Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  04/01/2010 and ending  03/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY number (PN) »
1c Effective date of plan
04/01/1958
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY 31-4192970
2C Sponsor's telephone
number

614-445-2900

C/O DAVID ACKERMANN

671 SOUTH HIGH STREET 2d Business code (see
COLUMBUS, OH 43206-1066 instructions)
524150

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 12/29/2011 DAVID ACKERMANN - MGR- CORP ACCTG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
GRANGE MUTUAL CASUALTY COMPANY

C/O DAVID ACKERMANN
671 SOUTH HIGH STREET

COLUMBUS,

OH 43206-1066

3b Administrator's EIN
31-4192970

3C Administrator’s telephone
number
614-445-2900

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1872
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 991
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 253
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 562
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 1806
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 28
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1834
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 1806
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 89
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Egl'\'/IlI;El,\\‘/IENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY 31-4192970
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _04 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 86409287
D AGHUANAI VAIUE ... 2b 84779270
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 235 11915514
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 479 10780684
C  For active participants:
5373870
49712813
1158 55086683
O TOMAl e 3d 1872 77782881
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.57 %
6 Target normal cost 6 4778974

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
MICHAEL C. WHELCHEL 11-03510
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1900
CLEVELAND, OH 44114-1172

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

B D e (e o o P 13398539 6162334
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 3180246 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 10218293 6162384
10 Interest on item 9 using prior year's actual return of 30820f i) 3149278 1899247
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 5345271

b Interest on (a) using prior year's effective rate of 6670 oo 356530

C Total available at beginning of current plan year to add to prefunding balance ........... 5701801

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 13367571 8061631

Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 81.44 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 108.99 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 94.5

current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/03/2011 5000000
08/03/2011 4784899

Totals » | 18(b) 9784899 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 9159427

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 4778974
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 4778974
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 2096940 2096940
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 2682034
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 9159427
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 6477393
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit 001
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY >
COMPANY plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY 31-4192970

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

STATE STREET GLOBAL ADVISORS

04-1867445
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

18 19 51 52 |NONE
99

7406

Yes No D

Yes No [[

Yes No D

(a) Enter name and EIN or address (see instructions)

BLACKROCK FINANCIAL MANAGEMENT,INC.

13-3806691

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 NONE

Yes E| No D

Yes No D

Yes D No E|

(a) Enter name and EIN or address (see instructions)

J P MORGAN CHASE BANK,NA

13-4994650
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1962 NONE 0 0
Yesm No|:| Yesm NOI:I YesD No




Schedule C (Form 5500) 2010
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

U.S. AGGREGATE BOND INDEX SL FUND

19

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET GLOBAL ADVISORS

04-1867445

U.UZUU%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SSGA CASH COLLATERAL POOL

b2

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET GLOBAL ADVISORS

04-1867445

0.0138%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

GRANGE MUTUAL CASUALTY COMPANY

31-4192970

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: U.S. AGGREGATE BOND INDEX SL FUND

STATE STREET BANK AND TRUST

b Name of sponsor of entity listed in (a):

o emon ocosonaos |0 S C [© Do aect s v cCrpoh o

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  04/01/2010 and ending  03/31/2011
A Name of plan B  Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
GRANGE MUTUAL CASUALTY COMPANY

31-4192970

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 2792840 2886783
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 7780822 8350351
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COmMmon ........cceceveunee. 1c(4)(B) 11124105 13567284
(5) Partnership/joint venture interests ................... . 1c(5) 3168919 4428118
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective trusts...............ccccocevevereueeurncnnn... 1c(9) 11798918 12410627
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 145201292 £3439073
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 81866826 95082236
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 81866826 95082236
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

9596458

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

9596458

2b(1)(A)

1620

2b(1)(B)

166933

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

168553

2b(2)(A)

2b(2)(B)

808092

2b(2)(C)

232087

2b(2)(D)

2b(3)

1040179

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2444940

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2444940

611709

6930126

259198

21051163

2e(1)

7835753

2e(2)

2e(3)

2e(4)

2f

29

2h

7835753

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

7835753

2k

21(1)

21(2)

13215410

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: CLARK SCHAEFER HACKETT

(2) EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY
31-4192970

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4192970
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 659% Investment-Grade Debt: __ 25% High-Yield Debt: 0% RealEstate: 0% Other: 109
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration Modified duration D Other (specify):




B CLARK SCHAEFER FIACKETT

STREMOGTH IN NURAGERD

Independent Auditors’ Report

Investment Committee of the Board of Directors
Retirement Income Plan for Employees of Grange
Mutual Casualty Company

We were engaged to audit the financial statements (modifted cash basis) of the Retirement Income Plan
for Employees of Grange Mutual Casualty Company (the Plan) as of and for the years ended March 31,
2011 and 2010, and the supplemental schedules as of and for the year ended March 31, 2011 as listed in
the accompanying table of contents. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of*the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retircment Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 8, which was certified by JPMorgan Chase Bank, N.A., the trustee of the
Plan, except for comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan administrator
has obtained a certification from the trustec as of and for the years ended March 31, 2011 and 2010, that
the information provided to the plan administrator by the trustee is complete and accurate.

As described in Note 2, these financial statements and supplemental schedules were prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other than accounting
principles generally accepted in the United States of America.

Because of the significance of the information in the Plan’s financial statements and supplemental
schedules that we did not audit, we are unable to, and do not, express an opinion on the accompanying
financial statements and supplemental schedules taken as a whole. The form and content of the
information included in the financial statements and supplemental schedules, other than that derived from
the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

(Qad. Rebnafer Mot (o .

Columbus, Ohio
November 18, 2011

154 cast campus view bive,, ste, 10D
cownbus, oh 43735

vaviv.cshso.com
p. B14.885.2208
814 8858159

gincinnatl | cotumbus | dayton | misiietown | springfiehd




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form s required 1o be filed for employee benefit plans under sections 104 ]
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
fnternal Revenus Servica sections 6047(g), and 6058(a) of the Internal Revenue Code {the Code). 2010
nt of Lab
Emgziﬁiﬁ’é’ine?ns Se‘éimy » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation i This Form is Open to Public
Inspection
FP'art i'| Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A This returnfreport is for: D a muitiemployer plan; I:l a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This returnfreport is: D the first return/report; D the final returnfreport;
|:| an amended return/report; D a short plan year refurn/report (less than 12 months).
.C if the plan is a collectively-bargained plan, checkhere. ...... ... i, i » D
D Check box if filing under: Fonm 5558; D aufomatic extension; D the DFVC program;

D special extension {enter description)

|' Partil | Basic Plan Information—enter all requested information

1a Name of panRETIREMENT INCOME PLAN FOR EMPLOYEES 1b Three-digit plan
number (PN) » 001
OF GRANGE MUTUAL CASUALTY COMPANY p
‘ 1¢ Effective date of plan
04/01/1958
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2h Employer identification
{Address should include room or suite no.) Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY 31-4192970
2¢ Sponsor’s telgphone
number
/ (614)445-2900
C/O DAVID ACKERMANN i 2d Business code (see
671 SOUTH HIGH STREET instructions) (
COLUMBUS OH 43206-1066 594150

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties sel forth in the instructions, 1 declare that | have examined this return/repoer, including accompanying schedules,
stalements and attachments, as well as the elsctronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

S‘E%'\é _ &_@ ,3‘9 X&‘W (2 ] 21;/ 4DAVID ACKERMANN - MGR- CORP ACCTG

.- | signature of plan administrator Pate Enter name of individual signing as plan administrator
HERE |—

-~ - | Signature of employer/plan sponsor Date Enter name of individual signing as employer ar plan sponsor
SIGN-
HERE
‘. | Signature of DFE Date Enter name of individual signing as DFE .

