable.

NOTE 35 Multiple Peril Crop Insurance
The Company does not write multiple peril crop insurance.

NOTE 36 Financial Guaranty Insurance
The Company is not a financial guarantee insurer.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ...t bbbt b b e b b e e bbb s b b e E b e 0o b e o0 E e b e heh e E b e bbb b e b e e bt b bbbt
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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

Yes [

]

No [ X 1]

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ No [ NATX]
S ez Cl (=Y U] =1 T e SRS ST SRRSO WISCONSIN
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveveiiiiicnenn.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2021
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2021
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 02/28/2023
By what department or departments?
WISCONSIN COMMISSIONER OF INSURANCE .......coooiiiiiiiiiiitiiit st
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes [ X1 No [ NAL ]
Have all of the recommendations within the latest financial examination report been complied With? ............ccccoiiiiiiiiiiiciceeee Yes [ No [ N/AT X ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs Yes[ 1 No[X]
If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

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

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............coo e Yes[ ] No[X]
8.4 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 federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

CLIFTONLARSONALLEN, 1001 N. CENTRAL, SUITE 301, MARSHFIELD, W1 54449 ...
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? ..
10.2 If the response to 10.1 is yes, provide information related to this exemption:

THE OFFICE OF THE COMMISSIONER OF INSURANCE FOR THE STATE OF WISCONSIN APPROVED AN EXEMPTION TO ALLOW

THE AUDITING FIRM TO PROVIDEE ASSISTANCE WITH COMPLEX TRANSACTIONS INCLUDING ACCOUNTING FOR INCOME

TAXES, AND COMPILATION OF THE ANNUAL STATEMENT PURSUNANT TO S INS 50.05(5), WIS ADMIN CODE ........cccoceevmeineiriennns
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccccueuevevececeueeeeeeceeeeee e Yes[ 1 No[X]
10.4  If the response to 10.3 is yes, provide information related to this exemption:

Yes [ X] No[ ]

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ..................ccccceee. Yes [ X] No[ 1 NA[ 1
10.6 If the response to 10.5 is no or n/a, please explain

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
STEVEN J REGNIER, ACAS, MAAA, REGNIER CONSULTING GROUP, INC, 3241 BUSINESS PARAK DRIVE, SUITE C, STEVENS
POINT, WIBA482 ...ttt ettt h et bt b ekt 4 ekt e e b2 b et b e e R e b e e A b b€ 14 e b e 14 b £ e b e e b et R s e e b bt e b e bt neeh e e e b e e eb et b et et eeteb bt naebennas
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............cccooeveiiiiienenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels iNVOIVEA ...........coiiiiiiiieiiiee e
12.13 Total book/adjusted carrying ValUue .............cccueoiiiiiiiiiieieeeee e F
12.2 If, yes provide explanation:
13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .... Yes[ 1 No[ ]

13.3 Have there been any changes made to any of the trust indentures during the YEar? ............ccoiiiiiiiiiiiii e Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........ccoiiiiiiiiee e Yes[ 1 No[ 1 NAT ]
14.1  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? .............ccccevovueveveveeeececeeeeeeeceenas Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

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

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

We added on to our code of ethics in the handbook
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? .........
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes [ X] No[ ]

Yes[ 1 No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt bt ettt h et e E e E £ R e E k£ R E £ ek e R £ E e £ R R £ R R £ R R e ek e b e e E e e b e b a e b et et ettt er s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

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

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

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

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

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

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
20.2 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................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
21.1 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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

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

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 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 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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25.02 If no, give full and complete information relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .vititiieti ettt ettt ettt sttt stete st e te e te st et e s e et esesaesesaesesees e s eses e s ese e s eseeseseeseseese s e s e s ens e s ene e R eseeaese e sesees et e s e b e s eseneebenseseseeseseesesenseseesesensesennnsens B e
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiii s R
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt s e s e s s s s s s s 2 s n s s e s e s e s s e s S n s n s e n s s e s e s e s e s e s s ns e s s es s eseeen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoeverieriiieieneieees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vvveeeeeeceeee ettt e et s e e et et e s s s s e s e eseses s s seeeees s sssseseses s s ssssseses s s sssnseses s s assnsesess s snansesesannanananen Yes[ 1 N[ ] NA[X]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiiiiiininnceeeeeee LTRSS
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiiie e $
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriiereiiiieieeeaeseseeseeseaeseses s ssese s sessssss bbbt sssssese b ssssssesesesessssnsnsesasas Yes [ ] No[X]
26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeennenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........c.ccoovviininnnnnn. F s
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ... S s
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui e Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccceeiviiiiiiinnnn. Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[ ]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........coiiiiiiie ettt a e et e e e eneesaeenaeenes S e
29. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

1555 N RIVER CENTER DRIVE, STE 301, MILWAUKEE, WI 53212

US BANK ...

15.3



29.02

29.03
29.04

29.05

29.06

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify 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 internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSEtS?............cccvuerevririeeirereiiieeeie e Yes [ ] No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............ccccceveieeuerereieieeenennns Yes [ ] No[X]

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

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) 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 [S€CHON 5(D)(1)])? w.vvvvrrrerereriieieieieieieese et ssaeses Yes [ ] No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total

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

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

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

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 20,691,527 |ceovierinne. 22,554,041 ..o 1,862,514
31.2 Preferred SIOCKS ......covcvevceceeeeeeeeeeeececeeeeeeeseeeete e es s st sesenenaeas et 96,000 ..o 96,000 [.vovvreeeieeieieieeecieien
31.3 Totals 20,787,527 22,650,041 1,862,514

Describe the sources or methods utilized in determining the fair values:
BROKER STATEMENT ..ottt ettt b e b e s e et £ s e s £t e bt e e b e e eh e e e eb et ee e st e b e st s e s et eh et e b et es et et et et et et e s et e st et ebe e ese e eaenne

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieietit ettt ettt e e e e e e e e es e ea e es e et et ese e st e st e se e st e st et eneeneene e e e e e e ene et et eneeneanes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-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 ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ...........o oottt e e et e e st e st e be e b e e e e e e e eneeeneesneeeneenaeennen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ..........iiiiiiiiiiiii bbbt bbb bbbttt b e bt bbb nn b e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccooeiii.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ...........cc.ccocviine Yes [
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]
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No [ ]
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Does the reporting entity directly hold CryptOCUITENGIES? ..........coiuiiiiiiiiii e Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuviiiiriininieninenenenennes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHIY ......cuviiiiciiiciete et Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........cccccooeeiiiiiiiniienieneeeeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

156,285

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
...69,531

1S0 Fees ..

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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... B e

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

1 2
Name Amount Paid
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrCe? .............coi i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......oiiiiiiiiieie ettt e et e e e e st e e st e eseeeaeeeseasse e s e enseenseenseeneeeneeeneenneenseannen $

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator
2.2  Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeiieennene
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ..........ccccveeeuveenne B e
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........cccccveeeieeenne B e
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........cccccveevieennne B e
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

25,111,915 ...
2.6 RESEIVE RAHO (2.4/2.5) ...oououeieiieiiei sttt eaes eeeeeee e 0.000 oo 0.000

... 24,378,092

Did the reporting entity issue participating policies during the calendar Year? ........... ... Yes [ ] No[X]

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

during the calendar year:

3.21 Participating policies ...........ccccoevnvninien B
3.22 Non-participating policies ............ccccceeue LTSS
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSSabIe POIICIES? ............oi i Yes[ ] No[X]
Does the reporting entity issue NON-asSeSSADIE POICIES? ..........o. it Yes [ X] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............c.ccooenienene
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 [0Cal @QENTST .......... .. e e oo e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................cccooiiiiiiiiiiiiiccces Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............ccccooiiiiiiiiiii e Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes[ ] No[ ]

