Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

04/01/2011

and ending  03/31/2012

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
04/01/1958

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

GRANGE MUTUAL CASUALTY COMPANY

C/O DAVID ACKERMANN
671 SOUTH HIGH STREET
COLUMBUS, OH 43206-1066

2b Employer Identification
Number (EIN)
31-4192970

2C Sponsor's telephone
number
614-445-2900

2d Business code (see
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. 10/31/2012 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 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GRANGE MUTUAL CASUALTY COMPANY 31-4192970
CJ/O DAVID ACKERMANN 3C Administrator's telephone
671 SOUTH HIGH STREET number
COLUMBUS, OH 43206-1066 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 1834
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 917
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 240
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 574
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1731
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 31
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1762
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 0
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check 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) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending  03/31/2012

» 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
(I:\;(IEJEIS/E'I\\IAENT 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 [ ] Multiple-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 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 99931716
D AGHUANAI VAIUE ... 2b 90940546
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 253 15002468
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 562 15771857
C  For active participants:
3409348
53975633
991 57384981
O TOMAl e 3d 1806 88159306
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.90 %
6  Target normal cost 6 5196703

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(LS L TP PSP TP P PP URUP PR PPPRPPOPPPPPIOY 13367571 8061631
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 2096940 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 11270631 8061631
10 Interest on line 9 using prior year's actual return of 14070 o) 1585778 1134271
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 6477393

b Interest on (a) using prior year's effective rate of 6.57 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 425565

C Total available at beginning of current plan year to add to prefunding balance...........] 6902958

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0

12 Other reductions in balances due to elections or deemed elections .......................... 1700000 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 11156409 9195902
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.06 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 103.15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 98.63 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
12/30/2011 15000000
02/28/2012 2000000
07/26/2012 5694918

Totals » | 18(b) 22694918 | 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 contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 21549629

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn 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) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.51% 5.59% 6.38 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 5196703
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 5196703
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 2308511 2308811
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 2887892
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 21549629
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 18661737
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 2308811
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending  03/31/2012
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)

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) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(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) 2011

Page3-[1 |

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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

18195152
99

Yes No D

Yes No D

person known to be enter -0-. 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-.
NONE 13065 0

Yes No D

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

BLACKROCK FINANCIAL MANAGEMENT,INC.

13-3806691

(b) (c)

Service Relationship to
Code(s) |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 No D

Yes No D

Yes |:| No

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

J P MORGAN CHASE BANK,NA

13-4994650
(b) (c) (d) (e) () (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 -0-. 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 3043
Yes NoD Yes@ NOD Yes NOD




Schedule C (Form 5500) 2011

Page 3 - |2

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)

(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?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) 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
(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 |:| No D

(@) 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
(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 |:| No D




Schedule C (Form 5500) 2011
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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

J P MORGAN CHASE BANK,NA

72

3043

(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.

245 PARK AVENUE

J.P.MORGAN ASSET MANAGEMENT
NEW YORK, NY 10167

REVENUE SHARE ON MUTUAL FUNDS

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

(b) service Codes
(see instructions)

(¢) 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.

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

(b) service Codes
(see instructions)

(¢) 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.
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Page 5- |1

‘ Part Il | 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.

(@) 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

(@) 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury h _
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending 03/31/2012
A Name of plan B Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF GRANGE MUTUAL CASUALTY COMPANY 001
plan number (PN) 4
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY 31-4192970
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: LONG U.S. CREDIT INDX SL FUND

STATE STREET BANK AND TRUST

b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-145 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 6779314
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONG U.S. GOVT BOND INDX SL FUND
o . STATE STREET BANK AND TRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-141 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 5400294
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: U.S. AGGREGATE BOND INDX SL FUND
I . STATE STREET BANK AND TRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-069 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 10321678
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: U.S. TIPS INDX SL FUND
o . STATE STREET BANK AND TRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-103 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 5015045
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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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

a 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 Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  04/01/2011 and ending  03/31/2012
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 D Employer Identification Number (EIN)
GRANGE MUTUAL CASUALTY COMPANY

31-4192970

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 CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 2886783 2821709
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 8350351 2436
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON ..o . 1c(4)(B) 13567284 15740426
(5) Partnership/joint venture interests .................... . 1c(5) 4428118 4462267
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 12410627 27516331
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 53439073 66736136
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011

v.012611
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Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

95082236

117279305

19

1h

1i

1j

1k

1l

95082236

117279305

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

21784899

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

21784899

2b(1)(A)

978

2b(1)(B)

154234

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

155212

2b(2)(A)

2b(2)(B)

204986

2b(2)(C)

1099055

2b(2)(D)

2b(3)

1304041

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 812149
() 105 20E)A) A (B) e e 26(5)(C) 812149
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 1105705
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 1457436
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 31520
d Total income. Add all income amounts in column (b) and enter total...................... 2d 26650962
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 4453893
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 4453893
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 4453893
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 22197069
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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) [{ Disclaimer @) [ ] Adverse

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

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

5000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending 03/31/2012
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 ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

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): 13-3795042

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

2L P 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)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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: 65% Investment-Grade Debt: 25% High-Yield Debt: % Real Estate: % Other: 10%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years 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)?
@ Effective duration D Macaulay duration D Modified duration D Other (specify):




STRENGTH IN NUMBERS

Independent Auditors’ Report

Investment Committee of the Board of Directors

Retirement Income Plan for Employees of Grange
Mutual Casualty Company

Columbus, Ohio

We were engaged to audit the financial statements (modified 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,
2012 and 2011, and the supplemental schedules as of and for the year ended March 31, 2012 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 Retirement 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 trustee as of and for the years ended March 31, 2012 and 2011, 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 supplemental schedules are
presented for the purpose of additional analysis and are not a required part of the financial statements but
are required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. 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.

(o, Sokacfs ekt +Ls

(3011111;113'1125é %%1102 150 east campus view blvd., ste. 100
October 29, columbus, oh 43235

www.cshco.com
p.614.885.2208
f.614.885.8159

cincinnati | cleveland | columbus | dayton \ middletown | springfield | toledo



Form5500 . Annual Return/Report of Employee Benefit Plan OMB Hos, 1260110
This form Is required to be fited for employes bensfit plans under seclions 104 )

Depariaent of Vo Treasury and 4065 of the Employae Rellrement income Security Act of 1974 (ERISA) end
Internal Ravaua Bandos seclicns 6047{e), 8057(b), and 6058{a) of the Internal Revenus Cods (ihe Code). 2011
Dapaiiment of Lobor :
. Emi\:v";:a 8&20&3 Seourity » Gomplofe alt entries in aceordance with
Admialsiration the Instruetions to the Form 5600, .
Pension Bansfit Guaranty Coraration : This Form is Open to Public

Inspection

“Part 1] Annual Report Identlfication Information

For calendar plan year 2011 of fiscal plan year haginning 04/01/2011 and ending 03/31/2012
A This return/report is for: a mullismployer plan; D a multiple-amployer plan; or
& single-employar plan; D a DFE {specify)
B This returnireport Is: D the first retumfraport; [] the final refumfreport;
D an amentad retumfrepott; D a short plan year returm’repoﬁ {less than 12 mon!hs)
C 1fihe plan [s a collectivaly-bargained plan, LBk BEIE. . . vt srir et rair s trsa s ana st i cnannrasnrrarssnntnanns ’ EI
D Chack box If filing undar: Form 5558; D automalic extension; D the DFVC program;

l spaclal extension (entar dasedpiion)
art Il 5| Basic Plan Information—enter all reuastad Information

1a Name of plan RETTREMENT INCOME PLAN FOR EMPLOYEES 1b ‘Thege-dight plan
numbar (PN) ¢ G601
OF GRANGE MUTUAL CASURLTY COMPANY 4¢ Effective date of plan
) 04/01/1958
2a Plansponsor's name and address, Including roans or sulie numbst (Employer, if for single-smployer plan) 2b Employer ldentification
. MNumber (EIN)
GRBNGE MUTUAYL CASUALTY COMPANY 31-4192870
: 2c Sponsor's telephone
number
{614) 445-2900
C/O DRVID ACKERMANN 2d Business code {ses
671 SOUTH HIGH SYREET Instructions)
COLUMBUS OH 43206-1066 524150

Cautlon: A penally for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penallies of pedury ant other penalties set forth in the Insteuctions, | declare that | have examined this relurtvrepar, Incfuding accompanying schedufes,
statements andiattachments, as well as (he eleclronlo verslon of this ra!umfrepon and to the best of my knowladge and bslief, it is {rue, correct, and complete.

