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Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).t ssessssssssssssnns | sessesessssnes 28,713,257 | oo [V [P 28,713,257 | covvvveren. 29,407,096
2. Stocks (Schedule D):
2.1 Preferred SIOCKS........c.occveveicececece e senns | ereeeeeieae s 123,578 | oo, (01 [P 123,578 | oo 1,112,198
2.2 COMMON SEOCKS.......cvureuiiirieieicseeieeseesesseese ettt sssessessessensenns | sesessessessessessensenenenns (U [ (U (O 0
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o | et (U [ (U (O 0
3.2 Other than firSt IENS..........oveieriicrerrereecse s | e (U [ (U (O 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES)......vvveeriseiie ettt | ereessessessen s (U [ (U [0 0
4.2 Properties held for the production of income (less §............0
ENCUMDIANCES).....vcveeieiiseeeeseeetie ettt bbbttt bbbttt | enbebsstessstetsnee et snees [0 OO [0 T [0 T 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......cvvervrinriririreieirereens | v (0 O [0 TR [0 T 0
5. Cash ($.....516,380, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments (§.......... 0, SCh. DA)....cooveerreereeveevees [ v, 516,380 [ ..coeiiirieeeeeinne (01 516,380 | ..ocovviiinnne 533,484
6. Contract loans (including §.......... 0 Premium NOES)......veuveeeeeereereereereereeeereesseseesesnes | eereeesnsensenseeseeeeeenees (O R [0 TR [0 T 0
T DIIVALIVES. ... nnsens | wreeseesens et (U [ (U (U 0
8.  Other invested assets (SChedule BA)...........ccocueieeiieieieieieeeeeseeeesesesesenens | eviessnieinnens 1,652,476 [ .ovovevrereeeeeeiee (V1 1,652,476 | .covvveeens 510,906
9. ReCeivables fOr SECUMHIES.........vurereirririrrieiee et sesssssssensenss | wressessessessesseseseneens (O SR (O TR (01 TR 0
10.  Securities lending reinvested collateral @SSES...........vrererrerrerririrrirrneeereeeees | e (U [ [0 TR [0 T 0
11. Aggregate write-ins for iINVESIEd @SSELS.........eurererierrenrrnrrririeieireiseescseeeereeeeeneees | ersresssssenseseseeeeeens 0 i 0 i [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvvvrrrnrnenrnenesieninenins | v 31,005,691 | ..o (U I 31,005,691 | ..covvnvnee. 31,563,684
13. Title plants less §.......... 0 charged off (for Title INSUErs ONly).........ccoeveveererreeincens | v (U [ (O [0 T 0
14.  Investment income dug and CCIUEM..........c.c.evveecueveeeiceeeceee et enees | cveveeseaeierinenan 482,522 | oo, (O I 482,522 | oo 457,559
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of Collection............c.co. | oo (U [ (U (O R 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........ccccoee | vevevrvnnnenenenenn. (U [ (U [0 T 0
15.3  Accrued retroSpective PrEMIUMS...........cuweirerereeereeeiseesessessesssssesssessssssenss | sessessessesesenenenenns (U [ (U [0 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............ciurierierieeereineineineinisssesesienens | e (U [T (U (O OO 0
16.2 Funds held by or deposited with reinsured COMPENIES...........cruueverieriererniiniienn | v (U [ (U [0 T 0
16.3 Other amounts receivable under reinSuranCe CONTACtS.............cevvereerereeerierienes | woverrereeeieeenenenennes (U (U (U 0
17. Amounts receivable relating to uninsured plans...........c.cooceerrncninnenneeees | s (O O (01 TR [0 T 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoe. [ oo 2,293 | (V1 [P 2,293 | o 12,192
18.2 Net deferred taX @SSBL..........ccvviiiirririrsiseee s | s (U TR (U R (O OO 0
19.  Guaranty funds receivable or On dEPOSIL...........cceiueiiiriiieiierreseeseseeisenes | e (YT (U1 T YT [ 1,399
20. Electronic data processing equipment and SOftWare............ccooererienieneenienies [ e (O O (01 TR [0 T 0
21, Furniture and equipment, including health care delivery assets ($.......... (1) FSS
22. Net adjustment in assets and liabilities due to foreign exchange rates.............c.ccc.....
23. Receivables from parent, subsidiaries and affiliates.............ccovernirninninncnienn
24. Health care (§.......... 0) and other amounts receivable.............ccocercirecirinenneecnies [ e (O (O TR [0 T 0
25.  Aggregate write-ins for other than invested asSets..........vvvvrrririeieinrninessssnsnes [ 55,295 | .o 115 i 55,180 | oo 66,164
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......ccuvurieneeriererneeneineineisisesssiessseeessseesessssssesssssenes | sesssesessnes 31,563,372 | v LR [ 31,563,257 | oo 32,168,417
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts........... [ oeevvveinininnns (U [ (U I (O T 0
28. TOTALS (LINES 26 AN 27).......ovuurereereirrieereeiseesneesesneissessessssssessssssessessessasssssessnss | oesessesesene 31,563,372 | oo M5 | e 31,563,257 | .oovvrrenne 32,168,417
DETAILS OF WRITE-INS
1100, ettt nsne | snbees ettt 0
1102, ettt bbb sttt | snbnes sttt 0
1103, ettt bbbttt | sebner sttt (U [ (U [ (U [ 0
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccccocveviiniininnee
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).........ccevvvvrecririrerricreran
2501. Florida Hurricane CAT Fund / Citizen's Property Ins. Co Emergency Assessment
2502. Accounts Receivable-State ASSESSMENTS...........c.veiiiiriiriieineeeeeeeereeenes
2503, Deferred EXPENSES..........vuiuiiiiiiiieiieieiseeieieeee ettt
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccooeeenienie | v (O SR (0 R [0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ab0VE).......orvvieeerririninserrensesnenee | corereisereenseneens 55,295 | oo 115 ] s 55180 | oo 66,164




Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorzYear
1. Losses (Part 2A, Ling 35, COUMN 8)........ciiiuiiiiriiieieieeiee ettt bbbttt bbb st essebnns | Hebebsesessesensesensetensesenaes (0 TR 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColUmN B).........c.vvveeneninenineninns | crrereereirereneseneeseneees (01 RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........ciiiiiiiiiiieiese et nssenas | ebessesssseesssee s seesseeas (U1 N 0
4. Commissions payable, contingent commissions and other SImilar Charges............oeererinininneeeeeeesensesssssssesnes | serreeeeeeeeenessessesssneens (01 TR 0
5. Other expenses (excluding taxes, lICENSES ANA fEES)........oururiuririiririiririeriee st | ebetseessseee et (U1 RN 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cuvurrrirrirrireriririeeeee e ssseesessssnns | reeeeeeeenesseeseessessessenees 0 [ e 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........evrvererrerererrerrerreeeeeenenns [ cereereerseseessessssssessenens L0 0
7.2 Net deferred taX ADIILY...........cccoieiriiece bbb b st ssens | ersetessetens et eanns 795,488 | oo 801,085
8. Borrowed money §.......... 0 and interest thereon §......... 0ttt | ertesies et siens LV [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$....7,549,611 and including warranty reserves of §.......... 0)- ettt ereere ettt | erbenba ettt 0 [ i) 0
10, ADVANCE PrEMIUM......coiviiiiiiiscieietsisi et eseee st ss e s e s s e s s s s e s s e s e s et s e seseseses e se s e s et et e e s e s et s es e se s et esesassnsetesesasssnsnsesesnsnnnns | sresesessssssnsesesessssnsnsnsesnes [0 0
11.  Dividends declared and unpaid:
111 SEOCKNOIARTS. ... .o bbbt | erben e 0 [ v 0
1.2 POCYNOIAETS. ...ttt bbbt b st n et | Haebenaetensesen st st enees (01 RN 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........curerererrrimrrieireereereeseesseseseesessseeeseeeeseeseensesesssessssses | reeeeseseneeseeseessenssnssnees 0 | oo 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).........ccccoiririinirnieniesieeeeseeieees | e (01 RN 0
14.  Amounts withheld or retained by company for aCCOUNt O OtNEIS..........c..curiiirirreee s sssessennes | reeeeeeeeseeeeseeseeseeseeees [0 0
15. Remittances and items NOt AlIOCALEM. ..........c.eueiueiiicii e | ersen s 0 [ e 0
16.  Provision for reinsurance (SChEAUIE F, PArt 7). sssssesss s ssssssssssssssssessasses | oeeseessensensensesensenssnssnnes 0 | oo 0
17.  Net adjustments in assets and liabilities due to foreign eXChange rALES...........cviuriieiiriieiie s | et (01 TN 0
18, Drafts OQUESTANGING. ... ettt enne | reeseeee et ees (01 TN 0
19.  Payable to parent, subsidiaries and AffillAIES...........criririririir et | e (U1 RN 0
20, DEMIVALIVES. ... veeeeseeseeseese ettt nnnnnnnnnns | neeeeeeeeee ettt L0 0
21, PAYADIE O SECUMLIES. ... vuiuieieiaciitie ittt h bbbt s bbb bbbt bbbt antens | sbssbesssesssben b ensebenseaenaas (U1 TN 0
22.  Payable for SECUMLIES IENAING.........cuieeiiieieieieeee bbbttt ettt ssensensenns | nessesseseeseeeesens e eseas (01 RN 0
