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Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAV'6l

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)
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DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 4 016 92 00 94300110 0 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2:2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

)

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....
. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..
Collectively renewable A&H (b)....

Other liability-OCCUITENCE. .......vvvveerrieieeree e

. Products liability
Private passenger auto no-fault (personal injury protection)

Private passenger auto physical damage.

: Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

[=R=R=R-N-loloRoR=NofolololoReNelelefoloReee ool
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.................... 72,687 | ..
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LS OF WRITE-INS

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

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

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....440.

(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

* 4 016 92 00 943004100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2:2 Multiple peril crop..
2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

)

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

. Products liability

Private passenger auto physical damage.

: Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

3,045

[ E=R=R=-R-R-R-R-R-R-R-F-N-Ro R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f- -l lel=R=R=i=N=i=)

o o

[eR=R-R=N-NoNoloRoReRoNolololeRolefolcloleReRe oo o RN o=

wW —
wW —
wW =

Coocoooooooo

DETAI

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

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

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 $.....161.

(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]
o

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)....vvvveevrieireieiieieieiee e esasse s ssssesse s sessessssnns | evesssssesans

OO

PO OO OO0 OODOODDDODODODODDDDODDODOODODODDDDDODOODODDODDDOOOOO

............. 356,358 | ..

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....235,485.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

* 4 016 92 00 94300500 0 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

3

Dividends Paid or

1

Direct Premiums

Written

2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

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

Line of Business

L FIPE s

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

3. Farmowners multiple peril.

4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..

8. Ocean marine.......

9. Inland marine....

. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. 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)...
Other accident only..........cocveereeeereencenen.
Medicare Title XVIIl exempt from state taxes or fees...
Allother A& H (b)....oveeeeeie e
Federal employees health benefits program premium (b)

. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

Other liability-OCCUITENCE. .......vvvveerrieieeree e
Other liability-claims-made....
Excess workers' compensation.
. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...............c.ccccovevuene.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccoceereunienn.

Private passenger auto physical damage.

: Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)
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o o
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o o

DO OO0 O

LS OF WRITE-INS

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

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

coocoo

(a) Finance and service charges not included in Lines 110 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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

* 4 016 92 00 943006 10 0 =

Line of Business

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

3

Dividends Paid or

1

Direct Premiums
Written

2
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

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

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
Other liability-OCCUITENCE. .......vvvveerrieieeree e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

. Warranty
34. Aggregate write-ins for other lines of business.

35, TOTALS (8)-rooeooeoeeooeeoeoeeeoeeeeseeeee

3.199.89

C O D D000 DDWOONDDDODODODOODDDDODOODODDDDDDDODODDDDDDDoOODODDoOOO
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©
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

16,210.
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Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]
o

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuivreivirireierieieeessiesese s sssse s s sssssseseens | avsssssessesas

SO0 ORDDODOODODDODDDODODODODDDDDODODODDDDDODOODODDDOOOoOO
OO0 ONODOWOOOODDDOODODODDDDODDOODODDODDDDODODODDODDODDDOOOOO

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....10,085.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

oael

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

D000 PO OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

3d'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation. .
18. Products iability..........ccocvvevereiieeiesecesess e | e

)

o o

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)
R NN oNofoNelofeloRofeloclefoefol ool oo =RoR ===
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19.1 Private passenger auto no-fault (personal injury protection)........... [ coeeeeerrerrenne. . 21,327 |.. .6,131 |..... (12,703) |... 708
19.2 Other private passenger auto liability.............ccccooerrrrenne. . 107,768 | .. 20 23,991 | " . 2,793
19.3 Commercial auto no-fault (personal injury protection).. s 0. 0 0 e . . .0

19.4 Other commercial auto liability.............cccoceererriennn. ] .0 0 0 [ . . . 0
Private passenger auto physical damage. - .78, . , . 196 ... .43, .33, ) . .23 |.. . 3

. Warranty 0. . 0 0|
34. Aggregate write-ins for other lines of business. . 0
35, TOTALS (Q)...vevveririeireieieteieteetese st LA8318 [ 87,756

Roooocoocoocoocoo

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....1,520.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....241

NAIC Company Code....40169

* 4 01 6 92 00 943010100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIr s | e
2.1 Allied lines.....

2.2 Multiple peril crop..

2.3 Federal flood.................

5.2 Commercial multiple peril (liability portion)...
. Mortgage guaranty.............ccceou....

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

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

)

Commercial multiple peril (non-liability portion

Collectively renewable A&H (b)....

Other liability-OCCUITENCE. .......vvvveerrieieeree e

. Products liability
Private passenger auto no-fault (personal injury protection)

Private passenger auto physical damage.

: Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

18,055,235 | .
77169750 |.

14,593,606 |..

cCoocooooocoocooooo

18,399,285 |..

...5,658,639
.24,631,306

11.166,649 | .
56123713 | ..

..11,324,995
..64,197,485

CoocooooooooooDoOONOO

387,963
"1.647.420
.0

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

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

(a) Finance and service charges not included in Lines 1 to 35 §$.....149,410.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

* 4 016 92 00 943011100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
21.1 Private passenger auto physical damage.

)
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.......... _71891’%5

. Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)....vvvveevririreieiseieieieeiese s esssse s ssssesse s sesaessssnns | cvesssssesas

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]

o o

o
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3498. Summary of remaining write-ins for Line 34 from overflow page....

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....104,523.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....241

NAIC Company Code....40169

* 4 01 6 92 00 94305 910 0 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

. Products liability

Multiple peril crop..
Federal flood.................

)

Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

Collectively renewable A&H (b)....
Non-cancelable A & H (b).............
Guaranteed renewable A & H (b)..........

Non-renewable for stated reasons only (b)...
Other accident only..........cocveereeeereencenen.
Medicare Title XVIIl exempt from state taxes or fees...
Allother A& H (b)....oveeeeeie e
Federal employees health benefits program premium (b)

. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

Other liability-OCCUITENCE. .......vvvveerrieieeree e
Other liability-claims-made....
Excess workers' compensation.

Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...............c.ccccovevuene.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccoceereunienn.

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

51113585 | .

01,797,762

cCoocooooocoocooooo

50,863,074 |..
..300,617,169 |..
L0
L0
..215,784,584 | ..

""" 192,620,651

35,064,043 | .

68,802,104 |...

...1,555,868
10,276,574

o o

........... 4824872 | .
..... 34.217.598 |..

4292368 |.
26197337 |.

1.113.20
. 6.968.27

cCoocooooocococooooo

0
0
0

LS OF WRITE-INS

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

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

(a) Finance and service charges not included in Lines 1 to 35 $.....4,555,845.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

IH'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VI'6l

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

* 4 01 6 92 00 943016 100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vevveririeireieieteieteetese st
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 $.....821.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

arel

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

DO 000D OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

6l

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene . .387,04
13. Group accident and health (b).........c.ccoeveeriieiieeeee e | e .
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vevveririeireieieteieteetese st

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1 to 35 $.....840,417.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NI'61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]
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: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuivvecerieieeicieieeeiestese st seessssessessesenes | sveessssesssinann
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3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....2,420.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SM'61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

* 4 01 6 92 00 943017100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..

2.3 Federal flood.................

5.2 Commercial multiple peril (liability portion)...
. Mortgage guaranty.............ccceou....
. Ocean marine.......

15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

)

Commercial multiple peril (non-liability portion

. Inland marine....

. Financial guaranty.....

. Medical professional liability

. Earthquake........cccocoevervvinnnnns

. Group accident and health (b)..

. Credit A & H (group and individual)..
Collectively renewable A&H (b)....

Other liability-OCCUITENCE. .......vvvveerrieieeree e

. Products liability
Private passenger auto no-fault (personal injury protection)

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

18,07
16125

23244

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

7.
3.
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. Summary of remaining write-ins for Line 34 from overflow page....

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

coocoo

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

* 4 01 6 92 00 943018100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..

2.3 Federal flood.................

5.2 Commercial multiple peril (liability portion)...
. Mortgage guaranty.............ccceou....

15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

)

Commercial multiple peril (non-liability portion

. Ocean marine.......
. Inland marine....
. Financial guaranty.....
. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..
Collectively renewable A&H (b)....

Other liability-OCCUITENCE. .......vvvveerrieieeree e

. Products liability
Private passenger auto no-fault (personal injury protection)

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

..57,932 |..
.256,395 |..
L0
L0
170,898 |..
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. Summary of remaining write-ins for Line 34 from overflow page....

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

coocoo

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




V16l

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....

)

o

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuevrecerieiieieieieeeiestese st ssessssessessesenes | evesssssesssinans

D OO0 T 00U O

.0
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
.0
11. Medical professional liability. .0 0
12. Earthquake.........cccocvvvireinnene 0. .0
13. Group accident and health (b).. 0].. L0
14. Credit A & H (group and individual).. 0].. L0
15.1 Collectively renewable A&H (b).... 0. .20
15.2 Non-cancelable A & H (b)............. 0. L0
15.3 Guaranteed renewable A & H (b).......... 0. L0
15.4 Non-renewable for stated reasons only (b)... 0. L0
15.5 Other accident only.........cccccveveerrinineenns 0. 0
15.6 Medicare Title XVIII exempt from state taxes or fees... 0. L0
15.7 Allother A & H (D). 0. 0.
15.8 Federal employees health benefits program premium (b) . 0. G0
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens .0 0
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens .0 0
17.2 Other liability-claims-made.... 0].. L0
17.3 Excess workers' compensation. 0].. L0
18. Products liability 0].. 20
19.1 Private passenger auto no-fault (personal injury protection) .20 0].
19.2 Other private passenger auto liability.............ccccooerrrrenne. 8 . 9,141 |...
19.3 Commercial auto no-fault (personal injury protection).. 0. 0. 0.
19.4 Other commercial auto liability.............cccoceererriennn. 0. 0. 0
Private passenger auto physical damage. 7 .. X . .(20) |..
0. 0. 0.
0. .0 0.
0. .0 0
.0 0 0
.0 0 0
0. .0 .0
0. 0
0. 0
0 0.
5

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1t0 35 §.....2,411.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

VIN'6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

DO 000D OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO
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LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




dawel

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

* 4 016 92 00 943021100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s
2.1 Allied lines.....
2.2 Multiple peril crop..

Federal flood.................

. Farmowners multiple peril.
. Homeowners multiple peril........
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...
. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. 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)...
Other accident only..........cocveereeeereencenen.
Medicare Title XVIIl exempt from state taxes or fees...
All other A & H (D)...cuvueeeieieerrereieese e
Federal employees health benefits program premium (b)

)

. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

Other liability-OCCUITENCE. .......vvvveerrieieeree e
Other liability-claims-made....
Excess workers' compensation.
. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...............c.ccccovevuene.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccoceereunienn.

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

179,803 |..
21,796,119 |..

L0
L0
.1,309,536 |..

[=R=R=R-N-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-F-N=i=]

..... 167,853 | ..
1481792 | ..

71603 |.
1148.868 |

(7,373)
.(79,328)

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

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

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

19,019.




JIN°61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

* 4 01 6 92 00 943020100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
21.1 Private passenger auto physical damage.

. Warranty
34. Aggregate write-ins for other lines of business.

35, TOTALS (8)-rooeooeoeeooeeoeoeeeoeeeeseeeee

o™ H HE Dol H :
: HI I H HI :
DO OO OO OO OO PRODOPRPRODODODODODODODODODODODODODODODODODODODODODODODODODOOOOOoOOoO

2.997,29

1400144 | ..
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

24,634.




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

IN6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO
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DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NIN'61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

* 4 016 92 00 943024100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)

)

16. Workers' compensation...........ccccervereneenrieernsenennsinns
Other liability-OCCUITENCE........vvevevrerireeeere e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

Private passenger auto physical damage.

. Warranty
34. Aggregate write-ins for other lines of business.

35, TOTALS (@).rrerrerreerseesersessesseeseesesssssessesseeseesene

Private passenger auto no-fault (personal injury protection)
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3347311
8456311 |.
0.

10.778.872 |..
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.(14,786)
451,420
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....52,872.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




OW'6lL

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)
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9,88
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: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuevrecerieiieieieieeeiestese st ssessssessessesenes | evesssssesssinans
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3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

SIN'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection).. et
19.4 Other commercial auto liability.............cccoceererriennn. IO TR
21.1 Private passenger auto physical damage.

)

o o

o
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5.725.60

. Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)....vvvveevririreieiseieieieeiese s esssse s ssssesse s sesaessssnns | cvesssssesas

NOODODODODODODODODODOWOODBODDODODODODDODDDODDODODODODODDDDODODODODDODDDDODDODODODODDODOO OO

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $.....99,045.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

1N'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o
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: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO
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LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

ON'6lL

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO
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DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

anN‘el

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.
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o o

o o

DO 000D OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)
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LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




aN'6l

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

* 4 016 92 00 943028100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
Other liability-OCCUITENCE. .......vvvveerrieieeree e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

. Warranty
34. Aggregate write-ins for other lines of business.

35, TOTALS (8)-rooeooeoeeooeeoeoeeeoeeeeseeeee

N H HE Dol H :
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2.790,04

1.955.129 | ..
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

45,919,




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

HN'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

rN'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R

NN'6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

AN'6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

AN'6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens 0
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products iability..........ccocvvevereiieeiesecesess e | e .
19.1 Private passenger auto no-fault (personal injury protection) ..23,326,186 |.
19.2 Other private passenger auto liability.............ccccooerrrrenne. ..70,093,178 |.

)

o o

o

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)
R NN oNofoNelofeloRofeloclefoefol ool oo =RoR ===
[eR=R-R=N-NoNoloRoReRoNolololeRolefolcloleReRe oo o RN o=

522,628
1598648

15.627.988 | ... 1559.738 | ..
73026113 | . 1447585 | ...

8622.847 | .. L 17.629.943 | ... 18.350785
25:693.189 | .. .38196.912 | ... 46,117 517

19.3 Commercial auto no-fault (personal injury protection).. et 0
19.4 Other commercial auto liability.............cccoceererriennn. [P R 0
Private passenger auto physical damage.

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vevveririeireieieteieteetese st

Nooooooooo

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 §.....2,121,439.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R

HO'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

DO 000D OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




MO’61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 4 01 6 92 00 943037100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2:2 Multiple peril crop..

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

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

)

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

. Products liability

Private passenger auto physical damage.

: Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

PO OO DDDODODODVODODWOOODDDDODDODODDDDDODODODDDDDODOODDDDoOOoOO

6,431

.................... 95,802 |...

