Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
THE HOME INSURANCE COMPANY RETIREMENT PLAN number (PN) »
1c Effective date of plan
12/14/1991
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ZURICH AMERICAN INSURANCE COMPANY 36-4233459
2C Sponsor's telephone
HUMAN RESOURCES number
847-605-6213
1400 AMERICAN LANE -
SCHAUMBURG, IL 60196-1056 2d Business code (see
instructions)
524290

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/14/2013 SARAH STAGGS
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

ZURICH AMERICAN INSURANCE COMPANY
HUMAN RESOURCES

1400 AMERICAN LANE

SCHAUMBURG, IL 60196-1056

3b Administrator's EIN
36-4233459

3C Administrator's telephone
number
847-605-6213

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, 4b EIN
EIN and 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 4121
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 183
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 2141
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 1036
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 3360
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e 184
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 3544
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 3
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 Characteristics Codes in the instructions:

1A 1G 1  3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomel I’?ticl':l":;llt){?’g\(;teﬁLégggd(engﬁpgozn; .sectlon 6059 of the This Forr;:‘;s eoc":ieonnto Public
Pension Benefit Guaranty Corporation P

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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
THE HOME INSURANCE COMPANY RETIREMENT PLAN plan number (PN) N 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ZURICH AMERICAN INSURANCE COMPANY 36-4233459
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 _01 Day _ 01 Year 2012
2 Assets:
@ IMATKEE VAIUE ..ottt s e85 s e84 a bbb 2a 191496217
B ACIUAIAI VAIUE.........cooeoeeee et 2b 172950837
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 2086 91680456
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 1832 61346708
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 242052
(2) Vested benefits........... 1 3¢c(2) 7257353
(3)  TOAl ACHVE ..o 3¢(3) 203 7499405
O TOUAL ..o 3d 4121 160526569
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.93 %
6 Target normal cost 6 800000

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 10/01/2013
Signature of actuary Date
JAMES M. DERENGOWSKI, F.S.A., E.A. 11-06555
Type or print name of actuary Most recent enrollment number
TOWERS WATSON 312-525-2500
Firm name Telephone number (including area code)

191 NORTH WACKER DRIVE, SUITE 2100
CHICAGO, IL 60606-1615

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VA ..t 245386 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 245386
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0
10 Interest on line 9 using prior year's actual return of 20.97% oo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 4428

b Interest on (a) using prior year's effective interest rate of 5.82 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 258

C Total available at beginning of current plan year to add to prefunding balance............., 4686

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 107.73 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 107.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 90.16 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2012 700

Totals » | 18(b) 700 | 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. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢c 687

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

C If line 20a is “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




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 61
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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 800000

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 800000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 687
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 687

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

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 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
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 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 004
THE HOME INSURANCE COMPANY RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ZURICH AMERICAN INSURANCE COMPANY 36-4233459

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

MFO GMO TR GLOB EQTY ALLO FD CL IlI

04-3336401

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

CF ARTIO INTL EQTY Il GROUP TR FD

20-4663328

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

JACOBS LEVY EQUITY MANAGEMENT

22-2774695

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

NORTHERN TRUST CORPORATION

36-2723087

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 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) 2012

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)

TOWERS WATSON

23-1159360

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
11 ACTUARY 332156

Yes |:I No

Yes D No D

Yes |:| No D

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

THE VANGUARD GROUP, INC.

23-1945930
(0) © (A NG . @ oN
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-.
1315 PLAN ADMIN 154745
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
BLACKROCK
13-3806691
(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-.
285051 INVEST ADVISOR 65314
YesD No YesD NOD Yes|:| NOD
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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)

NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -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-.
21 TRUSTEE 34103 0

Yes No D

Yes No D

Yes |:| No

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

ARTIO GLOBAL MANAGEMENT

43-2047412

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
27 INVEST ADVISOR 17429 0

Yes No D

Yes No D

Yes |:| No

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

OGLETREE, DEAKINS, NASH, SMOAK & ST

57-1044820

(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?

29 LEGAL

5040

Yes D No

Yes D No D

Yes |:| No D
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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 (C) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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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‘ 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
THE HOME INSURANCE COMPANY RETIREMENT PLAN plan number (PN) N 004

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

ZURICH AMERICAN INSURANCE COMPANY

D Employer Identification Number (EIN)

36-4233459

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: COLTV SHORT TERM INVT FD

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

THE NORTHERN TRUST COMPANY

d Entity C

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 36-6036794-001 code 103-12 IE at end of year (see instructions) 2889604
a Name of MTIA, CCT, PSA, or 103-12 IE: ZUR AMER INS CO MASTER RETIRE TRUST
o . ZURICH AMERICAN INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
- 36-4233459-005 _’ . ’ 45704723
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit
THE HOME INSURANCE COMPANY RETIREMENT PLAN 004
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ZURICH AMERICAN INSURANCE COMPANY

36-4233459

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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 ............ccc.ccieveiiiiiiececee e la 298000 125000
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 3633000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 1202048 879919
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 64213257 45138531
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 45737032 54177901
(B) AllOtNET .. ..ot 1c(3)(B) 23924744 21896762
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 5560362 2889604
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 38586699 45704723
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 8448248 7600814

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 191603390 178413254
19
1h 134911 229883
1i
1 14094
1k 134911 243977
1 ‘ 191468479 178169277

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

700

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

700

2b(1)(A)

2b(1)(B)

690212

2b(1)(C)

3403344

2b(1)(D)

2b(1)(E)

2b(1)(F)

371256

2b(1)(G)

4464812

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

196826421

2b(4)(B)

183858279

2b(4)(C)

12968142

2b(5)(A)

2b(5)(B)

-4057193

2b(3)(C)

-4057193
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 6633
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 5659464
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 19042558
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 31425244
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 31425244
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 653958
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 115558
(A) ONEI ..ottt 2i(4) 147000
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 916516
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 32341760
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -13299202
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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: PRICEWATERHOUSECOOPERS (2) EIN: 13-4008324

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 9500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
THE HOME INSURANCE COMPANY RETIREMENT PLAN plan number 004
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ZURICH AMERICAN INSURANCE COMPANY
36-4233459

‘ 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

LIS 0T 1T TP 1 0

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

EIN(S): 23-2926795

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

=2 USRS 3 531
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)?.......cccevrerrvernnee D Yes 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 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : 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.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 20% Investment-Grade Debt: _ 80% High-YieldDebt: _ % RealEstate: % Other: __ %
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 D 9-12 years |:| 12-15 years 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):




Zurich American Insurance Company
The Home Insurance Company Retirement Plan
EIN: 36-4233459; PN: 004
Form 5500, Schedule H, Part lll, Accountants Opinion
December 31, 2012

The Accountants Opinion is on Pages 1 and 2 of the Financial Statements attached to this Filing.



SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Zurich America Insurance Company

EIN/PN 36-4233459/004

Plan Name , The Home Insurance Company Retirement Plan
Valuation Date January 1, 2012

Enrolled Actuary James M. Derengowski

Enrolilment Number 11-06555

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 Line 18 of Schedule SB were listed
in reliance on information provided by the plan administrator and/or trustee.

Plan Name: The Home Insurance Company Retirement Plan
EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012



SCHEDULE SB Single-Employer Defined Benefit Plan couckiidoldindiy:
(Form 5500) Actuarial Information 2012
Dapartment of the Treasury
'"?;ﬂ:::'::;’:’ This schadule is required to be filed under section 104 of the Employee
Employes Bevefis Securly Adminisyat Retirement lr'ct:arne| ’?tztr:ru‘;iliy R::vd e:::l ;%I;ﬁd fgr"iﬁg:d":) ‘sacﬂon 6059 of the This Fon;:. :::);T:ngo Public
Pension Benefit Guaranly Corporation
P FHe as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 arx ending 12/31/2012
P> Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this raport unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) P 004
The Home Insurance Company Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Zurich American Insurance Company 36-4233459
E Typeofplan: [¥] Single [] Mutipie-A [] Muliple-B ] F Prior year plan size: [ ] 100 orfewer [] 101-500 (X More than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day_ 1 Year 2012
2  Assets:
a Market vaiue ... enda o o b ami gendi s oy AT LS g s ans ondyonsyesnsbaetuss Seot Sresd uvs i Sl Siass it ineloly AR 191,496,217
b Actuarial value.................. LT Mt - 172,950,837
3 Funding target/parﬁclpant count breakdown: {1} Number of participants {2) Funding Target
a For retired participanis and beneficiaries receiving payment...............| 3a 2,086 91, 680, 456
b For terminated vested pariicipants. 3b 1,832 61,346,708
C For active participants:
(1)  NON-vested BENefils .........covwersirrnesincmmnsesserisesrerssmresrssiren] | SG( 1) 242,052
{2) VestBd DENefits ..........c.oovuieurieerserseensccramsessenssssenssnssonsassnsanend] | SCLL) 7,257,353
(3) TOAl ACHVE. ......vveer e s sieneissenssansrsssssersssemsarissssonsasssmsnrensen] | SCAB) 203 7,499,405
d Total... i 3d 4,121 160,526,569
4 ifthe plan is In at-risk status, check the box and oomple!e tines (a) and (b)' D
a Funding target disregarding prescribed at-isk assumptions ... S - |
b Funding target reflecting at-risk assumptions, but dtsregardmg transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor...
S ERECHVE IMMBIESI FAME ......cooecovvviiveveeseserensseseerseesnss st stoseesre s snsstsssesstsasntasssvsresas resssssestsasantanass 5 6.93 %
6 Targetnormalcost................... 6 800,000
Statement by Enrolled Actuary
To lhe bestof my knowladge, the infoomation supplied in this schedule and enmmpmylnn schedules, statements ang atlachments, if any, is complete and accurate. Each prescribed assumpsion was appliad in
with appli law and Aations. In my oplnlon each other plion (taking into the experienca of the plan and reasonable expactations) and such other assumptions, In
combinatian, offer ¥ my besl of ip P under the plan,
SIGN JAMES M DERENGOWSKI 9‘\7 /0 /, / /3
HERE y
Signature of actuary i i
James M. Derengowski, F.S.A., E.A. 11-06555
Type or print name of actuary Most recent enroliment number
Towers Watson (312) 525-2500
Firm name Telephone number (including area cods)
191 North Wacker Drive, Suite 2100
Chicago IL 60606-1615
Address of the firm
!f trtt::ugtuary has not fully reflected any regutation or ruting promulgatad under the statute in completing this schedule, check the box and see []
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see tha instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2012

v. 120126
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Page 2 - | |

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
) 245,386 5
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIOEYOERIC ... s ovrviriiorhentirnsinitesTintibtshinbilssess inohdsmnntn shspits dadeils Drnptasmirhiostoins s sl THA IR0 245,386 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of S TR
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.ccccecienneee 4,428
b Interest on (a) using prior year's effective interest rate of 5.82 % except 258
as otherwise provided (see INSrUCHONS).......ccoviiiriiieieciiiiie e
C Total available at beginning of current plan year to add to prefunding balance ............ 4,686
d Portion of (c) to be added to prefunding balance.................c.ccovvvevvrrrereereernennen. 0
12 Other reductions in balances due to elections or deemed elections......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .............. 0
" Partll I Funding Percentages
14 Funding target attainment percentage............ 14 | 107.73 o
15 Adjusted funding target attainment percentage — 15 | 107.73 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 SO TE &
current year S IuNAdiNG: FOGUITEIMENE: .. uu: s isssvesisrssansisnsiss risvss i 158555 55885 265505049485 204 5555 5044 0EIREG90¥83 345535 5w 6 506443 6048 SRR FELPIINEEFoU 0 HOES 0T 0K . %o
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
. PartIV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2012 700

Totals > | 18(b) 700| 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. ..........cocccccciviiiiinienn, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..............cc.ecuereeriiesessminesersansessesssesnsessasns 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................} 19¢c 687

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? .........ccciiiiiiiiiiiiiiiiiie et e sb e sa e rs s sa st aasasens @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner?............covveiveeieerinenencninnsiesensd E(] Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: l