23.  Liability for amounts held under UNINSUIEA PIANS.............curiiuriiurieirieieiei et sntens | seessessssessssessbens b s aenaas (01 RN 0
24. Capital notes §.......... 0 and interest thereon §......... 0ttt bttt nnentn | entess ettt nenes (O (OO 0
25, Aggregate Write-ins fOr ADIIHIES. .........cvcvrverrerreieie ettt sssnssessesns | nsessesesessssesssassnsansaneas 0 ] i 0
26. Total liabilities excluding protected cell liabilities (LIN€S 1 through 25)..........cocreriniiniiiiieeeeiseeeeeeseisississessisnses | essesseseeenenenns 795,488 | oo, 801,085
27, Protected Cll HADIIES. .........ovueveerieeieieiiieieie et snsenes | ererer e 0 s 0
28.  Total liabilities (LINES 26 @NT 27)........ccurreeeriereereiineieieneieseseiesise s b sses st ssb s esb s ess st es st ess s esssesseessestessessesssessans | snsssssssssssssssssssns 795,488 | .o 801,085
29.  Aggregate write-ins for SPECial SUMPIUS fUNGAS..........c.cueiiveiiieicieicie ettt bbb bbb bbb b ebns | ebessessssesssesssessse s aenas 0 | oo 0
30, COMMON CAPILAI STOCK. ......cecvuieveiietiieteiteietieie ettt s bbb bbb bbb bbb bbbttt bnbens | sbebebntesnsenanes 3,000,000 | coovreriiiires 3,000,000
31, Preferred CapItal SIOCK...........ccciueiireiieeictsics ettt et saeaas | ebensesesie st [0 0
32.  Aggregate write-ins for other than special surplus funds .0
33, SUIPIUS NOLES......veeeereeieieeeeeeeeeeer s .0
34, Gross paid in and CONHDULEA SUIPIUS............curiuiuricirieirietri ettt b bbbttt 23,373,499 | ...... .23,373,499
35, UN@SSIGNEd fUNAS (SUMPIUS)........cvovuevireiiieiieeiiie ettt ettt bbbt s st s nsesnsessnns | sbissesnsesnsesanes 4,394.270 | .ocvevvien 4,993,833
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §..........0).... .0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... L0 ISP OU TP OUROPRIOTPIOURIOPRORY [OUPTOOPOUTPORPPOROPORPPPROON 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39).........c.ovureerinrnrneneeeeeneneeseeseessesesssssssessnnes | sssmessessseeens 30,767,769 | .o 31,367,332
38, TOTALS (Page 2, LINE 28, COL. 3).....ceuuierirrieririiereiissireiiseenessssise i assesssssesssssnesss | sonssnesssssesenns 31,563,257 | .ovvvveriiin 32,168,417
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIfIOW PAGE.........c.euiurimiriiieiieisieseesssie e ssessessenes | ereesesinesesiesnssessssiaens 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........civiueiieiiieeiieeieisicts ettt saenssensssnssssnsenes | eeresissesssssssessesesesanaenas (O IR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErfloW PaGE.........ceuuiurriiiiieiiieisecesessi et ssessessenes | eeeessesiesesiessnssesinsieens (U [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........c..iiiieirieiiiieiitssitsictss sttt ssses e s ssenssenssssnsesensenes | oeresessssesssessssessssessssenas [N IR 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVErfIoW PAGE.........ccoieieiuiieiieice et sssenes | evesesese e [0 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LN 32 @DOVE)......cererererreirrarrarsieseiseiseiesseeseeseessessessessssssessssssssesssssssssssessessessssesness | eonsessssssssssssssessssnsnes O 0




Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4).........ccoieiieiieiiieiceiceisese ettt ssssensesssssssnsenns | sresessessssessssessssessssessssesneas (O [ 0
DEDUCTIONS
2. Losses incurred (Part 2, LiNe 35, COIUMN 7)........cuiuiirireiiieiiieiee ettt ettt
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)........ciiieiiniirireieineieeseisesees s
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)....
5. Aggregate write-ins for underwriting dedUCHIONS...........covrieririririee et
6.  Total underwriting deductions (LINES 2 thrOUGN 5)........ceuueuueerieiciiiiicsirisesei ittt sssssssstses | eeessssssesssssessessessensenennennes 0 | oo 0
7. NetinCOmMe Of PrOtECIEA CEIIS..........ceuieuieieiiiirieieie sttt | eteessnsses et sns st 0 e 0
8. Net underwriting gain (loss) (Line 1 MinUS LiNg 6 PIUS LINE 7).........cuvriiiiiiireireireiscisciseiscesssseseseeseiseessssssssssssesss | reessssssnssssssssessessenenenenns 0 | oo 0
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOme, LINE 17).........cviueiieiiieiieieieeeeeeeeeeeieeens | e 1,538,862 | coovoveeeeeeiiine 1,604,747
10. Net realized capital gains (losses) less capital gains tax of $.....(1,383) (Exhibit of Capital Gains (LOSSES)).........rveerverres [onrinsiinsiinsissiinnnes [VASKSKI0) ] [ (16,103)
11. Netinvestment gain (I0SS) (LINES 9 + 10).......uuiiuiiirirriiiiiiirerei st ssensensens | soessessesenenennens 1,513,232 | o, 1,588,644
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §..........0
amount charged Off $.....28,403)........c.ccuiiiiriiieiecie ettt estns | anbesaes st nes (28,403) [ v (605,367)
13.  Finance and service charges not iNClUded i PrEMIUMS..........cou ittt nas | eebebenesennsenesenseean 226,954 | cooovveiieeeee 293,700
14.  Aggregate write-ins for miscellaneous income... .(193,429)
15.  Total other income (LINES 12 throUGN 14).........ouiiiiiiereee ettt ettt sae e | eitbetsebssstssssesnsebenssees 5,122
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 F 11 4 15)... et bbbttt
17.  Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).....c.iiuiiuiieirieiceineie ettt bbbttt | stsebsssebssseinnseinneas 1,513,243 | o 1,599,280
19.  Federal and foreign iNCOME taXES INCUITEM. ..........cuiiuririieiiieieiei ettt esnbs | eebsiessessnssssnsesnsneas 118,288 | oo 164,893
20. Netincome (Line 18 minus Line 19) (to Line 22) 1,394,955 1,434,387
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)..........ccvirunierneininieeeninsniennns | cerveeineieneieeins 31,367,332 | oo 31,849,906
22. Netincome (from Line 20)........ccccvverrierrieinenne ...1,394,955 1,434,387
23.  Net transfers (t0) from Protected Cell BCCOUNTS.........c.cciuiueiiieiiecieeee s eb s bsssenens | eesbessbessbe et ebsseees (O RN 0
24.  Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0 | s (U1 IS 52,775
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........ccuiuriiiriiininirerees s | et (O OO 0
26.  Change in Net deferred iNCOME TaX.......ciuruiiriiirieirieir ettt sebs i | sbebenebesneb et 5,597 [ oo, 30,264
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 COlUMN 3)........ccovurirririnrnrnrnenenenceseeneenns [ verveeneensensensnsseseennens () ] [ 0
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1)........ocovrirrrninrnninereiseessessesssnees | cerneeneensrnssnssnsnsnsenneeeens O [ 0
29.  Change in SUMPIUS NOLES.........cvuevrereereieieieiseis st esnsees
30.  Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in acCoUNtiNG PrINCIPIES. .......c.cueviveiiieieieicieieieie ettt sss e ssse s ssssesnnes | evenaesisses e ess bbb nans 0 | oo 0
32. Capital changes:
32,1 PAIA TNttt | eebeb et (N TR 0
32.2 Transferred from surplus (StOCK DIVIEN)............covuivireiiiieieieeeie et snsens | evesessses s bbb anes 0 | oo 0
32.3 TranSfErmed t0 SUMPIUS........c.cvucvieeiieeiiee ettt ettt ss s se st s s ssens | evsbessssessses b s b s b s snes [0 0
33.  Surplus adjustments:
331 PAIA TNttt
33.2 Transferred to capital (Stock Dividend).
33.3. Transferred from CAPItAl..........oovrvreeeeerece s
34, Net remittances from or (10) HOME OFfiCE..........oururiiiireirrireirirrsee et ss s essessens | sesnesssseesessessensensesseeseeneenees 0 | oo 0
35, Dividends t0 SIOCKNOIABTS. ........c.cveveeeeeeeeieeicie ettt sttt b ettt esesnasnnsssesesesesens | eevesssisssesereseseens (2,000,000) ...ovvevrrerireires (2,000,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COIUMN 1).........oovrrrrernrrereeneeneeneesssnnenes | ceereeneeneenesssnseeeeeeeeens 0 [ oo 0
37.  Aggregate write-ins for gains and 10SSES iN SUMPIUS...........c..eerrerrerereereierresrieeeiseeseeseesseseesssessessessessesseeeeessssssssssssssssessens | sessssssssssssssssasssssensesseeseenees [0 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........covveerrnenernneeereeeneeneeseensnnns | eseenseseseseseeneens (599,563) [ ...ovvvviiinine (482,574)
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).. ..30,767,769 31,367,332
DETAILS OF WRITE-INS
0507, oo eeeeeeeereeseeee sttt et e eSS RS R RS R R R Rttt