If yes, give full information

16



6.1

6.2

6.3

6.4

6.5

71

7.2

7.3

8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
THE COMPANY DOES NOT WRITE WEC POLICIES. ...ttt ettt sttt b et h ettt ettt ne et ee et s b e nna

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

CATASTROPHE STUDIES ARE PERFORMED BY THE REINSURER ........ccooiiiiiiiiiiiiiic et

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?
CATASTROPHE CONTRACT COVERS UP TO $14,500,000 .......coeueutuimiiiririeieieieieseeeeeteeeeetesese et seessesese e sess st esese et e sesesesesesesessseseseseaeaene

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

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

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LA TLaa 11 T o Ty Y T T I SRS TO PRSPPI

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiieiee ettt sae e e e saeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST 1o T SRS S PSR PO RS RPRSTSTPRRONY

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, FEINSUIEA? ...........ciiiiiiii bbb bbb bbb nre e

If yes, give full information

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

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

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

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

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN or =T o 1a T I =T o (1RO PR PSR

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

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

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

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

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

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

entity is a member where:

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

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

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

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

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

(c) A brief 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 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the reporting

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

by the financial statement, and either:

(a) Accounted for that contract as 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? ..o

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIlIZE MEINSUIBINCE; OF, ......c.eiuiiiiiitiee ettt et et et e s et e e st et e e et ent et et et e e e e eneennennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
£10 0] 0] 1) 00 =T o il ) OSSR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
Y1 = iTo g TSI o] o] =Y 1 1=Y o | SO USRS RSP
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal

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

16.1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

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? ...........ooiiiiiiiiiie e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12,11 UNPAIA IOSSES ....ceevieiieieieeee ettt B s
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ...........c.ccccoeeiiiiiiinnies $
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes[ 1 N[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvoviviveuererieieeeeeeteeeteteeeeeses et eee ettt eee s es et sssses et eseessesassesteseseseesesassssessesesesnananan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.61 Letters of Credit ..o F e
12.62 Collateral and other funds............c.cccoiviiiiiiiiiiiicic e B s
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ............c.cccurueveueeeeececeeeeeeeeeceeeeeeeseseseaeeesesesesaeassesesenenas $ 225,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen Yes [ X] No[ ]
13.3 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 @MOUNL. .............coiiiiiiiii e e ere et se e sre e sre e 1
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... Yes[ ] No[X]
14.2 If 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
COMBFACES? ...ttt ettt st s e s a2 s e £ s E e s E 28 e e 2 s e 2 s E 2 s E S s E S s E a2 s E 4L s E S s e o2 s E s E S s E e s e S e S h e s e s bbbttt Yes [ ] No[ ]
14.4  If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ......c..oo ittt ettt et e st e e a e e e st e st e e e e s e e aeeeneeeneeeneeeseenseenseenneeneennean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2




18.1

18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision fOr UNAULNOMZEA FEINSUIANCE? ...........c.cveuevieieeeeeeeeeteteteeeeeseeees et et et eeees et et ese e et et eseesas s esesse et e s et eeess s esse et ases et essan s esasatat et esessanesasssnsnseserennananan 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 unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11 .....
17.17 Contingent commission portion of Interrogatory 17.11

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiei ittt ettt a e s he e s bt e sb e e be et e e be et e emeesaeesaaesbeesbeesbeenbeans Yes[ 1 No[ X]

If yes, please provide the amount of custodial funds held as of the reporting date. ...........cooiiiiiiiii e $ ..

Do you act as an administrator for health SAVINGS @CCOUNTS? ...ttt et et e et e b e e b e e e e et e eneeeneeeneesneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ........... ..o B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccevvveeevereieirinen. Yes [ X] No[ ]

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
TN TEPOTHING ENELY? .....oeeeceevieeeeceete et eeeeectetetesee et caeteteseessseteteseseessseeetesesessssseesesasensss et sesasaessseeesesasessss et sesassnsss et sesesansssetesasassnsnsntesasasensnsntesasannsren Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

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

1
2022

2
2021

3
2020

4
2019

2018

21.

22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.

35.
36.
37.
38.
39.

40.
41.

42.

43.

44,

45.

46.
47.
48.
49.

50.

Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)

Liability lines (Lines 11, 16, 17, 18 & 19)

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

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

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

Nonproportional reinsurance lines (Lines 31, 32 &
33)

................... 4,935,848
................... 6,361,789

24,131,357

................... 4,645,707
................... 5,618,407

22,239,625

................... 4,435,267
................... 5,471,093

................. 20,921,242

................... 4,449,105
................... 5,399,119

20,253,497

................... 4,305,170
................... 5,052,361

19,972,751

Total (Line 35)
Net Premiums Written (Page 8, Part 1B, Col. 6)
Liability lines (Lines 11, 16, 17, 18 & 19)
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5,

8,22 &27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,

29,30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 &

33)

35,428,994

................... 3,799,507
................... 4,938,646

18,733,128

32,503,739

................... 3,649,020
................... 4,490,952

17,674,317

30,827,602

................... 3,540,308
................... 4,595,658

17,609,382

30,101,721

................... 3,595,201
................... 4,365,733

16,147,070

29,330,282

................... 3,502,382
................... 4,226,100

16,476,225

Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11) ..
Total other income (Line 15)
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (Line 19)

................. 25,814,289

(2,624,987)

505,832

(203,743)

1,714,000 |

25,745,348

....................... 846,776

(96,968)

175,406

886,206 |.

................. 24,108,004

..................... (647,781)

....................... 153,707

..1,086,792 |.

................. 24,204,707
914,445
..1,076,775
....................... 153,303

394,146

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3)

Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1)
20.2 Deferred and not yet due (Line 15.2)
20.3 Accrued retrospective premiums (Line 15.3) ....
Total liabilities excluding protected cell business
(Page 3, Line 26)
Losses (Page 3, Line 1)
Loss adjustment expenses (Page 3, Line 3) .
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)
Surplus as regards policyholders (Page 3, Line 37)..
Cash Flow (Page 5)
Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital

Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0

Bonds (Line 1)
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (Lines 3.1 and 3.2)
Real estate (Lines 4.1, 4.2 & 4.3)
Cash, cash equivalents and short-term investments

(Line 5)
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (Line 8)
Receivables for securities (Line 9)

Securities lending reinvested collateral assets (Line
10)

Aggregate write-ins for invested assets (Line 11)

Cash, cash equivalents and invested assets (Line
12)

Investments in Parent, Subsidiaries and
Affiliates

Affiliated bonds (Schedule D, Summary, Line 12,

Affiliated preferred stocks (Schedule D, Summary,
Line 18, Col. 1)

Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1)

Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10)

Affiliated mortgage loans on real estate
All other affiliated
Total of above Lines 42 to 47 .

Total Investment in Parent included in Lines 42 to
47 above

Percentage of investments in parent, subsidiaries

and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37

(1,222,416)

50,327,829

180,575
................... 7,017,764

27,788,270

(5,491,817)

22,539,559
................... 3,056,152

.. 7,095,771 |..
918,204 |.
17,097,940 |.

..................... (201,322)

53,940,759

....................... 141,033
................... 6,476,114

................. 28,169,655

142,352

25,771,104
................... 3,499,705

..... 7,465,540 |.
..1,069,019 |.
15,843,533 |

................... 1,460,609

51,075,351

...................... 108,950
................... 6,205,602

26,279,903

................... 4,663,797

................. 24,795,448
................... 3,389,671

..... 7,256,679 |.
..1,082,620 |.
15,046,5% |.

23,673,825

518,358

23,821,479
................... 2,825,426

..... 5,561,469 |.
..1,046,877 |.
14,464,711 |.

................... 1,750,377

................. 44,658,941

159,474
................... 6,079,701

23,019,349
..5,179,966
860,696
14,218,471

................... 3,390,287

21,639,592
................... 2,353,846

x 100.0)

17




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)

2022

2
2021

2020

2019

2018

51.
52.
53.

54.
55.
56.

