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Annual Statement for the year 2010 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

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

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 1310120104305 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)

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

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

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

15.2 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.........ccocvreeereereeereeneeneinenenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A& H (b)

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

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

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

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

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

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

19:2 Other private passenger auto liability..............c.cccccoevernenen.
19.3 Commercial auto no-fault (personal injury protection)...
19.4 Other commercial auto liability..............

. Workers' compensation.............cccecoviuennene
Other liability-occurrence..

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

Private passenger auto physical damage.

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

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

. Burglary and theft..
. Boiler and machinery

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

............... 3,012,350

.....5,011,036

5,979,128 | ...

114,445 |

DETAI

LS OF WRITE-INS

3499

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

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

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2010 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

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

* 131 0120104304010 0 =*

Line of Business

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

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost

Containment
Expense Unpaid

1"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

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

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

15.2 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.........ccocvreeereereeereeneeneinenenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A& H (b)

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

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

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

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

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

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

19:2 Other private passenger auto liability..............c.cccccoevernenen.
19.3 Commercial auto no-fault (personal injury protection)...
19.4 Other commercial auto liability..............

. Workers' compensation.............cccecoviuennene
Other liability-occurrence..

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

Private passenger auto physical damage.

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

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

. Burglary and theft..
. Boiler and machinery

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

............... 3,012,350

.....5,011,036

5,979,128 | ...

114,445 |

DETAI

LS OF WRITE-INS

3499

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

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

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



Annual Statement for the year 2010 o e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

20, 21



Annual Statement for the year 2010 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 3

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

[44

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID 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-Other (Non-U.S.)
AA-1126435 ............. Lloyd'S Syndicate NUmber 435............ccoeveeverereeeevereseesereseninns | cevn (€12 J5SNUUN EUEUURSURIRTSRPSUOUR ENVSUPUPIRPIURIOR INPUVPURTURPSRURO UUVRTRPUPURUROU DUCUTURPURURTSRPUVRN DUVPSPSRTURPURRORRE IUPUPOURTUPURURRON IUUSRTSPSPEURTRRPU UUUPUVRURSORPSPUVRN DUVPUPIURPUVPUPEURTRl IUPURURSORPRPUNt | N IUUSROSURSUOSRPOPUN UUPOVRTROSPSRUORN ISVUOUPSPRPRRRSPUr B DOSUPSPRTORRTPRON
AA-1126623 Lloyd'S Syndicate NUmber 623............ccceuvivrererernersereressesenennns | cevnes GB.......
AA-1128623 Lloyd'S Syndicate Number 2623.. I GB.......
AA-1120084 Lloyd'S Syndicate Number 1955..........cc.cooeverreerereesesieeeseeneens | evens GB.......
AA-1128001.............. Lloyd'S Syndicate Number 2001..........ccc.ovrrrrrnrneereinineireernennennenes | evenee GBuovvoe | cevrerneirrernenninees | revnrereesssennnns | ernvennsnnenennnes e [ [ e L [ [ [ . O [ooeeeeeeeeees | oo | v (01 O
AA-112600 .............. Lloyd'S Syndicate NUmber 4472..........c.cocovrmrimrneneerneneneernennennnns | vvee (€12 JSSUN SRR RSP [SPUIRRRR USRI DRSPS DRSSPSR ISPURPISRTRPRPRRRRY PRSPPI PRSPPI DUVPIPIURTPRRPRRRIR) ISPRPRPRRRRPRNt | B USRI RPN ISR (01
AA-11289817 .............. Lloyd'S Syndicate Number 2987.............ccooeuvereeeervernenereereereeenens | e (€12 755NN IUSSRSRSUURRRURSURUR INURSRSUUSORSURSRRR NPSUUSRRURRRRRR (USUUSURSRSURUURI DUCURSPSURSURRRRRUN DUUPSRSURRRSPRONE UUSUPSURPRURURR IUUSORRSURRURRUPRUN DUSURSURSURRURPRUN DUUPSURSUURSRSRRUORR UPUPRRRRRPRNt | N IUUSUPSURSUURORRRR USPSUSRRURRRRUN ISOSURORRRRRRR (O S
AA-112656€ .............. Lloyd'S Syndicate NUMDEr 566............cc.ccoreuermrerreeriereressercresiens | cevees (€12 755NN USSURSUSRURSSPSRUR INUSSRSURSOSIURSRRR IVPUVUURTRPSRURR UUVUSRRSRSRSRPU DUCUSUPSRURTRPRURN DUUPSRSRSRPUPRORN UPSPSURTPRRURRN IUUUUTUUPSRRURTRPUUN DUUUSSRUURUUUTRPUURN DUUPUPSUUTURURRURTR IUPSPRRSURRRPRNt | N IUUSUOSRSRRURTSRUN DUSUPSRSRRUPRRRN ISUUURRORPRRRROR (01 I
AA-3190799............... American Safety Re.....ccooiiiiiiiscecese s | e BM.oooof oo Lo, evveeeisesienises feonieieisisnsiees Leeeiessiesiesienies | ovveniesssesiesesses [eervereesssisnessens | evesoessssessessesens | evvensensssenesonses |erveressessnseneens | averensenenserens0 | ovverseresissianienss [onvesessossensanonns | ooressesesssssssesaes (1 IS
0399999. | Total Authorized Affiliates - Other (NON=U.S.)........ocoiiiiiiiiecesieieeeciesssesenessessesesnsssssssessnsesssssenssssssnssns | sessensessseneas [V I [V (L P [V I [V I [V (L P [V I 0 0 |, [V I (O I [V I 0
0499999. | Total AUthONZEA AFfIlIALES. ... ..cvu ittt s st ens s ssensensennsesenss | sessessnsansans [V I (U1 I (V] I [V I (U1 I (U1 I (V] I [V I (O I (U1 I (1 I [ P (1 0
Other U.S. Unaffiliated Insurers
86-0528184 17370....|Nauti|us INSUrance ComMPaNY.........ocoeueuiuererieinissesieesesssseesessssessesees | eevees AZ.oooo | L L Lo Lo L, Lo Lo [eeeisssesessesiens | evesnesssenesssnes | oovesesessensenes 0 oo Lo | e, [V I
0599999. | Total Authorized Other U.S. Unaffiliated INSUIETS..........ccoiiiiiiiiieieiec e sseesssesreseessssens | cosressssesseeeans [V I [V (L (V1N I (U1 I (V1N (L} P [V I (LN I [V (V1 I (U1 I [V I 0
0999999, | TOtal AUNOMZEM. .. ....cvieieeeeett ettt sttt ettt enaee
1999999. | Total Authorized and Unauthorized.
9999999, | TOUAIS.........cveveeecteireeieeetetee ettt ettt ss e sa s st s eessssesssn st e saes st e seessentensesseentneas
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
Yes No
Yes No
Yes No
Yes No
Yes No




Annual Statement for the year 2010 o e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