0502, ..oeeeeeeereeseeee ettt et bR SRRt
0503, oo eeeeeeeees ettt e et R R R bbbt
0598. Summary of remaining write-ins for Line 5 from overflow page..
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above
1401. Other Income-Tax Examination..............ccocveevernerrrennns
1402. Quota Share - Dividends, Write-Offs, Payment Fees.
TA03. e
1498. Summary of remaining write-ins for Line 14 from oVerflow Page............ccueeiieieieieresseseseiseisesseesene e
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE). ... ittt
K )OO U So OO SOO O STOTSOTSTOROROT
3702, RS RS E R AR E R bbb bbbttt | ShEeeb sttt een (N N 0
K (OO O OO OSSO STTPOT UPTT OO (N (N 0
3798. Summary of remaining write-ins for Line 37 from OVErfOW PAgE........c.eveviiieriiirieieicci s ssessesssessessennes | coneensesssess s (O PR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 BDOVE). .....cuuiuiiiiiiiiiiiteieteisi sttt snies s sness s sesensnesnss | ebsiessnesssssesessssssnssssssesanes 0 i 0
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CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ...........curuieieiiiiriieireieiei bbb
2. Nt iNVESIMENTINCOME. ... ..ottt
3. Miscellaneous income
4. Total (LINES T HHrOUGN 3).....cuceeieieciciiie et
5. Benefit and 10SS related PAYMENLS........c.oviuiimiiieie bbbttt | et (0 0
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............ccvueereererriencenienienennninns | e 0 [ oo 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccviiriirinerre s | et (2Z25) ] [ (48,643)
8. Dividends paid t0 POICYNOIAETS. ........ccuieuieiiiriieiieieie ettt sttt nsanns | estessestensensensensennennes 5111 | e 7,882
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........coeveereurrrererrernienines | rreiseeisieisieinieas 107,006 | oo (56,952)
10, Total (LINES 5 throUGN 9).......cuiuieiieicicicicic ettt eienn | eesessessenseeenennenne 111,391 | o (97,713)
11, Net cash from operations (Line 4 MinUS LINE 10)..........cccceiiuiiiuiiceiisicsieeiesee et ssaenas | evebessesssesessesns 1,381,923 | oo 1,719,989
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt ettt ennnns | enteetent e 11,673,150 | cooverrcicinne 4,075,518
1202 SHOCKS.....ecervicerieces ittt | teenieni et 970,000 | ..o 0
12.3 MOMGAGE I0BNS.........eeiieiieciii ettt s s bbbttt tenns | chebensebanseten bbbt n et (01 0
124 REAIESEALE. ... | e (U 0
12,5 Other INVESIEA @SSELS.........ocvveeeececccete ettt ettt r sttt et s s s s st st etetesessas s ssesesesetnses | sevesessssssererennenas 300,086 | ...ccooveveverernne 1,251,039
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............coverrrirereenenneneeeeernnnes | e, (01 O RR 0
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7)....c.cueiiueiieeieeieeie ettt sttt sttt sse et snsens | sessessssessnsesneas 12,943,236 | v 5,326,557
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt ss st nntnns | estensienteneieneas 10,961,997 | oo, 3,979,603
1312 SHOCKS. ... vrvresr ettt | e 0 [ e 0
13.3 MOMGAGE I08NS.......eeeeiriii et | ettt (01 U 0
134 Real estate
13.5  Other iNVESIEA @SSEES.........veeeeececeeeee ettt ettt sttt es s sa st s s s sssetessensnsnsesesnanans | cretesesesinsansesanas 1,441,656 | ..o 1,001,620
13.6  MiSCEllaneous @PPlICAIONS. ..........iuiuiiriricieicieic bbbttt snens | erebsesee st ersss s (O PP 0
13.7 Total investments acquired (LINES 13.1 10 13.68).......ceuiveiiieiieiieicieieeeee ettt sensesnses | eosiessssessssessneas 12,403,653 | ... 4,981,223
14.  Netincrease (decrease) in contract [0ans and PremMiUM NOES..........ciuviiuriiiriiiricrire e | eeebessebns s (0 O 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)..........cccoiiriirienieieereeseie e eienseiens | eveineseinsseensseinnens 539,583 [ oo 345,334
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPItAl NOLES..........oecvieciiieiseie ettt bbb s s saenes | srebsssessssessssesesses s sesnsenas (0 N 0
16.2 Capital and paid in SUrPIUS, 18SS trE@SUNY STOCK...........cuueuiuiiiiiiiiiieieiee ettt ensens | ereneses e (0 0
16.3 BOMTOWEA fUNDS.......cvrveiirciiiscieiciei ettt entents | esiebsesine et 0 [ e 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............c.cocreriririinicreeeee | e (01 0
16.5 Dividends 10 SLOCKNOIABTS.............couivrieicicc e 2,000,000 | coooveeerereiennes 2,000,000
16.6 Other cash provided (applied) ...61,390 (60,436)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccoevvevees | overiisriiinennn, (1,938,610 [ ..ovvviene. (2,060,436)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........cccocvinnenienns [ covieinisninninniens (17,004) ] oo 4,887
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YEAI.....c..ceieiectietiet ettt s bbb bbb bbb nnnnes | cbesseiesasbessetessetanas 533,484 | oo 528,597
19.2 End of year (Line 18 PIUS LINE 19.1)... ..ttt sttt enssniens | eoesesessensssnssssessans 516,380 | oo 533,484
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[720.0001  ooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeseeeseeesessessessssssseseses ) 0]




Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FITE ettt ssenssssenssnssens | sestesssessnssensnenns (1 [ (U [ (U [ (U [ [V [ 0
2. AllIEA INES.....vevieciiiciriciriceceeeeseeenssnens | e (O (0 (U1 I (U (O 0
3. Farmowners multiple peril...........coocovencncineineciees | v (O (0 (U1 (U (O 0
4, Homeowners mUltiple Peril..........ccooinnenenncnns | e (O (O (U1 I (U [ (O 0
5. Commercial MUItiPlE PEril..........cvveierierirrereeeeenererenens | e (O (V1 (V1 I (U [ (01 0
6. Mortgage GUaaNtY..........cocvereerrerereeeeesseeseeseississsesenens | eeeeeeneenesneineines (O [V (V1 I (U [T (O R 0
8. OCEAN MAMNE.....ouceieiiirieierei et | eeeeesesesneineies (O T (0 (V1 I (U [T (U1 0
9. INIANA MAMNE. ..o | e (O (V1 (V1 I (U [T [V T 0
10. Financial QUaraNty...........ccoceieiieiiieinnissieesiseesesisssinns | eoeeeieieesinseinnnns (U1 IR (01 I (01 I (V1 I (U1 0
111 Medical professional liability - 0CCUITENCE.........covverierinirinieins | e, (U1 I (U1 I (01 I (V1 I (U1 I 0
112 Medical professional liability - claims-made............cccoevriveviie | covivinieinieicins (U1 I (01 I (01 I (V1 I (U1 I 0
12. EarthqQUake..........couruiieiiireeceee s | et (U1 I (U1 I (01 I (O I (U1 0
13. Group accident and health............cccocoevirninnnneieee | e (U1 I (U1 I (01 I (O I (U1 0
14. Credit accident and health (group and individual)............ccocoeeve | veviiiniiniinnn (U1 I (U1 I (01 I (U1 I (U1 I 0
15. Other accident and health.............ccoeeirecncncnccrinnnins | e (O (U O (V1 I (U O (U T 0
16. Workers' COMPENSALION..........c.ouururirririieirireiriieireieiseesseieiseeesnees | eeeeieesieesieeeeeens (U1 IR (U1 I (01 I (U1 I (U1 I 0
17.1  Other liability - OCCUITENCE........coiveeiieieieiereirieseeiseeieeeinees | e (U1 I (U1 I (01 I (O I (U1 I 0
17.2  Other liability - claims-made...........cccoovevirnrnenienieneinis | e (U1 I (U1 I (01 I (U1 I (U1 I 0
17.3  Excess workers' COMPENSAtioN............cvveeeeurireinereerireinireneens | ceveeeniieineeeeinens (U1 I (U1 I (01 I (U1 I (U1 I 0
18.1  Products liability - OCCUITENCE..........ccoeuriieiriiercinireereeneieneens | e (U1 I (U1 I (V1 I (O IR (U1 I 0
18.2  Products liability - claims-made...........c.cocovrernernnninninnns | e (U1 IR (U1 I (01 I (01 I (U1 I 0
19.1, 19.2 Private passenger auto liability...........cccoorerrerrernennennenns [ v, 16,072,175 | oo (U1 I 0. 16,072,175 | o (U1 I 0
19.3, 19.4 Commercial auto liability...........ccocoerirninncnncnneeceeeneen | v (U1 IR (U1 N (01 I (U1 IR (U1 I 0
21. Auto physical damage..........ccoueeeeerrieeessseeee e | e 9,951,832 | oo (0] I 0 9,951,832 | oo [0 0
22. Aircraft (@ll PETilS).........ccviueiieeiceieee e | e (01 ISR (01 I (01 I (O I (01 IO 0
23. FIAEIIEY...covvvcrrcrececeeee e esssnieninnsenines | evieresieseneenens (U [T (U [T (VN [ (U [ (U (S 0
24, SUMBY .o | e 0 [ e (U [T (1N [ (U [ (U (SR 0
26. Burglary and theft............cccocvievieiicieeeeeeeeeeeeeeees | e (01 IR (01 I (01 I (O I (01 IO 0
271. Boiler and machinery..........ccovenenienicneneenenceneeeens | e (U1 IR (V1 IO (V1 N (U1 TR (U1 0
28, CEite. et | e (U [ (U [ (O [ (U [ [V 0
29. INtErNAtioNAL..........ceevieeiee e | e (U1 IR (V1 N (V1 TN (U1 IR (U1 I 0
30. WaITANY. ..o | e (U1 IR (V1 N (V1N TN (U1 IR (U1 0
31. Reinsurance - nonproportional assumed property............cocceeves froeeninne. XXX o] v (0 (V1N TN (01 (01 S 0
32. Reinsurance - nonproportional assumed liability............c.cccovees froernnnne. XXX o] v (O USRI | I ISR 0 ] covreeeeieieeeend0 e 0
33. Reinsurance - nonproportional assumed financial lines............ J........... XXX evvvvieee] v (O USRI | I ISR 0] oo 0
34. Aggregate write-ins for other lines of buSINESS............cocovvverees | cerrisisiininninns (O (0 PN o I IPTOO 0] a0 [ 0
35, TOTALS.....ooiiec st ssssnsssnsenens | aersesens 26,024,007 | oo (V] I 000ee26,024,007 | 0 | 0
DETAILS OF WRITE-INS
BA0T. sttt | erenene st eenes (U [ (VN [N | ) ISP 0 [ o0 0
B402. sttt | ereneeer st enes (U [ (VN [T | ) ISP 0 [ o0 0
J403. sttt | erenenen st eenes (U [ (VN [N | ) ISP 0 [ o0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page| .......c..ccocoveniunee (O 0 ] o0 | e 0 o0 s 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......... | cevvrinininiiniines 0 [ i 0 0 | i, 0] o0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]

