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2016 MAIN EVENT

New Risks. New Responses.
New Resources.

Ponte Vedra, FL 

AAIS returns to the renowned and popular Ponte Vedra Inn & Club for 
its 2016 Main Event conference.

This conference will be devoted to the responses AAIS and its business 
partners are making to address emerging and changing risks in 
personal, commercial, agricultural, and inland marine insurance.

Companies that attend will learn about AAIS’s new personal auto form, 
our endorsements addressing drones in agriculture, our upcoming 
Farmowners revision, and more.
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SIGN UP TODAY! 
To register for the 2016 Main Event, visit www.aaisonline.com
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Leading The Way Forward

To learn more, 
please visit guycarp.com

STAY AHEAD
GAIN A COMPETITIVE ADVANTAGE

Guy Carpenter’s Mutual Specialty Practice delivers strategic and operational solutions to 
help clients perform efficiently, protect captial and grow profitably.

For over 90 years, our dedicated team of specialists has been helping mutual companies 
achieve their growth imperatives.  Whether identifying valuable new trading relationships, 
growth opportunities in new geographies or developing new products, Guy Carpetner is 
partnering with clients to succeed.  
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Energetic Mutuality

C H U C K  C H A M N E S S

DESPITE A LONG HISTORY, THE MUTUAL 
INSURANCE INDUSTRY STILL HAS AN  
ENERGY THAT COMES IN MANY FORMS.

As the end of last year approached and I first 
started thinking about this column and its topic 
– “what I have observed at NAMIC and in the 
mutual property/casualty insurance industry 
during the past 20 years” - the plaque 
commemorating my career at NAMIC 
was in plain sight. There was a piece of 
paper with a handwritten “20” taped to 
it, courtesy of NAMIC’s chief operating 
officer Gregg Dykstra. I had reached 
my anniversary earlier in 2015, but it is 
customary for NAMIC staff members to 
receive their updated anniversary plaques 
during the holiday party. While I patiently 
waited for the December party, Gregg thought 
my plaque needed to reflect that milestone prior  
to it. 

Now, a few months later, that plaque has been updated to the 
professionally printed one I was presented by current NAMIC 
chairman Paul Stueven. And as I thought about this column 
once again, I know my plaque isn’t the only thing that has 
changed during the two decades I have spent with NAMIC in 
the mutual insurance industry.

When I first left Washington, D.C., in the mid-1990s and came 
onboard at NAMIC as vice president of public affairs, there was 
not much emphasis placed on mutuality and the benefits of 
being mutual by a national trade organization. But as the years 
have progressed, I have noticed an increased energy around 
preserving and promoting the benefits of this unique customer-
focused business model.

This energy has come in many different forms. From an 
advocacy standpoint, three specific instances come to mind. 
First was when NAMIC successfully lobbied on behalf of the 
mutual structure after the passage of the Gramm-Leach-
Bliley Act. We helped to ensure that mutuals wanting to 
affiliate with other financial services entities or products 
could re-domesticate for the purpose of forming a mutual 
holding company structure. Second, and just a few years 
later, NAMIC was the only advocate working to prevent the 
National Association of Insurance Commissioners from 

requiring mutuals to comply with expensive model audit rule 
requirements that were actually intended for public companies 
in the Sarbanes-Oxley Act. Third, and finally, was during the 
financial crisis of 2008 when NAMIC reminded Congress and 
other policymakers that mutual insurance companies not only 
did not cause the financial crisis, they were, in fact, sources of 
strength in the chaos and didn’t deserve to get caught up in 

the “solutions” proposed in the Dodd-Frank Act. In each 
case, mutuality was a meaningful and significant 

differentiating factor.

Energy has also come through as the result of 
education, especially for mutual insurance 
company board members who may 
not otherwise have been aware of the 
significance of mutuality as an insurance 
business model. We developed the 
Directors’ Education Series in 2007 to help 
member companies educate their boards 
about the proper roles of mutual company 

directors and the nuances that come with 
overseeing mutual companies. The courses 

offered in the series are well attended and are 
excellent ways to help board members “unlearn” 

some common assumptions about board governance 
that don’t apply to the mutual sector. It is during these 

unique events that we can help board members focus on what 
it means to be a mutual company director and how mutuals 
provide distinct contributions to the insurance industry and  
to consumers.

Perhaps the most noticeable emphasis on mutuality during 
my two decades with NAMIC has been the development and 
launch of NAMIC’s Mutual Brand program. Not only does 
it allow members to advertise their companies and their 
independent agents, it explicitly promotes mutuality with its 
“Shared Purpose, Mutual Values” tagline. Nearly 60 member 
companies from 25 states have joined the program and continue 
to participate in the service since it launched four years ago this 
September. Several new capabilities were added last year, and 
we welcomed 11 new members into the program in 2015.

At the end of the day, we still operate within the broader 
business called property/casualty insurance, and I know 
companies don’t have to be mutual in order to succeed.  
But it is exciting that even after more than 250 years, mutual 
insurance is alive and well and thriving.  IN

INSIGHTS
Chuck Chamness is president and 
CEO of NAMIC. You can contact 
him at cchamness@namic.org.

Don’t miss Chuck Chamness’s  
latest “Mutual Minute.” View  
it online at NAMIC.org.
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EDUCATIONAL EVENTS

MARK YOUR CALENDAR 
NAMIC’S EDUCATIONAL EVENTS FOR 2016 ARE UNDERWAY. 
DON’T MISS OUT ON THE UPCOMING SEMINARS DESIGNED 
WITH NAMIC MEMBERS’ NEEDS IN MIND.

CEO ROUNDTABLES
The Westin Kierland Resort & Spa | Scottsdale, Arizona

Member company CEOs pick the agenda for this 
unique event meant to foster idea exchange 
among companies of similar lines and sizes.

APRIL 13-15

PERSONAL LINES SEMINAR 
Renaissance Chicago Downtown Hotel | Chicago, Illinois

Join fellow personal lines professionals and  
service providers in the Windy City to learn about 
some of the latest issues and hottest products in 
the personal lines space.

#NAMICpl

MAY 9-11

DIRECTORS’ BOOT CAMP 2.0
Sandpearl Resort | Clearwater Beach, Florida

Mutual insurance company corporate governance 
is a lot different from other governance structures. 
Encourage your company’s directors to attend 
this unique event – taught from a director’s point 
of view – to help them understand the industry’s 
governance nuances.

#NAMICboardEDU

MAY 23-25

FARM MUTUAL FORUM
Hyatt Regency Milwaukee | Milwaukee, Wisconsin

Calling all NAMIC Farm Mutual Conference 
managers, next generation leaders, and directors. 
Join NAMIC and fellow farm mutual members for 
three days of networking and educational sessions 
focused on the top issues facing farm mutual 
companies today. 

The willingness to share always amazes me 

and is one reason people keep returning 

to the CEO Roundtables. Why reinvent the 

wheel when one can learn from someone 

else and, in turn, help mentor that person to 

improve the mutual insurance industry?

Rich Schumacher 
Century Mutual Insurance Association

#NAMICceoEDU

As usual, topics are always useful and 

informative. I have difficulty deciding  

which to attend. That is not a bad problem 

to have, though.       IN

Bob Wendorff 
Crow River Mutual Insurance Company

APRIL 3-5 See the complete event lineup at  
www.NAMIC.org/seminars/calendarip.asp
or follow @NAMICevents

Stimulate Your Mind, Learn Anytime.
 www.NAMIC.org/seminars/calendarwa.asp #NAMICfm
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THE QUESTIONS
OF MUTUALITY

From the humble beginnings of Benjamin Franklin’s Philadelphia Contributionship 
for the Insurance of Houses from Loss by Fire to the expansive reach of today’s 
largest national mutual insurance companies, the concept of mutuality has 
always been at the heart of the mutual insurance industry. At its core, the word 
“mutual” conveys the essence of the relationship between companies and their 
policyholders focused on an action or sentiment that is shared or held in common 
among two or more parties. It is that “shared” aspect that provides the foundation 
for the centuries-old model of the industry that continues to operate successfully 
today.

Yet, the property/casualty insurance industry has changed dramatically in the 
past 200 years, evolving with the world around it into a much more complex 
environment than the industry’s founding father could have ever imagined. So, as 
it has been in the past, the role of mutuality is again a topic of discussion. 

IN THE WAKE OF THE CHANGING INSURANCE MARKET  
AND OUR CHANGING WORLD, HOW DOES MUTUALITY 

FACTOR INTO THE BIGGER PICTURE?

C AT H E R I N E  I M U S

Spring 2016   IN Magazine  7
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ARE MUTUAL COMPANIES 
DOING ENOUGH TO 

PROMOTE MUTUALITY? Or to put it 
differently, are companies doing enough to 

defend their mutual “honor”? As an industry, are 
we missing an opportunity to take our mutuality 
message to a broader audience? Does talking about 

mutuality make companies stronger or does it make them a 
greater target for adversaries?

In considering these questions, it’s important to review the 
current environment facing mutual insurers as well as some 
of the key factors that suggest the role of mutuality may now 
be more important than ever. 

THE POST-FINANCIAL-CRISIS WORLD
The financial crisis of 2008 marks the point in time when most 
people would agree that the insurance industry caught the full 
attention of the U.S. regulatory community’s roving eye. Some 
might argue that it was 2005’s Hurricane Katrina that brought 
insurance into the headlines. Whichever one is the correct 
answer, generally speaking, the mid-2000s represent the time 
frame during which the property/casualty insurance industry, 
including mutual insurers, saw the spotlight directed its way. 

Despite having no role in creating the financial crisis, insurers 
witnessed an uptick in regulatory attention that seemed 
to come from all sides. On the heels of the Dodd-Frank 
Act came new scrutiny from the Federal Reserve, plus the 
creation of the Financial Stability Oversight Council and 
the Federal Insurance Office. The debate over state versus 
federal regulation of insurance took on new prominence, 
and discussions shifted toward modernization of the U.S. 
insurance industry for a global market. Dialogue has assumed 
an international dimension now as well, with issues ranging 
from risk reporting requirements to corporate governance to 
group capital standards and much more. 

With this complex regulatory environment as a backdrop, 
mutuality as a differentiator potentially becomes more 
important than ever. The financial crisis created an 
environment of distrust in relation to the financial services 
industry that spilled over into insurance. Consumers saw big 
banks and other large financial institutions as the bad guys 
that exemplified Wall Street and focused on profit margins 
and earnings to the detriment of the average person. In fact, 
the financial services sector became the target of unhappy 
consumers through the 2011 Occupy Wall Street protest 
movement, which focused attention on social and economic 
inequality, greed, corruption, and the perceived undue 
influence of corporations on governments, particularly from 
financial services companies. 

For mutual insurers, however, the reality is quite the opposite. 
With a basic corporate structure that aligns company interests 
with policyholder interests, mutuals have an inherently powerful 
message that can serve to counter the negative perception 
stemming from the financial crisis. Instead of a focus on 
quarterly earnings for investors, mutuals are able to keep their 
focus on policyholders. Mutuals represent a different kind of 
company, offering policyholders a proven record of prudent fiscal 
management that enables them to remain a stable force in the 
market and a reliable source of insurance for their policyholders. 

Given this opportunity, why wouldn’t mutual insurers pursue 
a more aggressive approach to distinguishing 
their structure from other insurance 
companies? Doing so has the potential to 
not only further reinforce their value 
with policyholders, but to blunt the 
negative perception that may persist 
in the regulatory arena.

‘GOTCHA’ MEDIA 
It’s one thing to worry about 
scrutiny from regulators and 
legislators where much of 
the debate and dialogue take 
place behind closed doors. It’s 
quite another when the media 
trains its laser beam of public 
focus on the mutual industry 
as it did again in 2015. Last 
June, just three years after 
its first investigative 
look, the Boston Globe 
published an article 
revisiting many of the 
same issues and questions 
about mutual insurers. The 
article rehashed old complaints 
and again cast the entire 
mutual industry in a negative 
light, reiterating the Globe’s view, 
without any new evidence, that 
the mutual industry operates  
with little accountability and  
no transparency. 
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POLICYHOLDERS  
OF THE FUTURE
Any discussion of the future of the 
insurance industry would be remiss if it 
failed to address the role of millennials. 
This generation, typically defined as 
those born between 1980 and 1997, 
represents a breed of consumers unlike 
any seen in the past. While millennials 
may present a unique challenge to 
the insurance industry overall, they 
offer an immense opportunity for 
mutual insurers. Several characteristics 
associated with millennials seem 
to make them ideal consumers for 
mutuals. A recent Forbes article 
noted that millennials are a “sociable” 
generation with a tendency toward 
sharing – their opinions as well as their 
experiences. They are described as 
“eager for connection” as evidenced by 
their engagement with communities like 
Facebook, Yelp, TripAdvisor, and more. 
Millennials look to communities for 
business and social needs. According to 
research by Boston Consulting Group, 
“…the vast majority of millennials report 
taking action on behalf of brands and 
sharing brand preferences in their social 
groups.” The sharing economy is further 
evidence of this phenomenon. 

The mutual insurance industry, with 
its foundation built on the common 
interests and like-mindedness of 
individuals, is consistent with the 
community-oriented, cooperative 
mindset of millennials. The Forbes article 
cites authors and millennial marketers 
Joeri Van den Bergh and Mattias Behrer 
who say millennials “enjoy the possibility 
of collaborating with businesses and 
brands, as long as they believe their say 
matters to the company in question.” 
The natural alignment between 
policyholders’ interests and company 
interests that is unique to the mutual 
industry is consistent with the millennial 
perspective. But the challenge for 
mutuals is to make clear to millennials 
that a distinction does exist between 
mutuals and other types of insurers. 
Creating such a distinction opens the 

door to creating an affinity among 
millennials for mutual insurers  
to become their first choice for 
insurance products.  

SO THE ANSWER IS?
There are different schools of thought 
when it comes to communicating 
mutuality. Some believe mutuals are 
successful because policyholders are 
fully aware of and understand how the 
mutual structure and culture benefit 
them as policyholders. They want 
consumers to recognize and appreciate 
the alignment of interests the mutual 
model provides. In this case, mutuality 
should be actively promoted as a key 
differentiator, which is integral to  
long-term stability and future growth  
of a company.

For others, a more subtle approach is 
the choice. Those in this camp embrace 
the notion that mutuality is “baked into” 
every aspect of a company’s decision 
making, which, in turn, is reflected in 
superior service to policyholders and the 
resulting high policyholder-satisfaction 
marks. Here, the focus is on service to 
policyholders as opposed to 
on mutuality. Proponents are 
firm in their beliefs that the 
benefits of the mutual model 
speak for themselves and 
that they are evident to 
policyholders … whether 
those policyholders are 
consciously aware of it or not. 

Regardless of where a company falls on 
the mutual spectrum, mutuality remains 
the cornerstone of our industry and one 
that has provided the path to success for 
hundreds of years. It is also a vital focus 
of NAMIC, as the association strives to 
highlight the distinct advantages of the 
mutual model, especially in terms of 
the alignment between company and 
policyholder interests. That alignment of 
interests and its shared benefits among 
all parties are at the heart of the mutual 
insurance story – a story NAMIC will 
continue to tell.  IN

NAMIC spent considerable time and 
effort educating the reporter about 
mutual corporate governance and about 
the broad regulatory environment under 
which mutuals operate. Unfortunately, 
the details supporting both were 
ignored. In fact, although NAMIC 
granted the Globe reporter’s request 
for an extensive interview with NAMIC 
president and CEO Chuck Chamness, 
NAMIC was conveniently left out of the 
story altogether – further evidence of  

the inherent bias of the Globe’s 
reporting staff. 

In the end, the Globe’s story 
had limited impact. It did, 

however, present a negative 
perspective of the mutual 
model that remains in the 
public archive of media 
coverage and leaves open 
the potential for other 
media to follow the same 
path. Stories like the 
Boston Globe piece also 

beg the question about 
the appropriateness of 

engaging with the media 
to tell the mutual 

industry’s story. 