MW MM /Q[?ﬁ/z_ DAVID ACKERMANN - MGR- CORP ACCTG

Slgnature of plan adminlstrator Dale Enter name of Individusl signing as plan adminlsirator

: Shnature of employer/plan sponsor Date Enter namo of Individual slgning as employer or plan sponsor
b %] Signature of DFE - Dale Enter name of individual staning as DFE
For Paperwork Reduction Act Notloe ang OMB Gontrol Numbers, see the instructions for Fotm 5508, Form 5500 (2011)

v.012611
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38

SF;{tﬁ\Eac_iministra%or‘s name and address {if same as plan sponsor, enter “Ssme™)

3b Adminisicator's EIN

3¢ Administrator's tslephone
number

4 Ifthe name andfor EIN of the plan sponsor has ehanged since the last returesreport fiied fot this plan, enter the name, ElN and  14b EIN
{he plan number from the last reiurnfreport:
& Sponsor's name 4¢ PN
8  Total number of pariicipants at the begirning of the plan year 5 1,834
6  Number of particlpants as of the end of the plan year fweifare plans complste only ines 6g, 6b, 8¢, and &d). :
8 ACHVE PAIICIDAIS v ssusssacnssusscssmsarans s s s senss s svss bbb Ga 917
b Retired or separated paticlpants 16C8WING DENEME..cvu.wrrierisrmmssressmssssissssiasseessses ceeesreessemestrssseesenesemememesssesrareeresessensensend | G 240
¢ Other retlred or separated participanis emilied {0 13lUFe BBNBRIS ... v ie i st stemasnesssssssosesssssessonseesceene] 06 574
t Sublolal. Add lINes 88, B, 81H B0, 1rvcvuumrsrecsummssrmeessss s ssmsssssssssssrssstsrsssss st sasnis 6d 1,731
© Deceased paricipants whose beneliclarios are recsiving or are aniilied to recaive benelts. ... v B8 31
£ TOlaL AGY IS8 B AR B8, .ovesersimiorssersenessisssinessssssstnessertostossrsmmessssesssesssssmressmenesssons ] 8F 1,762
Number of partlc{panls vAith agcount balancas as of the end of the pian year (only definad contribution plans
complate this iten) ..., e LdareRE s R A28 SRRSO A AR AR RS L 6y 0
h Number of parlicipants that terminated employntent during the plan yoar with acerued henefits that were
less than 100% vested... s s 8h Y
7 Enter the total number of emp]oye:s obngaied lo coninbme lo lhe p}an (on[y mu]temp!oyer plans compiete lms Iiem) ....... 7
Ba I the plan provides penslon benefils, anter the applicable pension festure codes from the List of Plan Characterlstic Codes In the inslructions:
1A 16
By ifthe plan provides welfare benefilts, enter the applicatle wealfate feature codes from the List of Plan Characleristic Codes In the Instructions:
8a Pian funding arrangemant {check alt that apply) Bb Plan benefit arrangement {check all ihat apply)
{1) Insurance {1} Instance
{2) Code secllon 412{e)(3) Insurance contracls (2 Code soction 412(e){3) ingurance contracis
{3) Trust {3 Trust
{4 * Generat assets of the sponsor {4) } General assels of the sponsor
10 Check ali applicable boxes in 102 and 10 ko Indlcate wiich schedules are altached, and, whara Indlcated, enter the number altached. {See Instructions)
& Ponston Schodules b Goneral Schedutes
) R (Retirement Plan Information) o i H (Financial Informatian)
{2} [] MB (Multlemployer Defined Benefit Plan and Certain Money (2) I {Ftnancial information ~ Small Pian)
Purchase Plan Actuarlal Information) - signed by the plan {3) ___ A (insurance Information}
acluary {4 C (Sarvice Provider Information)
(3 E} 5B (Single-Employer Dafined Benafit Plan Actuartal (6} D (DFEiPadticipating Plan Information)

Informatlon} - signed by the plan actuary {8) G {FInanclel Transaclion Schedules)




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Grange Mutual Casuaity Company

EIN/PN 31-4192970/001

Plan Name Retirement Income Plan for Employees of Grange Mutual Casualty Company
Valuation Date April 1, 2011

Enrolled Actuary Michael C. Whelchel

Enrollment Number 11-03510

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
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.

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, 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210.0110
(Form 5500) - Actuarial Information 2011
Department of the Treasury
tntemal Revenus Servica This schedule Is required to be filed under section 104 of the Employes
Dppartment of Labor ‘ Rellrement Income Security Act of 1974 (ERISA} and section 8058 of the This Form Is Open te Public

Employea Benofts Security Admintslaton Internal Revenue Code {the Code). ,nspec'i;o,,
Pension Benefit Guaranty Corporation
}» File as an attachment to Form: 5500 or 5500-5F.
For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending 03/31/2012

» Round off amounts to nearest dofiar, .
¥ Cautlon: 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
plan number (PN) 4 001
Retirement Income Plan for Employees of Grange Mutual Casualty Company
& Pian sponsor's name as shown on line 2a of Form 5500 or 6500-SF D Employer Identification Number {EIN)
Grange Mutual Casunalty Company 31-4192970
E Tyeofpian: [X single [ ] muttiple-a [ ] mutipte-8 F Prioryear plan size: [ | 1000rfewer [ 101500 [¥] More than 500
" Partl | Basic Informatlon
4 Enter the valuation date: Month 4 Day__ 1 Year_ 2011
2  Assels:
B MATKEE VAIUB cooeooooeevovosvs s essesseesssseeesebt s e sest s et oresessesha TR b e ERRA R baR RS s s ssn s st rarimsct s ssssare | R 99,931,716
D ACHUAARI VAIUE cooseeeere s reeeeesemereresamssssessressssmssssssssssssasssessssesseseson ssoissssssssessasssssssisssisesmssrssessseeee] S0 90, 940,546
3 Funding target/particlpant count breakdown: {1) Number of participants {2) Funding Targst
a  Forreticed parlicipants and beneficiaries recelving payment.........| 3@ 253 15,002,468
b Forterminated vestad pamieipants.......eeemmrresesserenseesicssmeones] 90 562 1%,771,857
¢ For active participants:
1) Non-vested benefils... SO 1. )] 3,409,348
(2} VESLE DONMBALS ...oocce oo ssssresssrnrsssrnessesseressssrasiisiss|__SCKR) 53,975,633
(3] TORR BCUVE.ceovermsesrssnmssssssssss e sssersesiet_ 3CES) N 991f 57,384,981
U TOBh o rrervrrcsermemssissmss s isssnssessmresermirssssessssscsss | 90 1,808 8%,159,306
4 Ifthe plan is in al-risk status, check the box and complete lines (a) and (b}D
a Funding target disregarding prescribed at-isk assumplions .. e i ey 4a

b Funding target reflecting at-risk assumptions, but disrégarding transition rule for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor.....ooeeciieiiiinisinnd