23, 24, 25, 26



Annual Statement for the year 2010 o e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccccerreueieireiiciieesse et ssessessssssessessns | esssessssssssesssssesans 162,176,573 | coooverereeserereeseiesesessesisssiens | cevessessseseseesssssens 162,176,573
2. Premiums and considerations (LINE 15).........cceieiueeieieieeineieiesisesese st ssessssssssessssses | cesveesesssssesssesessesssssess B71,406 | oo sesiesiesiens | cressesesiesise st 671,406
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 16.1)........ | ovoicreirieeicieieeieieiesseiieiies | et ssesssssessessens | ssvesssessessssssssssessssssssesssssssan 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)........c.cccveueeriureiieeneiieiins | cevveriesiseiissessesesessesssssssessesses | sovnsssssssessssssssessssssessesssssesssssens | sssssssssessessssssssessssssssssssssassan 0
B ONEI @SSELS....ouuverereeciieriereieri sttt enens | et 3,994,737 | oo | e 3,994,737
6. Netamount reCOVErable frOmM MBINSUIETS.........cocuuiuruiiriiiirieiieeieieeiseiresresssessessesesses | resiessessessessessesssesssesssesssesssees | cetsiesssesssesssssssesssesssesssssssesssssssnees | oesisessessneesseesessessesssesssessseses 0
7. Protected Cell @SSELS (LINE 27)........cucvveeierieeseeieiectesssee s essssssssssssssesesssssessssessessssssssssnss | sosssesisssssssssssssssssesssssssessessssonsens | soesessessesnsonsessesnssssessnssnsessesnsonss | tosessesinsossesnssnsesssssnsensssassansans 0
8. TOAlS (LINE 28)....eoreveeerireeieeiieeiseeiseeisseesseess st essssess s esssssssssssesssssssssssssssssnss | consessssesnssssnesssnes 166,842,716 [ ooooovevceecececcci e (V) - 166,842,716
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........ccovereneeinenrneneneneeneenns | v 82,298,573 | ..eueeeeeerreireeeeneineineneesesiseieees | seeeneieeesiesee e 82,298,573
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccecueeveereereveereeseiseieenens | e 174,923 | oo | e 174,923
11, Unearned premiums (LINE 9).......ccvcviveiciciiisiecisereeie st ssstes s ssssessessssns | svsesssssssesessssessessssnes 3,012,350 | vt | et 3,012,350
12. Advance premiums (LINE 10)........coiuiieieirieieiereseieiessesesesessessssssse st ssesssssssesssssssens | stessesissssssssesssssssessesisens 128,834 | ..o | e 128,834
13.  Dividends declared and unpaid (LiNE 11.1 @NA 11.2)....c.oiuiicieieiciciieeeeteetce e issieens [ eeriesiee et sssss st ssessssas | estessiessessessesssesses b sessesbesssssaesaas | sestesssessessesssssesssssessasssessessanses 0
14.  Ceded reinsurance premiums payable (net of ceding commiSSIONS) (LINE 12)........ccvvvveuees [ oerrerireiieieiiseiieeiseeese e [ et sesaes | sestssesiessss e es b sbes s ses 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cueeieiieieieiecieieiieiiees [ oeriesiseieiesssiesess st sessesseses | cestesssiessss s sesssssssessessesssessesses | sestesssessesssssssesssssssssssessessnses 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........ccoeevvreecven | coververeeverieiierseiennns 7,324,090 | ooovvcveieiseeieesiese s [ e 7,324,090
17, Provision for reiNSUFANCE (LINE 16)........ccuuiiueeueieiieiiseieiiesestesise st sessessss s sessesssssassssssns | seessesssssssesssssssssssssssesssssessessssas | tessessessessssssssesssssssssessesssssessesses | essessessesssssssesssssassssssessessanses 0
18, Other ADIES. .....vvveevereecriieciericeie et esss st essssensennnes | ntrsssstse s ssssnes | cresnesse s nsssesesssssns s | evesesessssse s 0
19. Total liabilities excluding protected cell busingss (LIN€ 26)...........c.ocueveeveieererrerseereesesieneens | evsisiisissiesssssiesenes 92,938,770 | cooovoiieee e (01N IR 92,938,770
20.  Protected Cell lADIlIIES (LINE 27)..........cveveicreeeiererises s ssssess s sesss s sesssssssssssssssessnss | sevesssssessssssesssissessssssesssssssssssnses | sressesssssessssssesessssessssssesssssssssssns | ssessesssssssesssessesssssssssssssessnssnenn 0
21, Surplus as regards policynOIErs (LINE 37)........veueerrerrirereineereeeirecsneiseeeesseeseeseessssssssessees | sssssssssssssssssssssssaseass 73,903,946 [...cooovvninnn. 20,0, SO [ 73,903,946
22, TOHAIS (LINE B8)......veourerieeeeieeieceiseesi et seest st st eesnensssesns | oeeessseessessnnnesessenes 166,842,716 [ ooooovevceececccceisecend (V) - 166,842,716
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

27
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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

28, 29, 30
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Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

33, 34, 35, 36, 37
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e [ XXX | e XX | e e XXX i | s [ | e 118 [ | B [ | s [ 121 | XXX
2. 2007 [ 1,919 | Lo 1,919 | 2144 | | 850 | | D09 | e | e 3,103 | 29
30 2002, | oo 2,378 | e [ 2,378 | i 1,087 | i | e84 | | i BT5 [ [ | e 2,048 | 58
4, 2003....... | oo 3,018 | [ 3,018 | 521 | | e 1,382 [ | e BTT [ [ | 8,480 | i, 62
5. 2004....... oo 5,720 | [ 5,720 | 03,862 | i | e 27T | | BT [ [ | e D780 | i 80
8. 2005....... [ cooreerneeee 7,091 | [ 7,691 | 2,287 | i | e 1,385 | | e BT [ [ | cnernennn,209 | 84
7. 2006....... | coovernrern8,634 | e [eeinereeend8,634 | 875 || DT | | i BA0 [ [ | e 1732 | 58
8. 2007 [ vorreereneee 7,826 | [ 1,826 | 189 || 236 | | 332 [ [ | e IOT | s 53
9. 2008....... | ccoveerrreeee 50T | [, 501 | 525 || e 190 | | 0288 [ [ | e 7T | 71
10, 2009....... [ covrreeereen2,856 | o [ 2,856 | e e | e 16 i | e 123 | L [ 143 | 39
11, 20100 [, 754 | 2,754 | i [ | cvnerinnnineninsd | onnensnissnsssnionns | sossrisnsennsesB 0| aenensninsnessnsnnnes | evnneessnesssensnens |ervsennenesenenened0 | conneennninnes 23
12. Totals..... [ oo XXX [ e XK [ XK | 20000 15,294 | 0 ] 6,055 | 0] 04083 | 0 | 00025432 XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 260 [ | s (L TS DR 46 | oo | e 28 ORI 1 | Lo | e 325 | e 2
2. 2007 e | e s | e 25 | oo [ | e | 4 | s 3 e | e |32 [
3. 2002..... | croereernB00 [ |8 [ e, [ ST DS LT OIS PR 29 | e | ceeerernnnn D90 |, 1
4. 2003..... ] o150 | [ 281 | [, 86 | .ovoveerrrernens [ everrreneene T s [ernriinneen0 [ | e [ e 564 [, 3
5. 2004.... [ 03,001 [ | e 1,265 [ [ i 483 | | e 10T [ |00 308 | [ | 5,218 | 15
6. 2005.....] 03,975 | [ e, 103 [ | e 300 [ | rrrreeeenn 33T | [0 | [ | e 73155 |, 15
7. 2006..... [ 002,580 [ oo | o375 [ i 267 | oo | eerienieenn28T [ [ rrrineeen D32 | [ | cvnrieneeen 15327 | s 10
8. 2007.....| o273 [ s | e BT28 [ [ e 576 | ooeereeererrnnen | errrrnneenB16 | [ 785 | e | 000,856 | 23
9. 2008.....] 002,338 | oo 8,494 | | e 455 | s | e 1,858 [ 938 | [ | e 11,783 30
10. 2009..... | coveeereeenB50 [ o [ o521 [ s 121 | [eeeeeen 1,688 | s [ T13 s | s | 8,193 [ 12
11, 201000 | o285 [ [ 00000eD,556 | i [ 17 s 94 | [ T84 | [ [ 8,563 [ 17
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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. 2001.
3. 2002.
4. 2003.
5. 2004.
6. 2005.
7. 2006.
8. 2007.
9. 2008.
10. 2009.
11.2010.
12. Totals
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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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..
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3. 2002.
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

