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Statement or June 30, 2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS..ceeceeei it | eheene e 34,194,720 | ..o (VN I 34,194,720 | .oovvvrevri 34,124,892
2. Stocks:
2.0 Preferred SIOCKS.........oviiiririii e | ot (0 RN (O TN (O O 0
22 COMMON SIOCKS. ...cuuverererceresseeesee st sess et sestssssnenes | svssesssanessssessnens 349,004 | ..o (U IO 349,004 | ... 349,094
3. Mortgage loans on real estate:
31 FIESEIENS . vevueerceieiici ettt nnns | sesteeens sttt (O R (O (O 0
3.2 Other than firSt IENS........c.cveuiiieiierieriere ettt ssinns | corteinsesseesesse s (0 RN (0 RN (O PO 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDTANCES). ... vevveereeseeseeseseseeeeseeseessessee e ssesb e st st bs e esb st ens et es s st sbsnssns | sebsessessessessssssessentnsseees (01 O [0 RN (01 RN 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDTANCES). ..o veeeneeseeseeseeeeeeseeseessesseesessesssse e st st eee e ss s s st e sses e st enssessessessanssssnssns | sessessessesssssssssssssnsnnens [0 O (01 SR (0 TR 0
4.3 Properties held for sale (Iess $..........0 ENCUMDIANCES)...........cvvvrrvverrvreeieeeiiessiessis | coerisesssissssssssisssseenns [0 O (01 SRR (0 TR 0
5. Cash ($.....186,455), cash equivalents ($
and short-term investments ($.......... 0) ettt | eresenaesiesesaesaenes 186,455 | cooovoeeeeceead [0 IO 186,455 | .oovevrieae 333,019
6. Contract loans (including $.....\ PrEMIUM NOES)............cvvvervverrveereireriesesses s ssessssessseas | eressssssesssesssessssessseas [0 O (01 (0 R 0
7o DBIIVALIVES. ..ottt sttt nninens | crbenineni s nent et (0 RN (0 O (O RO 0
8. Other iNVESIEA @SSELS........c.uuverrerrirrirririesiesiees st ssniens | criesinenine s s nieni [0 OO (0 RN (O 0
9. ReCEIVADIES O SECUMHIES........vvuererererrrrriirtiiiinsiesiiessie sttt sentenes | crinesinessnesssessnenssensnesia (0 RN (0 RN (O R 0
10. Securities lending reinvested COllAtEral @SSELS...........cvrrririnrirririsenessieeeesssssesssssesees | seressssssssssssssessesssssssan (0 0 [ e 0 [ e 0
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM............ouurveenirrierinririereeereese e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceeeevees | vovvverrereverrernennn. 31152 | o [0 IR 31152 | oo 27,982
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....4,971 earned but unbilled Premiums)..........cc.coveeeveveeres | cevvereereereserssnnenns 4971 | e 497 | s AAT4 | e 3,649
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-eeereeeeeer et s et s ettt | eertestessees st anseas (0 IO (O O (O OO 0
16. Reinsurance:
16.1  Amounts recoverable from MEINSUMETS..........ccoveeveveeeeeeieeeeeteteseeeeeeeeteseseessreesesenes | cveveneeseseeaesenes 4,790,898 | ..ocvoeeeeeeeeend (01 I 4,790,898 | ......coevevree 5,845,206
16.2 Funds held by or deposited with reinsured COMPANIES..........ccovureerrerrurinreneereeneeneinees | e [0 O (01 SR (0 R 0
16.3 Other amounts receivable under reinSUranCe CONMTACES..............vwrveriereerieeieerieries | cerveriesiessesseseeseeenees (0 RN (0 TN (O U 0
17. Amounts receivable relating to UNINSUrEd PlIANS.............ocureeririeriinriririnerereieeseseieeseissenes | ceeesessssessesessessessssseean (01 RN (01 RN (01 RN 0
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccceeveeveeees | cvveervivcieivereinne. 61,514 | oo (01 IO 61,514 | oo 61,514
18.2 Net deferred taX @SSBL.........c.ccuiviieieiereieceee ettt | ebesensesaes e 413,630 | oo [0 IO 413,630 | oo 338,733
19.  Guaranty funds receivable O ON AEPOSI...........cvevereriiirrireieireeisrieeseeesses s ssenses | sesessessesessessessesens 1,041 | o [0 1,041 | oo, 927
20. Electronic data processing equIPMENt aNd SOWEIE.........c.cuererurerererrireneineeeesesesesessesseesens | rressesesssssssessssessessnssees [0 O (01 (0 O 0
21, Furniture and equipment, including health care delivery assets ($.......... 1) PSS ISP [0 O (01 (0 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............coevreernrrrineones | corerrernenesereeeseneinns [0 O (01 (01 [ 0
23. Receivables from parent, subsidiaries and affiliates...........c..cccoevereeveieeerieieceesece s | e 1,910,121 | oo (0 I 1,910,121 | oo 1,040,562
24. Health care (§.......... 0) and other amounts reCEIVADIE. ...........cvvrerrreeeereeseeeereiseeieeessies | ceereesesseeeseeseessesesneeens (01 O (01 (0 R 0
25.  Aggregate write-ins for other than invested aSSets...........ccoveveveeieieicseceeeeee s | ceereissieseennnan 2,360,558 | .....ccoovueririrnns 73,359 | oo 2,287,199 | oo 2,282,464
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)............eeeermmereneriremneresesniesessseneesssessseessssessssssens | coeeessesesnes 44,425,136 | ..o, 73,856 | oo 44,351,280 | ..covovvrernens 44,529,579
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccccvevrees | covrrerernereieieisiieieienad (0 TR (0 TSR (0 TR 0
28, Total (LINES 26 @NA 27)......ouumrvirrrierirerineesieseseesieessesssesssesssessssesssssssessssssssssssssesssnens | oeesssssessnessons 44,425,136 | ..o 73,856 | oovorrvernnens 44,351,280 | ..covovvrernens 44,529,579
DETAILS OF WRITE-INS
1100, bRt | etet ettt (O R (O RO (O RO 0
1102, ottt | etet et (0 R (O RO (O R 0
1103, ettt | eeeteee ettt (O (O R (O O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2501. Equities and deposits in pools and aSSOCIAtIONS.............ccccceverirrireiieieieeiiee e | ereevessssesenai 2,287,199 | oo (0] IO 2,287,199 | ..coovrirre 2,282,464
2502. PrEPAIT EXPENSES. ....eueueeeeeretreeseeseeseseesessasssesseesessasessesessessesssesssssessessssssestesssssessassassssssssnssass | sesessessssssessessasens 73,359 | oo 73,359 | oo (01 RN 0
2503, ettt enstnnnnn | erstieess et enen e (O (O S O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........ccureerreerrrerssrerssnessresssresssssssnes | seesssesssssssees 2,360,558 | ..o 73,359 | oo 2,287,199 | oo 2,282,464




Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year §.....2,048,826)............ccccoerrrurrriieiesiesies s sasssassssssissssenas | eesiissiiessies s 6,397,127 | e 6,278,715
2. Reinsurance payable on paid losses and 10SS adjuSIMENt EXPENSES........c.vvererririrrrirrirrineeneeeeseiseiecs st esessessess s sssssssenes | ceseesessessssensssnssssennes 2,202,046 | oo 1,715,220
3. LOSS AUJUSIMENE BXPENSES. ......vuivieiriiiiieie ittt bbb s s b st b bbb s bbb st n s s b s en s s sntns | sbessessessnsensessessntanes 1,645,651 1,648,909
4. Commissions payable, contingent commissions and other SIMIlar ChArGES..........ovururinrrininrniriesneeseessssssessssssssessssssssssns | seeseessssessssessssessssssssnns 227,791 | oo 416,868
5. Other expenses (excluding taxes, lICENSES AN fEES).........cccvcueieiriicieieiee ettt sesssnsaens | sessisssessessssssssssen s ses 200,358 | .oooevererieieresseieins 192,154
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........overerrurrrrnrerrimirnrinrireiseesesisssseesssssssssssssssssssssssssesnsses | sovessssesssssssessssssessnens 117,046 | oo 149,642
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........ccuuvrrrerirerrerreireierieiieiesiens | e 0 [ 0
7.2 Net defErmBd taX IADIIILY........cc.cveveirereieiicteee et ettt et et s s bt es s b b s st s ssessnsanes | eveessssssssssesssessesssssses e sessanens [0 TR 0
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt ettt sttt ettt enbeesbsenbaentsentans | drentaessaesss e e e et e st e e (0 [OOSR 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....15,958,829 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACE)..........ccceveiiieiesee e | cveeiese e 5,849,100 | coovvreeeeeeeiee 5,500,268
10, AQVANCE PIEBMIUM.....ocvieerecrreieetsesiee st s st es st s s s s s b st s et es s s e bas s s s st s s s s b st es bt es s sse b s st es s s st esses st ensessstsnssssessnsnnts | sevsesssessessnsinsessessnsessessesnsenee [0 TR 0
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ...ttt nenes | cebsess sttt LU R 0
11,2 POICYNOIAETS. ...ttt E bbbttt ens | 4ebseesessent e s e bs e en bt en st 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company Under reiNSUFANCE trEALIES..........cuu ettt sttt ettt bsesss | sebseesessesssesessessent s s s entesseens 0 [ 0
14, Amounts withheld or retained by company for aCCOUNt Of OtETS...........covuuiieiiciciesse s sses | seresessessss st (01 PR 0
15.  Remittances and itemMS NOt AlIOCALEM. ...........cuuurreuireririiiiiieiei ittt esnsenns | Heeninese st O [ oo 0
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....u vttt sens | esssbies st sttt ees (01 O RTRRRN 0
17.  Net adjustments in assets and liabilities due to foreign EXChaNGE FAES..........c.vi it sssesstenens | seesreessesssess st essesseens 0 [ 0
18, Drafts QUESIANAING........couiiricieieccce s bbb a bbb s bbbt s bbb | eebies st e sttt (01 RPN 0
19.  Payable to parent, subsidiaries and affliates.............ccciuiiiiiiiriecee et | seetesies e raes 17,381 | o 17,547
20, DEIVALIVES.......ovuieeiiirieiirit bbbt | et O [ oo 0
271, PaYDIE O SECUMIES. ......vvrereseireirereeirissiesessese ettt ettt s st en s ses st nssnssestensansns | sbnsssssssssassnssnssessansnssessassansans [0 TR 0
22, Payable for SBCUMHES IENGING..........cciveieiicice ettt bttt es s stensnnas | suesbisssessessse s ses bbb st s [0 TR 0
23.  Liability for amounts held Under UNINSUMEA PIANS............vuirerrerinirreirsieeeessessessssessssesesseesssssssssesessessssssssesssssssssesssssssssssessessns | sonssssssssssssssssssessssssssesssssassns [0 TR 0
24. Capital notes §......... 0 and interest thereon §.......... 0
25, AgQregate Wte-inS fOr ADIHES. ......v.rveveerirrieierirriesiseie ettt et st ss st sess st s snssensensanssens | ssessssssssssssssessansansssssas (34,882)[ ..o (36,561)
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)...........cuiucieiiircieeicieesseee st sssssssssseses | cevesssessessessesssssaees 21,196,686 | ...ovovverreiriein 21,184,609
27, Protected CEIl HADIES..........cvueercerciriici bbbttt | fhbisb bbb (01 [P 0
28.  Total liabilities (LINES 26 @MU 27)......c.uiriiririiericeiesiecsiesss st sss st sens s neniens | oississsssssne s 21,196,686 [ ..o, 21,184,609
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cvvviveeiiirceeicetetes ettt sse st ssae s sssssssessssenes | sesissessessesssssse st sesees s senes [0 TR 0
30, COMMON CAPIAI STOCK. ........ovveiiiteiieietcte ettt ettt b s st s bbb s bbb en st entens | ebsebsssssesses st entes et s b s bt s sns 0 [ oo 0
31, PrEferred CAPItAl STOCK........coviveevcecteeetcteee ettt sttt b st et s et et s e b n st s s s e st | ebeerenanae st st ettt s et ans [0 TR 0
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........ccveiiiieieicis ettt | eressssssess bbb snans 0 [ 0
33, SUIMIUS NOES.....cvieiictceese ettt sttt bbb a e b s bbbt a bbb st st en st b n s s ban s ssesansants | eveesissssessns st entes et s en st n s [0 TR 0
34.  Gross paid in and CONDULEA SUIPIUS...........curiiiiereieiecireesie ettt sttt b s ss s st bsessents | consbsessessastsessesses b e b bsee st st 0 [ 0
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) ettt et essens | sebseses sttt ents | steeses sttt 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) ettt sttt ennens | seieetens st st ne e 0 [ 0
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36).........coeuuririruireieiiesieieiseie s ssessssssesse st ssessssssssssssessssesses | sssssssssssssssasssssssssas 23,154,594 | oo 23,344,970
38, Totals (Page 2, LINE 28, €0l 3)......cvevrriirreerieeiieeeieceeeeiseesse st seessse s seesssseesssesssseessesssassssasssssesssasesssssssssssssssssssssasssssssssnssssnns | somesssossesonessesesned 44,351,280 | coooovvvererereenns 44,529,579
2501. Retroactive reinsurance reserves - ceded
2502, MISCEIIANEOUS ADIIIHES. ........veeierieciiii ettt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... rvureiurisisearsiseisssesssssssesessesssssssssessesssnsssssesasssnssessessenssssssssesssssssesas
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).......ouiuiriieiiiiiesieiitsitesit et sssesessestsssses s snesssesssssssessnsssesssssssensesses | seesssssnssssssssssssassesssansessssansanes 0 ] 0
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Statement for June 30,2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
STATEMENT OF INCOME

36.
37.
38.
39.

. Net investment income earned
10.
11.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9 # 10).......cuiuiuriiieiereireieeretreise ettt s st ensenis

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....335 amount charged off $
Finance and service charges not included in premiums.....
Aggregate write-ins for miscellaneous income...........
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17)......cuu ittt ssssssans
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (10 LINE 22).........ccvevueveriiireiesieeiscie sttt ssessnes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DeCembEr 31 PriOT YEAT...........ccvieiveieiersee ettt es s sssenas
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts......
Change in net unrealized capital gains or (losses) less capital gains tax of §.....13,176...
Change in net unrealized foreign exchange capital gain (loss)......
Change in net deferred income tax
Change in NONAAMILEA @SSELS..........ccciierieiireieieiee ettt
Change in provision for reinsurance...
Change in surplus notes......
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles
Capital changes:
3201 PG MMttt
32.2 Transferred from surplus (Stock Dividend
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital.....................
Net remittances from or (to) Home Office...
DivIdeNdS t0 STOCKNOIAETS...........coureuieiieeeie ittt ettt bbbt
Change in treasury stock
Aggregate write-ins for gains and losses in surplus...
Change in surplus as regards policyholders (Lines 22 through 37)...
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums eamned:
1.1 Direct.......cccouue. (written $ 16,662,361 20,000,252 38,181,954
1.2 Assumed . (written $ 5,645,330 |.. 5,231,003 |.... .10,760,759
1.3 Ceded............. (written $ 16,724,331 20,068,217 38,320,261
1.4 Net.....oooorennee. (WIILEN $.....5,931,003).....ccu vttt ssss st sssnnss | sessssssssnsssanns 5,583,360 | ...ovvvrrrrrnnnn. 5,163,038 |....ccoovvrennee 10,622,452
DEDUCTIONS:
2. Losses incurred (current accident year $.....4,166,616):
2.1 Direct I [ 5,149,333 | .o 9,683,120 22,239,614
2.2 Assumed.... 3,878,184 6,480,450
2.3 CBABA. ...ttt sttt ettt | eenbnnennenneas 5,182,038 22,325,217
2 NBL. oot f R AR AR bbbk s bbbttt ennns | ceinti et enes 3845479 | .o, 3,348,876 | ..o 6,394,847
3. Loss adjustment expenses incurred 613,474 | .o 583,160 |...ccovvverrrne. 1,096,437
4. Other underwriting expenses incurred .1,781,331 1,889,253 |.... 3,813,693
5. Aggregate write-ins for underwriting dedUCHIONS............cceveviiiieieicese et ssssssessessssssssnsenns | enverssrsssssesssssssnessesses0 | crerisssssessssseessesssensns 0 i, 0
6. Total underwriting deductions (LIN€S 2 throUGN 5).........cocuiveieiiiiiseeee et bessessesnes | cvisrsssesseseand 6,240,284 |....ccoevevree. 5,821,289 |..cccccvernne 11,304,977
7. Netincome of ProteCted CEIIS........coiiiiiiieieeecese ettt s s ses s sessessesssssnsessssnsensenns | anversssssssssessssensesssssnses0 | sverisssssesessssessesssensns 0 e, 0
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7)......cvuruririiencereisiineineiseiecisetse et sessesssssessessssssssens | svsessessesssseneens (656,924)[ ...oovveenen. (658,251) .vovveeiinne (682,525)

.................... (366,146) | .ovorrorrrrsen(353,663) | v 502
............................. 1 I <
.................... (366,336) (354,191)

(54,132)

.................... (300,059)

..12,151

(190,376)| ..