5 EMECHVE INETESL FALE coevvecreessieeeseaeseresen st s sessesiasansnssnaresssesmsassvessesiee e
6  Target normat cost

Statement by Enrolled Actuary
To the best of my knowledgs, the Information supplied in ths schedule and accompanying schadutas, stalements and altechments, if any, Is complete and securate, Each prescribed assumplion was appied in
accordance with appicabls law and reguiations. In my opinion, each other assumpbion is reasonable (laking into account the axparianca of the plan and reascrable sxpeclalions) and such other assumpbions, in
cofnbination, ¢ffar my best estimate of anticipaled éxperisnce tnder tha plan,

SN | kool Cr helchel LAELD) 29 Oclober 2otz

.4 B 5.90 %
i B 5,196,703

Signature of actuary Date
Michael C, Whelchel 11-03510
Type or print name of actuary Mast recent enroliment number
Towers Watson Delaware Inc. _ (216) 937-4000

1001 Lakeside Avenue, Sui t%rnirﬁamg Telephene number (including area code)

Cleveland OH 44114-1172
Address of the firm
Ifthe 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 5560-5F. Schedule SB (Form 5500} 2011

v.012811




Schedule SB (Form 5600) 2011

Page 2 - |

Partll | Beginning of year carryover and prefunding balances

{a) Carryover balance

{b) Prefunding baiance

7 Balance at beg;nnmg of prior year after appllcable adjus!menls (Ilne 13 from p:lor
year).... ceamsisresssnsins e eroeeseresmeen bt eA ARt TR 13,367,571 8,061,631
8 Portlon elected for use to offset prior year s fundmg requirement {iine 35 from
prior year) ... et vessirt e n e ssaens 2,096,940 0
9 Amount remalnlng ([irte 7 PINUS BN BY.ervvvrmsreeisecssssrciensisissssssssssamsssesicsssarasnsnsnessonissons 11,270,631 8,061,631
10 Interest on line 9 using prior year's actual relurn of LT —— 1,585,778 1,134,271
11 Prior year's excess contributions to be added 1o prefunding balance: o
a Present value of excess contributions (line 38 from prior year) ... 6,477,393
b Interest on (2) using prior year's effective rate of 6.57 % exoept as
otherwise provided (S8 INSUrUCHONS). ....crvrrrersmssemirirnes 425,565
C Total avallable at beginning of current plan year to add to prefundmg balance.. 6,902,958
d Portion of {6} to be added to prefunding balance..........couwmsismes e, ) 0]
42 Other reductions In balances due to elections or deemed €leclioNS... .. 1,700,000 0
13 Balance at beglnning of current year {ling 8 + line 10 + fine 14d ~ line L 73 TR 11,156,409 9,195,902

Part lll I Funding percentages

14 Funding target attainment percentage ......cccwunen

14 80.06 %

15 Adjusted funding target altainment percentage...

15 103.15 %

16 Prior year's funding percentage for purposes ofdetermlmng whether ca!ryoverlprefunding balances may be used to reduce

16 | 98.53 %

current year’s funding requirement.,.. -
47 Ifthe current value of the assets of the plan is less than 70 percent of the fundlng iarget enter such percenlage 17 %
PartIlV | 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 (¢} Amount paid by {a} Date {b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) amployees (MM-DD-YYYY) employer(s) employees
12/30/2011 15,000,000
02/28/2012 2,000,000
07/26/2012 5,694,918

Totals + | 18(b) 22,694,918} 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year;
a Conlributions aflocated toward unpald minimum required contributions from PHOE YEArS. ..o 19a
b Contributions made to avold restrictions adjusted 0 vatUBION QaE.... e e 19b
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....uwuwn 19¢ 21,549,629
20 Quarterly contributions and liquidity shortfalls: -

a Did the plan have a “funding shorifall” for the prior year? @ Yes D No

b if 20ais “Yes,” were required quarterly instaliments far the current year made In a imely manner? @ Yes D Ne

¢ f20ais "Yes see instructlons and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this planh year
Q) st (2) 2nd {3) 3rd (4) dth
0 0 0 0
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PartV IAssumptions used to determine funding target and target normal cost

21 Discountrate:

a Segment rales: ;Sf Ssefmen‘; 2;‘1 s;gmer:z 36rd ;eé;meno: [N, full yistd eurve used

B Applicable r0nth (E0H6r COABY.......uwsenermsersswesrsensssseisrisssssmsammmsrssrssnrssssssresrsssorsressresessaessiecsrermsesssscssicizresd 210 0
22 Weighled Average relifBMENt BUG ... s seems et eversesssarsistsessssssssssrmsssssesssssssmssessserssessssaassmesssssnsreseanescossesroasced | Bl 64
23 Mortality table(s) (see Instructions) D Prescriped - comblned @ Prescribed - separate Substitute

Part VI IMiscelFaneous items

24

attachment. ...

T LT Lo L TP PP P TR P PP PSR AR FER Y PP PP PRL PRV

Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E:l Yes @ No

25 Has a method change been made for the current plan year? If "Yes,” see Instructions regarding required attachment. D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. —[g Yes D No
27 Ifthe plan s eligible for (and is usmg) alternative funding rules, enter applicable code and see Instructions 27

regarding attachmient... OO PO RS TOP PO OPPPRIN
Part Vil |Reconcillation of unpaid mtnlmum required contributions for prior years
28 Unpaid minimum required contributions 107 8ll PHOF YEATS ....cwimimsrrmrsresssrmmassesrmsssissensssssssrmonasssneerrror] 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a).... reeeer i
30 Remalning amount of unpald minimum required contrdbutions (!me 28 mlnus line 28).... 30 0
Part Vill |Minimum required contribution for current year
31 Target normal cost and excess assets (see instruclions):

8 Target NOTMAl GOSE{lIAB B) cvvervevvveeumreenssevesostseneenssssrsssensns s ssssssssessaresensssserssessssssmeses ssseramnensaresonsecsansiosesisimsses] 918 5,196,703

b Excess assels, If applicable, but not greater than 318 ... 910 0
32 Amortization instaliments: Qutstanding Balance Installment

a Net shortfall amortization INStAlMeNT...cer e H 0

b Walver amortization instal[menl 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year } and the waived amoUNt ... i 0
34 Total funding requirement before reflecting carryover/prefunding batances (lines 31a - 31b + 32a + 32 - 33}.., 34 5,196,703

Carryover balance Praefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITBITIBNT 1o erey e ecne st et sesssesb s enssns 2,308,811 a 2,308,811
36 Additional cash requIrement (NG 34 MINUS INE 35).......c..veseemeesisssessiversossesssesssssrseceeesieessesssssrssrsssssenessresssn] 30 2,887,892
37 Contributions allocated toward minlmum required contripution for current year adjusted to valuation date 37

N0 TOC) vevvvveererssssessesessossasessessrasssessssssess e ossibes e o ssss s s s s e et 21,549,629
3B Ppresent value of excess contributions for current year {see Instructions)

a Tolal (excess, if any, OF INE 37 OVET N8 3B} w.u.vvwueecermcrirnirminiissicsecsesmesniseserssssesssessssmsssessstsosstsssssbns 1o d8a 18,661,737

b Portion included in line 38a altribiulable to use of prefunding and funding standard carryover balances ........ 38h 2,308,811
39  Unpaid minimum required contribution for current year (excass, if any, of line 36 over ne 37} ...cveiinesinnnd 39 0
40 Unpaid minimum required contributions for al years. . " 40 0
PartiX | Pension funding relief under Pension Re!lef Act of 201 0 (sae Instructions)
41 If a shortfall amortization base Is being amortized pursuant to an altemative amortization schedule:

e TRt Lot [T L= Tt T O T U O Sy PP T UT TP IR PPY ﬁz plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 was Made ... s

A2 AMOUNE OF ACCRIBTAtON BUJUSHTIENT vvuvveurmuersrerssersssesstssassrassssssesressserisessysmesbrsiesaissosssssssisnassnsasassasassssseasssssssssnesvosssnse

[ 2008 | 12008 [ [2010 [ | 2011
42

43 Excess instaliment acceleration amount to be carrled over 10 FUIIFE PIEN YBAIS it isis s
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'SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Plan Sponsor

Grange Mutual Casualty Company

Plan Name
Retirement Income Plan for Employees of Grange Mutual 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, 2011, as
executed November 18, 2010. The Plan was amended to apply the pay and benefit fimit 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 period ending March 31, 2012,

Coverage and Participation

Each employee who has reached age 21 with one year of service shall become a participant on the following
April 1 or October 1, Effective January 1, 2007 the Plan was closed to new participants hired on or after
January 1, 2007. Employess 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.