57.

58.

59.

60.

61.
62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (losses) (Line 24)

Dividends to stockholders (Line 35)

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

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

Liability lines (Lines 11, 16, 17, 18 & 19)

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

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

Nonproportional reinsurance lines (Lines 31, 32 &
33)

................... 4,884,272
................... 5,285,610

23,284,036

................... 2,424,146
................... 3,815,600

13,314,175

................... 1,087,611
................... 4,152,423

10,015,820

................... 1,722,679

................... 2,181,887

....................... 587,279

................... 4,181,750

20,666,651

................... 1,614,804

808,708
................... 3,993,821

10,141,395

Total (Line 35)

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

Liability lines (Lines 11, 16, 17, 18 & 19)

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

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

Nonproportional reinsurance lines (Lines 31, 32 &
33)

33,453,918

................... 3,118,026
................... 4,171,732

12,177,376

19,563,921

................... 1,362,679
................... 3,786,465

11,810,731

15,255,854

................... 1,087,611
................... 4,134,837

................... 7,050,140

25,435,680

....................... 587,329
................... 4,243,766

10,036,054

14,943,924

756,226
................... 3,931,805

................... 7,463,680

Total (LiNE 35) ...ooueeieieeieeeeeee e
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0

Premiums earned (Line 1)

Losses incurred (Line 2)

Loss expenses incurred (Line 3)

Other underwriting expenses incurred (Line 4)

Net underwriting gain (loss) (Line 8)

Other Percentages

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

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

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

One Year Loss Development ($000 omitted)

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

Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiiiiiiiiiicieciceeceeeed

Two Year Loss Development ($000 omitted)

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)

Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above

divided by Page 4, Line 21, Col. 2 x 100.0)

(1.1)

............................. 0.7

4.2

0.4

(7.9)

NOTE

If no, please explain:

18

: 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 EITOIS? .........ccoiiiiiiiiiiiiiie e

Yes [

1 No [ ]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2022 NAIC Company Code 10831
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ... 648,603 |.. .330,575 |... ..839,336 |.. 215,568 ..93,386 |... ... 3,566
2.1 Allied Lines ....955,902 |.. .459,968 |... ....3,204 |.. 135,973 |...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...

19.2
19.3
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
Other Private Passenger Auto Liability ....................
Commercial Auto No-Fault (Personal Injury Protection) .

.12,827,263 |.
8,314,509 |.
1,956,837 |.
.. 743,089 |.

, 119,687
.8,252,065
.1,867,618
746,323

..9,947,511
11,868,880
.. 1,325,524
. 142,121

,132,526
.. 12,159,292
1,314,207
.46,107

.4,265,551 |..
.2,482,821 |..
317,846 |..
103,676 |..

.1,884,753
.1,221,679
.287,525
109, 185

208,485
3,248,625

....4,049,345 |..
....308,931 [..

34,084,024 |

122,318
1,605,324
..13,577
167,930

2,125,584 |...
170,162 |...

1,000,000

225617
3,192,631

..447 892

33,435,78

..4,210,884 |..
... 232,186 |..

1,140,000

... 507,779
10,008

14,176, 15

461,370 |.
447500 |

196,360 |

336,830

8,450 |..
127,612 |..

.490,284
4,684
..58,131

... 643,687 ...

198, 27!

DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2022 NAIC Company Code 10831
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire ... 648,603 |.. .330,575 |... ..839,336 |.. 215,568 ..93,386 |... ... 3,566
2.1 Allied Lines ....955,902 |.. .459,968 |... ....3,204 |.. 135,973 |...

2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...

19.2
19.3
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)

19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
Other Private Passenger Auto Liability ....................
Commercial Auto No-Fault (Personal Injury Protection) .

.12,827,263 |.
8,314,509 |.
1,956,837 |.
.. 743,089 |.

, 119,687
.8,252,065
.1,867,618
746,323

..9,947,511
11,868,880
.. 1,325,524
. 142,121

,132,526
.. 12,159,292
1,314,207
.46,107

.4,265,551 |..
.2,482,821 |..
317,846 |..
103,676 |..

.1,884,753
.1,221,679
.287,525
109, 185

208,485
3,248,625

....4,049,345 |..
....308,931 [..

34,084,024 |

122,318
1,605,324
..13,577
167,930

2,125,584 |...
170,162 |...

1,000,000

225617
3,192,631

..447 892

33,435,78

..4,210,884 |..
... 232,186 |..

1,140,000

... 507,779
10,008

14,176, 15

461,370 |.
447500 |

196,360 |

336,830

8,450 |..
127,612 |..

.490,284
4,684
..58,131

... 643,687 ...

198, 27!

DETAILS OF WRITE-INS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets
Pledged or
NAIC Funds Held By or Compensating Amount of
Com- Paid Losses and Contingent Assumed Deposited With Balances to Assets Pledged
ID pany Domiciliary Assumed Loss Adjustment [ Known Case Commissions Premiums Unearned Reinsured Letters of Credit | Secure Letters of |  or Collateral
Number | Code Name of Reinsured Jurisdiction Premium Expenses Losses and LAE Cols. 6 +7 Payable Receivable Premium Companies Posted Credit Held in Trust
0499999. Total - U.S. Non-Pool
0799999. Total - Other (Non-U.S.)
0899999. Total - Affiliates
AA-9995095 [.... ... T [T 9B i i, 21 i, 21 i i i, L2 I R 195 i v o
1099999. Total Pools, Associations or Other Similar Facilities - Mandatory Pools 93 21 21 4 155
1299999. Total - Pools and Associations 93 21 21 H 155

9999999 Totals

H




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
NAIC
Com
ID pany Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium

21
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3

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

ID
Number

NAIC
Com-
pany
Code Name of Reinsurer

Special
Code

Domiciliary
Jurisdiction

Reinsurance
Premiums
Ceded

Reinsurance Recoverable On

Paid
Losses

7 8 9 10 11 12

IBNR
Loss
Reserves

IBNR
LAE
Reserves

Known
Case LAE
Reserves

Known
Case Loss
Reserves

Unearned

Premiums

14

Contingent
Commis-
sions

15

Columns
7 through
14 Totals

16

Amount in
Dispute
included in
Column 15

Reinsurance Payable

17

Ceded
Balances
Payable

18

Other
Amounts
Due to
Reinsurers

19
Net Amount
Recoverable
From
Reinsurers
Cols. 15 -
[17 + 18]

20
Funds Held
by
Company
Under
Reinsurance
Treaties

0499999.

Total Authorized - Affiliates - U.S. Non-Pool

0799999

. Total Authorized - Affiliates - Other (Non-U.S.)

0899999

. Total Authorized - Affiliates

36-2661954 ..
06-1430254 ..
42-0234980 ..
13-1675535 ..
13-2918573 ..
75-1444207 ..
95-4387273 ..
43-1424791 ..
42-0245840 ..
22-2006057 ..
13-1200712 ..
51-0434766 ..
42-0245990 ..
13-3031176 ..
75-2344200 .

.10103 .
. 10348 .
.21415 .
. 25364 .
42439
. 30058 .
. 19489 .
. 26557 .
. 13897 .
.26921 .
. 20583 .
.20370 .
14117 .

AVERICAN AGRICULTURAL INSURANCE COMPANY ...
ARCH REINSURANCE COMPANY .................
ENPLOYERS MUTUAL CASUALTY COMPANY

SI/1SS REINSURANCE AMERICA CORP .....
TOA REINSURANCE COMPANY OF AMERICA
SCOR REINSURANCE COMPANY ..............
ALLIED WORLD ASSURANCE COMPANY, LTD .
SHELTER REINSURANCE COWPANY .............
FARMERS MUTUAL HAIL INSURANCE COMPANY
EVEREST REINSURANCE COMPANY
XL REINSURANCE AVERICA INC.
AXIS REINS CO .............
GRINNEL MUTUAL REINSURANCE COMPANY ..
.38636 . |PARTNER REINSURANCE COMPANY OF THE U.S. ...
.43460 . | ASPEN AMERICAN INSURANCE COMPANY ..............