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]

o o

o

O OO0 DD OONODOWOOOODDDDODODODODDDDODDODODDODDODDDDODODODDODDODDDOOOO

DETAI

LS OF WRITE-INS

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

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

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 §.....46.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




dJO'61

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

* 4 016 92 00 943038100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vevveririeireieieteieteetese st

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

[=R=R=R-N-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-F-N=i=]

.................... 60,109 |...

o

0

© o
N O1

[eR=R-R=N-NoNoloRoReRoNolololeRolefolcloleReRe oo o RN o=

Rooooooooo

o W

LS OF WRITE-INS

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 $.....616.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 4 01 6 92 00 94303 9100 =

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)

6

Direct Losses
Incurred

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

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

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

Multiple peril crop..
Federal flood.................

)

Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

Collectively renewable A&H (b)....
Non-cancelable A & H (b).............
Guaranteed renewable A & H (b)..........

Non-renewable for stated reasons only (b)...
Other accident only..........cocveereeeereencenen.
Medicare Title XVIIl exempt from state taxes or fees...
Allother A& H (b)....oveeeeeie e
Federal employees health benefits program premium (b)

. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

Other liability-OCCUITENCE. .......vvvveerrieieeree e
Other liability-claims-made....
Excess workers' compensation.
. Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...............c.ccccovevuene.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccoceereunienn.

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

....2,279,031
..11,598,392

2.290.75
11702,39

11,619,37

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

1

1

0.
0.

[=R=R=R-N-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-F-N=i=]

....1,520,273
..11,811,981

..(25,266)
..841,821

o o

o o

..... 204,941

1626375 |...

48,92
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. Summary of remaining write-ins for Line 34 from overflow page....

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

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....307,452.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

* 4 016 92 00 943040100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
21.1 Private passenger auto physical damage.

)

w ! H Doy Dol H :
: HI R H HI :
L) OO0 OO OO OO OWOONODODODODODODODODODODODODODODODODODODODODODODODODODODOODOO

.......... _21828’55

. Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuivreivirireierieieeessiesese s sssse s s sssssseseens | avsssssessesas ,
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3498. Summary of remaining write-ins for Line 34 from overflow page....

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....92,359.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O A

Js’61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO
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DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O R

asel

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

DO 000D OO

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)
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LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NL'6l

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

* 4 01 6 92 00 943043100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Al Other A & H (D)..uveeeeeeierereeeeseiereeeeseseieenae
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
Other liability-OCCUITENCE. .......vvvveerrieieeree e

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

. Warranty
34. Aggregate write-ins for other lines of business.

35, TOTALS (8)-rooeooeoeeooeeoeoeeeoeeeeseeeee

H H Doy Dol H :
: HI R H HI :
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6.,985.47

.6,191,341
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. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

1562,732.
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Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

* 4 016 92 00 943044100 =

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

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

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

1 2
Direct Premiums Direct Premiums
Line of Business Written Earned
L BT ettt
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
17.1 Other liability-0CCUMTENCE. .......evveieierieieiese e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
21.1 Private passenger auto physical damage.

)

. Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuivreivirireierieieeessiesese s sssse s s sssssseseens | avsssssessesas ,

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

.160,068 | ..
.2,624,719 |..
L0
L0
.2,381,102 |..

67,953 |..
1646642 | ..

[=R=R=R-N-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-F-N=i=]

74237 |.
1304188 |.

o o

..9,011

148,963 |.
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. Summary of remaining write-ins for Line 34 from overflow page....

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....47,040.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




iln6l

Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241  NAIC Company Code....40169

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

* 4 01 6 92 00 943045100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s
2.1 Allied lines.....

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril........
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COmMPENSAtiON..........ccevevirrieieiiierieesreess s ssissenaes
Other liability-OCCUITENCE. .......vvvveerrieieeree e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

506,221

. Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vevveririeireieieteieteetese st

[=R-R-R-N-lololoRoReRelolofoloRelefe oo oReRe ool o oo =)

16.960.894 |..
0.

5.905.117 |..
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.(12,067)
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. Summary of remaining write-ins for Line 34 from overflow page....

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 $.....87,554.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 4 016 92 00 943047100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s
2.1 Allied lines.....
2.2 Multiple peril crop..

5.2 Commercial multiple peril (liability portion)...
. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
. Products liability

19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.

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

Federal flood.................

)

Commercial multiple peril (non-liability portion

Collectively renewable A&H (b)....

Other liability-OCCUITENCE. .......vvvveerrieieeree e

Private passenger auto no-fault (personal injury protection)

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

H H ol Dol :
: HI I S H :
WO OO ODODODODOONODOPRODODODODODODODODODODODODODOOO

568040

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

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

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §$.....133,452.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

1A'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)

[=E=R=R-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-R-R-N-R-F-R-R-F-R-F- Rl gl NN N= N Ne N i)

DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 4 01 6 92 00 9430428 100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

. Mortgage guaranty.............ccceou....
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

. Medical professional liability
. Earthquake........cccocoevervvinnnnns
. Group accident and health (b)..
. Credit A & H (group and individual)..

. Products liability

Multiple peril crop..
Federal flood.................

)

Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)...

Collectively renewable A&H (b)....
Non-cancelable A & H (b).............
Guaranteed renewable A & H (b)..........

Non-renewable for stated reasons only (b)...
Other accident only..........cocveereeeereencenen.
Medicare Title XVIIl exempt from state taxes or fees...
Allother A& H (b)....oveeeeeie e
Federal employees health benefits program premium (b)

. Workers' COMPENSatioN...........ccvuivereiineeieenieeeseessseese s

Other liability-OCCUITENCE. .......vvvveerrieieeree e
Other liability-claims-made....
Excess workers' compensation.

Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...............c.ccccovevuene.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccoceereunienn.

Private passenger auto physical damage.

. Warranty
. Aggregate write-ins for other lines of business.

T TOTALS (8). e

..3,058.719 |.
23481387 |.

2,987 54
23649.90

14,617,38

cCoocooooocoocooooo

2.
6 |..
0.
0.
2 ..

...... 1618,230 | .
16,071.153 | ...

...1,309,039
..15,194,515

o o

..... 168,731

3096516 |...

cCoocooooocococooooo

3

o

0

o ococooocoooo

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

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

coocoo

(a) Finance and service charges not included in Lines 110 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 of the  IMl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....241

NAIC Company Code....40169

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

* 4 01 6 92 00 943050100 =

: Warranty
. Aggregate write-ins for other lines of business.

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o BBttt .0 0 0 .0
2.1 Allied lines..... 0. .0 .0 0
2.2 Multiple peril crop.. 0].. .20 L0 0
2.3 Federal flood................. 0. .0 .0 0
3. Farmowners multiple peril. 0. 0. 0 0
4. Homeowners multiple pefil.........cccocvevennee. 0. 0. 0 0
5.1 Commercial multiple peril (non-liability portion) 0. 0. 0 0
5.2 Commercial multiple peril (liability portion)... 0. 0 0 0
6. Mortgage guaranty...........cccceeene.. 0. 0 0 0
8. Ocean marine....... 0. .0 .0 0
9. Inland marine.... 0. 0 0 0
10. Financial guaranty..... .0 0 0 ]
11. Medical professional liability. .0 0 0 .0
12. Earthquake.........cccocvvvireinnene 0. 0. .0 0
13. Group accident and health (b).. 0].. .0 L0 0
14. Credit A & H (group and individual).. 0].. .0 L0 0
15.1 Collectively renewable A&H (b).... 0. .0 .20 0
15.2 Non-cancelable A & H (b)............. 0. 0. L0 0
15.3 Guaranteed renewable A & H (b).......... 0].. .0 L0 0
15.4 Non-renewable for stated reasons only (b)... 0. 20 0. 0
15.5 Other accident only.........cccccveveerrinineenns 0. 0 0 0
15.6 Medicare Title XVIII exempt from state taxes or fees... 0. 0. L0 0
15.7 Allother A & H (D). 0. .0 0. 0
15.8 Federal employees health benefits program premium (b) 0. .0 G0 0
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens .0 0 0 .0
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens .0 0 0 .0
17.2 Other liability-claims-made.... 0].. .0 L0 0
17.3 Excess workers' compensation. 0].. .0 L0 0
18. Products liability 0].. .0 20 0
19.1 Private passenger auto no-fault (personal injury protection) .0 0. 0]. .0
19.2 Other private passenger auto liability.............ccccooerrrrenne. 1]. 7872 |.. 4
19.3 Commercial auto no-fault (personal injury protection).. .20 0. 0].. .0
19.4 Other commercial auto liability.............cccoceererriennn. 0. 0. 0 .0
Private passenger auto physical damage. 7 .. X . LT7 . 114
0. 0. 0. .0
0. .0 0. 0
0. .0 0 0
.0 0 0 .0
.0 0 0 .0
0. .0 .0 0
0. 0 0
0. 0 0
.0 0. .0
8 ,828

T TOTALS (8). e

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

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

coocoo

(a) Finance and service charges not included in Lines 1 t0 35 §.....3,788.
(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 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

[=R=R-R-R-N-R-R-R-R-N-R-N-R-R-N-N-N-R-N-N-N-R-N-R-N-N-N-N-l=]
o
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0
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0
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0
0
0
0
0
0
0
0
0
0
0
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.0
0
0
0
.0
126
.0
.0
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.0
0

0
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.0
0

0

0
.0
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: Warranty
34. Aggregate write-ins for other lines of business.
35, TOTALS (Q)...vuvvveceieiieieiieieeeiestese s ssessssessessesenes | eveessssesissinans

DO OO DDODODOVOONOODODDDODODODDDDDDODODDDDDDoOoOODDODDoooOOO

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 1 to 35 §.....3,975.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

EXHIEIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

AM6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

L FIPE s

2.2 Multiple peril crop..
2.3 Federal flood.................

3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccocvevennee.
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...

6. Mortgage guaranty...........ccccuuen..
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccocvvvireinnene
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (b)....
15.2 Non-cancelable A & H (b).............
15.3 Guaranteed renewable A & H (b)..........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccccveveerrinineenns
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 Allother A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtON.........cvivivreiiiiieieieieie et sesssens | rvsessessssessessesesessens
17.1 Other liability-0CCUMTENCE. ... | resesseeesessesesesessens
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability.............c.ccccoevevernnae
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability.............cccoceererriennn.
Private passenger auto physical damage.

)

o o

o o

o o

: Warranty
34. Aggregate write-ins for other lines of business. .
35, TOTALS (Q)..e.vucvveeveerereieicieeisie ettt sesses s ssaesaens | sveessessssssessessssessesas

DO

[=E=R=R=-R-R-R-R-R-R-N-R-N-R-R-R-N-N-N-R-N-R-N-N-N-R-N-N-N-N-f-f-f= el lel=l=R=i=N==)
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DO OO0 O

LS OF WRITE-INS

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coocoo

(a) Finance and service charges not included in Lines 110 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 ofthe  IMl€@tropolitan Casualty Insurance Company

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

20, 21



Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 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 Compan 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-U.S. Non-Pool
13-2725441] 26298... [ Metropolitan Property and Casualty Insurance Company............. [...RL.... | 581,874 | o0 [0 [ 581,874
0299999. | Total Authorized Affiliates - U.S. Non-Pool.........ccccocvvvvnrinnenne. .. 581874 | i 0 e O [ 581,874
0499999. | Total Authorized Affiliates ...581874 | e 0 | e 0 | 581,874
0999999. | Total Authorized...........ccovvnnves ..581874 | i 0 O [ 581,874
1999999. | Total Authorized and Unauthorized... ...581874 | oo 0 | e 0 | 581,874
9999999, | TOAIS......veeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeeeeseeseeseeseseeseeseesessensessessesseesessesseesessessesessassassassessessessesseseens ..581874 [ .o 0 | e 0 | 581,874

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

N
N
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.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated

(1) Metropolitan Property and Casualty Insurance Company. Yes[X] No

(2) Yes No

(3). Yes No

(4). Yes No

(5) Yes No
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Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 110 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11
Authorized
Affiliates-U.S. Non-Pool
13-2725441.. 1 26298..... [Metropolitan Property and Casualty Insurance Company
0299999. | Total Authorized - Affiliates - U.S. Non-Pooal....
0499999. | Total Authorized - Affiliates..
0999999. | Total Authorized........ccccuvueene
1999999. | Total Authorized and Unauthorized.
9999999, [ TOAIS........cvueveeeececeereeeeeee et sesses st s st es s s ss st s st s sseseensnsenes




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Smaller of Total

Reinsurance Sum of Recoverable Col. 11 Provision for
Recoverable | Funds Held Cols. Paid Losses & or20% of | Unauthorized
all ltems By Company Other 6 through 10 LAE Expenses Amountin | Reinsurance

Federal NAIC Schedule F, Under Letters Ceded Allowed but not in Subtotal Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary Part 3, Reinsurance of Balances | Miscellaneous Offset Excess Col. 5minus | PastDue not | of Amount Col. 11 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Payable Balances Items of Col. 5 Col. 11 in Dispute in Col. 13 Col. 14 in Col. 5 12+15+16

1. Amounts in dispute totaling $
2. Amounts in dispute totaling $

ve

0 are included in Column 5.
0 are excluded from Column 13.

NONE




Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

SCHEDULE F - PART 6

Provision for Overdue Authorized Reinsurance as of December 31, Current Year

14

1 2 3 4 5 6 7 8 9 10 1
Reinsurance Amounts in Dispute Amount
Recoverable on Total Reinsurance Amounts Amounts in Col. 4 | Excluded from Col. 4 Reported in
Federal NAIC Paid Losses and LAE|  Recoverable on Received Col. 4 for Companies for Companies 20% of Col. 8
ID Company More Than 90 Days Paid Losses and Prior divided by Reporting less than | Reporting less than Amount in x 20%
Number Code Name of Reinsurer Overdue (a) Paid LAE (b) 90 Days (Cols. 5 + 6) 20% in Col. 7 20% in Col. 7 Col. 9 + Col. 10
Overdue Authorized Reinsurance
13-2725441.. [ 26298..... | Metropolitan Property and Casualty Insurance COMPANY..........coceviueiieerieeiiieieceeseieseiesesesenesenssenes | evsiessesscsesseesscsenns [V 1,296 | oo [V I 0.0 [, (U (U I [ I
9999999, [ TOLAIS. ...ttt ettt et en s ensensensnnsensenss | eriieiieniinieneeranenreas [V [ (VA [ 0 Y N [P (V] I (V] [P [ [P
(a) From Schedule F-Part 4 Columns 8 + 9, total authorized, less §.......... 0 in dispute.

