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Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

MV'6lL

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

[cE=R-R-R-R-R-R-R-R-R-R-N-R-R-R-R-R-R-R-}

o
o

o
o

o
o

o
o

. Warranty...
34. Aggregate write-ins for other lines of business. .
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

V6l

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF ALABAMA 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s
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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 1 to 35 §.....390.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF ARKANSAS 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

AV'6lL

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 $.....104.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS 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

ZV'6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)....ucveiviereieieieeieiseiesesessese s ssssessssssenns | cvessssaesans
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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 1 to 35 §$.....240,061.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF CALIFORNIA 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

VvO'6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF COLORADO 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

0oJ’6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...vuveevrieierieiieieieissvesess st sesse e | evsssssessesas
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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)..........

(a) Finance and service charges not included in Lines 1 to 35 $.....18,980.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

1061

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...vuveevrieierieiieieieissvesess st sesse e | evsssssessesas
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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 §.....8,784.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

oa6l

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

o

0

o o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[=E=R=E-R-R-R-R-N-R-N-R-N-R-R-R-N-N-R-N-N-N-N-N-N-R-N-N-N-N-f-f-f-felefefeleNeleR=R=R=i=)
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LS OF WRITE-IN

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
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Annual Statement for the year 2010 ofthe IVl@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 DELAWARE DURING THE YEAR

* 4 01 6 92 010430038 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

4

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............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
Other liability-OCCUIMENCE. .......vvveerieireireieie et

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

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

35 TOTALS (8o

o o

SRR =E=E=E=R=R-R-RoR-NoN-N-R-N-N-N-R-R-R-N-N-N-i-)

SRk === =E=E=R-ReReRoN NN -N-R-R-R-R-N-N-N-i-)

o o

. 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 §

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

1,412,




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

14°61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF FLORIDA 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

1 It | st 0

2.2 Multiple peril crop..
2.3 Federal flood................. e .
3. Farmowners multiple peril. e 0
4. Homeowners multiple peril.............ccccevervnnes ..13,223,895
5.1 Commercial multiple peril (non-liability portion)...........ccccoeevrcvrres [ eerrirmenenrereininienns 0
5.2 Commercial multiple peril (liability portion)... .0
6. Mortgage guaranty............cccooeeverrunnee .0
8. Ocean marine....... 0
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne 933
13. Group accident and health (b)...........cccoveveeiiciieceeee e | e 0
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees 0
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee 0
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products lability..........coevieueiicieiicesese e | everssere e
19.1 Private passenger auto no-fault (personal injury protection ..17,645,282
19.2 Other private passenger auto liability...........cccocvevrrrrenns ..81,489,243
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

...267,834

o

o

17,586,314
78,174,610

1,750,237 [ 6208812 |. —— 653.980 | .
53,276,897 | ... 72,466,925 |. 1186.247 | .

5717.607 |.
27,945,939 |.

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 §$.....137,190.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF GEORGIA 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

vVO'6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
21.1 Private passenger auto physical damage.

)

o
o

o
o

o
o

287113

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)....uveeviereciieeiieieiseiesesesiese s ssssesssssenes | cvessssaesans

[t R-R-R-R-R-R-R-R-R R-N-R--R-R-N-N-R-R-N-R-N-N-N-R-N-N-N-N-f-f- Nl lefefe oo N=R=R=R=i=)
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4641355 |. 35

DETAI 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 1 to 35 $.....105,852.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

19°61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN GRAND TOTAL 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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s . . . .
19.1 Private passenger auto no-fault (personal injury protection)........... | .ccceveee. . ....50,321,722 |.. . e 17,448,931 |. v 37,885,769 | ... ....25,330,918 |..
19.2 Other private passenger auto liability..............c.cc.ccoevnneee. . ..301,627,507 |.. . v 113,050,414 . 203,471,211 ..290,091,520 |..
19.3 Commercial auto no-fault (personal injury protection).. . . et
19.4 Other commercial auto liability............c..cocrrrrieneennen. ] . § s
Private passenger auto physical damage.

)

o o

...4,267,824
..27,650,227

. Warranty.. 0. 0. 0 -
34. Aggregate write-ins for other lines of business. . 0 .
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s X ,308,431 |.................190,499 | ........... 238,598,447

DETAI

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 §.....4,419,507.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

IH'61

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

[cE=R-R-R-R-R-R-R-R-R-R-N-R-R-R-R-R-R-R-}

o
o

o
o

o
o

o
o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[SE=E=E=E=E-E-E-R-R-N-R-N-R-R-ReN-N-R-R N -N-N-N-N-R-R-N-N-N-N-N-N-NoNof- NN R=R=R=i=)
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LS OF WRITE-IN

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
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Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 4 01 6 92 01043016 100 =«

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF IOWA 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

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............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)

)

16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e

Other liability-OCCUIMENCE. .......vvveerieireireieie et
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

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

35 TOTALS (8o
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3499. 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 §.....680.

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




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

o

0

o o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[=E=R=E-R-R-R-R-N-R-N-R-N-R-R-R-N-N-R-N-N-N-N-N-N-R-N-N-N-N-f-f-f-felefefeleNeleR=R=R=i=)
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

116l

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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 $.....869,864.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NI'61

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o o

o

0
L0
L0
L0
L0
L0
L0
L0
L0
L0
L0
0
0
L0
L0
L0
L0
L0
L0
L0
L0
L0
L0
L0
0
0
L0
20
L0
L0
,087 |..
L0
01]..
5.
L0
L0
L0
0
0
L0
L0
L0
L0
,152

o™ :

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciieiiieieiseieseses s esssssesessssenes | cvesssssesnsnnann

[ E=RE=E-R-R-R-R-R-R-iLE-N-RAN-R-N-N-R-N-N-N-N-N-N-R-N-N-N-N-f-f-f-felefefeleleleN=R=R=i=)

70

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 §.....2,279.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SM'6L

Annual Statement for the year 2010 ofthe IVl@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 01043017100 =«

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

4

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.................

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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPeNnSation..........cceuerrrreiereinieiesssssesessesessesenens

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

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

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

)

. Mortgage guaranty...........c.ccccocerernnen.
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

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

Other liability-OCCUIMENCE. .......vvveerieireireieie et

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

Private passenger auto physical damage.

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

L TOTALS (8.t

o o

SRR =E=E=E=R=R-R-RoR-NoN-N-R-N-N-N-R-R-R-N-N-N-i-)

SRk === =E=E=R-ReReRoN NN -N-R-R-R-R-N-N-N-i-)

o o

. 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 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 2010 ofthe IVl@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 01043018100 =«

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

4

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.................

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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPeNnSation..........cceuerrrreiereinieiesssssesessesessesenens

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

)

. Mortgage guaranty...........c.ccccocerernnen.
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

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

17.1 Other liability-0CCUITENCE. ......vuvvevreie 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.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.

. Products liability...........cccceeriierieeeiicese s

Private passenger auto physical damage.

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

L TOTALS (8.t

o o

SRk === =E=E=R-ReReRoN NN -N-R-R-R-R-N-N-N-i-)

o o

. 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 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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

V716l

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee 0

)

o
o

o
o

o
o

o

Coocoo®oohROODOODODODODODDOODDODODDODDODDDDDDDODODODOoOCOooOOoOoO

17.2 Other liability-claims-made.... ...0 ...0
17.3 Excess workers' compensation. ...0 .0
18. Products liability..........ccoevveriveereiesceeeces s ...0 ...0
19.1 Private passenger auto no-fault (personal injury protection 0 . .0
19.2 Other private passenger auto liability...........cccocvevrrrrenns ,68 0
19.3 Commercial auto no-fault (personal injury protection).. . 0 .0
19.4 Other commercial auto liability............c..cocrrrrieneennen. ] . 0 .0
Private passenger auto physical damage. 3 ,526
0 .0
.0 .0
.0 .0

0

0

.0

rPOOOOOOOCOOROOSO0O0OO00OO0O00O0OODODODODOD0OO0O0OOO0OO0O0OOOCOOCOOoO

. Warranty... .0
34. Aggregate write-ins for other lines of business. . 0
35, TOTALS (8)...ruveevieieciieiiieieiseieseses s esssssesessssenes | cvesssssesnsnnann , 01,023

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 §.....2,304.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

o

0

o o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[=E=R=E-R-R-R-R-N-R-N-R-N-R-R-R-N-N-R-N-N-N-N-N-N-R-N-N-N-N-f-f-f-felefefeleNeleR=R=R=i=)
[SE=E=E=E=E-E-E-R-R-N-R-N-R-R-ReN-N-R-R N -N-N-N-N-R-R-N-N-N-N-N-N-NoNof- NN R=R=R=i=)
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

an-el

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MARYLAND 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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s .
19.1 Private passenger auto no-fault (personal injury protection s 159,555 |..
19.2 Other private passenger auto liability...........cccocvevrrrrenns . 1,516,772
19.3 Commercial auto no-fault (personal injury protection).. ettt e
19.4 Other commercial auto liability............c..cocrrrrieneennen. O R e ————
Private passenger auto physical damage.

)

o
o

o
o

o o

[R=R=E=R-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-N-N-i=]
SRk === =E=E=R-ReReRoN NN -N-R-R-R-R-N-N-N-i-)

32507 |
1020954 | .

119.640 |...
998,200 |...

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 $.....14,852.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MAINE 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

JN°'6L

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...vuveevrieierieiieieieissvesess st sesse e | evsssssessesas

[cR=R-R-R-N-R-R-R-R N-R-RAR-R-R-N-N-R-N-N-N-R-N-R-R-R-N-N-N-N-f-N-f-fefelefeleR=N=R==)
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1.822.260 |.

DETAI

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 §$.....27,409.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

IN'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF MINNESOTA 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

NIN'61

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection . ..3,565,167
19.2 Other private passenger auto liability...........cccocvevrrrrenns . ..8,550,517
19.3 Commercial auto no-fault (personal injury protection).. ettt e
19.4 Other commercial auto liability............c..cocrrrrieneennen. O R e ————
Private passenger auto physical damage.
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o o

[R=R=E=R-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-N-N-i=]
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1,888,448 | ..

256,439 | ..
1210326 | .
0l

........... 1.324,658 |..
..... 10313,062 |

. Warranty...
34. Aggregate write-ins for other lines of business. . . .
35, TOTALS (8)...ouveevieieciieiieieiseiesesestese s ssssessssssenns | cvesssssesas , 21844213 (3,961 | 6,072,075

DETAI

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 $.....48,051.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

OW'61

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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee

8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....