If yes: 1. The amount of such installment premiums §.......... 0.

2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $..........0.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. FIPE ettt | s 0 [ 0 [ o 0 [0 [0 [0 |0 | 0.0
2. AlIEA TINES.....ooeeeeeee e
3. Farmowners multiple peril...........coocovenininincs
4. Homeowners multiple peril...
5. Commercial MUItiple Peril..........coeueureereereereerienienenseeeeeens
6. MOrtgage QUAraNtY...........cvwererrrrrrrrrereeereieeeseeseeseeseeseeseessesnens
8. Ocean marine.......
9. Inland marine........
10. Financial guaranty............c.cocooverinierinnnne
111 Medical professional liability - 0CCUITENCE.........ccvvivcirirciriciriiriiae
11.2 Medical professional liability - claims-made............cccocovieiricinenee
12. Earthquake.........coovieeiiccce s
13. Group accident and health...............cccccvieieiiiceccecec
14, Credit accident and health (group and individual).
15. Other accident and health.............ccccovvererrrirreeeees
16. Workers' COmMPENSAtIoN. ..o
17.1 Other liability - occurrence....
17.2 Other liability - claims-made............cooereririnirnieneseeeeene
17.3 Excess workers' compensation............oceeeeieirieinieinceinseeiens
18.1 Products liability - 0CCUITENCE..........ccevieriiricreee e
18.2 Products liability - claims-made............ccooeveniininniencencee
19.1,19.2  Private passenger auto liability...........c.cocoererninnnnesnesrenne
19.3,19.4  Commercial auto liability.............cccevererrierrieiieece e
21. Auto physical damage.........cccevurveerirnireeeseessse s
22. AIrcraft (all PEIS).....c v
23.
24,
26.
27.
28.
29,
30. WEITANTY. ...t
31. Reinsurance - nonproportional assumed property.....
32. Reinsurance - nonproportional assumed liability...........
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business..........
35. TOTALS....cooosisssesessssssssssessessessessesssnsnsnensnenes | eonnnsensensensnnennes 10,929,729 [ ievvvenennnnenninninnininininnn0 | i, 16,929,729
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ....
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..............
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. FIT .ttt 0
2. AlEA INES......ooveeicvete ettt
3. Farmowners multiple peril.. .
4. Homeowners MUItipIe PEFil.........cerivieieieiiee s
5. Commercial MUILIPIE PETil.........ocrrvririerirrre e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - OCCUMTENCE..........vvvvererrireiinrirririeeisrieinns
11.2 Medical professional liability - claims-made...
12. EQrthQUAKE. ......oovcicice et
13. Group accident and health...............ccoceeiiciieieccee e
14. Credit accident and health (group and individual)..
15. Other accident and health..
16. Workers' compensation......
171 Other liability - occurrence
17.2 Other liability - claims-made............cccoeviriereieeeieee s