0999999.

Total Authorized - Other U.S. Unaffiliated Insurers

AA-1340125

e [HANNOVER RUCKVERS ICHERUNG AG .......coocvev.v. [

1299999.

Total Authorized - Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999)

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool

2199999.

Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999

. Total Unauthorized - Affiliates

AA-1340004

N [R+V VERSICHERUNG AG ...

............ 1,585

............ 1,433

............... 105

............ 1,328

2699999.

Total Unauthorized - Other Non-U.S. Insurers

1,585

1,433

105

1,328

2899999.

Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999)

1,585

1,433

105

1,328

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999.

Total Certified - Affiliates - Other (Non-U.S.)

3699999.

Total Certified - Affiliates

4299999

. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,

3899999, 3999999 and 4099999)

4699999

. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool

4999999

. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)

5099999.

Total Reciprocal Jurisdiction - Affiliates

5699999.

Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999)

5799999.

Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999)

7,958

2,747 232 5,967 201 1,175 630

305

11,257

366

10,891

5899999.

Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999)

9999999 Totals

7,958

2,747 232 5,967 201 1,175 630

305

11,257

366

10,891
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit 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. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty 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 Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
0499999. Total Authorized - Affiliates - U.S. Non-Pool
0799999. Total Authorized - Affiliates - Other (Non-U.S.)
0899999. Total Authorized - Affiliates
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY .......cocccovviivivies fovreiviciiinines
06-1430254 .. [ARCH REINSURANCE COMPANY .................
42-0234980 .. [EMPLOYERS MUTUAL CASUALTY COMPANY .
13-1675535 .. | SWISS REINSURANCE AMERICA CORP
13-2918573 .. | TOA REINSURANCE COMPANY OF AMERICA
75-1444207 .. |SCOR REINSURANCE COMPANY .................
95-4387273 .. | ALLIED WORLD ASSURANCE COMPANY, LTD .
43-1424791 .. | SHELTER REINSURANCE COVPANY ................
42-0245840 .. [FARMERS MUTUAL HAIL INSURANCE COMPANY OF
22-2005057 .. |EVEREST REINSURANCE COMPANY .............
13-1290712 .. | XL REINSURANCE AMERICA INC.
51-0434766 .. [AXIS REINS CO ..oooovviviciicine
42-0245990 .. [GRINNEL MUTUAL REINSURANCE COMPANY
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S. ...ocoiviiiiiiiiins oo
75-2344200 .. | ASPEN AMERICAN INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-1340125 .. |HANNOVER RUCKVERSICHERUNG AG .....eeivveieireeiiiieniiennineesines foereessineenineenns
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) XXX 261 9,563 9,824 11,789 261 11,527 11,527 XXX 276
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX
AA-1340004 .. [R+V VERSICHERUNG AG ....vvveveersiorsressssensenssnssnssnsenens |ooesnonsenssnsenons |oveenennnes 1,828 [oovciiciiiens [ foiiiins 1,433 oo e o 1,483 o 1,720 |05 [ 1,615 [, 1,328 2 | P2 T 6
2699999. Total Unauthorized - Other Non-U.S. Insurers 1,328 XXX 1,433 1,433 1,720 105 1,615 1,328 287 XXX 28 6
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 1,328 XXX 1,433 1,433 1,720 105 1,615 1,328 287 XXX 28 6
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX
3699999. Total Certified - Affiliates XXX XXX
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
uU.s.) XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit 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. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty 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 Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)

5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) XXX XXX

5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of

1499999, 2899999, 4299999 and 5699999) 1,328 XXX 1,694 9,563 11,257 13,508 366 13,142 1,328 11,814 XXX 28 282
5899999. Total Protected Cells (Sum of 1399999, 2799999,

4199999 and 5599999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 1,328 XXX 1,694 9,563 11,257 13,508 366 13,142 1,328 11,814 XXX 28 282

L'ec




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current 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 No) Col. 50

0499999. Total Authorized - Affiliates - U.S. Non-Pool

0799999. Total Authorized - Affiliates - Other (Non-U.S.)

0899999. Total Authorized - Affiliates

ve

36-2661954 .. | AMERICAN AGRICULTURAL INSURANCE COMPANY ..
06-1430254 .. | ARCH REINSURANCE COMPANY .................
42-0234980 .. |EMPLOYERS MUTUAL CASUALTY COMPANY .
13-1675535 .. | SWISS REINSURANCE AMERICA CORP .....
13-2918573 .. [TOA REINSURANCE COMPANY OF AMERICA
75-1444207 .. | SCOR REINSURANCE COMPANY
95-4387273 .. | ALLIED WORLD ASSURANCE COMPANY, LTD
43-1424791 .. | SHELTER REINSURANCE COVPANY ...............
42-0245840 .. [FARMERS MUTUAL HAIL INSURANCE COMPANY OF
22-2005057 .. [EVEREST REINSURANCE COMPANY ...
13-1290712 .. XL REINSURANCE AMERICA INC.
51-0434766 .. |AXIS REINS CO ....oooovviviiiiinne
42-0245990 .. |GRINNEL MUTUAL REINSURANCE COMPANY ..
13-3031176 .. [PARTNER REINSURANCE COMPANY OF THE U.S. ..............
75-2344200 .. [ ASPEN AVERICAN INSURANCE COMPANY ........cccooovirnnne

0999999. Total Authorized - Other U.S. Unaffiliated

Insurers 2,093
AA-1340125 .. |HANNOVER RUCKVERSICHERUNG AG Y211 FEOOUUUUTTOUOE FOUUUTRUOUUTUTTRVO FFUTTUOTUTUTTTUOPI FPTTTRUOTUUUTUTTUO AFUTTUUTUTTTTUUPNS FOTTTRROODTTTY(c J FFUTTUUPUUUUTTTUUU FUUUTTUUOUUTRTRUORE ATTRUTOTRRO 239 [ foeniiiiii feieees s [
1299999. Total Authorized - Other Non-U.S. Insurers 239 239 239 XXX
1499999. Total Authorized Excluding Protected Cells (Sum

of 0899999, 0999999, 1099999, 1199999 and

1299999) 2,332 2,332 2,332 XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX
2299999. Total Unauthorized - Affiliates XXX
AA-1340004 .. [R+V VERSICHERUNG AG ...vovvvremeomeomesresmesrsmssnnens |ooemesnennnees B47 v feniis i e i B47 | feniiiis i BAT o o i o i o L= AN
2699999. Total Unauthorized - Other Non-U.S. Insurers 647 647 647 XXX
2899999. Total Unauthorized Excluding Protected Cells

(Sum of 2299999, 2399999, 2499999, 2599999

and 2699999) 647 647 647 XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX
3699999. Total Certified - Affiliates XXX
4299999. Total Certified Excluding Protected Cells (Sum of]

3699999, 3799999, 3899999, 3999999 and

4099999) XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.