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

3a SIj_{rﬂ?E.eldministrator‘s name and address (if same as plan sponsor, onter “Same”)

3b Administrator's EIN

3¢ Administrator’s telephone
number

4 Ifthe name and/for EiN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnfreport.
a Sponsor's name 4c PN
5  Tolal number of participants at the beginning of the plan year ) 5 1,872
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). LR
B ACHVE DAMICIPANIS.c...e v irecve s ciser e es et ee st ea e et sess s assreaaass as s dre b4 S ees 14001241 ER a2 £ E 8RS SRR 4£ £ £t b REA e 8 nE e R 6a . 991
b Retired or separated participants receiving DEMBMS.........oovrer et s e e 6h 253
C Other retired or separated participants entitled to future BEnefits......... oo s srs 6¢ 562
d  Subtolal, A INES B, B, BIH BC....oeeeeeeeeecrereeeeeeeeeee et st ssrt bbb et ssssarsebsss st essasrestssrassssrassns s sassnsssenesenseseed G0 1,806
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive DENeflis.. ..o ] 08 28
£ Total, AddlINES B AN BB...........cooreeeeeeeeeeve oo eoeb e eebebis s sn st s es s ssssrssas s ssr s ssssssnsssssssnnsenersrssee]_ OF 1,834
g Number of pamcapants with account balances as of the end of the plan year (on[y defined contribution plans
complete this item).... OO UUT PR - ¢ 1,806
h  Number of participants that terminated emp[oymen{ during the plan year with accrued benefits that were
less than 100% vested... ...] 6h 89
7 Enter the total number of employers obl:gated !o conlnbute lo the plan (oniy multlemployef p!ans compleie thls |tern) ....... 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

14 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

8a  Plan funding arrangement {check all that apply)
(1) Insurance {1
{2} Code section 412(e)(3) insurance conlracts {2)
(3} Trust {3}
(4) General assets of the sponsor {4)

9b Plan benefit arrangement (check all that apply)
Insurance

Code section 412(e}(3) insurance confracts
Trust
General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are aitached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules: b General Schedules
n - R {(Retirement Plan Information) ' (1) X] H (Financial Information)
(2) MB (Multiemptoyer Defined Benefit Plan and Certain Money {2) B | (Financial Information — Small Plan)
Purchase Pian Actuarial Information} - signed by the plan {3) "~ A {Insurance Information)
actuary {4) _E_, C {Service Provider Information}
(3) @ SB (Single-Employer Defined Benefit Plan Acluarial {5) X D (DFE/Participating Plan information)

Information) - signed by the plan actuary {6)

G (Financial Transaction Schedules)




RETIREMENT INCOME PLAN FOR EMPLOYEES OF

GRANGE MUTUAL CASUALTY COMPANY

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS ~

MODIFIED CASH BASIS

March 31, 2011 and 2010

Assets:
Investments, at fair value (Notes 4 and 5);

Registered investment companics
Common stocks

Bonds: :
U.8. Treasury securitics and obligations of
£1.8. government corporations and agencies

Collective marketable bond fund
Limited partnership

Cash and cash equivalents
Net assets available for benefits

2011 2010
53,439,073 $ 45200222
13,567,284 H,124,105

8,350,351 7,780,822
12,410,627 11,798,918
4,428,118 3,168,919
2,886,783 2,792,840
95,082,236 $ 81,866,826

The accompanying noles are an integral part of these financial statements.




RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS '

Years Ended March 31, 2011 amIIZOIO

2011 2610
fnvestment activity;

Net appreciation in fair value of investments (Notes 4 and 5) § 10245973 3 17,815,143

Interest 168,553 _ 179,898

Dividends 1,040,179 1,161,067

Total investment activity 11,454,705 19,096,108

Employer contributions 9,596,458 8,555,414
Benefils paid direetly to participants or beneficiaries {7,835,753) (5,465,993)

Net increase 13,215,410 22,185,529

Net assets available for benefits:

Beginning of year _ 81,866,826 59,681,297 .

End of year $ 95,082,236 $ 81,866,826

The accompanying notes are an integral part of these financial statements,

3




Note 1.

Note 2.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Description of the Plan

The following brief description of the Retirement Income Plan for Employees of Grange
Mutual Casualty Company (the Plan) is provided for general information purposes only.
Participants should refer to the Plan agreement for more complete information,

General - The Plan is a defined benefit plan and covers substantially all employees of
Grange Mutual Casualty Company (the Company) that were hired on or before December
31, 2006. Employees of the Company hired on or after January 1, 2007 are not eligible to
participate in the Plan. Employees hired on or after January 1, 2007 participate in an
additional benefit under the Company’s defined contribution plan, referred to as Retirement
Accumulation Accounts (RA Accounts), which utilize a combination of the employee’s age
and years of credited service to determine the annual contribution made by the Company.
Bxisting employees of the Company as of December 31, 2006 continue their participation
in the Plan and are not eligible to participate in the RA Accounts.

Employees hired on or before December 31, 2006 became participants in the Plan on the
first April 1 or October | afler reaching the age of 21 and completion of one year of
credited service. The Plan is subject to the provisions of the Employce Retirement Income
Security Act of 1974, as amended (ERISA).

Benefits - Under the terms of the Plan, participants are eligible to receive normal retirement
benefits upon reaching age 65 and completing 5 years of credited service. A participant
may elect an early retirement date at a reduced benefit upon reaching age 55 and
completing 5 years of credited service. The normal form of benefits is a life annuity for
single participants and a 50% joint and survivor pension for married participants. Optional
forms of benefit payments are available at the election of the participant, Under the
provisions of the Plan, benefits are determined by applying factors specified in the Planto a
participant’s defined average monthly compensation. The terms of the amended and
restated Plan provide that participants who were covered under a prior Plan shall receive a
benefit at least equal to that determined under the former agreement. A participant is vested
in the Plan after completion of 5 years of credited service. 1f a vested participant in the
Plan dies, a death benefit equal to the value of the participant’s accumulated pension
benefits is paid to the participant’s beneficiary. The method of distribution of the death
benefit varies in accordance with Plan specifications.

Summary of Significant Accounting Policies

Basis of Presentation - The accompanying financial statements have been prepared on a
modified cash basis of accounting and present the net assets available for benefits and the
changes in nel assets available for benefits. These practices differ from U.S. generally
accepted accounting principles as additions to net assets are recognized when received
rather than when carned and benefits are recognized when the related check is cashed by
the participant.




Note 2.

G.

H.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies (Continued)

Use of Estimates - In preparing the financial statements on a modified cash basis of
accounting, the plan administrator is required to make certain estimates and assumptions
that affect the reported amounts of assets, liabilities and changes therein, the disclosure of
contingent assets and liabilities, and the actuarial present value of accumulated plan
benefits as of the date of the financial statements. Actual results could differ from those
estimates and assumptions,

Investment Valuation and Income Recogpition - Financial Accounting Standards Board
(FASBY Accomunting. Standards Codification’ (ASC) 820, Fair Value Measurement and
Disclosures, addresses issues relating fo the definition of fair value, the methods used to
measure fair value and expanded disclosures about fair value measurements. The definition
of fair value in FASB ASC 820 focuses on the price that would be received to sell an asset
ot paid to transfer a liability, not the price that would be paid to acquire an asset or received
to assume a liability. The methods used to measure fair value should be based on the
assumptions that market participants would use in pricing an asset or a liability. Fair value
disclosures required by FASB ASC 820 are disclosed in Note 5.

Under the terms of the trust agreement between JPMorgan Chase Bank, NLA, (the Trustee)
and the Plan, the Trustee holds all fund assets on behalf of the Plan, including cash and cash
equivalents. The Plan’s assels are invested in registered investment companies, common
stocks, bonds, a collective marketable bond fund, and a limited partnership and all are
reported at fair value.

Interest and dividend income earned by the Plan’s assets is recognized when credited by the
Trustee. Unrealized appreciation or depreciation of investments and realized gains and
losses are recognized as components of net appreciation or depreciation in fair value of
investments,

Purchases and sales of securilies are recorded on a trade-date basis. Realized gains and
losses are determined using the specific identification method.

Cash and Cash Equivalents - Cash and cash equivalents consist of money market funds
managed by JPMorgan Chase Bank, N.A. These moncy market funds are carried at cost
(which approximates fair value) and are considered to be a party-in-interest asset.
Contributions - Contributions from ihe Company are recognized when received,

Benefits - Benefits aro recognized when cashed by participants.

Administrative Expenses - Administrative expenses are borne by the Company,

Reclassifications — Certain reclassifications of 2010 information have been made (o
conform to the 201} presentation.

wh




Note 2.

Note 3.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FlNANCIAL STATEMENTS

Summary of Significant Accounting Policies (Continued)

Risks and Uncertainties - The Plan invests in various types of investment sccuritics.
Invesiment securities are exposed to various risks such as inferest rate, market and credit
risks, Pue to the level of risk associated with cerain invesiment securities, it is at least
reasonably possible that-changes in the fair values of such securities will occur in the near-
term and that such changes could materiatly affect the amounts reported in the statements
of net assets available for benefits - moditied cash basis.

Plan contributions arc made and the actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near-term could be material to the financial
slatements.