Plan Name; Retirement income Plan for Employees of Grange Mutual Casually Company
EIN/PN: 31-4192870 /001

Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: Aprif 1, 2011
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For a part-time or temporary employee, one year of Benefit Service is credit for each Benefit Computation
Period in which the employee completed 1,000 hours of service.

Vesting Service

One year of Vesling 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
0.625% of final average pay over times up to
Social Security Covered Compensation 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 mirimum of the benefit accrued as of March 31,
1989 determined in accordance with the provisions of the prior plan.

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

Plan Name: Retirement Income Plan for Employees of Grangs Mutuat Casualty Company
EIN/PN: 31-4192870 / 001
Plan Sponsor: Grange Mutuat Casualty Company

Valuation Date: April 1, 2011
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Employees formerly covered under the Ohio State Grange Plan receive the greater of: (1) benefits caiculated
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 benefit 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 henefit service at early
retirement, reduced by 1/180 per month for the first 60 months 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 31-4192870 /001
Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: April 1, 2011
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Disability Benefit

Eligibitity:

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.
Death 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

Ellgibility:

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 commencement
precedes Normal Retirement Date.

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

Valuation Date: April 1, 2011
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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 spouse, 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 survivor 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 following the date upon which
the participant would have attained age 55.

Optional Forms of Retirement Income in Lieu of Normal Form

The normal form is a straight-life annuity; however, a married participant will receive his benefit in the form of
a 50% joint and survivor annuity {actuariatly 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
lifstime of the participant, and following his death a percentage (not to exceed 100%) will 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 lump 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 1984 window program received a monthly supplement of $400 payable
until age 65 and early retirement benefits payable in fuli at the current age, plus a special pension service
bonus.

Actuarial Equivalence

Actuarial Equivalent shall be determined using the Mortality table specified in Revenue Ruling 2001-62 and
an interest rate of seven parcent (7%) per annum, compounded annually. Notwithstanding the foregoing,
with respect to benefits other than a lump sum value, the benefit shall not be less than the benefit
determined on September 30, 2004 wusing the UP-1984 Mortality Table (set back three years for
beneficiaries) with an interest rate of seven percent (7%) per annum, compounded annuaily.

With respect to the determination of a lump sum value, present value shali be determined by using the
“applicable mortality table” under Code Section 417(e)(3){B) and the “applicable interest rate” under Code
Section 417(e)(3)(C) for the month of January immediately preceding the beginning of the Plan Year in
which the determination date occurs. The stability period shail be the Plan Year.

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

Plan Sponsor: Grange Mutual Casuailty Company

Valuation Date; April 1, 2011
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Schedule 8B, Line 22
Description of Weighted Average Retirement Age
as of April 1, 2011

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

For the April 1, 2011 actuarial valuation, the average retirement age is 64 as shown below

__________________________ X Ok moPmT b o aheldso X G/ b

54 0.00 1,000,000 1.000000  0.000000 0.000000
55 0.01 1,000,000 1.000000  0.010000 0.550000
56 001 990,000 0.990000 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
59 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 1.102896
62 0.23 885,933 0.885933 0.203765 12.633401
63 0.10 682,168 0.682168 0.068217 4.297660
64 0.10 613,951 0.613951 0.061395 3.929289
65 075 552,556 0.552556  0.414417 26.937118
66 0.40 138,139 0.138139 0.055256 3.646871
87 0.40 82,883 0.082883 0.033153 2.221276
68 0.40 49,730 0.049730 0.019892 1.352658
89 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: Aprit 1, 2011
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Independent Auditors’ Report

Investment Committee of the Board of Directors

Retirement Income Plan for Employees of Grange
Mutual Casualty Company

Columbus, Ohio

We were engaged to audit the financial statements (modified 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,
2012 and 2011, and the supplemental schedules as of and for the year ended March 31, 2012 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 Retirement 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 trustee as of and for the years ended March 31, 2012 and 2011, 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 supplemental schedules are
presented for the purpose of additional analysis and are not a required part of the financial statements but
are required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. 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.

(o, Sokacfs ekt +Ls

(3011111;113'1125é %%1102 150 east campus view blvd., ste. 100
October 29, columbus, oh 43235

www.cshco.com
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RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS —

MODIFIED CASH BASIS
March 31, 2012 and 2011
2012 2011
Assets:
Investments, at fair value (Notes 4 and 5):

Registered investment companies § 66,736,136 $ 53,439,073
Common stocks 15,740,426 13,567,284

Bonds:

U.S. Treasury securities and obligations of

U.S. government corporations and agencies 2,436 8,350,351
Collective marketable bond fund 27,516,331 12,410,627
Limited partnership 4,462,267 4,428,118
Cash and cash equivalents 2,821,709 2,886,783
Net assets available for benefits $ 117,279,305 $ 95,082,236

The accompanying notes 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, 2012 and 2011

2012 2011
Investment activity:

Net appreciation in fair value of investments (Notes 4 and 5) $ 3,406,810 10,245,973

Interest 155,212 168,553

Dividends 1,304,041 1,040,179

Total investment activity 4,866,063 11,454,705

Employer contributions 21,784,899 9,596,458
Benefits paid directly to participants or beneficiaries (4,453,893) (7,835,753)

Net increase 22,197,069 13,215,410

Net assets available for benefits:
Beginning of year 95,082,236 81,866,826
End of year $ 117,279,305 95,082,236

The accompanying notes are an integral part of these financial statements.
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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.
Existing 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 1 after reaching the age of 21 and completion of one year of
credited service. The Plan is subject to the provisions of the Employee 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 Plan to 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. If 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 net 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 earned and benefits are recognized when the related check is cashed by
the participant.



Note 2.

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 Recognition - Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurement and
Disclosures, addresses issues relating to 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
or 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 3.

Under the terms of the trust agreement between JPMorgan Chase Bank, N.A. (the Trustee)
and the Plan, the Trustee holds all fund assets on behalf of the Plan, including cash and cash
equivalents. The Plan’s assets 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 securities 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 money market funds are carried at cost
(which approximates fair value) and are considered to be a party-in-interest asset.
Contributions - Contributions from the Company are recognized when received.

Benefits - Benefits are recognized when the related checks are cashed by participants.

Administrative Expenses - Administrative expenses are borne by the Company.
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Note 3.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies (Continued)

Risks and Uncertainties - The Plan invests in various types of investment securities.
Investment securities are exposed to various risks such as interest rate, market and credit
risks. Due to the level of risk associated with certain investment 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 materially affect the amounts reported in the statements
of net assets available for benefits - modified cash basis.

Plan contributions are 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
statements.

