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Annual Statement for the year 2009 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....13101

* 13101200 943059100 =*

Line of Business

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

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

6 7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost

Containment
Expense Unpaid

1"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1 Allied lings........
2.2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
. Mortgage quUaranty.........oeerereninece e

15.5 Other accident ONlY.........ccocvreeereereeereeneeneinenenns

15.7 Allother A& H (b)

. Farmowners multiple peril.
. Homeowners multiple peril....

. Ocean marine
. Inland marine....
. Financial guaranty.....

. Medical professional liability..
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b)..............
Non-renewable for stated reasons only (b)...

Medicare Title XVIII exempt from state taxes or fees

15.8 Federal employees health benefits program premium (b)...............

19.3 Commercial auto no-fault (personal injury protection)...

. Workers' compensation.............cccecoviuennene
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation
. Products liability
Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability..............c.cccccoevernenen.

Other commercial auto liability..............
Private passenger auto physical damage.

21.2 Commercial auto physical damage.......

. Aircraft (all perils)..........cccceuven.

. Burglary and theft..
. Boiler and machinery

. Warranty...
. Aggregate write-ins for other lines of business............ccccovrerrverinnns
. TOTALS (a)

............... 4,365,057

......3,875,387

3843125 | ..

...296,126 |.

...182,061

DETAI

LS OF WRITE-INS

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2009 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....13101

* 13101200 943040100 =*

Line of Business

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

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

6 7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost

Containment
Expense Unpaid

1"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1 Allied lings........
2.2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
. Mortgage quUaranty.........oeerereninece e

15.5 Other accident ONlY.........ccocvreeereereeereeneeneinenenns

15.7 Allother A& H (b)

. Farmowners multiple peril.
. Homeowners multiple peril....

. Ocean marine
. Inland marine....
. Financial guaranty.....

. Medical professional liability..
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b)..............
Non-renewable for stated reasons only (b)...

Medicare Title XVIII exempt from state taxes or fees

15.8 Federal employees health benefits program premium (b)...............

19.3 Commercial auto no-fault (personal injury protection)...

. Workers' compensation.............cccecoviuennene
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation
. Products liability
Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability..............c.cccccoevernenen.

Other commercial auto liability..............
Private passenger auto physical damage.

21.2 Commercial auto physical damage.......

. Aircraft (all perils)..........cccceuven.

. Burglary and theft..
. Boiler and machinery

. Warranty...
. Aggregate write-ins for other lines of business............ccccovrerrverinnns
. TOTALS (a)

............... 4,365,057

......3,875,387

3843125 | ..

...296,126 |.

...182,061

DETAI

LS OF WRITE-INS

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

20, 21
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Annual Statement for the year 2009 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]|  Treaties
Authorized
Affiliates-Other (Non-U.S.)
AA-1126435 Lloyd'S Syndicate NUMbeEr 435............cccoeueererereeeeseiiesessesesesiens | cevne GB....... 0 0
AA-1126623 ... ... | Lloyd'S Syndicate Number 623.............cccoocverververnernervereerereenensnnes | eeeee GBrei L [ e 0]. N
AA-1128623 ... ... | Lloyd'S Syndicate Number 2623.............ccccoeuvvrveverierineserrerisnnesenes [ oo GBrveiis [ [ 0]. N
AA-112720( ... ... | Lloyd'S Syndicate Number 1200..........cccccoovverreveriernererrerisnsesenes [ e GBrveiis [ [ 0]. N
AA-1128001] ... ... | Lloyd'S Syndicate Number 2001...........c.cccovvrveremvenenrvereeeriereseninns [ ereedGBrveviit [ e | oo 0].. L0
AA-1126004 ... ... | Lloyd'S Syndicate Number 4472..........c..cccooovvvevevevvvereeveverierenieninns 0GBt [ | oo 0].. L0
AA-3194161 ... | Catlin INS CO Ltd....veeeceeeeeeeeceeseceeeseeesessevseesssesssssssseesenesens | cereee BV | e [ oo 0]. N
AA-319079§............... American Safety Re......cooiivniinsnnnnisssssssssssssessssssssssssssses | eeeeBMurinne | soissssisississiinis | arensissisnssnses | eorsrsnesssssssns | eonssnssssssssensons | oonsssssssssssnssnes | snsessesssssnssanes 0]. L0
0399999. | Total Authorized Affiliates - Other (NON-U.S.)......cccooiiiieiiiiiieicsieseesiesesesesissesesssseseesesssssesessssssssesesssssns | eeeresssneneerens0 | evenrenveneerenrend fooveiisieennnns Lo L0 [0 0 0 [ 0].. L0
0499999. | Total Authorized AfllAtES. .......coivii e ssiesssnesssssssensssnsensesessessenenssens | eesrensenseneerens0 | erenreneneerenred [ overisneeeenenns0 oo |0 [0 0 |0 [ 0 0
Other U.S. Unaffiliated Insurers
86-0528184] 17370.... [ Nauilus Insurance COMPaNY...........ccccccereeeeceronissssssssreresreeecs s | Y2 [ I
0599999. | Total Authorized Other U.S. Unaffiliated Insurers .0 0
0999999. | Total Authorized.........cccooevevennenee. .0 0
1999999. | Total Authorized and Unauthorized.. .0 0
9999999. | Totals 0 .0
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one

reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

3 4
Total Ceded
Name of Reinsurer Recoverables [ Premiums Affiliated

Yes No

Yes No

... Yes No

..|Yes No

Yes No




Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

23, 24, 25, 26



Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccccerreurieirerieiesiesse et ssessessssssessessns | esssessssssssesssssssans 158,534,725 | .oooveieeeeeeeseeesesteeisesens | cevesiesise e siesisiens 158,534,725
2. Premiums and considerations (LINE 13).........cccocieieeeieieiseieie s siessss s ssessssssssessesses | esvesssssssssssessessssnss 1,348,833 [ oo | s 1,348,833
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 14.1)........| oo | cevesesissie s ssesssssesessens | ssvesssessessssssssssessssssssessessssan 0
4. Funds held by or deposited with reinsured companies (LINE 14.2)........cc.couvreeereiieinrieeiins | cerveriesiseiieiesssss et sessesses | sotnsssssssesssssssssessssssessessssssssssens | ssssssssssessesssssssessssssssesssssassan 0
B ONEI @SSELS....ouuverereeciieriereieri sttt enens | et 3,200,344 | ..o | e 3,200,344
6. Netamount reCOVErable frOmM MBINSUIETS.........cocuuiuruiiriiiirieiieeieieeiseiresresssessessesesses | resiessessessessessesssesssesssesssesssees | cetsiesssesssesssssssesssesssesssssssesssssssnees | oesisessessneesseesessessesssesssessseses 0
7. Protected Cell @SSELS (LINE 25)........ccvviviierieerieeieiectesesie s essssssesssssssesssssssessssessessssssssssnss | sosssesissssissssssssssssssssssssessessnsonsens | seesessessesnsonssssesnssssessnssssessesnsonss | tossssnsinsossessssssessesessensasassansans 0
8. TOAIS (LINE 26).....ouveeerireeieeiieeeiseeiseeisseesseesssesssseseeesssessseess s ssessssssssssssssssssssssssssssenss | connesssssessnssssnesssnes 163,083,902 [ ..ooooverceceeieceei e (V) - 163,083,902
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........ccovereneeinenrneneneneeneenns | v 84,167,140 [ ..oeoeeereereeerereeeecireiseees | e 84,167,140
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccecueeveereereveereeseiseieenens | e 179,701 [ oo | e 179,701
11, Unearned premiums (LINE 9).........cvcviveieiciisieeisereieie st sssses s ssssessesssns | svsesssssssesessssessessssnes 4,365,057 [ ..o | e 4,365,057
12. Advance premiums (LINE 10)........coiuiieieiriieieieiesieieiessie e sesessessssssse s ssssessesssssssesssssssens | stessesissssssssesssssssessesnsses 234,550 | i | e 234,550
13.  Dividends declared and unpaid (LiNE 11.1 @NA 11.2)....c.oiuiicieieiciciieeeeteetce e issieens [ eeriesiee et sssss st ssessssas | estessiessessessesssesses b sessesbesssssaesaas | sestesssessessesssssesssssessasssessessanses 0
14.  Ceded reinsurance premiums payable (net of ceding commiSSIONS) (LINE 12)........ccvvvveuees [ oerrerireiieieiiseiieeiseeese e [ et sesaes | sestssesiessss e es b sbes s ses 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cueeieiieieieiecieieiieiiees [ oeriesiseieiesssiesess st sessesseses | cestesssiessss s sesssssssessessesssessesses | sestesssessesssssssesssssssssssessessnses 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........ccoeevvreecven | coververeeverieiierseiennns 7,324,090 | ooovvcveieiseeieesiese s [ e 7,324,090
17, Provision for reiNSUFANCE (LINE 16)........ccuuiiueeueieiieiiseieiiesestesise st sessessss s sessesssssassssssns | seessesssssssesssssssssssssssesssssessessssas | tessessessessssssssesssssssssessesssssessesses | essessessesssssssesssssassssssessessanses 0
18, OHhEr ADIHES....vvvvorveereeeessreiseeres e ess sttt snenes | crstnsesss s e 593,603 | ..o | e 593,603
19. Total liabilities excluding protected cell busingss (LIN€ 24)..........c.ocueveveeercereeniereenesierens | oveisiisisiesessssiesenes 96,864,141 | cooviviiene (01N IR 96,864,141
20.  Protected Cell lADIlIIES (LINE 25)..........oeveiereieiereeises e sesssssess s sesssss s sssssssssssssssesnss | sevesssssessssssesssssessssssessssssssssssses | svessesssssessssssessssssessssssesssssssssans | stessesssssssesssessesssssssssssssesnssnenn 0
21, Surplus as regards policynolders (LINE 35).........c.rurerrurrurereeneereieeieesneeseeeesseesseseesssssssssssees | sssssssssssssssesssssssaseass 66,219,761 | ..o 20,0, SO [ 66,219,761
22, TOHAIS (LINE BB)......cveverereeecereeeseceiseessseeetee ettt sesssees s sesss st ensssestssssns | oeeessseesssssssesesseees 163,083,902 [ .ooooverccececci e (V) - 163,083,902
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ |

If yes, give full explanation:

27




Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

28, 29, 30



Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

33, 34, 35, 36, 37



Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
(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 Pror e [ XXX | e XXX | e e XXX s | s [ | 28 [ | e [ | e v 28 | e XXX
2. 2000....... | oo 1,733 e [ 1733 | 0550 | i | 1T | | 38T [ [ | e 1,318 | 33
30 2007 [ 1,919 | [ 1,919 | 2144 | | enBB0 | | D09 [ [ | 3,103 | 29
4, 2002....... oo 2,378 | e [ 2,378 | e 1087 | i | B3 [ | BT i [ | e 2,011 | 58
5. 2003....... oo 3,018 e [ 3,018 | 106 | | e 1,325 | | e BT i [ | rre00008,002 | 62
6. 2004....... | o5, 720 | [ 5,720 | 3,813 || e 12 | | BT [ [ | 5,542 | 79
7. 2005....... oo 1,891 s [ 1,891 | 292 | s | v 974 | | D04 | [ | v BTT0 | i, 83
8. 2006....... | corrrrreenn8,634 | i 8,634 | 315 | 320 | | D1 i | e 1149 | 58
9. 2007 | covrrrereee 4826 | e [evrreineen 3826 | i 170 i | v 9T i | T4 | | | D38 | s 43
10. 2008....... [ ccoereeeeen, 50T | e [ 50T | 97 [ | B0 | i | e 190 | [ 353 | ) 67
11.2009..... 2,856 [ | 2,850 [ [ | ccnerineinnnnsd [ | s T | [ |92 | i, 27
12. Totals..... | oo XXX [ e XK [ XK | 200012574 | 0] 5241 0] 4048 |0 | 021,863 XXX.onee
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
10 PrOr | o250 [ 95 i [rrrieieneen30 | [ [ |28 | e e | e 94 | 1
2. 2000..... | crerereereeni250 [ o |3 [ [ 15 | [ 19 s Lo 15  |en [erinienn302 [ 1
30 2007 [ e e [ 1T i [ Lo [ BT | s e 18 [ | [ 208 [
4. 2002 | o100 | e 148 | | B3 i [ DA | L2 | e | 379 | 3
5. 2003..... | o275 [ [ e 1307 [ | T3 | e85 s e 173 i | e [ 2,113 5
6. 2004..... | 2175 [ [ 2T [ e D80 | [ T30 | i |27 [ [ | cerreeennnn8,389 [ 20
7. 2005..... | cooeeerndh 020 [ o |21 [ [ 719 | [ 1,331 i e TAT [ [ | v 11,028 [ 25
8. 2006..... [ ..ccccce2,005 | ooovoriirrrrins | e B97T [ [ B88 | [ 1,933 i | 957 [ [ | e 12454 | 22
9. 2007 | e 1,385 [ | e 884T [ [ 287 s [ 2,501 | e 145 | e | e 14,145 | 21
10. 2008.....|.......... PAVS (| I DR LI (T OIS DR 440 | e | s 1,829 | e 827 | oo | e [ s 11,102 | oo 45
11, 2009..... | oo 125 | [ 4746 | .o [ K [ PO 1,266 | .ovevriniinins e L4/ SRR [OOSR [T 6,751 | 22
12. Totals... | ........ 12,815 | oo 0 [ 34,726 | .o [ P 2,802 |0 [ 10,084 |...covivrinnnens 0 [ 4,936 | .o (O P 0 [ 65,363 |...ccooovnnee 165
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..
2. 2000.
3. 2001.
4. 2002.
5. 2003.
6. 2004.
7. 2005.
8. 2006.
9. 2007.
10. 2008.
11.2009.
12. Totals