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 155t gellgmen:/:o 2r61d gesgmenot/:o :%rd ;ezgmen:/; D N/A, full yield curve used
b Applicable MONth (ENEF COUE)..............vueriuereeriereeiie s iee e sas s s st s sse s sass s saesssssessanssns 21b 0
22 Weighted average retireMENt GE .............o.rrvecerereiesrsereeesssessseesesssesssssssesensssssssssssssassassasssessessssssensssssesress 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined E] Prescribed - separate :| Substitute
Part VI [Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BUACHINBI, vsxnanvissmmsmransmnvissmsn oo deanosnsssivs svussoss s so8 o e Hasoaes da oSS A YA TSRS S TS S B T T TR e egh Suvs s sy [ Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ....... |: Yes FE] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... ﬂ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BECTMNONE -vcverius s annsssoiserrssimsossosimmaesavasmon e s dpas ke ToEs  so ErdFon s EY SES 45 05 FES T AT S RS E5 e RNHSoBT oMo SR e S AT b
Part Vﬂ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YIS .............coourumoruieiueriseesssesesesssesssesesesessesssssssssesaens 28 0
29 D_iscoun(ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(O V0B cicavsssiiarrasssosnssnsonss smenssvmssesiomessmsssysssvs vesss amsywessniis sasi emnss Sevad o sauusmass saopis vasdadesas s uasss i s abevsbes SoUART SRR TS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ...........c..cccvrrvrerrerereerinnns 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (lIN€ B)........c.cuieeiecreusirsieiessiesesesiesessaessssesessesssesesssesesessesesassssssesssssaessssesesssasassssssanssnans 31a 800,000
b Excess assets, if applicable, but not greater than liNe 318 ............cccccuveicrieieeiseeeeeseeesee e ses s seess s 31b 800,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.............cocooiiiiiiininiin e
b Waiver amortization inStallment ................c.coveriieieicreriieeecieie e essessesssseenans
33 If a waiver has been approved for this plan year, enter the date of the rgﬁng letter granting the approval 33
(Month Day Year ) and the waived amount ..........ccccceviininiineniiiinnnns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PEOUINEIIBIIbG rss sasusasvscssspsssssngsnibassnsstpesss ratiass 0 0
36 Additional cash requirement (liNe 34 MINUS NE 35)...............covwrrvverreereevmereereesereesseessesssessessnsesesseessesseareesens 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 687
(IRETERG) . .2 ds e mrzesiisibesasanbenssis samevainens vomnsasresnetsbearvashageensuespwent s s shsavases yons basass s ams At sns N Nmeseas Sodas s Kbnseamioassapbassatin
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of N 37 OVEI NG 36) .......ccveeiiiiiiiiiiiiiiiiiii ettt d e esbesrbesaessbe b ies 38a 687
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........cc..cc.ev..... 39 0
40 Unpaid minimum required CONtrDULONS fOF @ll YEATS ..............vv.evreorereeeriseeresesesessaseeseessssesssesessessessesessossins 40 0

Part IX

LPension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 ifan election was made to use PRA 2010 funding relief for this plan:

A SCRBAUIEBACIOUI ocrvncnsvissssassniarssnisvosomsvosrissnmsssissssssiudssmssveys s ess NosssiNs s 5 03 338 FRTSHO AR o AT S RO HR W A SRS a [:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in N 418 WaS MEAE ...........ov..evverveeeeeereeseseeeesssesssessseesssessseessessenns []2008 []2009 []2010 |:] 2011
42 Amount of AcCEIEration AAJUSIMENE .......c.ccvuriimiriiinimnaisiissssissiosssmassrissssnsssassassisssssasssassassssssassasssasiassiassrsses 42
43 Excess installment acceleration amount to be carried over to future plan Years .............o..cc.ewvoererervnresmsessesnins 43
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Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Economic Assumptions
Interest rate basis:

» Applicable month

> Yield curve basis

January 2012
Segment rates

Interest rates (Reflecting MAP-21 Corridors):

» First segment rate (10-year rate)

» Second segment rate (20-year rate)
» Third segment rate (30-year rate)

» Effective interest rate

Annual rates of increase

» Compensation:

» Future Social Security wage bases

» Statutory limits on compensation and
benefits

Demographic and Other Assumptions

Mortality
Termination

Disability

5.54%
6.85%
7.52%
6.93%
N/A
N/A
N/A
IRS Proposed Generational Mortality
Rates varying by age and service
Sample rates:
Age Age
Years of Service 25 40
<1 .594 .284
7+ 149 .071

Society of Actuaries '72-'79 study

Plan Name: The Home Insurance Company Retirement Plan

EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company

Valuation Date: January 1, 2012

Age
55

.250
.025
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Retirement

Form of payment
Percentage married

Spouse ages
Administrative expense

Methods
» Valuation date

» Funding target

» Target normal cost

» Actuarial value of assets

Benefits Not Valued

Assets and Pension Accruals

Rates varying by age:

Age Rate
55 .025
56 .040
57 .060
58-59 .080
60 .200
61 .250
62 .350
63-64 .200
65 1.000
Life annuity

Preretirement: 95% males; 75% females
Postretirement: 80% males; 45% females
Wives 3 years younger than husbands

The Target Normal Cost includes an expense load of
$800,000 expected to pay for administrative expenses.

First day of plan year
Present value of accrued benefits

Present value of benefits expected to accrue during plan
year plus plan-related expenses expected to be paid
from plan assets during plan year

Average of market values (adjusted for contributions,
benefit/expense payments, and expected investment
returns) as of valuation date and prior two valuation
dates

All benefits described in the Plan Provisions section of
this report were valued. Towers Watson has reviewed
the plan provisions with Zurich North America and, based
on that review, is not aware of any significant benefits
required to be valued that were not.

Towers Watson used asset data supplied by the trustee.

Plan Name: The Home Insurance Company Retirement Plan

EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company

Valuation Date: January 1, 2012
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Change in Assumptions and The segment interest rates used to calculate the funding target
Methods Since Prior Valuation 2nd target normal cost were updated from January 2011 to
January 2012.

The segment rates used to determine minimum funding
requirements and benefit restrictions were revised by applying
the corridors of MAP-21.

Plan Name: The Home Insurance Company Retirement Plan
EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012
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Effective Date

Covered Employees

Participation Date

Definitions
Vesting service
Credited service

Pensionable pay

Average earnings

Covered compensation

New plan formula

Prior plan benefit

Schedule SB, Part V
Statement of Plan Provisions

February 14, 1991, amended effective December 31, 1995.

All employees of Zurich North America, who were also former employees of
The Home Insurance Company.

First of the month coincident with or following the date of becoming age 21
and attaining 1 year of service. If employed before January 1, 1976,
earliest of age 30, 3 years of service, or age 21 and 1 year of service.

One year for each 1,000-hour calendar year of employment.

Years and pro rata portion of years as a Participant (age 21 and 1 year or
was a Participant in the Prior Plan), for service after January, 1985 (but not
later than December 31, 1995), not to exceed 30 years. For current and
former Sterling Forest employees, pension service begins January 1, 1986
(and ends on December 31, 1995).

Base pay plus bonus, overtime and tips after January 1, 1989 (but not later
than December 31, 1995), base pay previously.

The average of the highest five calendar years of pensionable pay during
the ten-year period ending on the earlier of the participant's termination
date, retirement date, or December 31, 1995.

The average of the Social Security wage bases for the 35 years before a
participant becomes eligible for unreduced Social Security benefits defined
in 401(1)(5)(E) of the Internal Revenue Code.

The sum of (1) and (2):
1) 1.6% of average earnings times pension service.

)

0.4% of average earnings in excess of covered compensation times
pension service.

The sum of (1) and (2), and reduced by (3):
(1)
(2)

2.0% of average earnings times pension service up to 25 years.

1.0% of average earnings times pension service in excess of 25
years.

@)

1.5% of Social Security Primary Insurance Amount times pension
service up to 33 1/3 years.

Plan Name: The Home Insurance Company Retirement Plan

EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012
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Minimum benefit

Normal retirement
date (NRD)

Monthly pension benefit*

Monthly preretirement
spouse benefit

Eligibility for Benefits
Normal retirement
Early retirement

Postponed retirement

Deferred vested
Disablement

Preretirement spouse
benefits

The prior plan formula, with 1.8% substituted for 2.0% for all service to
12/31/88 (including pre 1985 service), offset by the participant's 12/31/84
purchased accrued benefit. Participants of the Sterling Forest plan as of
January 1, 1986 are ineligible for the minimum benefit.

First of month coinciding with or next following the attainment of age 65.

As of any date, one-twelfth of the larger of (1) and (2):

(1) The new plan formula for all service.

(2) The prior plan accrued benefit to December 31, 1988, plus the new
formula for future service from January 1, 1989.

¥ Plan benefits were “frozen” as of December 31, 1995.

50% of the post-12/31/88 accrued benefit adjusted by the appropriate Joint
and Survivor factor and early retirement factor plus 50% of the prior plan
accrued benefit adjusted by the appropriate early retirement factor as well.

Retire on NRD.

Retire on or after attaining age 55 and completing 10 years of vesting
service, but before NRD.

Retire after NRD.

Terminate for reasons other than death or retirement after completing five
years of vesting service.

Eligible to receive Social Security disability benefits, or receives committee
approval of disability.

Die while eligible for deferred vested, early, normal, or postponed
retirement benefits, with a surviving spouse.

Monthly Benefits Paid Upon the Following Events

Normal retirement
Early retirement

Postponed retirement

Monthly pension benefit determined as of NRD.

Monthly pension benefit determined as of early retirement date, with a
reduction of .25% for each month that commencement of payment
precedes age 60 for prior plan benefit, and a reduction of .25% per month
that commencement of payment precedes age 65 for new plan benefit.

Monthly pension benefit determined as of actual retirement date.

Plan Name: The Home Insurance Company Retirement Plan

EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012
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Termination with
deferred vested benefit

Disablement

Death with preretirement
spouse benefit

Normal form of payment

Automatic form of
payment

Maximum on benefits
and pay

Future Plan Changes

Monthly pension determined as of termination date; reduction of .25% for
each month that commencement of payments precedes age 60 for prior
plan benefit; reduction of .25% per month that commencement of payment
precedes age 65 for new plan benefit.

Monthly pension benefit accrues to NRD.

Monthly preretirement spouse benefit reduced by .25% per month for each
month by which the employee's age exceeds the spouse's age by more
than five years.

Life annuity

If married at retirement, actuarial equivalent 50% joint and survivor benefit;
otherwise, life annuity.

All benefits and pay for determining benefits for any calendar year may not
exceed the limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically as
such changes become effective.

No future plan provisions were recognized in determining pension cost or in determining minimum and

maximum contributions.

Changes in Plan Provisions Since Prior Year

There were no changes in plan provisions since the prior year.

Plan Name: The Home Insurance Company Retirement Plan

EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

SCHEDULE SB, LINE 22
Description of Weighted Average Retirement Age
as of January 1, 2012

Assumed Assumed Age X
Retirement Number Number Number
_Age Rate Eligible Retiring Retiring
55 2.5% 1000 25 1375
56 4.0% 975 39 2184
57 6.0% 936 56 3201
58 8.0% 880 70 4082
59 8.0% 809 65 3821
60 20.0% 745 149 8936
61 25.0% 596 149 9085
62 35.0% 447 156 9696
63 20.0% 290 58 3659
64 20.0% 232 46 2974
65 100.0% 186 186 12082
1000 61096
+1000
Weighted Average Retirement Age 61

Plan Name: The Home Insurance Company Retirement Plan
EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2012

Years of Credited Service

Under 1 10 to 14 15to 19 20to 24 2510 29 30 to 34 35to 39 40 & Over

Attained

Age No.

Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40-44 0 3 3 1 0 0 0 0 0 0
45 - 49 0 7 1" 3 0 1 0 0 0 0
50 - 54 0 T 24 15 3 0 0 0 0 0
55 - 59 0 10 29 17 4 5 0 0 0 0
60 -64 1 9 18 13 11 3 0 0 0 0
65 - 69 0 1 1 i 0 0 0 0 0 0

70 & Over 0 0 1 0 0 0 0 1 0 0

Plan Name: The Home Insurance Company Retirement Plan
EIN/PN: 36-4233459/004

Plan Sponsor: Zurich America Insurance Company
Valuation Date: January 1, 2012
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Independent Auditor’s Report
To the Participants and Administrator of The Home Insurance Company Retirement Plan
Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Home Insurance Company
Retirement Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statements of changes in net assets available for benefits for
the years then ended and the statement of accumulated plan benefits as of January 1, 2012 and the related
statement of changes in accumulated plan benefits for the year then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
€error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

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 5, which was certified by The Northern Trust Company, the trustee of the
Plan, except for comparing such information with the related information included in the financial
statements. 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 certifications from the
trustee as of December 31, 2012 and 2011 and for the years then ended, that the information provided to
the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on the financial statements.