The reality is 
that telling the 

mutual story is 
a double-edged 

sword. Not talking to 
the media allows the 
negative perceptions about 
mutuals, and insurance in 
general, as presented by 
others to take hold in the 
public’s mind. Taking the 
mutual story to the media 

may invite more questions 
and scrutiny, but it also gives 

companies the opportunity to challenge 
negative messages with those about 
stability, policyholder performance, and 
satisfaction that demonstrate the value 
of the mutual model.  

The Questions of Mutuality
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As a mutual insurance company, 
Integrity’s ‘investors’ and 
‘shareholders’ are our customers – 
extraordinary people and businesses 
across the Midwest. We take great 
pride in working for the customers 
and our agency partners, and we 
place a high value on doing the right 
thing for our customers. They have a 
voice, and we listen. At the end of the 
day, our profits are invested back into 
the business, allowing us to continue 
to provide the best products and 
world-class service to our ‘members.’ 
Integrity is proud to be a mutually 
owned insurance company. 

Jill Wagner
President
Integrity Mutual Insurance Company
Appleton, Wisconsin

The mutual concept has been essential 
to CAMICO since the company was 
formed by certified public accountants 
in 1986. We see it as a partnership  
with policyholders. 

We encourage policyholders to contact 
us whenever they’re concerned about 
any professional situation. We handle 
more than 9,000 calls per year from 
policyholders who help inform us 
of emerging pre-claims issues and 
developments that may pose a threat 
to the accounting profession. We’ve 
educated policyholders about the 
benefits of early reporting of potential 
claims, and we provide incentives for 
early reporting. As a result, the vast 
majority of our potential claims are 
resolved before they ever become 
claims. Policyholders also include 
CAMICO as part of their professional 
network for specialized advice  
and assistance. 

This partnership has worked well for 
nearly 30 years and is a large part of 
how we make the mutual concept work 
for all involved with our company.       IN

Ric Rosario
President & CEO
CAMICO Mutual Insurance Company
San Mateo, California

VIEWS FROM THE C-SUITE

The Differentiator
THE MUTUAL CONCEPT IS AN INHERENT PART OF THE 
MUTUAL PROPERTY/CASUALTY INSURANCE INDUSTRY, 
AND IT IS THE DIFFERENTIATING FACTOR FOR MUTUAL 
COMPANIES WHEN COMPARED TO THE INDUSTRY AT LARGE. 

We ask the important questions, and we get the 
answers from NAMIC member company executives.

As a mutual, we are not driven to meet 
quarterly metrics. A mutual offers stability 
and consistency. Stock companies enter and 
exit the market causing disruption whereas 
mutuals provide safe harbor from dramatic 
swings in rates and company appetites.

DAVID KANE
President 
Badger Mutual Insurance Company
Milwaukee, Wisconsin

BUT WHAT EXACTLY  
IT IS THAT MAKES  

A MUTUAL UNIQUE  
CAN BE DEFINED 
DIFFERENTLY BY 
INDIVIDUALS. 

SO, NAMIC ASKED:

WHAT MAKES  
A MUTUAL  

DIFFERENT?

Enduring Legacy
In the reinsurance industry, a strong foundation is essential when the 

unexpected strikes. At Holborn, we attribute our success to loyal 

employees, strong analytics, and the trust of our clients, many of which 

have been with us for decades. While we are constantly evolving, 

Holborn’s emphasis on growing trust-based client relationships 

remains the same. That’s why after almost 100 years of seeing our busi-

ness partners through hurricanes, tornadoes, and complex liability 

claims, we stand strong.

holborn.com

Reinvesting to Build an

Holborn is an independent reinsurance brokerage firm offering 
advanced analytic tools, global market access & responsive 
account services to clients across the United States.
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If Dave Kijek, president and CEO of the stock-company-classified, Madison, 
Wisconsin-based WEA Member Benefits, had a say in the organization’s property/
casualty insurance business model when it was created in the 1990s, he would have 
lost the lone stockholder and opted to go mutual. 

“I think mutuality lines up better with us. WEA is member driven, 
member owned, member led,” he says. “The saving grace in my 
mind is we are owned by a trust, and because of that, it keeps our 
focus on the people who created us and continues to drive value 
back to that constituency group as opposed to just going after 
growth and opening up the floodgates saying, ‘Come one, come all.’”

WEA was created by the Wisconsin teachers union – the Wisconsin Education 
Association Council – more than 40 years ago. It was in 1970 when union members 
put their collective heads together to create three trusts for its membership to 
provide group health insurance, retirement savings plans, and property/casualty 
insurance products. Kijek heads the latter two under the WEA Member Benefits 
umbrella. Set up as a nonprofit-type operating model, the company reinvests any 
profits back into programs that benefit participants, which are two of the many 
reasons Kijek says it is more like a mutual than a lot of mutuals. 

Another company structure exists in which 
companies aren’t mutuals, but act a lot like 
them. This company structure is known as a 
reciprocal exchange, or more simply known 
as a reciprocal. 

A reciprocal is a group of people that agrees 
to exchange insurance policies and share 
risks among those in the group. Some 
people consider reciprocals and mutuals 
to be synonymous, but there are some 
small, distinct differences. One is how 
those insured by these organizations are 
described. Among reciprocals, insureds are 
often called subscribers. Another difference 
involves company structure. In the mutual 
structure the company is the insuring entity; 
however, in a reciprocal exchange structure, 
subscribers insure each other but appoint 
an attorney in fact to take care of the 
administrative duties. The attorney in fact is 
not mutual in structure and can raise capital. 

But because the similarities are much more 
abundant than the differences, NAMIC 
classifies reciprocals the same as it does 
mutuals, and a number of reciprocals call 
NAMIC their trade association home.

Mutual In Concept If Not In Structure
NOT ALL NAMIC MEMEBERS ARE MUTUALS, EVEN IF THEY ACT LIKE IT.

L i s a  F l o r e a n c i g  &  L i n d s ay  R o b i s o n

THE 
RECIRPOCAL 

CONNECTION

 R I D D L E :  When is a mutual not a mutual? 

 ANSWER:  When it claims a lone stockholder. 

ARMED FORCES 
INSURANCE 
EXCHANGE

It took an act of the Kansas Legislature 
in the early 1990s to allow the formation 
of reciprocals in the state. So while 
Armed Forces Insurance Exchange has 
existed there since 1887 with the “single, 
unwavering purpose: to protect the 
people who protect our nation,” it has 
only been operating as a reciprocal for a 
little longer than 20 years.

Kurt Seelbach, AFI’s president and 
CEO, says the company started off as an 
association, but when that structure was 
no longer working, AFI leaders decided 
the reciprocal route was the correct one 
for the company. 
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“We have some innate operational limitations or directives that keep us true to 
our charter,” he explains. “In the mutual world, [companies] started out as little 
farm-mutual-type companies, but now they sell to anybody and everybody. Their 
focus isn’t what it used to be. Their focus is on anybody who will buy their product, 
whereas we are still focused and true to our charter to serve educators in the state 
of Wisconsin.”

Because of its size, the WEAC believed it had the leverage to negotiate for quality 
health insurance for its members, according to Kijek. Rather than relying on the 
commercial marketplace, it thought its membership would be better served with 
a proprietary program, one designed around members’ needs. The result was the 
WEA Insurance Corp., which has since grown to nearly $1 billion in premium.

As the success of the health insurer grew, decisions were made in 1972 and 1978 
to form two more trusts: one to provide personal lines insurance products and the 
other to provide retirement savings programs. 

The personal insurance program was launched using volume purchase agreements 
as an independent agent, placing the business at the time with different writers. “We 
received preferred pricing, and it was appealing to the members,” Kijek says. “But, 
over time, it was clear we lacked the control we desired when it came to pricing and 
product design.”

In an effort to gain control, the trust formed in 1993 the WEA Property & Casualty 
Insurance Company, a stock company boasting one shareholder. That sole 
shareholder is its “parent,” WEA Member Benefit Trust. Because the company is 
wholly owned by a trust, the trustees and executive staff operate as fiduciaries for 
the participants. “This is complicated as all get out. It has taken me forever to figure 
it all out,” Kijek laughs. 

Kijek began his storied career in insurance like most who find themselves in the 
industry … by accident. A long-time martial arts aficionado, he was on the path to a 
career as a body guard. After receiving his business administration degree from the 
University of Wisconsin – Stout, an offer in his preferred career industry rolled in. But 
a little thing called impending nuptials put the brakes on Kijek’s plan to guard bodies.

Mutual In Concept If Not In Structure
While local governments vary in size and 
geographic location, much of what they do 
and much of what they need to be insured 
for are similar. But local governments come 
with a lot of risk, and in the mid-1970s, they 
were experiencing a shortage of capacity 
for insurance protection. Because of the 
lack of coverage and the homogeneity 
of the insurance needs by these entities, 
Governmental Interinsurance Exchange 
formed as a reciprocal to help governments 
help each other. 

Rachelle Ludwig, vice president of research 
and development for GIE, acknowledges 
that governmental entities today have 
other options for their insurance needs, 
but traditional insurance policies cannot 
give the specialized coverage needed. 
“Local governments act under the color of 
law,” she says. “And they can be accused of 
violating civil rights in many more ways than 
traditional employers. So while some broader 
coverages might fit, governments need 
custom-made policies. Under the reciprocal, 
they can get them.

“And because a reciprocal’s subscribers  
are so homogenous, we can put more 
focus on risk management,” she continues. 
“Therefore, GIE’s approach is a high level of 
risk management.”

GIE’s risk management includes an at-
the-ready defense team when mishaps 
do happen and lawsuits come along. “Our 
local governments are targets for the public 
to sue,” Ludwig says. “They make a lot of 
decisions that are very public, but they do 
have a lot of protections within the law. If  
we don’t litigate when a government is 
accused of something, if we settle rather than 
defend, we’re not serving our constituency 
well. So we have a very active enforcement of 
legal defenses.

“In the end,” Ludwig continues, “we’re 
focused on the end customer.” 

First, it was tax efficient. “Being a 
reciprocal, we can make tax deductible 
distributions to our subscribers called 
capital subscriber accounts,” Seelbach 
says. “By making those distributions, we 
can manage our tax position to zero, but 
they remain part of the surplus until paid 
out to subscribers.”

Second, it gave the company an even 
better opportunity to assist its armed 
forces members – and the military in 
general. Seelbach admits he was taken by 
surprise at the loyalty he noticed among 
subscribers when he joined the company 
in 2008. “We have a ninety-two percent 
retention rate, but it is about more than 

just insurance,” he says. “Anything we do 
that benefits the military is a corollary 
benefit to our subscribers. We don’t have 
to justify everything we do from a purely 
financial view. We do everything we can 
to support the military; it is who we are.”

And support the military AFI does. 
Beyond the insurance aspect of that 
support, AFI sponsors or donates to 
numerous events and causes, including 
the Disabled Veterans Insurance Careers 
program, the Military Warrior Support 
Foundation, and the Snowball Express. 
It now also has its own foundation, the 
Armed Forces Insurance Foundation, 
which formed in 2015. 

GOVERNMENTAL 
INTERINSURANCE 

EXCHANGE
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“She didn’t see herself living in Park City, Utah, on top of a mountain guarding the 
owners of Mrs. Fields Cookies,” he reminisces. “I figured I needed a day job, so I 
went into insurance.”

It’s not like he didn’t have a cursory background in the industry, so it wasn’t that far 
of a leap for Kijek. In fact, he had many opportunities to gain youthful wisdom into 
the ins and outs of insurance. As a child, Kijek and his father would go to Sears for 
an almost-weekly visit with their insurance agent. 

“There was always this thing about insurance in my head. I always 
thought it looked like a good way to make a living. They dressed 
nicely and they seemed to be business people,” he laughs.

So, right out of college, the wannabe body guard began selling insurance in 
Minneapolis. Kijek found himself at WEA in 1993, the same year the organization 
created its standalone property/casualty insurance company. He came onboard 
initially as an assistant manager of the two trusts, followed by several other titles 
before his appointment in 2005 as CEO. Throughout these years, Kijek gained a great 
deal of insight and cemented his philosophy on insurance.

“What I use here when I am trying to get [new staff members] indoctrinated into  
our culture is that insurance policies are complicated and there are oftentimes  
gray areas. Sometime it’s not black and white. In any of our decisions with  
members, if there is gray area, the member wins and we figure it out after,”  
Kijek says. “I tell folks to always treat members like they would treat a  
loved family member. That’s the desire here, and if that means it costs  
us money in the short run to fix it, that’s what we do. It’s really an easy  
way to make decisions.”

Sounds like the mutual way.  IN

PRIVILEGE 
UNDERWRITERS 

RECIPROCAL 
EXCHANGE

While the number of high-net-worth 
individuals in the United States has 
steadily increased, this population is 
still relatively small – approximately 
4 million Americans, according to 
a 2014 Capgemini wealth report – 
making these individuals a niche 
market. 

PURE’s founders recognized that the 
leading high-net-worth specialists 
were stockholder owned, and they 
believed that consumers could 
benefit from a model that aligned 
more with their interests. “That 
led us to look at policyholder-
owned capital solutions,” says Jeff 
Paraschac, PURE’s chief financial 
officer. “Ultimately, that led us to the 
reciprocal model.”

Paraschac says PURE’s management 
finds this structure to be the best of 
both worlds – a hybrid of sorts. “The 
way we act, the way we think, the 
alignment we have with members, 

is much more tipped on the scale 
toward mutuality,” he says. “The 
for-profit attorney in fact brings 
flexibility that is not in conflict with 
our principles of mutuality. 

“The alignment we have with 
members manifests itself in two 
different, yet profound ways,” he 
continues. “One is that by building 
a member-owned company, we are 
creating a lower-cost capital that 
should have lasting value. Two is that 
by enabling individual members to 
participate in profits, we have greater 
alignment to act in the best interests 
of the membership. We can focus 
on what is important: providing an 
exceptional service experience.”

Thus far, it has worked. In its time 
of operation, PURE has expanded 
its footprint into 49 states and has 
experienced at least a 40 percent 
premium growth every year.

When compared to most NAMIC 
members, the decade-old Privilege 
Underwriters Reciprocal 
Exchange is in its infancy. When the 
organization’s leaders founded PURE 
in 2006, it was because they saw a 
lack of coverage in the high-value 
personal lines space, and they were 
looking to solve that problem. 
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Confusion and the Common Bond

L I N D SAY  RO B I S O N

NOT MANY PEOPLE KNOW WHAT FRATERNALS ARE, BUT THEY IDENTIFY 
WITH THEM ONCE THEY DO …  SOUNDS A LOT LIKE MUTUALS.

Think fast: What’s a fraternal? For some 
people, that question conjures images 
of large houses filled with toga-wearing 
fraternity brothers throwing wild parties. 
When it comes to a fraternal in the 
insurance industry, about the only similarity 
to fraternities is the 
brotherhood aspect. 

In financial services, 
a fraternal is short 
for a fraternal benefit 
society, which is a 
nonprofit entity that 
offers life insurance 
among other benefits 
to its participating 
members. Everyone 
within the fraternal 
has a common bond. 
That common bond 
has traditionally 
been faith, ethnicity, 
or occupation based.

If you thought about 
the movie “Animal 
House” at the first 
mention of fraternal 
and weren’t aware 
of fraternal benefit 
societies or if you 
didn’t know that 
fraternal benefit 
societies have a trade 
association of their 
own, don’t feel bad. Up until eight years ago 
when he took over as president and CEO of 
the American Fraternal Alliance, Joe Annotti 
says he was “like ninety-nine-point-nine 
percent of Americans. I had no idea what a 
fraternal was.‘

“But when the model was explained to me,” 
Annotti continues, “this member-owned-, 
common-bond-, nonprofit-, community-
service-type organization that secures 
people’s financial futures and improves the 
communities in which they live and work 

at the same time … it was 
really cool.” And it was 
something he knew he 
wanted to be part of. 