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above

1401.
1402.
1403.
1498.
1499.

Miscellaneous income (expense)........
Governmental fines and penalties

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..

3701.
3702.
3703.
3798.
3799.

Prior year COrrection............coceeeneenrnninensenseseennens

Summary of remaining write-ins for Line 37 from overflow page...

Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......

Qo4



Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............c.cvuvveveeiereceeeecetce ettt sae s sesaesns | eesssssssssnsnneas 5,201,054 | ......ccoovnnee 4824693 | .....ccocvvnee. 9,617,790
2. NEtINVESIMENTINCOME. ....cvuierieiicie ittt bbb bbbttt sentenen | fresbesssbsssessnes 320,799 | .o 381,266 | ..oooverrcreireenes 766,450
3. Miscellaneous income (17,401)| ... ....(28,140) ...(39,082)
4. Total (LINES 1 HIOUGN 3).....couieeieeiei ittt enbins | cbseebsnessnsenees 5,504,452 | ..oooovrinrin 5,177,819 | oo 10,345,158
5. Benefit and 10SS related PAYMENLS..........cccviveiieeieirie ettt ettt s st s s sasasssssnnes | stessessesnssees 2,185,509 | ...coocvvvrnen 1,642,039 | cvvereriis 5,321,655
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccveeveriveeerierieinicens | e 0 [ oo [0 U 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccccveveicveirieeccee e seeeiens | cveeresesssenes 2,610,390 | ..coocvrnenen 2,629,171 | oo 4,974,821
8. Dividends paid t0 POCYNOIAETS.........c.rvuierirrireiieeie ittt s bbbttt snestenen | frebsesssstssssnssestansanens 190 | oo 528 | i 935
9.  Federal and foreign income taxes paid (recovered) net of $.....5,096 tax on capital gains (I0SSES).........c.vererrererrerees | worrrverenisressrerisssessenens [ [ I (58,745)
10. Total (Lines 5 through 9) 4,796,089 4,271,738 .10,238,666
11. Net cash from operations (Line 4 MINUS LINE 10)..........cueuriiiereiieieeesie ettt sssesse s sessssssssessssssssssssesens | svessesissssessesenns 708,363 | ..oovvvreererrnnn 906,081 | ..ooveevercrne. 106,492
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....etitii et s Rttt ettt enns | Siessenssnss s 670,340 | .o 2,309,254 | ..o 10,947,195
1202 SHOCKS. ... vveveeeeeieie ettt bbbkttt | bbbt Rttt (0 0 [ o 0
12.3 MOMGAGE I0BNS......eueeieceeeeie ettt ettt entens | setsesessestensansessensantnes (01 [0 0
12,4 REAIESIALE. ...t | eebeb e {01 O (0 RN 0
12.5  Other INVESIEA @SSELS........rveecererrir ettt sttt sttt s st sessentns | sessssessessesssnsnnssessansanes (0 [0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........cccocvvieieieienieeeeees | e {1 RN [0 0
12.7  MISCEIIANEOUS PIOCEEAS. .......eeeeecerrereerirreseeseessessseseessesesssessessesssssses st ess e st ess s s ssessesssssessessensssssessessenssnssns | sesssssssssssessssssssessansanes {0 (O P 0
12.8 Total investment proceeds (LINES 12.1 10 12.7)....ccveiiiriieieiisieeseesie st ss st ssssessesnses | sessessessssssessenns 670,340 | .coooverrrrerne. 2,309,254 | ...coocvern 10,947,195
13.  Cost of investments acquired (long-term only):
13.1 Bonds.... 1,637,320
13,2 SHOCKS vttt sttt ettt n st st ensanssnssens | sressensenssessnstensnnssnssessa0 | eeresressensnses st enes 0
13.3 MOMGAGE I0BNS.........ocveieieciciiie ettt bbbt bbbt s st nses e bntans | saebiesensesses st st es b ten e {1 TR 0 | oo 0
134 REAIESTALE. .. ... ettt | Saebaetenaens ettt eene {1 R [0 0
13.5  Oher INVESIEA @SSELS.......uevuuieieeisiiecict ettt bbb bbbt enb s | sebebseeenb st e bbb s s st ees (01 O (0 0
13.6  MiSCElIANEOUS @PPIICAIONS. .......eveieeerciciieiciri sttt essesnenns | sremsssssssssssssssnsesssssssanas { o [0 0
13.7 Total investments acquired (LINES 13.110 13.8)....c..cviuerirciiisiecieee et tesenes | ssssessesssssnsessenas 684,393 | .o, 1,637,320 | oo, 10,949,254
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @nd LINE 14)........covruimireieicieeeiceses st sesens | eevessesssssseseseens (14,053) | ..oovvvevierernad 671,934 | .o (2,059)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAl NOTES........eereririeecect ettt sttt nnns | sebebseeestestesse st essentees (1 [ TR 0 | oo 0
16.2 Capital and paid in SUrPIUS, 1ESS trEASUNY STOCK..........cvvveeveriiereieicteees ettt ssssssessnaenes | seesestessssssssssessessesssenes 0 | e 0 [ e 0
16.3 BOITOWED FUNGS........eeececeie ettt bbbt sents | sebnbseeestenb s s e st ensentees {0 O (0 0
16.4 Net deposits on deposit-type contracts and other insurance abilities. ............ccccvevievriireeiee s | e 0 | e 0 [ oo 0
16.5 Dividends t0 SOCKNOIAETS.............uureeieierrieiieeeeeireie ettt ettt ss st et ss st ensnes | sesseseeestessseessessensanes (01 [0 U 0
16.6 Other cash provided (applied)... ..(840,874) | ... ..(1,244,190)| ... ..103,554
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... (840,874) (1,244,190) 103,554
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccvvveeeree | covvervieriirenennns (146,564) | ...covveveriernns 333,825 | oo 207,987
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI.....vuiviieieieieie ettt bbb st snsenne | sessessessesantessenns 333,019 | oo 125,032 | oo 125,032
19.2 End of period (LINE 18 PIUS LINE 19.1).....cu vttt sttt ssessssssssesssssensssssesss | sbsesssssssssssssssons 186,455 | .ooovereerinns 458,857 | oo 333,019
Note: Supplemental disclosures of cash flow information for non-cash transactions:
R [ N 0]
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Statement for June 30, 2021 of e PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A.  Accounting Practices:

The accompanying financial statements of Patrons Mutual Insurance Company of Connecticut (the “Company" or “Patrons Mutual”) are presented on the basis of accounting
practices prescribed or permitted by the Connecticut Insurance Department, which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices
and Procedures manual (NAIC SAP).

A reconciliation of the Company’s net income and capital and surplus between the practices prescribed and permitted by the state of Connecticut and NAIC SAP is shown below:

Amount ($)
SSAP # FIS Page F/S Line # 2021 | 2020

NET INCOME
1. Patrons Mutual state basis (Page 4,

Line 20, Columns 1 & 3) (361,240) 72,517
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, NAICSAP(1-2-3=4) (361,240) 72,517
SURPLUS
5. Patrons Mutual state basis (Page 3,

Line 37, Columns 1 & 2) 23,154,594 23,344,970
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. NAICSAP(5-6-7=8) 23,154,594 23,344,970

C.  Accounting Policy:

2.

6.