)

o
o

0 0
0 L0
0 L0
0 L0
0 L0
.0 L0
.0 L0
20 L0
20 L0
0 L0
0 L0
0 0
11. Medical professional liability. 0 0 0 0
12. Earthquake.........cccooovvvereinnne .0 .0 0. .0
13. Group accident and health (b).. ...0 .0 .0 .0
14. Credit A & H (group and individual).. .0 0 0. .0
15.1 Collectively renewable A&H (b) .0 0 0. .0
15.2 Non-cancelable A & H (b)......... .0 0. L0 .0
15.3 Guaranteed renewable A & H (b).......... ...0 .0 .0 .0
15.4 Non-renewable for stated reasons only (b)... .0 0. 0. .0
15.5 Other accident only........ccccoevvereencereinninnee .0 20 L0 .0
15.6 Medicare Title XVIII exempt from state taxes or fees... .0 .0 0. .0
15.7 AllOther A & H (D). .0 0 L0 .0
15.8 Federal employees health benefits program premium (b) . .0 .0 0. .0
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees 0 0 0
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee 0 0 0
17.2 Other liability-claims-made.... ...0 .0 0
17.3 Excess workers' compensation. ...0 .0 .0
18. Products liability..........ccoevveriveereiesceeeces s ...0 .0 .0
19.1 Private passenger auto no-fault (personal injury protection 0 .0 .0
19.2 Other private passenger auto liability...........cccocvevrrrrenns 0 |.. ,509 |..
19.3 Commercial auto no-fault (personal injury protection).. . 0 L0 L0
19.4 Other commercial auto liability............c..cocrrrrieneennen. ] . 0 0. L0
Private passenger auto physical damage. 4 ... 49 |..
0 0. L0
.0 0 L0
.0 0 L0
0 0 0
0 0 0
.0 L0
L0
. Warranty... .0 L0
34. Aggregate write-ins for other lines of business. . 0 .0
35, TOTALS (8)..ervrceeeeeeereeiesereiieeseceneeseesseseseseeseesessesesesseesessesssssesses | coseesessesessenns \ 64,090 ,658

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS 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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)....uveeviereciieeiieieiseiesesesiese s ssssesssssenes | cvessssaesans
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4,407,057 |.

DETAI

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 $.....101,648.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

1N'6L

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

ON'61

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

anN’6l

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

3N'6l

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF NEBRASKA 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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...vuveevrieierieiieieieissvesess st sesse e | evsssssessesas
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DETAI

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 $.....52,445.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

HN'61

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

[cE=R-R-R-R-R-R-R-R-R-R-N-R-R-R-R-R-R-R-}

o
o

o
o

o
o

o
o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[SE=E=E=E=E-E-E-R-R-N-R-N-R-R-ReN-N-R-R N -N-N-N-N-R-R-N-N-N-N-N-N-NoNof- NN R=R=R=i=)

[SE=E=E=E=E=E=E-R-R-N-R-NeR-R-ReNol-R-N NN -N-N-N-R-R-R-N-N-N-N-fofoNof-folofeRoR=R=R=i=)

0

0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0
.0

0

0
.0
.0
.0
.0

0

LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

rN'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

NN'61

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

AN'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

AN'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection ..22,990,161
19.2 Other private passenger auto liability...........cccocvevrrrrenns ..65,849,184
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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1,383,728 | ...

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 §.....1,980,897.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

MO'6L

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF OKLAHOMA 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
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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 1 t0 35 $.....64.
(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 IVl@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 01 6 92 01043038100 =«

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

1 2
Direct Premiums Direct Premiums

Line of Business Written Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

4

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............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection).. . .
19.4 Other commercial auto liability............c..cocrrrrieneennen. ] . .0
Private passenger auto physical damage.

)

o o

. Warranty... .0
34. Aggregate write-ins for other lines of business. 0
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s 32,908

(6.999) | .
LABAT5 | .

[R=R=E=R-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-N-N-i=]
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o o

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 $.....528.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF PENNSYLVANIA 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

vd'6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees 0
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee 0
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s . . .
19.1 Private passenger auto no-fault (personal injury protection ....2,050,536 |. . 20 828,084 |.
19.2 Other private passenger auto liability...........cccocvevrrrrenns 10,309,521 |. . ..4,243,995 |.
19.3 Commercial auto no-fault (personal injury protection).. ettt . . B T
19.4 Other commercial auto liability............c..cocrrrrieneennen. [ R . . w0 s
Private passenger auto physical damage.

)

o
o

o
o

o o

[R=R=E=R-N-R-R-R-R-R-R-R-R-R-N-N-N-R-N-N-N-R-N-N-N-N-N-i=]
SRk === =E=E=R-ReReRoN NN -N-R-R-R-R-N-N-N-i-)

158,079 | .
1541859 | .
0l

1676747 | ..
7473752 | ..

. Warranty.. 0. 0. 0 -
34. Aggregate write-ins for other lines of business. . . .
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s \ 23231274 |0 | 9,033,845

DETAILS 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 1 to 35 $.....254,670.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

1461

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF RHODE ISLAND 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

1 FIr s

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)....uveeviereciieeiieieiseiesesesiese s ssssesssssenes | cvessssaesans

N0 OO0 00000 OWOOROOOOOOODOODODOODOOOOOOOOOOOOOOOCOCOO

7,466,662 |.

DETAI

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 §$.....150,637.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

Js’6l

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.

)

o
o

o
o

o
o

o

0

o o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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o
o

o
o

o
o

o

0

o o

. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[=E=R=E-R-R-R-R-N-R-N-R-N-R-R-R-N-N-R-N-N-N-N-N-N-R-N-N-N-N-f-f-f-felefefeleNeleR=R=R=i=)
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LS OF WRITE-IN

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 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS AND LOSSES (Statutory Page 14 Data) OO

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF TENNESSEE 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

N1'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
21.1 Private passenger auto physical damage.
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o
o

o
o

o
o

375777

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)....uveeviereciieeiieieiseiesesesiese s ssssesssssenes | cvessssaesans
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6,672,291

DETAI

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 $.....149,675.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF TEXAS 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

X161

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection .
19.2 Other private passenger auto liability...........cccocvevrrrrenns . 2,263,771 |.. . . . v 1,418,518 | ..
19.3 Commercial auto no-fault (personal injury protection).. ettt e
19.4 Other commercial auto liability............c..cocrrrrieneennen. O R e ————
Private passenger auto physical damage.
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..... 131153 |. 0. : 75,995 |.. 45144 |
1733406 |.

. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...ruveevieieciceceieieiseteee s tesie s

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 $.....42,138.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF UTAH 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

iNn'6l

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' COMPENSAtION.......c..coveirereiriieieeiseies e
17.1 Other liability-0CCUITENCE. ......vuvvevreie e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
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o o
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19.1 Private passenger auto no-fault (personal injury protection) e 499683 |. I 188,526 |. . 245347 | o (10,290 | . 2,051) | .
19.2 Other private passenger auto liability..............c.cc.ccoevnneee. . 1,044,014 |.. ...2,685,110 |. " w3, 197,810 . 5,722,087 |.. 658,628 |...
19.3 Commercial auto no-fault (personal injury protection).. s s . w0 L0

19.4 Other commercial auto liability............c..cocrrrrieneennen. [ R s . w0 s
Private passenger auto physical damage.

. Warranty.. 0. 0. 0 -
34. Aggregate write-ins for other lines of business. . . .
35, TOTALS (8)....uveeviereciieeiieieiseiesesesiese s ssssesssssenes | cvessssaesans , 213,145,607 [0 4,933,158

DETAI

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 t0 35 §.....85,791.
(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 IVl@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 01 6 92 01043047100 =

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

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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPeNnSation..........cceuerrrreiereinieiesssssesessesessesenens

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

)

. Mortgage guaranty...........c.ccccocerernnen.
. Ocean marine.......
. Inland marine....
. Financial guaranty.....

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

17.1 Other liability-0CCUITENCE. ......vuvvevreie 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.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.

. Products liability...........cccceeriierieeeiicese s

Private passenger auto physical damage.

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

L TOTALS (8.t

4,272,901

(1007 |
207,013 |

DETAI

. 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 $.....115,760.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

1A'6L

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas

[SE=E=E=E=E-E-E-R-R-N-R-N-R-R-ReN-N-R-R N -N-N-N-N-R-R-N-N-N-N-N-N-NoNof- NN R=R=R=i=)
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LS OF WRITE-IN

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




VM6l

Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....241

NAIC Company Code....40169

* 4 01 6 92 010430428 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
1 It | st 0 |0 |0 [0 L0 0 |0 [0 L0 0 |0 0
2.1 Allied lines......... .0
2.2 Multiple peril crop.. .0
2.3 Federal flood................. .0
3. Farmowners MUIiple PEril..........ccovrrenenenieenenisensnneenes [ evennneensnseneineen0 | v, . .0
4. Homeowners multiple pefil..........cccocoevnenne ...169,639 5,82 .3,546
5.1 Commercial multiple peril (non-liability portion)............cccoecevecnecrne [eenrrrrnernrnerninen0 | .0
5.2 Commercial multiple peril (liability portion)... .0
6. Mortgage guaranty............cccooeeverrunnee .0
8. OCEAN MAMNE........coivieieiciieiteie ettt ssbens | stessesssesssssesessssesans .0 .0
9. Inland marine.... 4,373 .86
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........ccccoovrvvrrnnee. 40,947 |. ..43,391 |..
13. Group accident and health (b)...........cccoveveeiiciieceeee e | e 0 ...0
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
. Workers' COMPeNnSation..........cceuerrrreiereinieiesssssesessesessesenens

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

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

Other liability-OCCUIMENCE. .......vvveerieireireieie et

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

Private passenger auto physical damage.

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

L TOTALS (8.t

....2,963,707
..22,540,598

o

o

[=R=R-R-NfololoNeR=RelolololeRelefololoRoRoR=li FoRoR =R =R =)

1580029 |...

...1,827,078
..14,691,318

0.
1,866 | ...
1,437,600 |..

HI T ST T T S S S [ S
[=R=NoN-N-RololoNoRoRoRoRoRoNoR o Rol-feNeRoRa BN Re NN Ne)

222003 |...
2.969.600 | ...
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 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 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

IM'61

NAIC Group Code.....241  NAIC Company Code....40169 BUSINESS IN THE STATE OF WISCONSIN 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)...uvecvieieciiiiiieieiseiesesesiesie e esssssessssssenes | cvssssssesssnnans
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32

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 1 t0 35 §.....3,465.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

EXHIEIT OF FREMIUMS 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

1 FIr s

2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil..........cccocoevnenne
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
Medicare Title XVIIl exempt from state taxes or fees...
AlLOther A & H (D)oo
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ()...uveevieieciieiieeieiseieseses st esssssessssssenes | cvesssssesssnnan
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63

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 §.....3,577.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2010 ofthe IVl@tropolitan Casualty Insurance Company

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

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

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

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

6. Mortgage guaranty............cccooeeverrunnee
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovvvereinnne
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........ccccoevvereencereinninnee
Medicare Title XVIIl exempt from state taxes or fees...
AlLOther A & H (D)oo
15.8 Federal employees health benefits program premium (b) .
16. WOrkers' COMPENSAtION.........cuiiverieieiieieie st ssssssseses | sesesssssssesesessssenees
17.1 Other liability-0CCUITENCE. ... esssesisniees | crensesesssssseseennienee
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........ccoevveriveereiesceeeces s
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cc.ccoevnneee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c..cocrrrrieneennen.
Private passenger auto physical damage.
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. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ()...cvveevieireieieteie sttt ssssesaens | svassesssssssesssssssesaesas
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LS OF WRITE-IN

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 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