The Alliance found public 
awareness comparable to 
Annotti’s during consumer 
focus groups conducted 
a couple of years ago. 
While hardly anyone knew 
exactly what a fraternal 
is or does, when it was 
explained, lightbulbs 
went on. Focus-group 
research also found that 
younger consumers seem 
to be attracted to this 
organizational structure, 
as people within the 
millennial generation seem 
to be keen on the sharing 
and community service 
cultures. 

With two years of research 
efforts at its disposal, the 
Alliance has dedicated 
its efforts to creating and 
launching a branding 

campaign in 2016. “We want to build a 
unified and universal brand for fraternals,” 
Annotti says. “We want to build awareness. 
We think that creating a brand is doable. 
We also think that communicating that 
brand is doable, especially with the use of 
social media.

“You don’t have to buy ads during 
the Super Bowl to promote your 
message,” he continues. 

Now, think about this for a second: 
Do fraternals and the American 
Fraternal Alliance seem similar to 
anything? The mutual insurance 
industry and NAMIC, perhaps? 

“It all closely parallels the mutual 
model,” Annotti says. “Maybe it is 
mutual on steroids because of the 
common-bond factor.”

The similarities between fraternals 
and mutuals are what drew David 
Gautsche to the mutual industry. 
He took over as president and CEO 
at Goodville Mutual Insurance 
Company when Herman Bontrager 
retired from the post in 2015. 
Gautsche joined the mutual after 
a stint with Everence Financial, an 
Indiana-based fraternal insurance 
company. He also served on the 
Alliance’s executive committee.

“The culture of NAMIC and mutual 
companies and the culture of the 
Alliance and fraternals are very 
similar,” Gautsche says. “The 
product mix is different, but there 
are many more similarities.”

It was because of these similarities 
that in January 2015, NAMIC and 
the Alliance formed a shared 
services agreement. Under the 
initial agreement, Alliance members 
are offered access to NAMIC’s web 
design services, the Mutual Career 
Center, and educational programs for 
fraternals’ boards of directors.  IN

AMERICAN FRATERNAL 
ALLIANCE ADVOCACY

THE ISSUES
The American Fraternal Alliance, 
like NAMIC, advocates on the 
state and federal levels on behalf 
of its members. Issues currently 
on the alliance’s radar are:

At the Federal Level
• The fraternal tax exemption – to 

promote, protect, and preserve it

• The Department of Labor 
standards for fiduciary 
accountability

At the State Level
• Small-company exemption from 

PBR regulations

• Cyber liability

• Unclaimed property laws and 
procedures (insurance proceeds)

• Fraternal solvency

• Corporate governance
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PRODUCT SPOTLIGHT

The Mutual Toolbox
NAMIC OFFERS PRODUCTS THAT CAN HELP ITS MEMBERS MARKET 
THEMSELVES AND THE MUTUAL CONCEPT ALL AT ONCE.

Whether a company decides to shout its 
mutuality from the rooftops or let it speak 
for itself in the work it does on a daily basis is 
entirely up to corporate preference. Either way, 
NAMIC offers products that allow companies  

to market mutuality  
and themselves at the 
same time. 

Although it has only 
been in existence for a 
little more than three 
years, the Mutual Brand 
program is the veteran of 
the mutual-focused products 
established to be used 
by NAMIC members. The 
program was developed after 
a NAMIC research initiative 
found that not many consumers 
understood the mutual concept 
or the benefits it brings with 
it. NAMIC also discovered that 
many of its member companies 
didn’t have the budget for or 
access to advertising materials. 
Out of those revelations came 
the turnkey, easy-to-use, 
affordable advertising and 

marketing products – including billboard and other print ads, 
banners, window clings, notepads, radio spots, and on-hold phone 
messages – that are part of the Mutual Brand program. 

The Mutual Career Center is a mutual-centric service that, 
unlike other career-search websites that make job seekers 
filter through every job posting, focuses just on job openings 
in the mutual industry. The center makes it easy for those 
seeking jobs in the mutual industry to find positions that 
interest them. Job seekers can create profiles that will allow 
them to receive email alerts when positions matching their 
preferences and qualifications are posted. Employers can 
also peruse a database of job-seeker profiles to see if there 
are any prospective employees matching their needs.

The newest mutual-in-its-name initiative from NAMIC  
is called Mutual Docs, an online storage platform  
that allows NAMIC members to save and share files 

with directors, agents, and employees. The  
service, which launched in December 2015, has 

five tiers of options and pricing from which 
members can choose.  IN

 

“Getting the message across to agents and 
policyholders [that mutuals work for the benefit 
of the policyholders rather than stockholders] is 
big. But people have to hear it more than once,  
and that is what the Mutual Brand program is for.”

 — Gary Swearingen, manager and treasurer of  
  Has San Lake Mutual Insurance Company,  
  on the Mutual Brand program

“It is important for us to 
advertise because we’re 
located in the rectangle 
between Madison, 
Milwaukee, and Chicago, 
and people are exposed 
to the big companies’ 
advertisements. We 
have to keep some name 
recognition. This program 
is very easy to access 
and gives a consistent 
message that is better 
than what we could have 
done ourselves.”
— Jim Viney, president and CEO  
 of Sugar Creek Mutual  
 Insurance Company, on the  
 Mutual Brand program

Mutual Career Center

Visit NAMIC.org to learn more 
about all of these products.

Nearly 60 NAMIC member 
companies in 25 states are 
using the Mutual Brand 
program to promote their 
companies and mutuality.
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MEMBER PERSPECTIVE

The Competitive Edge
ONE COMPANY’S EXPERIENCE ON USING  
THE MUTUAL STORY AND NAMIC’S MUTUAL BRAND  
TO ITS COMPETITIVE ADVANTAGE.

J O H N  N ATA L E

Having an edge in today’s marketplace may be the difference 
between profit and loss. In an environment where insurance is 
often looked at as a commodity only, an edge the majority of 
NAMIC members share is the mutual structure. 

The mutual story is about putting policyholders’ 
needs first. It means not having shareholders. It 
means having the ability to work together 
through a shared purpose to minimize 
risk and settle claims more fairly and 
quickly. Several years ago, a long-time 
agency partner suggested Concord Group 
Insurance Companies advertise this 
story and how policyholders are members 
of the company. He said doing so would 
differentiate us from stock carriers. He 
also said prospects would understand and 
appreciate the difference. 

Soon after this conversation, we 
set up a booth at a local Chamber 
of Commerce trade show to discuss 
mutuality and doing business locally. 
It took time and effort to outline 
the differences between mutual and 
stock carriers and the benefits of 
doing business with a carrier, but we 
proved our agency partner’s theory. 

With about 25 percent of Concord Group 
Insurance Companies’ new business 
coming from independent agents 
advertising with us, we were motivated to 
invite them – and policyholders – to join 
us to become part of the compelling story of mutuality. But we 
needed a way to empower them with information that could shift 
the conversation.

We found it with NAMIC’s Mutual Brand program. 

Concord Group and our agency partners have been actively telling 
the mutual story for several years now by leveraging the program. 

We have merged the brand with our traditional advertising 
that details a product’s features, advantages, and benefits. 
Most ads include elements of the Mutual Brand and product 
concepts because we’ve found they have more texture 
together than they do separately. 

Our first use of a mutual ad was a Mutual Brand template we 
placed in a magazine published for the seacoast of Maine and 
New Hampshire. It was a visual demographic portrayal of this 
region, and it blended perfectly with our traditional product 
advertising efforts that had been ongoing with many of our 
local agency partners.

Since that first effort, we have used NAMIC’s 
Mutual Brand program in digital and print 
advertising. We have used banner stands; pop-
up tents for community events; tablecloths for 

trade shows; posters; digital  
tiles; and a slide show on our public 
website. Our radio and television 
advertising segments have been created 
in house or with media partners. 

We appreciate that NAMIC’s resources 
can be used off the shelf or can be 
modified to meet a specific need. Using 
the resources unmodified provides a 
direct mutual story in the ad. Modifying 
the ad allows us to include specific 
product features, advantages, and 
benefits as we see fit.

The mutual story will continue to be 
part of Concord Group’s initiatives 
and advertising. I recently presented a 
commercial coverage proposal to the 
owner of a large real estate portfolio. 
During the meeting, the owner 
commented that he liked the fact that 
we were a mutual carrier. He expressed 
his understanding of mutuality and 
insightfully stated the numerous positive 
differences from a stock carrier. While 

the coverage was still a work in progress at press time, the 
discussion underscored the point that NAMIC members do 
have an edge in today’s marketplace. 

Competition is fierce, the marketplace is crowded, and we 
need to be different. The mutual story is one way to help us 
stand out and be rewarded.  IN

JOHN NATALE is vice president of marketing  
at the Concord Group Insurance Companies.

THE RETURN ON 
ADVERTISING

Concord Group uses two methods 
to measure advertising results. 
Return on investment is evaluated 
on the basis of number of 
impressions for each campaign. 
We also measure new business 
velocity and compare that figure 
to prior years’ figures, to similar 
agencies, and to advertising versus 
non-advertising agencies. Most of 
our ad spend is cooperative with 
agency partners. 

With few exceptions, we 
experience an uptick in new 
business velocity when advertising 
with our agency partners. 
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HELPING COMMUNITIES IN NEED MIGHT BE PART 
OF THE JOB DESCRIPTION FOR MUTUAL INSURERS, 
BUT CHARITABLE GIVING INITIATIVES SHOW THAT 
IT’S MUCH MORE THAN JUST A JOB.

Winston Churchill once said, “We make a living by what we get. We 
make a life by what we give.” Few would argue with that sentiment. 
And what rings true on an individual level appears to ring true on a 
corporate one as well.

Many NAMIC member companies actively give back to the communities 
they serve – through corporate giving, employee volunteerism, or 
a combination of both. Some might have more-formalized giving 
programs than others. However, no matter the size of the organization 
or the program, one thing is clear: NAMIC member companies 
understand the importance of giving back and realize the many benefits 
of doing so. They also have fun doing it.

Two hundred sixty-three years ago, the Philadelphia Contributionship 
was founded with a mission to serve the citizens of Philadelphia, and 
Bob Whitlock, the insurer’s president and CEO, feels a responsibility to 
continue that legacy. 

“We have a part of our corporate culture statement that reads, ‘The 
structures that we insure are more than buildings – they are homes 
to the people of our community. We are committed to making these 
communities better places to live through our financial support and 
personal involvement,” Whitlock says. 

 “Our employees and our company giving of time, talent, and treasure 
have become part of the fabric of our company,” he continues, “and it is 
how we live that part of our mission.”

J U L I E  V I N C E N T

Give & Get
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Rick Parks, president and CEO of Society Insurance, says 
giving back is part of Society’s culture as well. “We believe 
philanthropy and volunteerism help define the culture and 
character of an organization,” he says. “In our local community, 
we are recognized as a leader. As a group, our employees see 

this type of engagement as an important 
part of their work environment.”

But it is about more than just 
the company’s employees’ 
engagement. Parks says 
Society’s policyholders, 
are predominately small 
businesses are typically very 
involved in philanthropy and 

volunteering in their own 
communities; so he sees these 

efforts as ways to share common 
values with them.

Sharing of common values is just one 
of the many benefits of philanthropy. “Studies on corporate 
philanthropy show that strategic corporate giving has a positive 
impact on an organization’s reputation, employee recruitment 
and retention, customer loyalty, and even shareholder loyalty,” 
says Dr. Gene Tempel, professor of philanthropic studies and 
founding dean emeritus for the Indiana University Lilly Family 
School of Philanthropy.

These studies’ results prove to be true for Harford Mutual 
Insurance Company. “I believe our community involvement 
has had, and continues to have, a very positive impact on our 
current and potential employees,” says Steve Linkous, Harford 
Mutual’s president and CEO. “We have seen a uniting spirit 
within our team in giving back and celebrating mutuality in more 
than just insurance. Many candidates and new employees have 
commented on our community involvement as a major reason 
they considered employment with us.”

Working for a company that is a good corporate citizen is 
especially important to the millennial generation, those current 
and potential employees between the ages of 18 and 34. Tempel 
says that, given a choice, millennials will seek employment with 
a company that has a good philanthropic profile. That profile is 
an important factor for millennial consumers as well. 

“Fifteen years ago, stakeholders started putting pressure on 
companies about money spent on philanthropy,” Tempel says. 
They felt this money was coming out of their pockets without 
a payback or return on investment. While studies have now 
proven the opposite to be true, a key, according to Tempel, is 
that a giving program be strategic and tied to corporate goals.

“Companies have definitely moved from informal to more 
formalized giving programs,” he explains. “Fewer companies are 
merely responding to requests. There is much less giving of a 
thousand dollars here and five hundred there. 

“Most companies now have a strategy, a cause they support that 
relates directly to what they do, or a philanthropic focus in one 
or two areas,” he continues. “And companies are making a more 
serious attempt to understand the impact those gifts are having 
in the communities they serve.”

Last 
fall, NAMIC 

asked its members 
to participate in a 

nonscientific survey regarding 
their charitable giving efforts. 
The results were positive, but 

for an industry that focuses on 
helping other in their times 

of need, that positivity 
might not be all that 

surprising.

If yes, how is the budget set?

Not Based
on a Formula

Approximately
10 Percent of Our 
Affiliated Agency's 

Profit Each Year

Based on Previous
Year Charitable 

Contributions with 
a Percentage Increase

Employee Committee
and the Board

Approximately 1 Percent  
of Pre-Tax Operating Gain
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So how do NAMIC member companies 
decide their philanthropic budgets? 
What organizations and efforts profit 
from their corporate giving and 
employee volunteerism? Answers 
vary, but a lot of member companies 
are answering.
Gretchen Long, community investment operations 
leader at Westfield Insurance, believes every 
company should strive to be a good corporate citizen 
and find ways to be supportive of the industry. She says 
Westfield consistently strives to give back in ways that 
reflect what the insurance industry does everyday, which is 
stabilize families and communities. 

“We are a property/casualty company headquartered near 
Cleveland, Ohio. We try to have an impact on safety, disaster 
relief, and family stability as well as on economic development 
in the northeast Ohio area,” Long says. “The industry average 

is to give about one percent of 
pre-tax earnings. We strive to 

do more than that.”

Westfield’s average for 
giving is about 1.75 
percent annually based 
on a three-year rolling 
average, according to 
Long.

Andrea Lockridge, 
general counsel, 

secretary, and vice 
president of human 

services for Cameron Mutual 
Insurance Company, says her 

company has no immediate plans to 
formalize a strategy for direct corporate giving. “We operate 
through independent agents in three states, and we have found 
it more beneficial to have our agents select the charities in their 
communities that deserve our support than to make those 
decisions through a designated corporate strategy,” she says. But 
Cameron Mutual has established its CIC Cares program for its 
independent agency force. 

“This program allows our independent agents to select charitable 
causes in their communities to receive charitable funds from 
the company,” Lockridge says. “The funds are provided to the 
agents for presentation as well as a press release to publicize the 
donations in their local media.”

Tony Koehler, secretary/manager of Camp Point Mutual 
Insurance Company, says his company has no cut-and-dried 
criteria for awarding dollars to particular charities, but it tries 
to “keep our young people in our sights.” Camp Point sponsors 
Future Farmers of America, 4-H, and high school yearbook ads.

“We are a farm mutual, so we want to stay in touch with potential 
next generations of farmers and young people,” Koehler says. 
“I try to work with each group of young people that comes in 
asking for an ad, to find out about them and maybe connect in 
this way. Other than that, we try to keep in mind that because 
we are a mutual, our profits given need to be reflective of our 
membership’s ideals.”