Non-Pool XXX

4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.) XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)
Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current 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 No) Col. 50
5099999. Total Reciprocal Jurisdiction - Affiliates XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) XXX
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 2,979 2,979 2,979 XXX
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) XXX
9999999 Totals 2,979 2,979 2,979 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net 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
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
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 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates
36-2661954 .. [AMERICAN AGRICULTURAL INSURANCE COMPANY
06-1430254 .. | ARCH REINSURANCE COMPANY .................
42-0234980 .. [EMPLOYERS MUTUAL CASUALTY COMPANY .
13-1675535 .. [ SWISS REINSURANCE AVERICA CORP .....
13-2918573 .. | TOA REINSURANCE COMPANY OF AMERICA
75-1444207 .. [SCOR REINSURANCE COMPANY ........cccecen
95-4387273 .. | ALLIED WORLD ASSURANCE COMPANY, LTD .
43-1424791 .. [SHELTER REINSURANCE COMPANY ................
42-0245840 .. [FARMERS MUTUAL HAIL INSURANCE COMPANY OF
22-2005057 .. | EVEREST REINSURANCE COMPANY .............
13-1290712 .. | XL REINSURANCE AMERICA INC. .............
51-0434766 .. | AXIS REINS CO
42-0245990 .. [GRINNEL MUTUAL REINSURANCE COMPANY ..
13-3031176 .. |PARTNER REINSURANCE COMPANY OF THE U.S.
75-2344200 .. | ASPEN AMERICAN INSURANCE COMPANY
0999999. Total Authorized - Other U.S. Unaffiliated Insurers
AA-1340125 .. [HANNOVER RUCKVERSICHERUNG AG .....vvovvevevecirresieesessieees [ XXX ] XXX
1299999. Total Authorized - Other Non-U.S. Insurers
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
AA-1340004 .. [R+V VERSICHERUNG AG ....veoveoceeresresmessssssssesesssssnssnseneeas e XXX [ XXX e XXXoiieeafeeins XXX feene XXXeiieeifeerins XXX vividerrens XXX i XXX viwiderrens XXX v XXX vividornens .0, 0, ST N XXX e XXXeoieiiferenns DaS.S. STV T XXXeoieiaforenns XXX........
2699999. Total Unauthorized - Other Non-U.S. Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 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 XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX XXX XXX
3699999. Total Certified - Affiliates XXX XXX XXX
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX XXX XXX
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net 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
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
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)
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX XXX XXX
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX XXX XXX
9999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

ID
Number
From
Col. 1

Name of Reinsurer
From Col. 3

70

20% of
Recoverable on Paid
Losses & LAE Over
90 Days past Due
Amounts Not in
Dispute
(Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for
Reinsurance with
Unauthorized
Reinsurers Due to
Collateral Deficiency
(Col. 26)

72

Provision for Overdue
Reinsurance from
Unauthorized
Reinsurers and
Amounts in Dispute
(Col. 70 + 20% of the
Amount in Col. 16)

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

Not in Dispute + 20%

of Amounts in
Dispute
([Col. 47 * 20%] +
[Col. 45 * 20%])

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid
Losses & LAE Over 90
Days Past Due
(Greater of Col. 26 *
20% or
Cols. [40 + 41] * 20%)

75

Provision for Amounts
Ceded to Authorized
and Reciprocal
Jurisdiction
Reinsurers
(Cols. 73 + 74)

76

Provision for Amounts
Ceded to Unauthorized
Reinsurers
(Cols. 71 + 72 Not in
Excess of Col. 15)

7

Provision for Amounts
Ceded to Certified
Reinsurers
(Cols. 64 + 69)

78

Total Provision for
Reinsurance
(Cols. 75 + 76 + 77)

0499999.

Total Authorized - Affiliates - U.S. Non-Pool

0799999.

Total Authorized - Affiliates - Other (Non-U.S.)

0899999.

Total Authorized - Affiliates

36-2661954 ..
06-1430254 ..
42-0234980 ..
13-1675535 ..
13-2918573 ..
75-1444207 ..
95-4387273 ..
43-1424791 ..
42-0245840 ..
22-2005057 ..
13-1200712 ..
51-0434766 ..
42-0245990 ..
13-3031176 ..
75-2344200 ..

AVERICAN AGRICULTURAL INSURANCE COMPANY
ARCH REINSURANCE COMPANY
ENPLOYERS MUTUAL CASUALTY COMPANY .
SWISS REINSURANCE AVERICA CORP
TOA REINSURANCE COMPANY OF AVERICA
SCOR REINSURANCE COMPANY
ALLIED WORLD ASSURANCE COMPANY, LTD

SHELTER REINSURANCE COMPANY
FARMERS MUTUAL HAIL INSURANCE COMPANY OF
EVEREST REINSURANCE COMPANY
XL REINSURANCE AMERICA INC.
AXIS REINS CO
GRINNEL MUTUAL REINSURANCE COMPANY ..
PARTNER REINSURANCE COMPANY OF THE U.S.
ASPEN AVERICAN INSURANCE COMPANY

0999999.

Total Authorized - Other U.S. Unaffiliated Insurers

AA-1340125

.. [HANNOVER RUCKVERSICHERUNG AG

1299999.

Total Authorized - Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells (Sum of 0899999,
0999999, 1099999, 1199999 and 1299999)

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool

2199999.

Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999.

Total Unauthorized - Affiliates

AA-1340004

.. |R+V_VERSICHERUNG AG

2699999.

Total Unauthorized - Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells (Sum of 2299999,
2399999, 2499999, 2599999 and 2699999)

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999.

Total Certified - Affiliates - Other (Non-U.S.)

3699999.

Total Certified - Affiliates

4299999.

Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999)

4699999.

Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool

4999999.

Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)

5099999.

Total Reciprocal Jurisdiction - Affiliates
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

(Total Provision for Reinsurance)

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

73
Complete if
Col. 52 = "Yes";
Otherwise Enter 0

20% of Recoverable
on Paid Losses &
LAE Over 90 Days
Past Due Amounts

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

Losses & LAE Over Reinsurance with Unauthorized Not in Dispute + 20% |Losses & LAE Over 90| Ceded to Authorized | Provision for Amounts
ID 90 Days past Due Unauthorized Reinsurers and of Amounts in Days Past Due and Reciprocal Ceded to Unauthorized | Provision for Amounts
Number Amounts Not in Reinsurers Due to Amounts in Dispute Dispute (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total 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
Col. 1 From Col. 3 (Col. 47 * 20%) (Col. 26) Amount in Col. 16) [Col. 45 * 20%]) Cols. [40 + 41] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Cols. 64 + 69) (Cols. 75 + 76 + 77)
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of
5099999, 5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX

5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
Excluding Protected Cells (Sum of 1499999, 2899999, 4299999 and
5699999)

5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and
5599999)

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 4

1 2 3
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association
Sch F Part 3 Credit Code (ABA) Routing Number

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

Issuing or Confirming Bank Name

Letters of Credit Amount

CITIBANK EUROPE PLC

........................................ 1,328

1c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

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 excess of $50,000:

Name of 1R’einsurer Commisgion Rate Ceded Sremium
1. GRINNEL MUTUAL REINSURANCE COMPANY
2. HANNOVER RUCKVERSICHERUNG AG  ......ttieieieetetetririsce ettt ettt b st h et h e o b b0 40 2o tE e b e b2 e eeLE e b e b ee e e Lo L EeEeEeEeEeeeEeEeb e e e eEeEebeeee s LeLEeEeb e eEeseE e b e b e e e e eheE e b e b e e st aeeeheb e b et et thebebetns 1esesebebebes st esebet et es e esebetenna 4.500
3. TOA REINSURANCE COMPANY OF AMERICA .
4. SWISS REINSURANCE AMERICA CORP  .....eeieieieieeteteesiesceetet et cee bt ee ettt ee e b et ee b s et s o b b4 e £ o E b e b e e e £ o eeeE e b e e e 2o eEeEeb e e e e Lo eheE e b e e e esLE e b e b e ee£sLEeheb e e e et s eEebebee e e eseh e b e b e e e e es e b e b e b e e et eeehebeb et et tecbebes Shebetestatschet et ettt eset et et e enes 3.000
5.

RV VERSICHERUNG AG ...ttt 222222 e e s e 2o 2o s e e e e e e e e s e e s e e eee e enes | oaeeaeeaesesse s e s s naeeas 3.000

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
affiliated insurer.