PricewaterhouseCoopers LLP, One North Wacker, Chicago, IL 60606
T: (312) 298 2000, F: (312) 298 2001, www.pwc.com/us
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Other Matter

The supplemental schedules of Schedule H, Line 4i of Form 5500: Schedule of Assets (Held at End of
Year) at December 31, 2012 and Schedule H, Line 4j of Form 5500: Schedule of Reportable Transactions
for the year ended December 31, 2012 are required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

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.

W LeP

October 14, 2013



The Home Insurance Company Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

Assets

I nvestments

Investments, at fair value

Plan interest in Zurich American Insurance Company
Master Retirement Trust

Government and agency securities
Corporate bonds and obligations
Short term investments
Swaps

Receivables
Contributions receivable from the Company
Accrued interest and dividends
Amounts due from broker
Total receivables

Total assets
Liabilities
Amounts due to broker
Accrued expenses
Totd liabilities
Net assets available for benefits

The accompanying notes are an integral part of the financial statements.

2012 2011
$ 45704723 $ 38,586,699
52,335,805 72,661,504
76,074,663 69,661,777
3,264,559 5,858,362
153,585 -
177,533,335 186,768,342
- 3,633,000
879,591 1,191,212
328 10,836
879,919 4,835,048
178,413,254 191,603,390
14,094 -
229,883 134,911
243,977 134,911

$ 178,169,277

$ 191,468,479




The Home Insurance Company Retirement Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2012 and 2011

2012 2011
Additions
Employer contributions $ 700 $ 3,768,000
Net appreciation/(depreciation) in fair value of investments 8,910,949 29,195,865
Investment income 4,471,445 3,870,223
Plan interest in net investment results of Zurich American
Insurance Company Master Retirement Trust 5,659,464 (1,406,320)
Total additions 19,042,558 35,427,768
Deductions
Benefits paid 31,425,244 8,883,896
Administrative expenses 916,516 973,561
Total deductions 32,341,760 9,857,457
Net increase/(decrease) (13,299,202) 25,570,311
Net assets available for benefits
Beginning of year 191,468,479 165,898,168
End of year $ 178,169,277 $ 191,468,479

The accompanying notes are an integral part of the financial statements.
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The Home Insurance Company Retirement Plan
Statement of Accumulated Plan Benefits
January 1, 2012

2012

Actuarial present value of accumulated plan benefits
Vested benefits
For retired and terminated employees/beneficiaries
receiving benefits
For active and terminated empl oyees not presently

$ 113,669,735

receiving benefits 98,685,857
Total vested benefits 212,355,592
Nonvested benefits 265,673
Tota $ 212,621,265

The accompanying notes are an integral part of the financial statements.



The Home Insurance Company Retirement Plan

Statement of Changes in Accumulated Plan Benefits
Year Ended January 1, 2012

2012
Actuarial present value of accumulated plan benefits
at January 1, 2011 $ 159,824,636
Increase (decrease) during the year attributable to
Actuarial experience (gain) loss (752,010)

Increase for interest due to decrease in the discount period 10,700,676
Benefits paid to participants

(8,883,896)
Actuarial assumption changes 51,731,859
Net increase (decrease) 52,796,629

Actuarial present value of accumulated plan benefits

at January 1, 2012 $ 212,621,265

The accompanying notes are an integral part of the financial statements.
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

1

Description of the Plan

The following description of The Home Insurance Company Retirement Plan (the "Plan") is provided for
general information purposes only. The Plan document should be referred to for more complete
information.

General

The Plan is a defined benefit plan which covers al eligible U.S. employees of The Home Insurance
Company (the "Home") and certain of its subsidiaries and Home Holdings Inc. The Plan was established
in 1991 upon the sale of the Home by AmBase Corporation. The Risk Enterprise Management Limited
Savings and Retirement Plans Administrative Committee was the Administrator of the Plan through
September 30, 2003. Effective October 1, 2003, Zurich American Insurance Company (the "Plan
Administrator" or the "Company") took over the role of plan administrator from Risk Enterprise
Management.

The Plan had been sponsored by Home but as aresult of certain transactions, sponsorship was relinquished
effective July 24, 1998 and Zurich American Insurance Company (the "Sponsor") assumed sponsorship.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 ("ERISA").

Benefits

The Plan was amended on December 11, 1995 to freeze participation in and future benefit accruals under
the Plan, effective as of January 1, 1996, by: (1) ceasing participation in the Plan to newly eligible
employees who, having completed the age and service requirements set forth in the Plan, would have
entered the Plan on or after January 1, 1996; (2) ceasing the accrual of benefits for purposes of determining
a participant’s accrued benefit in the Plan as of January 1, 1996; and (3) ceasing consideration of earnings
of a participant on and after January 1, 1996 for determining a participant’s retirement income and/or
accrued benefits. Employees become fully vested after five years of service, and are eligible for early
retirement benefits after attaining the age of 55 with ten years of service.

Employees participating in the Plan prior to January 1, 1996 are eligible for retirement benefits when they
reach their normal retirement date ("NRD"), defined as the first of the month coinciding with or next
following the attainment of age 65. Such employees may be dligible for early retirement if they retire on
or after attaining age 55 and completing ten years of service, but before NRD. The Plan aso provides
spousal death benefits for eligible employees.

Monthly retirement benefits are calculated as 1.6% of final average earnings times credited service up to
30 years plus 0.4% of final average earnings in excess of Social Security covered compensation times
credited service up to 30 years, subject to minimum prior service benefits. Final average earnings are
defined as the highest five years' earnings (base pay, bonus, overtime, and tips) in the ten-year period prior
to January 1, 1996. Credited serviceis defined as all years of service earned after an employee becomes a
participant in the Plan up to January 1, 1996.

Contributions

The Sponsor has agreed to make contributions sufficient to provide the Plan with assets with which to pay
Plan benefits. Contribution levels, computed using the projected unit credit method, are designed to fund
(i) normal cost plus interest, and (ii) amounts required for amortization of the unfunded actuarial accrued
liability, or the amount required to meet minimum funding requirements under ERISA.

The minimum contribution requirement for the 2012 and 2011 Plan years have been met. During 2013,
there were no contributions attributabl e to the 2012 Plan year. During 2012, the Company contributed $3.6
million attributable to the 2011 Plan year.



The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide benefits in the following order: benefits participants have been
receiving for at least three years (or that participants eligible to retire for that three-year period would have
been receiving), vested benefits of other participants and nonvested benefits. Under provisions of ERISA,
if the Plan is terminated, the Sponsor and participating employers may be obligated to make payments to
the Pension Benefit Guaranty Corporation ("PBGC") and participants may be eligible for benefits under
insurance provided by the PBGC. Certain vested benefits under the Plan are guaranteed at the level in
effect on the date of the Plan’s termination. The amount of benefit protection guaranteed by the PBGC is
subject to certain limitations.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan sponsor and the level of benefits guaranteed by the
PBGC.

2. Summary of Significant Accounting Policies

Basis of Accounting
The financial statements have been prepared on an accrual basis of accounting.

Use of Estimates

The preparation of the Plan's financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amount of assets, liabilities, and changes therein, disclosure of contingent assets and
liabilities, and the actuarial present value of accumulated plan benefits at the date of the financia
statements and changes therein. Actual results could differ from those estimates and assumptions.

Investments Valuation and I ncome Recognition

Investments are stated at fair value. Investments traded on a national security exchange are valued at the
last reported sales price on the last business day of the year; investments traded in the over-the-counter
market and listed securities for which no sale was reported on the last day of the year, are valued at the
average of the last reported bid and ask prices.

The Plan may enter into equity futures contracts as a means to replicate the performance of the broad stock
market or to maintain allocations to equity securities at the appropriate target levels. Equity futures
contracts are stated at market values determined by prices quoted on the futures exchanges; realized and
unrealized gains and losses are recognized currently in net appreciation/depreciation in fair value of
investments in the Statement of Changes in Net Assets Available for Benefits. Equity futures are exposed
to investment risk that could result in aloss in the value of the futures contract. The futures contracts are
executed on the futures exchange, which has strict margin requirements with daily cash collateral posting
based on mark-to-market values of the futures contract, thereby mitigating credit risk associated with these
contracts. The amount of gross realized gain and loss on equity futures contracts recognized in the net
appreciation/depreciation in fair value of investments is $1,454,918 and ($764,955), respectively, for the
year ended December 31, 2012. As of December 31, 2012 and December 31, 2011, the Plan held equity
futures contracts with a net notional and fair value of $0 for both years.

The Plan may also enter into interest rate swaps to effectively manage interest rate exposures. The interest
rate swap structure consists of one counterparty agreeing to pay a sequence of floating rate payments while
receiving a series of fixed rate payments (or vice versa) based off the notional amount of an underlying
asset. As of December 31, 2012, the Plan held interest rate swaps with a fair value of $153,585 with an
underlying notional value of $10.3 million. As of December 31, 2011, the Plan did not hold interest rate
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

swaps or enter into interest rate swaps during 2011. The amount of gross realized gain and loss on interest
rate swap contracts recognized in the net appreciation/depreciation in fair value of investmentsis $185,268
and ($335,717), respectively, for the year ended December 31, 2012.

Corporate bonds and government securities are valued at fair value. Fair value of these securities are
determined by the Trustee of the Plan, using information available from pricing sources. The pricing
sources use proprietary models to arrive at an evaluated price for each security. These pricing models use
matrix pricing to gather market information and derive a price based on similar securities. Standard inputs
include, but are not limited to; spread benchmark curves (Treasury curves, LIBOR curves and swap
curves), prepayment speeds, inputs to build interest rate curves/spreads to determine discount rates,
financial statements of the issuer, etc. The inputs for the models are derived from the market, brokers,
dealers, mutual funds, and other similar market participants. The evaluated price represents the bid side
market value of an institutional size block of a security. Certain corporate bonds are evaluated on a
nominal spread of risk free curves (swaps or government bonds). Issues with embedded options are priced
using an option adjusted spread (OAS) model. |Issues are generally benchmarked off of U.S. treasuries or
LIBOR.

Short-term investments are valued at cost, which approximates fair value. Investments in registered
investment companies are valued at net asset value based on either quoted market prices or on the basis of
the last reported sales prices, or if no sales are reported, based on quotes obtained from pricing services.
Some registered investment companies are privately held investment funds, which are valued based on the
net asset value obtained from the fund' s financial statements at year end.

Common collective trusts are valued based on the net asset value from the information reported by the
investment trustee using financial statements of the collective trust at year-end. There are no unfunded
commitments with respect to this investment, however, they may be subject to redemption restrictions, at
the trustee's discretion, to the extent that it is determined such actions would disrupt management of the
fund.

The Northern Trust Company Collective Short-Term Investment Fund (the "STIF Fund") is composed of
high-grade money market instruments with short maturities. The STIF Fund's objective is to provide an
investment vehicle for cash reserves while offering a competitive rate of return. Liquidity is emphasized
to provide for redemption of units on any business day. Principal preservation is also a prime objective.
High-quality securities are used in this fund. Within quality, maturity and sector diversification
guidelines, investments are made in those securities with the most attractive yields. Admissions and
withdrawals are daily in accordance with the terms of the Trust. Interest is accrued daily and distributed
monthly.

As of December 31, 2012 and 2011, the Master Retirement Trust invested in an equity common collective
trust fund named the Northern Trust Collective U.S. Market Cap Equity Index Fund (the “NT Equity
Fund’). The NT Equity Fund seeks to provide investment results that approximate the risk and return
characteristics of the Dow Jones U.S. Total Stock Market Index. The NT Equity Fund generally seeks to
hold each index constituent in its proportional index weight. As of December 31, 2011, the Master
Retirement Trust also invested in another equity common collective trust fund named the Artio
International Equity Fund Il (the “Artio Fund”). The Artio Fund seeks long-term growth of capital. The
Artio Fund attempts to meet this goal by investing in awide variety of equity securities issued throughout
the world, normally excluding the US. The Artio Fund invests in mid- to large-capitalization companies.
For both of these common collective trusts; dividends, if any, are declared and paid quarterly, capital
gains, if any, are distributed at least annually, and there are no redemption restrictions.