Besides 
making direct 

cash contributions, 
what types of charitable 

activities does  
your company  

engage in?

Volunteer Day 
of Service

63%
Habitat for 
Humanity

23%
United 

Way

66%
Adopt A  
Highway

8%

Approximately 
what portion 

of your annual 
corporate giving is 

planned versus 
unplanned? 

0% PLANNED,  
100% UNPLANNED

10% PLANNED,  
90% UNPLANNED

20% PLANNED,  
80% UNPLANNED

30% PLANNED,  
70% UNPLANNED

40% PLANNED,  
60% UNPLANNED

50% PLANNED,  
50% UNPLANNED

60% PLANNED,  
40% UNPLANNED

70% PLANNED,  
30% UNPLANNED

80% PLANNED,  
20% UNPLANNED

90% PLANNED,  
10% UNPLANNED

100% PLANNED,  
0% UNPLANNED

DON’T KNOW

13%
4%
6%
6%
2%

10%
7%

11%
20%
17%
2%
2%
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Many NAMIC members’ efforts feature 
a combination of giving money and 
encouraging employee volunteerism. 
One such company is Farmers Mutual 
Insurance Company of Ellinwood, 
Kansas. Justin Lear, the company’s CEO, 
describes Ellinwood as a one-stoplight 
town of fewer than 2,000 residents 
and few businesses. Therefore, he says 
the impact of corporate giving and 
volunteering is big. Farmers Mutual 
recently made a sizeable donation to a 
project sponsored by the local Rotary Club.

“We helped install a splash pad play area in a city park,” Lear 
says. “Among those involved with the project were employees, 
retirees, directors, and policyholders. 

“In addition to the ‘warm fuzzy’ this gave all those as we gave 
generously to that project,” he continues, “we will better the 
community by aiding the construction of this unique play area 
for children of anyone in our community. This is something  
we will be proud to be a part of as an active part of our  
small community.”

About seven years ago, 
workers’ compensation 
insurer SFM Mutual 
Companies organized 
the SFM Foundation 
with a purpose of 
awarding scholarships 
to children of workers 
who have been 
seriously injured or 
killed in workplace 
accidents. Bob Lund, 
SFM’s president and 
CEO, says about 
50 percent of the 
insurer’s annual giving 

is allocated to the foundation. Depending on financial results, 
SFM annually gives between $50,000 and $75,000 in addition to 
hundreds of hours of volunteer time. 

Lund says SFM allocates roughly 15 percent of its charitable 
donation budget to the local United Way. SFM is also part of 

the growing number of companies participating in employee-
matching and volunteer recognition programs. 

“We match employee gifts to the United Way,” Lund says, adding 
that the company will match up to $200 per employee, per year 
for charities of employees’ choice.

 “We want to be flexible to meet requests for donations from 
organizations we insure and from charities that are in some 
way connected to our agents, employees, board members, and 
policyholders,” he says.

It’s clear NAMIC member companies believe 
the benefits of corporate giving are evident 
and numerous: reputation management, 
employee recruitment and retention, 
stakeholder loyalty, employee camaraderie 
that equates into higher productivity, the list 
goes on and on. 
Something Booker T. Washington said certainly seems to be 
true. He said, “Those who are happiest are those who do the 
most for others.” Now, there are studies that prove he’s correct. 
To take it a step further, IU School of Philanthropy’s Tempel says 
those same studies indicate that people who give to others on a 
regular basis may even live longer.

“I think we can all agree that doing something nice for someone, 
giving of yourself, has a real feel-good effect,” Tempel says. “It’s 
been proven that physiological effects do take place in the body, 
and there is some evidence that some people have better health 
outcomes and live longer. Being involved in this way, in the lives 
of others, just may help those who give, too.”  IN

What kind of 
recognition has your 

company received  
for its charitable 

involvement?

Plaque for  
Display in 

Company Office

57%

 
Thank You 

Letter

98%

Inclusion in  
News Release 
from a Charity

68%

Permanent 
Signage at 

Recipient's Site

29%

Give & Get

YOUR COMPANY  
NAME
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Telling the True Story
IN A DATA-DRIVEN INDUSTRY, STORYTELLING CAN MAKE A DIFFERENCE WITH 

CONSUMERS. AND IT JUST MIGHT BE A CEO’S JOB TO BE THE CHIEF STORYTELLER.

J O H N  M I L L E N

The scene was devastating. It looked like a fiery meteor had fallen to earth, destroying 
more than 400 homes spread across the seaside hills of Santa Barbara, California.

As the director of media relations for a West Coast insurer, I went to the scene of my 
first major disaster accompanied by a claims adjuster. 

Our client, Elmer, was a man in his eighties who had lost everything. I can still see him 
standing in his red flannel shirt with soot on his worn jeans in front of the charred 
remains of his home. Elmer’s wife had passed away the year before. Because he 
escaped the fire on a moment’s notice, he was left with only a photograph from their 
wedding day decades past.

We talked with Elmer about his life, and our claims adjuster explained how we would 
help him move forward. Through his tears, Elmer said we were the first help he’d seen. 
He said it gave him some hope for the future.

Though it took place 25 years ago this past summer, I still choke up telling audiences 
what I witnessed. I saw the power insurance has to heal people’s lives and property 
during their moments of greatest need. I have seen similar results at the scenes of 
earthquakes, hurricanes, and other natural disasters.

Fortunately, most insurance customers will never experience these disasters or make 
any kind of insurance claim. But that means they might also not fully understand or 
appreciate the value of their insurance policies and what insurance companies do.

In other words, most consumers won’t hear the true story of insurance.
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Consumer Mistrust
Consumers don’t understand the insurance 
industry. In fact, they often mistrust companies 
because of misinformation from media, consumer 
activists, and trial lawyers. This mistrust runs so 
deep that many consumers believe the industry  
is in the business of ripping them off.

The industry has strong trade associations, 
corporate communications, and marketing 
teams doing excellent work to tell the story 
of insurance, but that’s not enough. These 
dedicated people represent a small percentage 
of the industry, and they can’t do it alone.

In working for and with insurance companies and 
trade associations throughout my career, I am 
convinced that the solution lies in insurance 
leaders becoming more effective storytellers,  
and developing a culture of storytelling within  
their companies.

It’s been said that it takes a village to raise 
a child. In a similar way, it takes an entire 
industry to tell the story of insurance.

While coaching CEOs and other leaders throughout 
many years, I’ve seen remarkable changes in  
leaders and their organizations as they transition 
from data dumping to storytelling. 

Left-Brained Leaders
Storytelling can be a challenge because it often doesn’t come 
naturally to leaders in the insurance industry. Most of our 
leaders are left brained, meaning they’re analytical, data 
driven, and logical. 

That’s great because the insurance and financial services 
industries demand strategic, disciplined processes to serve 
the interests of policyholders. Yet, a fundamental part of 
leadership is building and strengthening relationships with 
key stakeholders such as employees, agents, customers, 
regulators, and others who are critical to success.

For leaders, there is no communication tool more powerful 
than storytelling. When I spoke last fall to NAMIC member 
communications and marketing professionals at the 
Communications + Marketing Workshop, I told them I 
believe the CEO of an insurance company should be the chief 
storyteller. That person has the greatest access to all of the 
organization’s most important stakeholders. 

The top leader also serves as a role model for how others 
should communicate. If the CEO and other senior leaders 
communicate with powerful stories, it begins to shape 

storytelling in that culture … with the 
potential to grow exponentially.

But I want to be clear, I’m not arguing for 
stories instead of facts. I’m saying leaders 

need to give people both because stories 
provide a much more efficient and 

valuable way to reach people.

In fact, there is a demonstrable 
return on investment from 
combining data with a story. 

Research by Jennifer Aaker, a professor from the 
Stanford Graduate School of Business, found 
that telling a story makes the data 22 times more 
likely to be remembered. That’s not a bad ROI.

Humans are Hardwired  
for Storytelling

If you’re an analytical leader, you’re probably still 
skeptical that you should become a storyteller. 

But I encourage you to test it yourself. The next time 
you’re watching a sports event on television but you’re 
not rooting for either team, see if your perspective 
changes when the station runs an emotional profile 
about an athlete who suffered a loss and emerged 
stronger. You’ll likely find yourself wanting that person 
and his or her team to win. You’re human.

The fact is that human beings are hardwired for 
stories. All of the world’s civilizations survived and 

prospered through storytelling. If you raise your awareness 
to stories, you will notice that we are immersed in them: TV, 
movies, books, radio, and social media. 

Good News for Mutuals
Emotional connection has an added benefit. While price is 
critical, people – particularly millennials – want to buy from 
and work for companies that appear to have their employees’ 
and customers’ values and interests at heart.

This is good news for mutual companies whose interests are 
aligned with their members rather than with Wall Street.

What does this mean for you? As an insurance leader, or 
someone who simply wants to communicate better with 
others, I suggest you become a collector and teller of stories.

Beyond individually becoming a better storyteller, 
you might consider helping build a culture of 
storytelling. At any level in an organization, you have 
the opportunity to find, collect, and share the stories 
that represent the values and commitment of your 
organization.

It’s important for data-driven leaders in the industry to become storytellers.
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A Storytelling Industry
The insurance industry desperately needs 
to become a storytelling industry. When 
you find stories that matter, provide 
a means for all of employees, agents, 
and families to share them with their 
business and personal networks. In-
person encounters and Facebook, Twitter, 
YouTube, and other social media platforms 
can all work.

The best stories are about people. 
Put a face on your stories. Look for 
stories throughout your team or 
organization. Ask for stories about 
customers, agents, or employees 
who have struggled and made a 
difference. Look at your claims 
department, your employees’ and 
agents’ charitable work, and your own 
life and leadership experience. Once 
you begin looking, you’ll find powerful 
stories everywhere.

In an exercise at NAMIC’s Communications 
+ Marketing Workshop, attendees shared 

amazing stories of human triumph, 
of company commitment, and of 
extraordinary claims service. 

These were stories that any insurance 
company leader would be proud to share. If 
you told any one of these stories, you would 
find people emotionally engaged, inspired, 
and ready to act. If the millions of people 
associated with the insurance industry told 
the real stories of insurance, we would 
make great strides in helping the public and 
key stakeholders understand who we are, 
what we do, and why it matters.

It takes an industry to tell the story of 
insurance, but the first step requires 
industry leaders to change their 
mindsets, step out of their comfort 
zones, and personally take the lead in 
telling the true story of insurance.  IN

JOHN MILLEN is the chief storyteller at 
the Leader Room, which provides free tips 
and resources as well as coaching, training, 
and consulting services on leadership and 
communication. He is also a frequent keynote 
speaker at conventions and conferences.

It’s important for data-driven leaders in the industry to become storytellers.

For the “whys” of storytelling,  
visit the digital version  
of IN at NAMIC.org.

As an insurer, you face an ever-
growing array of legal and 
regulatory challenges. To get you 
over the mounting hurdles, you 
need a law firm with a depth of 
experience and resources.

Don’t settle for one-dimensional 
legal support. Bricker & Eckler 
has the depth and integrated 
team approach to meet your 
company’s current needs and to 
prepare you for what lies ahead.

Contact Kevin Kinross to learn more 
about how we can help you at 
614.227.8824 or kkinross@bricker.com.

www.bricker.com
1.877.925.6446

Your hurdles.  
Our depth of resources.

True Story
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IN THE 
TROPHY CASE
NAMIC MEMBERS FREQUENTLY RECEIVE 
RECOGNITION FOR THE WORK THEY DO. DOES 
BEING MUTUAL HAVE SOMETHING TO DO WITH IT?

L I N D SAY  RO B I S O N

The number of awards NAMIC members have received 
could probably fill the association’s headquarters. Being a 
great place to work, providing outstanding customer service, 
thinking creatively, acting innovatively, giving back to their 
communities, or performing well financially. If a kind of 
recognition is out there, there is a good possibility at least one 
NAMIC member company has received it. 

Sure, there might be some exaggeration 
to the number of recognitions mutual 
insurance companies enjoy in the 
paragraph above, but that should not 
take away from the frequency with 
which NAMIC member companies are 
honored at the local, regional, and 
national levels for the work they do.

While humility emanates from 
member companies regarding 
these recognitions, such awards 
have real benefit. In fact, studies 
show that awards contribute to 
additional business success. And 
perhaps because being humble 
aligns with the mutual concept, 
NAMIC member companies credit 
their mutual status as reason for 
the awards. 

West Bend Mutual Insurance 
Company has earned West Bend 
Business of the Year, Milwaukee 
Journal Sentinel Top Workplace awards, 
Business Insurance magazine’s Best 

Places to Work in Insurance honors, and a place on Ward’s Top 
50 list to name a few. Debra Cahoon, West Bend’s assistant 
vice president of human resources, says the reasons the 

Entrepreneur magazine  
says winning awards is one  

of the easiest and most 
inexpensive ways to stand  

out among the crowd. 

Some of the magazine’s  
top reasons to add awards  
to a company marketing  

program are:

• To land new customers;

• To retain talent;

• To attract new talent; and 

• To be associated with  
 other elite companies.

Source: Entrepreneur magazine
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company receives the recognitions are 
all just part of what the company calls 
the “West Bend Way.”

“We talk about doing the right thing  
all the time,” Cahoon says. “It is who  
we are and how we operate as a 
company. How we treat our employees 
translates into how our employees 
treat our customers. 

“That is part of the mutual 
culture,” she continues. “We talk 
regularly with our associates 
about the benefits of being a 
mutual insurance company. We 
are a stable company that takes 
a longer view; people know we’re 
going to be here tomorrow.”

ACUITY believes its strict alignment to 
the mutual concept has helped it earn 
countless awards and recognitions. Ben 
Salzmann, the company’s president and 
CEO, says it’s simple: ACUITY’s mutuality 
allows for a focus on people rather 
than just the bottom line. The insurer 
consistently appears near the top – if 
not on top – of numerous lists honoring 
great workplaces … for women, for 
millennials, and just in general. People 
have come in droves, hoping to work for 
the company. By the end of this year, 
ACUITY projects it will have hired 700 
people during a five-year span. 

Some of the other honors ACUITY has 
received include advertising awards for 
the content and design of its annual 
report and for the creativity of its 
ongoing education program ACUITY U.

Last October, Auto-Owners Insurance 
received J.D. Power and Associates’ Auto 
Claims Satisfaction award, an honor 
to which the company is no stranger. 
It won the same award consecutively 

from 2008 through 2012. The company 
has received J.D. Power awards for the 
specific regions in which it operates  
as well.

Auto-Owners is proud of the recognition 
and the status it gives the company, 
according to John Charamella, the 
insurers’ assistant vice president of 
claims, but notoriety has never been 
part of the company’s mission. “Our 
goals surround how we can be better 
in being outstanding service providers 
to our customers,” he says. “I think our 
mutual status makes us more cognizant 
of taking care of our customers. Our 
obligation is to our policyholders rather 
than to stockholders; and that mentality 
permeates the business.” 

Auto-Owners does use the award 
recognition in its advertising, but it is 
not to brag. “I think people do go to 
websites such as J.D. Power to evaluate 
where they are going to spend their 
hard-earned money,” Charamella says. 

“So I think the award makes an impact 
in terms of whether people buy their 
insurance from us.”

West Bend uses its recognitions as a way 
to recruit new employees. The company 
places the logos of the awards next to 
the employment applications on its 
website, so they are visible to potential 
talent. But the company also uses the 
awards as ways to improve. Being 
named an outstanding place to work 
normally comes from employee surveys 
whose aggregated results are shared 
with participating companies. 

Whenever West Bend participates in an 
award program, management refers 
to the results to see what areas could 
use improvement. “We take the results 
seriously,” Cahoon says. “We look at the 
current results to see what we need to 
work on and to see how we compare 
from year to year.

