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Annual Statement for e year 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovverreercerncereesseeseeesseessessssessssessssesssssssssssssssssessssessssssssssssnnes | onssssnseens 106,264,583 | ....ooveoneererernerirneeennnnes | cevrreeennns 106,264,583 | ............. 109,721,045
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS. ......cvuieecieiriiirieriseereec et ensesnsssninenen | siessnenssenieninensessessens | sersessssenesness e | sereesiesess e (U RN
2.2 COMMON SIOCKS.....veuurerarrererrireessesisensesssseesssessseessessssesssesssesssesessesssessssnnes. | seseessssesssnessssnssssessssenses | nessssesssnessssnesssnessssssssses | seresmerenesssssesmsenssnnnns (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ..o [ s | s | e (U O
3.2 Other than firSt lIENS.........ccuciuiiricceriesiessrsssssssi e neisseessessnes [ ereemnesnesinesinessessessens | sessessssnssssssnsssssssnessnesens | sesenesenessessessesseessens (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvviririseiieissteie st ssss st esses s ssesssssessesssssssssessenss | svsesssssssssessssssssesssssesses | sessessssssessesssssessessssssnsss | essessssssessssesssssessesens (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (Iess §..........0 NCUMDIANCES).........c..oovververvecieerreieenes | cerveeeseseeseesieesieesiessias [ eveesesseeesesssesssenssessieens | sveerieeriessessessieesieenQ [ oo
5. Cash ($.....394,041, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....5,544,225, Sch. DA)........coovevenrenreens | voverienrennenn8,320,316 | oo | eveiinrrnnn8,320,316 | v 7,440,719
6. Contract loans (including $..........0 PrEMIUM NOES)........coueveeveereereieeieeeieeeieenececeeneeeses | cerveeesieeseeseeseesiessiesnans [ eoeeriensesseessssseessenssenns | soenreesiessessiessiennenniQ [ eoveeiiensceesiessiee e,
7. Otherinvested assets (Schedulg BA)..........ccccceeeieerreneeeereeneessevesesesesssssesessesens | seenrrereenen39,963,070 [ v | c00000000....39,963,070 | ... 41,654,920
8. Receivables fOr SECUMLIES...........cccuviiiiciieiiieie s senes | ceviesisssisssesssisssiesssssens [ coresinesinesiesesesssnens | e (U PN
9. Aggregate Write-ins fOr iNVESIEA @SSELS........cuvvererrrrrrnrireieiseerresssreresessessessssesessssssssessnns | ersssissssssssssssssssssssessad [ [P {018 I 0
10. Subtotals, cash and invested assets (LINES 110 9).....cccvevvvirrieieveeeeiecseseeseesens [ e 154,547,969 | ...ooovveverreieeriee ()N I 154,547,969 | ............. 158,816,684
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvererrienrerrireirerinririneens | cernnereenensessesiressnssnees | seessessessssesssssssssesssssssess | eeesssssessssnsssnssessesens (01 ST
12.  Investmentincome due and @CCTUEM..........c.cocuniiiiiiiniinciinciiciessiesisissessssees [ creeiesiinnnes 1,847,884 | ... | v 1,847,884 | ..o 1,907,918
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cccceeee | covevververiennee 264,598 | ..o | e 264,598 | oo 289,021
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)...........coeeeeeees | covvvvcverrieenece 784,315 [ oo | e, 784,315 | oo 838,884
13.3  AcCrued retroSPECHVE PrEMIUMS.........cueverurireeireeeneeseeseissssssesssssssssssessssessssssesses | sesmssssessssssssnssssessssssnsses | sessesssssessessssssssessansnsss | sesesssssssessssessnssessasens (01 ST
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............ccririiieeierierineisesesnesnesinenes | rersessesssssssssssesiesens | oneeinesnesesessnssens | e (U OO
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveeienieeriineeinees | e | e | crererieeesee s 0 [
14.3  Other amounts receivable under reinSUranCce CoNTaCES............cvwurveriercrinerininns | reriermenisssnersensesiesens [ e | s (U OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........ccoevvcieieineiiesiesseesesssessssens [ s | s | e (O
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccoccoeeeee | covevviveireinennen. 396,573 | ..o | e 396,573 | covererrrerae 358,735
16.2 Net deferred taX @SSEL...........uvvrrrrinrrrrrercs s esesssssssessses | ceressssesssnnd 6,474,306 | ....ccvoerennn. 5,022,532 | ..ovvvvirerenne 1,451,774 | oo 1,634,224
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieiecseieee et seseis [ reressssesessssesie s ssesessens | seessssessesesessssessessessssens | soesesissessessesessessesaens (O ORI
18. Electronic data processing equipment and SOMtWAre.............cccoeuveiererrereeeieeiieessieseseeens [ eereesiesesesesesesessesens [ eesressesssssssssssessessessssens | svvesesissessesessessesssseens (01 ST
19.  Furniture and equipment, including health care delivery assets (§.......... 0)errererrererierens | e | e | . (O TN
20. Net adjustment in assets and liabilities due to foreign exchange rates...........c.occeveeee | eovevereeieiceeeseiseeinsiees | e seeeens | evereeeeeses e 0].
21. Receivables from parent, subsidiaries and affiliates............cccocueeveereeieieiseieieiineiees | e [ e | e (O TN
22. Health care (§......... 0) and other amounts reCEIVADIE..............vrvrririrrrrrrieesrsierrnes | cevrerereesssssseessssssseess | consrersnsenssessnssesssssssnnes | sesesesssssssesssssssssessnnes (01 U
23.  Aggregate write-ins for other than invested assets...........ccceeirieceneieie e | s 341 | e (U1 IR 31 s 1,775
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......cuuuvermeeereeerreeseeesneeeseesssessssessseessssesssssssesssssssssssssnns | svsneeesnees 164,315,986 | ....coovvvvnecns 5,022,532 | .ccoovvvenne. 159,293,454 | ............. 163,847,241
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........cco. | ceveeveecrreriereeenciseiesseins [ e | e, (01 TN
26. TOTALS (LINES 24 @NG 25).......c.cvorreereeeieeeisseineeesseeessesssseessnsssssesessesssssssssssssssssssssssnns | svsnesesnces 164,315,986 | ....coccoevne.. 5,022,532 | ....cc....... 159,293,454 | ............ 163,847,241
DETAILS OF WRITE-INS
0901, eoeeteeerseees sttt sttt enes | sestsesssnessenssssentsansstnns | onnestnestenesssnsssnnntenssns | eeees et enenaas (1
0902, oottt n st | senssenssnensensss st enstens | rnenstenni s enntennens | e s (U OO
0903, oottt R bt | sentsesssnensesssssentnnsstnns | connentsentenesnsessnnnntnenens | et 1 T
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cuivuieiieirienieniissienisiessisiesnes | e (1 [P (1N I [ P 0
2301. Miscellaneous AcCoUNts RECEIVADIE...........ccccrvrireerrrceeerecieerieesseesessssessenenens | coeeessnesssseneesess K7/ I O SPOROITY ISP K7 I I 1,775
2802, oottt | sestseesssnnns st nesstnns | onnentsentenessnessnentnnnens | et (1 R
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 @DOVE).......oiveresrerariisirerssssrrssssnes | corssesssssssesssssssssens K7 [ (L1 I Ry I I 1,775
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SS€S (Part 2A, LiNe 35, COIUMN 8).......cuuuiviriirirismirisecisessisesssse s esssesssee st es sttt | wbsesssnenetenesoas 64,727,000 | ...coovorevrrernnne 70,076,499
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)...........cocovveurrermemnemnernenins | cerrieneeinesnesnesnesienes [ o
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........ivumiiiimmmreieririsieieesssessseesissessesss st esssesss st essssssssesssons
4. Commissions payable, contingent commissions and other Similar Charges..............cccc.iereneireneeieseesseseeesessesseeees
5. Other expenses (excluding taxes, ICENSES AN fEES)..........cvumrrireremmiiririiierieriscri st
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cuuruiricrierircrieriii st een
7.1 Current federal and foreign income taxes (including $.....(162,162) on realized capital gains (losses))......
7.2 Net deferred taX lADIILY..........ocriiireece bbb
8. Borrowed money§.......... 0 and interest thereon §.......... 0tttk | seesb et | seeeebE e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....217,500 and including warranty reserves of $.......... 0]ttt nae s | ereeseerestes s 4119181 | oo 7,023,352
10, AVANCE PIEMIUM.....vviuitiitcterctetet ettt st e s e bbb bbb s bbbt b s bbb st s st e b s e s e s s bt s st e s s b s s sebessnsesessnnebesantesensnsnnns | bebessesesssssesinsnsenns 116,387 | oo 110,966
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...ttt | eressees sttt | eres st
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of CEdiNG COMMISSIONS).........cccviveveieriieisieieiete et essses s sessesasssssssssans | sverssssessesisssssesesessesssssesssses | sevessessessesssesssssesse s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).......c.cciuiiiiiiiieeieeesisiessesessssienenas | coreisssesese et ssesns | cevesssssessesessssssse s sessesenas
14.  Amounts withheld or retained by company for aCCOUNt Of OthETS............cvevcvieeiecccce et ssassees | seevessisssseesesinnas 7,324,090 | .oooovrreerriernes 7,324,090
15. Remittances and items NOt AlIOCALEA. ... | srbietisnsas ettt enes [ e
16.  Provision for reiNSUraNCe (SCREAUIE F, PAM 7).......cviiiuririieieisieeissississise ettt ssesses s ssssssssss s sessessssssessesssssessessnss | nsssessassssssessssssnssnssessnssessons | ressessssssnssessasssnsssssnssnssnssns
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.cceiicieiicieesce st seses | eebsesses st ssesses e stens | ressessessssses s b s es s s nens
18, DIAftS OULSTANGING. ... e ittt s st s bbb E e s b et ses s st asssnssns | ebsessssssesessantnssnssensanssnssens | £essessnsennssessanesnesnstenensentns
19.  Payable to parent, SUDSIAIANES AN AffIIALES............cc.ocvciveiicicieiscc ettt bbbt st ensntas | eebsesssssssses st st s s st st stens | Srestestes s s ettt nens
20, PAYADIE fOF SECUMLIES. ... .. veureueeierereire ittt ss st es s st st s st st st st estensansns | susessessssssssnstanssnssessansnnssnssns | seseessssnsssmssassnssnssesssnsnnssesens
21.  Liability for amounts held Under UNINSUMEA PIANS............ccuueiueiiiieisiicieiesee sttt sss s stes s ssensns | sbsessessssssesssssessessessessssssessns | sressssssssssessassessessssssssesens
22. Capital notes $........... 0 and interest thereon §$......... 0O PO (TP
23, Aggregate Write-inS fOr ADIIIHES. ...........evuirucieiseicie st bbbttt en s s b ssensesentens | tsessessssssessessenssneas 540,776 ....560,361
24.  Total liabilities excluding protected cell liabilities (Lines 1 through 23)..........ccovrinirrrinrrcsersiecssieeeseseessssse s sssssssssssseess | eesesensensesesenne 104,546,196 | ...ovvovvereeenne 113,591,527
25, Protected Cell IADINIHES. ..ot |t | e
26.  Total liabilities (LINES 24 @NA 25)..........ooveeureereeereriieeeeseeeseeesse s esessessssessssess s ssssssss st sessssessssesssssesssssssssssssesssssssssssssessssnessssssssns | ssssssssssssesses 104,546,196 | .....ooocoovrennces 113,591,527
27.  Aggregate write-ins for SPECial SUMPIUS fUNTS.........c.cvuiieiierisiicie ettt bbbt s st ssantas | ersessessssssessessasssessensansansaa (01 0
28, COMMON CAPIAI STOCK. ... veuceriuiececiseict ettt b et s bbb E ek b et esb st e bsnssns | sbsessestastsessestansessestassnssnssns | sbseesssessssessestneestent e tsesteseas
29, Preferr@d CAPIAl SIOCK...........evevicteiesicte ettt ettt st a sttt a e s sttt s et b s s s s b s st e sse st stessnsasbensesanss | sessesssessesessensessessnsssessessesas | sesessssessesens st enees et s s e seees
30.  Aggregate write-ins for other than Special SUMPIUS TUNAS...........ouiuririiirc ettt entnes | eesestesssssestesssssessessenssnesn (01 OO TSR 0
30, SUIPIUS NOLES.....ovevecviceie ettt bbb bbb s et e a bbb bbb s e e et s bbb s s b bt s s ss st stes st st ensesebanes | sevssbssessesessensessessnsssentessnsas | sessesnsessesens st enaes et s en s seees
32, Gross paid in and CONIDUIEA SUPIUS........c.cveieicrcieie sttt sttt bbbt bbb b b en s sse s ntessnna | essstssessesssssssessesssssssensessnsas | sressesssssssessessstesses s sssensesaees
33, UN@SSIGNEA FUNGS (SUIPIUS).....vveevicvecerieicisessteseisetes ettt st b s e a sttt b s s et s s s st bt s st n s s s sassnsestenanss | evsesissessessesanes 54,747,258 | oo 50,255,714
34. Less treasury stock, at cost:
K7 0.000 shares common (value included in Line 28 §........ 0.t treereeeeress sttt ettt ens st ensentnes | srssestent s e st st s st st snssants | seesestenens sttt snes
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt ettt s st | entiessestentss st st ssenssnssesaens | sersesssstinsies st et ent et ns st
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LINE 39)........oveecreieieeee et seesssssseseens | seresssiesissssanes 54747258 | ... 50,255,714
36.  TOTALS (Page 2, LINE 26, COL 3).....cuuuurrverreeeesreeresireeeeseeesesseeessssesessseesssseesessssesssssessssssesssssssssssssssssssssessssssssssnssssssssssssssssessssseses | oosessssssssssnnes 159,293,454 | ......ocovvvvenne. 163,847,241
DETAILS OF WRITE-INS
2301, UNEAmMEd FINANCE CRAIGE...........ccriieiieiieiicieesic ettt bbbt st bttt ss st st es s bsesas | nebiessesssssestessas s ses s st ssenes | sebssssenssssessess s s s anes
2302. Premium DEfICIENCY RESEIVE..........coucveveiiieieeiiietete ettt bbbt bbb bbb s sttt s b ssnans | svsessessssessesesnsenes 500,000 | ooveveerrreirrieieans 500,000
2303, LOSSES PAYADIE........ccuuiiiieiieicicisie sttt bRttt nntenne | ebiesetentes et naens 40,776 | v 60,361
2398. Summary of remaining write-ins for Line 23 from OVEMIOW PAGE........oruirirrerineirrireis e sssssesssessessssssssssssssssssesseses | sessesssssssssessasssssessssnsseses (01 OO TSR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....
2700, R8RSRttt | renetiee sttt nent s | ettt
2702, oottt | srenb sttt | st
2703, ettt | reeetne st eent st nents | et
2798. Summary of remaining write-ins for Ling 27 from OVEIIOW PAJE..........cveveeierriciecesce ettt ssstes s ses s ssssssssssesseses | sossssssessssssesssessesssssssssens (01 ST 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE).........ouuieiieiieieieseeierseesseeseessesse e ssms s sssens s sse s sne s ses st s sesssnssnesssssssnesnsses | sessensssssesssssssssssssssssssnseses 0 ] 0
3001, coeeessereetseees st | seent sttt | st
3002, oeeereeeeeeseeees et et E £ R R 4R £ R RS R R R RS e ke | seebbsrene st ns s se s st | ereeeeE s Rt
3003, oottt | srenbs sttt | seenest e
3098. Summary of remaining write-ins for Ling 30 from OVEIIOW PAGE........c.cucuiurieiciiieieeieeeee ettt sensenas | ersssessesssssstesessssessessessand (01 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNE 30 @D0VE)......ciiuiieiiiiiitiieeieiectei sttt sss s sssss s s ssssnsesesesssnssnsessnsans | esssessessnssnsessessnsansassesasaans (01 O 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, LiNg 35, COIUMN 4)..........coiiiiiiiecseeiesietee ettt sae s ssssessssessssesseses | sressesssissessesensnes 7,794,878 | .o 10,576,864
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COUMN 7).......ccovuiiiieriieiieieeesee ettt ses s s st s s b s s sssssesss s ssessssssenes | evesssssesssssessssenss 2,351,490 | .oovevcreran 3,658,054
3. Loss adjustment expenses incurred (Part 3, LiN€ 25, COIUMN 1)......vuieivieieeieieceeee ettt s ssssessesenss | soessesssssssessesensessenes 299,316 | oo, 9,217,888
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cocuiveieieiiieicieeseese et sesse s ssssssens | sevesessissessesesssns 2,163,215 [ .o 2,323,404
5. Aggregate write-ins for underwriting EAUCHIONS. .........c.evururirrirreirie ettt ssess s sssssessessessesssnsenses | srssssssssssssssssenssssssssessansanes 0 ] oo 0
6.  Total underwriting deductions (Lines 2 through 5). ,814,021 15,199,346
7. NetinCOME OF PrOtECIEA CEIIS........vuieuririeierieierire ettt es st sessensnsessensansnnssenss | snsssssssssssnssssssssanssnssessanssnsne | oessesssssssssosssnsssssasssnssnssessanens
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LINE B PIUS LINE 7)......cvururerieiereisiieeireiecineiseeeessstseeseessseseesessesssessssseessesssssssssens | neeessessnsssessssnes 2,980,857 | ..oveereeerrieinns (4,622,482)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccveievireieieieieesece e ssssssssesiessenes | covsvssiesiesesseseseens 7,702,499 | .o 7,880,103
10. Net realized capital gains (losses) less capital gains tax of §.....(162,162) (Exhibit of Capital Gains (Losses))... ...(1,265,727)] ... ..94371
11. Netinvestment gain (10SS) (LINES 9 # 10).....curuuriuiurieinciieire ettt ettt sttt ss st bessenins | wbsssssssnstnsssssestas 6,436,772 | ..cvvevereeerernne 7,974,474
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0) OO DU OOP O (O
13.  Finance and service charges not inCluded iN PrEMIUMS...........cccvieiieiciiieie ettt s s s s bsseseens | sesessessessessssessesssanes 28,892 | oo 48,241
14.  Aggregate write-ins for MiSCEIANEOUS INCOME.............ceveiierieeiieiceese ettt esessssaessssssensssssssesnens | ersrsssseseessnsensesesssnsenssnensnssd | evesissessessssssnsssssssssssanees 0
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 1 11 4 15) . ittt ettt bbb s bbbt nsenans | eoebentessesssensesaes 9,446,521 | oo 3,400,233
17, Dividends t0 POIICYNOIABTS.........coucvivieeiciciis ettt b s bbb a bbb bbb en s s bt sssesse s ssntessesssbenss | essesensessesssenssssessessnsensesnsans | cbessessesnsassessesnsansesssssntensanas
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iINCOME taXeSs (LINE 18 MINUS LINE 17).......ucieicieeeieiseseesete ettt s s sttt s st s st sasssenans | sensissessessssssesseses 9,446,521 | vvvveererirereinnns 3,400,233
19.  Federal and foreign iNCOME taXES INCUITEM............ccueverciiieiee ettt b s s b s s st sssssssessesensanes | crsssssesssnsessssenss 1,734,708 [ .o, 674,588
20. Netincome (Line 18 Minus LiN€ 19) (10 LINE 22)........ccerurrirrinrerreniinsireissesnsissssssssssssssssssssssssessssssessessssssssssssssssssessesssssssssessanss | aeeseeesserssseesserens 7,711,813 | 2,725,645
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2)..........ccovmnrrrenrnnnnineensensessenesnnes [ cernsereenssnsennenns 50,255,714 | ..o 46,379,182
22. NetinCoOmME (frOM LINE 20)........ccueviiireiieiciieeie ettt s st b st s s e s st st st b s s s ssssesssssnsastessnsansas | oevessessesessnssssesans 7,711,813 | e 2,725,645
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of (3,037,819)] ... 1,372,925
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in et deferred INCOME t8X........cccviviviieeiciiieie ettt bbbttt s sssssenes | sbestessesessnsessesens (1,048,498) | ...oovvevererierae 5,666,542
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 COUMN 3).........ccovrrrrrninrrrinineireieessesessessssenens | ceeveereensensesesessneens 866,048 | ..o (5,888,580)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes.........c..coervverrereunns
30. Surplus (contributed to) withdrawn from protected cells....
31.  Cumulative effect of changes in aCCOUNTING PRINCIPIES..........cuurvuierurireereieieeeseere ettt st ess e sssessenssessnns | csestssssssssssssnsssessanssssessansnes | sesesssssnsssessnssnsssessssssssnssessane
32. Capital changes:
32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 PaI Nttt ettt R bRt bbb R st a bbbttt st st bae s nbntanns | stestessiessestnsesaestensestestentenss | eriesbessesiestes e es et saen b
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital........
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvurucieeieriicieiseics ettt sssssssessessss s ssssessssssessessenss | sessisssessessssssssessesssssensenssal | sossossessossosssessesssssessssssanes 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccocoveevereiiriinennes [T 3,876,532
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 35)........cccceuveuveenverecverinns | convvverrerienenennnn 34,747,258 | oo 50,255,714
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVEMlOW PAGE.........ccceiueiicieiieeicieisece st ssssssssssssesssnsns | seessessesssssissssssssssesssssesseessad | consviesssesses e ses s essessens 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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CASH FLOW