20, 21
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Annual Statement for the year 2010 ofthe IVl@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 Company Domiciliary| Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number | Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable | Reinsurers | Col. 15-[16+17]| Treaties
Authorized
Affiliates-U.S. Non-Pool
13-2725441[26298... | Metropolitan Property and Casualty Insurance Company........c... { .. Rlooii Lo | 628,011 [ .oocvcece 0 | e 0 ] 273474 | ....... 31,915 ] ....... 57,034 | ......... 7470 ]...... 238,598 ......608,492 608,492
0299999. | Total Authorized Affiliates = U.S. NON-POOL..........ccoiiiiirririsiisiisississssi s esssssesessnssnesesssessssssssnssnsenens | onees 628,011 | o0 | ool 0 273474 | ....... 31915 | ... 57,034 | ......... 7470 ... 238,598 ......608,492 608,492
0499999, [ Total AUthOrZEd AFfIlIALES. ... ... eererrerrersessessesrsi et se s s es s snsensensensensens | onees 628,011 | o0 | il 0 273474 | ....... 31,915 | ... 57,034 | ......... 7470 ...... 238,598 ......608,492 608,492
0999999, [ Total AUNOMZEA. ... vt ses s ss s s et snssnssnssneas | onees 628,011 | .0 | o0 273474 | ....... 31,915 | ... 57,034 | ......... 7470 ... 238,598 ......608,492 608,492
1999999. | Total Authorized and UnauthOMZed. ..ot | enees 628,011 ..o 0 [ 0 [ 213474 | ... 31,915 ] ... 57,04 | ... 7470 ... 238,598 ......608,492 608,492
9999999, [ TOHAIS.........ovvvveerieicicicicctc ettt eneenes | erias 628,011 | .....cooc... 0 f . 0f.... 273474 | ... 31,915 | ... 57,034 | ......... 7470 |...... 238598 | ..o 0]...608492 | .............. (U [ (U 608,492 | ................ 0
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission|  Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) Metropolitan Property and Casualty Insurance Company. .....608,492 |...... 628,011 [Yes[X] No
() e 0 [Yes No
(3)... .0 |Yes No
(4) ... 0 |Yes No
0 0 |Yes No




Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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 ofthe  IVl€@tropolitan Casualty Insurance Company

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @ssets (LINE 12).......c.ccvierieirieiiieisiiesee et ssesssesesenees | soerssesssesssessssess 46,094,570 | ooovoveeceeeeeee e (01 46,094,570
2. Premiums and considerations (LINE 15).........c.ccriiuriiuriiirieieeieieeieeieeseiesesesesesees | ereeeieieieessseessssesssessesesnens (1] (PO 137,895,796 | ..cevovvrecrcrne. 137,895,796
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).... | ..covveereninncnnnnnrenennns (01 RN 0 [ o 0
4. Funds held by or deposited with reinsured companies (LiN€ 16.2)..........coeeeuriereenenrnens | vevrerneinienineininiseeeneenns (01 OO O OO 0
B, OHNEI @SSEES.......ieieceeeciccee et bbbt nns | ereteren ettt rns 814,975 | oo, [0 RN 814,975
6. Net amount recoverable from FEINSUIETS.............coceuiiiieiuiieieececiee e eeesseesnes | eveeeeeiere st eebe b (1] (PO 487,874,646 | ....cocvvvrrrn. 487,874,646
7. Protected Cell 8SSetS (LINE 27).......cvevevriieieieicireireireeseiseiseiseiseississssssessessessessessessenenses | ortssssssssss s ssssnssnsenenenses 0 oo 0 | o 0
8. TOtalS (LINE 28)....ccvuuevercrirerireerieesiesissessesisssess s sssessssesssesesses | onsesiseseseni s 46,909,545 | ..oovvvreriiriis 625,770,442 | ..ooovvvrerrrcrennne. 672,679,987
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)...........cccoevririnninenneinns | o (01 382,256,124 | ....coocvvverinn 382,256,124
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........ccoeveeniverinnenininns [ v 343,669 | ..o 2,487,401 | oo 2,831,070
11, Unearned premiums (LINE 9).........uuruwerrrrimerumeriierisersiserisesessesssssessessssessssesssssessns | soeesssesssesssssesssssssnessnesens (U PR 238,598,446 | .....ccoorerrireriinnn. 238,598,446
12. Advance premiums (LINE 10).........crieurireirieirieiriieireeineeiseiseees s sseessesssiessienas | coresessssessssessesesnesesnesesseseneeas (0] RN 2428471 [ .o 2,428,471
13.  Dividends declared and unpaid (Line 11.1.and 11.2)......cccvurnirninninnenneenesnesneees | v 0 | oo [0 OO 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNe 12)........cccccees [ covienieninninninniencnnns 0 | oo [0 OO 0
15.  Funds held by company under reinsurance treaties (LiNe 13).........cccvverrenninincnneinens [ covieniencencencencenceeens 0 | oo 0 | o 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........cccooeveee [ covieninniininninncencens [0 T 0 | o 0
17, Provision for reinSUranCe (LINE 16).........ceureirrinrinrirrineieisnessssessessessessessessesseessesesssssssses | sesssssssssmssassassessassessessessesseens (01 R (N 0
18, Other HADIIIHIES. .. ...vveueercerieieecrierere s |_torsssis s s 58,008 | ...ooveeiriininiri e [0 R 58,008
19.  Total liabilities excluding protected cell business (LINE 26)..........ovvreermeenernineeeeininns | ceersersensessessessessessesens 401,677 | oo 625,770,442 | ..coovvviviiicinnn 626,172,119
20.  Protected cell liabilities (LINE 27)..........covieuriireicrrieieicrricetesete et ssiessenns | cevessissss s snes O | oo 0 | o 0
21.  Surplus as regards policyholders (LINE 37)........cccoveveveuircrriiisieisieisieisseisssesssesssesens | e 46,507,868 [......ccoovnnnn. XXX Lo 46,507,868
22, TOtAlS (LINE B8)......oovverererrrirrcriieiiereriseesiesesisesessesi s esisesssessssensssssssenes | seesesesesiseessessinees 46,909,545 | ... 625,770,442 | ....ovvvoevennn. 672,679,987
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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Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
(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
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2007 | s 11,868 | ..covvveneee 11,868 | oo (O S 2131 | 2131 | e 37 | e 37 | s 81 | oo 81 | oo (O (0] [ 711
3. 2002 | 7,782 | .. 7,782 | (O S 2,612 | e 2,612 | oo 12 ] e 12 | s M5 | e 115 | o (O 0 | e 829
4. 2003...... | oo 10,563 |...ovveneee 10,563 [ .coovvveiercirenns (O S 5834 | ... 5834 | oo 3 | 3T | 373 | s KT 0 [0 | i 1,891
5. 2004....... | .o 16,241 | .cooveveneee 16,241 | .o 0. 28,549 | ........ 28,549 | ..o 77 | el ATT | 1,508 | .......... 1,508 | .o 0 w0 | 5,872
6. 2005....... | ccovrernene 24,493 | ... 24,493 | .o 0. 25923 | ....... 25923 | ..o 200 | cooeeeenn200 | oo 1,239 | oo 1,239 | oo, (O 0 [ e 5,462
7. 2008....... | ccovvernene 35,062 | ... 35,062 | ..overreriirnenne 0. 13,426 | ........ 13,426 | oo 243 | 243 | 621 | oo 621 | oo (O 0 [ e 3,520
8. 2007....c.. | coorerreens 43,660 |............ 43,660 |..cverreieiins 0. 21,194 | ........ 21194 | e 194 | 194 | VLT — 787 | o (O 0 [ e 4,345
9. 2008....... | covrernns 48,324 | ............ 48,324 | .o 0. 25312 | ........ 25312 | v 229 | o229 | 1,004 | ......... 1,004 | oo 0 [0 | i 5,787
10. 2009....... | coeveenens 47,019 | .o 47,019 | 0 . 23,937 | ........ 23,937 | v T3 | e T3 | i 954 | .ovvin 954 | i 0 w0 | 5,709
11, 2010. | 50,702 |............ 50,702 | ..oovvrriiriinenns 0] . 23,983 | ....... 23,983 | oo 12 | s 12 ] e 1,103 | ... 1,103 | e (O 0 [ e 5,705
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SN 172,901 | ... 172,901 | .......... 1,208 | .......... 1,208 | .......... 7,785 | .......... 7,785 | oo (O 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. | (010 R (01 O [0 O [0 O (0] DR (010 R (010 O (01 O [0 O [0 O (0 (V1 O 14
2. 2001 | e (010 R (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (0 SO (010 R 0
3. 2002..... | e (010 R (01 O 3 |, 3 e (0] PR (010 R (010 O (01 O [0 O [0 O (0 (010 R 2
4. 2003..... ] o0 0 [ 14 |0 0 T T e e [0 |0 1
5. 2004..... | o2 |27 |80 [ e80T [ L3 3 e 1 L1 0 0 [ 4
6. 2005..... o6 |26 {220 [ 220 |2 e [ 12 |12 37 [ 37 0 0 [ 3
7. 2006..... [ o806 |86 | o154 [ 154 | T [T [ e |82 82 0 0 8
8. 2007..... .. 509 [ 509 | 263 [ 263 |82 |82 [ AT 1T 152 | 152 |0 |0 [ 14
9. 2008.....| 498 | 498 | 555 [ 555 |35 |35 (30 {30 | 168 [ 188 |0 | 0 [ 22
10. 2009..... | .00 1,307 [ 1,307 {1,355 | 1,355 [ B2 |62 |81 |81 315 [ 315 0 |0 [ 43
11. 2010.....]..........3,682 |.........3,682 |.......2.649 | .......2,649 | ... 157 [ 157 |13 i 13 [ 738 | 738 0 [0 | 291
12. Totals...|..........6,135 |.........6,135 |........5,273 |......5,273 |..........306 |............306 |............264 |...........264 |....... 1465 | ... 1465 |.ccocoee0 | o0 | 402

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. 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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Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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