Name of Leinsurer Total Reczoverables Ceded P3remiums Affiliated
6. GRINNELL MUTUAL REINSURANCE COMPANY ...ttt ceetete ettt 8 £ b4 22 o b8 £ £ seheE e b £t s e b e b a0 et eh b e b b e et h e b b e L eh b e b b £t eh e b e b e b £ s e b b et e bt e s e b e b et et bt aeies Hestsebetesee st esebeb et esee e b etenna 2,784 oo 1,570 Yes [ ] No[X]
7. FARMERS MUTUAL HAIL INSURANCE COMPANY OF TOWA ..ot etee et ee ettt s e et et s e e s e et e e ee e eseeeeeeee e es e e et ee a2 2 a2 e e e e e a5 a2 a2 s ee 2R e e a2 a2 a2 A2 A2 e e e ee e 22 A SE S e e s eS 122 A LA e e eeeE a2 2R eEeeeEeEeEneAnESeeEeEeE e s eEeeeeeeeesnsneeseseeaens | 1eiesesesesessssssesesesasasnnsnaesanas 1,954 373 Yes[ ] No[X]
8. RtV VERSICHERUNG AG  ....eeeeieeieteiitce ettt ettt b bbb o422 2o E e E s8££ 2ot b e b £ e ot E e b e b2 e st E e b e b e et st b e b e e £ et st b e b e b et h e b e b e e et e A e b e b e e £ et E e b e b s et s h b e b e s e et s e b eb et et e ebebe oesesebetetes st esebet et et et e e betenea 1,433 1,585 Yes [ ] No[X]
9. HANNOVER RUCKVERSICHERUNG AG ... ueieieiuceceeteeeeeeceeteeees e eseeeeeeseseeseessesse e eseseees e e aeseseeeeee a2 s eseeeeeee2 a2 e esneeeeee2eaee2EeeeSeEaea LA e e e s eeeE a2 A LA 2eeEeEeE 2 A LESeeeeE e e eseE2eeeeeeEeA e e e EeeeEeE e A e e e e eseEeeeA LA e e eseEeeesneeeeseeaensesesaens  1eiesesesesessssssssnsesesassansnsesanas 1,029 786 Yes[ ] No[X]
10.  TOA REINSURANCE COMPANY OF AMERICA ..ottt ettt b b2 b £ o8 ££ 2 s E e £ o4 e 0 £ s EeE e b0t et EeE e b e s eh e b et e £t st E e b e b e e e 2o e et E e b e e e e st b e b e b et s et b e b et et eh e b e b et et et beatseseb et et et et eseb et et et e eeetenenn 77 s 724 Yes [ ] No[X]

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSetS (LINE 12) .....cccoeiiririiirieieieiereiee sttt sttt se st e s sns s e 38,360,372 |- [ 38,360,372

2. Premiums and considerations (LINE 15) ......c.cevvieuruereieieesetesesisssiesesesessssssesesess s esesess s ssssssesessas foesesessssesesssens 7,198,339 [ [ 7,198,339

3. Reinsurance recoverable on loss and loss adjustment expense payments (Lin€ 16.1) .......cccccevvveeetoeerenereccenen 2,979,215 | (2,979,215) | oo

4. Funds held by or deposited with reinsured companies (LiNE 16.2) ...........ccceeueriiriririririeierereeenesesessfeeeeeereesnenenenes 154,811 | (154,811) .o

5. ONEI @SSELS ..ouuvuieieiuiicieieie ittt e 1,685,002 oo e 1,635,092

6. Net amount recoverable from FEINSUMETS ............ccriciiiiciniieiiiieiieie e e [ 1,411,757 | 11,411,757

7.  Protected Cell @SSetS (LINE 27) ....oiiiiiiiiiiiiieee bbb

8. TOHaIS (LINE 2B) ..o 50,327,829 8,277,731 58,605,560

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LiNes 1 through 3) .........cccceiviiiuiieriininieiecieieiseeeeseeeess s 8,013,975 |.oooiiinne 7,972,544 |................. 15,986,519
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ............ccccceeeiririeieieieeeeeisieeeee e oo 1,871,541 | i 1,871,541
11, Unearned premiums (LINE 9) .........ocucuoieiiiicieieieiiee ettt se s sesens|ees e seienennas 17,097,940 | 305,187 | 17,403,127
12, Advance premiums (LINE 10) .......ccvieueueueiieieieieeeieieesese et sese e ssessesese s s sssse s s s s ssssesesessssssssssea|esseseseseseeenssenes 438,509 ..o [ 438,509
13. Dividends declared and unpaid (Line 11.1 @nd 11.2) ..o e [ [
14. Ceded reinsurance premiums payable (net of ceding commissions (LiNE 12) .........cccovvirruereeeinennsc e 366,305 |- [ 366,305
15.  Funds held by company under reinsurance treaties (LiN€ 13) ........ccooeviiiiiiiiiiniiiiieeeeeeeeseeseeseee e e
16.  Amounts withheld or retained by company for account of others (Line 14) ..........cceoeieieieninencienfeoi e
17.  Provision for reinSUranCe (LINE T6) .........couiiiiiiiieiiieee et [oeee s [
18, Other abiliIEs ..........c.coiiiiiii ettt [ ot [
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 27,788,270 8,277,731 36,066,001
20. Protected cell liabilities (LINE 27) .......oiiiiiiiiiii e
21. Surplus as regards policyholders (Line 37) 22,539,559 XXX 22,539,559
22. Totals (Line 38) 50,327,829 8,277,731 58,605,560

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeeeeeceeeeteteeeeecaeeetetesessasseseseses s sssseeseses s sssssesesasssssssseses s s ssseseses s s asseseses s ssassesesas s ssansnsesas s s ssanseses s s ssansetesansanansnsesananans Yes [ ] No[ X ]

If yes, give full explanation:

29




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. 157,128 37,913 2,064 7 11,951 1,777 4,703 131,382 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded |Anticipated| Unpaid Assumed
IR =] JUUURUN ARURURRPURURP RURURURPURURPURI NEURRPURURRIORN RUOURPURTRUSRURE INSURUURRRRUR NOURVRRURRPURR RUSRPURVRPURRP NNOURPURUROURRP RURPURVRPRRTRT I NUUSOURURURPRRR ROUSURRURRPRE NPT I VOO XXX.....
2. 2013 e o s s e e [ [ [ o o s XXX.....
3. 2014 | 10 [oeeeeeeee Joeereeeeeees Joeeeeeieeees [eeeeeeeeeeeee feeeeeeeieies oo foreeeieieeeees o 2 | o o 12 ... XXX.....
4. 2015..... e 14 | s e oo oo o o oo e oo o 14 ... XXX.....
5. 2016.....|ccmenne 125 [ L5100 OUURRURUU IUSSRTUUUIR IUSTTTR [C 1 USSR UUUUSUSIRTUR VST UST 49 | 25 | oo 105 |..... XXX.....
6. 2017 e [ o s s e [ [ [ A e o o 4. XXX.....
7. 2018....|eccene 16 [ oo o 23 [ OSSO IUSUURRTUUR IUSIUTTTRUR USRI 178 [ P T IR AU 292 |..... XXX.....
8. 2019....|.ce 1,190 [ 539 | s e (1 SRR IUUUSRTRUUUIR IUSTTUURURIUI IESTRTR 91 | (X7 IR AU 689 |..... XXX.....
9. 2020.....|comenne LT — (X7 USRI PSRRIV RUSTTO (1 SRR IUUUSRTRUUUIR IUSTTUURURIUI IESTRTR 94 | LS IS R 769 |..... XXX.....
10.  2021....|....... 1,786 |............ [S1C 2 USSR USSR RS L 1 SRR UUUURRRTUUR USRI UR 107 [ ) [ U I 970 |...... XXX.....
11. 2022 8,016 4,382 2,247 1,175 25 910 630 230 84 5,157 XXX
12.  Totals 11,990 5,967 2,247 1,175 83 910 630 756 201 8,013 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX | XXX | XXX | D, G R D, G R D0, GO FUUOUUURURUUU FURUURURUUURRT R XXX oo [ 1
2. 2013 | 11,298 | 894 |......... 10,404 |.............. 57.4 [ 22.2 [ B6.5 [ o e [ [
3. 2014 | 13,594 |........... 1,340 |.......... 12,254 | 65.0 [ 346 [ T8 [ o e [ [ 2
4. 2015.... 8,805 |ooiree 364 | 8,441 ... 40.8 [ 9.5 | A7.6 [ o e [ 14 [
5. 2016.....|cccmuenne 9,281 | 1,089 |........... 8,192 | 40.5 [ 276 [ A3.2 [ o e [ 75 | 30
6. 2017.....|.ceene 15,312 [ 2,717 |.......... 12,535 | 60.1 [ 56.8 [oieine 80.9 [ e oo [ [ 4
7. 2018....|.cene 20,949 |........... 3,848 |......... 17,101 | 749 [ 751 [ 3% OSSR FESUSRTRUURRT RUUURUTUR USRI 16 [ 176
8. 2019....|.ceen 29,456 |.......... 12,331 | 17,125 | 98.7 [ 205.7 |ooernee 718 [ o e oo 651 [ 38
9. 2020.....[.cooeune 16,043 |........... 1,312 | 14,731 | 53.0 [ 25.8 [ 58.5 [ e oo [ 670 [ooeeeiennee 99
10.  2021.....feceene 24,526 |............ 7,119 |......... 17,407 | L. 106.4 |.............. 89.6 [ e e [ 853 oo 117
11. 2022 37,865 16,660 21,205 110.8 209.3 80.9 4,706 451
12.  Totals XXX XXX XXX XXX XXX XXX XXX 7,095 918