“If we win something, it is a bonus,” 
she continues. “We are proud of our 
accomplishments, but we understand 
that we cannot stand still. We have to 
continue to move forward and do the 
right things to continue to get better.”

For ACUITY, one of the best parts about 
being an award-winning company is that 
it provides proof that the company is 
headed in the right direction. “We have 
an objective third party looking at 
us critically and saying, ‘Yes, you 
are a great place to work. Yes, you 
have great financial strength,’” 
Salzmann says. “It is corroboration 
that everything we believe and 
everything we tell people is true.”  IN

THE CORRECT AWARDS  
PROGRAMS TO ENTER

Most awards programs require 
companies to apply for them.  
In order to get the most out of  

the time spent applying, 
companies should:

• Choose industry-specific  
 awards; 

• Focus on strengths;

• Think locally;

• Research what awards  
 competitors have won; and

• Focus on people.

Source: Entrepreneur magazine
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Grinnell Mutual’s Reinsurance products have been 
the unseen backbone of financial security for the 
farm mutual system and its members since 1909. 
Reinsurance is about building lasting partnerships. 
Coverage for your policyholders is important to 
you, and coverage for your risks is important to 
us. That’s why we’re the largest primary reinsurer 
of farm mutual companies in North America. 

grinnellmutual.com

REdiscover
what Grinnell Mutual can do for you
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THE WORKERS’ 
COMPENSATION
INSURANCE 
EVOLUTION

LEGISLATION,

CONVERSION,

INJURY &

ADDICTION

In its more than 100-year 

history, the workers’ 

compensation insurance 

industry has seen its share 

of challenges and successes 

and emerging issues. Some  

of its more recent ones — 

opt-out, prescription 

drug use and abuse, and 

technology have even hit the 

mainstream media. Many NAMIC 

members provide workers’ 

compensation coverage to 

their policyholders, so 

NAMIC’s IN magazine paid some 

extra attention to this line 

of insurance.

WORKERS’ COMP   SPECIAL SECTION
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The American workers’ compensation system has seen its share 
of challenges during its more than 100-year-old history. High 
numbers of injuries, horrible workplace safety records, and loss 
ratios above 100 led to some distressing times in the system 
that was set in place to help injured workers get back to work 
as quickly as possible while saving employers time and money.

Those challenges seem to be lessening as of late, according to 
the National Council on Compensation Insurance. “Each year 
at our annual meeting, our CEO likes to pick a couple of words 
that describe the system,” says Peter Burton, NCCI’s senior 
division executive for state relations. “For 2015, he chose the  
word ‘calm.’

“Combined loss ratio at the time was .98, which was the first 
underwriting profit we have had in a number of years,” Burton 
continues. “Workplaces are paying more attention to safety, 
and they are safer. Lost-time injuries continue to go down. 
Premium continues to grow. All of that is translating into some 
very good results for the workers’ comp aggregate around  
the country.”

But a currently calm environment for the system doesn’t 
mean challenges are subsiding all together. In fact, there has 
been a significant push to get states to adopt legislation that 
would allow employers to opt out of the traditional workers’ 
compensation system. 

CALM BUT FOR 
THE OPT-OUT STORM
Despite a relatively calm workers’ compensation 
environment, opt-out legislation and the media  
are zeroing in on the century-old system. 

NAMIC's View on Opt-Out NAMIC supports the long-term viability of the 
workers' compensation system.  Any changes  

to the system must be transparent and understood by employees and regulators and must: 

— Ensure that companies electing to opt out of the traditional workers' compensation system 
do not thereby gain competitive advantages over companies that remain in the traditional 
workers' compensation system;

— Protect workers from unfair or unclear processes;

— Protect injured workers from changing policies of employers;

— Protect taxpayers from employers passing their costs on to government-run public 
assistance programs because of internal business decisions or mismanagement; and

— Any opt-out/non-subscription model must be transparent and understood by employees  
and regulators.

L I N D S AY  R O B I S O N
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WORKERS’ COMP   SPECIAL SECTION

The Texas insurance and 
business worlds have 
operated in the opt-out 
workers’ compensation 
environment since the 
state began its program 
to compensate injured 
workers. Texas was the 
only state to operate by 
this structure until Oklahoma passed its own law a couple of 
years ago. Legislatures in Tennessee and South Carolina have 
introduced bills lately, but, as of press time, none have passed.

The most recent push has been led by the lobbying 
organization Association for Responsible Alternatives 
to Workers’ Compensation and Bill Minick, president of 
PartnerSource, a Dallas, Texas-based organization that provides 
services to employers wishing to opt out or those who already 
have opted out of the traditional system.

Minick, according to a WorkCompCentral article, has said that 
opt-out programs “get employees back on the job faster after 
a work-related injury, force them to take accountability, and 
reduce employer cost.” All of which could be enticing to some 
employers to make the switch to this alternative – if their state’s 
laws allow them to. 

Opt-out is truly a rival to the traditional 
workers’ compensation system, but perhaps the 
biggest enemy of late has been the media.  

In March 2015, news sources National Public Radio and 
ProPublica, well known for their one-sided investigative 
articles, published a series of pieces damning the workers' 
compensation industry.

While the best option would have been to combat the bad 
stories with the success stories that are out there, industry 
organizations had a hard time finding people to talk about their 
success stories.

Based on the scathing critique of the traditional workers’ 
compensation system delivered by ProPublica/NPR, it would be 
easy to assume that the news organizations were proponents 
of the opt-out option. The second part of the report proved 
otherwise. 

Last October, when ProPublica/NPR reporters turned their 
words toward opt-out, they were just as critical. The article 
detailed instances where employees were denied benefits 
because they were found to be at fault for their injuries.

Promises & Trepidation
The promises given by proponents of opt-out legislation are plentiful. Injured workers 
will get better care; employers will incur less cost; and all of it will get employees back 
to work faster. Those assurances look great on paper, but they concern Kip Kobussen, 
head of government affairs for Wisconsin-based Sentry 
Insurance. His trepidation comes mainly because he hasn’t 
observed those promises being fulfilled in the two states that 
offer opt-out provisions. He is even more concerned because 
Wisconsin is likely one of the next few states to consider  
opt-out legislation. 

“We’re addressing it now,” Kobussen says. “Here in Wisconsin 
a legislator has made it known that he would like to introduce 
this kind of legislation. We have been working with him. If we’re 
successful, it will happen later; if we’re not, it will happen sooner.

“But we have been in extensive conversations with legislators who support opt-out,”  
he continues, “and we’re trying to educate them on the idea that it’s not that people are 
going to pay less. We’re telling them we’re committed to working with them to improve 
the current system.”
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“The message from ProPublica and NPR seems to be that while 
they think the workers’ comp system is bad, the systems that 
have been set up by these opt-out laws are even worse,” says 
Robert Detlefsen, NAMIC’s vice president of public policy. 

PartnerSource’s Minick claims cost savings for companies 
choosing to opt out, but the criticizing article states “Minick’s 
push has united an unlikely set of allies – unions, trial lawyers, 
and insurance companies. They say his idea isn’t progress but 
a return to the Industrial Age before workers’ comp, when 
workers and their families had to sue their employers or bear 
the costs of on-the-job injuries themselves.” Unless employers 
write into their opt-out plans that employees forgo their rights 
to sue, costs could soar.

The journalists’ articles drew not only the attention of the 
insurance industry but of legislators as well. Soon after the 
October article that focused on the problems with opt-out was 

published, a group of 10 Democratic members of Congress 
sent a letter to the Department of Labor’s secretary, urging the 
department to look into states’ systems and come up with a 
plan to ensure injured workers receive proper care. 

“It is interesting to me that they would engage the Labor 
Department,” Detlefsen says. “Because the workers’ 
compensation systems are forms of insurance, I would have 
thought they would approach the Federal Insurance Office.  
But it will be interesting to see what the Labor Department 
does with the request.”

The National Conference of Insurance Legislators followed 
Congress’ footsteps last November, commissioning a panel to 
investigate the different opt-out approaches. As of press time,  
it continues to be a developing issue.  IN

Texas’ workers’ compensation system has operated on the opt-in/opt-out principle 
since its 1913 inception. Employers can:

• Operate within the traditional workers’ compensation model;

• Opt out of the traditional system and self-insure with coverage such as accident  
 policies, disability policies, and employer indemnification agreements; or

• Opt out of coverage all together and be what the Texas Department of Insurance  
 calls “nonsubscribers.” 

Approximately 119,000 employers in Texas have chosen to opt out of the traditional 
workers’ compensation survey, according to the TDI’s biannual report “An Analysis 
of the Impact of the 2005 Legislative Reforms on the Texas Workers’ Compensation 
System, 2014 Results.” The biggest percentage of companies that chose the opt-out 
rules were some of the state’s largest employers. 

The report cited that the three most common reasons that employers opted out 
were the perception that they had too few employees to justify the cost of workers’ 
comp; that they had too few on-the-job injuries; and that workers’ comp insurance 
premiums were too high. 

While 119,000 seems like a large number, it translates to one-third of Texas 
businesses. In fact, “companies are coming back into the traditional workers’ comp 
system,” says Steve Nichols, manager of workers’ compensation services for the 
Insurance Council of Texas. What that means is open for interpretation.

The Lone Star State’s  
Opt-out System
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In 2003, when what is now BrickStreet Mutual Insurance 
Company changed leadership, the West Virginia state-funded 
workers’ compensation system was losing money every  
day … lots of it. Somewhere in the ballpark of $1 million each 
day with a $3 billion unfunded liability, according to Greg 
Burton, BrickStreet Mutual’s CEO. 

At the time, West Virginia’s workers’ comp system operated 
under a monopolistic state fund, but with that amount of 
money continually draining from the system, something  
had to change. 

When West Virginians elected a new governor in 2004, fixing 
the workers’ compensation system became a priority. A special 
session of the state’s policymakers in early 2005 passed 
legislation that would dissolve the state system and allow 
BrickStreet to move forward as a private entity.

Privatization has become a trend in the state-funded workers’ 
compensation world. The economic and competitive forces 
on premium volume and loss ratios and the desire to reduce 
potential liability for underwriting activities have been cited 
as important reasons for the privatization, according to a PwC 
white paper on the implications of state fund modernization  
and privatization. Today, only four states – North Dakota, 
Ohio, Washington, and Wyoming – continue to operate on the 
monopolistic state fund workers’ compensation system.

Because of the trend toward privatization, BrickStreet’s 
conversion might not be a surprise, but what is interesting is its 
decision to become a mutual company. With as much money as 
the system was losing under the state-run system, the ability to 
quickly raise capital through the sale of stock would seem to be 
an attractive option for a newly privatized company. 

Burton admits the company could have easily steered itself 
toward the stock route, but he says the mutual concept felt 
like a better way for the company to do business. Plus, it gave 
flexibility to the company during its conversion. 

“We don’t always have to have our eye 
on the bottom line like stock companies 
have to because of the pressure from the 
marketplace,” Burton says. “We like that 
the mutual structure allowed us flexibility 
and the opportunity to give back to the 
communities where we work.”

West Virginia isn’t the only state where conversion from a state-
funded insurance company to a private one resulted in the 
formation of a mutual company. Arizona converted its state-
funded workers’ compensation provider to a mutual company 
called CopperPoint Mutual Insurance Company in 2011.

Donald Smith, CopperPoint’s president and CEO, says the 
decision to become a mutual company upon conversion was 
easy. “In this line of business, you have to have staying power,” 
he says. “When you are a stock company, you spend a lot of 
time on investor relations. In this day and age, investors want 
to see short-term gains; if they don’t, they move their capital 
somewhere else.”

MUTUAL  
CONVERSION
In an environment where companies 
seem more likely to convert 
from mutual to stock, there are 
workers’ compensation writers 
turning toward the mutual model.

L I N D S AY  R O B I S O N

WORKERS’ COMP   SPECIAL SECTION
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“Ultimately, I think companies in this line will burn out or get 
bought out,” Smith continues. “We don’t have to worry about 
impressing investors. The only things we have to do are for our 
policyholders, and that is to provide affordability, availability, 
and good customer service. That is why my view is that the 
mutual model works well in this line of business. The value we 
are providing in the marketplace is consistency.”

Smith does concede that the inability to access capital markets 
in order to grow the business can present challenges, but 
CopperPoint has yet to meet them. The company currently 
has more than $1 billion in surplus. It is also in the process 
of entering new markets and lines of business, in an effort to 
become an all-commercial-lines company. 

“As a well-capitalized mutual insurance 
company, why wouldn’t we take advantage of 
it?” Smith asks.

In fact, he believes that by taking advantage of the opportunity, 
CopperPoint will put itself in an even better position to 
compete and to serve its policyholders.

Going the mutual route hasn’t been a hindrance to BrickStreet 
Mutual’s growth, either. When BrickStreet launched as a mutual 
company in the private market in 2006, it had $10 million in 
surplus, which Burton says “we lost all of it on day one because 
of a mining accident we covered.” Today, BrickStreet is a  
$300 million company with about $700 million in surplus. It 
now operates in 14 states in addition to West Virginia. 

Although the conversion happened a decade ago, Burton says 
the company has just recently finished building its footprint. 
But that doesn’t mean it is time to slow down. The company is 
in the process of deciding its next steps. 

“Do we add more states? Do we offer additional lines of 
business? Do we want to stay where we are?” Burton asks 
rhetorically. “The next five to ten years will continue to be 
looked at during the next six to twelve months.”

Burton says several options are currently being discussed. 
One thing that isn’t up for discussion, though, is the company’s 
mutual model.  IN

Technology has made so many aspects of our 
lives easier. We no longer have to wait at 
home for an important phone call. Research 
that once required a trip to the local 
library’s reference section can be done from 
almost anywhere. Virtual private networks 
and conference lines mean people can work 
from their choice of location and companies 
can save on overhead costs. Jobs that were 
once labor intensive and hazardous have 
transitioned into supervisory positions 
that sometimes just mean keeping machines 
operating as they should. 

Workplace statistics are promising. Lost-time injuries that 
lasted at least 31 days among manufacturing occupations 
declined by 65 percent between 1995 and 2013, according to 
a February 2015 WorkCompCentral white paper. While lower 
overall employment in the manufacturing sector is one reason 
for the decline, the white paper reports that worksite changes, 
including technology, are just as relevant to the decline as are 
the lower employment numbers. 

The workers’ compensation sector is finding promise in 21st 
century technology’s ability to prevent injuries or to help 
people get back to work more quickly. There are devices in 

TWENTY-FIRST 
CENTURY 
PROBLEMS
Technology that makes life 
easier just might be increasing 
workplace liability.

L I N D S AY  R O B I S O N
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development and ones already 
being used that monitor work 
environments and can sense 
when workers are performing 
actions that make them vulnerable 
to injury. Wearable devices, in 
particular, could come in handy 
for people returning to work. 
“Someone recovering from a 
shoulder injury can return to work 
wearing [one of these devices] 
and it can signal when he or she 
is doing something that shouldn’t 
be done,” says Peter Rousmaniere, 
a workers’ compensation 
consultant and columnist for 
WorkCompCentral. This, perhaps, 
could get workers back on light 
duty quicker and lessen the 
likelihood of reinjury and/or 
prolonged claims.

For all of its benefits, however, 
technology can cause its share of 
issues. Text messages and emails 
can easily be misinterpreted. 
Glitches in computer systems can 
bring businesses to abrupt halts. 

And technology that allows employees to work remotely and 
save organizations on overhead costs can also raise serious 
questions about liability when remote-location workers get hurt. 

John Leonard, president and CEO of Maine Employers 
Mutual Insurance Company, believes remote employee 
injuries could become a major trend in the future, and 
discussions about different scenarios are already occurring  
at MEMIC’s headquarters.