(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less §.......... 0 in dispute.
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Annual Statement for the year 2009 of the  IMl@tropolitan Casualty Insurance Company

Provision for Overdue Reinsurance as of December 31, Current Year

1

Federal
ID
Number

2

NAIC
Company
Code

Name of Reinsurer

4

Reinsurance
Recoverable
All ltems

SCHEDULE F - PART 7
5 6
Funds Held
by Company Letters
Under Reinsurance of
Treaties Credit

7

Ceded
Balances
Payable

8

Other
Miscellaneous
Balances

9

Other
Allowed Offset
ltems

10
Sum of Cols. 5
through 9 but
not in Excess
of Col. 4

1

Col. 4
Minus
Col. 10

12

Greater of Col. 11 or
Schedule F - Part 4
Cols.8+9

NONE




Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccouerireirierieiceicsieisse e ssseseas | rerensessnessssessssesnns 46,350,037 | wovoveeeeeeeeeee e (01 46,350,037
2. Premiums and considerations (LINE 13)........ccviueiriririieiiieieieieieieseiessieseesiseiesesenens | ooseessseisssessssesssese s sens (1] (PO 129,736,461 | ..occveverrecee. 129,736,461
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14.1)... | ..covevennnnneennn. 1,296 | oo 0 [ v 1,296
4. Funds held by or deposited with reinsured companies (Lin 14.2).........ccccveurvncrinnines | v (01 RN 0 | oo 0
B, OHNEr @SSEES... vttt ettt ensebe b s | crebetes ettt s 891,628 | .o [0 T 891,628
6. Net amount recoverable from FBINSUIETS...........c.cciivevereiiiiecreieeiecece et seseiesesenas | cteressesesesessese st sen s (1] (PO 469,081,880 | ...ccocveverrrirennen 469,081,880
7. Protected Cell @5Sets (LINE 25)........cvuiuiiiiieeiicirciieieeeeneienesessessessessesesenens | orenssnsnensssnsenss s 0 oo 0 ] oo 0
8. TOalS (LINE 26).....vvuurereeeernerercesisessieesiseesssessseess s esss st ssessssss st sssssnssssssns | evsssessnsssssnnessnseeens 47,242,961 | .cooovvvvervrrrinrnnne. 598,818,341 | ..oovvvvrerrrcrinnne. 646,061,302
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........ccccerrirninninniinneins | e (01 364,634,079 | .coovieriee 364,634,079
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............cccvevnirinererienies | e 422,750 | oo 1,954,489 | ..o 2,377,239
11, Unearned premiums (LINE 9).......cvuuervumcremmreimerrieisierisessessessssesssessssessssssssssssssenes | sesesnesssssesssnssssssessssessssassssnns (U PR 229,895,591 | .ooovvrircrricrinnen. 229,895,591
12, Advance premiums (LINE 10).........urwerrermmrrermerimrisieriersssesssesessesssssessesssssesssensssns | sevesnessssesssessssessssessssessssnns (U R 2,334,182 | v 2,334,182
13.  Dividends declared and unpaid (Line 11.1 and 11.2)........ccoiriininninneeesiensens | e [0 TP 0 | oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........ccccvueer | orreirieinieenieninserneenees [0 A [0 TR 0
15. Funds held by company under reinsurance treaties (Line 13).........ccoevrrrniirnineinnes | e 0 | oo [0 R 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........cccovervees | corveirieinieinieneeseeeenees [0 A [0 RO 0
17 Provision for reinSUranCe (LINE 16).........ccvwerrerrrrrrrrerrnirnernirneemseeesseessssessssssssssssssssnsns | seessessnssessessessessessessessessesnens (0 (0 0
18, Other ADIIIHES. ........cveveeeerrieice s enens s e 241510 | o) [V PR 241,511
19.  Total liabilities excluding protected cell buSINESS (LINE 24)..........coveevreerreneeneeneeneennnernnes [ enmesmamansssssnsnsenns 664,261 [ ..o 598,818,341 | .o 599,482,602
20.  Protected cell labiliies (LINE 25)..........ccceviiueiieeiireiieeiieieee e sssenes | crevesesssess e sneas O | e O | oo 0
21.  Surplus as regards policyholders (LINE 35)..........cccoeeveiiveicrriesieieeeeeeeeeseeessenes L 46,578,701 | ..ocovvvine XXX oo Lo, 46,578,701
22, TOAIS (LINE 3B).......oorverereerreereeeceeieeieiseseesess e esess s enessessssns | evesesessnesseeneseneneens 47,242,962 | ...oovvvevvrrnnnn. 598,818,341 | ...vvvvvvrvrerrinnen. 646,061,303
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