1
Current Year

2
Prior Year

© © N o g R~ w2

-
- o

N
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted NEt Of FBINSUIANGCE..........cvuuiverrrireriieriresieese sttt
NEE INVESIMENTINCOME. ... ettt Rttt en
MiISCEIIANEOUS INCOME.......ooveuiiriiiiiierii it
TOtal (LINES 1 ThTOUGN 3)...vveeriiieiiecisieie sttt sttt s
Benefit and 10SS related PAYMENES..........c.iuiiicicie ettt sttt et st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........c.cuveeevervcveeeciceicvesieeee e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.eeviiereivieiieieeeee s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvvvrrvrrrrrerrerrsrrreirererinns
TOtal (LINES 5 TATOUGN 9)...eevveriiei ettt en
Net cash from operations (Line 4 MINUS LINE 10)........c.ccueueieiieicirsieeiscteses ettt s s s es s ss s e s sssenen
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
133
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PrEMIUM NOLES...........ccueviveiicieiieeie sttt bs s snbas

Bonds
SHOCKS . 1vv ettt ettt SRR
MOMGAGE I08NS........ceeererieceeereese ettt bbb baen

REAIESIALE. .....voveverirceiei st R
OthEr INVESLEA @SSLS.......uuerieeieeiiiiiei it bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS............ccoveviveieeeececeeceee s
MISCEIIANEOUS PIOCEEAS........uvucvieeieciciie ittt ettt bbb s st bbb st b

Total investment proceeds (LINES 12.1 10 12.7).....c.ciieieicreeeeeeeisesie ettt s bbb snee

Mortgage loans....
REAIBSIALE. ...
OthET INVESTEA @SSEES. .....cvuviveeiieecririeriiei bbbt
MiSCElIANEOUS APPHICALIONS. ......vcvecveciieiiciei ettt bbbt ans

Total investments acquired (LINES 13.110 13.8)....uvururirrerriririnriseieessise sttt ssessessssssessessssans

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......c.ovviorenrnrrernrneneisesnseseissesesessessssessssssessessssssesnns

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccceevevrrrrernnnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoevvveeerereerrrrennnns

SUIPIUS NOLES, CAPILAI NOLES.......cvecviieiericisctete ettt bbbttt st s st en s s bees
Capital and paid in SUIPIUS, 1€SS fTEASUNY STOCK. ..........euueererrireiireieiseerreieieess sttt
BOMTOWEH FUNGS......oooovircieieeii st
Net deposits on deposit-type contracts and other insurance liabilities..............ccewrrurrrininrnsineeeee e
Dividends to stockholders
Other cash provided (APPHEA).........cu ettt ettt sttt bbbt

Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieiecicece ettt bbbt b st bbb sttt s s s en s see e et enes
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieieeieeieeeicieettcte ettt sttt es sttt ssenssnsanes

......................... 4,975,120
......................... 7,953,223
.............................. 28,892

....................... 10,720,711
......................... 8,263,438
.............................. 48,241