Subsequent Events - The Plan was evaluated for subsequent events through November 18,

2011, which is the date financial statements were available to be issued. There were no

subsequent events that require adjustment to or disclosure in the financial statements.
Obligation for Pension Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to the services employces
have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employees or their benefictaries, (b) beneficiaries of employees who have
died, and (c) present employees or their beneficiaries. Benelits payable under all -
circumstances — retirement, death, disability and termination of employment — are included,
to the extent that they are deemed atiributable to employee service rendered to the valuation
date. Contributions to the Plan are made by the Company in such amounts as have been
actuarially determined to fund current costs. Funding for the Plan was calculated using the
projected unit credit cost method. Minimum funding requirements as set forth in ERISA
have been met,

The actuarial present value of accumulated plan benefits as of and for the plan years
beginning April 1, 2010 and 2009 is determined by Towers Watson and is that amount
which results from applying actuarial assumptions to adjust the accwnulated plan benefits
to reflect the time value of money (through discounts for interest) and the probability for
payment (by means of decrements such as for deatl, disability, withdrawal or retirement)
between the valuation date and the expected date of payment. The significant assumptions
underlying the actuarial present value of accumulated plan benefits at April 1, 2010 and
2009 included: (a)assumed rate of return of 8.0% on plan investments; (b) assumed
mortality rates based upon the RP-2000 Combined Healthy Mortality Tables with white
collar adjustments for males and females; and (c) assumed retirement using stratified rates
from age 55 to 70. The forgoing actuarial assumptions are based on the presumption that
the Plan will continue, :




Note 3.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Obligation for Pension Benefits (Continued)

If the Plan were to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits,

The actuarial present value of accumulated plan benefits as of April [, 2010 and 2009 is as
follows:

2018 2009,
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving payments $ 10,456,067 $ 10,001,151
Other participants 49,267,359 44,210,012
59,723,366 54,211,163
Nonvested benefits 2,974,787 3,148,273

Total actuarial present value of accumulated

plan benefits $ 02,698,153 $_57,359,436

The net increase in the actuarial present value of accumulated plan benefits for the years
ended April 1, 2010 and 2009 resulted from:

2010 2009
Actuarial present value of accumulated plan $ 57359436 § _52.968,769
benefits at the beginning of the plan year
Increase (decrease) during the year attributed to:
Benefits accumulated 4,058,199 3,802,583
Actuarial losses 2,051,740 1,677,129
increase for interest due to decreases in
discount period 4,694,771 4,325,141
Benefits paid (5,465,993} (5,414,186)
Net increase 5,338,717 4,390,667

Actuarial present value of accumulated plan
benefits at the end of the plan year

$ 62,698,153

$  57,359.436




Note 4.

Note S,

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Investments

The following investments represented 5% or more of net assets available for benefits as of

March 31, 2011 and 2010:

011 2010
Vanguard Institutional Equity Index Fund $ 34,796,734 $ 32,466,577
GMO International Opportunity Equity 1l Fund 13,866,789 - 9,027,665
Siate Street Global Advantage Bond Fund 12,410,627 11,798,918
Barclays AIG Commodities Index Fund 4,775,550 -

During the plan years ended March 31, 2011 and 2010, the Plan's investments (including
gains and losses on investinents bought and sold, as well as held during the year)
appreciated in fair value as follows:

2010 2009
Registered investment companies $ 6,930,126 $ 12,486,554
Common stocks 1,989,328 3,511,312
Bonds 455,612 294,890
Collective marketable bond fund 611,708 913,879
Limited partnership 259,199 608,508

$10,245973 $_17,815,143

Fair Value

FASB ASC 820 provides the framework for. measuring fair value.  That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used fo
measure fair value, The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three fevels of fair value
hierarchy under FASB ASC 820 are described as follows:

e Level I: Inputs to the valuation methodology arc unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability to access.

¢ Level 2: Inputs to the valuation methodology include: quoted prices for similar
assets or liabilitics in active markets; quoted prices for identieal or similar assets or
liabilitics in inactive markets; inputs other than quoted prices that are observable
for the asset or liability; inputs that are derived principally from or corroborated by
observable market data by correlation or other means, If the asset or liability has a
specified (contractual) term, the level 2 input must be observable for substantiatly
the full term of the asset or liability.




RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES. TO FINANCIAL STATEMENTS

Note §, Fair Vatue (Continued)

s Level 3: Inputs to the valuation methodology are unobservable and significant to
the fair value measurement,

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize the
use of unobservabie inputs,

Following is a deseription of the valuation methodologies used for assets measured at fair
value, There have been no changes in the methodology used at March 31, 2011 and 2010.

» Repgistered investment companies: Valued at the net asset value (NAV) of shares
held by the plan at the end of the year.

¢ Common stocks: Valued at observable market quotations for identical assets and
are priced on a daily basis.

o Bonds: Valued at closing price reported in the active market in which the
individual security is traded.

¢ Collective marketable bond fund: Valued based on the fair value of the underlying
investments within each account, which represents the net asset value of the units
held by the Plan at year end. The account manager’s objective is to approximate
the performance of the Barclays Capital U.S. Aggregale Bond Index over the [ong-
term. There are no unfunded commitments related fo the collective marketable
bond fund and units are redeemable at net asset value,

e Limited partnership: Based on values provided to the trustee by the investment
manager. The limited partnership fair value has been determined using the NAV
per share of the investment. Inputs are unobservable and result in disclosure at
Level 3. The investment manager’s objective is to provide capital appreciation by
investing primarily in equity securities, There are no unfunded commitinents
related to the limited partnership and units are redeemable at net assel value,

« Cash and cash equivalents: Value of money market mutual fund where cost
approximates fair value,




Note 5,

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Fair Value (Continued)

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could vesult in a different fair value measurement at the
reporling date. '

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of March 31, 2011 and 2010:

Fair Value Measurements at

March 31, March 31, 2011 using:
2011 Level 1 Level 2 Level 3
Comnraon stocks:
Capital equipment § 2,735333 § 2,735333 % - 8 .
Consumer goods 1,868,641 1,868,641 - -
inergy 1,739,613 1,739,613 - : -
Finance 1,217,982 1,217,982 - -
Materials 605,639 605,639 - -
Services 1,024,807 1,024,807 - -
Real estate 378,020 378,020 - -
Miscelfangous 3,997,245 31,997.249 - -
13,567.284 13,567,284 - -
Registered investment companies:
Commaodities 4,775,550 4,775,550 - -
International 13,866,790 13,866,790 . .
Instifutional 34,796,733 34,796,733 - -
53,439,073 53,439,073 - -
Bonds:
U.S. treasury sccurities 8,347,469 2,347,469 - -
ULS. government agencies 2,882 2.882 - -
8,350,331 8,350,351 - -
Collective marketable bond fund _12,410,627 - 12,410,627 -
Limited parnership 4428118 - - 4,228,118
Cash and cash equivalents 2,886,783 2,886,783 - -

$.95,082236  $ 78243491  § 12,410,627 $_4428118
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Note 5.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Fair Value (Continued)

Fair Value Measurements at

March 31, March 31, 2010 asing:
2010 Level | Level 2 Level 3
Common stocks:
Capital equipment $ 2,741,077 $ 2,741,077 % - -
Consumer goods 1,565,809 1,565,809 - -
Energy 629,830 629,830 -
. Finance 818,042 818,042 . -
Gold mines - 66,780 66,780 - -
Malerials 620,019 620,019 - -
Services 1,160,703 1,160,703 - -
Real estate 194,212 194,212 -
Miscellaneous 3,321.633 3,327,633 - -
11,124,105 11,124,105 - -
Registered investment companies:
Cominodities 3,706,980 3,706,980 -
Internationai 9,027,665 9,027,665 : -
Institutional 32,466,577 32,466,571 - -
45,201,222 45,201,222 -
Bonds:
1S, treasury securities 7,971,231 7,771,231 -
U8, government agencies 3.59] 3,591 -
7,780,822 7,780,822 - -
Collective marketable bond fund 11,798,918 - 11,798,918 -
Limited partnership 3,168,219 - - 3,168.919
Cash and cash cquivalents 2,792 840 2,792 840 -
$_ 81,866,826 % _66,898980  $_ 11798918 $_ 3,168,919
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Note 5,

Note 6.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY
NOTES TO FINANCIAL STATEMENTS
Fair Vatue (Continued)

The table below seis forth a summary of changes in the fair value of the Plan’s Level 3
assets Tor the years ended March 31, 2011 and 2010:

Limited

Partnership

2011 2010
Balance, beginning of year $ 3,168,919 § 2560411
Acquisitions 1,800,060 -
Unrealized gains relating to units
still held at the reporting date 259,199 608,508
Balance, end of year $ 4428118 33,168,919

Tux Status

The Internal Revenue Service has determined and informed the Company by letter dated
April 1, 2002 that the Plan is designed in accordance with applicable sections of the
internal Revenue Code (IRC) and, therefore, is exempt from federal income taxes.
Although the Plan has been amended since receiving the determination letter, the plan
administrator believes that the Plan is currently designed and being operated in comphance
with the applicable requirements of the IRC.