(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
1. Prior..... | ... ) 0,9, SO P ) .9, SO P XXX eovviee | e 40 | oo 40 | oo 14| e 14 ] s LV (O (O 0. XXX.......
2. 2001 | 187,474 |......... 187,474 | oo 0. 118,890 | ...... 118,890 | .......... 5,048 | ......... 5048 | ......... 1,952 | oo 1,952 | oo (O (] 34,059
3. 2002....... | oo 218,021 |......... 218,021 | .. 0. 128,449 | ...... 128,449 | ......... 6,683 | .......... 6,683 | .......... 2,832 | e 2,832 | s (O (] 35,921
4. 2003...... | e 236,453 |.......... 236,453 | ..o, 0. 131,692 | ...... 131,692 | .......... 6,831 | oot 6,831 | .. 3,185 | ... 3,185 | oo 0 [0 | s 36,733
5. 2004....... | .o 269,066 |.......... 269,066 |....oovvvrerrnnn. 0. 138,803 | ...... 138,803 | .......... 7,523 | oo 7,523 | oo 4,185 | .......... 4185 | e 0 B0 I 37,368
6. 2005....... | .o 298,873 |.......... 298,873 | ..o, 0. 159,731 | ...... 159,731 | oo 8,117 | oo 8,117 | oo 4910 | ......... 4910 | v (O (V[N 40,055
7. 2008...... | .coeernes 317,316 |.......... 317,316 | 0. 169,402 | ...... 169,402 | .......... 7,396 | oo 7,396 | oo 4,907 | .......... 4907 | v (O 0| e 43,825
8. 2007....cc. | coveerens 340,841 |.......... 340,841 | .o 0. 190,916 | ...... 190,916 | .......... 6,864 | ......... 6,864 | .......... 3,866 | ..c...... 3,866 | .oooovrerrinnns (O 0| e 49,951
9. 2008....... | .o 357,415 |.......... 357,415 | .o, 0. 190,792 | ...... 190,792 | .......... 4904 | ... 4904 | ... 3,409 | ... 3,409 | s 0 [evrrreinenend0 | s 51,096
10. 2009...... [ coerenee 351,480 |.......... 351,480 |...ooovvrririnns 0. 168,535 | ...... 168,535 | .......... 2,632 | oo 2,632 | .. 2,862 | .......... 2,862 | oo 0 w0 | 49,929
11, 2010, [ 351,949 |.......... 351,949 | 0. 100,045 | ...... 100,045 | .......cc.... 339 | e 339 | e 1,552 | oo 1,552 | oo (O [V I 47,968
12. Totals..... | .coceeeee 0,0, S I P, SO XXX ..1,497,295 | ..1,497,295 | ........ 56,351 | ........ 56,351 | ........ 33,660 | ........ 33,660 | oo (O 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... o133 | 133 |83 83 |22 (22 B B |13 13 0 0 187
2. 2007 | e 7T el 17T {026 |26 |23 23 [ | e e 0 0 [ 23
3. 2002..... | o546 | 548 | 267 [ 267 | 7O | 7O [ B8 |8 | B | B 0 |0 [ 30
4. 2003..... e 53T |53 | 264 | 264 |85 |65 |36 [ 36 |29 |29 [0 0 [ 41
5. 2004..... ] oo 704 | 704 | e BBT [ BB |92 |92 [l T8 | T8 D5 [ B 0 |0 [ 67
6. 2005.....]..........2,802 |........2,802 | ........1,316 | ......... 1,316 | o365 | iirinn365 [ 179 | 179 [ 155 | 155 |0 |0 [ 160
7. 2006.....|..........5,325 |.........5,325 |..........3,056 |........3,056 |............068 |..cc0..c...668 |.oorirrinid21 |21 [ 297 | 297 |0 |0 [ 247
8. 2007....|.....13,289 |......13,289 |..........6,832 | .........6,832 | ..........1,650 |.........1,650 |............887 |.cee0ci0c..887 | o645 | o845 |0 |0 [ 565
9. 2008.....|........30,089 |........30,069 |.......17,229 |......17,229 | ........3,790 |..........3,790 |.......2,226 |........2,226 |.......1,550 |..........1,550 | .coorriviicn0 | v [ 1,193
10. 2009..... , , 675 | 3,675 | 2,629 | in2,629 |0 | 0 [ 2,510
11, 2010..... | ...... 105,717 |...... 105,717 |........ 38,888 |........ 38,888 |....... 12,303 |........ 12,303 | .......... 4,828 ... 4,828 |...... 5076 |.......... 5076 | .o [ 0o 11,024
12. Totals... |...... 217,224 |...... 217,224 |........ 98,201 |........ 98,201 |........ 26,247 |........ 26,247 |........ 12,388 |........ 12,388 |........ 10,500 |........ 10,500 | .o [ 0o 16,047
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..| ....... XXX | e XXX
2. 2001 | .o 126,127 | .......... 126,127
3. 2002. 138,939 138,939
4. 2003. 142,633 142,633
5. 2004. | ... 152,007 | ......... 152,007
6. 2005. | ......... 177,575 | ... 177,575
7. 2006. | ... 191,472 | ... 191,472
8. 2007. 224,949 224,949
9. 2008. ..253,969 ..253,969
10. 2009. | ..cconee. 275,176 | .......... 275,176
11. 2010. | .ovveneee 268,748 | .......... 268,748
12. Totals]| ........ XXX [ e XXX
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Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
(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
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2007 e | e (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2002....... | e (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2003....... | oo [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2004....... | ccoverrerciinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2005....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 200B....... | coreeererrcrenene (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | e 0
8. 2007....cc. | corrernerrnerienene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O (018 0
9. 2008....... | oo [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN 0 [rverrrreeinennd0 | e 0
10, 2009...... [ e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 20100 [ 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O 0 [ v 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 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. | (010 R (01 O [0 O [0 O (0] DR (010 R (010 O (01 O 0 [0 i (0 (010 R 0
2. 2001 | e (010 R (01 O [0 O 0. OB N B B ™0 | 0 [0 i (0 SO (010 R 0
3. 2002..... | e (010 R (01 O [0 O O . QR R O ENE @0 | [0 VRO o I DRSS (0 (010 R 0
4. 2003....0 oo (010 R 0 [0 | 0 [rovereerieeend0 i o0 [0 | 0 [0 v [0 [, 0
5. 2004..... 0 ccoocrrren. (010 R 0 [ e | 0 [rovvrerieeend0 i 0 0 | 0 [0 i [0 [, 0
6. 2005.... [ ccoorrrrenen. (010 R (V1 O [0 O [0 O (V[0 PR (010 R (010 R (0 O [0 VUS4 I DRSO (O (010 R 0
7. 2006..... [ .ccoorrrrennen. (010 R (01 O [0 O [0 O (0] PR (010 R (V10 O (01 O [0 VRO o I DRSSP (0 (010 R 0
8. 2007.... [ ccorrrrrenen. (010 O (01 O 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [0 i (O O (010 R 0
9. 2008..... [ .ccooerrrenen. (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [ 0 [0 e | 0
10. 2009..... | oo (010 O 0 [0 | 0 [0 (010 R 0 [0 [ 0 [ 0 [0 e | 0
11, 201000 | o (O] PO 0 [ 0 oo, (O P (O] 0 [ 0 [ 0 [ (O (O [V P (] PO 0
12. Totals... | .o, 0 [ 0 [ 0 [, (O P 0 [ (] P 0 [ 0 [ 0 [, (O [V P (] 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. 2001.
3. 2002.
4. 2003.
5. 2004.
6. 2005.
7. 2006.
8. 2007.
9. 2008.
10. 2009.
11.2010.
12. Totals

35




Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(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
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2007 e | e Y A P A O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2002....... | e (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2003....... | oo [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2004....... | ccoverrerciinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2005....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 200B....... | coreeererrcrenene (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | e 0
8. 2007....cc. | corrernerrnerienene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O (018 0
9. 2008....... | oo [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN 0 [rverrrreeinennd0 | e 0
10, 2009...... [ e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 20100 [ 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O 0 [ v 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 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. | (010 R (01 O 0 [ i [0 O (0] DR (010 R (010 O (01 O [0 O [0 O (0 (010 R
2. 2001 | e (010 R (01 O 0 [ [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (0 SO (010 R
3. 2002..... | e (010 R (01 O 0 [ [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (0 (010 R
4. 2003....0 oo (010 R 0 [rorirrrireeenn0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O 0 [0 e |
5. 2004..... 0 ccoocrrren. (010 R 0 [rorerrrireeenn0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O (O UURPRRPRPOON o SUSORRPROROPRRN B OO 0
6. 2005.... [ ccoorrrrenen. (010 R (V1 O 0 [ e [0 O (V[0 PR (010 R (010 R (0 O [0 O [0 O (O (010 R 0
7. 2006..... [ .ccoorrrrennen. (010 R (01 O (0 O [0 O (0] PR (010 R (V10 O (01 O [0 O [0 O (0 (010 R 0
8. 2007.... [ ccorrrrrenen. (010 O (01 O 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [ (O O (O O (010 R 0
9. 2008..... [ .ccooerrrenen. (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [ 0 [0 e | 0
10. 2009..... | oo (010 O 0 [0 | 0 [0 (010 R 0 [0 [ 0 [ 0 [0 e | 0
11, 201000 | o (O] PO 0 [ 0 [ (O P (O] 0 [ 0 [ 0 [ (O (O [V P (] PO 0
12. Totals... | .o, 0 [ 0 [ 0 [ (O P 0 [ (] P 0 [ 0 [ 0 [, (O [V P (] 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. 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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Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

37, 38, 39, 40
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
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..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2007 [ 295 | i 295 |, (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2002....... | e (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2003....... | oo [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2004....... | ccoverrerciinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2005....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 200B....... | coreeererrcrenene (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | e 0
8. 2007....cc. | corrernerrnerienene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O (018 0
9. 2008....... | oo [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN 0 [rverrrreeinennd0 | e 0
10, 2009...... [ e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 20100 [ 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O 0 [ v 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 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. | (010 R (01 O 0 [ i [0 O (0] DR (010 R (010 O (01 O [0 O [0 O (0 (010 R
2. 2001 | e (010 R (01 O 0 [ [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (0 SO (010 R
3. 2002..... | e (010 R (01 O 0 [ [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (0 (010 R
4. 2003....0 oo (010 R 0 [rorirrrireeenn0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O 0 [0 e |
5. 2004..... 0 ccoocrrren. (010 R 0 [rorerrrireeenn0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O (O UURPRRPRPOON o SUSORRPROROPRRN B OO 0
6. 2005.... [ ccoorrrrenen. (010 R (V1 O 0 [ e [0 O (V[0 PR (010 R (010 R (0 O [0 O [0 O (O (010 R 0
7. 2006..... [ .ccoorrrrennen. (010 R (01 O (0 O [0 O (0] PR (010 R (V10 O (01 O [0 O [0 O (0 (010 R 0
8. 2007.... [ ccorrrrrenen. (010 O (01 O 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [ (O O (O O (010 R 0
9. 2008..... [ .ccooerrrenen. (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [ 0 [0 e | 0
10. 2009..... | oo (010 O 0 [0 | 0 [0 (010 R 0 [0 [ 0 [ 0 [0 e | 0
11, 201000 | o (O] PO 0 [ 0 [ (O P (O] 0 [ 0 [ 0 [ (O (O [V P (] PO 0
12. Totals... | .o, 0 [ 0 [ 0 [ (O P 0 [ (] P 0 [ 0 [ 0 [, (O [V P (] 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. 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 1H - SECTION 2 - OTHER 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
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2007 e | e (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2002....... | e (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2003....... | oo [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2004....... | ccoverrerciinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2005....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 200B....... | coreeererrcrenene (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | e 0
8. 2007....cc. | corrernerrnerienene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O (018 0
9. 2008....... | oo [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN 0 [rverrrreeinennd0 | e 0
10, 2009...... [ e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 20100 [ 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O 0 [ v 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 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. | (010 R (01 O [0 O [0 O (0] DR (010 R (010 O (01 O 0 [0 i (0 (010 R 0
2. 2001 | e (010 R (01 O [0 O 0. OB N B B ™0 | 0 [0 i (0 SO (010 R 0
3. 2002..... | e (010 R (01 O [0 O O . QR R O ENE @0 | [0 VRO o I DRSS (0 (010 R 0
4. 2003....0 oo (010 R 0 [0 | 0 [rovereerieeend0 i o0 [0 | 0 [0 v [0 [, 0
5. 2004..... 0 ccoocrrren. (010 R 0 [ e | 0 [rovvrerieeend0 i 0 0 | 0 [0 i [0 [, 0
6. 2005.... [ ccoorrrrenen. (010 R (V1 O [0 O [0 O (V[0 PR (010 R (010 R (0 O [0 VUS4 I DRSO (O (010 R 0
7. 2006..... [ .ccoorrrrennen. (010 R (01 O [0 O [0 O (0] PR (010 R (V10 O (01 O [0 VRO o I DRSSP (0 (010 R 0
8. 2007.... [ ccorrrrrenen. (010 O (01 O 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [0 i (O O (010 R 0
9. 2008..... [ .ccooerrrenen. (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [ 0 [0 e | 0
10. 2009..... | oo (010 O 0 [0 | 0 [0 (010 R 0 [0 [ 0 [ 0 [0 e | 0
11, 201000 | o (O] PO 0 [ 0 oo, (O P (O] 0 [ 0 [ 0 [ (O (O [V P (] PO 0
12. Totals... | .o, 0 [ 0 [ 0 [, (O P 0 [ (] P 0 [ 0 [ 0 [, (O [V P (] 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. 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 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(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
1. Prior..... [... ) 0,9, SO I ) .0, SO IS XXX oovvens | cerrrreiiniinns (Y [ (0 O (0 (VI (VI (01 OO 0 ... XXX.......
2. 2009...... | 2,230 | .o 2,230 | [V O 522 | 522 | (0 O (VI T L 1T s 0 [0 s XXX.......
3. 2010 [ 2419 |, 2419 |, [ 610 | o, 610 |.oiinnens I 1 [ 1 I I I {01 OO | ) O XXX.......
4. Totals..... | .o .0, S .0, S O P ., S [ 1,128 | .o 1,128 | s I I I 2 | s 2 | s (O SRR o I OO XXX.ene
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 Assumed Assumed Anticipated Unpaid Assumed