....................... 12,957,235
......................... 7,700,989

............................ 550,000

....................... 19,032,390
......................... 5,073,210

900,001

....................... 12,499,376
............................ 457,859

20,386,203

....................... 10,263,790
......................... 8,768,600

20,435,183

............................ 879,597

......................... 7,440,719
......................... 8,320,316

......................... 4,414,204

......................... 3,026,515
......................... 7,440,719

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1.
2.
3. Farmowners MUIIPIE PETIL.......c.euiiirireesestee s sessseens | eereeneessseessssssesessessssssesseesese | sressessessssessesssssssessessssssssssessess | sesessessssssessessesnssessesesessessesns | oesessessessessssessessssssessessseses 0
4, HOMEOWNETS MUIPIE PEIl.......ooiviieicicieieicese st seies | erseisssessesssssstess e ssssssessessnss | sressessessssessesssssssessesssssssessessess | sssessesssssssessesssestessessnsensessessns | ossessessessessssessesssessessesnsenss 0
5. COMMETCIAl MUIIPIE PEl...vuvvieririeeiiieieisriseiss e ieesssiesseess | eereessseseessessssssessessssssessessanass | sessessessssssessessasssessessassnssessasss | sesssssssssesssssessessnsssessessanssnssnss | stessssssessansnsssnssassnssessssnsnns 0
6. MOMGAGE GUATANTY......ceirerrieireieisisie ettt sssssenss | essessssessesessssessassesssssssensessnss | sressessessssessesssssssessesssssssessessess | sesessesssssssessessessssessessnsessessasns | ossessessessessssessesssessessessnsenns 0
8. OCEAN MAIMNE......cooreemiinieeeieeieriesiesie sttt ntsens | setesessseteses s sinesinenines | seesetssesssese st s es e sies | stbintsssessnees s s ss s sesiseniens | sebiestessessnsensb bbb seees 0
9. INMANA MAINE. ... s | i ssrisnies | Sesbiess bbbt | etssess bbb | Sess s 0
10. FINANCIAI GUAIANTY.......oceiiie et seies | eeseenetess e bt sssenseteie | ehessessesssbesseesetssbessesssbsssensensnes | stsessesssesssasseeessstessessetassessenans | bettsessessssnssenseenebantesesstees 0
1.1 Medical malpractiCe - OCCUITENCE.........c.cevvverrereireieieere st | cevereesesesssssesesesens 2191447 | oo 2,921,647 | oo 2,626,275 | ..oovvveeiereieinnn 2,486,819
112 Medical malpractice - ClaimS-made...........cccceeveirererirrieieeseieieiies | e 1,692,105 | oo, 3,754,422 | .o 1,105,360 | ..cocvvieeeccens 4,341,167
12. BAMNQUAKE........oucviiceice et seseaes | eebesessesesss s s st e s s esessseaesens | sresesessteseseses st e s b st et s esesans | etesseaetisete b st et s e aetesessebessetets | ebesteseseaeses e bes et s s s tasaed 0
13. Group acCident @NA NEAIN.............coeiiviieiciisec e eeieieies | creieissies et besns | evsesssesssssess st st s b sstessesntes | stessesissentes st en s st ssssntessesnts | oebestessesstenses sttt sene 0
14, Credit accident and health (group and INAIVIAUAL)............ruerrerirriirins [ | seeesresssssessssssssessssessssssessanes | sesssssssssesssssssssesssssssssessasssnssnss | stesssssessesssssessesssnssessassnsans 0
15. Other acCident @A NEAIN.............cccuiiiicieiesesienienis | rerierieri s nesies | srebiesiess et sies | stbiesss sttt | sebbnsb et 0
16. WOTKETS' COMPENSALION..........cvieieiriiiieireireiesiee et ssesssisssesseeseasntes | cesssessesessssessesssssssssessessssessess | sesssssssessessssssessessesssassessesnssns | sessessssassessesnssessessessssnssessesnnss | sesessessesssssssessessesnssessesesnnse 0
17.1  Other liability - OCCUITENCE..........cvveieriieiecteie e
17.2  Other liability - claims-made
18.1  Products iability = OCCUITENCE.......cuvueveiiieeieeiseeie e essiesieies | ressssesseissssstesesssssssssessessssenss | sssesssssssessessssessessessssssessessesins | sessessessssessessssssessessssessessessess | stessessessessssessessnssssessessesnsns 0
18.2  Products liability = ClAIMS-MAGE. .........ccererireririirrinireireecseiseisiiesies | seesessssesssess s essssssessesssses | ressessssssssessessasssessessasssessessans | stesssssessesssssessosssssessessanssnssns | sesesssessessassssssessasssnssnssassnens 0
19.1,19.2 Private passenger auto liability...........cccocriereieiinieeesseceeiens [ v sessssenens | oees
19.3,19.4 COMMEICIAl QULO HIADITIEY..........veereererceeeereieiiecise et issines | consssesssessssssessesssnsesssssensssses | sesessessssssnssesssnsssssessasssnssessansns | sesessessosssssessnssnsssessessanssnssesss | esssessessosssssssssessansnessessssanes 0
21. AULO PRYSICAI AMAGE......cveieieriie et essenss | srssiessesssssssesse st sss st ssessssestess | sessssastessessssessessessessssassessesantes | sessessssessessessssessessessnsassessessnss | sesessessessssessessesesessessesnsanso 0
22. AVFCTAE (11 PEIIS). ... erreeeeeeeeir ettt es et sstsesnes | ssessesssesseesessssseesessessssssessensnns | sesessessassessessessessessassnssnssastas | sesasssessesssssessessansssssessessnssnsss | esssssssssosssssessessssnessessassnnes 0
230 FIAIIY. et | eers s st rant s | eees iRt | cessnen ettt | et 0
24, SUPBLY ...ttt ettt nas | ebaessssess st st s bt st s s s b tns | ebsebistesaesaes st es s st es et estenseseaes | stessesstenses e s ses s st st entessesnts | oebestessesssesses st enae s sane 0
26. BUFGIAIY @NA tEML.........ocviceeiccce et | eerebeseie s st es s sssebesees | sresesesssesessssessssssessssebessssesesns | stessesesissetesassesessnsesesessebessetetas | ebessebesnsesesanaebeset et es s tanaes 0
27. BOIlEr @NA MACKINETY. ..o ettt sstesiees | seesessssesessesssssssseesestsesessastnes | frebseesestsssessestasssessessastessassans | sbeessessessasssessessastssssnssastansnstes | sessssssssessnsssssssssassssssessessnens 0
28, GBIt | sess sttt ren s | eees iRttt | eetsnes ettt | Seeess et 0
29. INEEIMATONAL.........vooieeiii e esiess | Hoesie bbbttt sbaenies | fresbsesb e bbbttt | eesie bbbttt | esb e 0
30. WITANEY ...ttt sseses | sbssessessesssseese bt sesessesseesetessaes | netsesastessessstssessesssessassessesnntns | sressesssassessesssessessnsnsnssessesnss | nesestessesssessessesssnssessesnesante 0
31. Reinsurance - nonproportional assUMEd PrOPEIY............cccueiueierieuns | eveiriiesieiieiisiesssessssssesseiisas | sessessssssessesssssssesssssssssessessess | svesssesssssessesssssssessessssessesssns | essessesssssssssessessssessesssssssenes 0
32. Reinsurance - nonproportional aSSUMEM lIADIlILY..............ccceveveirieiiins [ oo isssesees | evesesisssessssses s s ssssssesses | ssessesesssesessssesessssessssssesessesesns | esessesessssessssssesessssessssssesassns 0
33. Reinsurance - nonproportional assumed fINANCIAI INES............cccoueies | e | e sessssessesess | evessssssssssessesssssstesessssessesesns | essessesessssssessessssessessessssenes 0
34. Aggregate write-ins for other liNes of BUSINESS.........c.vvrvrrurirrnrirnes [ corrsressesrsssseesssessessesseens [0 RN [0 R 0 | e 0
35. TOTALS.....oiieitintrineseisssi s ssssesenssssssessssssnsnens | oosessnessssssessessnenss 4,890,707 | .ooovvvrrvrrreriinenes 7,023,352 | ovvvoecrinciid 4,119,181 | oo, 7,794,878
DETAILS OF WRITE-INS
BA0T. Rk | HereeeE bRttt | Seebt ettt | Hieees et en et nene | ettt 0
302, Rttt nee | Sreeetent et et e et st e s et ensessetnt | 4eteesetastees e bt e s st entenneees | essesseenetensee et astesae s tetennennnene | eeesesressee et ens ettt n et nnns 0
BA03. bRt | HereeeR Rkt | Shest ettt | Hiiees e en et nene | eneb et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page........ | ooceevrereeneeneereenneeneireieienes 0 S L0 O (0 TN 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ccccvvees | overrrerrereiiesicececeennas 0 [ oo 0 [ oo 0 [ oo 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | sttt | sreberee et | febene bbbt enes | fhbeteb bbbt | bbb 0
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, HOMEOWNETS MUIIPIE PEIL......ocviieicicieiie e isisniens | cressssssssesessssessessssssenss | eressssessesssssssessessessssassess | sessessssessesssssssessessssessesses | ressssessesssssssessessessssasesse | susessssessesessssessessessesns 0
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
9. INMANA MAINE. ... | e | srisres s iens | sebenss bbbt enes | chbnsbnsb bbb naes | bbbt 0
10. FINaNCial QUAraNtY..........ccccuevvieveiicieeeee st | crisere e ens
1.1 Medical malpractice - OCCUITENCE.........ccueveveveverereieiieersieiererines | cerviissesenenens 2,626,275
11.2  Medical malpractice - claims-made.............ccccoverriviieririerereieieeins | ceveveireeerins 1,105,360
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group acCideNt AN NEAIN............ccveevcveeeeccsctee et | ceveeseerese e sssssssees | seesessssessesisssssessssssesseses | stisssssessesesssssssesssssssessess | sesessessessssssessesssessassessns | seesesssssessesessssessesnsenes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability - OCCUMTENCE.........cvveveeerecieseee et | eeesvaeseesesseseenes 387,546 | ..o | e | s | e 387,546
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
18.1 Products liability = OCCUITENCE. ...t | creeeinessesessesesssseessenssenss | eeeenstsssesssssesssessesssssssess | seressesesseeeenssessessssssseses | resnesessessssssssssessssnssassese | seseessssssesesnsssssessesneees 0
18.2  Products liability - ClaimS-MadE...........cvrivrrririnieieririnrniinns [ e | seersesseesisnesessesssnsseses | reesssesseessnssessesssssssesesss | censtessesesnssnssesessssssessens | sessessesesesesnssesesesnse 0
19.1,19.2 Private passenger QU0 IADIIILY...........cocrcurierrieiiirerrerieenees | v eineines | eeeeeesssesseneesssesssessassses | sreesessstesesssssssssesssssssesss | sesesssssssesssenssessesnessssessens | sessessssessesesnsssssessesneen 0
19.3,19.4 ComMMEICIAl AULO lIADITIEY..........veereererierieie e eeseiseisissiesieins | crrsesesesessssessssesssnsnsseess | sessesssssssssssssssssssessassssses | sesessssssssssssesssssessessanssnss | sressessssssessessnsssessnssessnsss | sessesssssessasssssessanssnesn 0
21. AULO PRYSICAI AMAGE. .......eecvcirieirircise e seseiseisnies | e sstsssens | eresissnssesssensssssesesnssnsses | seessssssessessstnssesessssnssenss | etsesssssssesessssessessessssessess | sessessssessesessessssessesnesn 0
22. AIFCTat (1 PEIIIS). ... vveveererireerieiieciseie sttt st asesss | sressesssssssssssssssssssessesssnens | sessessassssssessasssnsssssessnssnns | sesessesssssessessasssnssessanssnes | sressessassssssessasssnssnssessansss | sessesssssessesssssessasssnsan 0
23.
24,
26.
27.
28.
29. INEEIMATONAL ...ttt esies | retiete e ese e ssisnes | sessetessess et sirens | sebeeesseessess st sienes | fhietsb ettt | Sheser ettt 0
30. WEITANEY ...ttt sa s sss s saes | sssessessssessesissassessessssssans | sesessessessessssssssssessssassesses | siessssessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessesssssssssessessnsan 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.crveves | oererrierieiiiseieieieiseiens | eoeiisiesiesssssssesesesssssssess | sevessssssssesssssssessssssessesins | sossessessesssssssessesssssssassesss | sreessssessesisssssessesesssns 0
32. Reinsurance - nonproportional assumed ability.............c.cccceieiies [ rrerierinieesieiecsiieis [ e | cevessssesesssssssesessssesseses | oessssessesisssssesessessssessens | sriessssessesiessssessessesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES...........cccc. [ voevoeeieieiiiieiecieieis [ eoveisieieieisesssiisisniens | cevessssssesssssssesessssesseses | sessessesesssssssesesssssssessens | sriesissessesisssssessessesssns 0
34. Aggregate write-ins for other lines of bUSINESS..........cccevieieiieies | crerieicieieiesssssieians [0 I [0 I {0 IR [0 I 0
35, TOTALS.....oiirrerinrieciersesesessi e sessssssssssssesssssssssnns | oseesssesesnesenns 4,119,181 | oo (U RN (0 R [V 4,119,181
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ...ttt sese st ss et ses s b s8R eS8t E e a8 e s s e s e s et ensessens | sbsesssesssenetansesesntessesnes
3r7. Earned but unbilled premiums
38. Balance (SUM Of LINES 35 tIOUGN 37).......c.curierireeieieieie ettt ettt s et entee e ssen s tnssessansnsans | asteesessessasens 4,119,181
DETAILS OF WRITE-INS
BA0T. ettt ennesaes | 4esesee et es ettt tenrens | esetstessennenesestesnsnntennes | sreenetestessesnstessensesentannenns | srnetesnensenetnstenseenetastesens | esnesessesneseenseensessesnnea 0
BA02. ettt nnes | sesetee st ettt tetnens | eeetesiesse st et steseenntenaes | sreeetentesesnetessenesensannenns | sreeteenensesnenntenseesetestenens | eeesessesseneeeeensenenneea 0
303, ettt ens s | sesetne st ettt tetnens | eteaeeteesenne et nteensnntenaes | sreeesentesennntessenesensannenns | sreeteesenseseenstenseesetestesens | eeesessesseneeneeentesnenneea 0
3498.  Summary of remaining write-ins for Line 34 from overflow page... | ....cccocverernreneereinneen. [0 [0 (01 [0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......ccccoes | corerrrnrennersinrinsireiennens [0 I [0 I 0 | e [0 I 0
(a) State here basis of computation used in each case:




Annual Statement for e year 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business (Cols.1+2+3
Line of Business (a) From Affiliates |From Non-Affiliates|  To Affiliates To Non-Affiliates -4-5)
1. Pt | seers st | nessesa et niens | sresteneneni e en st | eesner st niees | eesensess st | creesene st enes 0
2. ATEA TINES......oooiiiiiiriiiireses e | s sesins | setissess e nesssesssesseses | soesseesinesise s ssestens | cosesssesssns s sesies | sessssisssiss st eneas | sessesse et 0
3. Farmowners MUILIPIE PEFL.......c.cuiieeseereiecseieines | eeeeeeneseesensesessneens | ceeeessensssssesssensssssees | setsesessesssssssssessesssses | ressessssessessesessesesnnss | sesesseesssessesnessssesseses | sossessesssssssessesesnces 0
4, Homeowners multiple peril
5. ComMMETCIAl MUIIPIE PEl...vvuveieririeriicieieeiseiseieiesissieiresinnans | reeeesessesessssesssssnssns | cesessessnsssessessssssssesss | sessessssssessesssnsnsssessans | stessnsssessessassnssessansns | sessssssssessonsnsssessansnes | nessessessnsssesssssnenns 0
6. MOMGAGE GUATANTY......cveirirrieireieieisie et tessesessssssessesses | eessessssessessesssssssesseens | stesesssssssessessessssessens | sesessessessessssessessssasses | oessssessessessssassessessnss | assesssssssessesssssssessessns | sessessesssssssessesnsenes 0
8. OCEAN MAIMNE......covorererireireiieeeeeseeseessesisesisesisesisesssessesiensenns | resisestaesssesssesssessseess | seestsesssesssesssesssesssens | cetsesssesssnsssnsssnsssessans | sestsestsesssnsssnsssnsssnsses | comsesmsssnsssnesnsssnssnnees | seemesnessnessnssnesssenes 0
9. IN[ANA MAINE.......oooriiiiiir s | s | srsess s | seriessesi st | fonss st enes | seessess s | sesessesi s 0
10. FINANCIAI GUATANTY......ceuveeiecerceeiiceneieiseeeeeeeseesseeeesesssstseesseses | eeseesessessssseesessasssness | sesseessssssssssessassnsssnss | sessesssssessesssssnssassns | sesessssessssessassnessessanes | tessessessesssssessessassnns | sesessessssssssessssnnens 0
1.1 Medical malpractiCe - OCCUITENCE...........cevevevererererieereiereieniens | cerrieienns 2,652,422 | ..o | v | e | e 460,975 | ..o 2,191,447
112 Medical malpractice - claims-made...........ccccoevevvireieiverrereieieens | e 1,997,817 | oo [ eereereeeeeeseieseneens | ceeveeieiesesse s seneeaes | evereneeaesenns 305,712 | .. 1,692,105
12. EAMNQUAKE. ......oueviicece et ssnsies | srsvessssssessssesessssssesens | erissessssssesesesesssisseses | ersssesesisssessssesesinsess | sreresssesesisesessstesesins | sressesesesesssissesessetenns | eressesesereresisesanees 0
13. Group acCident @aNd NEAIN..............c.cvcveieiciciisiec e | ceeieissieiesisseieies | estesessssese s sessessenes | cressessesisssssesesessssens | sesessessesessessessesesnnss | soesessessesesessssessesnes | srsesesessssessesssenea 0
14. Credit accident and health (group and INAIVIAUAL).........c..evureeres | corerirnrenrireiesinrinnins [ | sessessssesssessssssssessans | sessssssessessssssnssessansss | sssssssssesssnssssessassnes | sosssessesssnssessassnsans 0
15. Other acCident @A NEAIN. ..o | eeriesiesiesiesiesienes | seeessesssssessessiensiens | cebnsbsnsisnssensssessanniis | sesbsstrssnssnssnssnnies | censbrssnssnsb st nesnees | seensenesnsi s 0
16. WOTKETS' COMPENSALION..........ceiririieireirrireinsieeeieiseseesessisssessees | corsieeseessinsssssessssssens | seesessssessessssnssessesssens | eressesessssessessessssessens | sessssessesssssssessessesssses | oessssessessesssssssessesnees | sesesesssnssessesesnneon 0
17.1  Other liability - OCCUITENCE..........cvevieerreieieese e
17.2  Other liability - claims-made
18.1  Products liability = OCCUITENCE. ......c.vuieeiiisiieieeieeieeiessissieiens | vetssiesesssessesessssnss | eoesssessesessssssesseses | sessessesssssssessesssssssesss | sressessessssssessessessssens | sessessssessesssssssessassssns | sessesssssssesassessnsans 0
18.2  Products liability - ClaimS-MAdE.........c.ovrirririreirircrnierincnis | e | ceeeeiseseessensssssrees | eesessessesssesseesssssesss | cenessssesssensssssesesnssnss | seeseesssessesessssessesnens | sessessesssseesesnesnssnns 0
19.1,19.2 Private passenger aU0 IADIIILY...........ccveurerieieiiieieieisieiieis [ enreieieinsisieeinsiens | cevessssssesessssesesess | sessesessssessesssssssessess | sessssessessssessessessssssses | oessssessessesssssssessessnss | sosessesssssssassesssssnses 0
19.3,19.4 CommErCial QULO lIADITIEY..........cvureererieerereieiiecireieiscissieissinnines | seesreessessesessessssssessens | sreesesssesssssesssssssssessns | seseesssssessessnssssssassanes | sesssessessessesssssessassnns | sossssessessasssessessassnens | sesessessasssessessasssnes 0
21. AULO PhYSICAl AMAGE......cveveiiiiie et seisisssns | crrstessessssessesesssssssens | sesssssssesesssssssessesssss | sressessessssessessessssessens | sesessessessssessessessssasses | oessssessessesssssssessessnss | sesessesssssssessesessnsen 0
22. AVFCTat (1 PEIIIS). ... eurereeeeeeir et seesessssessesessens | seeeesesssssssesessesesesees | reesesssesssesssssnssessns | sesesssssessessasssnssessases | sessesssessessesssssessassane | sonsssssessnsssssmssessansns | sessssessessnessessassnnes 0
23.
24,
26.
27.
28.
29.
30. WAITANEY ...ttt tesenss | sbessesessssessssssesesssesns | sesesissessssesessssssessssess | siesessssesessssessssssesasins | sssssesssessesessesessssnsess | tessssesesssssessssesessness | sresessesessssssessssssenns 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability..............cccccoees [rrrernnen. XXX oiteveiviees| crrrreieseeesssesesiiieses | ceressessssssessssesesssnss | sreresssssesssesessssesesins | seessesesssessssssesssesess | sesesesessssesessssesanns 0
33. Reinsurance - nonproportional assumed financial lines.............. [.ccoveueee.. XXX ovrirees e [ crsteseissese s ssisnsens | eevessesesessessesesssssss | sresessessesesessssessesnns | sresssesssssssesssenee 0
34. Aggregate write-ins for other lines of BUSINESS...........covevrriierinns | cerisrnriseiississiinien [ [ [ [ ] [ P 0
35, TOTALS.....cooiiiiisirinsiessi s ssnessssssensns | ersssesssnens 5,759,707 |.ovveveviiiririniinens (O (V) [ 869,000 |............. 4,890,707
DETAILS OF WRITE-INS
BA0T. st eees | sttt | Sretsts et | foeees et nesi | retsti sttt | eess ettt | et 0
BA02. ettt ennens | £retseteesessennenstensetets | stsessesseassenseenetentesaes | reseesensesnetestesetantenns | seesnntessesnetessesenntens | eeseenetensesnenstanneneens | sresseeeaestensenesnens 0
BA03. st eees | frenes sttt nsis | sttt | eeeei st neie | reesti et | st nesea | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page. | ........ccccovrrerrennce. (V18 (U1 (01 IR (U1 (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........c.. |.ccererensrrinncieens, (O 0 [ (O (O (O I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2008 of the  IVl@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)

© oo wh =

=
~

T o
o

11.2
12.
13.
14.
15.
16.
171
17.2
18.1
18.2

19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability

Allied lines
Farmowners multiple peril..

Homeowners multiple peril......
Commercial multiple peril........
Mortgage guaranty.................
Ocean marine..........cocveeevvenes

Inland marine

Financial guaranty...................

Medical malpractice - OCCUITENCE. ..........cceuvveveirirceeirieeeee e
Medical malpractice - claims-made...........cocvvevrrerenneinenenercseens

Earthquake..........ccovevvvreinenns

Group accident and health

Credit accident and health (group and individual)............c..cccocuevrerrrnnnes
Other accident and health...........ccc.cvereieinininece i

Workers' compensation...........

Other liability - OCCUMTENCE. ..ot

Other liability - claims-made...
Products liability - occurrence

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

............................. 5,605,000 |....
............................. 1,879,500 |....

..... 1,879,500

........................... 51,725,785
........................... 11,987,214

........................... 57,355,569
........................... 11,453,283

N 1 DO
24.784) | oo (1,963.1)
213431 | oo (305.1)
N 1 D

21.  Auto physical damage
22, Aircraft (all PETlS)......cccvevirieeiciriicieeeeee e
23, FIdElitY vttt
24, Surety.....c.e.
26.  Burglary and theft...
27.  Boiler and machinery..
28, Creifi.. et
29. INEEINALIONAL.......o e
30, Warmanty.....cooeeereeneeeseeee s
31. Reinsurance - nonproportional assumed property.
32.
33.
34.
35.
3401.
3402.
3403, ...
3498.  Summary of remaining write-ins for Line 34 from overflow page.........c.. | coeveeeercevieeeceeeseseeinnd .
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......coccrrrrrierinns | errrmermrssississe s 0 [0 [0 [ [0 OO [0 [0 {0 O
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Annual Statement for the year 2008 of the  IVl@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assumed | Unauthorized Companies (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
18.1
18.2

Farmowners multiple peril..

Homeowners multiple Peril...........ccovevenivereriieieeesee s

Commercial multiple peril
Mortgage guaranty.........
Ocean marine.
Inland marine......

Financial QUaranty.........cc.cceeeveevierieieseese st

Medical malpractice - occurrence
Medical malpractice - claims-made

EarthQUAKE. ..o

Group accident and health

Credit accident and health (group and individual)..

Other accident and health..
Workers' compensation......

Other liability - OCCUITENCE. .....c.uvvrereeirieeeeireireieeeseeseeeseeeeeenes
Other liability - claims-made.............cccoeveerrivereieeeieeee e

Products liability - occurrence.

Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...
19.3, 19.4 Commercial auto liability

...................... 10,430,500

...................... 41,295,285 | ....