The Plan presents in the Statements of Changes in Net Assets Available for Benefits, the net
appreciation/depreciation in fair value of its investments which consists of the realized gains or losses and
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

the unrealized appreciation/depreciation of those investments. The net realized gain or loss on
investments is the difference between the proceeds received and the cost of the investments sold,
determined on an average cost basis. Unrealized appreciation/depreciation in fair value of investments is
the difference between fair value and the cost of investments.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-
dividend date. Interest incomeisrecorded on the accrual basis.

Accumulated Plan Benefits

Accumulated plan benefits (Note 3) are those estimated future payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to services rendered by the employees to the
date the Plan was frozen. Accumulated plan benefits include benefits expected to be paid to retired or
terminated employees or their beneficiaries, beneficiaries of employees who have died, and present
employees or their beneficiaries. Benefits for retired or terminated employees or their beneficiaries are
based on Plan provisions at the time of retirement.

Accounting Pronouncement I ssued and Adopted

In May 2011, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update
("ASU") 2011-04, Amendments to Achieve Common Fair Vaue Measurement and Disclosure
Requirements in U.S generally accepted accounting principles ("GAAP') and International Financial
Reporting Standards ("IFRS'), to converge U.S. GAAP and IFRS on fair value measurements and
disclosures. The amended guidance changes several aspects of the fair value measurement guidance in
FASB Accounting Standards Codification ("ASC") 820, Fair Value Measurement, including information
about valuation techniques and unobservable inputs used in level 3 fair value measurements and a narrative
description of the sensitivity of level 3 measurements to changes in unobservable inputs. The amended
guidance must be applied prospectively and is effective beginning after December 15, 2011. The Plan
adopted ASU 2011-04 as of December 31, 2012. There were no material changes to the Plan’s financial
statements as a result of the adoption.

Risks and Uncertainties

Plan contributions are made and the actuarial present value of accumulated plan benefits are 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 estimation and assumption process, it
is at least reasonably possible that changes in these estimates and assumptions in the near term could be
meaterial to the financial statements.

The Plan invests in various 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 values of investment securities will occur in
the near term and that such changes could materially affect the amounts reported in the statement of net
assets available for benefits.

Administrative Expenses

Investment manager fees to unaffiliated managers, administrative expenses and the Plan’ s actuarial fees are
paid by the Plan and are recorded in administrative expenses within the Statements of Changes in Net
Assets Available for Benefits

Plan Amendments

During 2012, the Sponsor amended the Plan provisions to provide a temporary window for terminated
vested participants to cash out of the Plan by receiving a one-time lump sum payment equal to the present
value of their benefits under the Plan. Once the terminated vested participants receive their lump sum
payments under the limited time plan amendment, the Plan would legally not be required to accrue any
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

future benefits to the terminated vested employees nor would be required to pay additional benefits. As
such, the Sponsor offered 1,659 terminated vested employees an opportunity to elect alump sum payment
option that was previously not available to them. Of those offered, 550 participants, or 33.2% chose to
exercise the option and withdrew approximately $21 million in lump sum payments from the Plan during
October and November of 2012.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Reclassification
Certain 2011 balances have been reclassified to conform to the 2012 presentation.

3. Actuarial Present Value of Accumulated Plan Benefits

The Plan's independent consulting actuary estimates the actuarial present value of accumulated plan
benefits, which is the amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits earned by the participants to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability, withdrawal or
retirement) between the valuation date and the expected date of payment.

Significant assumptions underlying the actuarial computations of the present value of accumulated plan
benefits are as follows:

Interest rate 4.1% for 2012 and 6.90% for 2011
Mortality basis IRS Proposed Generational Mortality for 2012 and 2011
Assumed retirement age Age55to 65 for 2012 and 2011

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

4.  Zurich American Insurance Company Pension Trusts

The Sponsor established the Zurich American Insurance Company Retirement Trust (the "Retirement
Trust") with three separate pension trusts, one each for cash, equity securities and fixed income securities,
to implement the provisions of the Plan. Investments are made under the direction of the pension trusts
investment managers based on investment guidelines provided by the Sponsor.

In addition to the Plan, the Sponsor also sponsors Zurich American Insurance Company Retirement
Account Plan (the "Zurich Plan"). During 2008, the Sponsor established a master retirement trust (the
"Master Trust") with two sub-accounts for its retirement plans. The two retirement plans have an
undivided interest in each of the two sub-accounts, one sub-account comprised of equity securities and the
other comprised of cash and short term investments. The value of the Plan's interest in the each of the two
sub-accounts is based on the value of the assets in the Master Trust at the beginning of the year, plus
actual contributions to the Plan and allocated investment income less actual distributions and allocated
administrative expenses. At December 31, 2012, the Plan'sinterest in the net assets of the equity securities
sub-account was approximately 15.1%, while the Plan’s interest in the net assets of the non-equity sub-
account was approximately 83.3%. At December 31, 2011, the Plan's interest in the net assets of the
equity securities sub-account was approximately 15.1%, while the Plan’s interest in the net assets of the
non-equity sub-account was approximately 24.1%.
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

5. Investment Information Certified by the Trustee

The following investments and related data including assets and changes in net assets of the Trust and
Master Retirement Trust were derived from information certified as to completeness and accuracy by The
Northern Trust Company, the trustee of the Plan, and were not subject to audit. Such information includes
investments at fair value, investment income, accrued interest and dividends, net appreciation/depreciation
in the fair value of investments, amounts due from broker, due to broker, and Plan interest in net
investment results of Zurich American Insurance Company Master Retirement Trust as shown in the
accompanying statements of net assets available for benefits and statements of changes in net assets
available for benefits and the information as presented in the supplemental schedules. The Plan
Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department

of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Investments as of December 31, 2012 and December 31, 2011 are as follows:

2012 2011
Investments, at fair value

Pan interest in Zurich American Insurance Company

Master Retirement Trust $ 45,704,723 $ 38,586,699
Government and agency securities 52,335,805 72,661,504
Corporate bonds and obligations 76,074,663 69,661,777
Short term investments 3,264,559 5,858,362
Swaps 153,585

$ 177533335 $ 186,768,342

Accrued interest and dividends
Amounts due from broker
Amounts due to broker

328
14,094

* B B

$
$

The fair values of individual investments that represent 5% or more of the Plan's net assets as of

December 31, 2012 and 2011 are as follows:

879591 $ 1,191,212
10,836

2012 2011
United States Treasury Note, 4.500%, due 02/15/2036 $ 9,746,792 $ 10,070,746
United States Treasury Note, 4.750%, due 02/15/2041 * 15,100,692
Plan interest in Zurich American Insurance Company
Master Retirement Trust $ 45704723 $ 38,586,699

* Investment was below 5% of the Plan's net assets at December 31, 2012, and is provided for
comparative purposes only.
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The Home Insurance Company Retirement Plan

Notes to Financial Statements
Years Ended December 31, 2012 and 2011

For the years ended December 31, 2012 and 2011, appreciation and depreciation in value (including gains
and losses on investments bought, sold and held during the year) of the Plan's investmentsis as follows:

Plan interest in net investment results of Zurich American
Insurance Company Master Retirement Trust

Government and agency securities

Corporate bonds and obligations

Futures

Swaps

Other
Net appreciation (depreciation)

2012 2011

$ 4831838 $ (1845425
1,857,467 21,507,386
5,974,892 4,446,630
689,964 -

3,136 -

385,490 3,241,849

$ 13742787 $ 27,350,440

Additionally, for the years ended December 31, 2012 and 2011, the Plan's investment income is as

follows:

Plan interest in net investment results of Zurich American
Insurance Company Master Retirement Trust

Interest

Investment income

The following table presents the net assets of the Master Trust:

Investments at fair value

Common stocks

Common/Collective Trusts

Registered Investment Companies

Other
Total investments

Due from brokers for pending trade sales
Total assets

Due to broker for pending trade purchases

Net assets of Master Trust available for benefits

Plan interest in the Master Trust

13

2012 2011
$ 827,626 $ 439,105
4,471,445 3,870,223
$ 5209071 $ 4,309,328
2012 2011
$ 102,631,050 $ 90,351,267
72,266,181 108,017,665
118,632,821 57,121,370
- (66)
293,530,952 255,490,236
596,234 2,005,150
294,127,186 257,495,386
(1,306,453) (2,390,617)
292,820,733 $ 255,104,769
$ 45704723 $ 38,586,699



The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

Net appreciation (depreciation) of investments in the Master Trust is asfollows:

2012 2011

Common stocks $ 10,016,395 $ 2,549,785
Common/Collective Trusts 11,189,937 (10,696,255)
Registered Investment Companies 10,361,530 (2,418,789)
Other 130,123 (6,971)

Net appreciation (depreciation) $ 31697985 $ (10,572,230)
Plan interest in Master Trust $ 4,831,838 $ (1,845,425)

Additionally, investment income of the Master Trust is asfollows:
2012 2011

Interest $ 19065 $ 4,825
Dividends 5,484,469 3,014,104
Investment income (loss) of Master Trust $ 5503534 $ 3,018,929
Plan interest in the Master Trust $ 827626 $ 439,105

6. Federal Income Tax Status

The Internal Revenue Service (IRS) determined and informed the Company by a letter dated July 30,
2012, that the Plan and related trust were designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination, the Plan
administrator and the Plan's internal tax advisor are unaware of any reason that the Plan is not as
currently designed and operated in compliance with the applicable requirements of the IRC. Therefore,
the Plan administrator believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that on a more likely than not basis would not be sustained upon examination by the
IRS. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2012 and December 31, 2011, there are no uncertain tax positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosure in the financial statements.
The Plan is subject to routine audits by the IRS, and the Plan has been notified by the IRS of an
examination for the Plan year ending December 31, 2011. As of October 14, 2013, the date the financia
statements were available to be issued, the examination has not begun. Plan administrator believes the
Plan is no longer subject to any IRS tax examinations for years prior to 2009.

7. Transactions with Parties-in-Interest

The Plan and the Master Trust invest in a short-term investment fund managed by The Northern Trust
Company, the trustee of the Plan. These transactions qualify as party-in-interest transactions.
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The Home Insurance Company Retirement Plan
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8. Fair Value M easur ements

The FASB (ASC) 820, Fair Value Measurement, defines fair value as the price that would be received
upon selling an investment in a timely transaction to an independent buyer in the principal or most
advantageous market of the investment. The Plan's financial assets carried at fair vaue have been
classified, for disclosure purposes, based on a hierarchy defined by FASB ASC 820, which prioritizes the
inputs to valuation techniques used to measure fair value. A financial instrument’s level within the fair
value hierarchy is based on the lowest level of any input that is significant to the fair value measurement.
Thethree levels of the fair value hierarchy are summarized below:

o Level 1 - Quoted market prices in active markets that the Plan or Trust has the ability to access for
identical assets

o Level 2 — Quoted prices for similar instruments in active markets, quoted prices for identical or
similar instruments in markets that are not active and model-based valuations in which all significant
inputs are observable in the market; and

o Level 3—Vauations using significant inputs that are unobservable in the market and include the use
of judgment by the Plan or Trust’s management about the assumptions market participants would use
in pricing the assets.

There have been no changes in the methodologies used at December 31, 2012 and 2011. The methods
described in Note 2 and above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodol ogies
or assumptions to determine the fair value of certain financia instruments could result in a different fair
value measurement at the reporting date.