Bonds not backed by other loans are stated at amortized cost using the scientific interest method. The Company holds six (6) SVO-Identified bond ETFs and has made the

irrevocable decision to hold all six of the ETFs at systemic value.

Loan-backed securities are valued at amortized cost using the scientific interest method. The retrospective adjustment method is used to determine the fair value of all loan-

backed securities.

D.  Going Concern:

Management continuously monitors the Company's financial results and compliance with regulatory requirements. There are currently no circumstances that could call into question
the Company's ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors:

No substantial change from December 31, 2020.

3.  Business Combinations and Goodwill:

No substantial change from December 31, 2020.

4.  Discontinued Operations:

No substantial change from December 31, 2020.

5.  Investments:

A.  Mortgage Loans: Not applicable.

B.  Debt Restructuring: Not applicable.

C.  Reverse Mortgages: Not applicable.

D.  Loan-Backed Securities:

1.

w

5.

Prepayment assumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment
model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing
incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

Amount ($)

a. The aggregate amount of unrealized losses

1. Less than 12 Months

(19,059)

2. 12 Months or Longer

b. The aggregate related fair value of securities with unrealized losses

1. Less than 12 Months

934,043

2. 12 Months or Longer

The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company
considers various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest
cash flows, and the Company’s ability and intent to hold the security until recovery.

E.  Dollar Repurchase Agreements: Not applicable.

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.
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Statement for June 30, 2021 of e PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

5. Investments (continued):
G.  Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.
H.  Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.
l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.
J. Real Estate: Not applicable.
K. Investments in Low Income Housing Tax Credits: Not applicable.
L. Restricted Assets: No substantial change from December 31, 2020.
M. Working Capital Finance Investments: Not applicable.
N.  Offsetting and Netting of Assets and Liabilities: Not applicable.
0.  5GI Securities: Not applicable.
P.  Short Sales: Not applicable.
Q.  Prepayment Penalty and Acceleration Fees: Not applicable.
6.  Joint Ventures, Partnerships and Limited Liability Companies:
No substantial change from December 31, 2020.
7. Investment Income:
No substantial change from December 31, 2020.
8.  Derivative Instruments:
No substantial change from December 31, 2020.
9.  Income Taxes:
No substantial change from December 31, 2020.
10. Information Concerning Parent, Subsidiaries and Affiliates:
No substantial change from December 31, 2020.
11.  Debt:
No substantial change from December 31, 2020.
12. Retirement Plans, Deferred Compensation, Postretirement Benefits and Compensated Absences and Other Postretirement Benefit Plans:
A.  Defined Benefit Plan:
4. The amount of net periodic benefit cost recognized:
State Auto P&C sponsors a defined benefit plan and a postretirement health care benefit plan.
13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:
No substantial change from December 31, 2020.
14. Liabilities, Contingencies and Assessments:
No substantial change from December 31, 2020.
15. Leases:
No substantial change from December 31, 2020.
16. Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
No substantial change from December 31, 2020.
17.  Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:
No substantial change from December 31, 2020.
18.  Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans:
No substantial change from December 31, 2020.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
No substantial change from December 31, 2020.
20. Fair Value Measurement:
A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value or Net Asset Value:
The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below.
The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as
follows.

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes one equity security,
NAMIC, which is not publicly traded. A nationally recognized pricing service provides a fair value for this equity security. As a result, this security is included in level 1.
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Statement for June 30, 2021 of e PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

20.

21,

22,

23.

Fair Value Measurement (continued):

Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.

Net asset value (NAV): The Company has no assets or liabilities measured and reported in this category.

1. The Company has categorized its assets that are measured at fair value or net asset value into the three-level fair value hierarchy as reflected in the following table. The
Company has no liabilities that are measured and reported at fair value. See item 3 below for a discussion of the Company’s transfer policy. See item 4 below for a

discussion of Level 2 and Level 3 assets.

Fair Value Measurements at Reporting Date Amount ($)
Net Asset
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) | Value (NAV) Total
a. Assets at fair value
Common stock
Industrial and misc 349,094 — — — 349,094
Total common stocks 349,094 — — — 349,094

Total assets at fair value/(NAV) 349,094 — — — 349,094

2. The Company has no assets or liabilities measured and reported at fair value in Level 3.

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported
as having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of June 30, 2021.
4. The Company has no assets or liabilities measured and reported at fair value in Level 2 or Level 3.

5. The Company has no derivative assets or liabilities.
B.  Other Fair Values Disclosures: Not applicable.

C.  Fair Values for All Financial Instruments by levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value or net asset value.

The Company utilizes information provided by a nationally recognized pricing service to estimate fair value measurements for its fixed maturities.

June 30, 2021:

Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 34,524,850 34,194,720 — 34,524,850 — — —
Common stocks 349,094 349,094 349,094 — — — —
Cash, cash equivalents, and
short-term investments 186,455 186,455 186,455 — — — —
December 31, 2020:
Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 34,983,326 34,124,892 — 34,983,326 — — —
Common stocks 349,094 349,094 349,094 — — — —

Cash, cash equivalents, and
short-term investments 333,019 333,019 333,019

D.  Financial Instruments for which Not Practical to Estimate Fair Values: Not applicable.
E.  Financial Instruments using the NAV practical expedient: Not applicable.
Other Items:

A.  Unusual or Infrequent ltems:

As a result of the 2018-2020 Michigan Catastrophic Claims Association ("MCCA") Premium Audit Program, the Company made an adjustment to surplus to reflect the activity
pertaining to the prior year reporting period. The net impact was recorded in 2020 as a prior year correction surplus decrease (Statement of Income Page, Line 37) in the amount of

$23,054.

On April 21, 2020 the Company announced the In This Together plan to provide premium relief for personal auto policyholders as a result of the COVID-19 pandemic. This
premium relief program includes a 5% discount applied at the next renewal for policyholders with an active policy as of June 1, 2020 residing in states that have approved this plan.

The discount will be accounted for as an adjustment to premium.

Events Subsequent:

On July 12, 2021, State Auto Financial Corporation (“STFC”), an Ohio corporation, and State Automobile Mutual Insurance Company (“SAM”), an Ohio mutual insurance company,
entered into an Agreement and Plan of Merger and Combination (the “Merger Agreement’) with Liberty Mutual Holding Company Inc. (‘LMHC”), a Massachusetts mutual holding
company, Pymatuning, Inc. (“Merger Sub I"), an Ohio corporation and wholly-owned indirect subsidiary of LMHC, and Andover, Inc. (“Merger Sub II”), an Ohio corporation and wholly-
owned direct subsidiary of LMHC. The Merger Agreement provides for SAM to reorganize pursuant to a Plan of Reorganization adopted by the SAM board of directors, which shall be
effectuated through a merger of Merger Sub Il with SAM, with SAM surviving as an Ohio domiciled stock insurance subsidiary of LMHC. LMHC will grant equity rights in LMHC to each
SAM member upon the extinguishment of such SAM member’s equity rights in SAM at the time of merger (“SAM Transaction”). Simultaneously with the SAM Transaction, the Merger
Agreement provides for LMHC to effect the acquisition of STFC through the merger of Merger Sub | with and into STFC (the “STFC Merger”) with STFC the surviving corporation. The
SAM Transaction was unanimously approved by the SAM Board of directors (upon the unanimous recommendation of a special committee of independent SAM directors). The STFC
Merger was unanimously approved by the STFC board of directors (upon the unanimous recommendation of a special committee of independent STFC directors).

Reinsurance:

No substantial change from December 31, 2020.
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24,

25.

26.

27.

28.

29,

30.

Retrospectively Rated Contracts and Contracts Subject to Redetermination:

No substantial change from December 31, 2020.

Changes in Incurred Losses and Loss Adjustment Expenses:

A, Incurred losses and loss adjustment expenses attributable to prior accident years have decreased $333,698 during 2021 year-to-date. This decrease is primarily the result of
subsequent reserve reviews using more mature claim data. Of this favorable development, Workers' Compensation accounts for $148,701 and Middle Market Commercial
business accounts for $137,780. All other Commercial segments were slightly favorable, offset by unfavorable development across Personal lines, driven primarily by catastrophe

loss development in Homeowners.