..4,422,714

...................... 51,725,785
11,987,214

....21,245,690
.4,618,876

580,549

21, Auto physical damage..........coeerrnieireininieesee s
22.  Aircraft (all perils)....
23, FIdElitY oo
24, SUIBLY ...t
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit.......cceenuee.
29, INerNAtoNaL.........ocieieeirire s
30, WaAITANEY ..ot
31. Reinsurance - nonproportional assumed property. .
32.  Reinsurance - nonproportional assumed liability..........c..cccocererrnnen.
33. Reinsurance - nonproportional assumed financial lines....................
34.  Aggregate write-ins for other lines of business....... .0
35, TOTALS ...t ....26,445115
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .coooveveeivevcvcieiceeees 0 | oeveereieeeerieeessieieneens0 e [0 |0 | e 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)......c.covrewe | corrrnrnrinsiisinnssssisisnenes 0 o0 e [0 |0 | e 0
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for e year 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:

10 DIFBCL. ..ttt bbbt | feebebiens st 299,316 | .ooueereeireierireineresineinens [ et eesenennes | e 299,316

1.2 REINSUTANCE ASSUMEM.......c.coiviieiiiieiicieieesete sttt bt ssebessssessssnsesss | sesessssssessssesesssssssssnsesessnns | nesesessssesessssessssssesessnsesssns | ssessesessssessssssesessnsessssnsesss | essssessssssesassesessssssesssnes 0

1.3 REINSUTANCE CEURH. ......ucvuiriicirisciiiecte ittt bbbt | efsebsebes s b sss e senb st sensenies | fonesensenssessenssnssssensenssnnsns | oosssneessesssnsssssensenssessensens | cinmbsessssnsssssensenssnsssesns 0

1.4 Net claim adjustment SErvices (1.1 + 1.2 = 1.3) ... eesessseeenes | evenessessessnsseenns 299,316 | .o (01 (U1 R 299,316
2. Commission and brokerage:

2.1 Direct, eXClUdiNg CONNGENT..........cuuriierieieiirrireieesseeeie st ess st ssessssenes | sesestesessssessassssssessasssssnsss | sessesssssessssssenns 225,113 | cooeeenereeeeeneieenees | e 225,113

2.2 Reinsurance assumed, eXCIUAING CONLINGENL...........oveiiiieieieiiisieiessisse s | ceressessessssessessssssessesesnss | ressssessesssssssessesessssessases | ssesssssssessesssssssessessessssanss | srsesssssssessesssssssessesesnes 0

2.3 Reinsurance ceded, excluding contingent

24  Contingent - direct.....
2.5 Contingent - reinsurance assumed

2.6 Contingent - reinsurance ceded

2.7 Policy and MEMDEISNID fEES........c.cuiiueieiieiisie ettt bssss s | ctessessstssssssessesssssssessssnss | sesessessessessssassesssssssessesess | sesssssnssssessessssessessessssasses | soesessossessessessssassessssnsas 0

2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7).cccceviveevceres | covrreeeeeseeeeeveesennns [0 IR 225113 | oo [0 AR 225,113
3. Allowances to MANAGET ANA AGENLS...........cccucvuererierireieeieesesesses ettt sses st st sssessess | essessessssessessesssssssassessesins | stessessesesssssssssesssssssessesss | sesissessessessessssssessessssessens | sesisssssessessssssessessssssns 0
4. AGVEIHISING. .. ..cveiieieeiicte ettt st bbbt s s s bt s s nas | neaetebessebesetesssssesessetesann | nbesbebessetesssetesessesesensesanas | sbessesessnetesensetesetesessnsens | ebessesesieaesessteseneaesarand 0
5. Boards, bureaus and @SSOCIAtIONS.............ccuriiiiiincirereieei e esiens | sesbsrsbsss bbb esisenes | sesbiesi s bbb ens | etbb bbbt | eebeetbe et 0
6. SUrVEYS and UNAEIWILING IEPOMS. ........cveveerercieis ettt s st tessssassans | eesessessesssessessssssessesssssnes | sessessessesiesassessessssssssssessns | sssesisssssessesssessessssssssssasss | sreesessssssssessssssessessssnes 0
7. AUit OF @SSUIBAS' FECOTAS..........veuiiriieiiiiiiiiiiisiereer et | sebbrsb bbb esbsenes | sesbsesi s bbb bbb sens | etbbebb st b b | sebeesbiseb et eeees 0
8.  Salary and related items:

8.1 Salaries

8.2  Payroll taxes..................

9. Employee relations and welfare...

10, INSUANCE. ..ottt
11, DIFEOIOIS' fEES.....uuieieieciic e
12, Travel and fravel IEMS..........ccviiireeece et
13, Rentand rent ifemS.........c.ocuiiiiicici s
14, EQUIPMENE. ...ttt
15.  Cost or depreciation of EDP eqUIPMENt @NA SOMWAIE.........c.cviiiiiireiiiriieieeisseiesisssssseies | veressesessssssessesssssssesseses | sessssssessessesssssssessesssssssenss | sessesssssssesessessssassessessssens | sessessssessesessssemsesesnsns 0
16, Printing @nd StAONEIY.........curiierireie ettt ettt ens s ssensnes | sessessesssssessessssssessessanssnes | cressessssessssessansanes 17,358 | ovoeeeeineereienineiseinens | cvneresssiesesseeneens 17,358
17.  Postage, telephone and telegraph, eXchange and EXPrESS........c.cveuiuerreieieieiriiesseisissiesees | certeseessssssesessssssessessesnns | sessesesssssssesessnees 19,389 | v [ e 19,389
18, Legal @A QUAIIING. .......veerereeeerireirecireieeeee ettt ettt ees st ess et nssensns | sessesssssssssenssnsessensenssnssnns | ssssssssessssansssens 240,320 | | i 240,320
19, TOtalS (LINES 310 18)...ccuuueiirriercrireriereieerisesisresi st sess s ssssessssentns | sreesssessssssssssssssssseness (U 1,775,089 [ oo (O 1,775,089

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fEeS...........ccoviveiererrireiieceeese e

20.3 Gross guaranty association aSSESSMENLS.............ccceueverriererrireiierereeseesseese s

20.4 All other (excluding federal and foreign income and real estate)

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)

21. Real estate expenses

...59,749

22, REAIESIAIE TAXES. ...t | e | s | shnb s | e 0
23.  Reimbursements by UNINSUIEA PIANS..........c..ciriieireiiiiieiie ettt sssssssesseses | srssssssessesssssssesesssssssessesss | sesessssessessssssessesssssssassens | sressesssssssessessnsessesessssssses | siesesssssessessessssassessessnsan 0
24.  Aggregate write-ins for MiSCElANEOUS EXPENSES..........rvrverererreerireisresneesseeesessssessssesssssseses | sesesssssssssssssssssssssssnssens [ 103,264 | ..o 239,893 | . 343,157
25, Total EXPENSES INCUIMEM........civirieiieicieieieieissesie ettt ettt ssessssnsns | essessssssessessesas 299,316 | .oovvrererenns 2,163,215 | oo 239,893 | (@).everrrnnne 2,702,424
26.  LesS UNpaid XPENSES = CUMTENT YEAI........c.euiuriieireieiiireseieeseiseseeseeseissseese s ssssssssssessessess | sesessssessesessssessesssssssessesns | seseessssssessessssnssessessssnssens | tessessesnssessessessssessessnsssses | soessesssssssessessessssessesesa 0
27.  Add unpaid EXPENSES = PHOE YEAI........c.euriirrieireieieiseie ettt ssesessssensenss | essesesssssssens 28,182,884 | ...ccccovvrerinns 261,350 | .oorerereireieninne 52,025 | .o 28,496,259
28.  Amounts receivable relating to uninsured plans, Prior YEar............ccovcuevveveveveieverseesieseseenas | evereeresiesans 26,445,115 | oo 161,754 | oo 51,510 | oo 26,658,379
29.  Amounts receivable relating to uninsured plans, CUITENt YEaT.........ccovereierriieiinirereriisneienns
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).........ovveerrermrrenerernerereeennnes

2401, INVESIMENT EXPENSES.......ooceurerirceeireiseeieeseeeeteseseesessesesesseeses e ssess st ess e essessssssessesssnssnes

2402, INtEreSt/LOC EXPENSE. .......cvveirereiiieieiercte ettt bbb bbbt a st bens

2403. Charitable contributions
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)

....................... 103,264 | .....ccoce000.....239,893 | ...ooonvnenee..... 343,157

(@) Includes management fees of §......... 0 to affiliates and $
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
Derivative instruments
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
Total gross investment income

1,266,954

................................ 1,072,740

7,942,392

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........vurerrrrerieeirriinrieieesie ettt
INEEIESE BXPENSE. ...eueeieciresee ettt b s8R R R ARt eeen
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (LIN€ 10 MINUS LINE 16).........c.cuiueieiciiiicieciesitee ettt bbbt

............................... 239,893

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Ling 15 from OVEMlOW PAGE.......vururiierrerieeireire ettt sessensseens
Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE). ... rueerrireiisiiesissiseiesssssiseens e snsess s sss st ns s sesssssssssssssssas

PN
[ =a

—
Lo

sess

=]

Includes $.....78,500 accrual of discount less $.....321,215 amortization of premium and less $.....67,955 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....16,723 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

U.S. government DONGS..........ccoceevevevereerereisesieseseeese e
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets

......................... 54,081

........ 54,081

23,770

Aggregate write-ins for capital gains (I0SSES)........vveererrerrernrirne | rrereessnessessennes (185,756) | veoveeereernreseeeesceseeneens [ (NG ) — (3,061,589)
10.  Total capital gains (I0SSES).......c.ccverurrereeriieiereesississsesssssssssssenes | crsrssssssssnsassens (502,147) | oo (925,742) | ..o (1,427,889) | ...ovveean. (3,037,819) | oerveereeriee e 0
DETAILS OF WRITE-INS

0901. Stabalization reserve fund.............ccceeieevicriieeeieiesee e | e (185,756)
0902, oottt trens | Sestens ettt
0903, oottt nes | eebsessentens et es et s s sentns | sestensessest st s s entesensans | Sresessesses sttt steneas 0 [ oot | e
0998. Summary of remaining write-ins for Line 9 from overflow page.... | ..c.cocovvveevervcreerernnnne. L0 U [0 1 IO L0 U L0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......coevrees | corvrvrnrersirnrnes (185,756) | veoveerrrrrsrerrieesnesninens [ (NG —— (3,061,589) | ..voverrerereerieisrrssineans 0
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EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

© ® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)

Stocks (Schedule D):
2.1 Preferred SEOCKS........coviivcicecce ettt
2.2 COMMON SEOCKS........oivuiviteiieictiteie ettt sees

Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than firStlIENS.........cvuereerriricrieressese s eneeeens
Real estate (Schedule A):

4.1

FIFSEHIBINS. .....evrvteiciete ettt bbb as

Properties occupied by the COMPaNY..........ccovvivrnnec s
4.2 Properties held for the production of INCOME.........c.vvrrerrerririnereee e
4.3 Properties held for SAlE..........ccovevriririieesee et nses

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)...........c.cceireiereiereeeee e

CONrACTIOANS. ...
Other invested assets (SChedule BA)..........ccccveieeesesese et
Receivables for SECUHIES...........cuiirc s
Aggregate write-ins for iINVEStEd @SSELS.........cvrrrrririerreeeessr et sesessnes
Subtotals, cash and invested assets (LINES 110 9).....cvveveicirieiieicccse e
Title plants (for Title INSUTEIS ONIY).......cvvrucurieieerirrieississ st essnsnenns
Investment income due and aCCIUEM............cccorririneineiii e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cuuevvcucieiscce s naes

13.3 Accrued retroSpective PrEMIUMS.............cuerrurreeeeeeresnseeeessesesseessessssssessessssssssssssnenns
Reinsurance:

14.1 Amounts recoverable from FEINSUTETS............ccuerverierierereririreeneeeeeeeieseessseessseeseeeees
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UnINSUrEd PIANS........cocevereeieninineseseese e
Current federal and foreign income tax recoverable and interest thereon.............c.coocvevres
Net deferred taX @SSEL..........uwwrrrrirrirers s
Guaranty funds receivable 0r 0N dEPOSIL...........ccovuierrerirnieriirieeeie et
Electronic data processing equipment and SOftWare...........ccoveveveerereeeresveiseese s
Furniture and equipment, including health care delivery assets..........cccovuveveviveerievciecrnnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccococeveevvevirnnen
Receivables from parent, subsidiaries and affiliates...........ccccveviireievieeeieccsisee
Health care and other amounts receivable.............c.vviiinni s
Aggregate write-ins for other than invested assets...........coeeivieriecceesecese e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIines 10 through 23)..........ocvmrnrimerrnensensesessesssesssssssesssssssessssessssssessesens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 @A 25).........coorverieeeceeeeiireceesceiseeeesceieseriseeeseesesesessssenssensssseeeseseseeeen

0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......cuuruuieiueiieiriisirerissisisnessesissnessesnes | eonessnsssessesenesns e ssns s snessesnssnena 0 ] o 0 ] i 0
2307, etttk | SeEERE bRt sene | eesbs et ent | bbb 0
2302, et Rt | HEsee ettt nene | Sesseeet ettt st | ereseets sttt 0
2303, oot RS R R RE R R | L ERE bRttt | cebbs et eent | bbb 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).........ceveiereirirsisiiiieesiesesssiesissees | sensisresessissssesssssessssssessessnsseenes 0 ] e 0 ] o 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Medical Malpractice Joint Underwriting Association of Rhode Island (“the Association”) is a joint underwriting association
created by the state of Rhode Island. The association was originally created in accordance with RI Gen. Law 42-35-3 by
the adoption of emergency regulation 21 by the department of business regulation effective June 16, 1975.
Subsequently, legislation was enacted which authorized the department to promulgate regulations relating to medical
malpractice insurance and validated emergency regulation 21. It was the intent of the department that the association
provides a continuing stable facility for medical malpractice insurance. Under the original plan of operation (approved
June 25, 1975) and as amended and approved by the department November 10, 2003, the association was created to
provide medical malpractice insurance for physicians, hospitals and other health care providers, on a self-supporting
basis.