FASB ASC 740 requires plan management to cvaluate tax positions taken to determine if
there are any uncertain positions that more likely than not would not be sustained upon
examination by the Internal Revenue Service, The plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of March 31, 2011, there are no
uncertain positions taken or expected 1o be taken that would require recognition of a
fiability (or asset) or disclosure in the financial statements, The plan administrator believes
the Plan is no Jonger subject 1o income tax examinations for years prior to 2007,




Note 7.

Note 8.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Plan Termination

While the Company has not expressed any intent to terminate the Plan or to discontinue
contributions,. it has the right to take such actions, subject to the provisions set forth in
ERISA. Should the Plan be terminated at some future time, ail participants become {00%
vested in benefits earned as of the formination date. Whether a particular participant’s
accumulated plan benefits will be paid depends on both the priority of those benefits (as
described in the Plan) and the level of benefits guaranteed by and the financial condition of
the Pension Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be fully
or partiatly provided for by the then existing assets of the Plan and the PBGC guaranty,
while other benefits may not be provided for at all.

If the termination is the result of the bankruptcy or near bankruptcy of the Company and the
Plan’s assets are not adequate to pay all benefits vested prior to the termination, the PBGC
will take over the Plan and will pay those benefits that it guarantees. In this case, some
participants may receive a smaller benefit than if the Plan had continued.

If; however, the Plan is terminated for any reason other than the bankruptey or near
bankruptey of the Company and the Plan has insufficient assets, the Company will be
required to pay to the Plan an amount which, together with Plan assets, will satisfy all
benefits accumulated to the date of the Plan termination.

fnformation Certified by Plan’s Trustee

The plan administrator has clected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the plan administrator has received certifications
from JPMorgan Chase Bank, N.A., the Plan’s Trustee, that the following data included in
the accompanying financial statements and supplemental schedules is complete and
accurate:

* Investments, as shown in the Statements of Net Assets Available for Benefils —
Modificd Cash Basis and Note 4 as of March 31, 20171 and 2010, except for $1,035,081
and $1,773,045 of cash and cash equivalents as of March 31, 2011 and 2010,
respectively,

e Investment activity, as shown in the Statements of Changes in Net Assets Available for
Benefits ~ Modificd Cash Basis and Note 4 for the years ended Mairch 31, 2011 and
2010 except for $1,332 and $7,956 in interest income, $9,596,458 and $8,555,414 in
employer contributions and  $7,835,753 and $5,465,993 in benefit payments,
respectively.

* Scheduic H, Line 4i — Schedule of Assets (Held at End of Year) - Modified Cash Basis
as of March 31, 2011, except for $1,035,081 of cash and cash equivalents,

¢ Schedule H, Line 4j — Schedule of Repottable Transactions — Modified Cash Basis for
the year ended March 31, 2011, except for $10,393,476 of purchases and $11,131,437
of sales and all individual transactions repotted in the schedule.
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Note 8.

Nofe 9,

Note 10,

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Information Certified by Plan’s Trustee (Continued)

As permitted by the election noted above, the Plan’s independent certified public
accountants did not perform auditing procedures with respect to this information, except for
comparing such information with the related information included in the financial
statements and supplemental schedules.

Related Party Transactions

The Plan holds cash and cash equivalents with JPMorgan Chase Bank; N.A., the trustee of
{he Plan. Therefore, these transactions qualify as party-ii-interest transactions.

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of contributions per the financial statements to the Form
5500:

Years ended March 31,

2011 2010
Contributions per the financial statements 3 9,596,458 $  8,555.414
Plus: Contributions for the plan years
ended March 31, 200 | and 2010 that were
paid in August 2011 and August 2010,
respectively. 4,784,899 4,596,458
Less: Contributions for the plan years
ended March 31, 2010 and 2009 that were
paid in August 2010 and May 2009,
respectively ' {(4.596.458) (5,555,414)
Contributions per the Form 5500 $__9,784899 3_ 7,596,458

Reconciliations. between the financial statements and Schedule SB of the Form 5500 are
needed becsuse the financial statements are prepared on the modified cash basis of
accounting, whereas Schedule SB of the Form 5500 reports the contributions on the accrual
basis of accounting,

4
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RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

Plan number: 001
EIN vumber: 31-4192970

Schedule EE, Line 4i—~ Schedule of Assets {Held at End of Year) - Modified Cash Basls

March 31, 2081

() () al {e)
Beseription of investment
Identity of Issuc, borrewer, inclutting maiurity date, raté of Current
tessor, or similar parly " interest, collateral, par, or maturity yalue Cost vaiue

United States Treasury Bond, 4/15/2032, variable, $70.000 100216 & 111,812
United States Treaswy Bond, 1/15/2025, variable, $365,000 398,449 478,631
United States Freasury Bond, 4/15/2029, vasiable, $315,000 564,334 564,574
tnited States Freasury Bond, E/153/2027, variable, $176,000 169,478 206,687
United States Treasury Bond, 11572029, variable, $200,000 205,189 232,340
Linited States Treasury Bond, 2/15£2040, variable, $110,000 {§1,330 118,496
Unifed States Treasury Do, 4/15/2028, variable, $255,000 306,854 47,18
United States Treasury Bend, 1152028, variable, $160,000 139,989 171,398
United States Treasury Bond, 1/15/2026, variable, $270,000 259,520 319,707
United States Treasury Bond, 71572015, voriable, $230,000 235,814 286,442
United States Treasury Bond, 1/152016, veriable, $230,000 227825 281,712
United S1ates Treasury Bond, 41572013, varable, $230,0600 226,332 250,756
United States Treasury Bend, 171572012, variable, $90,000 109,547 116,958
United States Treasvry Bond, 141512014, variable, $285,600 305,959 36,086
tnited States Treasury Bond, 1/15/2018, varisble, $150,000 157,609 170,466
United States Treasury Bond, 7715/2012, variable, $365,000 433,991 478,768
United States Treasury Bond, 7/15/2014, variable, $260,000 21,7499 333,279
thnited States Treasury Bond, 01/15/2020, variable, $240,000 245,423 256,231
United States Treasury Bond, 7152017, 2.625%, 3210,060 236,097 256,239
United States Freasury Bond, 71572016, variable, $310,000 315,901 383,626
United States Freasury Bond, 4/1512012, 2.000%, $240,000 254,113 272,286
EInited States Freasury Bond, 4/15/2014, 1.25%, $255,000 265,599 283,519
Enited States Treasury Hond, 7152020, § 25%, $150,000 154,697 156,405
United States Treasury Bond, 7/15/2018, £.375%, $150,000 137,381 163,083
United States Treosury Bond, 4/15/20135, variable, $140,0600 144,012 (47647
United States Treasuey Bond, 1/15/2019, variable, $200,000 202,198 228,878
United States Treasury Bond, 71572019, variable, $250,000 269,667 282,805
United States Treasury Bund, 1/15/2015, variable, $260,000 260,506 324999
United States Treasury Bond, 1572017, variable, $240,000 242,197 295314
tnited States Treasury Bond, 71572013, vasable, $275,000 293,686 356,605
Federnt National Mortgage Assoc. Bond, 3/0172021, vasiable, $2,739 2,821 2,882