1. Prior.....
2. 2009..
3..2010
4. Totals...|.oieen61 |61 | 197 |l 197 | 2 |, 2 9 |, 9 | L Iy 1 [ [V [P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009
3. 2010
4. Totals
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

(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
1. Prior..... [... ) 0,9, SO I ) 0.0, SO I ) .. SO IO (VALY — (PAL) I — 29 |29 |10 10 [0 0 XXX.......
2. 2009...... |.ooeenee 215,785 |.......... 215,785 | .oovvveieiiens (N 112,872 |...... 112,872 ... 105 |05 1,128 | 1128 [0 [0 [ 95,949
3. 20100 [eorrinne 214,239 |.......... 214,239 | .o 0. 114,528 |...... 114,528 |..ooooovinnes 39 |39 906|806 [0 0 [, 93,923
4. Totals..... | .o .0, S .0, S O XXXeevieee | s 227,184 | ...... 227,184 | oo 173 | v 173 | o 2,044 | ... 2,044 | i [ 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..... ..209 |... 9 L9
2. 2009... | 69 22
3. 2010... | 9,450 76
4. Totals... 9,728 117
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 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. | ........ ). .9 G I ) 0.9 G P XXX
2..2009 | ... 114,707 | .......... 114,707 | o 0
3. 2010 | e 118,784 | ......... 118,784 | oo 0
4. Totals]........ 0.0, S I P ., S I XXX
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SCHEDULE P - PART 1K - FIDELITY/SURETY

(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
1. Prior..... [... ) 0,9, SO I ) .0, SO IS XXX ovvoees | o (O (0 O (0 O (0 (VI (VI (01 OO 0 ... XXX.......
2. 2009...... | (018 O (V1 O [0 O 0 |evrreenen0 [ (0 O 0 [eorreneens (VI I (VI 0 [0 s XXX.......
3. 2010 o (1 P {1 O (O (O OO o I OO (I 0 [ [V [V P {01 OO | ) O XXX.......
4. Totals..... | .o .0, S .0, S O D .0, SR [P O OO o I PSR {1 I (O [ [ (O SRR o I OO XXX.ene
Adjusting and Other 23 24 25
Losses Unpaid Defgase gnd ongainmnt Unpaid Total
Case Basis Bulk + IBNR Ca R 21 22 Net Number of
13 14 15 16 17 1 1 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 Ceded Assumed Anticipated Unpaid Assumed
1. Prior... [0 |0 0 0 |0 0
2. 2009... |0 0 |0 0 0 | .0
3. 2010. SR I SO | ) [OOSR | I ISR 0
4. Totals... | coowonirnnnene {1 P 0 oo 0 oo (O 0 [ 0 [ {1 P 0 oo (O P (O P (0 P {01 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009
3. 2010
4. Totals
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

(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
1. Prior..... [... ) 0,9, SO I ) .0, SO IS XXX ovvoees | o (O (0 O (0 O (0 (VI (VI (01 OO 0 ... XXX.......
2. 2009...... | (018 O (V1 O [0 O 0 |evrreenen0 [ (0 O 0 [eorreneens (VI I (VI 0 [0 s XXX.......
3. 2010 o (1 P {1 O (O (O OO o I OO (I 0 [ [V [V P {01 OO | ) O XXX.......
4. Totals..... | .o .0, S .0, S O D .0, SR [P O OO o I PSR {1 I (O [ [ (O SRR o I OO XXX.ene
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 Assumed Ceded Assumed Anticipated Unpaid Assumed
1. Prior.....
2. 2009..
3..2010
4. Totals... | coowonirnnnene {1 P 0 oo 0 oo (O 0 [ 0 [ {1 P 0 oo (O P (O P (0 P {01 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009
3. 2010
4. Totals
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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

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

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

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

Sch. P-Pt. 2G
NONE

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

Sch. P-Pt. 2H-Sn. 2
NONE
47, 48, 49, 50, 51, 52, 53, 54, 55, 56
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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
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Payment Payment
1. Prior..... |........ 000.....c. | ervrrrrereennd (0 [ (0 I (01 (1 (8 [0 0 [ eererererereee0 0 9,148 |............ 4,680
2. 2001.
3. 2002..
4. 2003..
5. 2004..
6. 2005..
7. 2006...
8. 2007...
9. 2008...
10. 2009.
11, 2010.

N
o
o
=

- o
- o
n
o
o
©

.......... 25,268
.......... 27,835
.......... 29,255
.......... 29,256
.......... 29,817
.......... 31,823
.......... 34,214
.......... 38,651
.......... 38,887
.......... 36,283
.......... 27,044

.......... 16,296
............ 6,201
............ 6,636
............ 7,436
............ 7,484
............ 8,072
............ 9,364
.......... 10,735
.......... 11,016
.......... 11,136
............ 9,900

N
o
(=3
=

_
- o
N
o
o
©

© ©® Nk wWN =
N
o
(=}
=

—_
- o
N
o
o
©

[}
o
o
=

-
- o
N
o
o
©
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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 2001 Payment Payment
1. Prior..... ... 000........
2. 2001, | 0
3. 2002... |...... XXX........
4. 2003.... ... XXX........
5. 2004... |... XXX........
6. 2005.... |..... XXX.......
7. 2006.... |....... XXX........
8. 2007... |...... XXX........
9. 2008.... |....... XXX........
10. 2009.... |....... XXX........
11. 2010.... |....... XXX........

© N UAWN
N
o
S
ey

-
O o
N
o
o
©

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
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Annual Statement for the year 2010 ofthe  IVl€@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 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 2001 2002 2003 2004 2005 2006 Payment Payment
1. Prior..... ... ) 0.9 G I ) 9.9 G P D99 G I ).0.9 G )0.9 G I XXX v | oreee XXX e | 0000000 | e [0 [ XXXKeorvoes | o XXX........
2. 2009.... |...... ) .. SO P ) 0.0, N PO ) 0.9, SO P XXX | e ) ., SO P XXX e XXX e XXX i 0 [0 ) .. SO P XXX
3. 2010.... |....... XXX [ e XXX e [ e XXX oorioee | v XXX oviee [ e XXX e [ e D, 0 N U 0,0, RN (N0 0.0, SO [T 0.0, SR [ | I PP ). S XXX
1. Prior..... ... ) .. SO P XXX v | o D .9, SO P P.0.9 G I ). .9 CHU I ) 0.9 G I ) 9,9 I B (0100 TSP IO (11 R 0 | e 428,200 |.......... 60,213
2. 2009.... |...... XXX e | o XXX e e ) 0,9, SO P ) 0.9, SO PR ) .9, SO PR ) .. SO PR XXX v | o XXX v o (U O (O O 85,153 |.......... 10,789
3. 2010.... |....... XXX o ) .0, S XXX [ o XXX [ o XXX o XXX o XXX | o D,0 S 0.0, S P [ P 81,595 |....cco.... 9,498
1. Prior..... | .. ) .0, SO P XXX
2. 2009.... |.... ) 0.9 G I XXX........
3. 2010.... |....... )., S XXX

1. Prior.... |....... )9, 9, (R XXXovooe.

2. 2009.... |....... )9, SN D XXX

3. 2010.... [.oews DS, S P XXX

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... |..... 000.....c. [ coverrerierennnn (U (U (U 0 [ (U (U I (U (U 0 .. )9, SIS B XXX.ovone
2. 2001, | [V I 0 [0 0 i 0 0 0 0 0 )9, 9, S IR XXX
3. 2002.... |....... )99, SIS DO 0 [eovrererreen0 0 e 0 e 0 0 0 [ ). 9., SIS B XXX
4. 2008.... |..... )9, O, IR XXX oo |0 [0 gm0 o 0 [0 0 0 )9, 9, IR XXX
5. 2004... |...... )99, S D XXX oo | ereee KKK [0 [ QP BB B QR P 0 |0 0 [0 )99, S PO XXX
6. 2005.... |..... )9, 9, R (R XXX e | coeee XK e XXX v LD (S, O . 0 |0 |0 [0 )9, 9, IR XXX
7. 2006.... |....... ). 9,9, S D XXX e e XK e XXX e XK K e 0 0 0 0 )99, S D XXX.ooone
8. 2007.... |....... )9, %, R (R XXX e eoene XK e XXX e XK e KKK 0 [ 0 [0 )9, 9, IR XXX
9. 2008.... |...... ). 9,9, S D XXX e eoreee XK e XXX e XK [ e XXX e XK e 0 [0 ). 9,9, S D XXX
10. 2009.... |...... )9, 9, R (R )99, S (RD, 0,9, CRRINN IRNY 0,0, SR IRD, 0,0, G IRNINY. 0, 0, RS DRI, 0,0, GRS IRINY ¢, 0, GRS DRUSRORRUURRON | ISR | I DR )9, 9, IR XXX
11. 2010.... |...... ), 9.9, S P D, 9.9, ST (RO, 9,9, SO IO, 0,9, VY DRORD, 0,9, SO IOUIO, 0,9, RNRIY DR, 0,0, CRRPONY [RVOOND, 0,9, VNITY DROR, .0, CRPIY ROyt | I DROON )99, S P XXX.vove:
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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

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

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

Sch. P-Pt. 4G
NONE

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

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

63, 64, 65, 66
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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

67, 68, 69
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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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM e | e L LT 2 | (| () (0 (0 O (O O {1 0
2. 2001 s [ 429 | 497 |, 501 | 505 | 505 |, 505 | 505 | 505 | 505 | 505
3.
4.
5.
6.
7.
8.
9.
10.
11.
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM e | e A L [0 () {0 [0 14 | [0 {0 14
2. 2001 [ L O [T Y2 2 |, I N [0 [0 () 0
3. 2002.ieeies | XXX eoveeee e T8 | ST I I I 2 [0 () 2
4. 2003 | XXX eoveees [ D.9.9 SO R 104 | O 2 |, [0 N [0 () 1
5. 2004......iees | XXX eoveees [ e XXX oo [ v ). 9.9, SN R 451 |, 29 |, 12 [, [T KT I L T 4
6. 2005.......cccoiins | rernn ), 9., G ), 9., G N )%, G N D,9,%, GO P 626 | 30 | 10 | 15 | 12 | 3
7. 2006.......ccccvveree | e XXX oot [ XXX oo [ XXX oo [ D,9,9, G D D,9,9, SO R 302 | 26 |, 12 | L T 8
8. 2007....cieees | XXX eoveees [ XXX oo [ v ). 9.9 SR D D,9.9, G D XXX eovveies [ e XXX eoveeien v 271 | 7 L 14
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 N D 350 |.oierrerierine 34 | 22
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 N DR 236 | oo 43
11, 2010 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | D, 0 S [ 201
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PrOM e | e (G4 - L I L IO (0} DO Y20 D (01 L (O S (010 OO 0
2. 2001 [ 653 | .o 706 |.oeierernnns 709 | 4V D Y4 I IO 12 | T | [ T PO Y4 I I 711
3. 2002 e XXX [ T80 [ 831 827 | 827 [ 827 829 | 827 [ 827 | 829
4.
5.
6.
7.
8.
9.
10.
11.
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO 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
2004 2005