(3000 omitted)
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Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Year Year
1. Prior..... . 60,452 |.......... 52,066 |.......... 44713 | 38,207 |.......... 33,131 | . 29,842 |......... 26,968 |.......... 24,617 | ..o 23,899 |.......... 23,583 | .o (316) | eveevee (1,034)
2. 2001... | 5928 |..... 6,036 |............ 5778 |............ 5409 |............ 5299 |......c..... 4,350 |.....o..... 3,274 | ... 2,954 ... 2,782 ... 2,623 | ..o (W) — (331)
3. 2002.... ... )., SO PR 8,148 |...ccc...... 8,167 | ..o 8,086 |............ 7,249 |.......... Y A0 — 4197 | 2,881 | .o 1,895 | ..o 2,132 | 237 | (749)
4. 2003.... |..... )9, G D ) %0, G D 9,159 | .o 8,833 | . 8,657 |..ocevne. 7,605 |.......... 8,674 |....... 8,239 |...cco.... 7,371 | 6,427 |....oco... (944) | .......... (1,812)
5. 2004... |...... ) .0, SO P XXX v | o D0, SO P 17,446 |........ 17,960 |.......... 15,738 |.......... 15,128 |........ 13,328 |.......... 10,887 |.......... 10,049 |....ccoonee. (CRL) I p— (3,279)
6. 2005... |..... )9, G DO )%, 0, G DO 9,9,9 G N 9,9, NS IR 23116 |......... 20,787 |.......... 16,972 |.......... 14,716 | .......... 11,547 |.......... 10,381 |.......... (1,166) |.......... (4,335)
7. 2006.... |....... ) .. SO P ) ., R PO ) 0.9, SO P ) 0., SO P ) .9, SO P 16,958 |.......... 14,953 |......... 13,994 |....... 12132 | 7,987 | (4,145) |........ (6,007)
8. 2007.... |..... )9, G D )%, 0, G DO 9,9,9, G N 9,9,9 G N 9,9, RN IR )90 G D 16,127 |.......... 15,164 |.......... 13,261 |........... 9,516 |.......... (3,745) |.......... (5,648)
9. 2008.... |...... XXX | o ) ., R P ) 0.9, SO P ) 0.9, SO P )., SO PR ) .0, SO P ) .0, SO PR 9,622 ... 10,438 |.......... 11,560 |..coovennee 1,122 | 1,938
10. 2009.... |....... )9, G DO )%, 0, G DO 99,9, G N 99,9, G N ), 9.%, RN DA )9, G DO )90, G DO )%, 0. G D 6,179 |............ 7,500 |............ 1,321 |....... XXX........
11.2010.... |...... XXX | e ) .0, S .0, S XXX [ s XXX [ o XXX | s XXX | e XXXovvee o ., ST P 7,802 |...... XXX s XXX
12.Totals | .o (8,633)] ........ (21,257)
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Prior.... [ 7874 | 6,580 |...cocconne 5,793 | 5,985 ..o 5,852 | ..o 5,116 | .o 5128 | .o 5124 | .o 5,125 | .o 5,122
2. 2007 | 653 | .o 754 | 737 | 1121 | 1,148 | ... 1,020 | ..o 1,019 | 749 | L — 743
3. 2002.... ... ) .9, SO PR 965 | .ovvereirnes 977 | 1,619 | .o 1,725 | 1,716 | .. 2,008 |..covvonnee 1,995 | ... 2544 | .. 2,503
4. 2003.... |.... ) .0, SO P ) .0, S PR 1,736 | .o 2,853 | ..o 2,797 | 1,828 |.......... 1,376 | .o 1524 |............ 1,218 | oo 846
5. 2004... |....... XXX v | o XXX v | o ). 9.9, SRS PR 1,844 |............ 1,680 |..oovernen. 1,402 |............ 1,504 |.......c.... 1,026 |............ 1,110 | 1,194
6. 2005.... |....... XXX | o D.0.%, SO P ) 0.9, SO P )., SO PR 2,638 | ..o 2,366 |...cocoonn 2,396 ..o 2,906 |...coooc.. 3,985 ..o 3,978
7. 2006.... |....... )9, G DO )%, 0, G DO ). 0. G P 9,9,% G I XXX e 2,862 3,499 2,869 el 2,851 2,511
8. 2007... |...... XXX v | o XXX v | o ) .9, SO P ) 0., SO P XXX | oeee XXX 006,331 8,066 | ...........8,157 | 7,585
9. 2008.... |....... )9, G DO )%, 0, G DO ). 0. G P 9.9,9 G IV XXX | e XXX i | e e XXX e 711 | 4,333 ) 5,887
10. 2009.... |....... ) .. SO P XXX v | o ) 0.9, SO P ) 0.9, SO P XXX cree XXX e XXX i e XXX 000000 3,907 | 3,526
11. 2010.... |...... D09, S XXX oo [ 0.9, S D00 ST XXX e XXX s | et XXX Lo KKK [ XXX e | i 4,027
12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

57, 58, 59, 60
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Claims Claims
Closed Closed
With Loss | Without Loss

Payment Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
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Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