Tolat bonds 7,294,603 8,350,335t
Acropostale Inc, Common Stock, 7,450 sheres 171,072 181,183
Alaska Air Commeon Stock, 2,200 shares 126,106 139,524
Alliant Energy Corp. Common Stock, 8,000 shares 267,031 3,440
Amedisys Ine. Common Stock, 4,034 shares 166,071 161,190
Arris Group Ine, Conunon Stock, 7,600 shares 85,611 96,874
Aspen Insusance Holdings Common $tock, 7,500 shares 207,643 206,700
Atlag Air Worldwide Holdings Common Stock, 2,500 shares 134,544 F74 300
Nasic Encrgy Services Commaon Stock, 2,800 shares 66,352 71,428
Buckle Common Stock, 3,400 shares 118,831 137,360
Callor: Petroteum Conumon Stock, 11,100 shares 83429 86,247
Cardteonies lne. Conunon $tock, 5,100 shares 83,028 103,785
Centerpoint Energy Ine, Common Stock, 15,800 shares 218,351 271448
Ceradyne Inc. Common Stock, 1,600 shares 54,956 72,128
Chart Industries Inc. Common Stock, 1,900 shares 40,320 104,576
Churchili Downs Inc, Common Stock, 8080 shares 29617 33,200
Clearwater Paper Carp Common Stock, 1,900 shares 118,344 154,660
CMS Energy Corp. Commeon Stock, 19,500 shares 273,655 382,980
Comtech Telecommunications Commion Stock, 4,000 shares 125,564 108,720
Crown Holdings Inc. Commen Stock, §,800 shares 135,727 223,764
Domtar Corp Common Stock, 1,600 shares 133,000 146,848
Peesser Rand Group Comtnon Stock, 2,600 shares 81,677 139412
Easi West Bancorp Common Siock, 6,500 sharcs 148,725 142,740
Echostar Corg. Common Stock, 3,800 shares 106,759 143,830
Emcor Group Common $tock, 6,700 shares 180291 207,499
Endo Pharmacentical Holdings Inc, Common Siock, 5,500 shares 145,020 209,880
Hnergen Corp Common Stock, F,860 shares 107,700 113,616
Enersys Com Comimon Stock, |,860 shares 42,308 71,550
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Schedule H, Line 41— Sehedule of Asseis (Held at End of Year) - Modified Cash Basis

RETIREMENT INCOME PILAN FOR EMPLOYEES OF
GRANGE MUTUHAL CASUALTY COMPANY

Plan number: 081
EEN number: 31-4192970

March 31,2011

{h {c} {(d) (e}
Deseription of investment
[denlity of issae, borrower, including maturlty date, rate of Current
lessor, or similar parly interest, collateraf, par, or maturity value Cost value

Estertine Technologies Commion Stock, 900 shares 53,175 63,648
Foster Wheeler Common Stock, 2,800 shares §0,236 105,336
FT1 Consutling Common Stock, 6,504 shares 224,097 249,145
Gamestop Corp Common Stock, 7,700 shares 164,256 173 404
Haemonenties Cop. Common Stotk, 2,800 shares 165,512 183,512
Hanover Insurance Group Inc. Common Stock, 4,600 shares 189,747 208,150
HCC insumace Holding Common Stock, 8,800 shares 234,865 275,528
Heney Jack & Associates Common Stock, 2,300 shases 72,826 71547
Idacorp Ing. Common Stock, 6,700 shares 250,566 255210
IMPAX Labrotories Common Stock, 6,900 shares 119,110 F75.605
12 Global Communicatiens ing. Commeon Stock, 6,800 shares 163,592 200,668
Jabit Circuit Common Stock, 3,300 shares 67,845 67419
Kemet Corp Common Stwck, 9,800 shares 115,059 145,314
Lender Processing Services Inc. Common S0k, 4,400 shares 162,735 141,636
Mantech Internationat Corp Common Stock, 4,000 shares 170,466 169,600
Markel Corp. Cominon Stock, 400 shares 122,667 165,780
Medicis Pharmacentical Common Stock, 6,500 shares 183,400 208,260
Medmax Ing. Comnmon Steck, 4,008 shares 255,131 266,440
MFA Finaneint Ing, Commen Stock, 46,1030 shares 349,599 378,020
Net 1 UEPS Technologies, Inc Common Stock, $,600 shares 87402 48,160
Neutral Tandem Ine. Common Stock, 9,600 shares 150,125 141,600
Nisouree Inc. Common Stock, 10,900 shares 187,551 209,062
Ocwen Financial Corp. Commton Stock, 9,700 shares 113,399 106,894
Oge Encrgy Corp. Common Stock, 3,400 shotes 123,000 171,904
Omnicare Ine. Commuon Stock, 2,200 shares 56,059 65,978
Qrienta) Financial Group Common Stock, 7,700 shages 106,938 96,635
Crion Marine Group Common Stock, 8,000 shares 167,075 85,920
Oshkosh Corp. Common Stock, 5,600 shares 194,421 193,128
Partrerre Commos Stock, 2,700 shares 203,536 213,948
Pinnacle West Capital Comimen Stock, 7,700 shares 289,021 329,483
Power-One Inc. Common Stock, 19,800 shaces 201,994 173,250
Prospesity Baneshares Inc. Common Stock, 2,500 shares 162,712 106,925
Questeor Pharmaceutical Ine, Common Stock, 6,400 shares 41,540 92,224
Ralcarp Holdings ne. Commuoh Stogk, 4,600 shares 285,891 34,778
Rayonier Inc. Comman Stock, 3400 shages 143,448 2E1854
Regal Entértainment Common Stock, 9,600 shares 133,392 129,600
Renaissance Hidgs Common Siock, 3,100 shares 197,374 213,869
Rent-a-Center Tne, Common Stock, 4,400 shares 132,639 E53,604
Sandridge Energy Inc. Comaon Stock, 9,600 shares 104,793 122,880
Serviee Comp International Common Stock, 700 shares 1,761 7,742
Strum Ruger & Co, Common Stock, 3,000 shares 40,420 68,910
Tekelee Iug. Common Stack, 10,600 shires 162,082 86,072
Tellabs Inc. Common Stock, 14,700 shares 90,983 77,028
‘Tesstra Technologies bne, Common Stock, 1,000 shares 203,007 182,600
Total System Services Ine. Cammon Stock, 14,300 shares 157,195 257,686
True Religion Apparet Ing, Common Stock, 3,000 shares 62,195 10410
Tutor Pering Com. Common Stock, 5,700 shares 15,395 138,852
Unisys Corp Cammon Siock, 3,500 shares 92,477 109,270
United Online [ne. Common Stock, 11,000 shares 72,068 69,355
URS Corp. Common Stock, 3,900 shares 171,604 179,595
USEC Ine. Common $tock, 11,800 shares 66,445 51,920
Valassis Connunications Comman Stock, 6,700 shares 216,615 195,238
Valueclick Tne. Comman Stock, 5,500 shares 60,545 79,530
Venoco Copmmon Stock, 8,800 shares 156,684 150,392
Westar Lnergy Inc. Common Stock, 10,500 shares 225,198 271410
White Mountains Insurance Common Stock, 500 shares 197,300 218,520
Whiting Petroleum Corp. Common Stock, 2,600 shares 71,840 146,900
Wiliey & Sons Common Stock, 2,000 shares 39,000 101,680
Willis Group Holfings Conmon Stock, 5,400 shares 165918 217,944

Tolal common stecks 12,140,947 13,567,284

{cantinued)




RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

Plan number: 061
) EIN number: 31-4192970
Scheetale B, Line 47 ~ Schedule of Assets {(Held at End of Year) - Modifled Cash Dasis

March 31, 2011

(n} ) () (d) ()
Lieseription of investrent
Identity of issue, horrower, - inctuding maturity dale, rale of Current
_ 1essor, or similar party interest, collateral, par, or maturity velue Cost value

Barclays AIG Commodities Index Fund Registered investrient companies, 93,000 shares 4,509,802 4,775,550
GMO International Oppostunity Equity 111 Fund Regislered {nvestiment companics, 925,687 shares 8,243,810 13,866,789
Vanguard Institutional Equity ndex Fund Registered investment companies, 286,936 shares 34,041.017 34,795,734

Totat registered investment companier 47,794,629 $3,439,073

State Street Globat Advantags Bond Fund Collective marketable bond fund, 555,462 shares 9217117 12410,627

QIP, Limited Limited paninership, 3,500 class commilled shares 3,500,000 3423242

QIP, Limited Limited parnership, 750 class committed shares 750,000 753,705

QIP, Limited Limited partnership, 250 class standard shares 250,000 251,11

Total limited partnesships 4,500,000 4,428 118

‘Tolal investments $ 80,947,296 % 92,195,453

*  JPMorgan Prime Monsy Market Fund Ageney Shares  Cash and cash equivalents $ 2,886,783 § 2.886,783

* Denotes party-in-interest

‘The above date Is based on information which has been certified as coniplele and accurate by the plan trustee, JPMorgan Chase Bank,
except for $§,035,081 in cash and cash equivalents.

See accompanying independent auditors’ report.
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SCHEDULE SB ATTACHMENTS

Scheduie SB - Statement by Enrolled Actuary

Plan Sponsor Grange Mutual Casualty Company

EIN/PN 31-4192970/001.