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

10, 2009.....cmrnne | ) 9., I P ) 9.0, S D ). 9.0 SN D XXX oo | e ) 9.9, T P ) 9., I P )90 TN DR 0.9 SR R 27,284 |..cooeee 36,283
11, 2010 e P00, S P XXX eoeriren [ e ), 9.9, S P XXX | s XXX eorerer e XXX covoreren oo ), 9.0, S P XXXooreeee e D0, ST [ 27,044
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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1 PrOM e [ 2,735 | 1,370 | 796 | .o 483 | . K [C ) I 265 | .o 225 | 200 | 189 | 187
2. 2001 | 7150 | 1,789 | YA 492 | 279 | 153 | 93 | 63 | K7 A I 23
3. 2002....iiis [ ). 0, GO IS 7726 | 1,885 | 1,004 | 588 | . 312 | 179 | T 58 | 30
4, 2003 | )%, 0, G IR ). 0, GO IR 8,062 |..ccovene 2,103 | 1129 | YL P 326 | 184 | Y4 T IO 41
5. 2004......n [ ) 9., T P ) 9.0, S D ). 9.0 G DR 7914 | 2,161 | e 1,105 | 522 | 261 | 127 | 67
6. 2005.......iies [ )%, 0, GO IR ) 0.0, SO IR ) 0,0, CN IO )9, G R 8,566 |.....ccoeen. 2,341 | 1187 | 605 | . 302 | 160
7. 2006......omcees | e )%, 0, SO IR ) 0.0, SO IR XXX covvene | e )9, G N )., GO IS 9,920 |.oovierrenee 2433 | 1114 | 517 | e 247
8. 2007..rires | )%, 0, GO IR ) 0.0, GO IR XXX ovvvne | v )9, . G N )., GO N 90,0, SO IS 11,234 | 2,612 | 1,144 | 565
9. 2008.....cccmmvirri [ ) 9.9, I PR ) 9., S D ). 9.9 ST D XXX oo | e ) 9.9, S I ) 9., S P ). 9.0 RS D 10,987 | .covvvvernnes 2,490 .o 1,193
10, 2009.....cmrnne | erreeene ) 9., S P ). 9., S D ). 9.0 SN D XXX v | e ) 9.9, T P ) 9., S P ). 9.0 SN D )90 ST DR 11,130 |, 2,510
11, 2010 s P .0, S XXX eoeriven [ e ), 9.9, S P XXX | s XXX oo e D .0, ST P ), 9.0, S P XXX oooreee e DO, S [ 11,024

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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1 PO e e 10,395 | 832 | 183 | s 34 | 22 | L I K I (U IO [V 0
2.
3.
4,
5.
6.
7. 2006 [ XXX oo | e )99, NS PR XXX oo
8. 2007.....miei [ XXX oo | e ). 9,9, IS PR XXX v
9. 2008.....ccmriein [ ). 9,9, RIS P ). 9,9, S PR XXX oo
10, 2009......ccominee oo XXX oo | e ). 9,9, SIS PR XXX oo
11, 2010.cciciinee e XXX ovorerer [ eenerees XXX overerer [ eeneen XXX eevennee
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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

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

72,73,74,75,76
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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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

1.

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, S DR (010 O 0
11, 2010 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. PHOM e | v {0 (0 [0 O {1 {1 (0 O [0 O [0 O {1 0
2 2007 e | v (0 (0 [0 O {1 {1 (0 [0 O (O O 0 [, 0
3 2002.....coieiiiie | v D9, GO IO (0 [0 O {1 {0 (0 [0 O [0 O 0 [, 0
4 2003.....coiiieeie | e ), 9., G D9, GO IO 0. N@NE ............... (0 O [0 O (O O {1 0
5 2004.......ociiviiie | ), 9., G ), 9.9, G IS D 0.0, GO IR - SO v oy o B SO B Ly e SOOI [0 I [0 O (01 (0 R 0
6 2005.....ccciiiee | v ), 9., G ), 9., G N )%, G N D9, GO {1 (0 [0 O (O O {1 0
7 2006.......cccccivieee | v ), 9., G ), 9.0, G N )%, 0, G N 9,9, G P 9,9, T O [0 I (01 (01 0 | 0
8 2007 | v ), 9., G ), 9.0, G N )%, G N D,9,%, N 9,9, N D9, G IO [0 (01 0 | 0
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 SN DU (O (010 O 0
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 (010 O 0
11, 2010 [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0,0 S I 0
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, [() 1 P (OISR (0 OO (0} DO (01 OO (01 O (0 O (O S (010 OO 0
2. 2001 [ (01 O [0 OO (O OSSR (0} DO (01 OO (01 (0 R (O OO (010 O 0
3.

4.

5.

6.

7. 2006.......ccomieee | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 N DO (01 (0 S (O OO (010 O 0
8. 2007...eviiies | ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I ) 0.9 N DO [0 S (O OO (01 O 0
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 ) 0.9 G DR (O OO (01 O 0
10. 2009 [ e XXX oo | v ) 0.9 I D ) 9,9 G D ) 9.0 G D )..9 G I ) 0.9 R P ) 0.9 G D ) 0.9 G DR (010 O 0
11, 2010 [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeveier [ .0, ST I 0
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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

78,79, 80, 81
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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 2001 2003 2004 2005 2006 2007 2008 2009 2010 Earned

1o PHOT e e (01 SRRSO 0 I IR 0

2. 2007 | e (V18 S | I ISR 0

3. 2002 | D00 GO IR (V1N DS 0

4, 20083....reeeereeiiens | e D00 G I ) 0.0 S I 0

5. 2004......iiiieieiiens | D 0.9 G ) 0.9 R I XXX.........

6. 2005.......coimeerieiien | v D00 G I ) 0.0 G XXX.........

7. 2006........coeverieriirines | v )0.9 G I ) 0.9 U I XXX

8. 2007...eeeeereereen | v D00 G I ) 0.0 G XXX.........

9. 2008......ciireiririeriens | D09 U I ) 0.9 I I XXX
10. 2009......oereereeieees | e D09 G I ) 0.0 G XXX.........
11, 2010 mceeceereies | e )0.9 G I ) 0.9 R XXX
12, Totalceeeeeeeiereeiees | e D09 G I ) 0.9 G XXX.........
13. Earned Prems.(P-Pt1). |.................. (L (O] P 0

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~

R
N = o

-
w

. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© © NS Ok WD~

JEF
S

. Earned Prems.(P-Pt 1).

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© © N o ok~

—_
o
N
o
o
(=)

-
-
n
o
=
o

N
-
—

o

S
o

. Earned Prems.(P-Pt 1).

—
w




Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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 2003 2004 2005 2006 2007 2008 2009 2010 Earned

1o PHOT e e (01 SRRSO 0 I IR 0

2. 2007 | e (V18 S | I ISR 0

3. 2002 | D00 GO IR (V1N DS 0

4, 20083....reeeereeiiens | e D00 G I ) 0.0 S I 0

5. 2004......iiiieieiiens | D 0.9 G ) 0.9 R I XXX.........

6. 2005.......coimeerieiien | v D00 G I ) 0.0 G XXX.........

7. 2006........coeverieriirines | v )0.9 G I ) 0.9 U I XXX

8. 2007...eeeeereereen | v D00 G I ) 0.0 G XXX.........

9. 2008......ciireiririeriens | D09 U I ) 0.9 I I XXX
10. 2009......oereereeieees | e D09 G I ) 0.0 G XXX.........
11, 2010 mceeceereies | e )0.9 G I ) 0.9 R XXX
12, Totalceeeeeeeiereeiees | e D09 G I ) 0.9 G XXX.........
13. Earned Prems.(P-Pt1). |.................. (L (O] P 0

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~

R
N = o

-
w

. Earned Prems.(P-Pt 1).

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

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© © NS Ok WD~

JEF
S

. Earned Prems.(P-Pt 1).

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

1

Current Year
Premiums
Earned

© © N o ok~

—_
o
N
o
o
(=)

-
-
n
o
=
o

N
-
—

o

S
o

. Earned Prems.(P-Pt 1).

—
w
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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 ($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. PHIOM s [ e (01 I (01 I (O {0 IS [0 I [0 I (01 (01 {1 IS 0
2. 2001 [ (U I (O IO (O IO (VI (VI (U I (O IO (O O (VI S 0
3. 2002.....coeiiees [ e )., 0, GO D (01 I 0 B - BBV [l (01 I (01 (01 {1 IS 0
4. 2003.....irrieeins | e XXX oo | e )99, SO DR 0 N Q NE ................... (U I (O IO (O O (VI 0
5. 2004......oiniinns [ e )., G D ), 0.0, G D 9.0, SO DO (01 (01 (0 I (01 I (O (01 0
B. 2005........comcerirrerns [ e ) 9,9, ST I )9, , T IR )99, N PR ), 9.0, TR PO (VI (U I (O IO (O O (VI 0
7. 2008.....cmmencrrireins | vevreenns )., G DO ), 9., G DA )%, 0, SO D XXX v [ e )00 GO O (0 I (01 (0 (01 0
8. 2007.....overrerrrenes [ reriis XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR ) 9,9, ST IO (O IO (O O (VI 0
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 ) 9.9, T DR O PO (0 0
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, ORI DO (VI 0
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 S PR 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 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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 2001 2002 2003
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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1.1

1.2
1.3
1.4
1.5

1.6

71

7.2

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)? G 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/A[ ]