Subsequent Events - The Plan was evaluated for subsequent events through October 29,
2012, 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 employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employees or their beneficiaries, (b) beneficiaries of employees who have
died, and (c) present employees or their beneficiaries. Benefits payable under all
circumstances — retirement, death, disability and termination of employment — are included,
to the extent that they are deemed attributable 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, 2011 and 2010 is determined by Towers Watson and is that amount
which results from applying actuarial assumptions to adjust the accumulated 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 death, 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, 2011 and
2010 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.



RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 3. 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 1, 2011 and 2010 is as
follows:

2011 2010
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving payments $12,186,690 $§ 10,456,007
Other participants 47,596,084 49,267,359
59,782,774 59,723,366
Nonvested benefits 957.199 2,974,787
Total actuarial present value of accumulated
plan benefits $60,739.973 $ _62,698,153

The net decrease in the actuarial present value of accumulated plan benefits for the years
ended April 1, 2011 and 2010 resulted from:

2011 2010
Actuarial present value of accumulated plan $ 62698153 $§ 57.359.436
benefits at the beginning of the plan year
(Decrease) increase during the year attributed to:
Benefits accumulated 3,977,734 4,058,199
Actuarial (gains) losses (3,119,805) 2,051,740
Increase for interest due to decreases in
discount period 5,020,603 4,694,771
Benefits paid (7.836,712) (5.465.993)
Net (decrease) increase (1,958.180) 5,338.717
Actuarial present value of accumulated plan
benefits at the end of the plan year $ 60739973 $§ _62,698,153
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Note 5.

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, 2012 and 2011:

2012
Vanguard Institutional Equity Index Fund $ 44,009,733
GMO International Opportunity Equity III Fund 17,309,443
State Street Global Advantage Bond Fund 10,321,678
Long U.S. Credit Bond Fund 6,779,314

Barclays AIG Commodities Index Fund -

011
$ 34,796,734
13,866,789
12,410,627

4,775,550

During the plan years ended March 31, 2012 and 2011, the Plan’s investments (including
gains and losses on investments bought and sold, as well as held during the year)

appreciated in fair value as follows:

2012 2011
Registered investment companies $ 1,457,436 $ 6,930,126
Common stocks 46,655 1,989,328
Bonds 765,494 455,612
Collective marketable bond fund 1,105,705 611,708
Limited partnership 31.520 259,199
$ 3.406,810 $_10,245.973

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 to
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 levels of fair value

hierarchy under FASB ASC 820 are described as follows:

e Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability to access.

e Level 2: Inputs to the valuation methodology include: quoted prices for similar
assets or liabilities in active markets; quoted prices for identical or similar assets or
liabilities 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 substantially

the full term of the asset or liability.



Note 5.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Fair Value (Continued)

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 unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodology used at March 31, 2012 and 2011.

Registered investment companies: Valued at the net asset value (INAV) 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.

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. Aggregate Bond Index, Barclays
Capital U.S. Long Credit Bond Index, Barclays Capital U.S. Treasury Inflation
Protected Securities, and Barclays Capital U.S. Long Government Bond Index over
the long-term. There are no unfunded commitments related to the collective
marketable bond fund and units are redeemable at net asset value.

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 commitments
related to the limited partnership and units are redeemable at net asset 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 result in a different fair value measurement at the
reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of March 31, 2012 and 2011:

Fair Value Measurements at

March 31, March 31, 2012 using:
2012 Level 1 Level 2 Level 3
Common stocks:

Capital equipment $ 3,939,161 $ 3,939,161 % - 3 -

Consumer goods 975,103 975,103 - -

Energy 1,566,720 1,566,720 - -

Finance 732,480 732,480 - -

Materials 452,030 452,030 - -

Services 1,979,132 1,979,132 - -

Real estate 307,017 307,017 - -

Miscellaneous 5,788,783 5.788.783 - -

15.740.426 15.740.426 - -
Registered investment companies:

Commodities 5,416,960 5,416,960 - -

International 17,309,443 17,309,443 - -

Institutional 44,009.733 44.009.733 - -

66.736.136 66.736.136 - -
Bonds:

U.S. government agencies 2.436 2.436 - -
Collective marketable bond fund _27.516.331 - 27.516.331 -
Limited partnership 4,462,267 - - 4.462.267
Cash and cash equivalents 2.821.709 2.821.709 - -

$117,279.305 $.85.300,707 $_27.516331 $__4.462,267

10



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, 2011 using:
2011 Level 1 Level 2 Level 3
Common stocks:
Capital equipment $ 2,735,333 $ 2,735,333 $ - 8 -
Consumer goods 1,868,641 1,868,641 - -
Energy 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 - -
Miscellaneous 3.997.249 3.997.249 - -
13.567.284 13.567.284 - -
Registered investment companies:
Commodities 4,775,550 4,775,550 - -
International 13,866,790 13,866,790 - -
Institutional 34,796.733 34,796.733 - -
53.439.073 53.439.073 - -
Bonds:
U.S. treasury securities 8,347,469 8,347,469 - -
U.S. government agencies 2.882 2.882 - -
8.350.351 8.350.351 - -
Collective marketable bond fund _12.410.627 - 12,410,627 -
Limited partnership 4.428.118 - - 4.428.118
Cash and cash equivalents 2.886.783 2.886.783 - -
$_95,082.236 $_78.243.491 $_12.410,627 $_ 4.428.118

11|




Note 5.

Note 6.

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

NOTES TO FINANCIAL STATEMENTS

Fair Value (Continued)

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3
assets for the years ended March 31, 2012 and 2011:

Limited

Partnership

2012 2011
Balance, beginning of year $ 4,428,118 $ 3,168,919
Acquisitions 858,440 1,000,000
Sales 855,811 -
Unrealized gains relating to units
still held at the reporting date 31,520 259.199
Balance, end of year $ 4462267 $ _4.428.118

Tax 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 compliance
with the applicable requirements of the IRC.

FASB ASC 740 requires plan management to evaluate 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, 2012, there are no
uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The plan administrator believes
the Plan is no longer subject to income tax examinations for years prior to 2008.

12



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, all participants become 100%
vested in benefits earned as of the termination 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 partially 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 bankruptcy or near
bankruptcy 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.

Information Certified by Plan’s Trustee

The plan administrator has elected 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:

e Investments, as shown in the Statements of Net Assets Available for Benefits —
Modified Cash Basis and Note 4 as of March 31, 2012 and 2011, except for $1,831,967
and $1,035,081 of cash and cash equivalents as of March 31, 2012 and 2011,
respectively.

e Investment activity, as shown in the Statements of Changes in Net Assets Available for
Benefits — Modified Cash Basis and Note 4 for the years ended March 31, 2012 and
2011 except for $779 and $1,332 in interest income, $15,000,000 and $9,596,458 in
employer contributions and $4,453,893 and $7,835,753 in benefit payments,
respectively.

e Schedule H, Line 4i — Schedule of Assets (Held at End of Year) — Modified Cash Basis
as of March 31, 2012, except for $1,831,967 of cash and cash equivalents.

e Schedule H, Line 4j — Schedule of Reportable Transactions — Modified Cash Basis for

the year ended March 31, 2012, except for $17,389,211 of purchases and $16,592,325
of sales and all individual transactions reported in the schedule.

13



Note 8.

Note 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
the Plan. Therefore, these transactions qualify as party-in-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,
2012 2011

Contributions per the financial statements $ 21,784,899 $ 9,596,458
Plus: Contributions for the plan years
ended March 31,2012 and 2011 that were
paid in August 2012 and August 2011,
respectively. 5,694,918 4,784,899
Less: Contributions for the plan years
ended March 31, 2011 and 2010 that were
paid in August 2011 and May 2010,
respectively (4,784.899) (4,596.458)
Contributions per the Form 5500 $__ 22694918 $__9,784.899

Reconciliations between the financial statements and Schedule SB of the Form 5500 are
needed because 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.