Plan Name Retirement Income Plan for Employees of Grange Mutual Casualty Company
Valuation Date April 1, 2010

Enrolled Actuary Michael C. Whelchel

Enroliment Number 11-03510

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolied
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee, The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

HAGRANGE\DB\GENL\GCOWVI2011\2010 Schedule SB attachmenis_EA stmtdoc

Plan Name; Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/PN: 31-4192970 /001
Plan Spensor: Grange Mutual Casualty Company

Valuation Date: April 1, 2010




EN 314192970 /PN 001

N . . ] .
SCHEDULE SB Single-Employer Defined Benefit Plan OM8 fo. 12100110
(Form 5500) Actuarial Information 2010
Bepariment of the Treasury
fnternal Revenue Service This schedule is required to be filed under section 104 of the Employes
. DepantmentofLaber Retirement Income Securily Act of 1974 (ERISA) and secticn 6059 cf the This Form is Open to Public
Employes Benafits Securty Administralion Internal Revenue Code (the Code). - Inspecption
Pension Benelit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-5F.

For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011

¥ Round off amounts to nearest doliar.
b Caution: A penaity of $1,000 will be assessed for fate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) b 001

Retirement Income Plan for Employees of Grange Mutual Casy;
C Plan spansor's name as shown ont fine 2a of Form 5500 or 5500-SF

(EIN.) -

Grange Mutual Casualty Company ©31-4192970
E Type of plan: E Single D Multiple-A l:l Muitiple-B F Prior year plan size: D 100 or fewer D 101-5C0 B] More than: 500

IPart! | Basic Information

1 Enter the vaiuation date: Month 4 Day 1 Year _ 2010
Assets; o K
B MATKEL VAIIE i bs st semsss s gt ssee e es et bmene e nines 2a 86,409,287
b Actarial value..... cesinmnsssssssnssnsrssnssnise] 28 84,779,270
3 Funding target/participant count breakdown -{1) Number of participants {2) Funding Target
@ For retired participants and beneficiaries receiving payment .........| 3a 235 11,915,514
b Forterminated VESted participants v ssisereriessssersesnen| 90 479 10,780, 684
G For aclive participants: ; ; Nl o mlie
(1) NON-VeSted DENEMS. c.vmmmeerrers s srimsmssnsssessssenssssenssssoenssemssenrmss] 3G(1) 5,373,870
{2)  VESted DEREAS evvvvvrererescreeremsesissssessscsssssssssssasesossessneces eenere] | JC{2) 49,712,813
{3} TOWI BEVE 1..ovr e mrrrsiessssssesessesssssnsmsssoscsssssmsmmsetesrasstssssssss] 3C{S) 1,158 65,086,683
d Total.... CEereee e Eh DA A R R AR RS 1,872 77,782,881
4 Ifthe plan Is at-risk, check the box and complete items (a} and (B) .oienian Pt “":
a Funding target disregarding prescribed at-7isk assumplicns ... oo eonn, 4da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4h
at-risk for fewer than five conseculive years and disregarding loading factof s e s
B EFQCEVE IEIESE 1AIE ovvasrevssiesrisississesssessessssosarssesseseess st asvssre s sesseaseseossarserssssesssnemsstssssssssscisnnescsisssssnns | D 6.57 %
B TAIGELNOMMAL COSLurrrorsesmrerssserersusssesssmnsessssrsesss s ssssms s ssss st s sstesesessrssst csssssssssssss st s rssnsssrsssssnine | 9 4,718,974

Statement by Enrolled Actuary
Tothe best of my knowledge, the information supplisd in (his schedule and acconmpanying schedules, stalemenms and attaciments. if any, 1s complete and accurate. Each prescribed assumption was epplied in
acrordance with applicable law and reguiations. [n my opinion, aach pther assumptien Is reasonable {taking into account tha exparience of the pian and reasonable expactations) and such other assumptions, In
comaination, offer my best estimate of anicipated experience under the plan.

Michael C. Whelchel / /&) November 10, 2011
A2

. Signature of actuary Date
Michael C. Whelchel 11-035140
Type or print name of actuary Mast recent enrollment number

Towers Watson Delaware Inc. {(216)937~4Q000

. . Fi Teleph ber (including area code
1001 Lakeside Avenue, SUJ.te"mlrgjﬁng ephone number (including area code)
Claveland . OH 44114-1172

Address of the firm

If the actuary has not fully reflecied any regulation or ruling promulgated under the statute in comptleting this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 5500 or 5500-3F. Schedule 8B (Form 5500} 2010

v.092308.1




Schedule SB (Form 5500) 2010

EW 31-4192970 /PN 001

Page 2] !

[ Part I [ Beginning of year carryover and prefunding balances

7 Balance at begmnmg of prior year after applicable adjustments (tem 13 from prior

{a} Carryover balance

{b} Prefunding balance

year) .. " 13,398,539 6,162,384
8 Portion used 1o offset prior year's funding requirement {ltem 35 from prior year) 3,180,24¢ 0
9 Amount remaining (lem 7 mINGS TEM Bl.er s e 10,218,293 6,162,384
10 snterest on item 9 using prier year's actual return of __30.829% s, 3,149, 273

1,899,247

11 Prior year's excess contributions to be added to prefunding balance:

5,345,271

a Excess contributions (Hem 38 from priof ¥2ar) .o e
b Interest on {a) using prior year's effective rate of 6.67 %, 356,530
C Total available at beginning of current plan year to add to prefunding balance ...... 5,701,801
¢ Portion of {c) to be added to prefunding DalaNTE. . s 0
12 Reduction in balances due to elections or deemed eleCtonS....vwiiae e, 0 0
13 Balance at beginning of current year (iterm 9 + item 10 + item 17d - item 12) vuin 13,367,571 8,061,631
{ Part il .'_‘:-.'I Funding percentages

U4 FUNAING 1APGEE AUAIMTIENE PEICENTAGR v orv.ersereresss sereeeeseiees 5484110011480 3181084 P08 T

14 8l.414 %

18 Adjusted funding larget attainment percenlage...

15 | 108.99 %

16 Prior year's fundsng percentage for purposes of determmmg whether ca;ryoverlp{efundmg balances may be used to reduce

current year's funding requirement...

6 | 94,25 9

17 i the current value of the assets of the plan is Jess than 70 percent of the funding target, enter such percentage..cnniiiinin

17 %

Contributions and liquidity shortfalls

18 Contribulicns made 1o the plan for the plan year by employer(s) and emplayees:

{a} Date (b} Amount paid by (¢) Arnount paid by {a) Date {b) Amount paid by {c) Amount paid by
IMM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s} employees
01/03/2011 5,000,000
08/03/2011 4,784,899

Totals » | 18(0) 9,784,899] 18(c) | o
19 Discounted employer contributions - see instructions for small pan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minmum required contribution from prior YEars. ... e 18a°

b Contribulions mads to avoid restrictions adjusied to ValUaLen date ... mssissrssssmseesssessssssssenssesennce] 190

¢ Contribttions allocated toward mirimum required contribution for current year adjusted to valuation date.....unienes 19¢ 9,159,427

20 Quaretly contributions and liquidity shortfalls: RN

& Did the plan have a "funding shortfall® for the prior year?...

b i 20a 15 "Yes,” were required quarterly installments for the current year made in a hmely manner?

C If 20ais "Yes," ses instructions and complete the following table as applicable:

Yes D No

Liquidity shortfall as of end of Quarter of this plan year

(1} 1st

(2} 2nd

(3} 3rd

(4) _4th

0
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Schedule SB (Form 5500) 2010 Page 3

l rPar‘t"I\f-i‘:!Assumptions used to determine funding target and target normal cost

21 Discount rate:

# Segment rales: 1]51 ;ﬁ;gmen;; 220 ;e;?menc; 36“1 ;ezgmenut/; DNIA, full yiclg curve used

b Applicable month (enter 6] ..o e e 21b 0
22 Weighted average retif@ment g8 .wr iriereimmminineiiins eenrs SRR S 64
23 Monality table(s) (see instructions) . . D Prescribad - combined El Prescribed - separate D Subslitute

| part VI"Tfl Miscellaneous items
24 Has a change been made in the nan-presceibed actuarial assumptions for the current plan year? if "Yes,” see instructions regarding required