The association is authorized to issue medical malpractice policies on a “claims made” or “occurrence” basis with limits
not to exceed $1,000,000 for each medical incident under one policy and in the aggregate of $3,000,000 under one
policy in any one year. They are also authorized to underwrite incidental coverages for any health care provider that is
also covered by the association’s medical malpractice, with limits of $1,000,000 per incident and $1,000,000 aggregate
under a one year policy. Additionally the assosciation is authirized to provide Commercial General Liability coverage to
the health care providers with limits of $1,000,000 per incident and $2,000,000 aggregate under a a one year policy. All
policies are on an annual basis and shall be subject to the group retrospective rating plan and stabilization reserve fund
as authorized by regulation 21. The group retrospective rating plan and stabilization reserve fund are described under
note 23.

A. Accounting Practices

The accompanying financial statements of the association have been prepared in conformity with accounting
practices prescribed or permitted by the Department. Prescribed accounting practices include state laws,
regulations and general administrative rules applicable to insurance companies domiciled in the State of Rhode
Island; National Association of Insurance Commissioners’ (“NAIC”) Annual Statement Instructions; the NAIC
Accounting Practices and Procedures Manual;, the Purposes and Procedures and Securities Valuation Manuals
of the NAIC Securities Valuation Office; NAIC official proceedings; and the NAIC Examiner’s and Market
Conduct Handbooks. Permitted statutory accounting practices encompass all accounting practices not so
prescribed.

The department requires insurance companies domiciled in the State of Rhode Island to prepare their statutory
financial statements in accordance with the NAIC Accounting Practices and Procedures Manual and subject to
Rhode Island department of business regulation Gen. Law 42-35-3.

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in accordance with statutory accounting practices requires management
to make estimates and assumptions that affect the reported amounts of admitted assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

C. Accounting Policies
The Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Long Term bonds are stated at amortized cost. If they have an NAIC designation of three or lower they
carried at the lower of fair value or amortized cost.

3. The Association holds no investments in common stocks.

4, The Association holds no investments in preferred stocks.

5. The Association holds no investments in first lien mortgage loans on real estate.

6. Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment

method is used to value all loan-backed securities. Non-investment grade loan-backed securities stated
at the lower of amortized value or fair value.

7. The Association holds no investments in subsidiary and affiliated companies.

8. The Association holds no interest in joint ventures or partnerships.

9. The Association does not invest in derivative instruments.

10. The Association does not anticipate investment income when evaluating the need for premium

deficiency reserves. (See Note 29)

11. Loss and loss adjustment expense (“‘LAE”) reserves include case-basis estimates of reported losses
plus supplemental amounts for expected upward development of case-basis estimates, calculated
based upon loss projections utilizing certain actuarial assumptions and historical data. Incurred But Not
Reported (“IBNR”) losses are considered in the actuarial determination of unearned premiums.
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NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

A. The company did not have any accounting changes in the prior or current year.
B. There are no material changes resulting from codification.

Note 3 - Business Combinations and Goodwill
Not Applicable

Note 4 - Discontinued Operations
Not Applicable

Note 5 - Investments

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 - Investment Income

A. The company does not admit investment income due and accrued if amounts are over 90
days past due (180 days for mortgage loans).

B. Not Applicable
Note 8 - Derivative Instruments
Not Applicable

Note 9 - Income Taxes

A. Components of Deferred Tax Assets (“DTAS”)

The components of net deferred tax assets recognized in the Company’s December 31, 2008 and 2007 statutory

statements of admitted assets, liabilities, and capital and surplus are as follows:

Description December 31, December 31,
2008 2007

1. Gross deferred tax assets 4,489,760 4,901,311
2. Gross deferred tax liabilities 0 (8,561)
3. Net deferred tax asset 4,489,760 4,892,750
4. AMT credit carryforward 1,984,546 2,630,054
4. Nonadmitted deferred tax assets (5,022,532) (5,888,580)
5. Net admitted deferred tax assets 1,451,774 1,634,224
6. (Increase) decrease in

nonadmitted deferred tax assets 866,048 (325,753)

B. Unrecognized Deferred Tax Liabilities (“DTLs”)

There were no unrecognized deferred tax liabilities.

C. Current Tax and Change in Deferred Tax

Current Tax

December 31, 2008

December 31, 2007

Federal $1,734,708 $677,256
Foreign - -
Federal and foreign income taxes incurred

$1,734,708 $677,256
Net admitted deferred tax asset $1,451,774 $1,634,224

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

No significant change.

E. Operating Loss and Tax Credit Carryforwards

No significant change.
F. Consolidated Federal Income Tax Return

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Not Applicable
Note 11 - Debt

Not Applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Not Applicable

Note 14 - Contingencies

Not Applicable

Not Applicable

Not Applicable

The association is contingently liable under certain structured settlement agreements. These unassigned annuity
agreements were purchased for 31 claimants. In many of these cases, these structured settlements require
payments until 2015 and beyond. The contingent liability reserve is verified with the annuity carriers and updated
annually. All annuities purchased after 1985 included a uniform qualified assignment and release from all future
obligations. For further information please see note 26.

oW

Note 15 - Leases
Not Applicable

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Association uses Beecher Carlson Insurance Services LLC as managing general agent. The FEIN for Beecher
Carlson Insurance Services LLC is 95-3679538. Beecher Carlson Insurance Services LLC has an exclusive contract
for all medical malpractice and general liability business written. The total direct premiums written in 2008 equal
$5,759,707. The terms of the contract give Beecher Carlson Insurance Services LLC authority for premium collection
(P), claims adjustment (CA), claims payment (C), binding (B), reinsurance ceding (R) and underwriting authority (U).
Note 20 - Other Items
Not Applicable
Note 21 - Events Subsequent

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Reinsurance
A. Unsecured Reinsurance Recoverables
Not Applicable
B. Reinsurance Recoverable in Dispute
Not Applicable
C. Reinsurance Assumed and Ceded
On April 1, 2008 the Medical Malpractice Joint Underwriting Association of Rhode Island (“the Association”) entered
into three catastrophic reinsurance contracts. A “Form D Prior Notice of Transaction” was filed with the State of
Rhode Island Insurance Department to meet the regulatory filing requirements given under R.l. Gen. Laws section
27-35-4(b)(3).
These reinsurance contracts are intended to cover any losses that arise out of litigated court rulings that are in
excess of the original policy limits of $1,000,000. The association has 10% retention under each of the three
contracts. The contracts were placed through Lloyd & Partners Limited. For information on participation please
refer Schedule F.
Each of these three contracts is for the term April 1, 2008 through April 1, 2009. Premiums were charged on

10,000,000 of gross written premiums. At a combined rate of 8.69% the resulting premium paid was 869,000. The
current period unearned ceded reinsurance balance is 217,248.

Consideration (as a

Contract percentage of gross
Number written premium) Layer
PH0800932 3.62 1,000,000 to 5,000,000
PH0800965 2.52 5,000,000 to 10,000,000
PH0800966 2.55 10,000,000 to 20,000,000
Total 8.69

D. Uncollectible Reinsurance
Not Applicable

E. Commutation of Ceded Reinsurance
Not Applicable

F. Retroactive Reinsurance
Not Applicable

G. Reinsurance Accounted for as a Deposit

Not Applicable

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Pursuant to section 6 of regulation 21, all policies issued by the association are subject to a non-profit group
retrospective rating plan (‘GRRP”). The GRRP document was submitted and approved by the director of the
department of business regulation. Under the plan of the GRRP, the final premium for policy holders of the
association, as a group, will be equal to the administrative expenses, loss and loss adjustment expenses and taxes,
plus a reasonable allowance for contingencies and servicing. Policy holders shall be given full credit for all investment
income, net of expenses and a reasonable management fee on policyholder supplied funds. Section 2 of the GRRP
document state that the association shall return to its policy holders insured during each annual rating period any
excess premiums computed to be due for such annual rating period. Such premium returns shall be made through
the stabilization reserve fund ten years after the expiration of each annual rating period or when all reported claims for
annual rating period are closed, whichever is later.

Section 7 of the regulation creates a stabilization reserve fund (“SRF”). All funds in the SRF are to be held in trust and
used to replenish the underwriting fund, if and when necessary, at the sole discretion of the director. All investment
income of the SRF, less all expenses of administering the SRF, are to be credited annually to the underwriting fund of
the association.

Any funds left in the SRF after all retrospective premium charges have been paid to the underwriting fund are to be
returned to the policyholders under procedures authorized by the director. Section 4 of the GRRP document requires
the SRF funds on policies which have been terminated at the insured’s request or otherwise shall be held in trust for
ten years from the date of termination and shall be distributed at that time or when all reported claims against the
policyholder are closed, whichever is later.

Due to uncertainty in the market place and the results of operations of the association, the department has not allowed
contributions to be returned.
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NOTES TO FINANCIAL STATEMENTS

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Activity in the liability for unpaid losses and LAE is summarized as follows:

Losses & LAE (000’s omitted) 2008 2007
Unpaid losses and LAE at beginning of year 98,259 92,574
Losses and LAE incurred in current year: 2,651 12,876
Income statement amounts 2,651 12,876
Losses and LAE paid in current year: (9,738) (7,190)
Underwriting exhibits paid amounts (9,738) (7,190)
Unpaid losses and LAE at end of year 91,172 98,259

Note 25 - Intercompany Pooling Arrangements

Not Applicable
Note 26 - Structured Settlements
A. The company has purchased annuities from life insurers under which the claimants are payees. These annuities

have not been used to reduce unpaid losses as of the end of the current year, because all of them were purchased
in prior years. Please see additional information under note 14D.

B.
Statement Value
Licensed in (i.e., Present
Companies State of Value of
Life Insurance Company Domicile Annuities)
Cigna Financial N/A 1,572,152
Monarch Life YES 281,902
First Colony N/A 2,334,261
Genworth Life YES 218,689
Aurora National Life YES 5,562,792
Colonial Penn YES 1,175,399
AXA Equitable N/A 952,689
Metropolitan N/A -
Total 12,097,884

Note 27 - Health Care Receivables

Not Applicable

Note 28 - Participating Policies

Not Applicable

Note 29 - Premium Deficiency Reserves

There is a $500,000 liability for premium deficiency reserves. The company does not anticipate investment income
when evaluating the need for premium deficiency reserves.

Note 30 - High Deductibles

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 32 - Asbestos/Environmental Reserves

Not Applicable

Note 33 - Subscriber Savings Accounts

Not Applicable

Note 34 - Multiple Peril Crop Insurance

Not Applicable
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ ] No[X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NAI[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/25/2006
By what department or departments? Rhode Island Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Saslow, Lufkin & Buggy, LLP 10 Tower Lane, Avon, CT 06001
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Towers Perrin 175 Powder Forest Dr, Weatogue,CT 06089
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.
121

12.2
12.3
12.4

13.1

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

22.1

22.2

22.3

224
22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a
b
c.
d
e

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Yes|[

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11

To directors or other officers

18.12 To stockholders not officers
18.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21

To directors or other officers

18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21

Rented from others

19.22 Borrowed from others
19.23 Leased from others
19.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
If answer is yes:

20.21

Amount paid as losses or risk adjustment

20.22 Amount paid as expenses
20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

15.1

Yes[ ] No[ ]
Yes[ 1 No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Yes[ 1 No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, state the amount thereof at December 31 of the current year:
23.21 Subiject to repurchase agreements
23.22 Subject to reverse repurchase agreements
23.23  Subject to dollar repurchase agreements
23.24 Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
23.29 Other
23.3  For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
241 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ | No[X]
24.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
25.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
25.2 |If yes, state the amount thereof at December 31 of the currentyear;
26.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
26.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Bank of America 100 Westminster St, Providence, RI 02903
26.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
26.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
26.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ | No[X]
27.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
27.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
28.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS.....oeiieeiiisisiscissi st nnnens | sresnens 112,808,433 | ........ 114,562,478 | ....cocce.ev. 1,754,045
28.2  Preferred STOCKS. ...t ssisenssisssssensnssnesnes | sessesenssnsssesensnsssnsees | anessssesenssssnensnsssnenns | soessesssssessanssnsneenes 0
283 TOtAlS...ceeereeeeiieii ettt | sreenens 112,808,433 | ........ 114,562,478 | ....coee.e.. 1,754,045
28.4 Describe the sources or methods utilized in determining the fair values:
29.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
29.2 If no, list exceptions:
OTHER
30.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? e 0
30.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

15.2
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31.1
31.2

32.1
32.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Hanson Curran LLP 112,923
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

............................... 122,945
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]

1.2  Ifyes, indicate premium earned on U.S. businessonly. s

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? e
1.31 Reason for excluding:

1.4  Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premiumearned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73 Numberofcoveredlives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevuveevicreenceninnns
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator. S 95,291,296 |§................ 105,282,735
2.6 Reserve Ratio (2.4/2.5).......ccceirieieniieseiienns | erierssssisssesssssssessenas 0.0 | 0.0
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No [ X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22  Non-participating policies
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes|[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes|[ ] No[ ]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? s %

4.4  Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. e

5. FORRECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A[X]
5.22 As a direct expense of the exchange Yes[ | No[ ] N/A[X]

5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ | No[X]
55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
N/A

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

An actuarial analysis performed by Towers Perrin, which is based on an analysis of historical data.