38



Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
(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 Pror e [ XXX | e XXX | e e XXX i | s [ | e [ e | e e | cnesessnesnensessens [ seoneneensssneneens0 | oo XXX
2. 2000....... o321 i o327 | 280 | e | 38 | | e T | L |29 | 4
30 2007 [ 338 e [ 335 | i D18 || 226 | | e 168 [ [ 912 | 6
4, 2002....... | o8 | |46 | 182 | | 312 [ | 14D e | e 1,043 | 11
5. 2003....... o936 | e [ 936 | 503 | | e 1T i | e 13T e [ | 807 | i, 20
6. 2004....... | oo 1433 | [ 1433 | 846 || el 184 | | 258 [ e | e 1,086 | 21
7. 2005....... [ oovereenn2,022 | e [eeinernenn2,022 | 1,624 | i | BT | | 124 | [ | 002,395 | e 29
8. 2006....... | correrrern 2823 | i [ 2823 | 1,260 | | D20 | | 195 [ [ | e 1,935 | 19
9. 2007 [ eovrrrerrnn2,382 | i [eeineeeen2,382 | 1,327 [ | 023 | | e 7O [ [ 2,020 | e 112
10. 2008....... [ ccoereeeeen 2,947 | e e 2,987 | 58 | | 99 s | e T1T e L [ 674 | 76
11.2009..... e 1,983 s Lo 1,983 [ [ | evinerinenenenedD [ | osnienenn 12 | Lo | 247 | i 29
12. Totals..... | oo XXX [ e XK [ XXX | i 5768 | 0 ] 2,854 | 0 ] 01,626 | 0 | 0 12,148 | XXX.onee
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 PHOM oo | e [ [ e 1 [ e | e | erreeesineinesenes | ceeeeresineiens (I TSI PP FUUOTROOURPUT UTRPRRTIRT IOV Y28 DO
2. 2000..... [ s | v | e T e [ e | e | s | eesensssssnssnns | sneenneenssensss | seessessnsssssins | seennsesnnsene | | s
30 2007 et [ s e |3 [ e | e | e | ernennnnennies ] | e | v | e | s | e s
4, 2002..... ] oo 1,000 | i e 10 s |38 i [ | LB s Lo | el I 1
5. 2003..... | s 500 | o [ e |29 | [ [ o371 [ | [ oD 1
6. 2004..... | o200 | o [T i [ BT [ L8 s Lo 13 L | [ o293 [ 1
7. 2005..... | e 1,425 | [ B9 [ [ 15T [ L83 s L9 i | e [ 1,808 [ 6
8. 2006..... | oo 375 [ [ rrereeneeeBBT [ [ 7O | [ 189 | s e 7T e | v [ 1,148 [ 3
9. 2007 | verererni2,080 [ oo | e 1,068 [ |74 | [ B85 | | 283 [ [ | e 4,460 | 17
10. 2008.....|.......... 1,245 | e | s TAAT | s e A57 | e | e (522 (0 RN I 248 | oo | e | s 4,024 |.............. 20
11, 2009..... | oo 1,102 [ | v 1,621 [ [ 409 [ | T40 [ | 267 | | | i 4,133 | 21
12. Totals... | .......... 7,927 | [V 4,697 |, [ P 1,695 |0 |, 2,200 | .o 0 [ 1,038 [ .o (O P 0 [ 17,557 | 70
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..
2. 2000.
3. 2001.
4. 2002.
5. 2003.
6. 2004.
7. 2005.
8. 2006.
9. 2007.
10. 2008.
11.2009.
12. Totals
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SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 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
1 PHON e [ e e XXX | et XXX e | et XXX e | e [ et | evveesiesiesssesiess | evresesssessissasssns | ceesesssessssssssenns | evesssssnsssssenses | sonsesssssssnsensenns | svsersersensesssenesQ | evve XXX.......
2. 2000....... | cereeeeeeeereereeeeene | eereereeienienseenens | eerennsenseessensend0 [ ereieeiiesesiesiees | cevestessnsiessenes | ereeseseesssssinsens | eevsesseesesssessenes | eresssssessensensees | sevsessessessessenss | sreessesssnsensensens | sessersenssessnnsenisQ | ereen XXX.......
3. 2007 e | cereeeeereeeereereees | eereerenrenieniennens | eevennrensensseneend0 [ ereiieiesesiiniees | cevessessensiesienes | ereeseeseesssnsnsens | sevsesseesesssessenes | eressnssensensensens | sevsersesssssessenss | sreessesssssensensens | sesserseeseessnneessQ | ereen XXX.......
4. 2002 | coeeeeeeeeereeeeies | eeeeresrseeneiereenen | eeverreriensenseeensQ | eerreeieeseniensiens [t | ceevesseseesseeseens | erressesiensnsssnsas | cerseeseesssnsieseens | eveessessesssssenses | sessessensensnssens | evsersersssnsensensesQ | eeve XXX.......
5. 2003 | cereeeeeeereneenieens | erreeresienienieenens | eeveensenrensieneend0 [ ereieiesenieniees | cevessessesiesienes | ereeseeseesssnsensees | eevesssessensessenes | sressessessensensens | sevsessensiessessenss | sreessessensensensens | sesserseesesennsenss0 | erees XXX.......
8. 2004....... | cooeeeeeereereeeens | erreereeeeieeieenens | eevenseereenieneend0 et | ceveeiesieesiesenas | ereeeeeseessensensns | ceveesseeseessessenes | eressessensensensaes | sevsessensesssessnnss | creesesssnsensensans | senserseessesnneess0 | ereen XXX.......
7o 2005 . | coveeeeeeeeeeeeieeee | eereereenenieeiensens | eeveenseerensieneend0 [ ereieieiesiesiens | cevesiessessiesienas | eeeeseeseesssnsinsaes | ceveeeseesesssessenes | eressesssssensensaes | eevsessensesssessenss | cveesesssnsensennans | senserseesesnneeis0 | ereen XXX.......
8. 2006....... | coveeeeeeeeereeenreens | erreereerenieeieenens | eevenreereenieneend0 e iesiesiens | ceveeiesiensiesienes | eeeeseeseessessensens | ceveesseeseesessenes | eressessensensensaes | sessessensesssessenss | creesesssnsensennans | senserseesessneeis0 | ereen XXX.......
9. 0. XXX.......
10, 2008....... | oveeeeereeeecreereens | erreeresreeseesesaens | seeeeerenseeseneens 0 [ oreeereeeereereens [ereereerieieseeeis | eeveeressesseesens | evvessessessssnsses | cervessessessieseens | eeressessessssssessas | ceeseessessessnsaens | seressesseseessneas 0 ... XXX.......
11,2009, 000 [ eereeeeieieeeeieens [ eereeresiesieeiesens | eressrsiesssneans 0 [ eoreeieierereen L evereeiieiieiesies | eeverssiesieeseens | eversessesssssenss | eesessessensosssens | evssssssssesssssensas | osssessesssnssnssens | sesesssssssessneas 0]... XXX.......
12. Totals..... | ......... XXX oo e XXX oo | e D0, S [ [V I (V] (V)] I (V)] I [V [V I [V P 0]... 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
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B. 2004..... | ceooeeeeeeeereeies | eeveeeeeeeeieeiiens | ereeeressenseeses | ereeresssssinsienes | eeveesssssessiesaens | eeveesssssenseesans | sresssssessnssanes | sevsessenseessessans | sessersesssesssnsns | svsssesseesssssenes | sevsesseesessensins | srerseessenssnsensensd | erereensenseneenes
7o 2005 ... | ceoceeeeeeeeeeeeees | eeveeeeeeeeeseesiens | eerveesressensieses | coeesesssssensinses | eevessssssssiesaens | eeveesssssinssesens | svesssssessenssanss | sevsesserssessessnns | sesseesesssesssnses | svsssessensssssenes | sessessesssesssnsens | srenseessesssnsensensQ | erereensensennennes
8. 200..... | ceoceereeeeeereeres | eereeeeereriensiens | ereeereessenseeses | creeresssnsinseses | eevessesssessiesiens | eeveessessenseesans | eresssssensenssenes | sevsesserseessessins | sesserseeseesssnses | evsssenseessessenss | sessenseesessensens | srenseessensenseesensd | erereesiensnsennes
9. 2007 ... | eeoeeeereeeereeies | eeveereerestieiiens | ereeesesiessiniens | eressessessssssinses | erveeseessessisseess | ceeseesssssessesens | sressesssessesseses | eevessessessnsanns | eesssssessenssesens | eresssesssesesaenes | eeveesssssensnssans | seessessesesssensnd (0 ]8I
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12. Totals... | ... [ I [V I (V)] (V1] I [V [V [ I [V I (V)] (O 1 [ [ I 0
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
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5. 2003.
6. 2004.
7. 2005.
8. 2006.
9. 2007.
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11. 2009.
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(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
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Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E