BUBCHINIENE. 1ot iveeserestsrsesssseessessestassEebssrsr e anesses eaastasbests s se AT PR L AT AT F LS R0 EL 47 EL L L L0 LSS b AR AR 0L A ST d L L LI LA ER T e p e Yes g No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...... (] ves g No
28 s the ptan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ...coerecer.. g Yes : No
27 Ifthe plan is efigible for {and is using) aliernative funding rules, enter app licable code and see instructions 27
regardmg attachment... .
-aﬁ Vii f[ReconcH:atton of unpaid minimum required contributions for prior years
28  Unpaid minimum required contrioution for all Prior YEars ...t 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 19a)... [T U O PO T T T I I e R L LTI LA
30 Remammg amount of unpaid minimum required contributions (item 28 MinUS HEM 2B i 36 0
I Part Vil ermmum required contribution for current year
31 Target normai cost, adjusted, if applicable (see instructions)........ r 3 4,718,974
32 Amortization instaliments: Qulstanding Balance ' Instaliment
a Net shortfall amorization INSLaliMent ... 0 0
1 Walver amortization iNSLABTMEN ... s e osesemersss bt issessts s arssrsen s et
33 If a waiver has been approved for this plan year, enter the date of the rt‘JIing letter granting the approvak 33
(Month Day Year } andthe waived amount ......cue T OTRRR
34 Towl !undlng requlrement before re!!ectmg carryoven’prefundmg balances {item 31 + ltem 32a + item 32b - 34 .
ftem 33).... UV UU PRV 4,718,974
' Carryover balance Prefunding balance Total batance
35 Balances used to offset lunding Tequirement ..., 2,096,940 0 2,096,940
36 Additional cash requirement (tem 34 MINUS e 35 s s . 36 2,682,034 A
37 Contributions allocated toward minimum required contribution for current year adjusted to valuaticn date 37 .
38 Inlerest-adjusted excess contributions for current year (5eg INStUCHENS) e ey 38 6,477,393
39  Unpaid minimum required contribution for current year {excess, if any, of itern 36 over item 37} e 39 0
40 Unpaig minimum required contribution for @ll YEARS ... . 40 0




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of April 1, 2010

See Schedule SB, Part V for retirement rates. The average retirement age for Line 22 was calculated by
determining the average age at retirament for those current aclive participants expected to reach retirement,
based on all current decrements assumed.

For the April 1, 2010 actuarial valuation, the average retirement age is 64 as shown be[ow

............................ X oG b P =l e QT lso X T Gy P/ e
54 0.00 1,000,000 1.000000 0.000000 0.000000
55 0.01 1,000,000 1.000000 ©0.010000 0.550000
5  0.01 990,000 0.980000  0.009900 0.554400
57 0.02 980,100 0.980100 0.019602 1.117314
58 0.02 960,498 0.960498 0.019210 1.114178
52 0.02 941,288 0.941288 0.018826 1.110720
60- 0.02 922,462 0.922462 0.018449 1.106955
61 0.02 904,013 0.904013  0.018080 1.102898
62 0.23 885,033 0.885933  0.203765 12.633401
63 0.10 682,168 0.682168 0.068217 4.297660
64 010 613,951 0.613951 0.061395 3.929289
65 075 552,556 0.562556 0.414417 26.937118
66 0.40 138,139 0.138139 0.055256 3.646871
87 040 82,883 0.082883 0.033153 2221276

68 (.40 49,730 0.049730 0.019892 1.352658
69 0.40 29,838 0.029838 0.011935 0.823530
70 1.00 17,903 0.017903  0.017903 1.253198

Average age at retirement 63.751463

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company

EIN/PN: 31-4192970 /001

Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: April 1, 2010
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SCHEDULE SB ATTACHMENTS

Plan Sponsor

Schedule SB, Part V- Line 23
Statement of Actuarial Assumptions/Methods

Grange Mutual Casualty Company

Plan Name

Retirement Income Plan for Employees of Grange Mutual Casualty Compainy

EIN/PN

31-4192970/001

Discount Rates

Current plan year PPA effective interest rate: 8.57%

Prior plan year PPA effective interest rate: 6.67%

3-Segment Rates (without transition} and

Applicable month: April 2010

i* segment rate 4.35%
2" segment rate 6.59%
3" segment rate 6.72% -

For determination of the funding target for the 2009 annual funding notice and the 2010 variable rate
premium, the 3-segment rates (non-averaged) prescribed for April 2010 were used as shown below:

1 segment rate 2.29%
2" segment rate 5.65%
3™ segment rate 6.58%

Ses "Form of Payment® for a description of the discount rate used for determining lump sum payments.

Plan Name:
EIN/PN:

Ptan Sponsor;
Valuation Date:

Retirement Income Plan for Employees of Grange Mutual Casualty Company
31-4192970 /001

Grange Mutual Casualty Company

April 1, 2010




SCHEDULE SB ATTACHMENTS

Assumed cost of living adjustments

0.00%

inclusion date

The vatuation date coincident with or next following the date on which the employee becomes a participant.
Administrative expenses

The amount included this year for plan-related expenses is $0.

Mortality

For target liability, the prescribed mortality assumption under Section 430(h)(3)}(A) of the Internal Revenue
Code hased on static tables with separate mortality rates for annuitants and non-annuitanis has been used.

See “Form of Payment” for a desciiption of the mortality table used for determining lump sum payments.
Retirement

It was assumed that participants will retire based on the following rates.

60 ‘ 2%
61 2%
62 23%
63 10%
64 10%
65 75%
66 40%
67 40%
68 40%
69 40%
70 & Older 100%

Average Retirement Age B3.75 years old

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company

EIN/PN: 31-4192970 /01

Plan Sponsor: Grange Mutual Casuaily Company

Valuation Date: April 1, 2010




SCHEDULE SB ATTACHMENTS

Disability rates (per 1,000 employees)

The DP-1985 Disability Table, male and female rates. The rates at the following illustrative ages indicate the
disability incidence assumptions used:

Age Males Females
20 .29 .30
25 .38 A7
30 ‘ .48 .80
40 1.17 2.1
50 3.58 5.33
55 7.22 9.52
60 12.56 11.59

Compensation increases

Future compensation is based on the following representative age-based table:

7.6%
6.6%
5.6%
4.8%
4.3%
4.0%
3.8%
Above 59 3.5%

Future increases in Social Security

For purposes of determining target normal cost and the additional funding target for maximum deductible
contribution purposes, the national average wage index is assumed to increase by 3.50% per annum.

Future increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC Section 415. Plan compensation is limited to the maximum presently allowed under IRC Section
401(a)(17). No provision is made for future increases in the maximum annual benefit or compensation limit.

Plan Name: - Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/PN; 31-4192970 /001
Plan Sponsor. Grange Mutual Casually Company

Valuation Date: April 1, 2010




SCHEDULE SB ATTACHMENTS

Representative termination‘rates (per 100 employees) not due to disability, retirement or mortality

10 39

15 2.9
20 2.1
25 1.4
30 0.7
35 and over . 0.0

Form of payment

75% of participants reaching retirement are assumed to elect a lump sum payment; with the assumed
interest rate in effect at distribution equal to 5.75% (FAS35) or valuation rate (funding target and target
normal cost) and the “applicable mortality” under IRC Section 417(e)(3). All remaining participants are
assumed to elect the normal form.

Lump sums were valued using the substitution of annuity form under Proposed IRC §1.430(d)-1{f)}(4) without
application of generational mortality and without recognition of the phase-in of IRC §417(e)(3) assumptions.
The rates used for actual lump sum dishursements during the current plan year are:

1% sagment rate 3.23%
2™ segment rate 5.22%
3" segment rate 5.72%.

Marriage

For purposes of valuing the pre-retirement surviving spouse’s benefit, 85% of male and 50% of female
participants are assumed fo be married and male spouses are assumed to be three years older than female
spouses.

Employees
It was assumed that there will be no new or rehired employees.
Plan compensation

Compensation assumed paid in the current year beginning on t-he valuation date is the current annual rate of
pay.

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company
EN /7 PN: 31-4192970 /001
Plan Spensor: Grange Mutual Casualty Company

Valuation Date: April 1, 2010




SCHEDULE SB ATTACHMENTS

Asset methdd

Under this method, the valuation assets are equal to the average of three values (all determined without
regard to receivable contributions), the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan year PPA effective interest rate, This
amount is then subject to a 10% corridor around the market value of assets (including the discounted present
value of receivable confributions) as of the valuation date. The three values used to develop the average
value are: the market value of assets as of the current valuation date, the adjusted market value of assets as
of the prior valuation date and the adjusted market value of assets as of the second prior valuation date. The
adjusted market value as of a relevant valuation date is equal fo the market value of assets as of the prior
valuation date increased by aciual plan contributions and assumed return on plan assets and decreased by
actual plan disbursements after that date until the current valuation date. The assumed rate of return on plan
assets for the prior plan year {(pursuant to [RS Notice 2008-22) was 8.80%, which is the lesser of the
anticipated rate of return on assets for the plan year, equal to 8.00%, and the applicable limitation for the

" plan year, equal to 6.80%. The assumed rate of return on plan assets for the second prior plan year
(pursuant to IRS Notice 2008-22) was 6.52%, which is the lesser of the anticipated rate of refurn on assets
for the plan year, equal to 8.00%, and the applicable fimitation for the plan year, equal to 6.52%. Because
expected investment returns under this method are limited under WRERA, over time it is more likely to
produce an actuarial value that is expected to be less than the market value of assets.