Refer to Footnote #10.B. - Restated Quota Share Reinsurance Treaty.
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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
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($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
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2000....... | ..cc....... 16,047 |............ 4,065 | ........... 11,982 | ... 7812 | s 340 | e 279 | e 3| s 1,017 | e T ] e L 8,730 | .......... 2,334
3. 2007 [ 11,868 | i 11,868 |0 [ 2131 | s 2,131 | e 37 | s 37 | s I I 81 | o (01 O (V] IO 711
4. 2002....... | oororneenn 1,782 | e 1,782 |0 | 2,612 | oo 2,612 | e, 12 | e /2 M5 | e 115 | o [0 O (V] O 827
5. 2003....... [ oo 10,563 | i 10,563 |0 [ 5834 | .ceen. 5834 | e, 3| s 31| s 373 | e 373 | [0 O 0 e 1,890
6. 2004....... [ 16,241 | 16,241 |0 | 28,472 | ....... 28472 | v, 142 | e 142 | e 1,498 | ......... 1,498 | oo (01 O 0 e 5,870
7. 2005....... [ 24,493 | 24493 |0 | 24933 | ... 24933 | oo, 149 | e 149 | .. 1,202 | .o 1,202 | e [0 O 0 e 5,449
8. 2008....... [0 35,062 | .00 35,062 | oo | e 13,248 | ........ 13,248 | ............. 186 | v 186 | woovverrennd 608 | ..ooovennt 608 | ..o [0 R (10 O 3,513
9. 2007....cc. [ vrrerrern43,660 | ..o i43,660 |0 | e 20,697 | ........ 20,697 | oo 136 | v 136 | oo F£: (G —— 786 | oo (01 O (10 IO 4,330
10. 2008....... .o 48,324 | ... 48,324 | 0 | 24111 | ... 24111 | s 76 | oo (N — 978 | oo 978 | o (01 O 0 e 5,752
11.2009....... [ceereenn 47,019 | 47,019 [0 | s 18,390 | ........ 18,390 | .o L I 5] s 7 | s 7 | i) 0 [ [ 5,271
12, Totals..... | cooeee XXX eoiviee | ereren e XK [ XK | s 148,240 | ...... 140,768 | .......... 1,053 | i 805 | .......... 7,375 | v 6,365 | .cooovrrnens 16 | 8,730 | ...... 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. Prior... | [0 O [V O (01 O [0 O (010 R 0 [ [V O (010 O [0 O (010 R (01 [T (O O 0
2. 2000..... | cceorrererirnens [0 O 0 [ | v 2 | (010 R 0 [ [V O 0 [0 i (V[0 R (01 [T 0
302001 [ [0 O 0 B I 2 | (010 R 0 [ (O O 0 [0 i (010 R (01 (U 0
4. 2002.... 0 oo [0 O (O O B [ e [ O (010 R 0 [ (O O (010 R 1 1 | (018 (U (O O 0
5. 2003..... [ v [0 O (O O 14 | 14 [ (010 O 0 [ L L I 2 [ 2 | (01 [T (O O 0
6. 2004..... .00 |00 {107 | o107 [ iiiecnB D | B 25 | 25 | (018 [T (O O 5
7. 2005..... | 255 [ 255 | 364 | 364 | D 9 18 18 70 | 70 | (018 (O 0
8. 2006..... | oo 174 | 74 | 215 | 215 |14 14 1A 1 T T | (01 (O 0
9. 2007..... | verrrrerere818 [ 818 |14 | B4 56 |56 25 |25 [ 210 210 | (01 (O 0 [ 11
10. 2008.....]..........1,360 |..........1,360 |.........2,008 |........ 2,008 |...ccccccecc.T8 | crrrrrircec T8 | 107 | 107 [ 474 | 474 | . (018 [P 0 [ i 34
11. 2009..... ... 3,767 |........ 3,767 |........2444 | .....2444 120 120 [ 104 104 | 575 [ 575 | {01 [ P 236
12. Totals...|........6,474 |........6474 | ........5576 |.......5576 | ..cc.....282 | .00 282 | 274 | 274 | 1428 1,428 | ..o (0] R [ P 303
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 2 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 6 8 9 Salvage Total Claims
Earned and Direct Direct Direct and Net Paid Reported-
Losses Were and and and Subrogation | (Cols.4-5+ | Directand
Incurred Ceded Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.. | e XXX e XXX | rrreree XKX | e 1 | s L A 13 | e 13 | e | e 2 | e [0 O 0. XXX.......
2. 2000....... |........169,781 | ......... 142,716 |............27,065 | ........ 84,659 66,345 | .......... 6,685 5691 | oo 3,991 | 571 | s 101 | 22,728 | ........ 14,091
3. 2001....... 187,474 |.......... 187,474 | ..ol | 118,690 118,690 | .......... 4,959 4959 | ... 1,929 | ..o 1,929 | v (01 O (1N I 34,059
4, 2002...... .........218,021 |......... 218,021 |0 | 128,100 128,100 | .......... 6,586 6,586 | .......... 2,821 | e 2,821 | o) [0 O 0 e 35,921
5. 2003....... 236,453 |.......... 236,453 | .0 | 130,787 130,787 | .......... 6,680 6,680 | .......... 3475 | s 375 | o) [0 O 0] . 36,731
6. 2004....... 269,066 |.......... 269,066 | ..o | e 137,145 137,145 | ... 7,249 7,249 | .......... 4118 | ... 4118 | e (01 O 0] . 37,362
7. 2005....... 298,873 |.......... 298,873 | .0 | 156,566 156,566 | .......... 7,328 7,328 | oo 4765 | .......... 4765 | e [0 O 0] s 40,043
8. 2006....... 317,316 |.......... 317,316 |0 | 163,338 163,338 | ......... 6,091 6,091 | .o 4567 | .......... 4567 | oo [0 R (VN IO 43,799
9. 2007...... |........340,841 | .........340,841 | ..o 0 | e 177,961 177,961 | .......... 4,343 4343 | ... 3,308 | oo 3,308 | oo (01 O (N IO 49,855
10. 2008....... 357,415 |......357,415 |0 | e 164,899 164,899 | ......... 2,121 2121 | 2,760 | .......... 2,760 | oo (01 O 0] . 50,823
11. 2009....... 351,480 |..........351,480 |...ccooooiieenn0 | e 95,933 95,933 | .o 396 | s 39 | .. 1,383 | oo 1,383 | e 0 [ 0] . 47,151
12. Totals..... | ... XXX ...1,358,089 | ..1,339,775 | ........ 52,451 51,457 | ........ 32,819 29,399 | .o 101 | 22,728 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
14 15 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct and and Outstanding-
and and and and Subrogation| Expenses Direct and
Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior. o T |1 B3 [ 53 |20 [ 20 | [, YA OO [ TN IS 15 | e (01 [T 0
2. 2000..... | ccorreerenni28 |24 |10 | 10 [ | 4| 2 [ i [, 2 | (01 [T 0
3. 2001..... 254 | B8 | A8 | 42 |82 |34 | 34 | (01 (U 0
4. 2002..... 493 | 126 | 126 | 76 | (T I (< T IO 73 | (018 (U 0
5. 2003..... 611 | o169 | e 169 | .o 86 |.oveerennene 86 | .66 [ 66 | .o (01 [T 0
6. 2004..... 1,211 {237 | 237 |, 171 | 71 | M2 | 112 | (018 [T 0
7. 2005..... 4,290 | .o 741 | T41 |, (510 I PR 601 | .o 342 | 342 | (018 (O 0
8. 2006..... 7,827 | .o 1,537 | 1,537 | .o 1,132 | 1132 | 728 ... 728 | .o (01 (O 0
9. 2007..... 14,043 |........3,334 | .......... 3,334 |.......... 1,976 |.......... 1,976 |.......... 1,342 |.......... 1,342 | (01 (O 0
10. 2008.....].......50,918 |........ 50,918 |........ 24,701 24,701 |........6,874 |......... 6,874 |......... 3,329 |........ 3,329 |...co... 2,632 | 2,632 | (018 [P 0
11. 2009.....]......108,276 |...... 108,276 |........ 39,173 39,173 |.......13,466 | ........ 13,466 |.......... 5,066 |.......... 5,066 |.......... 5423 |.......... 5423 | {01 0
12. Totals...]......205,277 |...... 205,277 |........ 92,666 92,666 | ........ 26,556 |........ 26,556 |........ 12,488 12,488 |........ 10,769 |........ 10,769 | .o (0] R 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
27 29 31 32 Company 35 36
Direct Pooling Loss
and Participation Losses Expenses
Assumed Ceded Assumed Expense Percentage
1. Prior.. | et XXX | e XXX oo
2. 2000. | 0095377 | o 72,649
3. 2001. | ......... 126,293 | ......... 126,293
4. 2002. | ........139,127 | ........ 139,127
5. 2003. . 142,830
6. 2004. | .......151975 | ........ 151,975
7. 2005. | .........180,009 | ......... 180,009
8. 2006. | .........196,681 | ......... 196,681
9. 2007. | .......231,241 | ......... 231,241
10. 2008. . 258,234
11. 2009. | .........269,116 | ......... 269,116
12. Totals| ..o XXXeoiiiee | v XXX
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($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. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2000....... [ correerrrirrrieenne (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
30 2007 e [ (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4, 2002....... | oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2003....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (O A 0
6. 2004...... [ oo, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (O 0
7. 2005....... [ (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (O 0
8. 2006....... oo (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2007 [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10. 2008....... [ ceoveerrerneiieens 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (O 0
11.2009....... e (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 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
1. Prior... | [0 O [V O (01 O [0 O (010 R 0 [ [V O (010 O [0 O (010 R 0 [ crerrnrineend0 0
2. 2000..... | cceorrererirnens [0 O 0 [0 | 0 [0 i |0 0 0 (V[0 R (01 [T
302001 [ [0 O 0 SO0 0 [0 i |0 [0 0 (010 R (01 (U
4. 2002.... 0 oo [0 O (O O (V1 O 0 [0 i |0 0 0 (V[0 R 0 [ crerrneiineend0 i 0
5. 2003..... [ v [0 O (O O (01 O (VNI W B o) W W (| rerers OO O I PPN | N DRSSO (V[0 R 0 [ creveererneend0 i 0
6. 2004.... | oo [0 T (O O (01 O 0 O O BN W 0 0 (010 R 0 [ cvvenrererrneend0 i 0
7. 2005..... [ o [0 O 0 [0 | 0 [0 e |0 0 0 (010 PR (018 (O
8. 2006..... [ ..coorrrrrnn. [0 O 0 w0 | 0 [0 i |0 0 0 (V[0 PR (01 (O 0
9. 2007..... | e [0 O (O O (010 O [0 O (010 R (01 O (O O 0 [0 i (V[0 R (01 (O (O O 0
10. 2008..... | e [0 O (O O (01 R [0 O (010 R 0 [ (O O 0 [0 i (010 R (018 [P (O O 0
11, 2009..... | oo (O (O 0 [ (O P {1 P 0 [ (O 0 [0 [ (] P {01 (O 0
12. Totals... | .o (O P (O 0 oo (O P 0 [ 0 i (O [0 FSOROOON | I [ORO (] P (0] R (O P 0
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
($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. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2000....... e L [0 O 14| s (I I LV (O 0 | o (0 0 | e 0 [ 1| 0
30 2007 e [ A YA P (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4, 2002....... | oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2003....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
6. 2004...... [ oo, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2005....... [ (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2006....... oo (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2007 [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10. 2008....... [ ceoveerrerneiieens 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11.2009....... e (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I Y., SO [ 1] [ [V (O] 0 ] s (O] P 0 [ 1] 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. Prior... | [0 O [V O (01 O [0 O (010 R 0 [ [V O 0 [0 (010 R 0 [ crerrnrineend0 0
2. 2000..... | cceorrererirnens [0 O 0 [0 | [0 O (010 R 0 [ [V O 0 [0 i (V[0 R (01 [T
302001 [ [0 O 0 SO0 [0 O (010 R 0 [ (O O 0 [0 i (010 R (01 (U
4. 2002.... 0 oo [0 O (O O (V1 O [0 O (010 R 0 [ (O O 0 [0 i (V[0 R 0 [ crerrneiineend0 i 0
5. 2003..... [ v [0 O (O O (01 O [0 O (010 O 0 [ (O O 0 [0 i (V[0 R 0 [ creveererneend0 i 0
6. 2004.... | oo [0 T (O O (01 O [0 O (010 O 0 [ (O O 0 [0 i (010 R 0 [ cvvenrererrneend0 i 0
7. 2005..... [ o [0 O 0 [0 | [0 O (010 R 0 [ (O O 0 [0 i (010 PR (018 (O
8. 2006..... [ ..coorrrrrnn. [0 O 0 w0 | [0 O (010 R 0 [ (O O 0 [0 i (V[0 PR (01 (O 0
9. 2007..... | e [0 O (O O (010 O [0 O (010 R (01 O (O O 0 [0 i (V[0 R (01 (O (O O 0
10. 2008..... | e [0 O (O O (01 R [0 O (010 R 0 [ (O O 0 [0 i (010 R (018 [P (O O 0
11, 2009..... | oo (O (O 0 [ (O P {1 P 0 [ (O 0 [0 [ (] P {01 (O 0
12. Totals... | .o (O P (O 0 oo (O P 0 [ 0 i (O [0 FSOROOON | I [ORO (] P (0] R (O P 0
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($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
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2000....... v BTT | |l BT | 298 | e (O [ 26 | oo 0 | v L 0 | e LI I 329 | e 10
3. 2007 [958 | 295 |0 [ 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2002....... oo [0 0 | 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2003....... [covernernernennd0 i |0 | 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
6. 2004...... [ oo, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2005....... [ (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2006....... oo (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2007 [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10. 2008....... [ ceoveerrerneiieens 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11.2009....... e (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P ., SO [ 298 | s [ I 26 | oo (O] [ (O] P 1] 329 | ... 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. Prior... | [0 O [V O (01 O [0 O (010 R 0 [ [V O 0 [0 (010 R (01 [T (O O 0
2. 2000..... | cceorrererirnens [0 O 0 [0 | [0 O (010 R 0 [ [V O 0 [0 i (V[0 R (01 [T 0
302001 [ [0 O 0 SO0 [0 O (010 R 0 [ (O O 0 [0 i (010 R (01 (U 0
4. 2002.... 0 oo [0 O (O O (V1 O [0 O (010 R 0 [ (O O 0 [0 i (V[0 R (018 (U (O O 0
5. 2003..... [ v [0 O (O O (01 O [0 O (010 O 0 [ (O O 0 [0 i (V[0 R (01 [T (O O 0
6. 2004.... | oo [0 T (O O (01 O [0 O (010 O 0 [ (O O 0 [0 i (010 R (018 [T (O O 0
7. 2005..... [ o [0 O 0 [0 | [0 O (010 R 0 [ (O O 0 [0 i (010 PR (018 (O 0
8. 2006..... [ ..coorrrrrnn. [0 O 0 w0 | [0 O (010 R 0 [ (O O 0 [0 i (V[0 PR (01 (O 0
9. 2007..... | e [0 O (O O (010 O [0 O (010 R (01 O (O O 0 [0 i (V[0 R (01 (O (O O 0
10. 2008..... | e [0 O (O O (01 R [0 O (010 R 0 [ (O O 0 [0 i (010 R (018 [P (O O 0
11, 2009..... | oo (O (O 0 [ (O P {1 P 0 [ (O 0 [0 [ (] P {01 (O 0
12. Totals... | .o (O P (O 0 oo (O P 0 [ 0 i (O [0 FSOROOON | I [ORO (] P (0] R (O P 0
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($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. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2000....... [ correerrrirrrieenne (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
30 2007 e [ (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4, 2002....... | oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2003....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (O A 0
6. 2004...... [ oo, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (O 0
7. 2005....... [ (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (O 0
8. 2006....... oo (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2007 [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10. 2008....... [ ceoveerrerneiieens 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (O 0
11.2009....... e (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 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
1. Prior... | [0 O [V O (01 O [0 O (010 R 0 [ [V O (010 O [0 O (010 R 0 [ crerrnrineend0 0
2. 2000..... | cceorrererirnens [0 O 0 [0 | 0 [0 i |0 0 0 (V[0 R (01 [T
302001 [ [0 O 0 SO0 0 [0 i |0 [0 0 (010 R (01 (U
4. 2002.... 0 oo [0 O (O O (V1 O 0 [0 i |0 0 0 (V[0 R 0 [ crerrneiineend0 i 0
5. 2003..... [ v [0 O (O O (01 O (VNI W B o) W W (| rerers OO O I PPN | N DRSSO (V[0 R 0 [ creveererneend0 i 0
6. 2004.... | oo [0 T (O O (01 O 0 O O BN W 0 0 (010 R 0 [ cvvenrererrneend0 i 0
7. 2005..... [ o [0 O 0 [0 | 0 [0 e |0 0 0 (010 PR (018 (O
8. 2006..... [ ..coorrrrrnn. [0 O 0 w0 | 0 [0 i |0 0 0 (V[0 PR (01 (O 0
9. 2007..... | e [0 O (O O (010 O [0 O (010 R (01 O (O O 0 [0 i (V[0 R (01 (O (O O 0
10. 2008..... | e [0 O (O O (01 R [0 O (010 R 0 [ (O O 0 [0 i (010 R (018 [P (O O 0
11, 2009..... | oo (O (O 0 [ (O P {1 P 0 [ (O 0 [0 [ (] P {01 (O 0
12. Totals... | .o (O P (O 0 oo (O P 0 [ 0 i (O [0 FSOROOON | I [ORO (] P (0] R (O P 0
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 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior...... | v ) .. SN D ) 0., SO I XXXKovvers | cerrrninnienns(8) [ evieriieeieans(6) | o0 [0 [, LV (O (0 O 0 ... XXX.......
2. 2008...... | oo 2,157 | 2157 | 0 [roineen 573 [t B73 ] i (VI I 0 | (0 O 0. XXX.......
I{[0 S [ 2,230 | 2,230 [ 0 o466 |66 |0 [0 [ [ P [ [ 0 ... XXX.......
4. Totals.... [.cee.. XXXeveoeee | e .0, S XXXeovvnee | e 1,033 | 1,033 | e | | [ (] P 0 [ 0. XXX.vene
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 Assumed Ceded Assumed Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... G0 .29 |.. 0
2. 2008.. 0 .0
3. 2009 25 .0
4. Totals...|. .25 |. 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 Expense Percentage Unpaid Unpaid
1. Prior..|........ XXX | e D .9, SO P XXX | e XXX
2. 2008 | .. 668 | ..orrrrine 668 | ..o (0 P 31.0
3. 2009 | i, 570 | e 570 | i 0 [ 25.6
4. Totals|........ ). S P ) .0, S P )., S XXX
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior....... | v ) .0, SN D ) 0., SO I XXX eovvvees | cvrrrnrernn(d53) | o (453) | e85 | 45 |, 9 [ 9 | (0 O 0 ... XXX.......
2. 2008...... | oo 219,714 |......... 219,714 |, 0....122,280 |.....122,280 |....ccc.c.. 119 | 119 | 1,199 ... 1,199 | (0 O 0| 97,415
3. 2009...... [iooeenes 215,785 |.......... 215,785 | .o 0. 111,825 |...... 111,825 | [ 44 |, 984 ... 984 | [ 0. 91,765
4. Totals.... [..ce... P, SR IR .0, S XXXewvieee | s 233,652 | ...... 233,652 | oo 208 | . 208 | ... 2,192 | .. 2,192 | o 0 [ 0 ... XXX...en.
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. Prior.... o195 | o195 | iiin(453) [ viec(853) | evceeean T e [, (O O (V1 O K I I 31 | (018 U (O O 32
2. 2008... |37 [ 137 498 |98 |3 3 | A | A1 |, 105 | 105 | oo (01 [P (O O 15
3. .2009... |.......9921 |......9921 |.......(8,293) | ......(8,293) |..ececs0cseB5 | o605 [ 58 | 58 | 299 |, 299 [ (O [ P 2,824
4. Totals...|........ 10,253 |........ 10,253 | ........ (8,248)] ........ [CIZ2:) ] P 75 | 75 |, 99 | 99 | 435 | 435 [ {01 [ P 2,871
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 Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008
3. 2009
4. Totals|........ .0, SO DO .9, ST J ., S P XXX | eeeeee XX i | XX [0 | 0 L e XX [0 | s
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SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior...... | v ) .. SN D ) 0., SO I XXX orvvvers | o (0 O 0 [erreeinnns (O (0 O LV (O (0 O 0 ... XXX.......
2. 2008...... | oo (O (01 O [V O (0 O 0 [0 [0 [, (VI I 0 | (0 O 0. XXX.......
3. 2009...... i, (O {1 P (O {1 P 0 [0 [0 i, [ P [ [ 0 ... XXX.......
4. Totals.... [.cee.. XXXeveoeee | e .0, S P ., SR [P (] I {0 TSRO o I [PPORPORPORPOON o I PSP [ (] P 0 [ 0. XXX.vene
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. Prior..... 0
2. 2008.. .0
3. 2009 .0
4. Totals...|. 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 Expense Percentage Unpaid Unpaid
1. Prior..|........ XXX | e XK [ e XXX | e XXX
2. 2008 | .o 0 [ 0 | s (1 O 0.0
3. 2009 | e, 0 [ im0 | i 0 [ 0.0
4. Totals|........ XXXKervere [erere e XK [ )., S XXX
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior...... | v ) .. SN D ) 0., SO I XXX orvvvers | o (0 O 0 [erreeinnns (O (0 O LV (O (0 O 0 ... XXX.......
2. 2008...... | oo (O (01 O [V O (0 O 0 [0 [0 [, (VI I 0 | (0 O 0. XXX.......
3. 2009...... i, (O {1 P (O {1 P 0 [0 [0 i, [ P [ [ 0 ... XXX.......
4. Totals.... [.cee.. XXXeveoeee | e .0, S P ., SR [P (] I {0 TSRO o I [PPORPORPORPOON o I PSP [ (] P 0 [ 0. XXX.vene
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 Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed

1. Prior..... 0
2. 2008.. .0
3. 2009 .0
4. Totals...|. 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 Expense Percentage Unpaid Unpaid
1. Prior.. |........ XXX oo | eeeee XXX [ ) 0.0 R D XXX.........
2. 2008 | oo 0 RO | I ISP (V1 S 0.0
3. 2009 | i [0 e 1 [ (1 P 0.0
4. Totals]........ 0.0, S . 0.0, S .0 S XXX.........
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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
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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. Pror.... v 649 | ..o 649 | ..o 649 | ..o 649 | ..o 649 | .o 649 | ..o 649 | ..o 649 | ..o 649 | .o 649 | .o (U O 0
2. 2000.... |.everennn 7,720 |............ 7,720 |............ 7,720 | ... 7,720 |............ 7,720 |............ 7,720 |............ 7,720 |............ 7,720 |..oee.. 7,720 |............ 7,720 |, [0 0
3. 2001... |...... P .9, SIS DR [0 O (U U (O O (VN O (U O [0 O [V U (O O (VN O (U O 0
4. 2002.... |... ) .9, G D )99, GRS DR 0 w0 0
5. 2003... ... ) 0., SO P ) .. SO P XXX 01 I 0
6. 2004.. |.. 9,9,9 G IR )9, G DO XXX w0 [ 0
7. 2005.... ... ) 0.9, SO P XXX | o XXX 001 IS 0
8. 2006.... |....... 9,9,9 G IR ), 9.9, G DO XXX w0 0
9. 2007... |....... ) 0.9, SO P ) .0, SO P XXX | oreee XK e XXX e e e XX i [ e XX i |0 0 i) (VN O 0
10. 2008.... |....... 99,9, G N ), 9.9, G DO XXX eveenn [ ree XXX | e e XXX s | e e XXX s et XK XK e e XX K [0 e (01 IO 0
11.2009.... |...... ., S P XXX e XXX v [ XX e [ XXX e | e e XX | e XK K [ XX K L XX e [ 0 [ XXX
12. Totals | 0 s 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... , , 561 [ 8,561 |..ovvvrne 8,561 |..ovrennes 8,561 |..covvvrne 8,561 |..ovvvenne 8,561 | ..o 8,561 |..ovevrnee 8,561
2. 2000..
3. 2001...
4. 2002...
5. 2003...
6. 2004...
7. 2005..
8. 2006..
9. 2007.
10. 2008..
11.2009..