During 2012, there were no material transfers between level 1 and level 2 of the fair value hierarchy. The
Plan’s policy to recognize transfers between levels of the fair value hierarchy is as of the actual date of
change of circumstances that caused the transfer. There were no significant transfers between levels of
the fair value hierarchy during 2012.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2012 and 2011:
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

Basis of Fair Value M easur ement

Balance at
December 31,
Fair Value Hierarchy 2012 Level 1 Level 2 Level 3
Master trust
Common stocks
Consumer discretionary $ 11,192,151 11,192,151  $ -
Consumer staples 6,010,946 6,010,946 -
Energy 11,824,711 11,824,711 -
Financials 14,132,030 14,132,030 -
Health care 12,166,539 12,166,539 -
Industrials 13,896,267 13,896,267 -
Information technol ogy 23,870,868 23,870,868 -
Materials 2,863,804 2,863,804 -
Telecommunication services 2,276,229 2,276,229 -
Utilities 4,398,405 4,398,405 -
Common/collective Trusts
Equity 72,266,181 - 72,266,181
Registered Investment Companies
Equity 118,632,821 118,632,821 -
Total investments of Master Trust $ 293,530,952 221,264,771 $ 72,266,181
Fixed income investments
Corporate bonds and obligations
Domestic $ 55,622,843 - $ 55622843
International 11,873,379 - 11,873,379
U.S. government securities
Bonds 44,077,716 - 44,077,716
Mortgage backed securities 810,859 - 810,859
Short term bills and notes 249,955 - 249,955
Foreign government securities 1,161,093 - 1,161,093
Municipal/Provincial bonds 6,286,137 - 6,286,137
Commercial mortgage backed securit 8,578,441 - 8,578,441
Swaps 153,585 - 153,585
Common/collective trusts 2,889,604 - 2,889,604
Total fixed income investments $ 131,703,612 - $ 131,703,612
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The Home Insurance Company Retirement Plan
Notes to Financial Statements
Years Ended December 31, 2012 and 2011

Basis of Fair Value M easur ement

Balance at
December 31,
Fair Value Hierarchy 2011 Level 1 Level 2 Level 3
Master trust
Common stocks
Consumer discretionary $ 12,837,068 12,837,068 -
Consumer staples 9,274,690 9,274,690 -
Energy 11,565,607 11,565,607 -
Financials 11,186,851 11,186,851 -
Hedlth care 8,200,683 8,200,683 -
Industrials 10,451,444 10,451,444 -
Information technol ogy 20,026,577 20,026,577 -
Materials 2,115,793 2,115,793 -
Telecommunication services 1,498,109 1,498,109 -
Utilities 3,194,445 3,194,445 -
Common/collective Trusts
Equity 108,017,665 - 108,017,665
Registered Investment Companies
Equity 57,121,370 57,121,370 -
Total investments of Master Trust $ 255,490,302 147,472,637 $ 108,017,665
Fixed income investments
Corporate bonds and obligations
Domestic $ 52,858,238 - 52,858,238
International 14,537,545 - 14,537,545
U.S. government securities
Bonds 59,235,825 - 59,235,825
Agencies 2,307,280 - 2,307,280
Mortgage backed securities 2,670,152 - 2,670,152
Foreign government securities 1,235,000 - 1,235,000
Municipal/Provincia bonds 7,213,247 - 7,213,247
Commercial mortgage backed securit 2,265,994 - 2,265,994
Common/collective trusts 5,560,362 - 5,560,362
Total fixed income investments $ 147883643 $ - $ 147883643 $

The tables above do not include cash of $125,000 and $298,000 as of December 31, 2012 and
December 31, 2011, respectively, which is included in short term investments as shown on the
Statements of Net Assets Available for Benefits.

9. Subsequent Events

Management has evaluated the events and transactions that have occurred through October 14, 2013, the
date the financial statements were available to be issued, and no items were noted that required
adjustments to the financial statements or additional disclosures.
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The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500

December 31, 2012 Schedule |
Plan interest in Zurich American Insurance Company Master Retirement Trust $45,704,723
Security Description ! Asset (D Shares/Par Value Ciost Current \Value

Receivables - Other - USD

Pending trade sales: United States dofar D.00 32813 813
Total - all currencies 328.13 32813
Total Receivables - Other - USD 128 13 328 43

LS. Government Securities

United States - USD

FHLMC MULTICLASS SER 3850 CL JB 5 05-15-2041 CUSIP : 3137 AAMIE 300,000.00 31657031 33,672 5

FHMGA 2011-52 LB 5.5 06-25-2041  CUSIP: 21307UDM3 200,000.00 220,117.18 233,541 80

FHMA SER 2011-52 CL KB 5.5 06-26-2041  CUSIF : 21307UDK2 200.000.00 221,304 68 237,684.00

U 5 TREAS BD STRIPFED PRIN FMT 00078 08-15-2030 REG CUSIP : 0128030H3 2,772.800.00 1,148 635 60 1,2368,950.13

UNITED STATES GOV NATL TREAS BD STRIPPEDPRIN FMT £.375 05-15-2040 CUSIP 17,526,000.00 5,563,800 50 7,507, 350.37

012503002

UNITED STATES TREAS BD STRIFFED PRIN PMTO0054 05-15-2030 (UNDDATE) REG CUSIF 5,540,000.00 213783371 348554812
O12803CHE

UNITED STATES TREAS BD STRIFFED PRIN PMTO00SS 02-15-2031 (UNDDATE) REG CUSP 1,850,000.00 DE3,645.00 1,136.040.80
D12803CKT

UNITED STATES TREAS BD STRIFFED PRIN PMTOO0T1 05-15-2037 (UNDDATE) REG CUSI 2,200,000.00 70, 420,00 1.071.815.80
12803048

UNITED STATES TREAS BD STRIFPED PRIM PMTODOTS 11-15-2033 (UNDDATE) REG CUSIF 15,245,000.00 3,673,060.47 6,7B6,E73.67
012803000

UNITED STATES TREAS BD STRIFPED PRIN PMTO0DES 02-15-2041 (UNDDATE) REG CUSP 12,700,000.00 2,868,613.00 5,340,773.40
2803003

UNITED STATES TREAS BD STRIFFED PRIM PMTD0020 02-15-2042 (UNDDATE) REG CUSF §50.000.00 201 427 50 261.400.75
C12E030VE

UNITED STATES TREAS BD STRIFFED PRIN PMTED 02-15-2036 (UNDDATE) BEQ CUSIP - 19,055.200.00 5,622,094 57 B,748,701.08

i2808CH0

UNITED STATES TREAS BOS BDS 2% DUE D5-15-2042 REG CUSIP - 9128100W1 385,000.00 3084075 302.218.75

UNITED STATES TREAS BDS DD 08/15/1003 6.25% DUE 08-15-2022 REG CUSIP: 1,820,000.00 2.877.561.10 2,608 425,00

012810E07

UNITED STATES TREAS BDS DD 11/15/2012 2.75% DUE 11-15-2042 REG CUSIP 225,000.00 22606433 21877355

D128 10T

UNITED STATES TREAS NTS DTD 11/152012 1 825% DUE 11-15-2022 REG CUSIF 3,550,000.00 3,545,180 12 351117010

CH28ZTYE

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan

Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500

December 31, 2012

Schedule |

Security Description | Asset ID Shares/Par \Value Cost Current Valus
1.5, Government Securities
United States - USD

UMITED STATES TREAS SEC STRIPPED INT PMTINT PMT 05-15-2041 CUSIP : §12834KKH0 800,000.00 344,844 00 330.512.00

115 FEDERAL TREASURY BILLS ZCF 04-11-20%3 CUSIP : Bi27R5ZES 250,000.00 240,554 74 24005535

US TREAS BD STRIPPED PRIN PMT 11-15-200TREG CUSHP - 91260380 500,000.00 351 485.00 342068100
Total United States - USD 32.214,049.10 45 118 531.05
Total U.5. Government Securities 32, 24,049.10 45,138 531.05
Corporate Debt Instruments - Preferred
Australia - USD

FYWTPL GTD NT 1444 5.7% DUE 10-01-2018 BEOQ CUSIP - 028245484 600,000.00 58862800 6A5,143.00

B0 TINTO FiM LISA 3 75% DUE 03-20-20271 CUSIP : TET201A09 175,000.00 174,552.00 18712732

RO TINTO FiM UISA 7.125% DUE 07-15-2028  CUSIP - TEM2MADE 75,000.00 E2.470.50 10165820
Total Australia - USD BES5,660.50 §73,938.52
France - USD

BMNP PARIBAS [ BNP LIS MEDSLUM TERM NTS 2.375 DUE 08-34-2017 CLISIP - 0555TLTE G50,000.00 85 67200 850,325 55
Total France - UISD 659, 672.00 B59,325.55
Germany - USD

FMS WERTMAMNAGEMENT 1% DUE 11-21-2017 CUSIP - 3D250NAAT 585,000.00 84, BERBS 64,102 50
Total Germany - USD 84, 86985 684 109.50
Israel - USD

TEVA 8.15% DUE 02-01-2038 CUSIP - BR183VAD1 400,000.00 004 28597 641.308.08
Total Israel - USD 604, 28587 641,308.08
Mexico - USD

AMER MCAVIL SAB DE GTD SR NT 8. 125 DUE 03-30-2040  CUSIP - DZ384WAWS 315,000.00 345, 550,83 41441817

AMEREICA MOWVIL 5 ADEC W SR NT 6.375% DUE 03-01-2038 REG CUSIP ; DZ364WAM 300,000.00 300,324.00 364 B43.50

COCA-COLA FEMSA 5 4625 DUE 02-15-2020  CUSIP - 121241AD0 120,000.00 118, 268.20 136.309.80
Total Mexico - USD T65,2T72.88 944 58127

Netherlands - USD

This schedul e has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500
December 31, 2012 Schedule |

Security Description | Asset 1D Shares/FPar Walue Cost Current \Valus

Corporate Debt Instruments - Preferred

Netherlands - USD

ING BANK NV 1444 5 DUE 06-08.2021  CUSIP : 440788AP7 575,000.00 572 763.25 647, 75417
SHELL INTL FIN BV 2.25% DUE 01-06-2023  CUSIP ; 3225328V4 325,000.00 321,717.50 321.078.55
VOLKSWAGEN INTL FIN NV 1625 DUE 03-22-2015 BEO CUSIP - D28370AJ7 350.,000.00 ME,082.00 354,774 00
Total Netheriands - USD 1,243 472.75 1,323, 606.72

Norway - USD
STATOIL ASA 5.1 DUE DE-17-2040 CUSHP : B5TT1PACE 170,000.00 162,455.00 204,823 31
Total Norway - USD 169,456.00 20482331

United Kingdom - USD

ASTRAZENECA PLC 4% DUE 0218-242  CUSIP - (ME3534G3 700.000.00 720,480.00 708.019.20
GLAXOSMITHKLINE 6.375% DUE 05-15-2038 CUSIP - 37737247 435,000.00 40141080 600,020 88
HSBC HLDGS PLC 6.5% DUE 05072033  CUSIP : 4042804534 550.000.00 802, 156.50 BE7. 159,00
MIDLAND BK PLC 7.85% DUE 05-01-2025 CUSIP - S074334C5 275.000.00 310,63450 356,682 15
Total United Kingdom - USD 2124,690.80 2,352 790.23

United States - USD

ALABAMA PWR GO 3 85% DUE 12-01-2042  CUSIP - D10382F12 200,000.00 108 430,00 167,057 20
AMERICREDIT B2000000477% DUE 08-05-2017 CUSIP - D3054XACE 1,000.,000.00 002,854 60 000 07900
AMERM INTL GROUP 4. £75% DUE 05-01-2022  CUSIP : 026874018 200,000.00 267.323.20 331,070.09
AMERM INTL GROUP & 4% DUE 12-15-2020  CUSIP : 2857488 570,000.00 500 481,70 707264 58
AMGEN ING 5.75% DUE 03152040 CUSIP - 031182803 190,000.00 202,188.00 231,333.74
AMGEN INC £.375% DUE 06-05-2037  CUSIP - 031 1624W0 146,000.00 178,346.58 183 654 24
AMGEN INC 8 4% DUE [2-01-2030  GUSIP : 0311828AT 380,000.00 433 353,60 466 074,83
ANHEUSER BUSCH 3 75% DUE 07-15-2042  CUSIP : 03523TBQ0 1,000.,000.00 1,013.070.00 1,004.623.00
BANK AMER CORF 7.625% DUE 08-01-2018  CUSIP - D6051G0Z9 330,000.00 344,045 £8 472058 43
BANK OF AMER CORP 500 DUE 05-12-2021 CUSIP : 0805158Ha 5,000.00 407825 570829
BAXTER INTL INC 3,85 DUE 08-15-2042 CUSIF ; 071813868 5000,000.00 404,820.00 400,738.50
BE&T CORP SR MEDIUM TERM NTS BOOK ENTRY TRANCHE # TR 00012 1.45 11-12-2018 75,000.00 74,153.00 672.015.20
CUSIP : 0553 1FAMS