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year [ Two Year

1. Prior....fo 859 |......c... 1,417 | 1,256 |......... 1,140 |......... 1,321 [ 1,149 [......... 1,152 |.......... 1,175 | 1,171 [ 1,170 [ (4] (5)
2. 2013 | 9,398 |......... 9,145 |........ 9,200 |.......... 9,712 | 9,568 |......... 9,688 |......... 9,538 |......... 9,536 | 9,530 [oeueee 9,530 [ [ (6)
3. 2014....f|..... XXX [eoeeae 11,461 |....... 11,361 |........ 11,294 |....... 11,407 |........ 11,259 |....... 11,235 |........ 11,238 |....... 11,236 |....... 11,235 [ (4] (3)
4. 2015.... | D0, S N D0, S U 8,234 |......... 8,207 |coeee 7,761 |.......... 7,666 |.......... 7,597 | 7,586 |......... 7,570 | 7,565 | ()] Ao— (21)
5. 2016.....|...... D0, S N XXX [ovvne XXX oo [ 8,128 |......... 7,736 |.......... 7,471 | 7,380 |......... 7,305 | 7,402 |......... 7,249 | (153)]- e (56)
6. 2017....|..... XXX foeee XXX oo [oevne XXX [ XXX froeeens 12,547 |........ 12,166 |....... 11,865 |........ 11,806 |........ 11,591 |...... 11,525 | (66))............ (281)
7. 2018...f|...... XXX foeee XXX foeee XXX [ XXX oo foevne XXX e 14,101 |......... 13,724 |........ 14,811 |....... 15,682 |........ 15,586 |.............. (€150 e 775
8. 2019....|..... XXX foeee XXX foeee XXX [ XXX ooven foevne XXX oo [ XXX | 16,339 |......... 15,743 |........ 15,640 |......... 15,777 | 137 o 34
9. 2020......|..... XXX foeee XXX foee XXX [ XXX o XXX oo [ D0, S B XXX feoceene 14,061 |....... 13,608 |......... 13,358 |.....oocc (4510))] I (703)
10.  2021....|.... XXX [ XXX [ XXX [ D,0, %, CUU RO XXX e | XXX [ XXX s D, 9,0, GOV RUN 17,312 |........ 16,178 |......... (1,134)|....... XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 20,664 XXX XXX
12. Totals (1.,569) (266)
CUMULATIVE PAID Ng SSI;!EEEDE{EI!EEE gD COEQ)?I’];NENT EgEll\{SM IMP&'&DYAT YEAR END 11 12

(3000 OMITTED) Number of | Number of

Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims

Which Closed Closed

Losses With Without

Were Loss Loss

Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.....]o...... 000...... oo 857 |.......... 1,084 |.......... 1,008 |......... 1,135 |.......... 1,125 |........ 1,125 |.......... 1,174 |.......... 1,171 [ 1,170 |....... D0 & S XXX......
2. 2013 fis 6,907 |......... 8,220 |......... 8,401 |......... 9,012 |......... 9,49% |......... 9,534 |....c... 9,534 |......... 9,534 |.......... 9,530 e 9,530 |...... D 0. & S XXX......
3. 2014....|..... D0 S N 8,896 |....... 10,534 |........ 11,004 |....... 11,199 |........ 11,233 |....... 11,225 |....... 11,225 |....... 11,225 |........ 11,225 |....... DL0. & S XXX......
4. 2015... | XXX foenenee D0 & S N 5,841 |......... 7,297 | 7,496 |......... 7,500 |.......... 7,545 |........ 7,553 | 7,552 | 7,551 |....... D0 & S XXX......
5. 2016......}...... D0, S N DL0, S N XXX oo e 5,719 |........ 6,701 |........ 6,965 |......... 7,078 |.......... 7,089 |......... 7,127 | 7,168 |...... D0 & S XXX......
6. 2017...|..... D0, S N XXX [ovvne XXX [ XXX v forveienns 9,35 |....... 11,072 |......... 11,331 |........ 11,421 |....... 11,526 |....... 11,525 |....... D0 & S XXX......
7. 2018...f|...... XXX foeee XXX foeee XXX oo [ XXX ooven foevne XXX e 10,183 |........ 11,790 |........ 12,573 |........ 15,326 |........ 15,449 |....... D0 & S XXX......
8. 2019....|..... XXX foeee XXX foee XXX [ XXX oo foevne XXX oo [ XXX froean 12,901 ... 14,807 |........ 14,744 |....... 15,116 |....... D0 & S XXX......
9. 2020......|..... XXX foeee XXX foeee XXX [ XXX e XXX [ D0, S B XXX oo e 9,970 |....... 12,298 |....... 12,678 |....... XXX [ XXX......
10.  2021....|.... XXX [ XXX [ XXX [ D,9, %, CU RV XXX e | XXX [ XXX s D,9, 0, U R 12,074 |........ 15,314 |....... XXX | XXX......

11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 15,653 XXX XXX
SCHEDULE P - PART 4 -

BULK AND IBNR RESERVES ON NET LOSlSJES AND DEFENSE AND COST CONTA?I\ENMEM@EBIIPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10

Which

Losses

Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o 63 [ 130 | B3 [ A7 | 40 e e 1 L[ [SPOURUORURRORRURI HUORRORRRROOON
2. 2013 5971 [ 237 | 100 | T2 | 39 | 15 | e 2 [ e
3. 2014 ) 0.0 SO R 511 | 201 | 56 | T2 [ 16 | e 3 [ LI PSRRI
4. 2015.... e XXX oo [ ) 0.0 SO R 529 [ 300 | 80 | 96 [ 10 | 18 | 3 [
5. 2016..... ........ XXXovven [ XXX [ XXX oo [ T28 | 348 | 86 | 58 | 3B [ 66 |
6. 2017... ... XXX oo XXXovvee [ XXX [ XXX oo [ 827 | 338 | 162 | 87 [ 18 |
7. 2018....|.c XXX [ XXX [ XXX oo [ XXX [ ) 0.0 SO R 990 [ 405 | 253 | 124 |
8. 2019....[...... D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D,0, O, TR I D.0, 0, TN U 1,165 | K L R
9. 2020......|........ D.0, 0, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0,, TR I D.0, O, TR I D.0, 0, TN U 1,029 [ A37 oo
10.  2021..... ..o D.0, 0, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0,, TR I D.0, O, TR I D.0,, TR I D,0, 0, TN U 1,195 |
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,352