Intercompany Pooling Arrangements:

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under
ceded reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling
Arrangement. The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at June 30, 2021,

between each State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)

Assumed Reinsurance Written
Premiums Receivable from State

Ceded Reinsurance Written
Premiums Payable to State

Net Assumed Reinsurance Written
Premiums Receivable/(Net Ceded

Auto Mutual Auto Mutual Reinsurance Written Premiums Payable)
State Auto P&C 323,492,693 210,982,113 112,510,580
Milbank 88,801,916 74,278,918 14,522,998
SA Wisconsin — 1,681,824 (1,681,824)
SA Ohio — 5,807,651 (5,807,651)
Meridian Security — 125,464,209 (125,464,209)
Patrons Mutual 3,171,497 7,680,909 (4,509,412)
Rockhill — 31,557 (31,557)
Plaza — 703,130 (703,130)
American Compensation — 3,408,955 (3,408,955)
Bloomington Compensation — 499,902 (499,902)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at June 30, 2021, between each State Auto Pool participant

and State Auto Mutual:
Amount ($)
Assumed Reinsurance Loss and | Ceded Reinsurance Loss and
Loss Adjustment Expense Paid | Loss Adjustment Expense Paid
from State Auto Mutual to State Auto Mutual
State Auto P&C 223,170,069 125,644,985
Milbank 61,262,372 41,069,583
SA Wisconsin — 1,424,963
SA Ohio — 3,404,402
Meridian Security — 132,600,615
Patrons Mutual 2,187,942 4,791,317
Rockhill — 20,705,886
Plaza — 6,523,317
American Compensation — 8,201,293
Bloomington Compensation — 874,508

Amount ($)

Intercompany Amounts Due

Intercompany Amounts Due

from State Auto Mutual to State Auto Mutual
State Auto P&C — 19,701,622
Milbank 5,134,446 —
SA Wisconsin 218,721 —
SA Ohio 2,403,574 —
Meridian Security — 18,301,625
Patrons Mutual 1,910,121 —
Rockhill — 22,624,444
Plaza — 4,185,871
American Compensation — 4,680,123
Bloomington Compensation — 334,851

Structured Settlements:

No substantial change from December 31, 2020.

Health Care Receivables:

No substantial change from December 31, 2020.

Participating Policies:

No substantial change from December 31, 2020.

Premium Deficiency Reserves:

No substantial change from December 31, 2020.
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31. High Deductibles:

No substantial change from December 31, 2020.
32. Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses:

No substantial change from December 31, 2020.
33. Asbestos/Environmental Reserves:

No substantial change from December 31, 2020.
34. Subscriber Savings Accounts:

No substantial change from December 31, 2020.
35.  Multiple Peril Crop Insurance:

No substantial change from December 31, 2020.
36. Financial Guaranty Insurance:

B.  Schedule of Insured Financial Obligations: Not applicable.
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Statement for June 30,2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[X]
2.1 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
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
4.2 Ifyes, provide name of 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
NAIC
Company | State of
Name of Entity Code Domicile
0
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018
6.3 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). 01/21/2020
6.4 By what department or departments?
Connecticut Insurance Department
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 s the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If the 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
9.1 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? Yes[X] Nof ]
(@) 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.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
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14.27
14.28

17.2

17.3
174

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
JP Morgan Chase Worldwide Securities 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245
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 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

175

securities"].
1 2
Name of Firm or Individual Affiliation
Stateco A
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
Stateco

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2

If no, list exceptions:

Qo07.1

Yes[X]

No [

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

]

]

]



Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5G| securities, the reporting entity is certifying the following elements for 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 securities?

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 security was 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 reporting 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?

Q07.2

Yes| ]

Yes| ]

Yes|[ ]

No[X]

No[X]

No[X]



Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

3.1
32

4.1

4.2

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAJ ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0

Total XXX XXX 0 0 0 0
Operating Percentages:

5.1 A&H loss percent (8.500)%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

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

of the reporting entity?

Qo8

(1,198.360)%

Yes[ ] No[X]

0

Yes[ ] No[X]

0

Yes[X] NoJ ]

Yes[ ] No[ ]



Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




Statement or June 30, 2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date

1. Alabama.......cccooeivivinriinnns
2. Alaska......
3. Arizona
4. Arkansas.........cieinins
5. California..
6. Colorado......cccccvuereereunerneens
7. ConnecticUt.........cocuvevverecrened
8. Delaware
9. District of Columbia
10, Florida......ccovneerenieincineins
11, Georgia...cccveerereeereriereernes
12, Hawaii.....ooooovereerenrceenee
13, 1daho......coe
14, MliNOIS.....cvueereeeereeereeeiereeeene
15, Indiana........covvrevvevriniireiriis
16, 1OWa .o
17, Kansas.......ccovnenevvneineinerines
18, Kentucky......cooooveeereurrerneennanee
19, LoUISIana........coeueereeieeerinenee
20.  Main€. ..o
21.  Maryland.. .
22.  Massachusetts.......c...cc.ouenee.
23, Michigan......cccoeevvvverrierennnn,
24.  Minnesota....
25, MiSSISSIPPI...cvverrevererriireiiinnens
26, MiSSOUFi.....coverereererreeiriirienns
27.  Montana........ccoeeeneeneerseeneeneens
28.  Nebraska.........cooorrrererrnreen.
29. Nevada......cocmmnensineeneens
30. New Hampshire.........cccoonee.
31, New Jersey.......ouorveerirnnnns
32, New MeXiCO.......cocovuerririrnenns
33, New YOrK..ooooevenreeencieene
34.
35.
36.
371.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, Virginia....coceeeeereeseereeseeneneene
48.  Washington..........ccoeverriirnnans
49,  West Virginia
50.  Wisconsin
51, WYOMING....ooovveerrerrereerneennene
52.  American Samoa..............c.....
X S CTVT: Ty | IO
54.  Puerto RiCO......coovirirniniine
55.  US Virgin Islands....................
56. Northern Mariana Islands
57.  Canada.......cccooomrrrrnrinninns
58.  Aggregate Other Alien..........0T | . XXX | cooveevevecenisrieiiisneene0 | e 0
59.  TotalS....ooverrererererrirereierirnieenns 17,414,893
DETAILS OF WRITE-INS
580071, oo XXX [ (0 O (0 (0 [0 OO (0 O 0
58002, ..o [0, GO I (0 O (0 OO (0 OO [0 S (0 0
58003. .o XXX [ e (0 O (0 O (0 O (0 O (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | covereerverresieririreiennns [0 U [0 (0 I R (0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 I [0 I {0 P 0 ] e {01 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 5 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinSUrer...............veveeeereeernerinenns 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 52
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0

Q10




Statement for June 30, 2021 of e PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM
As of June 30, 2021

State Automobile Mutual
Insurance Company
Ohio Corporation

Patrons Mutual Insurance Company
of Connecticut
Connecticut Corporation

110

31-4316080 06-0487440
.................................... #25135 #14923
Public I
58.8% 100.0% 100.0%
) . Facilitat | State Auto Insurance Company
State Auto Financial Corp. State Auto Holdings, Inc. 100.0% South Ca;:glfngrébrn%ralion of Wisconsin Rockhill Holding Company
Ohio Corporation Ohio Corporation 57-0468570p Wisconsin Corporation Delaware Corporation
31-1324304 20-8756040 39-1211058 25-1923260
#31755
[100.0% ] 100.0%
Milbank Insurance Company Meridian Security Ins. Company Network E&S Insurance Brokers LLC Rockhill Insurance Services LLC RTW. Inc Rockhill Insurance Company
lowa Corporation 100 0% 100.09 Indiana Corporation 100 0% liforni : . . y 100.0% . ) S Arizona Corporation
46-0368854 35-1135866 California Corporation California Corporation Minnesota Corporation 061149847
#1653 P 41-2098206 20-8406742 41-1440870 428053
100.0% 100.0%
State Auto Insurance Company Rockhill Underwritin American Compensation Insurance Plaza Insurance Company
. of Ohio 100.0% 100.0% Eagle Development Corporation 100.0% State Auto Labs Corp. Management LLC 9 100.0 ! Company lowa Corporation
Ohio Corporation Texas Corporation Ohio Corporation Missouri Corporation Minnesota Corporation 58-1140651
31-1651026 75-6015185 41-2098206 01’0712231 41-1719183 #30945
#11017 #45934
100.0%
) ) i 100.0% State Auto Property & Casualty Bloomington Compensation
Stateco Fl_nanmal Serylces, Inc. % Insurance Company Insurance Company
Ohio Corporation lowa Corporation Minnesota Corporation
31-0676465 57-6010814 41-1988144
#25127 #12311
85.0% 15.0%