BK AMER M A CHARLOTTE N C MEDIUM TERM TRANCHE # TR 00220 5.3 DUE 03-15-2017 345,000.00 15865165 36202405

CUSIP : 0S050TKN1

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500
December 31, 2012

Schedule |

Security Description / Asset ID Shares/Par Value Cost Current Value

Corporate Debt Instruments - Preferred

United States - USD
CATERFILLAR INC 3.803% DUE 08-15-242 CUSIF - 149123085 332,000.00 367,587.14 380.573.23
CENTERFOINT ENERGY TRAMSITION BD GO 201243 30282 10-15-2025 CUSIP - 310,000.00 300,007 50 330.553 84
1500WACS
CITIGROUP ING 6 625% DUE 01-15-2028  CUSIP - 1T2067AR2 300,000.00 320 502.00 360,881 70
CMO BANC AMER COML MTG TR 2006 5 541400003433 DUE 08-10-2047 BEQ CUSIP: 00,000.00 i R 58, 620.50
OSA5TXAES
MO COML MTG TR 2007-GG2 MTG PASSTHRU CTF CL A-4 5 444 DUE 03-10-2032 REG 600,000.00 364 62153 601,032 80
CUSIP : 201 T3QAE1
CMO CR SUISSE COML MTG TR SER 2006-C3 PASSTHRU CTF CL A-3 DUE 08-15-2028 REG 00,000.00 85,203.13 £81,112.50
CUSIP : 225450400
MO J P MORGAN CHASE COML MTG SECS CORP DUE D5-12-2041 REG CUSIP 1.000,000.00 1,052,247 &7 1.08:2.851.00
4BEZEMOVWS
CMO J P MORGAN CHASE COML MTG SER 2008-LCL A3 5,336 DUE 05-15-2047 REG CUSIP 1,000.000.00 1,144,5375.00 1,142.883.00
- 4BATIPACE
COMCAST CORP NEW £.4% DUE D5-15-2038  CLUSIP : 20030MAXE 250,000.00 256,600.00 31042975
COMCAST CORP NEW B 85% DUE 08-15-2037 - CUSIE - 20000MAVE 500,000.00 502,500.00 672.033.00
COMCAST CORP NEW 7.05% DUE 03-15-2033  CUSIP - 20030NACS 300,000.00 328,137.00 3ER.624 30
COMOCOPHILLIPS MT 5.8 DUE 10-15-2032 BED  CLISIP - 20826CAF1 325,000.00 208, 604.08 41843517
CR SUISSE 15T BSTM 7.125% DUE 07-15-2032 CUSIP : 2254 1LAE3 300,000.00 34131814 429,125.70
DUKE ENERGY 4 25% DUE 124152041  CUSIP - 26442CAME 225,000.00 224 61875 235 F20 &7
CUKE ENERGY 5.3% DUE [2-15-2040  CUSIP - 26442CAHT 350,000.00 M8 505.50 420075 55
EMERSON ELEC GO 6% DUE 03-15-2032  CUSIF - 201011407 200,000.00 20328129 250,664 20
FLPWR & LT.CO3.8% DUE 12152042 CUSIP - 341081FHS 550,000.00 84727200 661,564 75
FL PWR & LT CO 5.825% DUE D4-01-2034  CUSH - 341081E08 250,000.00 247 35043 LIS
FLORIDA PWR CORF 8.4% DUE 06-15-2033  CUSIF : 341088011 500,000.00 561,075.00 67345050
(GEN ELEC CAP CORP MEDIUM TERM NTS BO TRANCHE # TR 00318 8.875 DUE 01-10-2032 100,000.00 124,022.00 135,000.00
CUSIP - 350620487
GENERAL ELEC CAP CORF TRANCHE # TR DI5288 75% DUE 03-15-203203-20-2002 CUSIP 1,025,000.00 1.072,350.08 1,331.202.35
- AEREIGRTE
GEORGIA PWR CO 5.65% DUE 03-1-2037  CUSIF : 373334600 225,000.00 224 007 .75 270.179.40
GOLDOMAN SACHS 5.25% DUE 07-27-2021  CUSIP - 381416601 2010,000.00 107.221.42 227.005.20
GOLOMAN SACHS B.25% DUE 02-D1-2041  GUSIP - 35141GGM0 145,000.00 151,047.88 177.003.54

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500
December 31, 2012 Schedule |

Security Descrption / Asset 1D SharesiPar Value Cost Current Valus

Corporate Debt Instruments - Preferred

United States - USD

GOLDMAN SACHS GROUP INC MEDILM TERM NTS BOOK ENTRY NT 5.275% DUE 100,000.00 BE 1020 114.602.00
02152000 CUSIF - 33141EAR8

HEBC FIN CORP £A78% DUE 01-15-2021  CUSIP - 404200608 375,000.00 401,000 25 444 880 12
INTL BUSINESS MACHS CORP 5875 DUE 11-22.2032 BEO CUSIP : 452000886 250,000.00 26848433 33186225
JPMORGAN CHASE & 3.26% DUE 08-23-2022  CUSIP : 46825HUET 475,000.00 472,112.00 460,145.07
JPMORGAN CHASE & 3.45% DUE 03012016 CUSIP - 48625HHX 850.000.00 862,128.50 B02.709.25
JPMORGAN CHASE & CO FORMERLY J P MORGAN NT 8.4 DUE 05-15-2038 BEO CUSIP: 450,000.00 457.B2R.50 603.215.55
4B625HHFD

MERCK & CO INC 3.6 DUE 08-15-2042  CUSIP : 580331456 450,000.00 $42.540.50 443,000 05
METLIFE INC 5.875% DUE 02082041 CUSIP : 50156RAYE 175,000.00 184,840.00 271,580 50
METLIFE INC 8.375% DUE 06-15.2034 CUSIP : 50156RAI7 £50,000.00 560 234.5) T17.854.30
MIDAMERICAN ENERGY 6.75% DUE 12-30-2031 CUSIP 1 505620481 475,000.00 531,704 20 B4ETESTT
MONSANTO CONEW SRNT 5.5% DUE 08-15-202502-10-2008° CUSIP : 61163WAET 200,000.00 221.848.00 261,088.80
MORGAN STAMLEY B.375% DUE 07-24. 2042 CUSIP : 617482VE0 235,000.00 2673025 263.768.82
NATIONAL OILWELL VARCO | 3.05 120142 CUSIP : 83707 1AKT 800,000.00 820,608.00 B10.580.00
NECUNIVERSAL MEDIA 6.4% DUE 04-30-2040  CUSIP : B3048B4F7 100,000.00 BE,673.00 128,311.50
NORTHWESTN MUT 6.083% DUE 03-30.2040  CUSIP - 668131443 525,000.00 525.000.00 B70.283.82
ONCOR ELEC 525% DUE 02.30-2040  CUSIP - BAZ3LIANT 50,000.00 55,000.50 §6,278.50
OMCOR ELEC 5.3 DUE 08-01-2042  CUSIP - BE233JAS2 480,000.00 458, B01.40 525,018.18
ONCOR ELEG 7.5% DUE 05-01-2038 CUSIP - 63233AF 1 20,000.00 7785420 27,0858
ORACLE CORF 5.375 DUE 07-15-2040 CUSIP : BR3BSKAMT 205,000.00 192 557 25 255,509 53
ORACLE CORF 8.125% DUE 07-08-2032  CUSIP : 623300AH3 205,000.00 203,824 70 273,580.02
PACIFIC BELL 7.125% DUE 03-15-2028  CLISIP : 04032470 300,000.00 41,5102 401,085 &0
PACIFICORF 8% DUE01-15-2033  CUSIP © 685114CLD £40,000.00 526,T48.50 5E3,774.80
PECO ENERGY CO5.05% DUE 100120358 CUSIP : 6233044H0 250,000 00 249,232 50 330.083.50
PFIZER INC NT 7.2 DUE 03152030 CUSIP : T170B1CYT 135,000.00 187,627 50 23754110
PHILIP MORRIS INTL 4 5% DUE 03-20-2042 CUSIP : T181728P4 350,000.00 M144250 380.350.55
PHILIP MORRSS INTL £ 375% DUE 05-16-2038  CUSIP : T18172AC3 275,000.00 27613300 37447245
PRLELEC UTILS 5.2% DUE 07-15-2041  CLSIP : B0351LANE 250,000.00 24857000 208,674 00
PRECISION 3.0% DUE 01-15-2043  CUSIP - 7401804H2 250,000.00 248 45750 26847125

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500
December 31, 2012 Schedule |

Security Description [ Asset |D Shares/Par Value Cost Current \alue

Corporate Debt Instruments - Preferred

United States - USD

PRUDENTIAL FINL INC MED TRM NTS BOOK TRANCHE # TR 00028 6,625 12-01-2037 CUSIP A50,000.00 AET A20.50 B0, B340
- T44320806

PUBLIC SVC CO COLO 6.25% DUE 00-01-2037 CUSIP ; T44448873 500,000.00 505,725.00 BB7,562.00
PUBLIC SWC ELEC GAS CO SECD MEDILUM TERM NTS BO0K ENTRY MTM 5.8% DUE 330,000.00 4831750 45350895
0508-2037 CUSIF : T44560ART

PWTPL ABEVIE INC SR NT 1444 4.4% DUE 11-06-242 BEC CUSIF : 00257YAD1 235,000.00 222 68900 230.206.15
PYTPL ATAT INC NT 4.35 06-15-2045 CUSIP - DIC06RB.I0 1,300,000.00 1,046, T15.47 1,306, 240,44
PYTPL MASE MUT LIFE INS CO SURP NT 1444 8 875 DUE 06-01-2020 BEQ CUSIP 230,000.00 306,627.50 377.510.75
STETETAGE

FYTPL PFS FING CORP 2012-A CL A FLTG DUEDZ-15-2018 BEQ CUSIP - 60335PEHT 400,000.00 400,000.00 403,2753.00
PVTPL ROCHE HLDGES INC GTD NT 1444 7% DUEDZ-01-2038 BEQ CUSIP - TT1106AUS 630,000.00 200,620 33 D42 243 59
PUTPL SCHLUMBERGER INVT SA& 2.4 DUE 08-01-202207-31-2012 BED CUSIF : B08854AD7 600,000.00 A00,005.00 50 BET &0
PYTPL SIMON FETY GROUP L P NT 1.5 DUE 02401-2018 CUSIP : 328807CNT 4975,000.00 97182875 062.501.00
PYTPL SLM PRIVATE ED LN TR 201240 NT CL A-2 2.05000004768% DUE 02-15-2048 BED 300,000-00 202,807-12 314.161.80
CUSIP : TB447CABE

PWTPL SLM PVT ED LN TR 2012-C NT CL A-2 RED 3338 DUE 10-15-2048 BED CUSIP 435,000.00 £34,844.34 46147238
TR447EARE

PYTPL SWISS RE TREAS US CORP SR NT 1444 4 25% DUE 12-06-2042 BEQ CLUISIP 577,000.00 577.201.51 571.768.24
ATOECHADD

SAN DIEGO GAS & 3.06% DUE 11-15-2041 - CUSIP - TO74408P8 475 000.00 474 405 00 435,083 75
SLM PRIVATE CR STUDENT LN TR 2004-8 STUDLN BKD NT FLTG CL A-2 DB-15-2021REG 30346245 3T 4T 23 36525365
CUSIP : T8443CEMS

SLM STUDENT LN TR FLTG RT 8850% DUE 10-26-2023 CUSIP - 784426102 7E0,000.00 751,757 81 THL.470.00
SOUTHM CAL EDESON 595% DUE 02-01-2038  CUSIF : 842400FH1 500,000.00 506, 670.00 655,002 50
SOUTHM CAL GAS CO 545% DUE 4-15-2018 CLSIP : B424340032 300,000.00 e 30380 358 854 90
UBS-BARCLAYS COML 1.7118200058% DUE 12-10-2045 CUSIF - DIZ7ORBED 1,000,000.00 1,024,028 50 1,020,475.00
UNIOM PAC CORF 7.125% DUE 02-01-2028  CUSIP : D07T8136Y3 175,000.00 210,647.50 238 TT5.07
UTD TECHMOLOGIES 4.5% DUE 08-D1-242  CUSIP : D12017ETS 345,000.00 362, 207.40 363,350 54
UTD TECHNOLOGIES CORP NT DTD 0S/04/1028 &7 DUE 03-01-2028 BEQ CUSIP - 300,000.00 335,186.00 408,840, 10
Q1 1TATE