1. Prior.....
2. 2000...
3. 2001.
4. 2002..
5. 2003...
6. 2004..
7. 2005...
8. 2006...
9. 2007...
10. 2008...
11.2009...
12. Totals | 0 i 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
1. Pror... [ v [V O [0 O [V O (I O (VN O (O O [0 O [V O (01 O (VN O [V O 0
2. 2000.... | .o 1
3. 2001... |....... XXX
4, 2002.... |..... XXX
5. 2003... |...... XXX
6. 2004... |.... XXX........
7. 2005.... ... XXX
8. 2006.... |....... XXX........
9. 2007.... |....... XXX
10. 2008.... |....... XXX........
11.2009.... |...... XXX
12. Totals | 0 s 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. PrOr.. [ 0
2. 2000.... | e 0
3. 2001.... | ... XXX
4. 2002.... |..... XXX
5. 2003... |...... XXX
6. 2004... |.... XXX...oonn.
7. 2005.... ... XXX
8. 2006.... |....... XXX.oone
9. 2007... |...... XXX
10. 2008.... |....... XXX..oonn.
11.2009.... |...... XXX.ovonee
12. Totals | 0 [ 0
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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 2009 Year Year
1. PrOr.. [ (U O [0 O 0 [0 [ 0 |0 0 0 [ (VN R (U O 0
2. 2000.... |ceeerrennnad [0 {1 0 [ o0 {0 L0 0 0 [0 [0 0
3. 2001... |...... P .9, SIS DR [0 O 0 [0 [ IR - B BB B0 |0 0 (VN O (U O 0
4. 2002.... |... ) .9, G D )99, GRS DR 0 .0
5. 2003... ... ) 0., SO P ) .. SO P XXX .0
6. 2004.. |.. 9,9,9 G IR )9, G DO XXX ...0
7. 2005.... ... ) 0.9, SO P XXX | o XXX .0
8. 2006.... |....... 9,9,9 G IR ), 9.9, G DO XXX ...0
9. 2007... |....... ) 0.9, SO P ) .0, SO P XXX | oreee XK e XXX e e e XX i [ e XX i |0 0 i) 0
10. 2008.... |....... 99,9, G N ), 9.9, G DO XXX eveenn [ ree XXX | e e XXX s | e e XXX s et XK XK e e XX K [0 e 0
11.2009.... |...... XXX v | v XXX e XXX v [ XX e [ XXX e | e e XX | e XK K [ XX K L XX e [ 0
12. Totals | 0 s 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. PrOr. [ 0 0 0 0 0 0 0 0 0 0 0 0
2. 2000.... | .o 0 0 0 0 .0 0 0
3. 2001.... |... XXX 0 0 0 .0 0 0
4. 2002.... |.... XXX e XXX e e 0 0 .0 0 0
5. 2003... |...... XXX v erren XXX s [ e ), 9.9, I R 0 I A" BB E 0 0 0 [ (VN R (U O 0
6. 2004... |.... XXX e XX [ D0, SO P POV B ' )R W B R ' W e N SRR | ) DU | I PR (VN O (O O 0
7. 2005.... |... XXX [eee XXX e )%, 0. G D XXX........
8. 2006.... |....... XXX e XXX [ e XXX | e XXX
9. 2007.... |...... XXX [eee XXX e )%, 9. G P XXX........
10. 2008.... |....... XXX e XXX [ e )0, SO P XXX | e XXX i e XX i e e XX i [ e XX | 0 ) (VN O 0
11. 2009.... |....... 0.9, S R0, S 0.9, S 0.9, S [T, 0,0, G ST, 0.9, SO ORI, 0.0, SN DD 0.0, SN IR 0.0, O IR 0. XXX........
12. Totals | [V 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY

0 0 0 0 0 0
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12. Totals | [V 0
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1. Prior..... |...... ) 0.9 G D99 G ) 0.9 CHE ) 9.9 G ).0.9 G I ) 0.9 G )99 N [T (01 R (O USOTRR o I ST [V 0
2. 2008.... |.... ) 0,9 G IO D99 GV I ). .9 CRRN I ) 9,9, GRS IOV §.9.9, GRS I ) 0,9, G IO XXX v | e ) ,9, NN I 0 |0 e 0 ... XXX oo
3. 2009.... |..... PO, S P XXX oviaee | e XXX e | e 0.0 S XXX iorene | e XXX orvreiee | e .0, S XXX orrree | e D 0,0 I [ | I I )., XXX
4. Totals [ 0 [ 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... ) ,9, RN IO ).9.9, RN I ). 0.9, G I ) 9,9, NI IOV ). 9,9, G I ) 0,9, NN IO ), 9,9, I IR 0
2. 2008.... |..... ) 0.9 G I P.9.9 G ).0.9 CHII [ ) 0.9 G IO XXX v | e ) 0.9 G I D99 G XXX
3. 2009.... |..... D0, 9 ST D 9,9, SR I 0,9 ST XXXooreree | e D9, SR I XXX oorivee | e D9, SR I XXX
4. Totals |, [V I 0
SCHEDULE P - PART 2K - FIDELITYISURETY
1. Prior..... |...... ),9 G IO P99 GV I D.0.9 GRS I ) 9,9, GRS IOV X B BB B0 0 0 | (1 ST 0
2. 2008.... |.... ) 0.9 G D99 G ) 0.9 G ) 9.9 GRS XEXUE B KR N XK [ XX K 0 e | 0. XXX e
3. 2009.... |.... 0,0 SRR XXX oveine | e 0,0 SR XXX eeorevne | e XXX | e e XK s e XK e [ e XX K e XK K [ [ XXX | e XXX
4. Totals | [ 0

1. Prior
2. 2008....
3. 2009....

4. Totals |, [V 0

SCHEDULEP PART2M INTERNATIONAL

1. PrOr.o. [, 0
2. 2000.... |corrrerrirnenns 0
3. 2001.... |.... XXX
4, 2002.... |.. XXX
5. 2003.... |..... XXX
6. 2004... |.. XXX
7. 2005.... ... XXX
8. 2006.... |...... XXX
9. 2007.... |...... XXX
10. 2008.... |...... XXX oo
11.2009.... |...... XXXoivone
12. Totals | (1 P 0

57




Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
1. Priof... |, [0 {1 [0 [0 [0 [0 {1 [0 [0 [0 [0 0
2. 2000.... |ceerrrennnad 0 [ vrieiieceen0 0 gm0 om0 [0 0 | {0 [0 0
3. 2001.... |...... XXX | ceerrieieinenen0 i i 0 [ AP B BQE ™0 |0 0 [0 [0 0
4. 2002.... |... XXX o | e XXX s e [0 [ S0 | O 0 0 el 0 [0 [0 0
5. 2003.... |....... XXX o | e XXX s e e XXX 0 0 0 |0 |0 0 [0 [0 0
6. 2004.. |.. XXX e | e XXX s et XXX e e XK [0 0 |0 |0 0 {0 [0 0
7. 2005.... |.... XXX........
8. 2006.... |....... XXX........
9. 2007... |....... XXX........
10. 2008.... |....... XXX | e XXX e e e XX i e e XK e e e XX e XX K e e XXX i e e XX s e s
11.2009.... |...... XXX e XXX L e XX i e e XK e e e XK e e XK K L e XK e L e XX i e e XX | s
12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior.... v, 52 | 52 | 52 IS Y28 I 52 | 52 | 52 | oo 52 | Y28 IR 52 |, (O O 0
2. 2000.... | .o [V O [0 O (U O (O O (VN O [V O [0 O (U O (O O (VN O (O O 0
3. 2001... |... XXX
4, 2002.... |.... XXX
5. 2003... |...... XXX
6. 2004... |.... XXX
7. 2005.... ... XXX
8. 2006.... |....... XXX
9. 2007... |....... XXX
10. 2008.... |....... XXX
11.2009.... |...... XXX.enee
12. Totals | 0 o 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. PrOC. [ (U O (01 O (U U (O O (VN O (U O [0 O [V O (01 O (VN O (O O 0
2. 2000.... | .o [V O [0 O (U O (O O (VN O (U O [0 O [V O (01 O (VN O (O O 0
3. 2001.... |..... 9,9, SRS DR [0 O [V O (O O (VN O (U O [0 O [V O (01 O (VN O (O O 0
4, 2002.... |..... ) 0.9, SO P ) 0., SO PO [V O (O O (V1 O (U O [0 O (U O (01 O (VN O (O O 0
5. 2003... |...... ) 0.9, SR P ) .. SO P ) .0, T U (O O (V1 R (O O [0 O (U O (01 O (VN O (U O 0
6. 2004... |.... ) 0,9, SO P ) .. SO P XXX v | e ) 0., SO DR (V1 O (U O [0 O (U O (01 O (VN O (U O 0
7. 2005.... ... ) 0,9, SO P )., SO PR ) .0, SN P XKoo | e I PR O B .0 |0 0 0 [ (U O 0
8. 2006.... |....... ) 0.9, SR P )., SO P )0, SO P XKoo e MO R DB QB0 |0 0 0 [ (O O 0
9. 2007.... |....... ) 0,9, SO P )., SO P ).0.9, SO P ) .9, SO P XXX erere XXX i e XK i i |0 0 [ (O O 0
10. 2008.... |....... ) 0,9, SO P ) .0, SO P )., R PO ) .9, SO P XXX e XXX i e XXX i e XX s | 0 0 [ 0 [ XXX
11.2009.... |...... D ,%, S P )., S P XXXoovvee | e D .0, S XXX [enene XXX e XK | e XX | e e XK [0 [ D, S XXX
12. Totals | {1 O 0
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
1. Prior. |, (0 (1 I (0 I (01 (1 (01 I (1 (0 (01 (1 (01 0
2. 2000.... |ceererrennnad 0
3. 2001.... |....... XXX........
4. 2002.... |... XXX........
5. 2003.... |....... XXX........
6. 2004.. |.. XXX........
7. 2005.... |..... XXX........
8. 2006.... |...... XXX........
9. 2007.... |...... XXX........
10. 2008.... |....... XXX........
11, 2009.... |....... XXX........
12. Totals | [V 0

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. PrOr.. [ [V O [0 O [V O (O O (V1 O (U O [0 O [V O (O O (VN O (O O 0
2. 2000.... | .o 0
3. 2001.... |..... XXX
4, 2002.... |..... XXX
5. 2003... ... XXX
6. 2004... |..... XXX
7. 2005.... ... XXX
8. 2006.... |....... XXX
9. 2007... |...... XXX
10. 2008.... |....... XXX
11.2009.... |...... XXX
12. Totals | 0 [ 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior..... | ... XXX | o ) .. SO P XXX | e POL RIS O B o O W B S DN | I DO (01 O (VN U [V O 0
2. 2008.... |....... XXX | o ) .. SO P XXX | e POLORID 6. ' B WD A B B oo G DR 0.0, GRS D (01 O (VN O [ XXX........
3. 2009.... [....... 0.0 S XXX [ e XXX [ XXX [eeeee XXX L e XX i L e XX i | e e XK X e .0, S P 0 [ XXX [ XXX

4. Totals [ {1 P 0

SCHEDULE P - PART 2T - WARRANT

1. Prior..... ... ) 0,9, SR PR ) .. SO P ) .0, N P XXX e XXX e e e XXX i [ e XX e [0 0 (VN O (O O 0

2. 2008.... |....... D99, CHN I ) 0.9 G I ) 9,9 G B XXX v | rree e XX e | e XXX e | e XX XK e e XX K 0 [ (01 PR 0. XXX........

3. 2009.... ... XXXovve | v XXX [ e XXX v | e XXX [ enee XX L XX i L e XXX e | e e XK e XK 0 [ XXX [ o XXX
4. Totals [ 0 [ 0

59




Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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 Payment Payment

© Nk W=
)
S
S
>

-
o o
N
o
o
oo

© © N oA wWwhN =
[ )
=3
S
o

. 2008.... |....... ) 9,9, I )99, R IR ) 9,9, R P )9, 9, B )9, SR B ) 9,9, I )99, S I 99,9, Y PR U I (U I 37,577 |, 10,756
. 2009.... [. D9, S P )99, S P D9, S P D99, S P )99, S P D99, S P )99, S P D9, S P D, 9,9, S PR 0 [ 27,284 | 8,737

—_
o o
N
o
o
oo

Prior....
2000....
2001....
2002....
2003....
2004....
2005....
2006....
2007....
2008....
2009....

© ©® NGk wN =

—_
o o

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
0

................... 0 |orimrineenn0 0 |0 0 0 0 0 0

© N kR WD =
)
S
S
>

-
o o
N
o
o
oo

© o©o N oA W=
N
S
S
>

-
o o
N
o
o
©
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

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........
2. 2000.... |ceorrrrerrinnnnd 0
3. 2001.... | XXX........
4. 2002.... |.... XXX........
5. 2003.... |....... XXX........
6. 2004... |.... XXX.......
7. 2005.... |.... XXX........
8. 2006.... |....... XXX........
9. 2007.... | .. XXX........
10. 2008.... |....... XXX........
11..2009.... |...... XXX........

© O NG AWN
[N
=1
S
>

-
O o
N
o
o
oo

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© © N oA W=
N
S
S
>

—_
_—y
N
o
o
©

© © N oA wWhN =
N
S
S
9]

—_
3 o
N
o
o
(=)

© © N oA W=
)
S
S
>

-
3 o
N
o
o
[e=)
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12

1 2 3 4 5 6 7 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 SRS IS (I 0] ).0.9 G I XXX........
2. 2008... ... ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o )., SO PO 0 [0 [ ) 0., SO P XXX
3. .2009.... |..... XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX | v D 0., RIS TN | I IO XXX [ s XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... .. ). 9.0, P XXX v | o ). 9., I PO XXX | o XXX | e XXX oveven [ v ) .9, SO IR 000t e [0 | 343,034 |.......... 47,979
2. 2008.... |....... ) 0.9, SO P ) .. O P XXX | e )., SO P ) .0, R P ) 0.9, SO P XXX v | o §.0,%, SO DR 0 [ivrrneeen0 [ 85,166 |.......... 12,234
3. 2009.... ... D, SO XXX | e XXX | e XXX o XXXoeve | e D, S XXX | e XXXovewe | e D 9,9, SOOI ORI | I PRSI 79,058 |....ccene. 9,883
1. Prior..... | ... ) 0.9, SO P XXX | coreee XXX e e XXX e [ R - B PO | 000. |0 [0 | XXX | o XXX
2. 2008.... |...... ) 9,9 R B XXX v e XX s | e e XXX | e MO, OO N O ... [ XXX |0 e | XXX | o XXX........
3. 2009.... [....... .0 S XXX [eonnee XXX e e XX e e e XX i | e e XK [ XX K e XK i e e XX | 0 [ .0, S XXX
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... .. ) 0,9, SO PR XXX v | o XXX v | v XXX | o ) .0, R P XXX | o ) .9, SO IR 000.....c. [ eerrerrrernerrnen0 [0 |, XXX | o XXX
2. 2008.... |....... XXX | o XXX v | o XXX | e XXX | o XXX v | e XXX | o ) .. R P §.0,%, SIS DR 0 [0 [ )., SO P XXX
3. 2009.... ... XXX v | v XXX | e XXXooiwe | e XXXoveve o XXX | o ), .0, S P XXX | e XXX | e XXXevvvee [0 [ XXX [ o XXX
SCHEDULE P- PART 3M INTERNATIONAL