NONE
42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
1. Prior.... [ 81,420 |.......... 66,209 |.......... 58,195 |......... 51,464 |.......... 45,689 |......... 41,745 |......... 39,271 | 36,028 |.......... 34,490 |.......... 33,788 | .o (702) | ..covne. (2,240)
2. 2000.... |.coovrrnee 6,557 | ..o 5,386 |...cco.... 5014 |.......... 4392 ... 3,661 |............ 2,529 |............ 1,714 |............ 2,083 |............ 1,270 | 1,254 | .o ({1 P— (829)
3. 2001.... | )., SO PR 5,928 |...ccco 6,036 |............ 5,778 | 5409 | ..o 5,299 |..coos 4,350 |............ 3274 | . 2,954 |............ 2,782 | .. (A0 — (492)
4. 2002.... |.... )9, G D )%, 0. G D 8,148 |........... 8,167 |......co.. 8,086 |............ 7,249 |..... 5577 |.oenne. 4197 | 2,881 | ... 1,895 | .o (986) |.......... (2,302)
5. 2003... |..... ) .0, SO P XXX v | o )0, SO PR 9,159 | ..o 8,833 | ..o LI Y/ — 7,605 |..coveenee YL I— 8,239 | ..o 7,371 | (868) | ..venve. (1,303)
6. 2004... |.. )9, G DO )%, 0, G DO 9,9,9 G N 9,9, RN IR 17,446 |.......... 17,960 |.......... 15,738 |.......... 15,128 |.......... 13,328 |.......... 10,887 |.......... (2,441) |.......... (4,241)
7. 2005.... ... ) .. SO P ) ., R PO ) 0.9, SO P ) 0., SO P ) .9, SO PR 23,116 | ...c...c.. 20,787 | ..o 16,972 |.......... 14,716 |.......... 11,547 |.......... (3,169) |.......... (5,425)
8. 2006.... |....... )9, G D )%, 0, G DO 9,9,9, G N 9,9,9 G N 9,9, RN IR )90 G D 16,958 |.......... 14,953 | .......... 13,994 |.......... 12,132 | (1,862) |.......... (2,821)
9. 2007... |...... XXX | o ) ., R P ) 0.9, SO P ) 0.9, SO P )., SO PR ) .0, SO P ) .0, O PR 16,127 |.......... 15,164 |......... 13,261 |.......... (1,903) |.......... (2,866)
10. 2008.... |....... )9, G DO )%, 0, G DO 99,9, G N 99,9, G N ), 9.%, RN DA )9, G DO )90, G DO )%, 0. G D 9,622 |.......... 10,438 | ..o 816 |....... XXX........
11.2009.... |...... XXX | e ) .0, S .0, S XXX [ s XXX [ o XXX | s XXX | e XXXovvee o ., ST P 6,179 |....... XXX s XXX
12.Totals | ...... (11,303)] ....... (22,519)
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Prior.... v 14,431 |......... 12,836 |.......... 11,671 | 10,963 |.......... 11,191 | 11,062 |.......... 10,327 |.......... 10,341 |.......... 10,336 |.......... 10,337 L I (4)
2. 2000.. 2536 |07 {328 | 0292 288 | 287 285 | 286 | e 286 (01 O 1
3. 2001. 653 | .o 154 | 737 [ 1121 | 1148 | 1,020 {1,019 | 749 [ 748 ()] (271)
4. 2002.... |.oore XXX | e XX e | 00965 | 977 | 1619 | 1725 1,716 2,008 1,995 2,544 2549 | 536
5. 2003.... | XXX e XK e | e XX XK e 1,736 [ 02,853 [ 2,797 | 1,828 | 1,376 1,524 1,218 | (306) | ..uvvrnrnnee (158)
6. 2004.... | XXX eorioie | e XX XK e XX XK e XXX i [ 1,844 1,680 1,402 el 1,504 1,026 1110 | 84 | .. (394)
7. 2005.... |.ce XXX e XXX | e XK | e e XXX i e XX XK [ 2,638 02,366 e 2,396 el 2,906 e 3,985 1,079 | 1,589
8. 2006.... |.ooeee XXX oo | e XXX e XX XK e XX i e e XX i e XKX i | 0000000.2,862 03,499 oo 2,869 e 2,851 L) — (648)
9. 2007.... |.ooree XXX e XK e e XXX | et XXX e [ XXX e XXX ek XXX | 06,331 l.6,066 6,157 |.oveiririrnns 91 [ (174)
10, 2008.... | .ooeee XXX oo eorene XXX e e XX i e XXX i e e XX | e XK X e XK K e XX XK e T [ 4,333 | .. (378) | ....... XXX
11, 2009.... | XXX Lot XK [ ek XXX [ e XXX e | et XK [ e XXX [ XXX s | e e XXX e XK K [ 3,907 |....... D00 S XXX........
12.Totals [ 1,102 | 477
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY
1. Prior.....
2. 2000..
3. 2001.
4, 2002.... [.ooe XXX o | e e XRX e [ e | e | - ™ B B ... [ |
5. 2003.... | XXX e XK e XX K s [ O R B O B s | e | e
6. 2004...
7. 2005..
8. 2006.... | oo XXX oo orree XXX s e XX XK e XK e e e XX i e e XXX i [ e | e | eeeesseesienienes
9. 2007..
10. 2008.
11.2009.
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE
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Annual Statement for the year 2009 of he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2000 Payment Payment
1. Prior.... ... 000...co. | veerrnn 11,141 .00 17,316 ... 23,518 ..l 29,055 .l 30,416 032,150 el 32,361 33,292 33,320 e 2,021 | oo 4,900
2. 2000.... | oo 1 e i3 e 77 |0 305 [ 349 [ 898 {578 |94 | 967 |8 [ 24
3. 2001.... ... XXX oo [ eeeereeneeneees [evereeeeiseeeeena T | eveeeeienenni238 | e 786 | 1,705 | 1,811 1,855 {2,593 [ 2594 |10 19
4. 2002.... |...... XXX oo [ eoeree XXX s | e | evveereniieneenn D0 [ i385 | 912 {1,018 | 1,313 [ 1,382 | 1,540 |10 | 45
5. 2003... |....... XXX v [ eoneee XX e | e e XX XK | e [ erineineeeen2D [ iien325 {0629 | 2,504 [ .5,326 | 5,431 |l 1T | 40
6. 2004... |... XXX oo e XXX e | e e XXX | e e XX K e [ 266 {816 | 3,414 | 4541 | 4,925 |15 | 44
7. 2005.... |.... XXX oo [ e e XXX e et XXX | e e XX XK | e XK e B3 [ 109 | 275 | i 703 [ 1,266 |26 | 32
8. 2006.... |....... XXX e e XX e | e XX XK | e XX K e XK X i e e XK e T [ 70 [ 397 [ iiiee835 [ | 29
9. 2007.... |....... XXX e [ e XXX e e e XXX s | e XX XK e e XK e e b XXX s e e XXX |38 97 [ 261 [ | 18
10. 2008.... |....... XXX e e e XXX e e e XX | e e XXX e e XXX e XK e e e XXX e [ e e XXX e [ 163 | e | 21
11..2009.... |...... XXX v Lo XXX e L e XXX | e e XX K [ e XK e L XXX i e e XXX | e e XK e XX e LD e [ 5

SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

Prior..... [.eee000.ccis | e 5480 |........7,016 |............ 7,866 681 | 9,780 |..overeeee. 9914 |...... 10,284 |......... 10,335
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

62, 63, 64, 65
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE

Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3

NONE
67, 68, 69, 70, 71
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Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3
NONE

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

72,73,74
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PrOM e | e 1,755 | 1,800 |.ovieeene 1,857 | 1,896 |..ccoooeee. 1,954 ... 1,981 | 2,000 |.cooore. 2,004 |..... 2,017 [
2. 2000, [ | [ e | e | oo 3 e K L 5 e T, 8
3.
4.
5.
6.
7.
8.
9.
10.  2008......ccoovcerees [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,9 GO DR DU 1
11,2009 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PrOM s [ e, 398 | 206 | .o 200 | K Y4 I I Y/ IS 23 | 12 s L 1
2 220010 I 3 L 15 | [T A [ LT L 2 |, 1
3 220 [0 DO XXX oveeee e 10 | 20 | 19 | 13 |l LS LT L RPN
4 2002.....ccoerereres | e XXX eoveees [ e D9, O R 22 | 43 | 37 | A L LS [ 3
5 0[O S XXX oo [ XXX oo [ ). 9.9, S R 25 |, 35 | 35 | 28 | 19 | A I 5
6 2004.....ieeies | e, XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S 23 s L I . S 7 I 20
7 2005.....ccoeeeres | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D, 9,0, O SR 38 | 37 | 19 | 27 |, 25
8 2006.......cccoverre | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D D,9,9 SO R LT 12 | < 22
9 2007 | v XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9 SO R 15 | L 21
10, 2008......cooeeereee | ereee XX e XXX s [ ) .0 G D )00 S I XXX.........
11, 2009.......veee {eerete XX |t h XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
..................... B | 3 e
................... 22 |28 |30 30 30 33 33 33
................... 22 |28 |26 |28 |29 |29 29 |29
................... 22 | | B9 D2 DD BT BT B8
........ XXX evveee | eererieiieeieean28 |1 |50 |59 [ iein61 [ i62 [ 62
........ XXX v Lot XXX s [ |89 | D7 el T |15 |79
........ XXX eeeeee | eereee XXX s [ e XXX s [ 39 [ D4 |67 [ 78 83
........ XXX | eereee XXX s [ e XXX s e XXX s [ 16 [ i35 44 |58
........ XXX oo | eeeee XX [ XXX i [ XX s e XXX [0 [ i34 | 43
........ XXX | eereee XXX s [ e e XXX [ e XXX s [ e XXX e [ XXX s (36 [ 67
........ .0 ST [ 0.0, S JRD .o G R ©.0 S IS o.0. SR DD, o &, G IRD 0.6 RS IRy |
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PHOM e | e [0 137 | 130 | (G T 194 | 27 | 230 | 224 | 231 |
2. 2000......iies [ [ | e | e I I O L I I 1
3.
4.
5.
6.
7.
8.
9.
10.  2008......ccoovcerees [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, SN DR I I 3
11,2009 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PO | e (o 52 | 28 | 18 | T [ I 2 | e e | s
2 220010 IR [ [ LS I (S 2 I N S RN OURTTTT I R B
3 220 [0 DO XXX oveeies e LI (S 5 e 1 K I, N L R B
4 2002.....ccoerereres | e XXX eoveees [ e D9, N R 10 [ LS [ K K T K T I 1
5 0[O S XXX oo [ XXX oo [ ). 9.9, S R 19 | 19 | (I - A K T 2 I 1
6 2004.....ieeies | e, XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S 19 [ (A - 1 (< N 1
7 2005.....ccoeeeres | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D, 9,0, O SR, 23 | 23 | 1 2 P [ 6
8 2006.......cccoverre | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D D,9,9 SO R 15 |, 79 | T e, 3
9 2007 | v XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ XXX oo e I I, 7 17
10, 2008......cooeeereee | ereee XX e XXX s [ ) .0 G D )00 S I XXX.........
11, 2009.......veee {eerete XX |t h XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PHOM e | e, 581 | 622 | .o 625 | .o 661 | .o 681 | .o 709 | T40 | 740 |, T49 |
2. 2000, [ | [ e | ereresisisisesssesesenes | sereresesesesesssssees | serssesssssessssssaees | srererereseretetetesetess | seresererereteretesetans | sesesesssesesssssssasans | sreresesssesasanesasanns
3.
4.
5.
6.
7.
8.
9.
10.  2008......ccoovcerees [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, SN DR L I 2
11,2009 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PO | v L/ [ /O L SOSNS DR T | errerrrreeeessinnes | cerresessssssesssenes | seesessessesssssessens | srsesssesessensnssess
2 2000, ccreree | eererrrereeeeeens | crereeeerereererens | srererererereresetetetees | sereretetesstststsssnnns | sererssssssesssssssasins | sreresesesesesesesesesans | ereresesesesesessssns | seesrsssssssssasssseaes | oereserererererererereres | ererererererererererars
3 220 [0 DO XXX oveeies e KT 2 | 2 |, T e | e | et 2 TN U
4 2002.....ccoerereres | e XXX eoveees [ e XXX eoveeee v O 5 e [ L 5 e I I
5 0[O S XXX oo [ XXX oo [ ). 9,9, S S 5 e I K Y K T I
6 2004.....ieeies | e, XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, SR < I < T LT (< I D 1
7 2005.....ccoeeeres | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, N R, O 13 | LT 1 I 3
8 2006.......cccoverre | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D D,9,9 SO R (T 3 I D 3
9 2007 | v XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ D9, S RN U I 2
10, 2008......cooeeereee | ereee XX e XXX s [ ) .0 G D )00 S I XXX.........
11, 2009.......veee {eerete XX |t h XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
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Sch. P-Pt. 5H-Sn. 1B
NONE