“How do you separate a home workplace 
injury from an injury that is simply part 
of the home environment?” Leonard asks. “The 
scenarios are endless. Whether it is someone 
tripping over a rug while they walk from 
their workstation at one end of the house 
to the other to get supplies or they get in 
a car accident on their way to an office 
supply store during work hours, it is hard 
to write policies that cover all of these 
possibilities.”

Complications develop as many of these will be unwitnessed 
accidents,” he continues. “So the burden of proof is going to be 
on the carrier to indicate that certain incidents are not covered. 
Case law will develop on a state-by-state basis in terms of how 
we will determine this.”

Interestingly, a case based on this issue has already occurred 
in Maine … six years ago. In 2010, Greg Sullwold, a portfolio 
specialist and comptroller for the Salvation Army who was 
permitted to work from home, suffered a heart attack and died 
while walking on a treadmill during work hours. His widow 
found him lying on the floor, his employer-issued phone next 
to him.

Sullwold’s widow received survivor’s benefits from Maine’s 
workers’ compensation board after its members determined 
her husband’s stressful job to be a major factor in his death. 
The facts that his death was during his work-from-home hours 
and he had his company-paid phone with him at the time were 
also factored into the board’s decision.

The Salvation Army appealed the claim all the way to the state’s 
Supreme Court, which upheld the lower courts’ rulings. Claims 
like this one must have a “rational possibility of success,” 
according to Evelyn Garbett, counsel with the National Council 
on Compensation Insurance. Garbett believes this case did.

“Sullwold was walking on a treadmill during work hours, in 
a place approved by his employer while using a Blackberry 
provided by his employer,” Garbett wrote in the NCCI’s 
Workers Compensation 2015 Issues Report. “This evidence was 
sufficient to show there was a rational possibility that the injury 
occurred in the course of employment.

“The evidence of work-related stress could rationally result 
in determination that Sullwold’s employment contributed 
significantly to his fatal heart attack,” she continued. 
“Therefore, there was no error in the ruling that the death 
arose out of the employment.”

Circumstances such as Sullwold’s are not lost on those at 
Kentucky Employers Mutual Insurance. Even though the 
company has not experienced a claim of this sort, KEMI has 
implemented its own work-from-home policy. 

“We do have several employees who work from home,” says 
Mary Colvin, KEMI’s vice president and chief operating officer. 
“We have guidelines that those employees need to work 
between certain hours in a designated workspace. It doesn’t 
prevent all of the things that could happen, but we do at least 
have laid-out expectations of what workers should and should 
not be doing.”

As more people take advantage of the technology that allows 
them to work from anywhere, it seems likely that more 
employers will follow that lead.  IN

TWENTY-FIRST 
CENTURY 
PROBLEMS

WORKERS’ COMP   SPECIAL SECTION
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In 2013, Gary Franklin, M.D., a neurologist and medical director 
at the Washington State Department of Labor and Industries, 
told NAMIC’s IN magazine that prescription opioids are “the 
worst man-made medical disaster in history.” 

The push by the American medical community in the 
1990s to make sure patients weren’t experiencing 
pain led to staggering increases in the number of 
prescriptions doctors wrote for opioid-based drugs 
such as OxyContin and Vicodin. In fact, statistics 
showed back then that while Americans comprise 
only 4 percent of the world’s population, they 
consume more than 80 percent of the world’s  
opioid supply. 

Because at one time as many as  
85 percent of injured American workers  
had opioid prescriptions for chronic 
pain relief, insurance brokerage firm  
Lockton Companies called prescription 
opioids the No. 1 problem in the 
workers’ compensation insurance space.

“For most of my forty-year career, the leading 
cause of accidental death had been motor vehicle 
accidents,” says Keith Rosenblum, senior strategist for workers’ 
compensation risk control for Lockton, “but that changed in 
2011 when these prescribed medications took over.

“Prescribed opioids are killing forty-four people a day in this 
country; hundreds of thousands of ER visits are because of 
overdoses of these painkillers,” he continues. “There are people 
who are chronically disabled because of these medications. 
We have people who are unable to go on with their daily lives 
because of these medications. That made it an epidemic.”

The reason for the epidemic is that, contrary to what doctors 
and patients were once told, opioid-based drugs do little more 
than mask the pain, and the longer patients are prescribed 
the medications, the more likely they are to never get off of 
them. That drives up healthcare costs and indemnity costs for 
workers’ compensation carriers.

Andrew Kolodny, M.D., chief medical officer for addiction 
treatment organization Phoenix House believes that the opioid 
problem can still be classified as an epidemic. However, as the 
medical community, the workers’ compensation industry, and 
state governments have learned more about the medications’ 
consequences and have subsequently cracked down on their 
use, the situation has improved a bit.

The 2014 version of a study by workers’ compensation 
solutions provider Helios, reported that persistent 
management of opioids brought down the drugs’ global use 
by nearly 3 percent. Doctors wrote nearly 4 percent fewer 
opioid prescriptions per workers’ compensation claim, and the 
number of workers using the painkillers dropped from  
61.8 percent to 60.2 percent.

Workers’ compensation carriers are 
encouraged by the decrease, but 
they feel a sense of responsibility 
in reducing the still-epidemic 
numbers even further. After all,  
the carriers’ goals are to help 
injured employees recover and get 
back to work as quickly as possible 
while keeping their organizations’ 
costs down.

Because doctors often look to 
opioid-based prescription drugs 
to ease injured workers’ pain and 
workers’ compensation carriers 
often pay for those drugs, Michael 
Standing, president and CEO 
of Associated Industries of 
Massachusetts Mutual Insurance 
Company, says it is imperative for 
the industry to be involved. “We 

have to make sure the prescribing is being done judiciously 
and appropriately,” he says. “From altruistic and financial 
perspectives, it is in our interest.”

More than two years ago, when IN magazine first covered the 
opioid epidemic, Accident Fund Insurance Company of America 
had conducted an initiative to find out why its premiums 
were dropping and the medical portions of its claims were 
skyrocketing. The reason was opioid prescriptions.

STILL AN  
EPIDEMIC
Rampant prescribing of opioids 
turned their use and abuse 
into an epidemic. While still 
at epidemic levels, workers’ 
compensation carriers have been 
trying to help curb the problem.

L I N D S AY  R O B I S O N

A January 2016 CBS News segment reported 
that West Virginia is now allowing those 

addicted to painkillers to sue the doctors 
who prescribed them the medication.

“The use of opioids is by 
far the most controversial 
and risky kind of care in 
worker’s comp. In direct 
and indirect ways, opioids 
are more risky and costly 
than all other controversial 
forms of care combined: 
questionable surgeries, 
unconstrained physical 
therapy and chiropractic 
care, doctor office 
profiteering off drug 
dispensing. Combined.”

“We’re Beating Back Opioids. 
Now What” — June 2015 
WorkCompCentral Special Report
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Since the realization, the company has employed three full-
time nurses who are assigned to claims cases in which opioids 
are prescribed, according to Dan L. Hunt, D.O., the insurance 
group’s corporate medical director. Those nurses work with 
physicians to find out the progress of the claims and even 
educate those physicians on opioids. They also take advantage 
of legislation in their home state of Michigan that allows parties 
other than physicians and pharmacists to 
access the state’s prescription drug monitoring 
program, which tracks patients who are 
prescribed these drugs. 

Accident Fund’s nurses receive alerts from 
an internal tracking mechanism when 
policyholders are prescribed opioids and also 
when they fill or refill their prescriptions. The 
nurses then determine if accessing the PDMP 
would be beneficial to the worker’s care. If 
the nurses have concerns after checking the 
PDMP, they will call the prescribing physician to 
discuss the situation.

“It provides for some very good checks and 
balances,” Hunt says. He also says Accident 
Fund uses the PDMP and its information to 
encourage doctors to enter into pain contracts 
with injured workers to make sure they “have 
an exit plan for the use of narcotics.”

AIM Mutual entered into a partnership with 
the Best Doctors Occupation Health Institute 
to improve quality of care for its injured 
policyholders. Physicians affiliated with BDOHI 
were selected based on their medical expertise 
and their focus on patients’ safe returns to 
work. They are encouraged to use a patient-
centric approach to treat patients’ pain. These treatments 
can include non-opiate, evidence-based therapies and claims 
professionals and physicians look for risk factors that place 
patients at higher risks for dependency and addiction.

“We work very closely with the medical community and are 
very willing to support proven therapeutic alternatives,” AIM 
Mutual’s Standing says. “This approach lets us work our way up 
to opioids, if appropriate, rather than starting at the top and 
having to work our way down. 

“Unfortunately, there is a small segment of the population that 
is very susceptible to dependency and addiction,” he continues. 
”Once they are addicted, they’re addicted. That becomes a 
whole new and costly avenue you have to go down, and it is 
much harder on the injured workers and their families.”

Companies initiatives have paid off. Accident Fund has seen 
opioid prescriptions level off and even decrease, according 

to Hunt. AIM Mutual has experienced what Standing calls 
“tremendous results.” While the dollar amount the company 
spends on claims has increased over the years, Standing 
says that can be attributed to the insurer’s growing book 
of business. “We have seen a decrease in the number of 
prescriptions,” he says, “and on a cost-per-injured-worker basis, 
we are seeing less costly prescriptions.”

The heightened awareness, increased monitoring, and controls 
placed upon opioid prescribing and the move to provide 
therapeutic alternatives may be giving people hope that there 
is a light at the end of this epidemic’s tunnel. But there are still 
issues to be addressed. 

What is to be done about those workers already addicted  
to opioids? If opioids, and even over-the-counter medications, 
are only masking the symptoms, might conservative care 
approaches such as cognitive behavioral therapy turn  
out to be better treatments? Will those be reimbursable 
treatment options? 

As more states legalize medical marijuana, 
will physicians turn to it as an alternative? 
Will it become another epidemic? Time may be 
the only way to tell.  IN

WORKERS’ COMP   SPECIAL SECTION

What might this mean for workers’ compensation 
and the insurance industry in general?

The Painkiller Alternative
For those people who would rather skip medications all together when on the road to 
recovery, there are proponents – and evidence in favor – of cognitive behavioral therapy 
to relieve pain. 

Keith Rosenblum, senior strategist for workers’ compensation risk control for insurance 
brokerage firm Lockton Companies, says there is medical literature that discusses the 
high correlation between chronic pain and mental illness or psychosocial behaviors. 

A June 2015 special report by WorkCompCentral 
states similar beliefs, as its authors writes,“… recent 
studies suggest that chronic pain is likely to be a 
central nervous system disorder, in which the brain 
plays a surging, creative role.”

Relaxation techniques, stress management, and 
other methods involved in CBT could, therefore, 
help patients with chronic pain find relief that is  
not medicinal based – and is not addictive.

In light of the country’s opioid epidemic, there are 
several parties advocating CBT’s increased use. “To 
the defense of physicians, up until just a few years ago in a majority of cases, a physician 
was unable to truly determine the root cause of a patient’s pain,” says Rosenblum. “But 
there are new tools that can help them do that, and that is exciting.” 

To read more about the 
opioids crisis, visit the digital 
version of IN at NAMIC.org.
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What’s in a rating? For those companies receiving one … a lot.

But what happens when the rating changes because of the 
way it is determined? With an overhaul of the A.M. Best's 
Capital Adequacy Ratio tool currently in the 
works, all rated carriers are guaranteed to 
have new BCAR scores, and they will soon 
find out if that new view of risk-adjusted 
capital impacts their overall ratings. 

“Many companies pride themselves 
on how high their BCAR score is,” says 
Matthew Mosher, A.M. Best’s executive 
vice president of rating services. “But this 
is a different model. So to compare an old 
BCAR score to a new one, it’s not relevant. 
When you look at the new BCAR scores 
– once the new tool has been launched – 
they will be different.

“The scores now reflect the amount that 
available capital is greater than required 
capital as a percentage of available capital,” 
he continues. This means that instead of 
a score of one hundred indicating that 
available capital is equal to required capital, a score of greater 
than zero indicates adequate available capital.”

Many companies are wondering how a new BCAR – and 
possibly a new rating – will be perceived by their customers. 
Companies know that any change has the potential to affect 
customer impressions, positively or negatively. Yet, insurers 
won’t know their new scores until after A.M. Best releases 

the draft BCAR criteria procedure and the updated rating 
methodology, which will describe how BCAR will fit into the 
rating analysis. Until then, the best companies can do is 
use the information the rating agency has shared to get an 

estimate of their new BCAR scores that can 
help them prepare.

Why the New Model?
Other than a few tweaks here and there, 
the measurement technique has remained 
stable for nearly two decades. But the 
world around it has advanced at warp 
speed. Because of those advances, A.M. 
Best determined that the model could be 
and should be improved. 

Risks have evolved – in many 
circumstances, getting more volatile 
and challenging – and the technology 
that allows for modeling of the evolving 
risks has changed drastically. According 
to A.M. Best, the increased amount of 
data and computing power will give the 
agency and the companies it rates more 

comprehensive views of just how much risk the insurers 
carry. “It also allows us to look at a couple of different 
features, one of which is the tail risk companies have,” 
Mosher says, explaining that tail risks are low-probability-yet-
high-severity risks. 

A NEW WAY OF LOOKING AT BCAR
AN OVERHAUL TO A.M. BEST’S BCAR AND SUBSEQUENT RATINGS CHANGES HAVE COMPANIES 

WONDERING WHAT THEIR NEW SCORES MIGHT LOOK LIKE AND HOW THEY WILL BE PERCEIVED.

L I N D SAY  RO B I S O N

“A.M. Best is looking 
to get the model to be 
more specific to each 
company, to capture 

more characteristics, to 
capture the volatility to 
use in its determination 

of how much capital each 
company should hold.”

Mark Murray
senior vice president in charge  

of ratings advisory for the mutual 
company specialty practices

 Guy Carpenter
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For more information  
on stochastic BCAR,  
visit NAMIC.org.
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This model, then, is used “to generate outcomes that take into 
account randomness and unpredictability,” according to a JLT 
Re white paper on stochastic BCAR ratings, which is what the 
new A.M. Best model will be. “A stochastic model simulates a 
range of potential future conditions and assigns probabilities 
to these conditions. Random values are 
generated and run through a model 
thousands of times in order to generate a 
distribution curve.”

Instead of one BCAR score, the new 
model will give each rated company 
several different scores based on various 
levels of risk. Each score is calculated at a 
different confidence level that will indicate 
how well a company is capitalized to 
handle risk at each level. 

A.M. Best also announced a structural 
change to how the BCAR model captures 
catastrophe risks. In the past, rating 
analysts would deduct catastrophe 
exposure from the available capital. 
“Now, what we are doing is treating 
catastrophe exposure as risk and putting 
it into required capital,” Mosher explains. 
“So it goes from reducing the numerator 
to increasing the denominator in the 
calculation of the BCAR score. 

“In assessing catastrophe risk, A.M. Best will look at model 
output from a per-occurrence, all-perils basis,” he continues. 
“We will continue to use stress tests similar to our current 
approach to stress tests.”

Overall, A.M. Best believes the new model will give all 
stakeholders a better picture of a company’s current  
risk-based capitalization.

Issue/Nonissue
While hardly anyone would dispute the advantages of a more 
accurate measurement of risk-based capitalization, there is a 
concern as to whether new BCAR model scores are going to 
cause issues for companies. 

A.M. Best representatives believe such concern is a nonissue 
because, as Mosher says, the rating organization is not 
attempting to replicate the old model. The new and old 
models are completely different; therefore, the new numbers 
and old numbers cannot be compared. He adds that this 

change is meant to embrace additional, more current data and 
better technology that provide greater insight into the nuances 
of a company’s risk.

Despite the weight many companies place on their BCAR 
scores, Mosher emphasizes that this ratio is only a portion of 

the overall rating and that companies 
should be looking more at their 
operating performance, overall risk 
management, and business profiles – 
what they do to set themselves apart 
from their competitors – than their 
BCAR scores. 