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

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

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

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

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

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

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

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

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

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM s e 45 | 57 | 39 | (<3 [ Y (R L0 5 | 15 | LT
2. 2001 s [ | e L L 5 | y A A YA 10 | 10 [ 10
3.
4.
5.
6.
7.
8.
9.
10. 2009......cceiees [ oo ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,9 GO DR DU 1
11, 2010 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM s | v, 222 |, 215 | 149 | 86 | 63 |, 28 | 16 | (< Y 2
2 2007 e | e 10 [ 20 | 19 | 13 | [* R (I O A | e | e | e
3 2002.....coieiiiie | v 9,9, GO IR 22 | 43 |, 37 |, L . [ O (< K 1
4 2003.....coiiieeie | e ), 9., G )9, G IR 25 [, 35 [ 35 |, 28 | 19 | [ O 5 | 3
5 2004.......ociiviiie | ), 9., G ), 9.9, G IS )00, G IR 23 | L I 44 o, 24 | 21 e 20 | 15
6 2005.....ccciiiee | v ), 9., G ), 9., G N )%, G N 9,9, GO R 38 | 37 | 19 [ 27 | ooeeeeinnnn 25 |, 15
7 2006.......cccccivieee | v ), 9., G ), 9.0, G N )%, 0, G N 9,9, G P 9,9, N R 16 |, 12 [, 16 | Y2 I 10
8 2007 | v ), 9., G ), 9.0, G N )%, G N D,9,%, N 9,9, N )9, G IR 15 | 14 | 21 | 23
9. 2008......ccocereee | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.0 U D K1 45 |, 30
10. 2009......cceiees [ e ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.0 G DR 22 | 12
11, 2010 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0,0, S 17
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PrOM e | e LT PO (10 P L I 7/ DO (K] ) I [V I 3 | e s | e 1
2. 2001 | 10 | 22 | 24 |, 26 | 28 | 29 | 29 | 29 |, 29 | 29
3.
4.
5.
6.
7. 2006.......ccomieee | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 16 |, 35 | A4 | 58 | 58
8. 2007...eviiies | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.0 N I 20 | 3 | 43 | 53
9. 2008......ccccocviies | e ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D 36 | 67 | 71
10. 2009 [ e XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 9,9 N DR 27 | 39
11, 2010 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v .0, S [T 23
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
LU= ST DO A7 | (10N —— 34 | <1 I 23 [ (N () —— T T LI
2. 2001 [ N USRI IR I R 2 | Y Y 2 2 | Y2 2
3.
4.
5.
6.
7.
8.
9.
10. 2009......cceiees [ oo ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,9 GO DR DU 1
11, 2010 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PrOM e | e, 58 |, 34 | 20 [ 12 | [* R Y O 1 e | et | s
2 2007 e | v (G (G O 5 | KT IO K I L T e | et | st
3 2002.....coieiiiie | v )9, GO U 10 [ 9 | (< K KT O L 3 N [P
4 2003.....coiiieeie | e ), 9., G )9, G IR 19 | 19 | L A K T O Y2 N [T 1
5 2004.......ociiviiie | ), 9., G ), 9.9, G IS )00, G IR 19 | 17 | O I K T I L S, L S, 1
6 2005.....ccciiiee | v ), 9., G ), 9., G N )%, G N D,9,%, O R 23 |, 23 |, (G I (< (¢ 3
7 2006.......cccccivieee | v ), 9., G ), 9.0, G N )%, 0, G N 9,9, G P 9,9, N R 15 | 12 |, A O KT IR 3
8 2007 | v ), 9., G ), 9.0, G N )%, G N D,9,%, N 9,9, N )9, GO IR 79 |, VY2 17 | 17
9. 2008......ccocereee | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.0 G DR 48 | 20 | 15
10. 2009......cceiees [ e ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.0 G DR A I 17
11, 2010 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0,9, S [ 24
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1 PHOM e e, T ] e | cereressesessssenies | e sssessens | soesessessesesessssenns | seveesessesesssesieses | creesentesesssenns (2) [cverrerererieresieriens | et | cevensesssesiese s
2. 2001 | Y A P (ST (ST IO (ST P (ST (ST (S0 (ST I (S T8 O 6
3.
4.
5.
6.
7. 2006.......ccomieee | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 15 | 19 | 19 e 19 | 19
8. 2007...eviiies | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.0 N IS 93 | 112 |, 12 | 114
9. 2008......ccccocviies | e ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D T4 | 76 | 76
10. 2009 [ e XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 9,9 N DR 29 | 29
11, 2010 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v .0, S [T 29
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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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM e | e /I K T KL I 20 [ 28 | K TN IO L& SRR EOTT
2. 2001 [ e | e P20 P 2 I Y2 D, 20 D, P20 D P20 P Y2 D, 20 D 2
3.
4.
5.
6.
7.
8.
9.
10. 2009......cceiees [ oo ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,9 GO DR DU 1
11, 2010 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM s | v (¢ L T | | e T e | cerereisseteseseesnn | e | s s | e
2. 2001 | e K T P20 P 2 I T | oeeeerereeeeesesees | eevvessssssssssssnses | sessssssssssssssnssnns | svsessensnssessssssnssns | sesssssssssessssssssnses | sessessinsesssessansenes
3. 2002 | e D00 SN DR L/ I L0 (- T PO L LT 20 D L SN DR
4. 2003..ieees | )0.0 I I ) 0.0 S DR LI /S K TN O P20 D L I L SN DR
5. 2004 | ) 0.0 R I ) .0 N P ) 0.9, SN D LT DO T LT K70 P K0 L I 1
6. 2005.......iee | e D0.0 N I ) .0 N P ) .0 G D D00 G IR T S 13 | [T K0 K T DO
7. 2006......oeceee | e ) .0 I I ) 0.0 N P ) .0 G P )00 G I D00 G IR O LI K0 KT DO 3
8. 2007..eireee | e )0.0 N I ) .0 N P ) .0 G D ).0.0 G I D00 R I D00 N I T S K0 O Y20 D, 2
9. 2008......ccocereee | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.9 G DU L O L I 2
10. 2009......cceiees [ e ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.9, SN D (ST 3
11, 2010 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | .0 S [ 2
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1 PHIOT .ot [ | ceveseiieesieseseses | cresissesessssessesiees | cesvessesssssssesssesns | sevessesesssssssessesins | sressessessssessesiesinss | sessessesssessessessssns | sesessessessssessessssans | srestesiessssessessesnss | tessessessssassessesinses
2. 2001 [ 3 | L IO L O 7/ R 4 | s 4 | e L IO L L 4
3.
4.
5.
6.
7. 2006.......ccomieee | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 12 e 16 |, 16 | 16 | 16
8. 2007...eviiies | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.0 N I 20 | 25 |, 26 | 27
9. 2008......ccccocviies | e ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D 16 | 15 | 15
10. 2009 [ e XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 0.9 G DR LT 9
11, 2010 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v D, ST I 2
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Sch. P-Pt. 5H-Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

78,79, 80, 81, 82
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Earned

© © N o oW~
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-
w

. Earned Prems.(P-Pt1). | ..o [eeiieiiicieiies | eevesiinieieiisieiens | eveiieieieniniesnenes [ aveiesieseesiniens | eerenseessssniesesees | evvseerssesesssssiess | everesssiessseserenss | enesseresssessssnies | sevesesssesssessenens | sveves 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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Earned

© © N o ok WD~

N
S =9

-
w

. Earned Prems.(P-Pt 1).

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

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Earned
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-
w
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SECTION 2A

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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Earned
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Sch. P-Pt. 6H-Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

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

($000 Omitted)

Schedule P - Part 1

Total Net
Losses and
Expenses
Unpaid

SECTION 1
2

Net Losses
and
Expenses
Unpaid on
Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

Total Net
Premiums
Written

5

Net
Premiums
Written on

Loss
Sensitive
Contracts

Loss
Sensitive
as
Percentage
of Total

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence

. Special i@bility..........overvrreriererereereeecse e

©W 0 N O O B~ WO DN -

-
-

15, INtrAtioNaL........coevrevieirirerr s
16. Reinsurance - nonproportional assumed property....................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines

19. Products liability - 0CCUITENCE........ovvverreeireeeiceeiecienes

20. Products liability - claims-made...........cccocoerverrerrieiennen.
21. Financial guaranty/mortgage guaranty........c..cocveueeene
22. Warranty....

. Medical professional liability - claims-made...........c.cccccovvviuenenne

. Other liability - OCCUITENCE.......ccevvivrireireieirieesriee s
10. Other liability - claims-made...........cccrvereerrrreenerennereeeeees
. SPECial PrOPEIMY.......ccivericreriercre et
12. Auto physical damage...........ccccvevirieiieiriieiieseese e
13, FIdelity/SUMBLY......oeeveevceeeeeicvcces e

23, TOMAlS. ... cveiiee et e

SECTION 2

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

Years in Which 1 2
Policies Were
Issued

2008

© o N oA w2

—
I

-
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2
Policies Were
Issued

© o N oA w2

_
- o
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

1. Prior....

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

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

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

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

1. HOMEOWNETS/TAIMOWNETS. ..ot isisssessessssessens | sressessssssssesesssssssenns | sessessssessesssssssesessessns | sessessssessessessssenses 0.0 [ oo | e | e 0.0
2. Private passenger auto liability/MediCal..........covrierrrrirrincnns | orrirrireirninninesinenes | veeeenensisessssseneenees | seeeesssenseessessnsens 0.0 [ oo | e seiens | ereeressse s 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 [ oo | e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - claims-made............cccoeuveeiveveres | ceerverereiirenns 20,630 | .ocveerieieeeieens | e 0.0 | TT4 | oo | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 [ oo | e seneins | ereresese s 0.0
9. Other liability - OCCUMTENCE.........c.cvevriererricteeiee e eeesiinies | ereersieieseneeenes 2,067 | oo | e 0.0 | 873 | e 0.0
10. Other liability - ClAIMS-MAAE...........ceviveirereiereieieeeee s e | eresessesse s ssssssesesns | evesisssssesesissenees 0.0 [ oo | e seseiens | e 0.0
11. Special property
12. Auto physical damage
13, Fidelity/SUELY......ovovereeiecicre e
14, OHNEI ..ot
15, International............cccveiieeriieiecee e
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............