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
1.604
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? Yes[ 1] 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 G 0
5.2 Surety G 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.
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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, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL i (0[N TR | I IR O | o0 | 0 | e 0
2. AIBSKAL..eeee e AK | rrieeen0 | 0 | ) 0 ] v 0 | 0 [ 0
30 ATIZONA. .. AZ| 0 | 0 | O | o0 | 0 | e 0
4. ATKANSAS. ..o AR o0 [0 | O | o0 | 0 | e 0
5. CalifomNiad.......cveeeeeereereiresesss e CAL w0 [ il O | e (O R I ESSSTRSTRRRRRON B (TSR 0
LG 0714 To (o R COJ v 0 | o0 | (O R I RSSO | B (TSR 0
7. CONNECHCUL. ..ot CT| o0 | 0 | i O | o0 | 0 | e 0
8. DEIaWAre........ceiice e DE| coeveneneend0 | O | i O | om0 | 0 | e 0
9. District of COlUMDIA..........ccorrreerririreirrirrereenerseesceeeeeeeeens (D] ISR o ) ISR | I ISR (O R I ESSSTSSTRRRRRON  B (OSSR 0
10, FIOTAA. ..o een FL[ o | 0 | s (O R I RSSO | B (TSR 0
11, GBOIGIA... vttt sttt GA| o0 [ el 0 | O oovreeeeieienenen0 | el O | e 0
12, HAWAI..ooececececccscce e HIT o0 | 0 | (O R I ESSSTRRTRRRRRO B (ST 0
13, 1dAN0. e ID] 0 | O | s (O R I ESSSTSSTRTRRRRON B (OSSR 0
14, TINOIS. ..o IL] o0 | O [ (O RN I ESSSTRRTSRRRRR B (TS 0
15, INQIANA. ... vt INT o0 | 0 | O | o0 | 0 | i 0
16, JOWA. .o (12 SRRt I USRI 0 N S (U1 (SRR ) USRS O B SR 0
17, KANSAS ... it KS| o0 | il 0 | e (U1 [T ) USRS O B SR 0
18, KENHUCKY.....ocveeeecec e KY [ o0 | 0 | i (U1 RN I ESSSTRTRRRRRRON B (OSSR 0
19, LOUISIANA. ....ecveveiriceeeie e LA o0 | 0 | e (U1 [ ) PSRRI O B SR 0
20, MAINE.....cooiveereeieeieieieie et ME( oD | i 0 | ) 0 veeeeeeeeeereeneen0 | 0 [ 0
21, MarYIand.......cooveeeiece e MD| o0 | 0 | (O RO I ESSSTSTRRRRRRON B (SSSRR 0
22, MasSaChUSELES..........cccuruireiiieieie e MA| 0 ] 0 0| o0 | il O | 0
23, MICRIGAN......ceeeeecc s MIE[ 0 | 0 | ) (U1 RPN I ESSTRTRRRRROON | B (SOOI 0
24, MIiNNESOta.......ccovverereierienienieseesseseensesnssenssssssssseee MNP B B8 0] O O ] 0
25, MiSSISSIPPI. e cevrerrerercrneirerreneeeeeeenerseeneeneenenneennsnssnsnsseneeeMS | o QO [ B QU | o0 | O | 0 [ 0
26, MISSOUI.....oocviverirereiereeieieieenessesssessessssesssesssesssennee e MO | 0 | 0 | il 0 | 0 el 0 | e, 0
27, MONtANA......ceviveiieieieieieeeieeieieneiessesssiessssesssessssesssenssa M T | e | 0 0 | 0 el 0 | 0
28, Nebraska.........ccoeovvenenccncnicnieneeseeseesssssesseneee e NE | 0 | 0 e 0 ] O 0 | 0
29, Nevada.......cooeeeienienneneeneesnessssssssssssssssesssesssens s NV | 0 | 0 0 | 0 0 | 0
30.  New Hampshire..........ccovviiunininninncseeeeene NH o0 | 0 | 0 ] o0 | 0 [ i 0
31, NEW JBISEY...eoieiieiiciceeee et NJ| 0 0 | 0| o0 | O | 0
32, NEW MEXICO.....ouiiiiiieiiieiteee s e NMI 0 |0 | e O | o0 | O | 0
33, NEW YOrK..o e NY | 0 [0 ] 0 | o0 | O | 0
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, SouUth CaroliNa........cccoveerieerieerieneseises e
42, SOUth DaKOTa. ..ot
43, TENMNESSEE. .....iuiuiriireiriseirireiresei bbb TN 0 [0 | O | o0 | 0 | s 0
44. Texas...
A5, UL
46.  Vermont
A7, VIFGINIA. .o
48.  Washington... .
49, WeSt VIrginia.......cooveuieeeirenesneiseise e
50.  WISCONSIN.....iuiiirieiieirieir st
51, WYOMING....coiieiieieiicceie et s
52.  American Samoa
L3 R 11T T OO RR
54, PUEIO RICO......coiviiiiiitrieie e PRI o0 | 0 | i O | om0 | 0 | e 0
55, US Virgin ISIands..........cccoeverirerirereieieecessesesss s
56. Northern Mariana Islands
57, CaANAAA. ...
58.  Aggregate Other AlIeN........ccccceveveieeiceieeeeeee s
59, TotalS ..o | e 0| 0 [ O | o0 | 0 | e 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 04-2708937....
... | 04-2436412...
... | 22-2375428...
.. | 13-3751851...
.. | 34-1650967 ...
... | 34-1631590...
... | 04-3171930...

. |27-0226554...

.. |43-1822723...
.. |13-3237278...
... | 13-3237275...

. [13-3237277....

13-3170235

. [43-6026902...

13-4047186
75-2085469

. [13-4078322...

. |43-0285930...
| 13-3759652...

13-3953333

... | Metropolitan Marine Way Investments Limited..
... |MetLife Canada/MetVie Canada................
... | MetLife Private Equity Holdings, LLC
v | KriSMaN, INCu.oveeieeeiceeieens
... | Euro CL Investments LL
... | The Building at 575 Fifth Avenue Mezzanine LLC.
. | MetLife Investments Asia Limited...................... e
MetLife Investments Limited.............ccoeveveiererccrnicieieisienns

... IMEX DF Properties, LLC........c.cccoevrerrverrirerrerennn
... | Corporate Real Estate Holdings, LLC
... | Special Multi-Asset Receivables Trust...
... IMSV Irvine Property, LLC......
... | 23rd Street Investments, Inc..........
... | MetLife Capital Limited Partnership...
... | CML Columbia Park Fund I, LLC.......
... | Missouri Reinsurance (Barbados) Inc
... | MetLife Holdings, Inc........cccccvu.....

... | MetLife Credit Corp....
.. |MetLife Funding, Inc.............. -
85 Broad Street Mezzanine LLC...........c.cccooevvvvevveevercirinnns

... | White Oak Royalty Company.....
... IMLIC Asset Holdings, LLC.....
... | MetLife Properties Ventures, LLC..
... |New England Life Insurance Company.
... |New England Securities Corporation.........
... | Transmountain Land & Livestock Company..
... | MetPark Funding, InC.........ccccovvvvevrnneee
... | Hyatt Legal Plans, Inc....
... | Hyatt Legal Plans of Florida, |
...|CRBCo., INC..cveverrrrrerrres
.. MLIC Asset Holdings II, LLC.......... -
MetLife Tower Resources Group, INC........cccoeuerreenrueineneenne

... | 334 Madison Euro Investments, Inc...
... | St. James Fleet Investments Two Limited.
... | One Madison Investments (Cayco) Limited...
. | Ten Park SPC........cccovvveivieieienns
... |MetLife Real Estate Cayman Company.....
... | General American Life Insurance Company..
.. | MetLife International Holdings, Inc....

. | Metropolitan Life Seguros e Previdencia Privada, S.A

MetLife Latin America Asesorias e Inversiones Limitada........

Metropolitan Tower Realty Company, Inc

Para-Met Plaza Associates

Natiloportem Holdings, Inc
MetLife Seguros de Retiro S.A........c.ooevreereeneneereeneneeies

MetLife Insurance Limited............ccoeeevevereirerrireiercinnnns .

....1,561,016
157,177,179
..36,683,635

(2:303.300) | ..

119154272 | .
(15:624,533) .

)| oo

....521,685
2,590,733

29 673,820
....212,266
11,736,133
3,759,326
....239,259
.6,089,030

157 177 179
...36,683,635
464,297,352

216.994.310

B (40,107.158) | .

...................... (242,280)

316.887.637) | .

...(282,759) .

. (5.:854,553)] ...

.(150,190)| ...
..(29,638,046)| ...

1 2 3 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)
Affiliated Transactions
[0 T 13-4075851.............. MELLITE, INC...o.ceeeeeeeceee et | eeveseesians 1,914,891,723 | ....ccovevnee (77,794,043) | .......o........ 114,644,202 | ....ooveerereverenreereenen0 | 9,073,638 | ..coeververeereeieeeienen0 [ [ 24,206,811 | 1,985,022,331 | ..oovereeeereeeeeeee 0
. |13-5581829... .. |Metropolitan Life Insurance Company........... (149,707,241)| .... ..63,867,395 1,880,702,595 | ...coevereeeieiniieenn0 [ ..(954,389,971) | ........(1,539,331,769) | ....... (567,871,017)]..........(12,876,540,265)

(
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1°G6

1 2 3 9 10 11 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers 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 (Liability)
0 MetLife LIMItEA.........cc.evecveeeeeeeciee et sesisesenienes | ceveenesesensensssnseessesenseeni0. | ceveeieereesesesesseessnienes0 | eoveeeieeeeesissesieeeeen0 [ vceeeeeieeeeeesseeeeeeen0 e (422,178) | oo 4,289,559 |...cc. [ ceveeererrenn 2,491,029 |......cccc00......6,358,410 | .ecoeeerece. (3,837,345)
0... ... | MetLife Services Limited.... 0. ...4,189,865 .. ..
0... ... | Metropolitan Life Insurance Company of Hong Kong Limited.. | ... 0. G0
0... ... | MetLife Insurance Company of Korea Limited 0. G0
0. ... | MetLife Worldwide Holdings, Inc 0. L0
0. ... | MetLife Towarzystwo Ubezpieczen na Zycie Spolka Akcyjna. | ... 0. 0
0... ... |MetLife Direct Co., Ltd.......corerrrrrrierrcineesesessseieessinnns 0. G0
0... ... | MetLife India Insurance Company Limited. 0. G0
0... o [IMELAFUP SA. ..o 0. 0.
0... . | MetLife Administradora de Fundos Multipatrocinados Ltda..... 0. L0
0 MetLife General Insurance LIMIted.............ccocuevverereevieieiiens | coveieeseeese e 0 0
0 MetLife INSUrANCE S. ANV ..ot | e 0 0
0... ... | MetLife Mexico SA............ 0. L0
0... ... | MetLife Seguros de VidaS.A..... 0.
[0 SOOI U ... | MetLife Europe Services Limited... 0.
0... ... |MetLife Global, Inc......... 0. 21,465
0..oee JETRN S, ... | MetLife Insurance Limite e
... | 13-2725441... ... | Metropolitan Property and Casualty Insurance Company....... ...549,516,752 |....... | ... .(1,739,872,018)
. 122-2342710... .. | Metropolitan General Insurance Company ...(2,000,000)].... .(10,461,668) | ..coe. | ceveviieeieeeiiieieennd0 e (12,568,674) | oo 25,476,812

... |06-0393243...
... | 23-1903575...
... | 36-1022580...

. 136-2027848............
36-3105737..........
95-3003951...........
... | 13-2915260...
... | 75-2483187 ...
... | 06-0566090...

. |54-0696644...

. 193-0864866............
95-2879515..........
33-0515751...........
. |65-0073323...

75-2046497

... | Metropolitan Casualty Insurance Company...
... | Metropolitan Direct Property and Casualty Insurance C
... |Economy Fire & Casualty Company.........cccoecevenen.

.. | Economy Preferred Insurance Company... .
Economy Premier Assurance Company...........cco.overrereenrenens

... | MetLife Europe Limited, Inc...
... | MetLife Assurance Limited....
... |Euro TL Investments LLC...........ccccorvrrnnee

... | Metropolitan Tower Life Insurance Company
... IMTL Leasing, LLC......cccovvvrrervererercerraes

... | SafeGuard Health Enterprises, Inc
.. | Safeguard Health Plans, Inc (NV)..

.. | Safeguard Health Plans, Inc (FL)

MetLife Auto & Home Insurance Agency, InC.........ccccecvveeneenee

... | Metropolitan Group Property and Casualty Insurance Co.......
... | Metropolitan Lloyds Insurance Company of Texas
... | MetLife Insurance Company of Connecticut..........
... | MetLife Investors USA Insurance Company..
... | MetLife Renewables Holdings, LLC................... ol
... | Metropolitan Connecticut Properties Ventures, LLC................
... | Pilgrim Alternative Investments Opportunity Fund Il Assoc, LL ...
... | MetLife Greenstone Southeast Ventures, LLC.........cccccovnnne.
... |Euro Tl Investments, LLC...........ccccovvverernnae
.. |PlazaLLC......ccccooevirernnae
.. | Tower Square Securities, Inc.

TLA Holdings Il LLC
TLA Holdings I LLC.........rieiiiricceiieriscereseeneieees

Safeguard Health Plans, Inc (CA)
SafeHealth Life Insurance Company (CA)

Safeguard Health Plans, Inc (TX)

(

(2,000,000)] ...

(117:563.714)| .

117,563,714

.5:328.226
N

(3527.094) .
................ (2598.774)

(156,053,344)
(43,516,136)

.(142,665,398)
...(73,505,340)
(15,295,450)

(548 472,923)

.......................... (1 514

620,854,570
196,314,730
..14,752,491

481,545,089
....... 85,916,454
(3,199,764,609)
(8,589,120,848)

(680,629,049)
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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)
MetLife Chile Inversiones Limitada............cccoceeevereeireniierecn | evvereeeesieiesseiieiieienns0 [0 |0 |0 [ (55,515) [ .vvevrerrerierieerieienen e [0 e (55,515)

... | 04-3256208...
... |98-0407835...
.. | 36-3665871...
.. |43-1236042...
... |43-1333368...