Mosher says companies that might not 
be as well capitalized as others because 
of lines of business or geographic 
areas can still show leadership in their 
markets because of the service and 
expertise provided to the markets they 
serve, regardless of their BCAR scores.

David Flandro, global head of analytics 
for JLT Re, says the reinsurance broker 
and consultancy also does not believe 
the new model is going to be disruptive 
to the industry “unless you happen to 
be a company that has consistently 
been an outlier.”

“On a stochastic basis,” he says, “if you 
are consistently an outlier, there will have likely already been 
an effect on your rating. Companies with higher volatility may 
nevertheless experience some downward pressure and may 
require some business plan refinements as well as possible 
recalibration of reinsurance structures. Broadly, though, [the 
new model] is unlikely to have a material impact on the sector 
as a whole.”

Mark Murray, senior vice president in charge of ratings 
advisory for the mutual company specialty practices at Guy 
Carpenter, agrees the industry at large and most individual 
insurers will not see much change to their overall ratings. He 
does believe, however, that the new BCAR calibration has the 
potential to influence change in the way companies manage 
their capital and their businesses. 

“[A.M. Best] wants to 
make sure companies 

don’t have risks that are 
not being picked up by the 
current model. They want 
to make sure companies 

are held to the capital 
standards that are more 

aligned with their  
risk profiles.”

Mark Murray,
senior vice president in charge of 
ratings advisory for the mutual 

company specialty practices, 
 at Guy Carpenter
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He says that most rated companies place 
considerable importance on how their 
corporate decisions will affect their BCAR 
scores and their ratings. “If the calibration 
of that calculation is changing while 
companies are trying to manage their 
capital for growth, it becomes a challenging 
consideration,” says Murray.

Many of the decisions made by 
management will be affected by the 
upcoming changes to the BCAR model. 
Some of those decisions, according to 
Murray, include underwriting growth and 
expansion initiatives, reinsurance and 
exposure-concentration management, and 
investment strategies as well as overall 
capital management plans.

A.M. Best’s Mosher says that “getting it 
right” is in the agency’s goals. And that 

includes slowing down the timeline for 
implementation, extending comment 
periods, sending the guidelines out for 
comments again, hosting webinars, and 
speaking in front of industry groups to 
explain how the new BCAR model works. 

What’s Next?
While insurers have been waiting for the 
release of the BCAR criteria procedure 
and updated rating methodology, many 
companies have taken initiative to work 
independently or with vendors to estimate 
their future BCAR scores and overall ratings.

Guy Carpenter says it has had companies 
of all sizes and lines of business enlist its 
services, an indication that even well-
capitalized and already–highly rated 
companies are curious as to what the new 
methodology will do to their scores. 

When A.M. Best releases the BCAR 
criteria procedure and updated rating 
methodology, the agency will also 
provide the output for the new BCAR 
to all U.S. statutory filers.

In 2016, the output from the new 
BCAR will run simultaneously with the 
current BCAR and issues highlighted 
by the new output will be part of 
rating discussion. New BCAR scores 
will not be used in the rating process 
until the BCAR criteria procedure 
and the updated rating methodology 
are published as final, which is 
expected to happen in early 2017. 
In the meantime, the BCAR criteria 
and the rating methodology will be 
published for comment, with A.M. 
Best encouraging insurers to provide 
their opinions.  IN
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Looking Out for Members
When NAMIC got word in early 2015 of A.M. Best’s intention 
to overhaul the Best’s Capital Adequacy Ratio, the association 
began working to understand how a new BCAR rating would 
affect its member companies. 

While uncertainties will exist until A.M. Best releases its final 
model, several observers have developed analyses based on 
the information that has been disclosed. Guy Carpenter shared 
its analysis of the estimated impact that included a sample of 
NAMIC members. 

Based on this analysis, NAMIC and Guy Carpenter have made 
several observations that are cause for concern to some of the 
NAMIC membership.

• The catastrophe wind models A.M. Best plans to use to assist 
its rating methodology vary dramatically and overstate 
exposure at the 200, 500, and 1,000 return periods.

• Five BCAR scores per company could cause confusion in  
the general public and even with agents. One “shortfall”  
BCAR score could create undue cause for concern and 
negative perception.

• Natural catastrophe models are more sophisticated than 
casualty catastrophe models. Using natural catastrophe stress 
tests on property-oriented insurers without using similar tests  

for casualty risks will disadvantage property- and personal-
lines oriented companies.

• The stochastic BCAR model being used in Guy Carpenter’s 
analysis may have unintended consequences that could 
adversely impact mutual insurance companies such as:
— encouraging companies to diversify products;
— encouraging companies to expand into non-correlated  
 states;
— encouraging companies to reduce equity holdings;
— disadvantaging property-oriented companies over casualty 
 companies; and
— leading to rating pressure for well-run specialty  
 companies and regional companies, resulting in  
 unnecessary consolidation because the new model will  
 encourage a “national” profile.

NAMIC continues to watch the BCAR overhaul as it advances 
and has shared its concerns with A.M. Best, which has been 
open to receiving NAMIC’s input and is very interested 
in getting this important financial measure “right.” The 
association will continue conversations with A.M. Best and 
work with other to ensure mutual company interests are fully 
considered. IN magazine will continue to cover the new BCAR 
as developments warrant.
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Discover new possibilities.

Want to know more? Contact us to set up a free webinar!
www.eConnectDirect.com  (800) 967-9052  sales@eConnectDirect.com

This proprietary tool, developed by Multi-Bank Securities, Inc. 
(MBS) arms investors with the necessary tools and confidence to 
select and transact within the fixed-income marketplace. While 
eConnectDirect allows customers to be self-sufficient, the service 
also allows them to work with licensed MBS account executives.

eConnectDirect is a registered trademark of Multi-Bank Securities, Inc.  Member of FINRA & SIPC; MSRB Registered.

eConnectDirect® provides investors access to thousands 
of fixed-income offerings from one source making the whole 
process easy and intuitive. eConnectDirect:
Institutional investing made simple.
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WASHINGTON PERSPECTIVE

The Secret Weapon

J I M I  G R A N D E

IN A POLITICAL WORLD OF FIGHTING FOR LEGISLATORS’ TIME, 
MUTUALITY PIQUES THE INTEREST AND EARS OF LAWMAKERS. 

It shouldn’t be a surprise that there is 
an enormous number of lobbyists in 
Washington. Even a casual search of the 
various databases available online will 
show that a lot of their time and breath is 
spent on financial services issues. 

It can be daunting to try to break through 
all that noise on Capitol Hill, to separate 
from the herd and become a valued 
resource for lawmakers as they weigh 
the issues. But those of us at NAMIC are 
fortunate in that we have a secret weapon, 
one that provides an additional measure 
of credibility to our arguments and 
perspectives. That weapon – the heart of 
NAMIC, and literally the center of our name 
– is mutuality. 

Working with members of Congress can be 
a difficult business for a number of reasons 
that don’t have much to do with the 
specifics of the issues we pursue. In every 
decision made, every member of Congress 
has to weigh not only the issue itself but 
the likely outcome of his or her decision 
and how that decision will be perceived 
by voters and political opponents. What 
makes this process even more difficult is 
that members of Congress are sometimes 
making decisions on issues that aren’t 
necessarily within their realm  
of expertise.

We find this to be true for our industry. 
The past few years have seen an enormous 
growth in the number of people in 
Washington who, while not technically 
insurance regulators, are focused on 
insurance issues. The decisions they make 
and the policies they seek to implement 
can have a major effect on our industry. 
Members of Congress need to understand 

these impacts and how they will be 
perceived and felt back in their districts. 

Representing mutuality is an enormous 
benefit in this regard. As “Wall Street” 
becomes an increasingly dirty phrase 
among traditionally pro-business voters, 
mutuals continue to represent the 
opposite: local businesses focusing on 
the customers. In my time at NAMIC, I’ve 
found that the members who come to 
Washington for our Congressional Contact 
Program tend to be more effective than the 
expensive lobbyists they may be up against. 

That’s because constituents – NAMIC 
members among them – are the 
people who matter most to members 
of Congress. NAMIC members are the 
folks back home. In fact, it’s pretty 
common for a member of Congress 
to ask how the NAMIC members who 
have visited them in the past are 
doing or to mention that they’d  
seen them during the last 
congressional recess.

When someone from a mutual speaks, 
lawmakers know they’re hearing the 
perspective of a person who sees how 
an issue impacts his or her business, 
customers, and community. When a NAMIC 
member talks about the burdens that 

excessive regulations put on his or 
her business, for example, it is with 
actual knowledge and experience 
from the senator’s or representative’s 
own community, or at least one 
nearby. 

Whether it’s explaining to lawmakers 
that terrorism risk isn’t just a concern 
for major cities, educating them on 
a tax issue, or talking about how 
mitigation makes far more sense as 
a policy for reducing the costs and 
impacts of natural catastrophes, 
NAMIC members speaking on behalf 
of mutual insurance companies are 
able to get the message across in way 
that lawmakers understand. 

And we know they are listening 
because the number of co-sponsors 
on our key pieces of legislation tends 
to spike in the days after CCP visits. 

Just as the mutual model helps 
insurers better connect with their 
policyholders by keeping their 
interests aligned, the mutual model 
has also helped NAMIC better 
connect with lawmakers on our issues 
by establishing us as a voice from 
Main Street not Wall Street.  IN

For more information about 
becoming part of the secret weapon 
by attending the Congressional 
Contact Program, visit the CCP 
page at NAMIC.org.

Jimi Grande is NAMIC’s senior vice president 
of federal and political affairs. He can be 
reached at jgrande@namic.org.
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NOT IF, BUT HOW

Home exposures have evolved over time in complex ways and will continue to do so at an increasing 
rate. The growth of technology, impact of severe weather, and the vulnerability of home systems, 
appliances and electronics are just a few challenges that have heightened the risk to your 
customers’ homes. 

We provide specialized products to address issues that homeowners face and can pull together the 
right mix of solutions to help you round out your portfolio and meet the needs of your market and 
your community. 

Learn more about the homeowner products offered by Munich Re’s property-casualty companies  
at www.munichre.com/hsb and www.munichreamerica.com.

Products and services provided by Hartford Steam Boiler Inspection and Insurance 
Company (Hartford, Conn.) or Munich Reinsurance America, Inc. (Princeton, NJ)

Above ground or below, we have your 
property needs covered.

Flooded Basement

Service Line Disruption

Equipment Breakdown
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ADVOCACY AGENDA 

Option of Last Resort
WHILE NAMIC UNDERSTANDS SOME CONVERSIONS  
ARE BOUND TO HAPPEN, IT IS WORKING TO ENSURE  
POLICYHOLDERS’ INTERESTS ARE ALWAYS PUT FIRST. 

L I N D SAY  RO B I S O N

For those committed to the concept of mutuality as a successful, 
stable, and policyholder-focused insurance structure, the prospect 
of a company demutualization is almost anathema. Of course, 
it is relatively easy to understand how demutualization works – 
although it is not as simple as you might think – and it is certainly 
easy to understand what it accomplishes in terms of corporate 
restructure.  

Sure, demutualization might allow companies to raise capital in 
ways prohibited by the mutual structure. But demutualization 
eliminates the unique value of company success that for decades, 
even centuries, has been defined solely in terms of policyholder 
value and service. Demutualized companies take away certain 
policyholder rights within their insurance companies – rights that 
provided unique status and benefits, rights upon which the mutual 
industry was founded. 

Under certain circumstances – those that involve issues of 
financial distress – demutualization may be the only option. But it 
should be the last option. When demutualization happens, NAMIC 
is committed to it being done equitably and ethically.

A flurry of demutualization activity commenced in the late 
1980s when New York's governor at 
the time, Mario Cuomo, signed a law 
permitting demutualizations. 

Life insurance companies jumped onboard 
this restructuring method first, with the major 
demutualizations staying in that sector. Early on, 
significant debates occurred about whether these 
kinds of laws and their subsequent transactions 
should even be acceptable, according to Paul 
Tetrault, NAMIC’s state and policy affairs counsel, who 
covered the issue on the East Coast when he worked as a 
journalist. Proponents of demutualization have had some 
success. As of today, 49 states and the District of Columbia 
have rules on their books allowing for some variation of 
mutual-to-stock conversion. How difficult it is to make those 
conversions, however, varies from state to state.

Most conversion rules come in the form of distribution 
rights or subscription rights, with distribution rights being 
the original demutualization model. Distribution rights laws 
call for assets to be distributed back to the policyholders. 
Subscription rights laws obligate companies to offer stock 
subscriptions to policyholders. The significant uptick of 
demutualization activity died down around 2000. Still, NAMIC 
has remained focused on insurance company structure. Later, 
mutual holding companies were created, where policyholder 
rights are transferred from the insurance company to the 
holding company, which retains the mutual focus.

In 2013, NAMIC’s Mutual Structure Task Force 
developed a policy position on organizational 
restructuring and developed a set of principles 
the association could use when lobbying state 
governments.

“Ultimately, our view is that while demutualization is a 
legitimate option, it ought to be the last restructuring option 
company considers,” says Neil Alldredge, NAMIC’s senior 
vice president of state and policy affairs.

NAMIC’s principles advocate legislation that “preserves 
the membership rights of mutual insurance company 
policyholders and preserves surplus built up over time by 
past policyholders for the benefit of present and future 
policyholders.”
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NAMIC’s Principles  
on Demutualization

NAMIC supports legislation that preserves the 
membership rights of mutual insurance company 

policyholders and preserves the surplus built up over 
time by past policyholders for the benefit of present and 

future policyholders. For this reason, laws addressing 
mutual insurance holding companies or  

demutualization should ensure that:

Appropriate mutual options supporting company 
continuation, affiliation, or consolidation are available;

Clear policyholder communications and concurrence are 
included in a transparent decision-making process;

Surplus is utilized only for the benefit of current and  
future mutual policyholders and is not converted for  

non-policyholder uses;

Company management and directors are not enriched  
at the expense of current and future policyholders in 
choosing either a mutual insurance holding company  

or demutualization;

Companies do not use the procedures to effect an 
involuntary change in control of existing mutual  

insurance entities; and

Barriers to the creation of new mutual  
property/casualty insurers are removed.

differ from our principles,” says Chuck 
Chamness, NAMIC’s president and CEO. 
The association is working in three states 
this year, and as of press time, legislation 
was moving in each state.  IN

In some subscription rights states, 
policyholders must approve a 
demutualization or the formation of a 
mutual holding company, but only a 
majority of policyholders are required to 
do so. And while companies must offer 
policyholders first rights to purchase a 
demutualizing company’s stock, they do 
not receive other value of their limited 
ownership rights, if they choose not to 
purchase stock. NAMIC’s principles call 
for a change to those states’ rules.

“NAMIC advocates for policyholder 
approval to be more than a majority,” 
continues Alldredge. “Our policy 
guidance calls for it to be a two-thirds 
policyholder approval. That guidance 
calls for a three- to five-year prohibition 
of directors and officers to participate in 
the stock of the company. It takes any 
sort of financial incentive away from 
pursuing demutualization. In other 
words, we want to make sure companies 
are doing this for the right reasons.”

NAMIC’s policy position and principles 
were put to the test in a piece of 
legislation that was passed in North 
Dakota. The process began in 2013 
when insurers in the Peace Garden State 
sought to change from a distribution 
rights state to a subscription rights state. 
Under the state’s distribution rights 
provisions, a company would essentially 
dissolve itself by distributing all of 
its surplus back to the policyholders, 
according to Jim Alexander, executive 
vice president and CEO for North 
Dakota-domiciled Nodak Mutual 
Insurance Company, who led the effort 
for the change in the law.

NAMIC found that some of the 
provisions in the original bill were 
inconsistent with the association’s 
principles. A compromise was 
hammered out between the association, 
the Legislature, and insurers, resulting 
in a draft bill that included the majority 
of the changes NAMIC sought. The bill 
became law in 2015. 