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

19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1o PIIOT. i [ e [ e | v | resessssinesessnines | cnesesessssisseses | sensinesneessineens | seressesiessesesinses | sreseesesesiseesens | s neies | e
2. 2007 s [ v | e | eeeresssssesseniens [ seriresssississsnnes | sreeesessessessenins | eessessessessensies | sestiesssssssssssens | srseessiessiessnnsnnes | stessnssessenssensns | oessessessenseneeas
3. 2002 | e XXX
4. 20083 | XXX...o...
5. 2004......coomirrinnins | e XXX
B. 2005.......coomrirrireins | e XXX.oone
7. 2006.......cccmmeneireins | errerene XXX
8. 2007.....corirrirriieins | e XXX..oone
9. 2008.......overmeirrirrirs | errerene XXX
10. 2009......ccommrinriinis [ v XXX
11, 2010, [, XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1o PIION e [ e [ erreierernsieiees | cevisrinesesesinnnines | reriesinsinennsssiens | enesessessnssnsesins | eessinesneessessnnens | sessessesissssesesienes | oresessessesseneesiens | soeseesseneesiesinsies | seessesseneneseseenens
2. 2001 [ e | e | | s | s | s | s | s | s | s
3. 2002.....coeiiees [ e D9, O DU R N I " [ RIS FUSSOUUPPRROPRR ORISR BUSTORRTIRTRRIR DRSO
4. 2003.....irrieeins | e XXX oo | e )99, SO DO NN ......................................................................................................................
5. 2004......oiniinns [ e )., G D ), 0.0, G D XXX tirios [ reremreeneinnieeneinees | vreieinsieseinsinies | ereeneesseensnnensens | serssiessesnssnssenenns | sonsessessssnsesnesnes | seesernsensenesnssnnes | eeneenesssessenssenns
B. 2005........comcerirrerns [ e ) 9,9, ST I )9, , T IR )99, N PR XXX tvtriee [ erereerimeninneeinenns [ eerreeesnesinnennens [ reeessessnessessnes | coeeesssesssnssseseses | eenessmmessesssenses | cossesssessessinnes
7. 2008.....cmmencrrireins | vevreenns )., G DO ), 9., G DA )%, 0, SO D XXX v [ e XXX oeveen [ | vevreieenenneiniennenns | conseensinsssenisnes | ceereneinesnneensnnns | cnernessseneensenns
8. 2007.....overrerrrenes [ reriis XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR XXX v | rerereirnerinesinnenn | ereeesnessnnssnenes | eeesesresesssnensees | ressesseesnsssessenns
9. 2008.......omvrerrrirerees [ rerer ) 9.9, T P ) 0.9, B ) 0.0, I PR ). 9.0 N PR )90 ST PO XXX oo | e 09,9, SO RO PO IR
10. 2009.......ccverrerriinens | v ) 9,9, ST IR XXX oo | e )9, NN PR )99, TR PP )99 ST PR )99 T PO XXX oo | oo )99, SO OO DU
11,2010 e XXXooeee | D0, S PR XXX oo [ v XXX eoreiee [ ceenens XXX e [ crennen .0, T I XXX oo [ oo XXX oo [ e )00, T PR
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
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
1.
2. 2001
3. 2002......cmeirinene
4. 2003.......omvrererennn.
5. 2004......ccmvvruenene
6. 2005........cccccerrenene
7. 2006.........ocvrernene
8. 2007.....coerrrrnene
9. 2008......c.commrrerrene
10. 2009.......comvcvernene
11, 2010. e
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P INTERROGATORIES

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

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes [X] No [
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
1.2 What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)? LT, 1,270,006
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[X] No [

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

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

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

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

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611

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

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

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

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

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

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

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

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

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

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

when making such analyses? Yes [X] No [

72 An extended statement may be attached.
In Sections 5F 1A, 5F 1B and 5H 1A the prior year row for claim count was being reported as cumulative in previously filed NAIC statements. The claim count has been

corrected in the current year to show current year claim activity only.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

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

Tennessee

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

TOAIS. .ottt
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SCHEDULE Y

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

G6

NONE




Annual Statement for the year 2010 o e IMl@dical Malpractice Joint Underwriting Association of Rhode Island

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.

Eal

1.

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

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

24.
25.
26.
27.
28.

29.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

96

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO

NO
NO
NO
NO

NO

SEE EXPLANATION
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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.

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Does not meet the annual premium threshold of $500,000,000 required for filing.

96.1

BAR CODE:

*131 0120102010000 0 =

* 13 101201042000 UO0O0TO0 =
* 13 101201024000 UO0O0TO0 =
* 13101201036 000O0O0O0O0 =

A0 0 0 RO
*» 1 31 0120104 90O0O0O0TO0O0 =
AR AR LA
* 1 31 012 010 3850000 0 =
A0 0O R AR A O A
*1 31 01201040 10O0O0O0O0 =
A0 0 00 A A
*1 31 012 0103650000 0 =

A0 0 00 O AT
*1 31012 010400O0O0O0O0TUO0O0 =
00 00 A A O
* 131 012010500 O0O0O0TUO0O0 =
A0 0 00 A A 0
*1 31 0120102 3000O0O0O0 =
A0 0O A A A O A
*1 31 012 010306 0O0O0O0O0 =
A0 000 A A
*1 31 0120102100000 0 =
A0 00 A A A A
*1 31012010216 0000 0 =
A0 00 A A
*131 0120102170000 0 =
00 00 A A
*1 31 0120102230000 0 =
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Overflow Page for Write-Ins

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

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

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

97P
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Overflow Page for Write-Ins