. |22-3805708...

... | 20-1452630...
... |20-5819518...
. |55-0790010...

... |99-3947587 ...
... |43-1906210...
... |04-3240897...

. [13-3175978...

13-3690700..........
13-3179826............

26-1511401............
51-0104167............

... | MetLife Chile Seguros de Vida S.A...
... | MetLife Services and Solutions, LLC.
... |MetLife Solutions Pte. LTD................
... | Exeter Reassurance Company. Ltd.......
... | MetLife Taiwan Insurance Company Limited.
...| Cova Life Management Company.............
... | MetLife Investors Insurance Company..
... | Walnut Street Securities, Inc..............
.. |Newbury Insurance Company, Limited......

... |MetLife Reinsurance Company of South Carolina.
... | MetLife Reinsurance Company of Charleston...
... | MetLife Group, INC.......coevvvrrererireieieieis
... | MetLife Investment Advisors Company,LLC..
... | MetLife Bank National Association............
... | Federal Flood Certification Corp............
... | MetLife Affiliated Insurance Agency LLC...
... | MetLife Investors Group, Inc......
... | MetLife Investors Distribution Company.
... | MetLife Advisers, LLC........
.. | MetLife Securities, Inc........

... | American Life Insurance Company....
... | Pharaonic American Life Insurance Company (Egypt)............
... | American Life Insurance Company (Pakistan) Ltd. (Pakistan) | ...
... | American Life Hayat Sigorta A.S. (TUrkey)........cccoeeveevevennnes
... |ALICO (Bulgaria) Zhivotozastrahovatelno Druzestvo EAD
... | Amcico pojisvna a.s. (Czech Republic)......
... |ALICO S.A. (France)......
... |AHICO First American Hung

... |ALICO Life International Limited (Ireland)
.. |ALICO ltalia S.p.A (ltaly)

First MetLife Investors Insurance Company............ccccoeceerennen.
Enterprise General Insurance Agency, INC.........cccovvereernennenne

MetLife Reinsurance Company of Vermont.............cccccecevenne.
Delaware American Life Insurance Company...

AMPLICO Life-1st American Polish Life Insrnce/Rensimce Co,
AMPLICO Powzechne Towarzytwo Emerytalne S.A. (Poland)

... |ALICO Asigurari Romania S.A. (Romania)...........ccceevrevrnen.
... |ZAO ALICO Insurance Company (RUSSIa)..........cccevrerrrrrvnnens
... |ALICO Akcionaska Drustvoza za Zivotno Oslgurnje (Serbia).. | ...
... |[AMSLICO poist'ovna ALICO a.s. (Slovakia).. ol
... |PJSC ALICO Ukraing (UKraing)...........cccevvrererereererrresrrsereennns
... | International Technical and Advisory Services Limited (USA-D ...
.. | ALICO Operations Inc (USA-Delaware)............ccoeverevrrreerernnns

ALICO Asset Management Corp (Japan)..........ccevereererenveneen.
ALICO Compania de Seguros de Retiro, S.A. (Argentina)......

.. |ALICO Compania De Seguros S.A. (Argentina)..........c.cccoeeu...

ALICO Columbia Seguros de Vida S.A. (Columbia)................

o (107,951.391) | ..

................. (24,494,980)

—

...................... (829,000)

318,893,793 | ...
(4678.713)] ...

..(13,148,789) | ....

4,671,000)| ..

(795585,163)] ...

o 37:310,628

...837,051,796

................ 279,908,363

..1,332,180 |.

(1496.266) .

...... (2,027,983) .
.(30,830,039) |.

...9,981,621
...505,211,602

(

................. (5,193,592)

...... 7,119,640 |...
(129,166,207) | ..

20
.0
.0
w0
w0
L0
L0
.0

0

0

...37,310,628

476,806,071
...50,994,743

...10,917,409

837,051,796

I 873,579,369
................... (6.334.982)
7.119.640

(12,357,982
105,044,350

................. (24,494,980)

.1,000,890

(| (829,000)
4,671,000)| ..

3,258,800

1,332,180 | ...

.(6:861510)] .
(243437) | .
(544.708)| .

(235.765.918) | .
(42:830,039)| ..

27338726 |...
(2:832,955) | .
(96.923)| .

)] -
(19,047,619)| ...

)

)

o (107.955.900) | .

.(13,148,789) | ...

65,691)] .

..2,750,862,746
17,649,824,725

..(38,985,027)
..133,148

.................... 3,747,182
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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)
Inversiones Interamericana S.A. (Chile)..........ccccvvurvvereiveneies [ orrrireieienns (59,055,018) 0
. | La Interamericana Compania de Seguros de Vida S.A. (Chile)| ... 0].

... | Iris Properties, Inc. (USA-Delaware)..............
. | Kappa Properties Japan, Inc. (USA-Delaware).
... | The following were affiiates of American Life....
... | Insurance Company, Delaware American Life...
. | Insurance Company, and GBN, LLC through....

... |AIG Federal Savings Ba
... |AIG Funding, Inc.
.. | AIG Global Securities Lending (Ireland).... .
AIG Polska Towarzystwo Ubezpiecen S.A.........ccovvvrrnrenen.

... |AIG VIE France......
... |ALICO Japan Branch.........
... |American General Corporation..............ccceevevereeienans .
... | American General Life Insurance Company of Delaware......
... | American International Facilities Management, Inc.......
.. | American International Group, InC............ccoeeviuernnes

... |ALICO Mexico Compania de Seguros de Vida, SAde C.V.....
... |ALICO Services, InC. (Panama)............ccoeeererererrerserssenens
... | American Life & General Insurance Co (Trinidad/Tobago) Ltd.| ...
... | Seguros Venezuela C.A. (Venezuela)............occevvevevererennenee.
... | ALICO Properties, Inc. (USA-Delaware
... | Global Properties, Inc. (USA-Delaware)....
... | Alpha Properties, Inc. (USA-Delaware).....
. | Beta Properties, Inc. (USA-Delaware)... o
Delta Properties, Inc. (USA-Delaware)............cocuveerrerrernrennenne

Epsilon Properties Japan, INC...........ccovurninenieennineens

AIG Realty, Inc.

................... (1,097,695)
(

1,097,695)| ...

..... (1,294,732
..... 13,158,610

).
).

o

0

..(830,038)] ...
(558,922)| ...

(467.523.803)| .

... | American International Reinsurance Company, Ltd...........ccce. | coveeveveeeveeeierceienieennc [0 | eeieieieneeenn(5,451,529) | o0 e 0. ..(6,672,438)] ...
... | Chartis Egypt Insurance Company S.AE.............. o0 |0 8,511,903 |0 6,511,903
... |Chartis OVerseas Ltd..........ccocoeueeveveerenreeseeeceeeeee e revenrneenenseennnnsnsnnenensQ [0 |0 |0 |0 [0 L |0 [ 0]..
. | El Pacifico Vida Compania de Seguros y Reaseguros (Sold). | ......cccceverere(4,625,164) | cooercvererrcererenrcneinecnn0 [ vrrennennrcneineenn0 [0 | e, 4,625,164)| ...
Maiden Lane ll........cuecveveceeeieieeiecie ettt cevenrenresrensssesssnenseess0 | eevenressesssessessessenenseenssQ | eresreessssensessssssenseeseesseld | esreessensessessssssensessesnsens0 | eevessresseesessensessesesnsanes ..(22,931,619)]... .(22,931,619)]...
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Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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

YES

YES
YES

YES

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

NO
NO
NO
NO

NO

YES



Annual Statement for the year 2010 ofthe  IVl€@tropolitan Casualty Insurance Company

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: BAR CODE:

A0 A0 RO AR
* 4 016 92 01042000000 =
AP0 0 AR AR
* 4 016 92 0102400000 O0 =
AP0 A0 T AR
* 4 016 92 01036 00UO0O0O0O0 =
A RIAER SO AR O AR
* 4 016 92 0104550000 0 =
AP0 A0 RO
* 4 016 92 0104 90O0O0O0O0O0 =
AR SO AU
* 4 01 6 92 010 3 850000 0 =
AP0 0 0 0 R
* 4 01 6 92 01040 10O0O0O0O0 =
AERAER N AR NS AR
* 4 01 6 92 010 3 650000 0 =

20.
21.

22.

A A0 100 D A A O 0
* 4 01 6 92 010400O0O0O0O0O0O0 =
A A0 0 A A O
* 4 01 6 92 010500O0O0O0O0O0 =
A A0 00 A A
* 4 01 6 92 0102 3000O0O0O0 =
AR A A A O A
* 4 01 6 92 0103 06 0O0O0O0O0 =
A A0 00 A A
* 4 016 92 0102100000 0 =
A0 A A
* 4 016 92 01021600000 =*
A A0 0 A A
* 4 016 9201021700000 =

23.

24.

25.

26.

27.

28.

29.

96.1
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Overflow Page
NONE

Overflow Page
NONE

97P, 97L
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	19.AK - Ex. of Premiums & Losses
	19.AL - Ex. of Premiums & Losses
	19.AR - Ex. of Premiums & Losses
	19.AZ - Ex. of Premiums & Losses
	19.CA - Ex. of Premiums & Losses
	19.CO - Ex. of Premiums & Losses
	19.CT - Ex. of Premiums & Losses
	19.DC - Ex. of Premiums & Losses
	19.DE - Ex. of Premiums & Losses
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	27 - Sch. F-Pt. 8
	28, 29, 30 - Sch. H-Pt. 1
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	33 - Sch. P-Pt. 1A
	34 - Sch. P-Pt. 1B
	35 - Sch. P-Pt. 1C
	36 - Sch. P-Pt. 1D
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	41 - Sch. P-Pt. 1H-Sn. 1
	42 - Sch. P-Pt. 1H-Sn. 2
	43 - Sch. P-Pt. 1I
	44 - Sch. P-Pt. 1J
	45 - Sch. P-Pt. 1K
	46 - Sch. P-Pt. 1L
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	67, 68, 69 - Sch. P-Pt. 4L
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	67, 68, 69 - Sch. P-Pt. 4O
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	71 - Sch. P-Pt. 5B-Sn. 2
	71 - Sch. P-Pt. 5B-Sn. 3
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	78, 79, 80, 81 - Sch. P-Pt. 5T-Sn. 3
	82 - Sch. P-Pt. 6C-Sn. 1
	82 - Sch. P-Pt. 6C-Sn. 2
	82 - Sch. P-Pt. 6D-Sn. 1
	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, 87, 88, 89 - Sch. P-Pt. 6H-Sn. 1B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6H-Sn. 2B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6M-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6M-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6N-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6N-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6O-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6O-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 1A
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 2A
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 1B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 6R-Sn. 2B
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 2
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 3
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 4
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7A-Sn. 5
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7B-Sn. 1
	84, 85, 86, 87, 88, 89 - Sch. P-Pt. 7B-Sn. 2
	84, 85, 86, 87, 88, 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
	93 - Sch. T-Pt. 2
	95 - Sch. Y-Pt. 2
	95.1 - Sch. Y-Pt. 2
	95.2 - Sch. Y-Pt. 2
	95.3 - Sch. Y-Pt. 2
	96 - Supplemental Interrogatories
	96.1 - Supplemental Interrogatories
	97P, 97L - Overflow Page
	97P, 97L - Overflow Page
	INDEX - Index