VERIZOM 3.85% DUE 11-01-2042 CUSIP : 52343VBGE 120,000.00 120,168.00 118,079 04
VERIZOM £.0% DUE 04-15-2038  CLISIP - G2343VARD 525,000.00 540,414.00 T47.176.85
VERIZON GLOBAL FOG 5.85% DUE 00-15-2035  CUSIP - DZ44GANS 300,000.00 4051500 A76.857.20

This schedul e has been derived from information certified
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Securnty Description | Asset 1D Shares/Par Value Cost Current Valus
Corporate Debt Instruments - Preferred
United States - USD
VODAFONE GROUP PLC 8.25% DUE 11-30-2032 CUSIP : 02857WABS 300,000.00 304,056 43 367,040 50
WAL-MART STORES 5.25% DUE 08012035 CUSIP - 31142CB7 425,000.00 40513125 518,288 72
WAL-MART STORES 8.2% DUE (4-15-2038  CUSIP : §31142CM3 80,000.00 £2,852.38 108,703.00
WAL-MART STORES 8.5% DUE 08-15-2037 CUSIF : 531 142CK7 285,000.00 32336252 37264167
WELLS FARGO BK 585% DUE 08-26-2036 CUSI - S4050VAGS 250,000.00 256477 20 315431 50
WORLD FINL NETWORK CR CARD MASTER SER 2012-0 CL A 2.25 (4-17-2023 CUSIP 750.000.00 767.812.50 761,550.00
Ba14a20ng
WYETH NT 5.85 DUE 4-01-2037/03-27-2007 BED CUSIP : BEJ024AND 450,000.00 445 044 5 600.284.70
Total United States - USD 41,543 05505 46,393 418.02
Total Corporate Debt Instruments - Preferred 48,660, 435.80 54,177,901.20
Corporate Debt Instruments - Other
Brazil - USD
PETROBRAS INTL FIM CO 8.875 DIUE 01-20-10 REG CUSIP - Tig45WAG: 560,000.00 506, 200,00 T1H.404.40
Total Brazil - USD 506,200.00 711,404.40
Canada - USD
CDM MAT RES LTD 8.75% DUE 02-01-2038 CLISEP : 136385APS 240.000.00 285,105.40 32311512
CON NAT RES LTD 7.2% DUE 01-15-2032 CAISIP : 136385AC5 160,000.00 107 465,60 21201280
TECK RESOURCES LTD 8.25% DUE 07-15-2041 CUSIP - B7TS74ZAWS 400,000.00 308 850,00 470,508 00
Total Canada - USD £82 432.00 1,006,634.72
China - USD
BAIDL INC 3.5 DUE 11-23-2022 CUSIP - 056752484 625,000.00 824,058 35 626, TE3.T5
Total China - USD 624,056.25 626,753.75
Italy - USD
TELECOM ITALIA CAP 7.721% DUE 06-04-2088  CUSIF : E7827VAVD 100,000.00 10231100 102.250.00
Total ltaly - USD 109,311.00 108,250.00

Mexico - USD

This schedul e has been derived from information certified
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Corporate Debt Instruments - Other
Mexico - TSD
GRUFQ TELEVISA S A 6.825% DUE 01-15-2040  CUSIF : 40042JAZ0 300,000.00 20564700 3B2.737.60
Total Mexico - USD 295 64700 382,737.60
Peru - U5SD
SOUTHM FERL COPPER 6.75% DUE (4-18-2040 CUSIP - B4265UAES 200,000.00 204,750.00 240,775.00
Total Peru - USD 204,750.00 240,775.00
Spain - USD
TELEFOMICA 3.000% DUE 02-16-2016  CUSIP : 37TH38WANI 300,000.00 301,220.00 312.150.00
TELEFOMICA 5 462% DUE 02-16-2021  CUSIP - STE33WAPS 20,000.00 10,507.84 21,325.00
TELEFOMICA 7.045% DiE 06-20-2036 CUSIF : ST033WACT 275,000.00 308,822 T5 207.000.00
Total Spain - USD £29,770.59 630,475.00
United Kingdom - USD
PVTPL TESCO PLC CORF B.15% DUE 11-15-2037 BED CUSIP : 8B1575ACH 300,000.00 273 F40.00 361.664.00
Total United Kingdom - USD 323 64000 381,864.50
United States - USD
ALTRIA GROUP ING 10.2% DUE 02-06-2030  CLISIP : 0Z2005AHE 272,000.00 3@5,670.07 455 00324
ALTRIA GROUP INC 0.05% DUE 11-10-2038  CLISIP : 02200SAE3 150,000.00 23127750 247.115.85
AMADARKD PETE CORP 6.45% DUE 00-15-2036 CUSIP - D30511AY3 375,000.00 455740 25 469,787 82
ADL TIME WARNER 7. 7% DUE D5-01-2032  CLUSIP : 001B4AAG0 250,000.00 288 437 50 340,544 75
BARRICK N AMER FIN 5.7% DUE 05-30-2041  CUSIP - DEBSORAGT 400,000.00 365,175.00 458,624 00
BURL NORTHM SANTA 6.2% DUE 03-15-2038  CUSIP : 12180TAXZ 250,000.00 255,005.00 31263035
CMO WFRBS COML MTG TR 2012-C10 COML MTG PASSTHRU CTF A2 175 12-15-245 REG 300,000.00 F12A4E550 512.333.00
CUSIP - SZ300NATE
DEVON FING CORF U 7.875% DUE D9-30-2031 CUSIP - 251Ta5A02 130,000.00 171,584 80 162.074.24
DIRECTW HLDES LLC 5.15% DUE 03-15-342  CUSIF - 25450HBG0 675,000.00 673,658 75 BEZ TH7.27
ENERGY TRANSFER & 5% DUE 02-01-2042  CUSIP : 20073RARD 330,000.00 37553260 465,243 09
ENTERFRISE PRODS £.45% DUE [8-01-2040  CUSIF : 20370VADS 280,000.00 260 f30 28 351,620 64
GENWORTH FINL INC 7.825% DUE DB-24-2021 CUSIF - 372470AF 1 220,000.00 220,000.00 242.785.18
GOLDMAN SACHS B.75% DUE 10-01-2037 CUSIP - 38141GFTH 515,000.00 505,515.70 5B3 63 40

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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Corporate Debt Instruments - Other
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HCP INC 2825 DUE 02-01-2020 CUSIP - 40414LAH2 1,000,000.00 1,804,851.00 180258430
HCP IMC 6.75% DUE 02.0%-2041 CUSIP : 404 14LAED 200,000.00 167 520.00 265 B3 00
INTL PAPER: GO 8.7% DUE 08-15-2038  CUSIP - 460146CCS 150,000.00 220.213.00 277, 838.30
KINDER MORGAN 5 DUE D2-15-2042 CLISIP : 404550BM5 100.000.00 £, 308.00 105.677.50
KINDER MORGAN 6.375% DUE 03-01-2041 CUSIP: 4045508HS 320,000.00 35 433 68 417,119.40
HINDER MORGAN 6.5% DUE 020112030  CUSIP : 404550807 180,000.00 158,588.60 106547 20
LEHMAN INC 7.5 SR SUB NTS DUE 08-01-20268D N DEFAULT CUSIP - S24000AWE 200,000.00 230 B34.44 36.000.00
MARATHON PETE CORP 5 125% DUE 03-1-2001  CUSIP : SA5REANDY 225,000.00 204 02075 264,780.00
MARATHON PETE CORP 6.5% DUE 03-01-2041 CUSIP : BE53RALFD 184.000.00 164.51280 207.727.1
MERRILL LYNCH & 00 7.75% DUE 05-14-2038  CUSIP : SO0J3VAAR 170,000.00 184, 625.10 22128883
MONDELEZ INTERMATIONAL [NC 6.5 DUE 02-08-2040 CUSIP - S007ENAZT 230,000.00 227 782 50 308.670.73
MORGAN STAMLEY CAP 2,111 DUE 03-15-2045 CUSIP - G17A0VAMS 1,000,000.00 1,041,562 50 1,032.512.00
MURPHY OIL CORF 3 7% DUE 12401-2002 GUSIP : 6267 17AFD 1,125,000.00 112043250 1120718.25
MEWS AMER HLDGS 8.4% DUE 12-15-2035  CLSIP : 652487813 700,000.00 73242400 BAS 044 30
MEWS AMER INC SR NT 6,15 2152041 CUSIP - B524820E8 13,000.00 12,380.09 16,465 57
OMECK PARTNERS L P 6.85% DUE f0-01-2038  CUSIP © SE28aMACT 145,000.00 151, 262.55 170,700 84
PAC EAS & ELEC OO £.05% DUE 03-01-2034 CUSIP - 04308GET 300,000.00 207 8200 38552040
PUTP CMO CFCR COM MTG TR 2011-C1 PASS THRU CTF CL A-2 1444 37587 4-15-44 1.000,000.00 1,083.750.00 1,081,818.00
CLSIP : 12527EAR4
PVTPL CMO DBUBS 2011-LC7 MTG TR MTG PASSTHRU CTF CL A-1 4 7-24.0044 CUSIF 708,567.35 778,324 70 TTE.482.08
ZAB0ENAMD
PYTPL CO¥ COMMUMICATIONS ING NEW NT 14448 375% DUE 03-01-2030 BED CUSIP 500,000.00 B4£.530.00 TET.324.00
I24044BVE
PVTPL KRAFT FONOS GROUP INC NT 8,675 DUE 01-26-2030 BEG CUSIP - S007T60AP1 310,000.00 37104002 420480 70
PUTPL KRAFT FOODS GROUP INC NT 5 DUE D6-04-2042 BEQ CLSIP : 500760ACT 150,000.00 148 03250 165,674 .85
SANTANDER DR AUTO 1.20% DUE 02-18-2015  CUSIF : B0JBZRACS 315,000.00 314,803.13 318.159.89
TIME WARNER CABLE 8.55% DUE 0501-2037  CUSIP : 887300A57 330,000.00 388.518.20 408,280.62
VALERO ENERGY CORP £.625% DUE 08-15-2037 CUSIP - D1013YALS 180,000.00 16273023 221 767 58
VENTAS RLTY LTD PARTNERSHIFICAF CRF 22 2-15-18 CUSIP : S2076MBAZ 575,000.00 57340825 57537145
Total United States - USD 16,555,110.52 17 807 866.62

This schedule has been derived from information certified
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Total Corporate Debt Instruments - Crther 20,230, 31736 21,896 761.99

Value of Interest in Common/Collective Trusts

United States - USD

COLTV SHORT TERM INVT FO CUSIP - 135008403 2,330 800 85 2,800, 603.85 2 8BA 600,55
Total United States - USD 2889 60385 2,889 603.85
Total Value of Interest in Common/Collective Trusts 2,883 603.85 2,883, 603.85
Other
Colombia - USD

REPUBLIC OF COLOMBIA 6.125 DUE 01-18-2041/10:20-2002 REG CUSIP : 1853256M8 125,000.00 174,062 50 171.625.00
Total Colombia - USD 174,062.50 171, 625.00
Mexico - USD

UTD MEXICAN 5TS MEDIUM TERM NTS BOOK TRANCHE £ TR 00024 5.75 DUE 10-12-2110 434,000.00 365,025.00 §684.035.00

CUSIP : S10863AZ1
Total Mexico - USD 586,625.00 594,035.00
Peru - USD

PERL REP US$ GLOBAL BD 5.625% DUE 11-18-2050 REG CUSIP - T158388M3 305,000.00 260,557 55 38543250
Total Peru - USD 290,557.55 395,432 50

United States - USD

85& CASH MARGIN REQUIREMENT ON FINANCIALFUTURES (COLLATERAL) HELD 125,000.00 125,000.00 125.000.00
ELSEWHERE CUSIF: 200000044

&&&BOND FUTURES OFFSET- LONG  CLSIP - 808850037 0.00 0.00 -15,025.214.08
CALIFORNIA STATE 7.55 MUN BDS DUE D4-31-2530 USDS000 CUSIP - 120834565 100.000.00 103.224.53 14342800
CHICAGD ILL O HARE INTL ARFT REV £ 305% 01-01-2040 BEQ TAXABLE CUSIP 425,000.00 407 BOZ TS 550,148.75
1BT5ERAN2