14



SUPPLEMENTAL SCHEDULES



(a)

(b)

Identity of issue, borrower,
lessor, or similar party

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

Plan number: 001
EIN number: 31-4192970
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) — Modified Cash Basis

March 31,2012

FEDERAL NATIONAL MORTGAGE ASSOC.

ALLIANT ENERGY CORP

AMDOCS

ASCENA RETAIL GROUP INC

ASPEN INSURANCE HLDGS

BARNES & NOBLE INC

BLOCK(H & R) INC

CACIINTL INC

CASEY'S GENERAL STORES INC
CENTERPOINT ENERGY INC
CLEARWATER PAPER CORPORATION
CMS ENERGY CORP

CROWN HOLDINGS INC

CUBIC CORP

CVR ENERGY INC

DEVRY INC COM STK

DIGITAL GENERATION INC
DIGITALGLOBE INC

DOMTAR CORPORATION

DUN & BRADSTREET CORP(DELAWARE)
ECHOSTAR CORP

EMCOR GROUP COM

EMULEX CORP COM

ENDO PHARMACEUTICAL HLDGS INC
ENTROPIC COMMUNICATIONS INC
FAIR ISAAC CORP

FIDELITY NATIONAL FINANCIAL INC
FIRST REPUBLIC BANK SAN FRANCISCO
FLEETCOR TECHNOLOGIES INC

FTI CONSULTING INC

GAMESTOP CORPORATION

GLOBAL CASH ACCESS HOLD INC
GLOBAL PAYMENTS INC

GT ADVANCED TECHNOLOGIES INC
HAEMONETICS CORP

HANOVER INSURANCE GROUP INC
HCC INSURANCE HLDG COM STK USD1
HENRY JACK & ASSOCIATES INC
ICONIX BRAND GROUP INC
IDACORP INC

IMPAX LABORATORIES INC
INTELIQUENT INC

KEMET CORP

KULICKE & SOFFA INDUSTRIES INC
LAM RESEARCH CORP

LEAR CORP COM

LEXMARK INTERNATIONAL INC
MARKEL CORP

MEDICIS PHARMACEUTICAL CORP
MEDNAX INC

MFA FINANCIAL INC COM STK USD0.01
MKS INSTRUMENTS INC

NETSCOUT SYSTEMS INC

NEUSTAR INC

NEWPARK RESOURCES INC

NRG ENERGY INC

OCWEN FINANCIAL CORP

OGE ENERGY CORP

PAPA JOHNS INTERNATIONAL INC
PARTNERRE

PINNACLE WEST CAPITAL CORP
POWER-ONE INC

RENAISSANCERE HLDGS

SALIX PHARMACEUTICALS LTD
SCRIPPS NETWORKS INTERACTIVE INC
SHAW GROUP INC

SILICON IMAGE INC

SIRONA DENTAL SYSTEMS INC
SUNCOKE ENERGY INC

SUNOCO INC
TELLABS INC
TERADYNE INC
TESSERA TECHNOLOGIES INC

BOND

COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
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©
Description of investment
including maturity date, rate of

interest, collateral, par, or maturity value

2,356

8,500
9,200
2,900
9,900
18,100
14,800
3,900
3,600
15,600
6,100
15,200
6,700
2,600
4,400
5,900
6,300
8,600
1,500
2,900
6,300
2,800
13,700
5,300
15,500
1,900
11,600
10,200
6,700
7,500
6,700
16,200
4,000
14,700
2,300
6,300
5,200
4,800
9,000
8,200
6,000
11,000
15,300
11,700
4,800
4,100
5,500
600
6,200
2,700
41,100
5,300
5,400
6,800
9,700
15,300
9,400
1,500
2,200
3,700
5,200
39,900
2,100
2,400
4,600
5,400
21,500
2,300
11,968
5,200
52,500
9,200
8,600

PAR, 3/01,2021,VARIABLE $

TOTAL BONDS

SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES

(d) (e)
Current
Cost value
2426 2,436
2426 2436
316,348 368,220
266,390 290,536
110,957 128,528
270,849 276,606
214,109 239,825
222,665 243,756
215,908 242,931
181,919 199,656
286,875 307,632
208,026 202,581
238,726 334,400
190,072 246,761
114,207 122,928
98,930 117,700
244,382 199,833
151,716 64,323
175,718 114,724
130,223 143,070
235,017 245,717
153,321 177,282
73,315 77,616
142,647 142,206
163,043 205,269
96,476 90,365
55,620 83,410
207,533 209,148
302,230 335,988
238,526 259,759
277,287 281,400
149,516 146,328
44874 126,360
198,687 189,880
129,156 121,569
140,556 160,264
248,889 259,056
139,583 162,084
154,000 163,776
151,639 156,420
316,675 337,184
132,437 169,602
145,544 134,090
158,361 143,208
126,990 145,431
198,176 214,176
188,309 190,609
170,388 182,820
204,881 269,364
203,676 233,058
176,818 200,799
296,214 307,017
162,819 156,509
115,178 109,836
213,100 253,300
79,306 79,443
261,715 239,751
115,737 146,922
63,662 80,250
83,707 82,852
265,297 251,193
204,002 249,080
232,263 181,545
141,571 159,033
121,605 126,000
202,618 223,974
170,226 171,234
136,698 126,420
99,200 118,542
160,119 170,065
182,556 198,380
238,997 212,625
146,297 155,388
161,831 148,350

(continued)



(2)

*

The above data is based on information which has been certified as complete and accurate by the plan trustee, JPMorgan Chase Bank,

(b)

Identity of issue, borrower,
lessor, or similar party

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

Plan number: 001
EIN number: 31-4192970

March 31, 2012

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) - Modified Cash Basis

(c)

Description of investment
including maturity date, rate of

TIVO INC

TOTAL SYSTEM SERVICES INC
UNISYS CORP

UNITED ONLINE INC

URS CORP

VALASSIS COMMUNICATIONS INC
VONAGE HOLDINGS CORP NEW
WASHINGTON POST CO

WESTAR ENERGY INC

WHITE MOUNTAINS INSURANCE GROUP
WILEY(JOHN)& SONS INC

WILLIS GROUP HLDGS PLC

GMO INTERNATIONAL OPPORTUNITY EQUITY Il FUND
VANGUARD INSTITUTIONAL EQUITY INDEX FUND

BARCLAYS AIG COMMODITIES INDEX FUND

LONG U.S. CREDIT BOND FUND
LONG U.S. GOVT BOND

STATE STREET GLOBAL ADVANTAGE BOND FUND

U.S TIPS BOND FUND

QIP, LIMITED
QIP, LIMITED
QIP, LIMITED
QIP, LIMITED

COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK

REGISTERED INVESTMENT COMPANIES
REGISTERED INVESTMENT COMPANIES
REGISTERED INVESTMENT COMPANIES

COLLECTIVE MARKETABLE BOND FUNDS
COLLECTIVE MARKETABLE BOND FUNDS
COLLECTIVE MARKETABLE BOND FUNDS
COLLECTIVE MARKETABLE BOND FUNDS

LIMITED PARTNERSHIP
LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
LIMITED PARTNERSHIP

JPMORGAN PRIME MONEY MARKET FUND AGENCY SHARES CASH AND CASH EQUIVALENTS

Denotes party-in-interest

except for $1,831,967 in cash and cash equivalents.