Sch. P-Pt. 5H-Sn. 2B
NONE

Sch. P-Pt. 5H-Sn. 3B
NONE

Sch. P-Pt. 5R-Sn. 1A
NONE

Sch. P-Pt. 5R-Sn. 2A
NONE

Sch. P-Pt. 5R-Sn. 3A
NONE

Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE

Sch. P-Pt. 5T-Sn. 1
NONE

Sch. P-Pt. 5T-Sn. 2
NONE

Sch. P-Pt. 5T-Sn. 3
NONE

Sch. P-Pt. 6C-Sn. 1
NONE

Sch. P-Pt. 6C-Sn. 2
NONE

Sch. P-Pt. 6D-Sn. 1
NONE

Sch. P-Pt. 6D-Sn. 2
NONE

78,79, 80, 81, 82
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned

© © N o oW~

S o =
N o=~ o

-
w

. Earned Prems.(P-Pt 1).

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1

Current Year
Premiums
Earned

© © NS Ok wDN =
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N o= o
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w

. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned

© © NS Ok WD~
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S

. Earned Prems.(P-Pt 1).

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1

Current Year
Premiums
Earned
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Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE

84, 85, 86
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. Homeowners/farmowners
2. Private passenger auto liability/medical.
3. Commercial auto/truck liability/medical
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............cccoeuevivivees | ceerveeriiirenns
8. SPECIAl ADIIItY.........ceererieceeieiecceie et | cereeseeiees st
9. Other liability = OCCUITENCE. .......cevveeiirrieieieieireieeissreieessieniees | seevssesseeessseenns
10. Other liability - ClaiMS-MAAE........cvrerereireieiiecreieeeeneieeiiees | e
11, SPECIAI PrOPEIMY.....vvecvreecre et | srevereses i esssssesesnaees
12. Auto physical damage...........cceveuierieiiiriieieiseese s | e
13, FIdelitY/SUMBLY......veeveciceeiececece et snes | evesesassses s sssses e sssenes
T4, OHNEI ...t | cresssaess et aenes
15, INEEMNALONAL ... ssesssinnes | ereenssessee s
16. Reinsurance - nonproportional assumed property..........cccccoeee. | coereraee. XXX
17. Reinsurance - nonproportional assumed liability...........ccccocovrs | vevirennee XXX oo
18. Reinsurance - nonproportional assumed financial lines............ | .ccoveee. XXX
19. Products liability - OCCUMTENCE.........cvvvvrreeirerrreireeeinerieieines [ e
20. Products liability - Claims-made...........cccoeereverrieieienieieiins | e

. Financial guaranty/mortgage guaranty.
. Warranty....

L TOAIS. .t

SECTION 2

Years in Which
Policies Were

Issued

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
6 7

—_
- o

© ®©® N o g D=

SECTION 3

Years in Which
Policies Were

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Issued

3 4 5 6 7 8
2007

- o
- o

© o N o ok w2
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/TAIMOWNETS. ..ot isisssessessssessens | sressessssssssesesssssssenns | sessessssessesssssssesessessns | sessessssessessessssenses 0.0 [ oo | e | e 0.0
2. Private passenger auto liability/MediCal..........covrierrrrirrincnns | orrirrireirninninesinenes | veeeenensisessssseneenees | seeeesssenseessessnsens 0.0 [ oo | e seiens | ereeressse s 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 [ oo | e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - claims-made............cccoeureerveveres | ceerveereiinenns 17,557 | oo | e 0.0 | 2121 | e | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 [ oo | e seneins | ereresese s 0.0
9. Other liability - OCCUMTENCE.........c.cveiriererricreeeee e eseeeneies | ererrsieeeseneeenns 1,248 | oo | e 0.0 | TOB | oovveeevererererieeeriees [ e 0.0
10. Other liability - ClAIMS-MAAE...........ceviveirereiereieieeeee s e | eresessesse s ssssssesesns | evesisssssesesissenees 0.0 [ oo | e seseiens | e 0.0
11. Special property
12. Auto physical damage
13, Fidelity/SUELY......ovovereeiecicre e
14, OHNEI ..ot
15, International............cccveiieeriieiecee e
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines....

19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1o PIIOT. e [ eovrireenrinsininnens | ereneeessessnnennenens | sevsessssesssssssnssnnes | vsssesssssssssessnssens | sonsssesssssnsssnsssssns | sesessnssssssessesssnens | sessessssssssssssessanes | sesssessessessassnssess | soessesssssssssessansns | sessssessesssssessesens
2. 2000.....cueieniinriineins | cererireeinsinsisnins | e | s | seieeisisisinnes | et | oessessssssssnssins | sesiesiesiesiessns | sesesississtssinnes | sressnsssssnssnnses | oeseesiessessessens
3. 2007 s [ e XXX
4, 2002......iineinns | XXXoovonee
5. 2003.....ieireiieireins | i XXX.oone.
B. 2004........cocmmirrirnins | e XXX
7. 2005......iiiieins | e XXX
8. 2006........ocerrrireirs | errerenen XXX
9. 2007...coveerreirrireins | e XXX.oone
10. 2008........ocvvvrirvriiinn [ v XXX
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (3000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

—_

2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes [X] No [
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
1.2 What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)? LT, 1,470,000
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[X] No [

14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]

15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[X] N/A[

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:
Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.603
1.605
1.606
1.607
1.608
1.609
1.610
1.611

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost

Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [X] No [

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [X] No [
4, Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No [X]

72 An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
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KENLUCKY... oot
Louisiana.