1. Prior..... . 000....cc. [ e [0 |0 0 [0 [0 0 |0 0 [ ) .9, SO P XXX
2. 2000.... | v 0 [ eorerrmrrrrens0 |0 | 0 0 0 0 |0 0 [ XXX | o XXX
3. 2001.... |... XXX | 0 0 [0 0 |0 0 0 e [0 e ) 0.9, SO P XXX
4. 2002.... |..... XXX oo | rree e XXX e | 0 | 0 0 0 0 |0 0 ) .9, S P XXX.......
5. 2003... |...... XXX | e XXX s e XXX i [0 0 |0 0 0 [ [0 e XXX | o XXX
6. 2004... |.... XXX e | vree e XXX e | e XXX | e XX XK [0 [0 0 e |0 0 [ XXX | e XXX........
7. 2005.... ... XXX | e XXX e XXX i e XX i [ D ™R RO B ™0 |0 [0 [0 [ ) 0., SO PR XXX
8. 2006.... |....... XXX oo | vree e XX e | e XK e XX K [ OO R DB QR B0 0 |0 0 [ )., S PR XXX.oen.
9. 2007... |....... XXX v e XX i s XX i | e XK | s KK e [ R T AR e | rrvierinerinnnenns0 |0 0 s XXXvvvae | o XXX
10. 2008.... |....... XXX e | e XXX e | e XX K e | e XX K [ e XK K i e XX | e e XK e e e XK e | e [0 [ )., S P XXX........
11.2009.... |...... XXX e XXX L XX e e e XXX e e e XK e e XK [ XX e XK i e XK | 0 [ D, S XXX
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 2001 2002 2003 2004 2005 2006 2007 2008 2009 Payment Payment
1. Prior..... | ... 000.........
2. 2000.... |ceerrrennnad 0
3. 2001.... |.... XXX
4. 2002.... |... XXX........
5. 2003... |...... XXX
6. 2004... ... XXX........
7. 2005.... ... XXX
8. 2006.... |....... XXX........
9. 2007... |..... XXX
10. 2008.... |....... XXX.......
11.2009.... |...... XXX
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior..... |....... 000 [ o Y2 52 | 52 |, LY 52 |, Y2 52 |, 52 |, 52 ... 9,9.% RN IR XXX........
2. 2000.... | .o [V O [0 O [V O (O O (VN O [V O [0 O (U U (O O 0 [ ) 0., SO P XXX
3. 2001.... |..... ). 0. G DR {1 [0 [0 {1 [0 {1 [0 [0 0 ... 99,9 G I XXX........
4, 2002.... |.... ) 0.9, SO P )., O PO [V O (O O (V1 O (U O [0 O [V O 0 [ 0| )., SO P XXX
5. 2003.... |....... 99,9 G N )9, G DO )%, 0, G DR [0 {1 [0 {1 [0 [0 0 ... 99,9 G I XXX........
6. 2004... |..... ) 0.9, SO PR ) .0, O P )0, SR P ) 0., OIS PR (V1 R (U O [0 O [V O (O O 0| ) 0., SO P XXX
7. 2005.... |.. 9,9,9 G N )9, G DO )%, 9. G P 9,9, RN DU )99, GRS DT [0 {1 [0 {0 0 ... 9,9,9, RN R XXX........
8. 2006.... |....... ) 0.9, SO PR XXX | o )0, SO P XXX | o XXX e | e )., SRS DR [0 O (VN O 0 [ 0 [ ) .9, SO P XXX
9. 2007... |....... 9,99, G N )9, G DO )%, 9. G P 9,9, RN DA ), 9.0, G DO 9,99, G R )99, GO DR (1 I (1 [ O 0| 99,9, G XXX........
10. 2008.... |....... ) 0,9, SO PR XXX | o XXX v | e XXX | o XXX v | o ) 0.9, SO PR XXX oo | o ), 0.0, T O (O O 0 [ ) 0.9, SO PR XXX
11.2009.... |...... XXX [ XXX o 0.0 S XXX [ )., T XXX [ ). XXX [ P, SO 0 ... XXX [ s XXX
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior..... |....... 000 e {1 [0 [0 [0 [0 {1 [0 {1 O 0 ... 9,9,9 G IR XXX........
2. 2000.... | .o (O O [0 O (U O (O O (VN O (U O [0 O (O O (01 O 0. ) 0., SO P XXX
3. 2001.... |...... )%, 0. G DR {1 [0 [0 [0 [0 {1 [0 {0 0 ... 99,9 G IR XXX........
4, 2002.... |..... ).0,%, SO P ) 0.0, OIS PO [V O (O O (VN O [V O [0 O (U U (01 O 0| ) 0.9, SO P XXX
5. 2003.... |....... )%, 0. G D )9, G DO )%, 0, G DR [0 [0 [0 {1 [0 (| 0 ... 9,9,9 G IR XXX........
6. 2004... |.... ) 0,9, SO P ) .0, SO P XXX ovvoes | e XXX | verneineirnend0 0 [ 0 |0 0 [ ) 0., SO P XXX
7. 2005.... |...... 9,9,9 G IR )9, G DO )%, 0. G P XKoo [ D R OB ™0 |0 [0 0 99,9, G IR XXX........
8. 2006.... |....... ) 0.9, SO P ) .0, SO P ).0.9, SO P XKoo | e TR DR QR B0 |0 |0 0 [ ) 0., SO P XXX
9. 2007.... |...... )%, 0. G D )9, G DO )%, 9. G P 9,99 RS IS v, 9, Shvontil Ibbvwors §.9, rntiith poitorey. v..v.wuNUUUIN IURSUSRIRTORORR | N DUUURROROUORORRRUNt | B ISUOUSUIRRRRRRRO | N OO 9,9, G IR XXX........
10. 2008.... |....... ) 0,9, SR P ) .0, SO P ). 0.9, SO P XXX | e XXX e e XX e [ e XXX i e e XX | 0 0 [ ) 0.9, SO P XXX
11. 2009.... |....... 0.9, S D09 S 0.9, S XXX e XXX s | e e XXX et XK XK e L e KKK [ e XXX [0 D0 ST P XXX........
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 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 2001 2002 2003 2004 2005 2006 2007 2008 2009 Payment Payment
1. Prior.... | ........ 000........ [vovrererirerrnnd (1 I (0 I (01 (1 (01 I (1 (0 (01 SRR O I USRS (01 0
2. 2000.... |ceererrennnad 0
3. 2001.... |....... XXX........
4. 2002.... |... XXX........
5. 2003.... |....... XXX........
6. 2004.. |.. XXX........
7. 2005.... |..... XXX........
8. 2006.... |...... XXX........
9. 2007.... |...... XXX........
10. 2008.... |....... XXX........
11, 2009.... |....... XXX........

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

10. 2008....
11.2009....

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior.... |....... ) 9,9, B ). 9,9, SR P XXX oo | s YOOGS, \ W N W N\ | B TR 000........ | oo (U 0 ... XXX ovens | o XXXovooe

2. 2008.... |...... ) 9,9, B )9, 9, S I ) 9,9, R P XXX e | o L, OO N . | 99,9, Y PR U I 0. )9, %, I XXX

3. 2009.... |....... D99 S P )9, S P )99, S P 20,9, S PR, 0,9, SO IO, 0,0, SRV FRRD, ,9, SR [ )99, S P 0,99, S PO 0 [ D99, S P XXX
SCHEDULE P - PART 3T - WARRANTY

1. Prior..... |....... )99, S P )9, 9, IR )99, S PR )99, SN IR, 0,9, CRRRIN IRNINY 0.0, CHNINNY PRD 0,9, R I 000........ | oo 0

2. 2008.... |...... XXX oo | o ). 9,9, SN D )99, S P XXX e e XK e XXX e e XK [ e )99 SIS DO 0

3. 2009.... |....... D9, S P DS, S P 0,9, %, S P XXX v | veenn XX | g XXX L XXX D99, S P XXX
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Ex

penses Reported at Year End ($000 omitted)

© ®© N R w2

_
o o

© ®©® N o g b=
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© ® N o R =
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

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

© ®© N R w2
N
S
S
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Ldiseslin cliRd @s inment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 6 7 8 9 10
Losses Were
Incurred

1. Priof.......

2. 2008.............

3. 2009.............

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PrON e | e ), 9,9, GO DR ) .9, PRI PR ) 9,9, GO DR ) .9, IR PR ) 9,9, RN DR ) .9, PRI PR D, GRS DO (V18 O (01 R 0
2. 2008....cccomens [ ), 9,9, R PR ) 0.9 CHRRII DR ) 9,9, R PR ) 0.9 G DR ) 9,9 R DR ) 0.9 GRS DR ) 9,9 NN PR ) 9.9, IS PO (01 0
3. 2009....ccine | D9, SR PR 0,9 ST P XXX i [ v 9,9 SHPIRT P D9, SR PR 0,9 ST P XXX oo | v 0,9 ST P D 0,9 SRS PO O 0
1. Prior...e.

2. 2008.............

3. 2009.............

REDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

1o PHOM e | e 0 0 0 0
2. 2000....cs [ 0 0. 0 0
3. 2007 [ XXX 0. 0 0
4. 2002 [ XXX 0. 0 0
5. 2003 | eerenene XXX v e XXX e | e XK e 0 0
6. 2004.....cocces | ) 9.9 I PRI, ¢, ¢, GRS DU 9, 0. G SY 0.0 G 0
7. 2005 {eonnnene XXX v [ XXX e e XXX | e XL | XL o 0
8. 2006.....cccccces | rerrennn ), 9,9 ST DD, ¢, ¢, SRS IS 0, ¢, G SO XN [UE P XX..........
9. 2007...cucmi | e XXX v e XX e e XXX | e XK. .. @ XE.. . [ E—XX..........
10. 2008....ccccves | v ) 9,9 SIS DRI, ¢, ¢, SRR IUVNY 9,0, CH SO XXX e XXX e e XXX
11, 2009...cciee | XXX v e XX e | e XXX i | e XXXovveenen e XX e e XXX
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Ex

penses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2008.....cccovee [ evernee ) .9, T XXX [ e ) .0, T XXX v [ e XXX v [ e XXX [ e ) .0, R B D 0,9 SO O (U O
11.2009...cciee | )., S I D, SO O D .0, S XXXvveenen | s XXX v [ e D, SO PO XXX v [ e )., SO PO D .0, SR RO
SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Ex

penses Reported at Year End ($000 omitted)

1. Prior...cccee...

9. 2007.............

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

9. 2007
10. 2008
11. 2009

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

SCHEDULE P - PART 4T - WARRANTY
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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
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 187 | 2 O [0 (| () [0 [0 [0 0
2.

3.

4.

5.

6.

7.

8.

9.

10.  2008......cooeeceeees [ e ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D.0.% N DR 3,753 | 4,401
11,2009 | .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0.0 S P 3,955
SECTION 2

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 29 | L/ (01 O (01 (0] (01 (I O 14 | (O 0
2 2000......cceieie | 198 | KT I [0 () [0 [0 [0 [0 0
3 2001 [ ). 9.9, G . [ T 2 2 |, O I [0 [0 0
4 2002.....cccieeee | ). 9.9 G N D,9,9 SO R T8 |, [ I O I Y2 [0 0
5 2003.....cieeees | ). 9.0 G N XXX oo [ ). 9.9, S 104 | O 2 [0 I [0 0
6 2004.......ccoeveens | D,9.9, G P XXX eoveeee [ ). 9.9, G N D.9,9, SO R L O 29 | 12 | (S I KT 5
7 2005......cceeee | ). 9.9 G B XXX eoveeen [ ). 9.9, G N XXXeoveees [ v ). 9.9, SN B 626 |..ccoovererrnnnn 30 | 10 | 15 | 12
8 20086......ccoeveens | e D,9.9, G D XXX eoveeies [ ). 9.9, G B XXXooeeies [ e ). 9.9, SN P D,9,9, GO R 302 | 26 | 12 | 5
9 20 [0 (S IR D,9,9, G P XXX eovvees [ ). 9.9 G B XXX eovveoes [ ). 9.9, SR B D,9.0, G P D.9,9 SN R 271 | 7 11
10, 2008.....oeieeees [ eeereee XXX [ ereee XXX s e XX K [ h0.0 G I ) 0.0 G D XXX.........
11, 2009.......eies [oret XXX etk XXX et XXX [ XXX.oovovoet [, XXX.oovvis | XXX.........
SECTION 3
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
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.
2.
3.
4.
5.
6.
7.
8.
9.

10.  2008......cooeeceeees [ e ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D 0.0 G I 28,125 |............ 37,577
11,2009 | .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i 0,0 S 27,284
SECTION 2

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 e [ e 514 |, 1162 | 627 | 391 | 274 | 20 I I 190 | (YL 165 | 165
2. 2000......ins | 1,451 | 1,573 | T43 | 405 | 209 |, 3 [ 49 | 35 | 24
3. 2001 [ ) 9.0 SR B, 7150 |, 1,789 | 87T | 492 |, 279 | 183 | 93 | 63 | 37
4. 2002.....ciiies | ). 9.9 G N XXX eoveeee e, 7726 |..ee.. 1,885 | 1,004 | 588 | .o 32 |, 179 |, 1 58
5. 2003 | ). 9.0 G N XXX oo [ ). 9.9, SN B 8,062 |..ccee..... 2,103 . 1129 | 575 | 326 | .o 184 | 73
6. 2004.......ooeirs |ernee D,9.9, G P XXX eoveeee [ ). 9.9, G N XXX eoveeiee [ e, 7914 |...... 2,161 |, 1,105 | LY 261 |, 127
7. 2005...... | ). 9.9 G B XXX eoveeen [ ). 9.9, G N XXXeoveees [ v ). 9.9, SR P 8,566 |....ccco.... 2,341 | 1187 | 605 | 302
8. 2006.......ccceceeies | e D,9.9, G D XXX eoveeies [ ). 9.9, G B XXXooeeies [ e ). 9.9, SN P XXXoveeier e, 9,920 |..oovrnene 2,433 |, 1114 | 517
9. 2007..ciieies | e D,9,9, G P XXX eovvees [ ). 9.9 G B XXX eovveoes [ ). 9.9, SR B D,9.0, G P ). 9,9 SN 11,234 ... 2612 .. 1,144
10, 2008.....oeieeees [ eeereee XXX [ ereee XXX s e XX K [ h0.0 G I ) 0.0 G D XXX.........
11, 2009.......eies [oret XXX etk XXX et XXX [ XXX.oovovoet [, XXX.oovvis | XXX.........
SECTION 3
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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Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

SECTION 1
4 5
2003 2004

1.
2.
3.
4.
5.
6.
7.
8.
9.