34




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....J....... D,9, % SR ROV D,9, %, CHUE ROV XXX v v o s i s o e e e XXX
2. 2013 12,974 |.......... 2,538 |....... 10,436 |.......... 7,022 | T24 | 289 | L3 P 548 | [ P 188 |.......... 7,124 ... 838
3. 2014... | 13,639 |.......... 2,412 |....... 11,227 |......... 8,091 |, 438 ..o KT/ IR SN (XIS K R 99 | 8,323 |.......... 1,027
4. 2015....[....... 14,074 |......... 2,405 |........ 11,669 |.......... 5,076 |....ccevnne 202 | 88 | [ T X7 2 | 54 e 5,400 |....cocone. 763
5. 2016.... ....... 14,746 |.......... 2,433 |........ 12,313 |......... 4,209 |, 293 | LSO (73] — 554 | [(C))] A 279 | 4,628 |.............. 804
6. 2017....|.cce 15,929 |.......... 3,051 |........ 12,878 |.......... 9,351 | 2,404 |.............. 90 | L 754 oo 76 [ 182 |.......... 7,714 |.......... 1,307
7. 2018....|.cce. 17,021 |.......... 2,948 |........ 14,073 |........ 10,825 |......... 3,158 | [0 PR RSN 871 | 174 | 192 [ 8,439 |......... 1,257
8. 2019...|.cc. 17,895 |.......... 3,515 |....... 14,380 |........ 19,832 |....... 10,634 |............... < T SRR T 1,318 | 438 .o 213 | 10,106 |.......... 1,3%
9. 2020.....|.cco.. 18,060 |.......... 3,003 |....... 15,057 |......... 8,612 |.......... 1,223 [ 23 e [ 871 [ 16 [ 51 [ 8,267 |cecveennne 792
10.  2021.... ....... 18,958 |......... 4,011 |....... 14,947 |........ 12,635 |......... 3,186 | 26 | e 943 | 198 [ 158 |........ 10,220 |.......... 1,155
11. 2022 20,371 4,729 15,642 17,416 8,483 6 698 437 58 9,200 1,247
12. Totals XXX XXX XXX 103,069 30,835 812 10 7,730 1,345 1,474 79,421 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1 Prior..o s o s s s e e [ [ e e e s
2. 2013 e e o s e e [ [ [ o e s 1
3. 2014... e [0 SRR SUUUURURTRUSUUUIN IUSIURRRUUUUUURR) IUUTUSURUIURRRPR IUTUURURRRPUR RUSUSUSURRROTPR RUUURIRRTRUR SUSRRT P22 USSR IUTUURRUU IR 12 [ 1
4. 2015.... e L SRR SUUUUSUIRPRUUUIN IUSUURRUPRURUUUR IUUIURPURURUUPRR IUURPSUUURURRUR IRPSUSURURPRRUI RUSUUUUURURRTPRI SUUUUURRRRTURR SUSUURTRRRUURR SUUSIRPTUUR SRS 14 | 2
5. 2016....|cceenee S USRS USRS ROV RUSR /25 USRS VUSSR RUSUUPRRTTR RO | A U USSR U 94 | 2
6. 2017 .o o e o s e e [ [ [ o e s 1
7. 2018...|ceeins L T SRR SRRV IUSUURRUPURUUUR IUURURPUSURURPRR IUSTPRUUURURRUR IRPSUSURURPRRUI RUSUUUUUIURRTPRI SURUUUUPRRRTRURR SUSUURTRRTTVRR SUUSIRTTUUR SRS 15 [ 2
8. 2019....|.ccine 37 oeeeennriee oeeerrenniries feeeerereeees Jorrennnnees [ oo o e e e e K7 1
9. 2020.....|comenne 323 | 25 |oereerrene v oo B e o o 33 | LS IS R 74 5
10.  2021...foceeeens 243 | (G SR ISR ISR ) [ USRI IOSTRURRRURRRRRU IEPRUUUIRIRRU IUTTRRY 10 [ ) [ U I 237 e 24
11. 2022 5,309 3,448 722 593 12 297 154 105 79 2,171 393
12.  Totals 6,026 3,489 722 593 18 297 154 167 85 2,909 432
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

35




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v XXX fooerrviniiniin [ e s s foiiiis i fe s XXX......
2. 2013, 812 [ L33 . 738 [ 262 oo [ e [ 37 | o o 299 | 25
3. 2014 989 | 105 [ 884 | 246 ..o [ e [ KLV IR ISR LI 276 | 29
4. 2015... . 1,227 | 133 [ 1,094 | 539 | 52 [eeeiieeeee o e [ P RO [ T 559 | 63
5. 2016.....[.ccceune 1,624 | 181 [ 1,443 | 7L T I B L SRR ISR (LU P 2 | [ PO 442 ... 59
6. 2017....|ccee 2,322 | 239 |.......... 2,083 | 628 oo [ [T OSRRRR AT 39 | [ 22 [ 672 [oeenne 92
7. 2018.... . 2,992 | 257 v 2,735 |.......... 1,002 | 284 .o 141 [ i (G5 T I 58 [ 64 oo 866 |.....ccenc 147
8. 2019....|.cce 3,321 [ 271 v 3,050 |oeriine 659 | L [ PR IO (728 IR ISR 56 [ 792 | 175
9. 2020.....[.ccoeune 3,299 | 279 |.......... 3,020 |.......... 1,052 |ovoceeiiniis e 8 s oo B1 | oo 55 [ 1,121 [ 141
10.  2021.....feeceee 3,291 | 289 | 3,002 |.......... 2,091 [ 619 | 24 e | 82 | 40 [ LT - 1,538 | 140
11. 2022 3,497 320 3,177 1,717 19 3 35 1 138 1,735 142
12. Totals XXX XXX XXX 8,569 975 264 543 101 673 8,300 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1 Prior..o s o s s s e e [ [ e e e s
2. 2013 e e s s e [ [ [ [ o e s
3. 2014 e o s s e [ [ [ [ o e s
4, 2015 foeeeeeiees eeeereeniees Jereeeireeniee e [ [ [ o e s s e [
5. 2016 [ [ o s s e [ [ [ [ o e s
6. 2017 oo o o s s e e [ [ [ e e s
7. 2018....|eccene 1071 [ oo o e T oo o o e 59 | P T IR AU 144 | 3
8. 2019....|.ce 1,144 ... 539 | e oo T o o o 67 | (X7 IR AU [CR [ 9
9. 2020.....|comenne K7L J USSR IUSSUITUUUI IUVITTTUURRR ISR T/ USRS USRI RUSUUIRRRTTR RO KC TN USRS VTR AU 42 [ 6
10.  2021....|....... 1,491 | 914 [ o [C USRS IUUUUUUURRRTTUR RUSUURRRRTTRI RO 5 USRS IUSUIRURUR AU 640 |..cccceenve 17
11. 2022 868 297 957 390 2 318 225 21 1,254 45
12.  Totals 3,979 1,750 957 390 26 318 225 237 86 3,066 80
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Mt. Morris Mutual Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v XXX fooerrviniiniin [ e s s foiiiis i fe s XXX......
2. 2013, 190 | 18 [ 172 | 12 [ [ o o 2 | [ o 14 [ 3
3. 2014 223 e 19 | 204 ..o 18 [ [ oo o AL e e 72 4
4, 2015.... s 194 | 19 | 175 | 25 | e e e B | [ K K [ 7
5. 2016.....|ccccennn. 215 [ 21 | 194 [ 12 [ [ oo o 2 | [ o 14 [ 1
6. 2017....|eccinn 242 ..o 2