518 Property & Mgmt.
Leasing, LLC
Ohio Corporation
31-1579525
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Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
175.. | State Auto Group..........cccevvene 45934... [41-1719183.. | coeveree. (1] I [0 American Compensation Insurance Company... [MN............ RE....ccooinnne RTW, NG Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
Bloomington Compensation Insurance
175.. | State Auto Group..........cccevvene 12311... [41-1988144.. | ................ (1] [0 Company MN.....ccoo.. [D1S TR American Compensation Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
175.. | State Auto Group 23353... | 35-1135866.. Meridian Security Insurance Company.............. INcoe State Auto Holdings, INC.......c.covvenrurincncinienee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N....... [
175.. | State Auto Group 41653... |46-0368854.. Milbank Insurance Company...........ccccoeeveririnns A State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [

Patrons Mutual Insurance Company of
..[14923... | 06-0487440.. Connecticut
30945... |58-1140651..
28053... | 06-1149847..
.[11017... | 31-1651026..

31755... |39-1211058..

175.. | State Auto Group...
175.. | State Auto Group
175.. | State Auto Group
175.. | State Auto Group...
175.. | State Auto Group

. | State Automobile Mutual Insurance Company. |Board................. | ceo..... 0.000 |State Automobile Mutual Insurance Company.
Rockhill Insurance Company..........cc.coceeerennce. Ownership......... ....100.000 | State Automobile Mutual Insurance Company.
Rockhill Insurance Company............ccccecvevevnnee. Rockhill Holding Company............ccceevveverenes Ownership......... ....100.000 | State Automobile Mutual Insurance Company.
State Auto Insurance Company of Ohio.. . | State Auto Financial Corporation.. . | Ownership. ...100.000 | State Automobile Mutual Insurance Company.

State Auto Insurance Company of Wisconsin.... State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company.

Plaza Insurance Company.

State Auto Property & Casualty Insurance

175.. | State Auto Group.................... 25127... |57-6010814.. | ......cco.c.. {1 IO {1 R Company A, A State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. |...... N...... [0 R
175.. | State Auto Group..........cccevvene 25135... [31-4316080.. | ......ccoucv... (1] [0 O State Automobile Mutual Insurance Company... |OH............ UIP...oovnene MEMDENS.......coiivieieiee s Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
State Auto Property & Casualty Insurance

0..... State Auto Group..........co....... [ S 31-1579525.. | .ovevrrecee. (0] I [0 O 518 Property Management & Leasing, LLC....... OH............ NIA.....ccooon. Company Management...... | ........ 0.000 |State Automobile Mutual Insurance Company. | ...... N.ooa. [
0. State Auto Group 75-6015185.. Eagle Development Corporation............c..c........ State Auto Holdings, INC........ccccvvveverereerernnnn. Ownership......... ....100.000 | State Automobile Mutual Insurance Company. |...... N.ooooa.

0..... State Auto Group... 57-0468570.. Facilitators, INC.........ccocvevvnne . | State Automobile Mutual Insurance Company. | Ownership. ...100.000 |State Automobile Mutual Insurance Company. | ...... N.....

0...... State Auto Group 41-2098206.. Network E&S Insurance Brokers, LLC............... State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... [\

0..... State Auto Group [ 25-1923260.. Rockhill Holding Company...........ccccoevevvivninennes State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo [0S
0...... State Auto Group [ 20-8406742.. Rockhill Insurance Services LLC..........ccccovvenenee Rockhill Holding Company...........cccovevenrenninns Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
0..... State Auto Group..........cco....... [ 01-0712531.. | oo (1] I [0 O Rockhill Underwriting Management LLC............ Rockhill Holding Company..........cccccoveveieinnnee. Ownership......... ....100.000 | State Automobile Mutual Insurance Company. |...... N [
0...... State Auto Group [ 41-1440870.. | ..ocoveeeen0 | i 915781 | e RTW, INC.vieee e Rockhill Holding Company...........cocovveenrenenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... [\ [
0..... State Auto Group [ 31-1324304.. w0 | 874977 |NASDAQ.......... State Auto Financial Corporation....................... State Automobile Mutual Insurance Company. | Ownership......... |...... 58.800 |State Automobile Mutual Insurance Company. | ...... Yoo [
0...... State Auto Group........ccc.eveeee. [ 82-2704976.. | ...covrvvnvne. (1] I [0 State Auto Labs COorp........c.vvrverrnrrrereinrnnennes State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo [0S
0..... State Auto Group [ 20-8756040.. | ..ccoovereeeenn0 | o0 [ State Auto Holdings, INC.........ccevvvviveierrirerennen. State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo [0S
0...... State Auto Group [ 31-0676465.. | .covoveeeeen0 | il [ Stateco Financial Services, InC..........cccocrruenen. State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... [\ [




Statement for June 30, 2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4

Prior Year to Date
Direct Loss
Percentage

—
SOWOOUTAWN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......

. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
. Earthquake..........cccoovveeveiiieiceinns
. Group accident and health......................
. Credit accident and health....
. Other accident and health
. Workers' compensation.............cccceuuee.
Other liability-occurrence............ccc.ve....

Other liability-claims made...
Excess workers' compensation
Products liability-occurrence

Products liability-claims made................

19.2 Private passenger auto liability
19.4 Commercial auto liability......

L Warranty.......ccveeeceeee e
. Reinsurance-nonproportional assumed property.

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).........ccccovvrervrirrrerererenns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. International..
L Warranty......coeeenenenneereenne
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business
e TORAIS .ot

Homeowners multiple peril...

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation

Products liability-OCCUITENCE..........c.cvvreeieiiieisisee e
Products liability-Claims Made.............cccceuieriiieieess s

19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Commercial MUIIPIE PEIl........c.cviviieeicirereieecee et
. MOrtgage QUATANLY.........c.cveivivcieictcee ettt
. Ocean marine
. Inland marine........
. FIN@NCIal QUAIANLY........cocviviieieciese ettt
Medical professional liability - occurrence
Medical professional liability - claims made..
. Earthquake..........cccocuvevererciiiciccnns
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

. AUtO PhySICal dAMAGE.......ceevrerririerre e
B o= 0T OO

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2021 2021 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2021 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2018 + Prior...coo. | o, 1,578 | o, 1,864 | oo 3442 | s 488 [ e, 19 | oo 101 1,307 [ oo 27 | e 1,349 | o 2,683 | s 27 | [GLSEe) ] I (252)
2. 2019 e | e B33 | o 699 | i 1,332 [ oo 257 [ oo 13 | oo 270 [ oo 489 [ s 31 | s 455 | oo 975 | oo M3 | [20[0) ] (87)
3. Subtotals
2019 + PriOr..ccooe. | e 2,211 | i 2,563 | oo 4774 | oo TA5 | i 32 | s TTT | s 1,796 [ oo (1< [ 1,804 | oo 3,658 | .o 330 [ [(S1S1S) ] I (339)
4. 2020 | s 1,613 | oo 1,541 | s 3154 | s 1,070 [ oo 168 | oo 1,238 [ oo 928 | .o 142 | s 851 | oo 1,921 | 385 [ [(S110) ] I 5
5. Subtotals
2020 + PriOr..c.oe. | o 3,824 | o, 4,104 | oo 7,928 | oo 1,815 [ oo 200 [ s 2,015 | i 2,724 | oo 200 | oo 2,655 | o 5,579 | i 715 | (1,049) | oo (334)
6. 2021, [ ) .9, SRR RO )., SO PO ) .9, SO PO D .9, SO [N 2,329 | i 2,329 | D0, SO RO 1142 | i, 1,322 | oo 2,464 ... ) .0, SR [ 0,0, SO PR XXX
7. Totals. ..o | o 3,824 | oo, 4,104 | oo 7,928 | oo 1,815 | oo 2,529 | oo 4344 | 2,724 | oo 1,342 | oo 3977 | oo, 8,043 | ..o, 715 | (1,049) | oo, (334)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ccoovvevciriinee 23,345
P 18.7 %[ 2. oo (25.6)% | 3. oovererrenes (4.2)%

Col. 13, Line 7

Line 8

(14 %




Statement for June 30,2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

2 The data for this supplement is not required to be filed.
3 The data for this supplement is not required to be filed.

4.