10, 2008.....oovvrrirne | ) 9.9, T P ) 9., S D XXX oo | e ) 9., S P ). 9.0 S DR ) 9., I P ). 9.0 SN D ) 9.9, IS PR (O IR 0
11,2009 e | 0.0, S [ D .0, S P XXX oo | s XXX evoriren [ oo XXX eeeeene [ v XXX oworeren [ oo ), 9.9, S PR 0.0, S P )00, S PR 0
SECTION 2

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 PHOM s e LU (U IO [V (U I LV (U I (U IO (U (U IO 0
2. 2000 [ [0 IS [0 {0 IS [0 I {1 I [0 I (0 [0 (01 I 0
3. 2001 [ ) 0.9 GRS PR [0 I {0 I (0 SRR | I IR [0 (0 [0 (O 0
4, 2002....iiins [ ) .0 GRS P 9.0, 0, GO I 0 .. N@NE ............... [0 (O [0 (O 0
5. 2003.....cciiines | ) .9 GRS P )., GO IR ) 0.9, RN IO SO vy - O o |y e RN [0 (O [0 (0 0
6. 2004......oes | )%, G N )%, 0, G IR ) 0.0 RN P 99,0, GO I (0} (01 (O (010 I (0 0
7. 2005.....e |erne ) .9, RN P )%, 0, GO IR ) 0.0 RN P )., G N ). 0, OIS IR [0 (0 [0 (0 0
8. 2006.......ccccmiere |errrrn )9, G N )%, 0, GO IR XXX covveene | v )%, GO IR XXX ovvvne | e 99,0, GO IR [ (01 I (0 0
9. 2007 | v )%, G N )%, 0, G IR ) 0.0 G P )., G IR XXX oveene | v )., GO N ). 0, O IR (01 (O 0
10, 2008.....cirrirne | rreeee XXX e e XK [ XXX e [ v ) 9., S P ). 9.0 N DR XXX
11,2009 o X | XX [ XXX [ 0.9, ST 0.0, S IR XXX
SECTION 3
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
..................... 0 |0 [0 [0
..................... 0 o0 0 [0 | iicennd0 o0 [0
..................... 0 o0 0 [0 |0 0 [0
..................... 0 o0 0 [0 | iienl0 0 [0
..................... (OSSOSO ) FFUUROPURRPOOPOO 0 [ SUSTURRPRPOROTS N PUOURPRUPPORPPRR o N OTRUORORRPORPON | I IO |
........ XXX evviee | e o0 0 0 |0 0
........ XXX oo | rreeee XXX [0 |0 0 0 |0
........ XXX e | rreree XK e XK e [0 [ vrrinineiiennn0 [0 |0
........ XXX oo | o XK e e e XK e XXX e [0 [0 e l0
........ XXX oo | e XXX e XK e [ ereece XX s e XXX [0 |0
........ D .0, SRS DR 0.0, SO NTIOD 0.0, SRRV IR0, 0, RS JURD .9, SRR [RRIONY 0.0, RIS DURRORRRRRON |
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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

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

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

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

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

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

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

73,74,75,76
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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. PrOM e e I [0 () [0 () [0 [0 [0 [0 0
2. 2000...... | LS LS LS LS LS LS LS LS LS 9
3.

4.

5.

6.

7.

8.

9.

10.  2008......cooeeceeees [ e ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D D.0.% N DR (0 0
11,2009 | .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i )0, S P 0
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 (01 (V1 (01 O (01 (0] (01 (O SO (010 (O 0
2 2000......cceiee | I [0 () [0 () [0 [0 [0 [0 0
3 2001 [ ). 9.0, SR [0 () [0 () [0 [0 [0 [0 0
4 2002.....cccieeee | ). 9.9 G N XXX oveeiee v () [0 () [0 [0 [0 [0 0
5 2003.....cieeees | ). 9.0 G N XXX oo [ ). 9.9, S [0 () [0 [0 [0 [0 0
6 2004.......ccoeveens | D,9.9, G P XXX eoveeee [ ). 9.9, G N D.9,0, S R {0 [0 [0 [0 [0 0
7 2005......cceeee | ). 9.9 G B XXX eoveeen [ ). 9.9, G N XXXeoveees [ v ). 9,9, SN S [0 [0 [0 [0 0
8 20086......ccoeveens | e D,9.9, G D XXX eoveeies [ ). 9.9, G B XXXooeeies [ e ). 9.9, SN P XXX oveeier e [0 (0 [0 0
9 20 [0 (S IR D,9,9, G P XXX eovvees [ ). 9.9 G B XXX eovveoes [ ). 9.9, SR B D,9.0, G P ). 9,9, S S (0 [0 0
10, 2008.....oeieeees [ eeereee XXX [ ereee XXX s e XX K [ h0.0 G I ) 0.0 G D XXX.........
11, 2009.......eies [oret XXX etk XXX et XXX [ XXX.oovovoet [, XXX.oovvis | 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
.................................................................................... 0
................... 10 |10 |10 10 10 10 10
.................................................................................... 0 Jreeeereieeeeenn0 Jveeiieeeenn0 0
.................................................................................... 0 |0 Jeeeiieieenn0 0
.................................................................................... 0 Jevoeeeeeeeeeeeen0 o0 {0
........ XXX eoveeoee vreiiiiiiee0 o0 |0 0 0 il
........ XXX oo | eeeeeee XXX s [0 [0 0 0 0
........ XXX [ XXX s e XXX s [0 [ eicieieeeennl0 0 il
........ XXX oo | ereeee XK e e XXX e [ oo XXX s [ eeieeeeeeen0 [0 |0
........ XXX oo | XXX s [ e XXX [ e e XXX s [ e XXX s [0 [0
........ XXX oo Lereee XK e XK e | e XXX s (e e XX K e XK e el
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Sch. P-Pt. 5H-Sn. 1B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P-Pt. 5T-Sn. 1

NONE

Sch. P-Pt. 5T-Sn. 2

NONE

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

NONE
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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 2002 Earned
1 PHIOT e | e (01 ORI | I ISR 0
2. 2000........cerieeiins | e 0 [rovrrverierieenn0 [ 0
3. 2001 e [ ) .9, RS DS (VN O 0
4, 2002......miirirriieins | XXX oo | o ) 0. SO I 0
5. 2003....crinieeiine [ ) 0.9, SO o )., SO I XXX
6. 2004......cooiiiiriieirs | XXX v | o ) .9, SO P XXX
7. 2005 [ e XXX | e )., SO I XXX
8. 2006......cc.comrrrrrrirrirs | e XXX v | o ) 0.0, S P XXX
9. 2007 ...ccvirrerireirinns | v XXX v | o ) .9, SO P XXX
10. 2008.......cooovrirrirrirn | e D0,%, SR I XXX | e XXX
112009 ... [ e ) 9., SR B ) 0., SO P XXX
12, Totaleeerierieeieeies [ XXX | e )., SO P XXX v | eorne XXX s e XXX e e XK e e XK K | e XX XK | e e XX i et e XK i [ 0
13. Earned Prems.(P-Pt1). | ..ccooonirnnnene {01 P [ [ P [ P 0 [ 0 [ 0 [ [ P [ P 0 [ XXX
SECTION 2
Cumulative Premiums Earned Ceded 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
1. PHON s |0 0 0 0 0 |0 0 0 0 |, [V O 0
2.
3.
4,
5.
6.
7.
8.
9.
10.
11,2009 .. | eeree XK | e XX e e XX e e e XXX i e e XK | e XX XK e XX et XXX i e e XXX [ e
12. XXX

-
w

. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

© © N o Ok WD~

JEF
w np = o

. 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

10 Current Year
Premiums
Earned

© o® N Ok WD~

NN
e

—_
w

. Earned Prems.(P-Pt 1).
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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 2002 Earned
1 PHIOT e | e (01 ORI | I ISR 0
2. 2000........cerieeiins | e 0 [rovrrverierieenn0 [ 0
3. 2001 e [ ) .9, RS DS (VN O 0
4, 2002......miirirriieins | XXX oo | o ) 0. SO I 0
5. 2003....crinieeiine [ ) 0.9, SO o )., SO I XXX
6. 2004......cooiiiiriieirs | XXX v | o ) .9, SO P XXX
7. 2005 [ e XXX | e )., SO I XXX
8. 2006......cc.comrrrrrrirrirs | e XXX v | o ) 0.0, S P XXX
9. 2007 ...ccvirrerireirinns | v XXX v | o ) .9, SO P XXX
10. 2008.......cooovrirrirrirn | e D0,%, SR I XXX | e XXX
112009 ... [ e ) 9., SR B ) 0., SO P XXX
12, Totaleeerierieeieeies [ XXX | e )., SO P XXX v | eorne XXX s e XXX e e XK e e XK K | e XX XK | e e XX i et e XK i [ 0
13. Earned Prems.(P-Pt1). | ..ccooonirnnnene {01 P [ [ P [ P 0 [ 0 [ 0 [ [ P [ P 0 [ XXX
SECTION 2
Cumulative Premiums Earned Ceded 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
1. PHON s |0 0 0 0 0 |0 0 0 0 |, [V O 0
2.
3.
4,
5.
6.
7.
8.
9.
10.
11,2009 .. | eeree XK | e XX e e XX e e e XXX i e e XK | e XX XK e XX et XXX i e e XXX [ e
12. XXX
13. Earned Prems.(P-Pt1). |.ccccovveieeenn0 |0 [0 L0 0 [0 L0 0 [0 L

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

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 Ok WD~

-~ o =
N =~ o

-
w

. Earned Prems.(P-Pt1). |.....cc........ ST . 295 | [ IR [V (U I [ [V [ IR [V 0 ... XXX

SECTION 2A

Cumulative Premiums Earned Ceded 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

© o® N Ok WD~

NN
e

—_
w

. Earned Prems.(P-Pt1). | .....ccoovnnnena. 0 [ 295 | [ I [V [ I [ [V I [ I [V 0 ... XXX
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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

Sch. P-Pt. 7A-Sn. 1
NONE

Sch. P-Pt. 7A-Sn. 2
NONE

Sch. P-Pt. 7A-Sn. 3
NONE

Sch. P-Pt. 7A-Sn. 4
NONE

Sch. P-Pt. 7A-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 1
NONE

Sch. P-Pt. 7B-Sn. 2
NONE

Sch. P-Pt. 7B-Sn. 3

NONE
84, 85, 86, 87, 88, 89
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported 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
L 1o OO ST (01 (0 (01 (0 TSRO B PPN (01 (O (01 (O 0
2. 2000......cceeieiieis | e (01 O (0 O (01 O 0 [errrnrneennen0 e, (01 O (O O (01 O (O O 0
3. 2007 s | e ) 9.9 G O (0 O 0 .. ) W W B o (01 (O (01 (1 0
4. 2002.....comiininiins | e XXX v [ s )., SO DO 0 N Q NE ................... (01 O (O O (01 O (O O 0
5. 2003....rerierrens | erereens ) 9.9 IR B 99,9 G B ) 0.9 N PO 0 {0 e (01 (1 (01 (1 0
B. 2004.......oociiieis | e XXX v [ v 90,9, SO PR XXX [ e XXX | e i (0 O (O (01 O (O 0
7. 2005....neeiecnens | eeeneene ) 0.9 I B 99,9 G B XXX e [ e 99,9, G D ) 0.9 N B (01 (1 (01 (1 O 0
8. 2006......cmeeireiieis | crrreeene XXX v [ v 90,9, SO PR XXX [ v 90,9, SR DR XXX [ e ), .0 T PO (O (01 O (O O 0
9. 2007 ..ceerereireinereins | erereene ) 9.9 I B 99,9 G B XXX oo [ )99 G D XXX e [ e ) 9,9 I P ). .9 N DO (01 (1 O 0
10. 2008........ooveererreis | crrrenene XXX oo [ v XXXovvine [ v XXX [ v ), 9.9, S PR XXX [ e XXX v [ e XXX [ e ) .0 O PO (O O 0
{001 RN I XXX e XXX e [ereees XXX oo e XXX eovee [ XXX oo s XXX [ oo XXX oo e XXX [ e 20,0 ST P 0
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.
11
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
1.
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.

-
- o

© o N o gk~ W Dd
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1.2
1.3
1.4
1.5

7.1

72

SCHEDULE P INTERROGATORIES

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.

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[ ] No[X]
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.

What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657? Yes[ ] No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[ ]
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[ ] N/AL ]

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

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
1.612

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[ ]

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[ ]

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?7 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.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity B 0
5.2 Surety B 0
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.

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[X] No[ ]
An extended statement may be attached.
Refer to Footnote #10.B. - Restated Quota Share Reinsurance Treaty

91



Annual Statement for the year 2009 ofthe  IMl€@tropolitan Casualty Insurance Company

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

1. AlADAMA. ... AL o 0 ] o0 [ (01 EURURURRRROORO N ESSUTTUPPRPRORRR 0 I EUUTORRROR 0
2. AIBSKAL.....cvevei s AK | ceeeeieieend0 | 0 | e 0 v 0 | eeicicieieeeecn0 | 0
30 ATIZONA. ..t AZ| 0 | 0 | O o0 | 0 ] e 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR o0 [ 0 | e O o0 | il 0 | e, 0
5. CaliforNi.......veeececincenciscscee s CA] o0 [ 0 | s (O R I RSSO | I TSR 0
6. CO0l0rad0......cueeeeieiiieie s COf o0 | 0 | O] o0 | 0 ] 0
I 070114 =Tt (o T (O 1 ST 0 I ISR | B (ST (O R I RSSO | B TSR 0
8. DEIAWArE........cvieeicicisc e DE| o0 | 0 | O] o0 0 | 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 ISR 0 I IR | B (ST (01 R I RSSO | B TSR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID] ceeeeeeeeeeieeesnO | O 0 ceeeeeeeeeeeieeeen0 | 0 | e 0
14, HINOIS...v.vvevevreereecresiesie e IL] o0 [ el 0 | ) 0 ] w0 | veiiiiiieincn0 | e 0
15, INIANA.....c s INT O | O | O o0 | el 0 | 0
16, JOWAL et IA] D [ O ] 0| o0 | 0 | e 0
17, KANSAS.. .t KS| o0 | el 0 | e O o0 | el 0 | 0
18, KENMUCKY ...t KY [ o0 | 0 | 0| o0 | 0 ] e 0
19, LOUISIANA. ....evieeeieieice et LA 0 | O | e O o0 | el 0 | 0
20, MAINE.....vvreerrerierierierisre e ME[ o0 | 0 | e (01 RPN I RSSO | B TR 0
21, Maryland.........coeicni e MD| oD [ il 0 ] i O o0 | 0 | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA| 0 [0 ] O | o0 | 0 ] e 0
23, MICRIGAN.....c e MIE[ o0 | 0 | e (V1 RN I ESTOROORRON | B PO 0
24, MINNESOLA. ...t MN[0 ] 0 | O | o0 | 0 ] e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS| a0 | 0 [ i (V1 RPN I ST | B PO 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAL o0 | 0 | (01 EURURRORRRRIORO N ESRUPTORUPROPRORURR 0 TR 0
48, WashinGtON........c.eeeeeieeieieceeee s WA 0 | O | e (V1 RN I PRI | B TR 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV 0 | 0 | (01 EURURRURRRRIORO R EERUPRUPORRRORURR 0 TR 0
50, WISCONSIN......cvuiriiiieiriieieieie st W o0 | 0 | O o0 | il 0 | e, 0
51, WYOMING..oiiiiirciieie e WY 0 0 | i O | o0 | il 0 | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| 0 | 0 | O] o0 | 0 | e 0
53, BUAM...eececeecceccsee s (€1 TR | B (USRIt | ) SO (O R I RSSO | B TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PRI o0 | 0 | 0| o0 | 0 ] 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
59, TOtalS ..o | e [ 0| 0] o0 | 0 | e 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 13-3619870...
... |43-1822723...
.. | 13-3237278...
.. | 13-3237275...