CHICAGD ILL WTR REV 6.742% 11-01-20 BEO TAXABLE CUSIF : 167736Y15 185,000.00 170,362 £0 224077 15
COLORADC BRDG ENTERPRISE REV £.072% 12401-2040 BED TAXAELE CUSIP: 108335480 15,000.00 15,000.00 19.328.70
ESC CB LEHMAN BRTH HLD SUB DOS008 7 500% MN2R CUSIP - 52425074 250,000.00 248,187 50 a.00
FUT MAR: 13 10 YR T-NOTES  CUSIF - S90509GHD 8200 0.00 10,638 D62 50
FUTMAR 135 YR TNT CUSIF - BE8500GH0 21.00 0.0 261260531

This schedul e has been derived from information certified
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Other
United States - USD

FUT MAR 13 US 2YR TNT CUSIP: 200520GHD 11.00 0.00 2425 158,25
IL 5T TAXABLE-PEMSION 5.1 DUE 06-01-20338E0 TAXABLE SINKING FD 08-01-2024 WC 300.,000.00 234.B55.00 205,982 00
CUSIP - 452151LF8

RS 07052022 BRSFSSJE3 CUSIP - 777239004 £00,000.00 .00 £ E15T0
IRS 07-00-2022 BRSFAG3ET CUSIP : 777200004 £00,000.00 0.00 5.360.00
RS 08-30-2014 BRSFKVOES CLSIP - 777000004 3,400,000.00 .00 E423.80
RS USD /M 12175 CITIUSTP 10-17-2012 BRSGOGILE CUSF : 777800004 2.400.000.00 0.0z T5E40
[R5 USO80 2 24805 | CSFBUSIR0N 07-27-2042 BRSFEFMAS CUSIP : 777000004 700,000.00 Q02 7447370
[RS USD CCUSZS) 08-21-3042 BRSFHBFO1  CUSIF - 777003004 300.000.00 .00 20210
RS USD CSFBUSIN0 07-05-2042 BRSFAS8R3 CUSIP - 777082004 700,000.00 Q.00 3717080
IRS USD CEFBUSIS00N 08-10-2042 BRSFROTF4  CUSIP - 777000004 400,000.00 00y 20,102 £0
RS USD DEUTZALX 08-07-2042 BRSFOYYHS  CUSIP - 7779002004 700,000.00 000 41382480
L & CAL DEPT ARPTS ARPT REV TAX BUILD AMER BD 6552 DUE 05-15-2038 CUSIF: 105,000.00 10401885 136,125.15
544435020

LS ANGELES CALIF DEPT WTR & PWR REV £.574% 07-01-2045 BED TAXABLE CUSIP 300, 00000 300,000.00 417504100
BA4A05VYT

LOS ANGELES CALIF DEFT WTR & PWR REV BUILD AMERICA BONDS 5718 DUE 07-01-38 425,000.00 425,000.00 530,579.50
CUSIP ; 544405057

METROPOLITAN TRANSHN AUTH N Y REV 86873 11-15-2040 BEQ TAXABLE CUSIP- 375,000.00 375,000.00 48008500
5E05YDCD

MUNICIPAL ELEC ALTH G4 6.637% (4-01-2057TBED TAXABLE CUSIP: 628207YFS §25,000.00 522 0E0.E7 622 34025
BLJ ECON DEV ALUTH 5T PENSION FDGREV SER A 7425 BD 2-15-20 BED THEL CUSIF - 126,000.00 137 B4ETE 15082500
B450138A2

WEW JERSEY 5T TPK AUTH TPK REV 7.102% 01-01-2041 BEQ TAXABLE CUSIP - 646138%83 200,000.00 216,850.00 283,610.00
MEW JERSEY ST TRAMSN TR FD AUTH 6.561% 12-15-2040 BEQ TAXABLE CUSIP: 250,000.00 260 322 5] 33140050
A4R136%RT

MEW YORE N ¥ 5.846% 08-01-2040 BED TAXABLE CUSIP : 64066HYVE 275,000.00 24 B03TE 20310975
MEW YORK N Y CITY MUN WTR FIN ALUTH WTR 85WR SYS REV 5.052% 06-15-2042 REG 250,000.00 252527 50 2,187 50
CUSIP : 84072FK53

MEW YORK N ¥ CITY TRANSITIONAL FiN ALITH REV 5.572% 11-01-2038 BED TAXABLE 250,000.00 260, 000.00 507.710.00
CUSIP : 8487 M52

MEW YORK 5T DORM AUTH 5T PERS INCOME TAXREV 5.282% 02-15-2033 BEQ TAXABLE 200,000.00 200,000 00 234Te8 00

CUSIP : 640002262
This schedul e has been derived from information certified
as complete and accurate by The Northern Trust Company.

29



The Home Insurance Company Retirement Plan
Schedule of Assets (Held at End of Year) - per Schedule H, Line 4i of Form 5500

December 31, 2012 Schedule |
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Other
United States - USD

NY NY CTY MUN WTR FIN AUTH WTR & SWR REVELD AMER BDS5.724 6-15-2042 REG 100,000.00 85,050.00 12868340
THBLE CLEIP : B4072FTH0
PORT AUTHN Y & N.J TAXABLE-CONS-1000 4828 DUE 10-01-2051 BEO TAXABLE CUSIP: 425,000.00 425,000.00 46260825
TAEENENE
SOUTH CARCLINA ST PUB SVC AUTHREV &454% 01-01-2050 BEO TAXABLE CLUSIP- 240,000.00 25778400 32034060
BITI5IAAT
Total United States - USD 5,440 328.65 §.564.721.70
Total Other §43 573.70 7.725814.20

Other Liabilities

Pending trade purchases: United States dollar 0.0 -14,083 78 -14.083 78
Total - all currencies 1408378 -14,063.78
Total Other Liabilities 14,8376 -14,(53.76
Total 110,472 814.18 131 814 846 66

Total investments (excluding amount dueto/from broker) $177,533,335

Note: COLTV Short Term Invt FD representsa party-in-interest

This schedul e has been derived from information certified
as complete and accurate by The Northern Trust Company.
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Mumber of Transaction Aggregate Lease Expanses Walue of Asset

Security Description / Asset ID Transactions Acquisition Price  Disposition Price  Rental Incurred Cost of Asset on Transaction
FNMA SINGLE FAMILY MORTGAGE 3% 30 YEARS SETTLES AUGUST CUSIP: Total acquistions T 7.780.184.78 0.00 779818478 T.7ER 18478
D1FD30664

Total dispositions 10 7.826,014.88 D.00 7.788.184.78 7,826,914 88
FNMA SINGLE FAMILY MORTGAGE 3% 30 YEARS SETTLES JULY CUSIP Total acquistions 4 g,113.033.21 0.00 8,113.033.21 6,112,033.21
D1FD306TA

Total dispositions 3 6,114,25547 D.00 3,113.033.21 6,114,255.47
FNMA SINGLE FAMILY MORTGAGE 3.5% 20 YEARS SETTLES JULY CUSIP: Total acquistions | 8,281.076.17 0.00 8.281.076.17 B.281,073.17
D1FD326T4

Total dispositions 4 2,300.640.43 0.00 8.281.078.17 B,300,340 43
FNMA SINGLE FAMILY MORTGAGE 3.50 MAT 30 YEARS SETTLES AUGUST Total acquisitions T B.318.167 88 D.00 8.316.167.28 B,316,167 B3
CUSIP: D1FD32632

Total disposdtions 10 9,337 B58.80 D.00 9.318.167.28 B,327,858.B0
UNITED STATES TREAS BD STRIPPED PRIN PMT D00BS 02-15-2041 (UNDDATE]} Tota dispositions 1 8.802,180.00 D.00 5.6089.560.00 6.802,180.00
REG CUSIP: 812803003
UNITED STATES TREAS BD:S .. 3.125% DUE 11-15-2041 REG CUSIP: B123104QT3 Total acquisdions Lk | 3,830,305 22 0.00 3.B30.305.28 3,830,305 .28

Total dispositions ¥ 4453,018.60 0.00 4,268 488,63 445391800
UNITED STATES TREAS BD:S DTD 02/15:2012 3.125% DUE 02-15-2042 REG Total acquisdions T 4 B57.150.73 0.00 4.857.160.72 4.857.150.73
CUSIP: B12310QUS

Total dispositions 4 500471164 0.00 4 B57T.150.73 6,084.711.84

This schedul e has been derived from information certified
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UNITED STATES TREAS BOS DTD 11
CLUSIF: 012310FB0

51907 6.125% DUE 11-15-2027 REG Total acquisitions 1 2.435.B61.84 0.00 3.435.B61.84 B,435,0881 .84

Total dispostions 2 B,233.08518 D00 8.435.861.84 B, 23300518
UNITED STATES TREAS NTS 2 DUE 02-15-2022 CUSIP- 8128285F8 Total acquisdions T 7.B54 51181 D.o0 7.B54.511.81 7.854.511.B1

Total dispositions G 8,207,538.50 0.00 7.854.511.81 8,207.538.50
UNITED STATES TREAS NTS 2 DUE 11-15-2021 CUSIP:- 312828RR3 Total acquisitions 4 4 30067572 D00 4 300.675.72 4. 300.675.75

Total dispositions 5 £,283.007.83 D.0D §258,7655.78 5,283,007 83
UNITED STATES TREAS NTS DTD 08/M5/2012 1.625% DUE 08-15-2022 REG Total acquisitions 2 4,748 366 87 .00 4,748.308.87 4,748,388.87
CUSIP: 12828700

Total disposiions 2 4,780413.87 D00 4,748.368.87 4, 780,413,087
LINITED STATES TREAS NTS DTD 1171152012 1.626% DUE 11-15-2022 REG Total acquistions =] 10,128.543.42 D.0D 10.132.543.42 10,125,543 .42
CUSIP: D12328TY8E

Total disposiions 10 &,531.612.28 D.00 8.501.344.30 6.581.8122
IUMITED STATES TREAS NTS DTD 12312011 _875% DUE 12-31-2018 REG Total acquistions 2 12035 762.38 0.00 12,035762.32 12,035 732.30
CUSIP: 12323RX0

Total dispostions 2 12,083,044 18 0.00 12,035.762.38 12086044 18
LS FEDERAL TREASURY BILLS ZCP 04-11-2013 CLISIP: 812705285 Total acquisiions 1 11, B83.607.50 D.0D 11,883,507 .50 11,893 507 .50

Total dispositions T 11,743,642.7 D.00 11.743.642.78 11,743,842 76

This schedul e has been derived from information certified
as complete and accurate by The Northern Trust Company.
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The Home Insurance Company Retirement Plan
Schedule of Reportable Transactions per Schedule H, Line 4j of Form 5500
Year Ended December 31, 2012 Schedule lI

Mumber of Transaction Aggregate Leass Expenses Value of Asset

Security Description / Asset ID Transactions Acquisition Price  Disposition Price  Rental Incurred Cost of Asset on Transaction
UTD STATES TREAS 1.75% DUE 05-15-2022 CUSIP: O128285W3 Total acquisitions & 5.242.340.07 D.o0 5242 340.07 5.242.349.07
Total disposiions 2 5,188,157.81 D.00 5.242.340.07 5,188,157.61

COLTW SHORT TERM INVT FD» CUSIP- 195828AC3 Totad acquisstions 126 82770122 .08 OO0 82 T7O 2208 ez 770.122.06
COLTW SHORT TERM INWT FO CUSIP- 135288403 Tot= disposdions 125 85,440,673.00 D.00 95 440.670.82 85.440,870.00

This schedule has been derived from information certified
as complete and accurate by The Northern Trust Company.
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Zurich American Insurance Company
The Home Insurance Company Retirement Plan
EIN: 36-4233459; PN: 004
Form 5500, Schedule H, Part IV, Line 4 i
December 31, 2012

The information for Form 5500, Schedule H, Part IV, Line 4 i is provided in Schedule | of the Financial
Statements attached to this Filing.



Zurich American Insurance Company
The Home Insurance Company Retirement Plan
EIN: 36-4233459; PN: 004
Form 5500, Schedule H, Part IV, Line 4 j
December 31, 2012

The information for Form 5500, Schedule H, Part IV, Line 4 j is provided in Schedule Il of the Financial
Statements attached to this Filing.