NONE
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*1 3101201045500 100 =

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

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

Physicians - Including Surgeons and Osteopaths

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. AlAbAMA....cceecceeeee AL i | e [ [ | e | e | e | s
2. AlasKa......coeeeree dAK e [ [ | [ | | s | e
3. ANZONA....ceeeeee et AZ | e [ | | e [ | s | s | e
4. ArKansas......ccoeeeinnien AR [ [ [ [ | | e | s,
5. California........cccoeevivereeieieeed CA | o [ | e | e [ | e | s | e
6. Colorado.......cccverrrrreierineeiCO [ [ | e [ | e | e | e | e——————,
7. ConNECHCUL......covveveercreiieee e CT | e [ | e | e [ | e | cvesesesiessssesissnnes | eeresesesssssssesesinnes
8. Delaware.......cccoevevcveveieee e DE [ o [ e [ e [ | e | ooeesnssessnnes | s | e
9. District of Columbia.............DC | cooevoierierrieieiieeies [ | oo | e [ eesieieesieieiees [ oo | e | eeresesesesssssesesienes
10, FlOTida. ool FL | e [ e [ | [ | oo | s
11, Georgia......ooeeveverrerererrennns
12.  Hawaii.
13. Idaho..
14, lllinois.
15, Indiana......cccocveerervereneieienns
16, 1OWaL.coereceesreesrnereeend A ] s [ | [ | | | s | ss——————.
17, KanSas.....coeeeennerieneeneed KS | o [ [ | e [ | e | i | e,
18, KentUCKY.....oveveeeerrrinreeene e KY | [ [ [ | v [ | oo | snmsnssnsesssesnssnnens
19, LOUISIANA.......coerererreierees LA | e [ [ e | e [ | e | i | .
20, Maine.....oooevveveeerereeseeeeees e MIE [ i | e [ e e | e [ e | e senens | s
21, Maryland.........cooeveeeeiieceeee e MD [ s | e [ [ | e [ | e | .
22, MasSaChUSELES.........cceveeee e MA [ oo | e [ | erveeieieesiesieins | e [ eessesesissesesieseens | cevsresessesssesiesessens | cvesnsesesissesesiesnns
23, Michigan.......cooveveerieveievecee M e | e [ [ | s [ | s | e,
24, MiINNESOtA......coucveeveeererreee e MN [ s | e [ e | e [ e | e | s
25, MiSSISSIPPI....covvverererrernrianee e MS [ e | e [ [ e | s [ | s | .,
26.  MiSSOU....cvvverecrrrirreeiirens
27.  Montana.
28. Nebraska....
29. Nevada...........
30. New Hampshire.........cccene...
31, NeW JBrSeY.....ooovvevevveeveeeeee e NI [ e | e [ [ | e | e [ e | e
32, New MeXiCO......ccoueveeveeeeeee NM [ s [ | e [ [ eeeesieeiesieieens | e [ eeresesiessssssesines | cevveresesissessse s
33, NEW YOrK..oerererreesrerneee e NY [ | e [ e | soseseesesessssssssnnes | eonssessssssssssnssseses | onnssessssssssssssssessnnss | sssssssssssssessssssnsesses | oessesssssssssessensinsens
34, North Carolina..........ccccoeveerec . NC [ oo [ e [ [ e | e | osvesesissssssesesnnnns | oevsesesissesssse s
35, North DaKota.......cceeerereerirecedND [ o | e [ s | sesneesssesssnssssnnes | eoesesssesssesnsssnsns | oorssessssnsssssissesnnss | ssssssssssesesssssissieses | oesssssssssessessessnnsens
36, ONi0.veeeerereeeciiereseeieeedOH [ e | e [ ey | eereeiiesesiessiesesenss | crvesiessessiesiesssssieses [ eeseesiessessessiesessenss | evvssseesiesessessessiesens | eesessessiesessessenseens
37, OKIahoma.......ooverrerrierenee el OK [ s | e [ crrissssinsssesnnins | sesesessssesssssssnnes | eovessessssssssesnnsiesns | ooessessssssssssssssessnnss | svssssssssssessssssssesses | oessesssssssssessensnnsens
38, 0regon......cceeveererieeeeeee e OR [ s [ e [ [ eeveisisicissnieeens | e | s | oevsesesisessse s
39, Pennsylvania.......coocceeeeee e PA [ e [ | e [ [ eeeessssessnsnesieens | evvsesessissisnsssnsnnns | esesesessessssssesnnnns | eeveeesessesessse s
40. Rhode Island.........................RI | ..........2,680,176 |...........2,945,802 |..........2,757,000 |....ccccoeerrerreee.. 5 |........4,804,107 | ......... 12,574,500 |..cooovrverrrennne 77 [ 24,876,607
41, South Caroling........cc.ceeceereeeeSC [ v | e [ v | e e | e | e | —————n,
42, South Dakota.........cccoceeeeeeeeeiSD [ v | e [ | e | e [ e | s | e
43, Tennessee......cccoeverereerennns
44,  Texas
45, Utah........
46. Vermont..
47, Virginia.....ooooeeeeeereeneneeneereeens
48, Washington........ccceeeeneet WA [ oo | e [ [ e | s [ e | s | s
49, WesStVIrginia.......oocoeeveereeece WV [ s | e [ v | e [ | v | onsnsenessnssnnensnns | resesnsssssessnsenseneens
50, WISCONSIN....c.cerrererrrrrereence W s [ e [ [ | s [ e | s
51 WYOMING. .o WY [ s | e [ cerrerssnsinssinsinnines | reeseennsssinssnssnssnnes | eernssnssseessssnssnssnnsns | reessesssssssssssnssnssnnes | sensessessssnsssssnssnssns | onesesessensesessensnnsnes
52, AMErican SamOoa.........coceeeeAS [ oo | e [ ey | e | s | e | s | se——————.
53, GUAM..ceieceeeeeerieeeeeeedGU [ s [ | e [ [ e | e [ e | e
54, PUEMO RICO.....ovvieririeeece e PR [ s [ Lo [ [ | e [ | oo
55, US Virgin ISIands.........ccooeoeeee VI [ oo | e [ cerrerssneineinsisenninns | rseneeseeessnssnssnesnnes | eeressnseseessssessnsenssns [ neeseessssesssesesnssnnes | sesmsessessssessnsenssnssns | oeesnsessensessesenenssnnes
56.  Northern Mariana ISIands.....MP | .......cccccoenriviereins [ e Lo [ [ | s [ s | s
57. Canada......ccccoeovereirirnnnne. CN o [ [ e | e [ | ceverssesiesssesesiesens | cvesssesessssesesissinss | oesesssessssssesesinnns
58.  Aggregate Other Alien........... (O] 1 [ (U1 IO (01 IO 0 [ om0 e | e (01 SRRt | N USSR 0
59. Totals.....cccoovrueeeee. .2,680,176 |..........2,945,802 | .. 2,757,000 | ... .12,574,500 .24,876,607
DETAILS OF WRITE-INS
5801. ..
5802.
5803, et sesiesiesens | sreeresssiessensesiesins | eevessesssssssessieseses | sreesiessessessiesiesssssens | sesseeseessssessiesiessenss | ereessessiesiessessessieses | serveesessesseesessessenss | evesseesiesessessiesesins | eesesressessessensessnes
5898. Summary of remaining write-ins for
Line 58 from overflow page....... | vooveveeveereriiennnes (U1 IO (01 IO (01 I (O IO (U1 IO (018 IO (0] IR 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......ccccoeee | coeiiviieiiiicinne, (1 IO [ IS (] IO (1 IO [ IO (1 IS (1 IO 0
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SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

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

Hospitals

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

6

Amount
Reported

7

Number
of
Claims

Direct
Losses
Incurred
But
Not
Reported

© ©® N GRwDh=

QOO A OI Ol OIS DDA R DDA DR DD W WWmWWWWWRDNDRI DR DNDRNDRNRNRPNDRDS s s s s
© ® N RWON 2O 00N RWND=2000NDORD =20 00N RWON =20 00N WNN=O

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

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

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

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

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

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

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

571,347 ...

588,883 | ..

3,222,128

12,279,007

11,899,077

DETAILS OF WRITE-INS

5801. ..

5802.
5803.
5898.

5899.

Summary of remaining write-ins for

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

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

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

Supp. A to Sch. T-Overflow Page
NONE

450.0P, 450.0F, 450.6



supplement for the year 2010 of the  Ml@lical Malpractice Joint Underwriting Association of Rhode Island