See accompanying independent anditors' report.
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interest, collateral, par, or maturity value

(d)

11,500 SHARES

9,700 SHARES
5900 SHARES
8,000 SHARES
4,700 SHARES
6,500 SHARES
77,800 SHARES
500 SHARES
9,100 SHARES
600 SHARES
4,500 SHARES
4,000 SHARES
TOTAL COMMON STOCKS

1,240,820 SHARES
341,319 SHARES
128,000 SHARES
TOTAL REGISTERED
INVESTMENT COMPANIES

218,497 SHARES

165,101 SHARES

395,179 SHARES

210,442 SHARES
TOTAL COLLECTIVE
MARKETABLE BOND FUND

2,630 CLASS COMMITTED SHARES
750 CLASS COMMITTED SHARES
856 CLASS COMMITTED SHARES
250 CLASS COMMITTED SHARES

TOTAL LIMITED
PARTNERSHIPS

TOTAL INVESTMENTS

(e)

Current
Cost value
131,647 137,885
179,223 223,779
137,459 116,348
49,443 39,120
200,156 199,844
167,358 149,500
207,799 171,938
176,187 186,785
211,033 254,163
211,925 301,032
205,582 214,155
132,704 139.920
14,827.924 15,740,426
13,352,404 17,309,443
40,278,849 44,009,733
6.003.003 5.416.960
59.634.256 66.736.136
6,550,913 6,779,314
5,500,000 5,400,294
7,434,470 10,321,678
5.000.000 5.015.045
24485383 27.516.331
2,627,630 2,590,321
750,000 758,928
855,811 860,490
250.000 252.528
4483441 4.462.267
2.821.709 2.821.709
106255139 $ _ 117.279.305
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At Clark Schaefer Hackett, we are the sum of our
individuals. Each team member’s training and
experience are well-suited for each client’s purpose
and goals. We are committed to providing insightful
and customized service — from efficient compliance
to sophisticated consulting — to help each client

prosper today and plan for future success.

cincinnati | cleveland | columbus | miami valley | springfield | toledo

www.cshco.com



(2)

(b}

Identity of lssue, borrowen,

Iestor, or similar porty

RETIREMENT INCOME PLAN FOR EMPLOYELS OF
GRANGE MUTUAL CASUALTY COMFPANY

Pizn numbert 001
EIN number: 3-419297¢
Schedule H, Line 41 Schadule of Assets {Held 2t End of Year) - Modified Cash Basis

tnterest, collateral, par, or matprly valee

a1

)
Description of Investment

incladiog matarity daje, rate of

FEDERAL NATIONAL MORTGAGE ASSCC.

ALLIANT ENEROY CORP
AMDOCS
ASCENA RETAIL GROUP INC
ASPEN INSURANCE HLDGS
BARNES & NOBLE INC
BLOCK(H & R INC
CACHINIL ING
CASEY'S GENERAL STORES INC
CENTERPOINT ENERGY INC
CLEARWATER PAPER CORPORATION
CMS ENERGY CORP
CROWN HOLDINGS BIC
CUBIC CORP
CVRENERQY INC
DEVRY INC COM STK
PIGITAL GENERATION INC
DIGITALGLOBE INC
DOMTAR CORPORATION
DUN & BRADSTREET CORF(DELAWARE)
FCHOSTAR CORP
EMCOR GROUP COM
EMULEX CORP COM
ENDO PHARMACEUTICAL HLDGS INC
ENTROPIC COMMUNICATIONS INC
FAIR ISAAC CORP
FIDELITY NATIONAL FINANCIAL INC
FIRST REPUBLIC BANK SAN FRANCISCO
FLEETCOR TECHNOLOGIES INC
FII CONSULTING INC
GAMESTOP CORPORATION
GLOBAL CASH ACCESS HOLD INC
GLODAL PAYMENTS ING
GT ADVANCED TECHNOLOGEES INC
HAEMONETICS CORP
HANOVER DNSURANCE GROUP INC
HCC INSURANCE HLDG COM $TK USDI
HENRY JACK & ASSOCIATES INC
ICONIX BRAND GROUP NG
IDACORF INC
PMPAX LABORATORIES INC
INTELIQUENT INC
KEMET CORP
KULICKE & SOFFA INDUSTRIES INC
LAM RESEARCH CORP
LEAR CORP COM
LEXMARK INTERNATIONAL INC
MARKEL CORP
MEDICIS PHARMACEUTICAL CORP
MEDNAX INC
MFA FINANCIAL INC COM STX USDO.0L
RS INSTRUMENTS INC
NETSCOUT SYSTEMS INC
NEUSTAR INC
NEWPARK RESOURCES ING
NRG ENERGY INC
GCWEN FINANCIAL CORP
OGE ENERGY CORP
PAPA JOHNS DNFERNATIONAL INC
PARTNERRE
PRNNACLE WEST CAPITAL CORP
POWER-ONE INC
RENAISSANCERE HLDGS
SALIX PHARMACEUTICALS LTD
SCRIPPS NETWORKS BITERACTIVE INC
SHAW GROUP INC
SILICON IMAGE INC
SIRONA BENTAL SYSTEMS INC
SUNCOKE ENERGY INC
SUNOCO INC
TELLABS INC
TERADYNE INC
TESSERA TECHNOLOGIES INC

COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON $TCCK
COMMON STCCK
COMMON STOCK
COMMON STCCK
COMMON STCCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STGCK
COMMON STOCK
COMMON STOCK
COMMON $TOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOGLK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON SI0CK
COMMON STOCK
COMMON 3T0CK
COMMON STOCK
COMMON §TOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK
COMMON STOCK

15

2356

8,500
9,300
2,500

13,100
14,500
3500

18,600
6,100
15,200
£,700
2,600
4400
5500
5300
£,600
1,500
2500
6,300
2,800
13,700
5300
13,500
1500
606
10,20¢
6,700

6,700
16,100

14,100

11,968

52,500
9200
1600

(O] ©
Carreat
Cost value
FAR, 31,2021, VARIABLE $ 243 8 2436
TOTAL BONDS 2426 2438
SHARES Me 343 368,220
SHARES W59 190336
SHARES 110857 123,528
SHARES 270849 176,608
SHARES 14,09 239,825
SHARES 222,668 143,156
SHARES 215503 242,93t
SHARES 181,919 199,656
SHARES 286,875 01,632
SHARES 203,024 202,584
SHARES 238,126 334,400
SHARES 190,672 246,761
SHARES 114,207 112,928
SHARES 93,930 111,700
SHARES 244,882 159,333
SHARES 151,716 64,323
SHARES 175,18 114,74
SHARES 130,223 143,070
SHARES 235017 245,117
SHARES 153,321 177,282
SHARES 1318 77,616
SHARES 142,647 142,206
SHARES 163,003 205,269
SHARES 9647 90,345
SHARES 55620 s3410
SHARES 107,533 209,143
SHARES 302,230 335,988
SHARES 238,526 259,759
SHARES 77287 281,400
SHARES 149,516 146,328
SHARES 4814 126,360
SHARES 198,687 189,380
SHARES 123,156 121,589
SHARES 140,556 160,264
SHARES 243,889 59,056
SHARES 135,583 162,084
SHARES 154,000 163,776
SHARES 151,639 156,420
SHARES 316,615 337,184
SHARES 132437 169,602
SHARES 145,544 134,690
SHARES 158,361 143,208
SHARES 126550 145,431
SHARES 193,176 214,178
SHARES 188,309 190,609
SHARES 170,338 182,820
SHARES 204,881 169,364
SHARES 203,676 13,058
SHARES 176,818 100,799
SHARES 256,114 307,012
SHARES 162,819 156,509
SHARES 0511 109,836
SHARES 213,100 53,300
SHARES 19,306 19,443
SHARES 261,785 139,751
SHARES 15,137 148,922
SHARES 63,662 80,250
SHARES 83,107 52,852
SHARES 265,287 251,193
SHARES 204,02 149,080
SHARES 232,263 181,545
SHARES 141,511 159,033
SHARES 121,605 125,000
SHARES 202,618 3974
SHARES 170,126 173,23
SHARES 134,698 126,420
SHARES 93,200 18,542
SHARES 160,119 170,065
SHARES 182,556 193,380
SHARES 238,997 212,628
SHARES 146,297 155,388
SHARES 161,838 148,350
(continued}