. [13-3237277....
... | 13-3170235...

. |43-6026902...

... | 04-2436412...
... | 22-2375428...
... | 13-3751851...
... | 34-1650967 ...
... | 34-1631590...
... | 04-3171930...
... | 27-0226554...
... | 13-4047186...

. [13-4078322...

.. |43-0285030...
. |13-3750652...
13-3053333...

20-1731629..........

04-2708937..........

... | MetLife Private Equity Holdings, LLC
... | Krisman, InC........cccoouvuinnnnne
... | Euro CL Investments LLC..
... | The Building at 575 Fifth Aven
... |MetLife Investments Asia Limited......................

. | MetLife Investments Limited

MetLife Latin America Asesorias e Inversiones Limitada................
Special Multi-Asset Receivables Trust............ccooveveveveiveveereiennen,

... |MSV Irvine Property, LLC...
... |MEX DF Properties, LLC....
... | 23rd Street Investments, Inc
... | Missouri Reinsurance (Barbados) Inc
... | MetLife Holdings, Inc..........
... | MetLife Credit Corp....
... | MetLife Funding, Inc......
... | 85 Broad Street Mezz LLC
... | Metropolitan Tower Realty Company,
... | White Oak Royalty Company.....

. MLIC Asset Holdings, LLC
MetLife Properties Ventures, LLC
New England Life Insurance Company
... |New England Securities Corporation.........
...| Transmountain Land & Livestock Company..
... | MetPark Funding, Inc
... | Hyatt Legal Plans, Inc....
... | Hyatt Legal Plans of Florida, In
...|CRB Co., INC....covvrerrrrrirnas
...|MLIC Asset Holdings I, LLC..........
... | MetLife Tower Resources Group, Inc
... | 334 Madison Euro Investments, Inc......
... | St. James Fleet Investments Two Limited.........

. | Convent Station Euro Investments Four Company.

One Madison Investments (Cayco) Limited...........ccocreerreerereerernnes

Ten Park SPC

... |MetLife Real Estate Cayman Company.....
...| General American Life Insurance Company..
... | MetLife International Holdings, Inc........
... | Natiloportem Holdings, Inc
... |MetLife Seguros de Retiro S.A
... | Metropolitan Life Seguros e Previdencia Pr|vada SA (Brazil)...

. | MetLife Insurance Limited (Austrailia)............cc.ccoevvrvrneee.

MetLife Limited (UK)
MetLife Services Limited

. | Metropolitan Life Insurance Company of Hong Kong Limited

MetLife Insurance Company of Korea Limited............ccocceereunrencen.

..80,141,062

coooo

(62,729.443) | ..

(106,991.723)| ..
.(1081493.976) ..

222)

....(83,319,039)

(

.1,292,003

(90,940,636) | .
39,376.287) | .

(1.919.788)| .
(627.806)] .

(660.461)] ..

3720797
................... (4464.439)

B (87.848,462)
................... (2:400,000)

..2,385,865,691
(

(8,060.439,359) | ..
....... 80,141,062 | .

..13,163,377 | ...

147,870.263)| ...

(236,551,32

1 2 3 9 10 1 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)
Affiliated Transactions
13-4075851.......... MELLIFE, INC...eoveeeeeiei ettt ...522,885,699 |............ (2,148,732,771) | .o 1,472,501,835 | ..ooeovvvvrineinrinniinnennn0 [ (117,110,381) | coveveeeeeeieeeeene (O ST OO 0 [rovriernnerenr(270,455,618) | oo 0
. |13-5581829.......... | Metropolitan Life Insurance Company... 222,799,668 |.... (3,749,098,884) . ...(1,108,635,860 .12,419,600,657 |...... ..7,445428729 |... (996,179,781)
................... . | MetLife Canada/MetVie Canada........ ... 1,696,010 1,151,751 ....1,047,514

)
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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 1 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)
06-1597037.......... MetLife Worldwide Holdings, INC.........cocovvuriunrinrincincineinninninns | cevnersessessessessennnenns0 | e |0 |0 12,842,783 | 0 [ ..12,989,451 | oo 25,832,234
B I ... | MetLife Towarzystwo Ubezpieczen na Zycie Spolka Akcyjna... ....993,075
... |MetLife India Insurance Company Limited 368,728
... | Compania Previsional MetLife, S.A...........cccooverirrnnnns 233,985
| ... | MetLife Administradora de Fundos Multipatrocinados Ltda... 893,625
B I ... |MetLife Insurance S.AINV.......covvieenenieerissieenns ...146,954

-~ |13:3047691...

L0
...0 .
L0
L0
... | Metropolitan Realty Management, Inc... . 0. (1 389,116)] ...
................... ... | MetLife Mexico S.A........cccevunne. ) L0 218,120,221) | ...
... | MetLife Seguros de Vida, S.A w0 [ 3,590,845
. ... | MetLife Global, Inc............. . 0 93,617 |...
............................. MetLife Insurance LIMIted............coerrrerrrerneereersiecneseeeeeneseeeens 0 | eveereerneennnn(1,527,858)
13-2725441......... Metropolitan Property and Casualty Insurance Company..........c.... | coeereerennees (241,823,739) | .ovevvevererrrnenerrrnen0 o0 |0 .. (364,789,061) | ............581,840,810 |....... (V1N IS (24,771,990) | ............ (1,700,271,731)
... | 22-2342710.......... |Metropolitan General Insurance Company.................... ...(2,000,000) | .... ..(12,403,155) | ...... 20 [ (14,424,425) | ......occuue.... 29,099,527
... | 05-0393243.......... | Metropolitan Casualty Insurance Company........... . ...(6,000,000)] .... (143 489,490) | ...... 0. ....(149,709,571)| ... 594,529,670
... | 23-1903575.......... | Metropolitan Direct Property and Casualty INSUr CO........ccceuvvris | covvrererreisiieiessissienenad 01.. ..(76,687,897) ] ...... 0 (76,770,815)| ... 176,776,081
... | 36-1022580.......... | Economy Fire & Casualty Company...... . A(35,000,000) [ ...ocvereerrrrrererienieeieen0 | e |0 [0 2,201,377 ..., (14,205,352) | ... L0 ..(47,003,975)| ... 7,737,291
... | 36-2027848.......... |Economy Preferred Insurance COmMPany..........cocoevveevvecveseeeies | cevveveessesesesssessssnenens 0 [0 | eeveeeccevieeeeeeeend0 |0 [ (63,319) o (75,298) | .. 0 [ (138,617) | v 2,169,306
... | 36-3105737.......... |Economy Premier Assurance Company.... . 0 0 0 [0 | (149,440) | .l (142,152,501) | 0. (142,302,031)] ... .361,037,358
... |95-3003951........... | MetLife Auto & Home Insurance AgeNCY, INC........cc.cevvveveeveernees | ceveveeeieeeseee s 0 [0 0 |0 [ (3,126) 0| 0 [ (3,126) | oo 0
... | 13-2915260.......... | Metropolitan Group Property and Casualty Insur Co...........c..c...... reverenenresensensssnesennens0 [0 |0 | (511,687) | ...........(175,799,070) | ... 0. ....(196,310,757)| ... 442,382,087
... | 75-2483187.......... | Metropolitan Lloyds Insurance Company of Texas revee e s 0 [ orvreeererereeeerenieeenen0 |0 |0 [eveeieeieienend(55,000) [ oo (17,027,957 [ o | e (01 I (17,083,023) | ... ...76,540,411
... |06-0566090.......... | MetLife Insurance Company of Connecticut (Life Department) ..... 1,352,772,240 | o0 [ e (406,951,204) | ..........2,983,915,849 | ... ..(71,000,000) | ... ..3,297,535,013 |....
. |54-0696644.......... | MetLife Investors USA Insurance Company. 142,719,483 | ..coovveveeveeeeeveereen0 | e......(680,374,063) | .........6,862,916,718 |...... (120,000,000)| ... ..6,755,262,138 | ...
............................. Metropolitan Connecticut Properties Ventures, LLC..............c........ revveee | rrennnenennsnnnnnenenn0 | cornriennnn..,899,073
............................. TLA HOIAINGS HTLLC.....oeeectcreeeeee et e 2,873,268

... | Euro Tl Investments, LLC..
|Plaza LLC.......cccooevevriiireienne

... |06-0843577...

... | Tower Square SECUNties, INC.....ccccevvviereeiieeieseeneessssenens | cvnssiessssssessessessssnsennn0 | o0 |0 [0 [ ici06,994,397 | 0 | 6,994,397

... | MetLife Europe Limited, INC.........cccccvvveeveeriieercceeceeniveeenens | cerveveenseseneeerensseenenns0 | v [0 [0 | eeiiieeen(5,408,123) | 0 [ 5,408,123)

... | MetLife Assurance LIMited...........cccovvereeeeeiecreiecesiiesseeeens | cerveeenssssneereressseerenns0 |0 [0 [0 | eiin(3,842,616) | vcvccevceennl0 [ 3,842,616)

v [ TLAHOIAINGS LLC.....oove e esssissesesiesssssessnsnns | servessesssssssssesssssesssesnesnsQ | eonvvnriesiennnnrnn D, 744,989 | 8,521,181 | o0 [0 [0 12,266,170

v |EUrO TL INVESIMENES LLC.......coocvceeecvcreeeeiseseseveseseeenesenens | eevversnesiesssesissenenisneens0 [ evveeeienierieiennnen(39,842) | coveevvrierieieeriseeienen0 | e [0 [0 [ [0 |, 35,842)
| ... |MetLife Canadian Property Ventures LLC...........ccocovuerververerveeceens [ eevesieveseereeeeieneeieens v 18 | vevesieeeseenieierenn0 |0 [0 [0 [ L0 e 76 |...
JETRN S, ... | MetLife Property Ventures Canada ULC....... . 0 e 0 | 7524 |..

. 113-3114906.......... | Metropolitan Tower Life Insurance Company. ..25,000,000 |.... )| .. ..650,373,523 |...... (100,989,64

Y 609,956,221 | ..
e (4920.779.170) | ..

. |26-1511401.......... | MetLife Reinsurance Company of Vermont.............ccccoveveurreneenees .(25,000,000) | ....
............................. MetLife Chile Inversiones Limitada............ccccoovevvverererrerrerciennnns
............................. MetLife Services and Solutions, LLC
| ... |MetLife Solutions Pte. Ltd..................
[OOSR ... | SafeGuard Health Enterprises, Inc
... | 93-0864866.......... | Safeguard Health Plans, Inc (NV)..
... |95-2879515.......... | Safeguard Health Plans, Inc (CA)......
... | 33-0515751.......... | SafeHealth Life Insurance Company
... |65-0073323.......... | Safeguard Health Plans, Inc (FL)..........

.| 75-2046497.......... | Safeguard Health Plans, Inc (TX)......
04-3256208.......... Exeter Reassurance Company. Ltd...........cccvvumrnrirninrnnirnerereinns
98-0407835.......... MetLife Taiwan Insurance Company Limited
.| 36-3665871.......... | Cova Life Management Company.............
43-1236042 MetLife Investors Insurance Company

.(5,210,838,766)

o'o'obb'o'ooo'om'o'o'o'o'o'o'o'o'ooo

.0

49,406,495 B 20,305.275)| .......1.723,239,011 o 1,752,340.231
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 1 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)
43-1333368 Walnut Street SECUNItIES, INC.........cvvrveveeeeeereieeeceeeeieesesisereesens | eeresiseieesessissssssensesneens0 e, 3,000,000 | .eoovevrerreeereeriereerieneen0 [0 | e 6,031,591 (V1 9,031,591
... | 22-3805708.......... | Newbury Insurance Company, Limited.. ..(2,807,573) | .. 0.
... | 13-3690700.......... | First MetLife Investors Insurance Company.. ..(25,359,402) | .. 0. W1,
... | 13-3179826.......... | Enterprise General Insurance Agency, Inc........ 28,471,932)| .. 0 (28,471,932)| ...
... | 20-1452630.......... | MetLife Reinsurance Company of South Carolina. .(4,387,244) 0 [ (2,309,894,590) | ....
... | 20-5819518.......... | MetLife Reinsurance Company of Charleston...............ccccvecvevevevees | cevevereneeeseceeisieeienend0 [0 i 1,888,800 | el e 55,279,370 0.
. |55-0790010.......... | MetLife Group, INC....ccvvvcvereerieieriesiseesesssiesesssssssssessessssssessenses | senssssssssessssssssssssssessnsns0. | cvervsssessesssssesseissiensns [ vssieninsisssssssneneen0 | voeeeieiesssensnnn0 | s 2,432,653,477 | .. L0
... | MetLife Investment Advisors Company, LLC..........cccoceevvereevenrienes [evevrierieeeisnisieieineens0 |0 |0 |0 [ (3,427,098) | .. 0.
... | MetLife Bank National Association........ (154,504,933) | .. L0
...................... ... | Federal Flood Certification Corp.... ....(993,992) | .. 0.
99-3947587......... MetLife Investors Group, INC.........ccvcueeercreesieresersieierseesieneeies | eevvveniesssssesisssiesiereens0 o0 |0 | e [, 29,573,900 0
43-1906210.......... MetLife Investors Distribution COMPaNY.........ccccoeverrrrirnerneennirnenns | creerneennrneesmenenenenennd [0 | v |0 [ 457,248,256 0
... |04-3240897.......... |MetLife Advisers, LLC..........ccccouveneec. ..(180,413,002) | .. L0
. |13-3175978.......... | MetLife Securities, Inc........... (39,216,667) | .. (9,000,000)] ...

74-0940890.........

Texas Life Insurance Company.

.(12,512,543) ..

9999999.

Control Totals.........
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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. Will 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? YES
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. Wil Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? NO
15. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16. Wil 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.  Will 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? YES
21. Wil 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.

96

BAR CODE:

U0 A 00 A
* 4 0 1 6 9 2 0 0 9 4 2 0 0 0 0 0 0 =*
R0 0 20 O 0 0
* 4 0 1 6 9 2 0 0 9 2 4 0 0 0 0 0 0 =*
AR 1 O A
*4 0 1 6 9 2 0 0 9 3 6 0 0 0 0 0 0 =*
LR 0 0 0 0
* 4 0 1 6 9 2 0 0 9 4 5 5 0 0 0 0 0 =*
R 0 0 0
* 4 0 1 6 9 2 0 0 9.4 9 0 0 0 0 0 0 =*
R 5 0 A0 0
* 4 0 1 6 9 2 0 0 9 3 8 5 0 0 0 0 0 =*
R 5 0 0 0
* 4 0 1 6 9 2 0 0 9 4 0 1 0 0 0 0 0 =*
AR D0 0
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