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The association entered into three catastrophic reinsurance contracts to cover losses from litegated court rulings in excess of the original policy limits.
Please see Note 22 for additional and by contract information.
6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ | No[X]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions.
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No [X]
8.2 Ifyes, give full information:

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ 1] No[X]

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]

9.3 Ifyesto9.10r9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

9.4  Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ 1] No[X]
9.5 Ifyesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6  The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a)  The entity does not utilize reinsurance; or Yes[ 1] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ 1] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement. Yes[ 1] No[X]

10.  If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ 1] No[ ] N/A[X]

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No [X]
11.2 If yes, give full information:

12.

pN

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 13.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

12.2 Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

12.3 If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ 1] N/A[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %

1242 To s %

12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes[ 1] No[X]
12.6 If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit
12.62 Collateral and other funds

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation):
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ 1] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities
or facultative obligatory contracts) considered in the calculation of the amount. 0

16.1
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts?
If yes, give full information:

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home

16.12 Products
16.13 Automobile.

16.14 Other*.....cccocvvvvneen.

* Disclose type of coverage:

1
Direct Losses
Incurred

2
Direct Losses
Unpaid

3
Direct Written
Premium

4
Direct Premium
Unearned

5
Direct Premium
Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18
17.23 Unearned premium portion of Interrogatory 17.18
17.24 Contingent commission portion of Interrogatory 17.18

16.2

Yes [

Yes [
Yes [

Yes [

Yes [

Yes [

]

]

]

]

No [X]

No[ ]
No[ ]

No[X]

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2008

2
2007

3
2006

4
2005

5
2004

@ kw2

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

40.
41.
42.
43.
44,
45.
46.
47.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).....cccovvvrnrnnnee
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cvvviereiieireeieeesseee s
TOtAI (LINE 35)...eueeeeeiriierieeseiieeiseieissi ettt ettt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....c.oevvvrrrenn..
Property lines (Lines 1,2, 9, 12,21 & 26)......ccccccevrevennn.
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......c.covrnrrnernerinerinerierierierienens
Nonproportional reinsurance lines (Lines 31, 32 & 33)......covrrrrninenereeneeeeeeeeeeese s
TOHAI (LINE 35)..uuiiieieteice ettt bbbt nn

Statement of Income (Page 4)

Net underwriting gain (I08S) (LINE 8).........ccviveueiieriieisiee et
Net investment gain (I0SS) (LINE 11)........cviuiuiiieieicieeeie et
Total 0ther iNCOME (LINE 15).....cviueiiieieceriee et
Dividends to policyholders (LINE 17).........ceieeieuieriierieieieeiese st
Federal and foreign income taxes incurred (Line 19)...

NEtINCOME (LINE 20)......cucuueerieiiiieieeieeeie ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 24, Col. 3)........cccccevvnee.
Premiums and considerations (Page 2, Col. 3):

20.1 In course Of COlleCtion (LINE 13.1)......ccieiiiiiiiieieeeses et snsnnes
20.2 Deferred and not yet due (LINE 13.2).......cvrrrririnrreiecseereseesetseese e ssesssseesessnenn

20.3 Accrued retrospective premiums (LINE 13.3)......cceiivirieieiireieesee s eesssnns
Total liabilities excluding protected cell business (Page 3, Ling 24)...........cocovvernrrnenrnrereernennes
Losses (Page 3, Line 1)

Loss adjustment expenses (Page 3, Line 3

Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, LiNeS 28 & 29)........ccvrureirririeiineireisesiesiss et sssssssssssessnes
Surplus as regards policyholders (Page 3, LiNE 35)..........ccveuriririrerniiniriseinenesesiseiseseeseiens
Cash Flow (Page 5)

Net cash from 0perations (LINE 11).........cvveeriirineeeieie et snsessssenes
Risk-Based Capital Analysis

Total adjuSted CAPItAL...........cveveecieiice e bbb
Authorized control level risk-based Capital.............ccccveveiriviieeiieieiesee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0

Bonds (Line 1)
Stocks (Lines 2.1 & 2.2).......ccccouue.
Mortgage loans on real estate (Lines 3.1 & 3.2).......
Real estate (LINES 4.1, 4.2 & 4.3) ...ttt
Cash, cash equivalents and short-term investments (LINE 5).........cccovrvnrrrinininninnininsiseissieens

Contract loans (Line 6)
Other invested assets (Line 7)
Receivable for SECUMtIES (LINE 8).........cucuriuiueireiriireieieiie ettt
Aggregate write-ins for invested assets (LINE 9).......ovrurrrerrerineeneireieeseereesesseseessese e
Cash, cash equivalents and invested assets (LiNe 10).........ccvueueeinieneereinineineisiseiseeseeeeeneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 25, Col. 1)....
Affiliated preferred stocks (Sch. D, Summary, Line 39, Col. 1)....
Affiliated common stocks (Sch. D, Summary, Line 53, Col. 1).....cccovovrurrvererrsieesssseeeiseenns
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10)........cccoovverrirrinnenee
Affiliated mortgage loans on real estate
All other affiliated
Total of aboVE INES 40 10 45..........o.eieiccc et

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35 x 100.0)..................

........... 5,759,707

........... 9,972,414

........... 9,406,780

........... 9,710,012

........... 2,980,857
........... 6,436,772

..1,734,708 | ..

......... (4,622,482)
........... 7,974,474

.............. 447,636
........... 7,296,079

....... (13,957,174)
........... 6,585,203

.(174,223)) ..

....... (10,485,916)
........... 6,680,424

........... 7,711,813
....... 159,293,454

264,598
784,315

....... 104,546,196
......... 64,727,000
.26,445,115
........... 4,119,181

.............. 457,859

......... 54,747,258
........... 8,794,279

....68.8

....... 163,847,241

.............. 289,021
.............. 838,884
....... 113,591,527
......... 70,076,499

......... 28,182,884 |....

........... 7,023,352

........... 8,768,600

......... 50,255,714
......... 10,575,800

....... 153,812,999

.................. 3,575
.............. 983,080
....... 107,433,817
......... 71,491,655
21,079,052
........... 6,849,221

......... 12,202,641

......... 46,379,182
......... 11,386,510

......... (7,164,081)

......... 10,648,747

......... 36,548,071
......... 12,638,745

.......14,656,572
........... 6,649,665

........... 3,301,199

......... 46,586,375
......... 12,012,682
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Annual Statement for e year 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2008 2007 2006 2005 2004

Capital and Surplus Accounts (Page 4)
48.  Net unrealized capital gains (I0SSES) (LINE 24)........c.ovurvrererrireirnrinrireiernseseesssssseseessssessssssessssssnes | sessenes (3,037,819) | ... 1,372,925 | oo v [ e
49.  Dividends t0 StOCKNOIAETS (LINE 35).......uururiieiirriiriieiinsieississieisssississ s ssesssssssesessssssssessessnes | sessesssssssssessssssnssans | sessessnssessasssnssnssans | sessasssesssssessnssnssons | ssessessnssessassnssessans | ssesssssessansnssnssansans
50. Change in surplus as regards policyholders for the year (Line 38).........ccoccvrurenrerrerneneernrnenenees [ coreeenene 4491544 | ... 3,876,532 |........... 9,831,111 | ........ (7,338,304)| ......... (5,054,494)

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
51.  Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....coovvrvvrvvrns | cerrvrnnne 7,700,989 | ........... 5,073,210 |........... 2,030,493 |.......... 2,532,321 | .. 8,577,103
52.  Property NS (LINES 1,2, 9, 12, 21 & 26)......c.cuvvrieiiieieieiisseieiseissieseissiesse s ssesssssssessess | stessesssssssessessessssssss | sonssessessesssssssesessnss | sssesssssssessesssssssassess | sesessessesssssssessessasans | sessesssssssessesssssssesses
53.  Property and liability combined lines (LINES 3, 4, 5, 8, 22 & 27)......ccerierererreieseieseieiseinsenns | ceseiiessssessssssssnnns | eonssesesissssssssesesiess | soresssssssesessssssssssess | sesessessesssssssessessasans | sessessssessessesssssssesses
54.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
55.  Nonproportional reinsurance lines (Lines 31, 32 & 33)....
56. Total (Line 35)

Net Losses Paid (Page 9, Part 2, Col. 4)
57.  Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...c.rrrvvvvcns [ covrreen. 7,700,989 | ........... 5,073,210 | .ccceenee. 2,030,493 |.......... 2,532,321 | .o 8,577,103
58.  Property NS (LINES 1,2, 9, 12, 21 & 26)......c.cuvvveieiireieieieisie ettt sssssssssesnes | sressesissessesssssssssssnns | soessessesisssssessesessnss | ssiesissessessesssssssssess | sesessesssssssessessessnsans | sesessessesssssesssssssenss
59.  Property and liability combined iNes (LINES 3, 4, 5, 8, 22 & 27).......vueureiineireiriineineieeseineieies | ceeeeessessnsesssssssssns | soesesessssessssessssessnns | steesnsssessssssssssssnssns | ssessesssessessssssssessans | ssessessesssssssssnsseseans
60.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
61.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
62, TOAl (LINE 35). ittt

63.
64.
65.
66.
67.

68.

69.

70.

7.

72.

73.

74,

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums earned (Line 1)....
Losses incurred (Line 2)
L0SS eXPENSES INCUITED (LINE 3)....uvuveererrireiicirieiiesiseisessessssssesssesssss s ssessssssssssssessensssssnssens
Other underwriting expenses iNCUMTEd (LINE 4)........cvuerrrrinrrneenreeeneeeesssseessessssesessesssssssseens
Net underwriting gain (I0SS) (LINE 8).......uvuevrrirnririnrieisesssiseissiiessssie st ssessssssssessns
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).........cccevuuurivrriernieneeneineirneisseiseesseessesiseeines

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccecrurrmrmrernreeeiessssenesesessennens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 x 100.0).....