Bar Code:

* 14 92 3 202149000002 =
* 14 92 3 202145520000 2 =*
* 14 92 3 20213650000 2 =

Q15

Response

NO

NO

NO

YES
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Overflow Page for Write-Ins

NONE
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Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI.........cvcveveeeeeeieiseeeitese ettt es s bes s ssssans | sevestsssesssssssssssssesssssses st astes e sasbnes 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIEION. .........c..eveereririeerenrireesreeeeereeee e el o4 B
2.2 Additional investment made after acquiSItion.............ccccevervcueiiiciirinnn. NN ................
3. Current year change in eNCUMDIANCES...........cccocvevereererreereiiesrieseeseresessee e e B 8 B e
4. Total gain (I0SS) ON QISPOSAIS..........cvuiviviieiiriieie ettt bbbttt bs st neas
5. Deduct amounts received ON QISPOSAIS..........ccc.cvcveieiriieiieiicie ettt bbbt s bbb s s b s s s nas
6. Total foreign exchange change in book/adjusted Carrying ValUE............ccccuvueieicieeiniciciseiese e
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreCiation.............ceeeeeeeeeeneereueessensesseseseseseineieenn
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
10. Deduct total nonadmitted @amounts...........ccccceeereererenceneereirnennes
11. Statement value at end of current period (Line 9 MiNUS LINE 10).........ccevuruiiiierriireiesesesesrsiesssssssssesssssssesessesssssssssnenns
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PHOF YEAI.........cc.vureririrnrereirrieireieeseeneines | sereeseeeseeeessseseseessssessssesessessessesen [0 U 0
2. Cost of acquired:
2.1 Actual COSt at tiME OF ACGUISIION. .........cvueererireieeiecieiee ittt bbb b st essenbnes | Sbseesesbaessesesbesb e b st ensan b s ses st e 0 [ o 0
2.2 Additional investment made after @CQUISIHION. ...........c.ceriiieiiceece ettt bbb st sssebens | ebesesssesesstesessssesebs st es s e s b nsebena 0 | oo 0
3. Capitalized deferred interest and Other...........covvrrererinrnrrninrnereeeeseeneenn e | e 0 [ oo 0
4. AcCrual Of dISCOUNL.........ccuvvviercririiieese st N R B .| 0 | e 0
5. Unrealized valuation increase (decrease).........c.ccevrenenerrrernenerrernencncrere o N - I N Do | o 0 [ oo 0
6. Total gain (I0SS) ON QISPOSAIS.......c.cveiriuiiiieieisiieieietseie ettt s sttt b bbb s st en s s s e tensess | absesnsessessesanteseb st ensesse e s st es et nnta 0 [ o 0
7. Deduct amounts reCEIVEA ON QISPOSAIS..........uuuureriurerrereireieireieiseseeeseesssee sttt ses et ses ettt s s teesesse s nssessesnnts | seseenessssesnessstessesssesssesseessassessesnso 0 | oo 0
8. Deduct amortization of premium and mortgage interest points and COMMIEMENE FEES.........cccuiriiieieirieesee e | e 0 [ o 0
9. Total foreign exchange change in book value/recorded investment excluding aCCrued INEETESt..........covvverurirrerrirrniernens | et 0 [ o 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........c.vurvreiiiriieieieeie e sses | sbsessssessesssssstesssssssessessessnsansesssaneas 0 | oo 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | ceroorrreireisinnsrississsnissesessnesneseens (0 0
12, Total ValULION GIOWANCE.........oiueerieiriiciie ettt b s | feebeeb bbbt 0 ] e 0
13, SUDLOAl (LINE 11 PIUS LINE 12)...uuveurirereiiecieieieiiesissie sttt ss st ssases st ss st s st ss st ensnssens | essossissssssossonsanssssessansnsssssansnsanens 0 | oo s 0
14, Deduct total NONAAMITIEA BMOUNLS..........ciiiereieiieieieie ettt bbb bbb | feebeeb bbbt 0 e 0
15. Statement value at end of current period (Ling 13 MINUS LINE 14).......u i ssessesssssssssssesessnssssssssessesssssssssessssssnes | essessssssssssssenssssssssessanssssssssessensssens 0 | s 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI.........cvcviveieeieiieesieiesetese ettt besse s besaesaess | sevessissessessssssssssssssesses et estes e sassenes 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIEION.............cueviuireiiiccce sttt bbb aeaes
2.2 Additional investment made after aCQUISITION. ............vereu e e 2 - B e
3. Capitalized deferred interest and other............. - AQ R 0 N . o
4. Accrual of diSCOUNL.........c.ccviveieeicireecese e . e
5. Unrealized valuation increase (decrease). ol
6. Total gain (loss) on disposals............
7. Deduct amounts received on disposals.............
8.  Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value... .
10. Deduct current year's other-than-temporary impairment reCOgNIZEM............vueeereririrrienrirrirnseseese st
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

12.  Deduct total NONAAMItEEA AMOUNES............c.iiiviiieicicie ettt b bbb s se s st ssesents | ebsesssssssessssstesebsbessessstsnssssensnsneas 0 | s 0
13. Statement value at end of current period (LiNE 11 MINUS LINE 12).....c.iiieiiiiiiiieieiisissieissessiesesssesssessssssssssesssssssessesssssssessnss | sssessssassesssssssessassssessessessssassessesanees 0 | e s 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DECEMDET 31 O PHIOF YEAI.........cvvereririrrirrrieieississeseeessessssesesssssnsns | sssessssssessessnssssssesssssansns 34,473,985 | ..o 34,369,882
2. Cost of bonds and STOCKS CQUITED..........coiueiuiiiieiieicieee ettt s s st snsenses | sbessessssestessessssessesssssnsansesaed 684,393 | oo 10,949,254
3. ACCTUAN OF QISCOUNL........covicvcese ittt sttt s et a s st s st st s s bssssssesassans | sbessessssessessssssessesassensasessas 151,429 | oo 293,760
4. Unrealized valuation INCIEASE (AECTEASE)........cvivuivieeireieieiieie ettt ettt s bbbt es bt n s ssnsessessnns | sessessessssessessesansessessssessassnsand 62,744 | oo 29,074
5. Total gain (I0SS) ON QISPOSAIS........evuveririreiierirrieieeiesisees st s sttt s sttt s s st s ssnss | essnssssnssessessansnssessens et s snes T,289 | oo 160,006
6. Deduct consideration for bonds and StOCkS dISPOSEA OF..........c.cuciuiiiiiiiiriiirie e ssse s | sbessesssesses st sse s snssssesad 670,340 | ovoveeeeees 10,947,195
7. Deduct amortization Of PrEMIUM............ccvieuiireieicteee ettt ettt s s b s bee s s s st ssstesnsnaes | suessessnsassesssssessssassenseseesaes 165,647 | oo 380,796
8. Total foreign exchange change in book/adjusted CATYING VAIUE............c.oiuveeiiveiieicieceie et | sbsessssessessssesses s b es e ssss s s ssnee 0 [ oo 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............cccieviiiiieiiiecisee et snns | sbesessesesssese s es e ss s st esenaesenans 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fE€S..........c.vuveriiiciiiiieins | cvreiisieisssses st 0 | s 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)..........cccevrrriirireriersiesierieeseeiesesiens | cvesessissesssssssssssssssssnens 34,543,813 | oo 34,473,985
12, Deduct total NONAAMITEEA BMOUNLS..........c.iieiereieiieiieeete ittt st bbb bbbt | feebeebseb e E bbb bbb 0 ] e 0
13. Statement value at end of current period (Line 11 MINUS LINE 12).........ccccouiiiiiiiiieiiicsiiecieiesiee st esseaesssssesessesessssssesenses | sresesessssssessssssesessnsesesnes 34,543,813 | oo 34,473,985




Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8)-vvvevereerrerereeiseriseessenessesssessssess s sessssesssssesssssssssssssscnssns | sessssesssssssssesssseesnns 29,411,865 | ..cvooerererecrireeiienens 407,478 | oo 286,779 | ovvvoeeereerreeeneereneiens 35,446 | oo, 29,411,865 | oovvorrererieciiens 29,568,010 [ .cvvuervererrererirereinerereesieseseenes | eevereeeessensssessesesens 29,421,960
NAIC 2 (8)-vevvevereeererereeiierieessesssess s sessesss s ssssesssessssesssnns | oesssesssesesesssesesnns 4,988,143 | ....ovvvirrrnerrrrrrnerinnnrinenenn0 [ 363,120 e 1,686 | s 4,988,143 | .oovorcicninne 4,626,709 | ...ooouvirrerererenrineeennieeeinenes | e 4,702,932
NAIC 3 (8)-vvvvvermeeraerireesiesisesises e ess sttt | reseseeseses sttt O O 0 e LU R O RN LU R 0 [t [ et 0
NAIC 4 (8)-veevverecererieeriesiseesieses st es sttt | oeseseese sttt O O O OO LU R O RN LU R 0 [ | e 0
NAIC 5 (8)-vvvvverecernerireesierissesieseseesiseess st sess s essseas | oessssessissssee s sesst s LU RN O OO LU RN O RN LU RO 0 [ | e 0
NAIC B (8)-vvvvvereeerarereesiseriseseesesseeseeesee s sess s eneses | renes s st 0 | s 0 ! 0 | s 0 s 0 | 0 | | e 0
............................ 34,194,720 |...coovvvvincrnnncncnnnnnsniennns0 | oo, 34,124,892
NAIC Tttt | enesee st LU R O OO LU RN O RO LU RN 0 [ | e 0
NAIC 2.ttt enees | enes st LU RO O RN LU RN O RO LU RN 0 [ | e 0
10, NAIC 3ottt ness | enes sttt LU SRR O OO LU RN O RN LU RN 0 [ | e 0
1.
12, INAIC Bu. bbb | seeb et [OOSR (O OO L0 O 0 [ (0 RN 0 [ ot | e 0
13, INAIC B | steb et 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ | e 0
14, Total Preferred SIOCK..........coviiuriereiiniireicieiseieieresssiseiesessessienenes | crississiiensssne e snessesenesssa 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK........ewwiririiriiniisiiisniissisnisnesnssnssnses | cosessssssssssssssssnsesne 34,400,008 | .....ocoovriininiiniiniines 407,478 | oo 649,899 | ..o 37,132 | oo 34,400,008 | ....oooovviniiniiniis 34,194,720 | oo (O I 34,124,892

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S............ 0; NAIC2S.... 0; NAIC3S.... 0; NAIC4S..... 0; NAIC5S..... 0; NAIC6S....... 0.




Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch. DB -Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QsSI03, QSI04, QSI05, QSI06, QSI107, QSI08, QE01, QE02, QE03
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Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation, NAIC
Designation Modifier and
SVO Administrative
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Symbol
Bonds - U.S. Government
91282C  BC 4 |UNITED STATES TREASURY. | | 05/03/2021........ LOOP CAPITAL MARKETS LLC.....coovviiririniisiiieniseisisnsnis 407,478 533 [1.A
0599999. Total - BONdS - U.S. GOVEIMMENL. ..ottt doebs ettt 407,478 533 XXX
8399997. Total - Bonds - Part 3 407,478 533 XXX
8399999, TOtal - BONAS. ...ttt 407,478 | ... . 533 XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS..........c.cceiriiieiuiieiieeeteeeceete et ete et esesetetebetsaes oetetesasesssssssssesesasssssessssssesas s sesessssseses s s es et s sssetes e s eees s s saeses e s eee s s s s et essssee et b seesesense s et s s se e et s seeetes s sssesassssetebesssaesns  eesesetetassssssassssesetasessesesssesetassnsssesnsns | bemsesessssssetesssseesssessstesansneees 407,478 XXX 533 XXX




Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Designation,
F Current Bond NAIC
4 Year's Interest / Designation
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Modifier and
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | SVO Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) BJ/AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Special Revenue and Special A it
3137FW_WD 8 |FHR5020 BA-CMO/RMBS.................c.... ‘ . | 06/01/2021. I PaydowN........cvviriiiniisnissnicnnns | o | s 15,364 | ..o 15,364 | ..o 15,926 | oo 15917 0 (14) 0 (14)]...... (O P 15,903 | ..o (I [(CKIE)] ((K1S) ] 129 [09/25/2050. [ 1A .............
3199999. Total - Bonds - U.S. Special Revenue and Special A MS. ittt | s 15,364 | ..o 15,364 | ..o 15,926 | coovovvni 15,917 0 (14) 0 (14)] ...... (O [P 15,903 | .o 0 | [GRIS)] ((K1S)] I 129 XXX XXX
Bonds - SVO Identified Funds
464287 22 6 |ISHARES:CORE USAGGBD.................... .. | 04/20/2021. | BAIRD (ROBERT W.) & CO. INC... [ ..occvvveriiriiiriiinnis | o 274,643 257,817 270,245 0 631 0 631 |..... 0| cirerreen 270,876 | o0 [ 13767 | 3,767 | 1,329 [ LF s
46434V 10 0 |ISHARES:0-51G CORP BD........c..ccoeuuuccn. .. | 05/12/2021. | BAIRD (ROBERT W.) & CO. INC... | ..ccocvovvrvirnirinnirns | o 367,596 359,159 363,306 0 (186) 0 (186) ] ...... 0] 363,120 | o0 [ 4,476 | 4476 |0 2,098 [ 2A s
8099999. Total - Bonds - SVO Identified Funds e L eee bbbt | eniinieas 642,239 616,976 633,551 0 445 0 445 |..... 0 XXX XXX
8399997. Total - Bonds - Part 4...........ccccovuiiiniiisniiiinicssisssiisssnicssni 657,603 632,902 649,468 0 431 0 431 | ... 0 XXX XXX
8399999. Total - Bonds ..657,603 632,902 649,468 0 431 0 431 ... 0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks............ 657,603 632,902 649,468 0 431 0 431 |...... 0 XXX XXX

6030




Statement for June 30, 2021 ofthe: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

Sch.DB-Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement for une 30, 2021 ofthe. PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
JPMorgan - Trust Columbus, OH 43215..........ccourmererineeneeinees | overrerinesnens | eeveeens 0.000 0 0 432,781 70,805 149,978 | XXX
PNC Bank Premium Deposits Columbus, OH 43215...........ccooririireereneniens | cvvevreiieieeians | v 0.000 0]... 0 49,234 36,478 36,478 | XXX
0199999. Total Open Depositories XXX XXX 0].. 0 482,015 107,283 186,456 | XXX
0399999. Total Cash on Deposit s XXX XXX 0].. 0 482,015 107,283 186,456 | XXX
0599999. Total Cash XXX XXX 0 0 482,015 107,283 186,456 | XXX

QE13
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Statement for June 30, 2021 of the PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE




Supplement for June 30,2021 ofthe PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

* 14 92 3 2021510520010 2 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended June 30, 2021
NAIC Group Code.....175 NAIC Company Code.....14923

Company Name: PATRONS MUTUAL INSURANCE COMPANY OF CONNECTICUT

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies 1 2 3
Direct Direct Direct
Written Earned Losses
Premiums Premiums Incurred
.................................. 0 [0 |0

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POIICY? .........curiuierurerieneireiieeeneenseseese et ss st essssssssesssssssenss Yes[X] No[ ]

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy

DE QUANTITIEA OF ESHMALEA? ...ttt s et s £ e84 E 28428 R 842 E 2R R bRt e st Yes[X] No[ ]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount

for D&O liability coverage in CMP packaged policies:

B2 Y0 1oV Q0RO G 1,466

2.32 Amount estimated USING reasoNable @SSUMPHONS: .........c.ruuererurirrierrerereiseeessire e ess st esee et ss e ss s s s e ess e st ss e ses s s s s bbb n e en st snen B 0

2.4  If the answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case

reserves) for the D&O liability coverages provided in CMP packaged PONICIES: .........vurerrererereirnrereesrissesssesesssssssssssesssssssssssssssssessessssssessessassssssessesssssssssessasssnssessessens B 0

Q505
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