(a)

lessor, or simbar party

RETIREMENT INCOME PLAN FOR EMPLOYEES OF
GRANGE MUTUAL CASUALTY COMPANY

Flzn pumben 001
EIN suptber: 314192576

Sehedule H, Line 41— Schedvle of Atsets (Held 2t Eud of Year)— Medifled Cash Basls

£b)

Ideatity of Bsas, borrewer,

Mm

0]
Description of lavestmieal

TIVOINC

TOTAL SYSTEM SERVICES INC
UNISYS CORP

UNITED ONLINE INC

URS CORP

VALASSIS COMMUNICATIONS INC
VONAGE HOLDINGS CORP NEW
WASHINGTON POSTCO

WESTAR ENERGY INC

WHITE MOUNTAINS INSURANCE GROUP
WILEY(FOHN)& SONS INC

WILLIS GROUP HLDGS PLC

GMO INTERNATIONAL OPPORTUNITY EQUITY T FUND
YANGUARD INSTITUTEONAL EQUITY INDEX FUND
BARCLAYS AIG COMMODITIES INDEX FUND

LONG U.5. CREDIT BOND FUND

LONG US. GOVT BOND

STATE STREET GLOBAL ADVANTAGE BOND FUND
U.$ TI2S BOND FUND

QIF, LIMITED
QIF, LIMITED
QEP, LIMITED
Qi#, LIMITED

SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES
SHARES

TOTAL COMMON STOCKS

SHARES

SHARES

SHARES

TOTAL REGISTERED
INVESTMENT COMPANIES

SHARES
SHARES
SHARES
SHARES

TOTAL COLLECTIVE
MARKETABLE BOND FUND

CLASS COMMITTED SHARES
CLASS COMMITTED SHARES
CLASS COMMITTED SHARES

Intludiag maturity date, rate of
interest, collateral par. or maturity valoy
COMMON STOCR 11,500
COMMON STOCK 9,200
COMMON STCCK 5500
COMMON STGCK. 8,000
COMMON SYOCK 4,700
COMMON STCCR 5,500
COMMON STOCK 77,800
COMMON STOCK 500
COMMON STCCK 2,100
COMMON STOCK &00
COMMON STOCK 4500
COMMON STOCK 4,000
REGISTERED INVESTMENT COMPANIES 1,240,820
REGISTERED INVESTMENT COMPANIES 139
REGISTERED INVESTMENT COMPANIES 123,000
COLLECTIVE MARKETABLE BOND FUNDS 218497
COLLECTIVE MARKETABLE BOND FUNDS 165,100
COLLECTIVE MARKETABLE BOND FUNDS 395,179
COLLECTIVE MARKETAHLE BOND FUNBS 210,442
LIMITED? PARYNERSHIP 2,630
LIMITED PARTNERSHIP 750
LIMITED PARTNERSHIP 836
LOJITED PARTHNERSHIP 250

JPMORGAN PRIME MONEY MARKET FUND AGENCY SHARES  CASH AND CASH EQUIVALENTS

Denotes party-n-interest

The shove €ata Is based oa Information which has bom ceniified a5 eomplete and accurate by the plan trusice, FPMosgas Chase Bank,

except for $1,831,957 in cash end cash equivalents.

Se¢ sccompanying independent anditen' report.

16

CLASS COMMITTED SHARES

TOTAL LIMITED
PARTNERSHIPS

TOTAL INVESTMENTS

(&)

(e}

Current
o5t value
131,647 137,835
179213 223,07
137459 116,48
49,443 39,120
0,156 199,846
167,358 142,500
W19 171,938
126,187 186,785
241,633 254,163
1525 301,032
15582 214,155
132,704 139,920
14,827,924 15.740426
13382404 11369,443
40,273,849 44,009,733
£003.003 A16.560
9634256 68236136
6,530,913 6,729,314
1,500,000 5,400,194
TAMAI 10,321,678
S5.000.000 SO15.045
24485383 21518331
1617630 2,590321
30,000 158,928
$55881 860,490
250000 132,528
4481441 4452 167
2221.%03 2,831,309
$__ 106246139 5 _ 112.79.305
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SCHEDULE SB ATTACHMENTS

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

Plan Sponsor

Grange Mutual Casualty Company

Plan Name

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

31-4192970/001

Discount Rates

Current plan year PPA effective interest rate; 5.90%
Prior plan year PPA effective interest rate: 8.57%
3-Segment Rates (without transition) and
Applicable month: April 2011

1*! segment rate 2.51%
2™ segment rate 5.58%
3 segment rate 6.38%

For determination of the funding target for the 2010 annual funding notice ard the 2011 variable rate
premium, the 3-segment rates (non-averaged) prescribed for April 2011 were used as shown below:

1% segment rate 1.91%
2™ segment rate 5.23%
3" segment rate 6.46%

See “Form of Payment” for a description of the discount rate used for determining lump sum
payments.

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

Valuation Date:  April 1, 2011




SCHEDULE SB ATTACHMENTS

Assumed cost of living adjustments
0.00%

Inclusion date

The valuation 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 based on static tables with separate mortality rates for annuitants and non-annuitants
has been used.

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

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

~ Rercentage Retiring =

1%

1%

2%

2%

2%

2%

2%

23%

10%

10%

75%

40%

40%

40%

40%

70 & Older 100%

Average Retirement Age 63.75 years old

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, 2011




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:

Rate per 1,000 Employees

Age Males Females
20 .29 .30
25 .38 47
30 .48 .80
40 1.17 2.1
50 3.58 5,38
&5 7.22 9.52
60 12.56 11.59

Compensation increases

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

Ade Annual Increase
Under 25 8.0%
25-29 7.6%
30-34 6.6%
35-39 5.6%
40-44 4.8%
45-49 4.3%
50-54 4.0%
55-59 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,

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, 2011




SCHEDULE SB ATTACHMENTS

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.

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

SN T
P TSR R It

15
20
25
30
35 and over

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 disbursements during the current plan year are:

1*! segment rate 2.45%
2" segment rate 5.10%
3" segment rate 6.04%.

Marriage

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

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, 2011




SCHEDULE SB ATTACHMENTS

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

Plan compensation

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

Asset method

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 contributions) 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 refevant valuation
date is equal to the market value of assets as of the prior valuation date increased by actua! plan
contributions and assumed return on plan assets and decreased by actual plan disbursements after
that date untif the current valuation date. The assumed rate of return on plan assets for the prior plan
year (pursuant to IRS Notice 2009-22) was 6.72%, 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
6.72%. The assumed rate of return on plan assets for the second prior plan year (pursuant to IRS
Notice 2009-22) was 6.80%, 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%. Because
expected investment returns under this method are fimited 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 valuation performed for the plan year ending March 31, 2012 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not included in valuation

We believe that we have reflected all significant Pian provisions in this valuation.

Plan Name; Retirement Income Plan for Employees of Grange Mutual Casualty Company
EIN/ PN 31-4182970 /001

Plan Sponsor: Grange Mutual Casualty Company

Valuation Date: April 1, 2011




SCHEDULE SB ATTACHMENTS

Nature of actuarial calculations

The results 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. Assumplions 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.

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 SB 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
relative 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 aperation of the methodology used for the measurements {such as the end of an
amortization period}; and changes in plan provisions or applicable law. It is beyond the scope of this
actuarial valuation to analyze the potentiat range of fulure pension contributions, but we can do so
upon request,

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

Valuation Date; Aoril 1, 2011