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2010
To Be Filed by March 1

NAIC Group Code: 0

NAIC Company Code: 13101....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......oviiieiieeicicss sttt sttt nanns | sbensiesiens sttt 166,842,716 | ..oovvreerereieresrsese e sesssssens | crevevesesesssssesesienins 166,842,716
A02. Liabilities........cccoerverrrerererrrrreinns .92,938,770 |. ...92,938,770
A03. Surplus as regards t0 POICYNOIAETS...........cvueuerrerrreiiieesieese e iesesissseies | sreressssesesses e 73,903,946 73,903,946
A04. INCOME DEFOIE tAXES. .....uvuieiiiiiiiisiiessie e ess s ssssss e ssess s sessssssnsssssessensenssnsns | sresssssssssssssssssssassansanses 8,231,953 | ..o | e 8,231,953
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2010 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 56
Cash Flow 5 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 56
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 57
Exhibit of Net Investment Income 12 | Schedule P-Part 2J-Auto Physical Damage 57
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2K-Fidelity, Surety 57
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 57
Five-Year Historical Data 17 | Schedule P-Part 2M-International 57
General Interrogatories 15 | Schedule P-Part 2N-Reinsurance 58
Jurat Page 1 | Schedule P-Part 20-Reinsurance 58
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2P-Reinsurance 58
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 59
Overflow Page For Write-ins 97 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 59
Schedule A-Part 1 E01 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 59
Schedule A—Part 2 E02 | Schedule P-Part 2T-Warranty 59
Schedule A-Part 3 E03 | Schedule P-Part 3A-Homeowners/Farmowners 60
Schedule A-Verification Between Years S102 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 60
Schedule B-Part 1 E04 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 60
Schedule B-Part 2 E05 | Schedule P-Part 3D-Workers’ Compensation 60
Schedule B-Part 3 E06 | Schedule P-Part 3E-Commercial Multiple Peril 60
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 61
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 61
Schedule BA-Part 2 E08 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 61
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 61
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 61
Schedule D-Part 1 E10 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 62
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3J-Auto Physical Damage 62
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3K—Fidelity/Surety 62
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 62
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3M-International 62
Schedule D-Part 3 E13 | Schedule P-Part 3N-Reinsurance 63
Schedule D-Part 4 E14 | Schedule P-Part 30-Reinsurance 63
Schedule D-Part 5 E15 | Schedule P-Part 3P-Reinsurance 63
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 64
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R—Section 2—Products Liability—-Claims-Made 64
Schedule D-Summary By Country SI04 | Schedule P-Part 38—Financial Guaranty/Mortgage Guaranty 64
Schedule D-Verification Between Years SI03 | Schedule P-Part 3T-Warranty 64
Schedule DA-Part 1 E17 | Schedule P-Part 4A-Homeowners/Farmowners 65
Schedule DA-Verification Between Years SI11 | Schedule P-Part 4B—Private Passenger Auto Liability/Medical 65
Schedule DB—Part A-Section 1 E18 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 65
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4D-Workers’ Compensation 65
Schedule DB-Part A-Verification Between Years SI12 | Schedule P-Part 4E-Commercial Multiple Peril 65
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 66
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 66
Schedule DB-Part B-Verification Between Years SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 66
Schedule DB-Part C-Section 1 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 66
Schedule DB-Part C-Section 2 SI14 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 66
Schedule DB—Part D E22 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 67
Schedule DB-Verification SI15 | Schedule P-Part 4J-Auto Physical Damage 67
Schedule DL-Part 1 E23 | Schedule P-Part 4K-Fidelity/Surety 67
Schedule DL-Part 2 E24 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 67
Schedule E-Part 1-Cash E25 | Schedule P-Part 4M-International 67
Schedule E-Part 2-Cash Equivalents E26 | Schedule P-Part 4N-Reinsurance 68
Schedule E-Part 3-Special Deposits E27 | Schedule P-Part 40-Reinsurance 68
Schedule E-Verification Between Years SI16 | Schedule P-Part 4P-Reinsurance 68
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 69
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made 69
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 69
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 69
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 70
Schedule F-Part 6 25 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 7
Schedule F-Part 7 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 72
Schedule F—Part 8 27 | Schedule P-Part 5D-Workers’ Compensation 73
Schedule H-Accident and Health Exhibit-Part 1 28 | Schedule P-Part 5E-Commercial Multiple Peril 74
Schedule H-Accident and Health Exhibit-Part 2, Part 3 and Part 4 29 | Schedule P-Part 5F-Medical Professional Liability-Claims-Made 76
Schedule H-Accident and Health Exhibit-Part 5-Health Claims 30 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 75
Schedule P-Part 1-Summary 31 | Schedule P-Part 5H-Other Liability—Claims-Made 78
Schedule P—Part 1A-Homeowners/Farmowners 33 | Schedule P-Part 5H-Other Liability—Occurrence 77
Schedule P-Part 1B-Private Passenger Auto Liability/Medical 34 | Schedule P-Part 5SR-Products Liability—Claims-Made 80
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 35 | Schedule P-Part 5SR-Products Liability-Occurrence 79
Schedule P—Part 1D-Workers’ Compensation 36 | Schedule P-Part 5T-Warranty 81
Schedule P-Part 1E-Commercial Multiple Peril 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 82
Schedule P—Part 1F-Section 1-Medical Professional Liability—-Occurrence 38 | Schedule P-Part 6D-Workers' Compensation 82
Schedule PPart 1F-Section 2-Medical Professional Liability—Claims-Made 39 | Schedule P-Part 6E-Commercial Multiple Peril 83
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 40 | Schedule P-Part 6H-Other Liability-Claims-Made 84
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 41 | Schedule P-Part 6H-Other Liability-Occurrence 83
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 42 | Schedule P-Part 6M-International 84
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 43 | Schedule P-Part 6N-Reinsurance 85
Schedule P-Part 1J-Auto Physical Damage 44 | Schedule P-Part 60-Reinsurance 85
Schedule P—Part 1K-Fidelity/Surety 45 | Schedule P-Part 6R—Products Liability—Claims-Made 86
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 46 | Schedule P-Part 6R—Products Liability-Occurrence 86
Schedule P-Part 1M-International 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 87
Schedule P-Part 1N-Reinsurance 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 89
Schedule P—Part 10-Reinsurance 49 | Schedule P Interrogatories 9N
Schedule P-Part 1P-Reinsurance 50 | Schedule T-Exhibit of Premiums Written 92
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 51 | Schedule T-Part 2-Interstate Compact 93
Schedule P-Part 1R-Section 2—Products Liability-Claims-Made 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 94
Schedule P—Part 1S-Financial Guaranty/Mortgage Guaranty 53 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 95
Schedule P-Part 1T-Warranty 54 | Statement of Income 4
Schedule P—Part 2, Part 3 and Part 4 - Summary 32 | Summary Investment Schedule Slo1
Schedule P—Part 2A-Homeowners/Farmowners 55 | Supplemental Exhibits and Schedules Interrogatories 96
Schedule P—Part 2B-Private Passenger Auto Liability/Medical 55 | Underwriting and Investment Exhibit Part 1 6
Schedule P—Part 2C-Commercial Auto/Truck Liability/Medical 55 | Underwriting and Investment Exhibit Part 1A 7
Schedule P—Part 2D-Workers’ Compensation 55 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2E-Commercial Multiple Peril 55 | Underwriting and Investment Exhibit Part 2 9
Schedule P—Part 2F-Section 1-Medical Professional Liability-Occurrence 56 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 56 | Underwriting and Investment Exhibit Part 3 1
Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 56