Participant data

Employee data was supplied by Grange as of the census date via a secure transfer system. Data on
persons receiving benefits was supplied by Grange via a secure transfer system.

Tax policy

The actuarial vajuation performed for the plan year ending March 31, 2011 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2010,

Benefits not included in valuation
We believe that we have reflected all significant Plan provisions in this valuation.
Nature of actuarial calculations

The resulis documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are not valued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

Pian Name: Retirement Income Plan for Employees of Grange Mutual Casuaity Company

EIN/PN: 31-4192870 /001
Plan Sponsor: Grange Mulual Casualty Company

Valuation Date; April 1, 2010
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A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations. Certain percentages determined in this report, such as the Funding Target
Attainment Percentage, are truncated to be consistent with the instructions for Schedule 5B of the Form
5500,

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favourable than assumed, the refative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural eperation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
pravisions or applicable law. |tis beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do s0 upon request.

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casuaily Company
EIN/PN: 31-4192970 /001 :
Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: April 1, 2010
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Schedule 8B, Part V
Summary of Plan Provisions

Plan Sponsor

Grange Mutual Casualty Company

Plan Name

Retirement Income Plan-for Employees of Grange Mufual Casualty Company
EIN/PN

31-4192970/001
_ Effective Date and Most Recent Amendment

The effective date is April 1, 1958 and has been as amended and restated effective April 1, 2006. The Plan
was amended to apply the pay and benefit limit provisions from EGTRRA retroactively. Effective January 1,
2007 the Plan was closed to new participants hired on or after January 1, 2007.

Plan Year
The twelve-month peried ending March 31, 2011.
Coverage and Participation

Each employee who has reached age 21 with one year of service shall become a participant on the following
Aprit 1 or October 1. Effective January 1, 2007 the Plan was closed te new participants hired on or after
January 1, 2007. Employees hired before January 1, 2007 may participate upon meeting the Plan's eligibility
requirements. In addition, a participant who is re-employed on or after January 1, 2007 shall not resume
active participation in the Plan.

Benefit Service

For a full time employee, Benefit Service is credited based on elapsed time of continuous employment to
years and completed months.

For a part-time or temporary employee, one year of Benefit Service is credit for each Benefit Computation
Period int which the employee completed 1,000 hours of service.

Plan Name: Retirement Income Plan for Employees of Grange Mutuat Casualty Company
EIN/PN: 31-4192970 /001
Ptan Sponsor: Grange Mutual Casualty Company

Valuation Date: “April 1, 2010
10




. SCHEDULE SB ATTACHMENTS

Vesting Service

One year of Vesting Service is credited for each Vesting Computation Period in which the employee
completes 1,000 hours of service. -

Final Average Compensation/Salary

"Final average pay” equals the average of regular monthly salary during the 60 consecutive months within
the participant’s last 120 months of employment which produce the highest average. The maximum .
compensation considered for any year is subject to qualified plan limits.

Normal Retirement Benefit

Eligibility:

Eligible at age 65 with five years of Plan participation. (Normal Retirement Date is the first of the month
following this date.)

Benefit:

The pension benefit available at normal retirement is based on the following formula:

1.375% of final average pay plus Benefit Service
0.825% of final average pay over times up to
Social Security Covered Compensation A 20 years
plus 0.5% of final average pay plus Benefit Service from
‘ 0.5% of final average pay over times 20to
Social Security Covered Compensation 35 years
plus 0.5% of final average pay times Benefit Service from

35 to 40 years

The benefit produced by the above formula will be held to a minimum of the benefit accrued as of March 31, |

1989 determined in accordance with the provisions of the pricr plan.

The benefit for a participant who retires or terminates on or after Aprit 1, 1994 will not be less than his
accrued benefit determined as of March 31, 1994 (subject to the pre-1894 compensation limitation of
$235,840) plus accruals on or after April 1, 1994 based on compensation subject to current qualified.plan
limits. '

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN / PN: 31-4192970 /001
Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: Aprit 1, 2010

11
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Employees formerly covered under the Ohio State Grange Plan receive the greater of: (1) benefits calculated
under the Grange Mutual Plan with service beginning at January 1, 1993, or (2) benefits calculated under the
Grange Mutual formula using both Ohio State Grange and Grange Mutual service (with a guarantee of the
accrued Ohio State Grange benefits as of December 31, 1992), less the benefits paid under the terminated
Ohio State Grange Plan.

Deferred Retirement

Eligibility:

Eligible if employment continues after the Normal Retirement Date.
Benefit:

The deferred retirement benefit is the greater of the accrued henefit as of the Normal Retirement Date,
actuarially increased for each full calendar month of employment after such date, payable at actual
retirement, or the accrued benefit at actual retirement,

Accrued Benefits

The benefit determined under "Normal Retirement” based on Benefit Service and Average Compensation at
the given date as though employment terminated on such date and payable as a single life annuity
commengcing at normal retirement age.

Early Retirement Benefit

Eligibility:

Eligible at age 55 with five years of vesting service.
Benefit:

The early retirement benefit is the accrued normal retirement benefit, based on benefit service at early
retirement, reduced by 1/180 per month for the first 0 montis and 1/360 per month for the next 60 months
that commencement precedes Normal Retirement Date. '

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/PN: 31-4192970 /001
Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: April 1, 2010
12
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Disability Benefit

Eligibility:

Eligible after ten years of vesting service.
Benefit Before Normal Retirement:

The participant continues to accrue Benefit Service while receiving payments from the company’s long term
disability insurance plan.

Benefit After Normal Retirement:

The disability retirement benefit is computed in the same fashion as the vested termination benefit.
lDeath of Disabled Participant Prior to Normal Retirement:

Treated the same as a death benefit for participants in active service.

Vested Benefits Upon Termination of Service

Eligibility:

Eligible after five years of vesting service.

Benefit:

The vested termination benefit is the accrued normal retirement benefit based on benefit service at
termination and payable at Normal Retirement Date; or if elected, payable as early as age 55 reduced by
1/180 per month for the first 60 months and 1/360 per month for the next 80 months that commancement
precedes Normal Retirement Date,

Death Benefits for Participants in Active Service
Eligibility: Eligible at any age with five years of vesting service.

Benefit: The pre-retirement death benefit is paid to the spouss, who receives a monthly lifetime pension
equal to 50% of the reduced amount the participant would have received if he had retired as of the date of
his death with the 50% joint and suivivor form of annuity in effect, except that if the participant dies prior to
age 55, the benefit will be payable commencing on the first day of the month folfowing the date upon which
the participant would have attained age 55.

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/PN: 31-4192970 / Q01
Plan Sponsor; Grange Mutual Casualty Company

Valuation Date: Aprit 1, 2010
. 13
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Optional Forms of Retirement [ncome in Lieu of Normal Form

The normal form is a straight-life annuity; however, a married paiticipant will receive his benefit in the form of
a 50% joint and survivor annuity (actuarially reduced from the straight-life amount) unless he elects
otherwise,

In lieu of the normal form, a participant may elect to receive a reduced amount of benefit payable during the
lifetime of the participant, and following his death a percentage (not to exceed 100%) wili be payable to his
surviving joint annuitant for life. In addition, a reduced straight life annuity with a 10 year guarantee is
available,

Also, a [ump sum payment option is available to a participant retiring under the normal retirement, deferred
retirement, or early retirement provisions. - '

1994 Voluntary Early Retirement Program

Employees who retired under the 1994 window program received a monthly supplement of $400 payable
until age 65 and early retirement benefits payable in full at the cuirent age, plus a special pension service
bonus. .

Changes in Plan Provisions since Last Actuarial Valuation

Effective December 1, 2009, an actuarially equivalent straight life annuity with a 10 year payment guarantee
was added as an optional form.

Plan Name: Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/PN: 31-4192970 /001
Plan Sponsor; Grange Mutual Casualty Company

Valuation Date: April 1, 2010
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