NAMIC’s efforts have not stopped there. 
“We are at work as a staff, carrying 
out the board’s decision, evaluating 
states that are outliers in terms of how 
their laws governing demutualization 

ADVOCACY AGENDA 

Top performing companies understand the importance of the pay for performance equation in designing 

competitive incentive plans that attract and retain the best talent. The survey provides robust, industry-

specific market intelligence for human resources and finance teams looking to drive business growth while 

aligning pay and performance. 

Developed on an industry-leading platform, the survey covers core elements of cash and equity compensation 

across more than 1,500 entry-level through executive roles (mutual vs. public), letting you compare compensation 

practices against customized peer groups, including top industry performers.

Jacobson is the leading global provider of insurance talent and a proud sponsor of the 2015 study. 
Contact NAMIC at salarysurvey@NAMIC.org to learn more. 
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THE 2015 
RESULTS  
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Promotions & Hires
Southern Mutual Insurance Company, 
Athens, Georgia, elected Dan DeLamater 
president in December 2015. He took over 
the position at the beginning of January. 
DeLamater joined the company in 2000 
and was promoted to vice president 
in 2002. He holds a degree in risk 
management and insurance from Georgia 
State University.

CNA, Chicago, Illinois, appointed Liz 
Aguinaga as senior vice president and 
chief human resources officer. She will 
oversee strategies and operations for global 
human resources across the company’s 
enterprise. Aguinaga joined CNA in 2010 
as a vice president and human resources 
business partner. She holds a bachelor’s 
degree in industrial/organizational 
psychology from the University of Illinois 
and a master’s degree in human resources 
from Loyola University. The company 
appointed Peter McCarron as senior vice 
president of commercial claims. He joined 
CNA from Zurich North America, where 
he was senior vice president of global 
workers’ compensation. He will report to 
the executive vice president of worldwide 
property/casualty claims.

SECURA Insurance, Appleton, 
Wisconsin, hired Todd 

Thiel as vice president of 
information technology. He 
has more than 18 years of 
IT and corporate strategy 

experience. Prior to joining 
SECURA, Thiel was vice president 

of IT and vice president of application 
development for Ameriprise Auto & 
Home Insurance. SECURA named Kevin 
Klestinski vice president of specialty lines 
underwriting. He has more than 24 years 
of experience, including time with ACUITY 
and, most recently, CapSpecialty Insurance. 
He holds several industry-related 
professional designations.

Church Mutual Insurance Company, 
Merrill, Wisconsin, announced in December 
2015 that Richard Poirier would become 
CEO beginning in early January. Poirier 
joined Church Mutual in April 2011 as vice 
president of claims, was promoted to chief 
operating officer in October 2011, and 
became president in 2014. He earned a law 
degree from Marquette University.

Retirements
Jeff Bemis retired from SECURA 
Insurance, Appleton, Wisconsin, December 
31, 2015. He was vice president of 
information technology. He spent 21 years 
with SECURA. He joined the company as 
director of IT. He also served the company 
as vice president of personal lines 
underwriting.

Richard Raun retired from his chief 
operating officer position at Woodland 
Mutual Insurance Company, Carlton, 
Minnesota, at the end of December 2015. 
He joined Woodland Mutual in 1979  
as assistant secretary and took over as  
COO/secretary/treasurer in 1985. He  
will continue on as the company’s 
secretary/treasurer.

Allen Green retired from Athens, Georgia-
based Southern Mutual Insurance 
Company at the end of 2015. He spent 29 
years as president of the company. Green 
will continue to serve on the insurer’s 
board of directors. 

Awards and Recognitions
The Sheboygan, Wisconsin-based ACUITY 
headquarters was honored as one of the 
top five “coolest” offices in the country 
by PayScale. The facility is currently 
under expansion, a project that will be 
completed this year and will include 
a full-size, in-office Ferris wheel. The 
company believes this recognition is vital to 
attracting younger-generation employees. 
Fortune magazine and Great Place to 
Work honored the insurer as No. 9 on the 
10 Best Workplaces for Camaraderie list. 

The company’s social events; its Be Joy, 
Be ACUITY, Be You program, designed to 
recognize employees who bring joy to 
and inspire others; and its recognition on 
several other top-employer lists are just a 
few of the reasons cited for the ranking.

Auto-Owners Insurance, Lansing, 
Michigan, received J.D. Power’s Highest 
in Customer Satisfaction with the Auto 
Insurance Claims Experience honors. The 
company ranked highest in the study that 
received nearly 11,500 responses. Auto-
Owners received this recognition in 2008, 
2009, 2010, 2011, and 2012.

Columbia Insurance Group, Columbia, 
Missouri, received the 2015 IVANS 
Leadership Award from Applied Systems 
and the 2015 ACORD Award. The 
organization’s efforts in agency automation 
were cited as the reason for both honors. 
This is the third year Columbia Insurance 
received an award from IVANS and the first 
time it received an ACORD award.

PURE Insurance, White Plains, New York, 
received Entrepreneur magazine and 
CultureIQ’s recognition as part of the 
magazine and culture management service 
provider’s Top Company Culture list. Those 
on the list were chosen based on 10 core 
qualities, including innovation, mission and 
value alignment, and collaboration.

Board Activities
State Auto Financial Corporation, 
Columbus, Ohio, named Michael LaRocco, 
the company president and CEO, chairman 
of State Auto Financial Corporation. 
LaRocco replaced Robert Restrepo Jr., 
who retired from the board in December 
2015. State Auto also named James Kunk 
non-executive chairman of State Auto 
Mutual Insurance Company. He succeeds 
Restrepo, who also retired from the SAM 
board in December 2015. Kunk has been a 
member of the SAM board since 2006.

The New York Insurance Association, 
Albany, New York, announced elections 
of directors and officers for 2016. Steven 
Coffey, president and CEO of Vestal, 
New York-based Broome Co-operative 
Insurance Company, was elected 
chair. NYIA also elected Elizabeth Heck, 
president and CEO of Greater New 
York Mutual Insurance Company, New 

MOVERS & SHAKERS

In Memory
State Auto Insurance, Columbus, 
Ohio, announced the passing of 
Robert Moone, a former chairman, 
president, and CEO of the company. 
He died December 25, 2015; he was 
72. Moone joined the company’s 
commercial underwriting department 
in 1970. He was elected president and 
chief operating officer in 1996, CEO 
in 1999, and chairman in 2001. He 
retired in 2006. 

Todd Thiel 
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York, New York, as first vice chair; Mark 
Prechtl, executive vice president and 
CEO of Chautauqua Patrons Insurance 
Company, Jamestown, New York, as 
second vice chair; and Norman Orlowski 
Jr., president and CEO of Erie and Niagara 
Insurance Association, Williamsville, 
New York, as treasurer. Directors elected 
to three-years terms in addition to Heck 
were Craig MacCormac, vice president 
of Hartford Steam Boiler Inspection 
and Insurance Company, Hartford, 
Connecticut; Raymond Waugh, associate 
vice president and business operation 
leader of Nationwide Insurance, 
Harrisburg, Pennsylvania; and Matthew 
Benedict, president of Midstate Mutual 
Insurance Company, Auburn, New York.

Community Involvement

Lincoln, Rhode Island-based Amica 
Insurance’s Amica Companies 
Foundation served as co-sponsor of the 
Association of Fundraising Professionals 
National Philanthropy Day breakfast in 
November 2015. Rhode Island Mentoring 
Partnership honored Shameem Awan, 
an assistant vice president in Amica’s 
claims executive department, with a 
Partner in Philanthropy award. Vince 
Burks, senior assistant vice president 
and communications director for Amica, 

presented the Outstanding Philanthropic 
Corporation Award.

Employees from the Quincy, 
Massachusetts-based Arbella Insurance 
Group joined with the Arbella Insurance 
Foundation in raising money for cancer 
screening and cancer education during the 
organization’s annual Pink Day event. This 
year’s donation came to $40,000. During 
Pink Day, employees wear pink to work, 
purchase Dana-Farber Cancer Institute 
bracelets, donate money to dress casually, 
and contribute to and participate in 
departmental gift basket drawings. To date, 
Pink Day events have raised more than 
$183,500 for cancer awareness  
and screenings.

Employees of Sheboygan, Wisconsin-based 
ACUITY helped determine the distribution 
of $350,000 in charitable contributions in 
December 2015. Contributions went to the 
American Cancer Society, Feeding America, 
Safe Harbor of Sheboygan County, the 
Salvation Army, Sharon S. Richardson 
Community Hospice, and Mental Health 
America. Contributions to those groups 
ranged from more than $22,000 to more 
than $94,000.

New Products
The American Association of Insurance 
Services, Lisle, Illinois, released the Civil 
Works Project coverage form. It insures 
civil or public works projects such as 
highways, levee systems, airports, and 
other facilities. Coverage is provided on an 
open-perils basis to contract works that are 
part of a civil works project.

The Main Street America Group, 
Jacksonville, Florida, launched a cyber 
protection offering in December 2015 
meant to address identity recovery, data 
compromise, and data systems damage. 
The coverage is meant for “main street” 
businesses and is available through the 
company’s Main Line business owners 
policy. The offering was available to 
19 states at launch but had plans for 
expansion. 

Nationwide Insurance, Columbus, Ohio, 
launched its FastPath commercial quoting 
system for insurance agents at the end of 
2015. It is meant to help agents serving 
small-business policyholders save time 
with streamlined technology and faster 
quoting with an average of 80 percent 
fewer screens.

Miscellaneous
American Modern Insurance Group, 
Amelia, Ohio, and employee volunteers 
helped complete construction of a two-
story “LivingWise” home inside its training 
center. The home was built to demonstrate 
smart, sustainable, and secure residential 
lifestyles. The structure will be used in 
hands-on training curriculum.

ACUITY, Sheboygan, Wisconsin, in 
December 2015 announced plans to 
hire 120 new employees, including 
underwriters, software developers, 
technical support staff, customer 
service representatives, claims staff, and 
premium auditors, at its headquarters and 
throughout its 24-state footprint. ACUITY is 
the 61st largest property/casualty company 
in the nation, and, after this round of 
hiring, will have added 700 new employees 
during the past five years.

Lisle, Illinois-based American Association 
of Insurance Services’ associate actuary 
Jarret Cabell appeared on “Jeopardy!” 
in late 2015, placing second. Cabell 
joined AAIS in 2013. He holds a degree in 
mathematics from Washington University. IN

To see the full list of  
spring Movers & Shakers, 
visit NAMIC.org

If you have company or employee achievements  
and recognitions you’d like to share, email details 
and photos/logos to publications@namic.org.

A New Partnership – NAMIC and NPP
NAMIC has partnered with National Purchasing 
Partners to offer NAMIC members and their 
employees discount pricing on a number of 
products and services. Businesses that offer 
discounts through the NAMIC-NPP partnership 
include Verizon, Best Buy, Expedia, DocuSign, 
and LifeLock to name a few. For a complete list of 
participating businesses and for more information, 
visit NAMIC.org or myNPP.com IN
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NAMIC PAC works to ensure that every dollar contributed by 
NAMIC members is used as effectively as possible. A team 
of PAC professionals and lobbyists collaborate to review 
and gauge the current political climate and figure out how 

to best represent the property/casualty insurance 
industry in Washington, D.C. Each contribution made 
on behalf of NAMIC PAC goes through an extensive 
process of checks and balances, after which it is 

leveraged to ensure NAMIC members’ voices are 
never drowned out.

Last year’s legislative successes 
are proof positive that by banding 
together NAMIC and its members are 
affecting change in Washington.  IN

NAMIC PAC
Learn how to become politically active. Contact  
Laura Grace Ashton, director of NAMIC PAC, at 
lgashton@namic.org. 

IN A POLITICAL ENVIRONMENT FULL OF SUPER 
PACS AND MILLION-DOLLAR CONTRIBUTIONS, 
NAMIC PAC PROVES THAT A COLLECTIVE VOICE 
STILL MAKES A DIFFERENCE.

Frustration with the current state of politics 
is palpable around the nation. Campaigns are 
raising more money than ever from millionaires, 
billionaires, and so-called “super PACs” while individual 
citizens are left with a seemingly smaller voice. With so much 
noise, how can those citizens find a way to make their political 
voices heard? 

They can find strength in traditional political action committees.

PACs were created in the 1970s to be more transparent 
campaign finance outlets; ones that would allow ordinary 
citizens to come together and pool their voluntary 
contributions in support of candidates of their choosing. PACs 
represent the idea that America is a nation of people with 
interests, all of whom have constitutionally protected rights to 
voice their opinions through the electoral system. 

Recently, super PACs have risen as alternative means for 
injecting money into political campaigns. Unlike a PAC, 
which can only accept up to $5,000 a calendar year from an 
individual donor, a super PAC can have a single donor write a 
check for millions of dollars. 

Every now and then, NAMIC gets asked why it hasn’t 
established a super PAC to get out from under the rules limiting 
the amount of funds that can be accepted and disbursed. But 
NAMIC has never been interested in super PAC status. 

Why? Because a super PAC is designed to drown 
out the “little guys” and enable one person’s voice 
to be heard above the others. In contrast, a PAC is 
more reflective of NAMIC’s mutual foundation, as it 
represents a collective voice of many and it must work 
with all of its supporters to grow. 

Super PACs exist for short-term impact. They help promote 
candidates through advertising and other expenditures during 
an election season, but they are barred from working directly 
with candidates or coordinating with candidates’ campaigns. 
Although NAMIC PAC has a 90 percent success rate in helping 
to elect candidates, its sights really are set on long-term 
effects. Monetary contributions are only the beginning. The 
PAC allows NAMIC and its members to foster and sustain 
working relationships with members of Congress in ways that 
can help guide policy decisions now and in the future. 

2015 CONTRIBUTING COMPANIES 
for the fourth quarter

TOP 10 PROPERTY CASUALTY CONFERENCE 
CONTRIBUTING COMPANIES

Auto-Owners Insurance Group $50,425 

Harford Mutual Insurance Company $19,444 

Norfolk and Dedham Group $18,719

Preferred Mutual Insurance Company $17,073 

CopperPoint Mutual Insurance Company $16,120  

SECURA Insurance, a Mutual Company $15,350

Pioneer State Mutual Insurance Company $14,830 

Columbia Insurance Group $14,572 

Western National Insurance Group $14,220 

Mutual of Enumclaw Insurance Company $13,791

TOP 10 FARM MUTUAL CONFERENCE  
CONTRIBUTING COMPANIES 

Fairmont Farmers Mutual  
Insurance Company $7,720

Germania Mutual Group $7,720

Mound Prairie Mutual Insurance Company $4,015 

Friends Cove Mutual Insurance Company $3,700 

Farmers Protective  
Mutual Insurance Company $3,525

Farmers Mutual Fire Insurance  
Company of Marble, Pa. $3,200

Farmers Mutual Insurance  
Association of Hull $3,175 

Western Iowa Mutual Insurance Association $3,000 

Farm Mutual Insurance Company  
of Lincoln County $2,900

Flathead Farm Mutual Insurance Company $2,095

NAMIC Staff Contribution: $26,053

David Versus Goliath 

Our single-minded focus on creative solutions for 
the unique needs of, and outstanding service to, 
mutual insurance companies, their business partners, 
and related insurance industry organizations makes 
NAMIC Insurance Solutions the preferred professional 
liability partner.

(800) 336-2642 
www.namicinsurance.com

Insurance Solutions
company professional liability | agent E&O 

Creative Solutions
     Outstanding Service

Director’s & Officers Liability Insurance

Insurance Company Professional 
Liability Insurance

Agent Errors & Omissions Insurance

Employment Practices 
Liability Insurance

Fidelity Bonds

Fiduciary Liability Insurance

Identity Theft Insurance

Cyber Liability Insurance
Creative Solutions | Outstanding Service
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