INDEX




	1 - Jurat Page
	19.GT - Ex. of Premiums & Losses
	19.RI - Ex. of Premiums & Losses
	20, 21 - Sch. F-Pt. 1
	20, 21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
	23, 24, 25, 26 - Sch. F-Pt. 4
	23, 24, 25, 26 - Sch. F-Pt. 5
	23, 24, 25, 26 - Sch. F-Pt. 6
	23, 24, 25, 26 - Sch. F-Pt. 7
	27 - Sch. F-Pt. 8
	28, 29, 30 - Sch. H-Pt. 1
	28, 29, 30 - Sch. H-Pt. 2
	28, 29, 30 - Sch. H-Pt. 3
	28, 29, 30 - Sch. H-Pt. 4
	28, 29, 30 - Sch. H-Pt. 5
	33, 34, 35, 36, 37 - Sch. P-Pt. 1A
	33, 34, 35, 36, 37 - Sch. P-Pt. 1B
	33, 34, 35, 36, 37 - Sch. P-Pt. 1C
	33, 34, 35, 36, 37 - Sch. P-Pt. 1D
	33, 34, 35, 36, 37 - Sch. P-Pt. 1E
	38 - Sch. P-Pt. 1F-Sn. 1
	39 - Sch. P-Pt. 1F-Sn. 2
	40 - Sch. P-Pt. 1G
	41 - Sch. P-Pt. 1H-Sn. 1
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1H-Sn. 2
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1I
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1J
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1K
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1L
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1M
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1N
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1O
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1P
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1R-Sn. 1
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1R-Sn. 2
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1S
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 1T
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 2A
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 2B
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 2C
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 2D
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55 - Sch. P-Pt. 2E
	56 - Sch. P-Pt. 2F-Sn. 1
	56 - Sch. P-Pt. 2F-Sn. 2
	56 - Sch. P-Pt. 2G
	56 - Sch. P-Pt. 2H-Sn. 1
	56 - Sch. P-Pt. 2H-Sn. 2
	57, 58, 59, 60 - Sch. P-Pt. 2I
	57, 58, 59, 60 - Sch. P-Pt. 2J
	57, 58, 59, 60 - Sch. P-Pt. 2K
	57, 58, 59, 60 - Sch. P-Pt. 2L
	57, 58, 59, 60 - Sch. P-Pt. 2M
	57, 58, 59, 60 - Sch. P-Pt. 2N
	57, 58, 59, 60 - Sch. P-Pt. 2O
	57, 58, 59, 60 - Sch. P-Pt. 2P
	57, 58, 59, 60 - Sch. P-Pt. 2R-Sn. 1
	57, 58, 59, 60 - Sch. P-Pt. 2R-Sn. 2
	57, 58, 59, 60 - Sch. P-Pt. 2S
	57, 58, 59, 60 - Sch. P-Pt. 2T
	57, 58, 59, 60 - Sch. P-Pt. 3A
	57, 58, 59, 60 - Sch. P-Pt. 3B
	57, 58, 59, 60 - Sch. P-Pt. 3C
	57, 58, 59, 60 - Sch. P-Pt. 3D
	57, 58, 59, 60 - Sch. P-Pt. 3E
	61 - Sch. P-Pt. 3F-Sn. 1
	61 - Sch. P-Pt. 3F-Sn. 2
	61 - Sch. P-Pt. 3G
	61 - Sch. P-Pt. 3H-Sn. 1
	61 - Sch. P-Pt. 3H-Sn. 2
	62, 63, 64, 65 - Sch. P-Pt. 3I
	62, 63, 64, 65 - Sch. P-Pt. 3J
	62, 63, 64, 65 - Sch. P-Pt. 3K
	62, 63, 64, 65 - Sch. P-Pt. 3L
	62, 63, 64, 65 - Sch. P-Pt. 3M
	62, 63, 64, 65 - Sch. P-Pt. 3N
	62, 63, 64, 65 - Sch. P-Pt. 3O
	62, 63, 64, 65 - Sch. P-Pt. 3P
	62, 63, 64, 65 - Sch. P-Pt. 3R-Sn. 1
	62, 63, 64, 65 - Sch. P-Pt. 3R-Sn. 2
	62, 63, 64, 65 - Sch. P-Pt. 3S
	62, 63, 64, 65 - Sch. P-Pt. 3T
	62, 63, 64, 65 - Sch. P-Pt. 4A
	62, 63, 64, 65 - Sch. P-Pt. 4B
	62, 63, 64, 65 - Sch. P-Pt. 4C
	62, 63, 64, 65 - Sch. P-Pt. 4D
	62, 63, 64, 65 - Sch. P-Pt. 4E
	66 - Sch. P-Pt. 4F-Sn. 1
	66 - Sch. P-Pt. 4F-Sn. 2
	66 - Sch. P-Pt. 4G
	66 - Sch. P-Pt. 4H-Sn. 1
	66 - Sch. P-Pt. 4H-Sn. 2
	67, 68, 69, 70, 71 - Sch. P-Pt. 4I
	67, 68, 69, 70, 71 - Sch. P-Pt. 4J
	67, 68, 69, 70, 71 - Sch. P-Pt. 4K
	67, 68, 69, 70, 71 - Sch. P-Pt. 4L
	67, 68, 69, 70, 71 - Sch. P-Pt. 4M
	67, 68, 69, 70, 71 - Sch. P-Pt. 4N
	67, 68, 69, 70, 71 - Sch. P-Pt. 4O
	67, 68, 69, 70, 71 - Sch. P-Pt. 4P
	67, 68, 69, 70, 71 - Sch. P-Pt. 4R-Sn. 1
	67, 68, 69, 70, 71 - Sch. P-Pt. 4R-Sn. 2
	67, 68, 69, 70, 71 - Sch. P-Pt. 4S
	67, 68, 69, 70, 71 - Sch. P-Pt. 4T
	67, 68, 69, 70, 71 - Sch. P-Pt. 5A-Sn. 1
	67, 68, 69, 70, 71 - Sch. P-Pt. 5A-Sn. 2
	67, 68, 69, 70, 71 - Sch. P-Pt. 5A-Sn. 3
	67, 68, 69, 70, 71 - Sch. P-Pt. 5B-Sn. 1
	67, 68, 69, 70, 71 - Sch. P-Pt. 5B-Sn. 2
	67, 68, 69, 70, 71 - Sch. P-Pt. 5B-Sn. 3
	72, 73, 74 - Sch. P-Pt. 5C-Sn. 1
	72, 73, 74 - Sch. P-Pt. 5C-Sn. 2
	72, 73, 74 - Sch. P-Pt. 5C-Sn. 3
	72, 73, 74 - Sch. P-Pt. 5D-Sn. 1
	72, 73, 74 - Sch. P-Pt. 5D-Sn. 2
	72, 73, 74 - Sch. P-Pt. 5D-Sn. 3
	72, 73, 74 - Sch. P-Pt. 5E-Sn. 1
	72, 73, 74 - Sch. P-Pt. 5E-Sn. 2
	72, 73, 74 - Sch. P-Pt. 5E-Sn. 3
	75 - Sch. P-Pt. 5F-Sn. 1A
	75 - Sch. P-Pt. 5F-Sn. 2A
	75 - Sch. P-Pt. 5F-Sn. 3A
	76 - Sch. P-Pt. 5F-Sn. 1B
	76 - Sch. P-Pt. 5F-Sn. 2B
	76 - Sch. P-Pt. 5F-Sn. 3B
	77 - Sch. P-Pt. 5H-Sn. 1A
	77 - Sch. P-Pt. 5H-Sn. 2A
	77 - Sch. P-Pt. 5H-Sn. 3A
	78, 79, 80, 81, 82 - Sch. P-Pt. 5H-Sn. 1B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5H-Sn. 2B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5H-Sn. 3B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 1A
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 2A
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 3A
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 1B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 2B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5R-Sn. 3B
	78, 79, 80, 81, 82 - Sch. P-Pt. 5T-Sn. 1
	78, 79, 80, 81, 82 - Sch. P-Pt. 5T-Sn. 2
	78, 79, 80, 81, 82 - Sch. P-Pt. 5T-Sn. 3
	78, 79, 80, 81, 82 - Sch. P-Pt. 6C-Sn. 1
	78, 79, 80, 81, 82 - Sch. P-Pt. 6C-Sn. 2
	78, 79, 80, 81, 82 - Sch. P-Pt. 6D-Sn. 1
	78, 79, 80, 81, 82 - Sch. P-Pt. 6D-Sn. 2
	83 - Sch. P-Pt. 6E-Sn. 1
	83 - Sch. P-Pt. 6E-Sn. 2
	83 - Sch. P-Pt. 6H-Sn. 1A
	83 - Sch. P-Pt. 6H-Sn. 2A
	84, 85, 86 - Sch. P-Pt. 6H-Sn. 1B
	84, 85, 86 - Sch. P-Pt. 6H-Sn. 2B
	84, 85, 86 - Sch. P-Pt. 6M-Sn. 1
	84, 85, 86 - Sch. P-Pt. 6M-Sn. 2
	84, 85, 86 - Sch. P-Pt. 6N-Sn. 1
	84, 85, 86 - Sch. P-Pt. 6N-Sn. 2
	84, 85, 86 - Sch. P-Pt. 6O-Sn. 1
	84, 85, 86 - Sch. P-Pt. 6O-Sn. 2
	84, 85, 86 - Sch. P-Pt. 6R-Sn. 1A
	84, 85, 86 - Sch. P-Pt. 6R-Sn. 2A
	84, 85, 86 - Sch. P-Pt. 6R-Sn. 1B
	84, 85, 86 - Sch. P-Pt. 6R-Sn. 2B
	87 - Sch. P-Pt. 7A-Sn. 1
	87 - Sch. P-Pt. 7A-Sn. 2
	87 - Sch. P-Pt. 7A-Sn. 3
	88 - Sch. P-Pt. 7A-Sn. 4
	88 - Sch. P-Pt. 7A-Sn. 5
	89 - Sch. P-Pt. 7B-Sn. 1
	89 - Sch. P-Pt. 7B-Sn. 2
	89 - Sch. P-Pt. 7B-Sn. 3
	90 - Sch. P-Pt. 7B-Sn. 4
	90 - Sch. P-Pt. 7B-Sn. 5
	90 - Sch. P-Pt. 7B-Sn. 6
	90 - Sch. P-Pt. 7B-Sn. 7
	91 - Sch. P-Interrogatories
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