MAIYIANG. ..o s

MaSSACHUSELES...........cvvceciriireissee s MA
Michigan
Minnesota
MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO

New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont...
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin....
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

G6
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6.  Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? NO
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14.  Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? YES
15, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
19. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
20. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? NO
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
23. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
24. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
25. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO

EXPLANATIONS:

1.

2.

3.

20.

21.

22.

23.

24.

25.
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Interest/LOC Expense
2405. Other Expense
2497. Summary of remaining write-ins for Line 24

97P
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Overflow Page for Write-Ins

NONE
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* 13101200 945500100 =

SUPPLEMENT "A" TO SCHEDULE T

Designate the type of health care
providers reported on this page.

ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. AlAbAMA....cceecceeeee AL i | e [ [ | e | e | e | s
2. AlasKa......coeeeree dAK e [ [ | [ | | s | e
3. ANZONA....ceeeeee et AZ | e [ | | e [ | s | s | e
4. ArKansas......ccoeeeinnien AR [ [ [ [ | | e | s,
5. California........cccoeevivereeieieeed CA | o [ | e | e [ | e | s | e
6. Colorado.......cccverrrrreierineeiCO [ [ | e [ | e | e | e | e——————,
7. ConNECHCUL......covveveercreiieee e CT | e [ | e | e [ | e | cvesesesiessssesissnnes | eeresesesssssssesesinnes
8. Delaware.......cccoevevcveveieee e DE [ o [ e [ e [ | e | ooeesnssessnnes | s | e
9. District of Columbia.............DC | cooevoierierrieieiieeies [ | oo | e [ eesieieesieieiees [ oo | e | eeresesesesssssesesienes
10, FlOTida. ool FL | e [ e [ | [ | oo | s
11, Georgia......ooeeveverrerererrennns
12.  Hawaii.
13. Idaho..
14, lllinois.
15, Indiana......cccocveerervereneieienns
16, 1OWaL.coereceesreesrnereeend A ] s [ | [ | | | s | ss——————.
17, KanSas.....coeeeennerieneeneed KS | o [ [ | e [ | e | i | e,
18, KentUCKY.....oveveeeerrrinreeene e KY | [ [ [ | v [ | oo | snmsnssnsesssesnssnnens
19, LOUISIANA.......coerererreierees LA | e [ [ e | e [ | e | i | .
20, Maine.....oooevveveeerereeseeeeees e MIE [ i | e [ e e | e [ e | e senens | s
21, Maryland.........cooeveeeeiieceeee e MD [ s | e [ [ | e [ | e | .
22, MasSaChUSELES.........cceveeee e MA [ oo | e [ | erveeieieesiesieins | e [ eessesesissesesieseens | cevsresessesssesiesessens | cvesnsesesissesesiesnns
23, Michigan.......cooveveerieveievecee M e | e [ [ | s [ | s | e,
24, MiINNESOtA......coucveeveeererreee e MN [ s | e [ e | e [ e | e | s
25, MiSSISSIPPI....covvverererrernrianee e MS [ e | e [ [ e | s [ | s | .,
26.  MiSSOU....cvvverecrrrirreeiirens
27.  Montana.
28. Nebraska....
29. Nevada...........
30. New Hampshire.........cccene...
31, NeW JBrSeY.....ooovvevevveeveeeeee e NI [ e | e [ [ | e | e [ e | e
32, New MeXiCO......ccoueveeveeeeeee NM [ s [ | e [ [ eeeesieeiesieieens | e [ eeresesiessssssesines | cevveresesissessse s
33, NEW YOrK..oerererreesrerneee e NY [ | e [ e | soseseesesessssssssnnes | eonssessssssssssnssseses | onnssessssssssssssssessnnss | sssssssssssssessssssnsesses | oessesssssssssessensinsens
34, North Carolina..........ccccoeveerec . NC [ oo [ e [ [ e | e | osvesesissssssesesnnnns | oevsesesissesssse s
35, North DaKota.......cceeerereerirecedND [ o | e [ s | sesneesssesssnssssnnes | eoesesssesssesnsssnsns | oorssessssnsssssissesnnss | ssssssssssesesssssissieses | oesssssssssessessessnnsens
36, ONi0.veeeerereeeciiereseeieeedOH [ e | e [ ey | eereeiiesesiessiesesenss | crvesiessessiesiesssssieses [ eeseesiessessessiesessenss | evvssseesiesessessessiesens | eesessessiesessessenseens
37, OKIahoma.......ooverrerrierenee el OK [ s | e [ crrissssinsssesnnins | sesesessssesssssssnnes | eovessessssssssesnnsiesns | ooessessssssssssssssessnnss | svssssssssssessssssssesses | oessesssssssssessensnnsens
38, 0regon......cceeveererieeeeeee e OR [ s [ e [ [ eeveisisicissnieeens | e | s | oevsesesisessse s
39, Pennsylvania.......coocceeeeee e PA [ e [ | e [ [ eeeessssessnsnesieens | evvsesessissisnsssnsnnns | esesesessessssssesnnnns | eeveeesessesessse s
40. Rhode Island...............c.c.......RI | ...........3,063,288 |..........2,945,681 |..........1,577,625 | ..ccoevrvieeeenn32 | ... (1,183,875) | ... 8,760,000 |....cccoeererrrnnes 120 |......... 26,644,000
41, South Caroling........cc.ceeceereeeeSC [ v | e [ v | e e | e | e | —————n,
42, South Dakota.........cccoceeeeeeeeeiSD [ v | e [ | e | e [ e | s | e
43, Tennessee......cccoeverereerennns
44,  Texas
45, Utah........
46. Vermont..
47, Virginia.....ooooeeeeeereeneneeneereeens
48, Washington........ccceeeeneet WA [ oo | e [ [ e | s [ e | s | s
49, WesStVIrginia.......oocoeeveereeece WV [ s | e [ v | e [ | v | onsnsenessnssnnensnns | resesnsssssessnsenseneens
50, WISCONSIN....c.cerrererrrrrereence W s [ e [ [ | s [ e | s
51 WYOMING. .o WY [ s | e [ cerrerssnsinssinsinnines | reeseennsssinssnssnssnnes | eernssnssseessssnssnssnnsns | reessesssssssssssnssnssnnes | sensessessssnsssssnssnssns | onesesessensesessensnnsnes
52, AMErican SamOoa.........coceeeeAS [ oo | e [ ey | e | s | e | s | se——————.
53, GUAM..ceieceeeeeerieeeeeeedGU [ s [ | e [ [ e | e [ e | e
54, PUEMO RICO.....ovvieririeeece e PR [ s [ Lo [ [ | e [ | oo
55, US Virgin ISIands.........ccooeoeeee VI [ oo | e [ cerrerssneineinsisenninns | rseneeseeessnssnssnesnnes | eeressnseseessssessnsenssns [ neeseessssesssesesnssnnes | sesmsessessssessnsenssnssns | oeesnsessensessesenenssnnes
56.  Northern Mariana ISIands.....MP | .......cccccoenriviereins [ e Lo [ [ | s [ s | s
57. Canada......ccccoeovereirirnnnne. CN o [ [ e | e [ | ceverssesiesssesesiesens | cvesssesessssesesissinss | oesesssessssssesesinnns
58.  Aggregate Other Alien........... (O] 1 [ (U1 IO (01 IO (01 SRR B TSSO (U1 IO (01 SRRt | N USSR 0
59. Totals.....cccoovrueeeee. .3,063,288 |..........2,945,681 | .. 1,577,625 | ... (1,183,875 ...........8,760,000 .26,644,000
DETAILS OF WRITE-INS
5801. ..
5802.
5803, et sesiesiesens | sreeresssiessensesiesins | eevessesssssssessieseses | sreesiessessessiesiesssssens | sesseeseessssessiesiessenss | ereessessiesiessessessieses | serveesessesseesessessenss | evesseesiesessessiesesins | eesesressessessensessnes
5898. Summary of remaining write-ins for
Line 58 from overflow page....... | vooveveeveereriiennnes (U1 IO (01 IO (01 I (O IO (U1 IO (018 IO (0] IR 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......ccccoeee | coeiiviieiiiicinne, (1 IO [ IS (] IO (1 IO [ IO (1 IS (1 IO 0