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ccceviviereiierieeieeeeeee s

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100).......ccovvererrereernrencereeees

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccccvveververerrrnnnns

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0)......ccrruirrnrnmesreisisressissrsesssseeessnsanenns

T 3 87.2
278 | o 22,0
382 | (43.7)
436 | 21.2
340 | 121.7

.............. (11,832) | oo (9,675)
.................. (235)] s (20.9)
.............. (20,099)  ............(22,128)
.................. (43.3)] oo (60.5)

................ 5

,016)

(97)
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Annual Statement for e year 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(3000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XX | e XK [ e e XXX | 940 | e | e300 | | e 33 | Lo | cveeenn 1,009 | i XXX.......
2. 1999 22T [ | e 2271 | 228 | | B89 | | 98 | | | 1,309 | XXX.......
302000 | cerereerenn 2,076 [ [ v, 076 | 0800 | e | 28 | s | vereeeenBO7 [ | s | v 1,723 | XXX.......
4, 2001 ] 2,258 | | 2,258 | 2,683 | | 76 | e BTT | Lo | 4,016 | XXX...
5. 2002...cs| cerreeeenn2,933 | [ 2,933 | 2,204 || 802 | | 813 | e | 3,619 | XXX.......
8. 2003....ccc.| conreeeen 135 | | e 135 | 4825 [ | el T2 | e TO4 | | | e 8,741 | XXX.....
7o 2004 | e 1374 | e | e 3T | 18 || 1,022 | | 898 | | | 8,338 [ XXX.......
8. 2005.....cc| cooreenein 9,986 | oo | v ,986 | il 15T4 | | e 1,066 | | 0B | | | e 3,246 | XXX....
9. 200B....cce | cerrreernn9,320 [ [ 9,320 | 54 || e BTD || 024 | s | 1,653 XXX.......
10. 2007, | wrererere 10577 [ | oo 10,577 | 03 | | e 3T3 i | e 274 | | e | e 1,050 | XXX......
11, 2008....co| v 8,447 | 652 | i 70795 | i | | 2B i | e 243 | [ |21 | XXX.......
12, Totals....... | oo e XXX e XXX [ e XRX i | 00000 18,307 | 0 | 7,003 | 0] 15,665 | 0 | 0 | 30,975 | XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PO |4 | s o333 i [ e 127 | L 213 i | 7O [ [ | e 1,217 | XXX.......
2. 1999, .. | e [ |22 | e [ | s |31 [ |3 | Lo | s 36 | s XXX.......
3. 2000..... | cerererereen280 [ | 1T s L2 s |8 [ [ 16 s Lo | 346 | XXX.......
4, 2001 | e | e o295 [ | e | e [eeenenen T s | cennnnenne3D [ [ | e 01 [ XXX.......
5. 2002..... | veeeren 1,030 [ oo [ rrrreernn899 | [ 138 i | 175 [ [ 145 i Lo | 2,187 | XXX.......
6. 2003..... 0 e 1,125 | [ LTTT | [ e 275 [ | 805 [ |00 280 | e [ | cvrenenn,062 | XXX.......
7. 2004..... | oo 2,495 | |54 | [ 8T i | T3 i L TOT s Lo | 010,074 XXX.......
8. 2005..... [ oo TA3 | oo e 1,310 | [ 15 [ | 2,544 | el 16T | [ | e 16,873 XXX.......
9. 2008..... | .cererri2,940 [ oo | ,073 | L85 | | e 3469 [ [ 1,265 | e | e 17,412 XXX.....
10. 2007..c.. | vereerene 3,422 | e [ 12,730 | e [ rreeeeeeeene808 [ | i 3,720 [ [ e 1,733 | s Lo | 22,413 | XXX.......
11, 2008..... . 00ee0i2,036 [ [ 0,368 | [eennennend29 | [ 3,051 [ [ 1247 [ Lo | 16,131 [ XXX
12. Totals...|....... 18,515 | .0 [0 46,212 [0 | 4452 |0 [ 15,337 | [V 6,656 | ..o (] P 0] 91172 | XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0, SO I XXX v | e XXX [ v ) .9, S I ) .0, S I XXXrvvies | errvnrierississsens | cerveessssssssssiens | soesens D ., SO I 807 | e 410
2. 1999, | i 1,365 | 0 | 1,365 | B80T | 0.0 | B0 | | s | e | s 22 | e 34
3. 2000. | corerrererenni2,069 | i | 02,069 | 997 | 0.0 | 997 | | s s | v 261 | s 85
4. 2001, | e BT | 0 | e AT | 19568 | 0.0 | i 1956 | e | s | s | e 295 | e 106
5. 2002, | coreveeeerenn5,806 | v | 5,806 | 1980 | 0.0 [ 1980 | [ [ | e 1,729 | e 458
6. 2003. | .o 10,803 | o0 | 10,803 | 26123 | 0.0 | 2813 | | e | e | s 2,902 | oo 1,160
7. 2004, | v 16,412 | e | 16,412 | 02228 | 0.0 | 022208 | s s e | e 7,089 | oo 2,985
8. 2005. | cooveeeeen20,119 | i | 20,119 | 2015 | 0.0 [ 2015 | | i | e | e 12,053 | oo 4,820
9. 2008. | corerreeena 19,065 | o | 19,005 | 2048 | 0.0 | 20406 | | s e | s 12,013 | v 5,399
10. 2007. | .ooiverrrni23,463 | 0 | 234683 | 02218 | 000 | 2218 | | i | e | e 16,152 | oo 6,261
11. 2008. 21942 | 0.0 21044 | | s s | i 11,404 | oo 4,727
12. Totals]| ........ .0, S [ )., SO 0,0, S .0, S Y., SO ) .0, SR [ (V] 0 [ 0,0, S 64,727 | ..coecec. 26,445

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1. Prior.... ... 112,672 |........ 107,051 |.......... 91,280 |......... 82,665 |.......... 75,828 |.......... 717 .. 67,978 |.......... 65,188 |.......... 62,150 |.......... 60,750 |.......... (1,400) |.......... (4,438)
2. 1999.... | 5724 ... 5458 |............ 4,807 |........ 4117 | 3,425 | .. 2,562 |.covoenn. 1,624 |.. 1,202 | .o 1,011 [ 866 |..ccounnn (L) p— (336)
3. 2000.... |........ ) 0.0 S I 7211 | 5,932 | .o 5426 |...... 4720 ... 3,953 | ..o 2817 | 2,001 |....oe.... 2,368 |......... 1,556 | .o (637 p—— (445)
4. 2001.... |........ XXX oo [ o D0, 0 I I 6,616 |............ 6,816 ... 6,532 | .o 6,539 |..ooooe... 6,449 |.......... 5372 | .o 4295 |... 3,705 | .. (590) |.......... (1,667)
5. 2002.... |........ XXX oo [ e XXX oo | o ) 0.0 I I 9,188 |............ 9,216 |............ 9,777 | ... 9,086 |............ 7,537 | 6,399 |........... 5048 |.... (1,351) | .o (2,489)
6. 2003... |...... ) 0.0 I I XXX oo | o XXX oo [ o ) .0 U I 11,018 |.......... 11,775 | ... 11,520 | .o 9,499 | ... 10,139 | .o 9,819 | ... [R7210) 1 PO 320
7. 2004... |... XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N ) 0.% S I 19,616 |.......... 20,208 |.......... 17475 | ... 17,094 |..... 14,813 |.......... (2,281) |.......... (2,662)
8. 2005.... |........ XXX oo [ o XXX oo | o XXX oooee [ o ) .9 I N XXX oo | e ) 0.0 S 26,232 |.......... 23,735 |.......... 20,330 |.......... 18,352 |.......... (1,978) | .......... (5,383)
9. 2006.... |........ XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e XXX oo [ e 20,175 |.......... 18,723 |.......... 17,176 |.......... (1,547) |.......... (2,999)
10. 2007.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o XXX [ e 22,864 |......... 21,456 |.......... (1,408) |........ XXX.......
11. 2008.... |........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e XXX o | e 14912 |........ XXX [ e XXX.......
12. Totals...... | ........ (11,832)] ........ (20,099)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Payment Payment
1. Prior..... [ ........ 000........ [ceveree 16,690 |.......... 33,326 |.......... 41,005 |.......... 47,912 |.......... 55,168 |.......... 56,522 |.......... 58,122 |.......... 58,627 |.......... 59,603 |........ ) 0.9 T DU XXX.......
2. 1999.... | I LT I (VA 66 |.ooerernen 254 | oo, I TN I 464 | .o V3 807 |.oeverererens 813 |........ XXX oo [ v XXX.......
3. 2000.... |........ ) 0.9 G S T 20 |55 | 00362 | 590 | 634 | .o LK T — 863 |..cocveen. 1226 |........ ) 0.9 T DU XXX.......
4. 2001... | ... XXX oo [ v XXX oo | eeverrirrieneenin26 |80 [ 338 | 1,472 | 2428 |..... 2,544 | .. 2,592 | .. 3,339 |........ XXX ooovoe [ v XXX.......
5. 2002.... |....... XXX oo [ e XXX e [ eeeeee XXX e 17 94 | 1,452 |, 2,075 | .. 2,248 |........ 2,843 | ... 3,006 |........ XXX [ o XXX.......
6. 2003... |...... ) 0.0 G I XXX v | o D 0.0 G B ) 0.0 S 13 | e VA — 612 | 940 | .overeee. 2,853 | ..o 6,037 |........ XXX ooeoe [ v XXX.......
7. 2004... |... ) 0.9 O DU XXX oo | o XXX oov [ o ) 0,9 G U XXX oo e8| 360 | 1271 | 4274 | ... 5440 |........ XXX oo [ o XXX.......
8. 2005.... |........ XXX oo [ o XXX o | o D 0.0 G B ) 0.0 T I XXX o | e ) 0.0 S IR 94 | 325 |, 891 | 2,640 |....... XXX oo [ e XXX.......
9. 2006.... |........ ) 0.9 O U XXX oo | e XXX oov [ o ) 9,9 N U XXX oo e ) 0.9 O U D09 N O A7 | 323 | 1,029 |........ ) 0.9 N R XXX.......
10. 2007.... |........ XXX oo [ e XXX v | o XXX oo | o XXX oooeoe [ e XXX e | o XXX oo [ o XXX v | e ) 0.0 N D 128 | 776 |........ XXX oo [ o XXX.......
11. 2008.... |........ XXX o [ e XXX oo [ XXX vore [ e XXX oo [ v XXX oo e XXX oo [ e XXX o e XXX oo [ )0, 0 S 28 |........ XXX [ e XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. Priof.. | e 50,149 |..ooove.... 35,071 | 20,633 ..o 12,418 | .o 7,301 |, 4,990 | 3,059 | 2,746 | .o, 1,606 |..ooovrercrrrnns 546
2. 1999 | 5457 | 5,201 | oo 4,043 | 2,650 | 1,888 | .o 1,456 | .o 366 | .o 119 | 123 | 53
3. 2000....... |.ooreeen. D 0.0 S DA 6,708 |..ccocvernrene 5171 |, 4550 | .o 3,604 | 2,811 | 1,189 | 214 |, |72 D 56
4. 2001....... e ) 0,0 S D D00 S IR 6,091 | .o 5,384 | 4546 | ..o 3,349 | Y22y 1,712 | 564 | 366
5. 2002....... |.ooreen. D 0.0 G D )., S P D00 G D 8,118 | v ALY A 6,189 |..covcvererens 5,448 | ... 3,162 | .o 2,254 | .o 874
6. 2003...... |.co.. ) 0,0 S D XXXoooee | e D ,0 S D ) .0, S DR 10,144 |, 9,294 | 7,269 |..oooernee. 4,357 | 3,022 |, 2,382
7. 2004..... |.o... D 0.0 G D )., S P D 0.0 G D DO, S P D 0.0 S D 18,522 | oo 15,616 |.coovvneee. 11,690 |.oooverene. 8,690 |...cocoo...... 6,007
8. 2005..... |.co.. ) 0,0 S D ) .0, S D ) 0,0 S D ) .. SO D D 0,0 S D ) .0, S DR 24,167 ..o 21,160 |..coeeeee. 14,449 | ... 9,854
9. 2006....... |.ooeee.. D 0.0 S D )., S P D 0.0 N D ) .. S P D 0.0 I D ) .. S P D 0.0 S D 18,696 |............. 14,553 |..ooeeee. 12,542
10. 2007....... [coeree. ) .9 SO DS XXX v [ v ) 0,0 SO DO ) .9 SR B ) .0 SO DO ) .9 SO D ) 0,0 SO DO ) .. S D 18,567 |..coovirene 16,450
11. 2008....... |.......... .0 S XXXooov | e 0.0 S DO, S P 0.0 S )., S 0.0 S XXX [ 0.0 S 12,419
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Active
Status

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies Not Taken

4
Dividends Paid
or Credited

2
Direct Premiums
Written

3
Direct Premiums
Earned

to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

© NG W =

1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.

Alabama.........cocevveverinnnns
AlasKa.......cooviereiricreininns
Arizona
Arkansas...
California
Colorado........ccoeveeveveerennne.
Connecticut..........ccccvevnnnn
Delaware.........cccovericvennns
District of Columbia... .
Florida.......coveeerreierieienns
[CT:T0] (o[- TR

HaWali. ...

lllinois....
Indiana..

Kentucky.......ccoceveervierennns
Louisiana..

Michigan.......c.coeveereeneenenns
Minnesota.
Mississippi....
Missouri.... .
Montana.........ccoevveverieennns
Nebraska.........cccouvervrernns
Nevada.........
New Hampshire
New Jersey.......
New MeXiCo.........oevrrrrernns
New YOrK.......ccoevveverrrcennns
North Carolina..

Virginia
Washington
West Virginia.

US Virgin Islands.. .
Northern Mariana Islands..
Canada.......ccoovevvevererennn.
Aggregate Other Alien........
TotalS....oeveveeereeesie e

.5,759,707 |...

...... 64,727,000

............... 8,446,627

DETA

5801.
5802.
5803.
5898.

5899.

Summary of remaining
write-ins for Line 58 from
overflow page

Totals (Lines 5801 thru 5803+

Line 5898) (Line 58 above)

XXX

XXX

(@)

Insert the number of "L" responses except for Canada and Other Alien.
Explanation of Basis of Allocation of Premiums by States, etc.
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