450.PH
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* 13101200 945500100 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Designate the type of health care
providers reported on this page.

Hospitals

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

6

Amount
Reported

7

Number
of
Claims

Direct
Losses
Incurred
But
Not
Reported

© ©® N GRwDh=
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Alabama.........ccocevvieriirirennns
AlaSKa.......cceerieieeiiieina
ANZONA.....oceveieeeree e
Arkansas........ooererereenins
California........cccccoveveverrevrinnn.
Colorado.......cccevveuvrereerennns
Connecticut........ccccuererernnans
Delaware........cccoovvvrininnnnns
District of Columbia
Florida......ooeveveeeenrrieieens
Georgia......ccoueveerrreerernnns
Hawaii.
Idaho..

KentUCKY.....vvverreeerrreeereeinenns
Louisiana.........cccccvvverercirinns

Maryland..........ccoovvrererrennn.
Massachusetts...........ccecrrenne
Michigan.....c.cccoveeeevenncrninnn.
Minnesota..........cceeeveveirinnn
MiSSISSIPPi..vevevreerrreieireriaennd
MiSSOUIi.......ocvervcrereeieriiaas
Montana.
Nebraska....
Nevada...........
New Hampshire........c..ccoee.n.
New Jersey........cocoevvererennnnns
New MeXICo.........c.coeverrrnnn

Oregon.....c.cveveeveveveriesiennns
Pennsylvania........c..cc.ccoevuene.
Rhode Island...........ccccoocuueee.
South Carolina...........ccceevene.
South Dakota..........cccevveveenne
TeNNESSEE........ccvvvereererrernns

Vermont..
Virginia.....cooveeeneereeeneensereinenns
Washington...........cccevevnnnn
West Virginia........cccoeoveurrenne
WISCONSIN......ovvrieirrieireiriierinas
WYOmMINg.....ccovveeeeneereereeneenes
American Samoa....................

US Virgin Islands..........cc.........
Northern Mariana Islands......MP

Aggregate Other Alien........... oT
Totals.....cooeeieannaes

1,964,189 | ...

,893,560 | ..

2

265,500

.11,983,000

12,779,000

DETAILS OF WRITE-INS

5801. ..

5802.
5803.
5898.

5899.

Summary of remaining write-ins for

Line 58 from overflow page.......
Totals (Lines 5801 thru 5803 +
5898) (Line 58 above)................

450.HS




supplement for the year 2009 of he Me@dical Malpractice Joint Underwriting Association of Rhode Island

Supp. A to Sch. T-Other Health Care Professionals, Including Dentists
NONE

Supp. A to Sch. T-Other Health Care Facilities
NONE

Supp. A to Sch. T-Overflow Page
NONE

450.0P, 450.0F, 450.6



supplement for the year 2009 of he IMl@lical Malpractice Joint Underwriting Association of Rhode Island

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2009
To Be Filed by March 1

NAIC Group Code: 0 NAIC Company Code: 13101....
(A) Financial Impact
1 2 3
Restated Without

Interrogatory 9 Interrogatory 9

As Reported Reinsurance Effect Reinsurance
ADT. ASSELS.....eoreereeri ettt ettt | seisenb st 163,083,902 [ ...couveeiereirneernerneneneineines | e 163,083,902
A02. Liabilities.......c.crverrrenrrerreereernienneens ..96,864,141 ...96,864,141
A03. Surplus as regards t0 POICYNOIAETS...........cvueuerrerrreiiieesieese e iesesissseies | sreressssesesses e 66,219,761 66,219,761

AO4. INCOME DEFOIE tAXES. .. ... vuireiiiciiciisisieiss st ess st sss s ssess st sessenssnssssssnes | ssessesssssssssssesssssessessas 10,808,413 | .ooieiiieiieceesseeseississsessnienes | eeesisssessess st 10,808,413

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401



2009 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 [ Schedule P-Part 2F-Section 1-Medical Professional Liability—-Occurrence 56
Cash Flow 5 [ Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 56
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 56
Exhibit of Net Investment Income 12 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 56
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 56
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 57
Five-Year Historical Data 17 | Schedule P-Part 2J-Auto Physical Damage 57
General Interrogatories 15 | Schedule P-Part 2K-Fidelity, Surety 57
Jurat Page 1 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 57
Liabilities, Surplus and Other Funds 3 [ Schedule P-Part 2M-International 57
Notes To Financial Statements 14 | Schedule P-Part 2N-Reinsurance 58
Overflow Page For Write-ins 97 | Schedule P-Part 20-Reinsurance 58
Schedule A-Part 1 E01 J Schedule P-Part 2P-Reinsurance 58
Schedule A-Part 2 E02 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 59
Schedule A-Part 3 E03 J Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 59
Schedule A-Verification Between Years SI02 § Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 59
Schedule B-Part 1 E04 § Schedule P-Part 2T-Warranty 59
Schedule B-Part 2 E05 R Schedule P-Part 3-Summary 32
Schedule B-Part 3 E06 § Schedule P-Part 3A-Homeowners/Farmowners 60
Schedule B-Verification Between Years SI02 J Schedule P-Part 3B-Private Passenger Auto Liability/Medical 60
Schedule BA-Part 1 E07 J Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 60
Schedule BA-Part 2 E08 J Schedule P-Part 3D-Workers’ Compensation 60
Schedule BA-Part 3 E09 § Schedule P-Part 3E-Commercial Multiple Peril 60
Schedule BA-Verification Between Years SI03 J Schedule P-Part 3F-Section 1 -Medical Professional Liability—Occurrence 61
Schedule D-Part 1 E10 B Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 61
Schedule D-Part 1A-Section 1 SI05 J Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 61
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