17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21. Auto physical damage....

22. AIrcraft (All PEMIS).......evuvererrireierireieissssises e sseneas
23. FIABIEY...cvvovvecvvecre ettt es
24, Surety....ooerenn.

26. Burglary and theft...

27. Boiler and machinery.

28. Credit

29. International...

30. Warranty

31. Reinsurance - nonproportional assumed property..........ccceevvveerennnns
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business..

[=ll-N-N-N-N-R-NeNeNeNeleNeleNoelolleNolleNoleNoleNellelelel el el lleiie]

11,642,747

35. TOTALS......cooviricricricrieri ittt

DETAILS OF W

BA0T. st ]
BA02. s .0
BA03. e .0
3498.  Summary of remaining write-ins for Line 34 from overflow page... 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cccervueas )

(a) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
(T 1o OO OOSRURTRURT ISR LYy Y A (U [ (U (S 447,257
1.2 ReINSUrANCE @SSUME..........cceurieriereeeeeeneenesneseenenenesenesesesesesessessssssssssnes | sesessessessessensesenenesens (U R (U1 (O 0
1.3 ReINSUrANCE CEABM........ccveveveeececeeie ettt s es s ssnens | everereereseesesenan A47 257 | oo [ (] I 447 257
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)....covvveeeeeeeeeiens | e (U R (U1 R [0 OO 0
2. Commission and brokerage:
2.1 Direct, excluding contingent
2.2 Reinsurance assumed, excluding CONtINGENT. ..o | e (U RN (V1 R [0 0
2.3 Reinsurance ceded, excluding CONtiNGENt...........ccoooiiriririenieieeeeeeeeis [ (1N I 1,531,389 | oo (0] I 1,531,389
2.4 ContiNGeNt = AIFECL.........ceiieeieiricieee et nies | ettt (01 IR 39,449 oo (01 IO 39,449
2.5 Contingent - reinSUraNCe aSSUME............ccruriuiuriuririirieicieieeieeie e eeeseisssees [ coneeeseeseiese s [0 T (01 T [0 O 0
2.6 Contingent - reinSUraNCe CEABM...........couuriiuriieriiieeie e eiseiseiseeiseissees [ corieisieisiese e (01 IR 39,449 | oo, (01 IO 39,449
2.7 Policy and membership fEES.........coiuriiuriiiriirieiriesie s seeees [ ersierisissssesssei s snseeees [0 0 ] 0 i 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7)cccccovees [ coreninninncncs [0 (01 TR [0 T 0
3. Allowances to Manager and AgENLS............cvureurirrurireirireireeiseieereseieisesesseiesesesssens | sessieessiesnsesssseessseeseseees [0 0 | [0 T 0
4. AVEIEISING. ... vttt | ettt ettt [0 (01 R [0 T 0
5. Boards, bureaus and aSSOCIAHIONS. ..........cueveucuceiiiiniieiseisssesesesessesse s | ersessesiess e (U TR (U (U OO 0
6. Surveys and UNAErWIItING FEPOIES...........cuiuerriirieirieieieisie ettt snieens | ceieesesseesessessseseeseenees [0 (01 [0 0
7. Audit Of @SSUIEAS' FECOTAS..........cvvvrirrerrereicie e | ereessessesiesenenenenenns (U OO (U RN 0 [ 0
8.  Salary and related items:
8.1 Salaries......
8.2 Payroll taxes......c.cccovuunne
9. Employee relations and Welfare..............ocovriiniiniinieneseseeseissesseissseiens | st seees (O (01 TR [0 0
10, INSUFANCE......eiiie bbbt enee | ensensessessensensenenenennis (U [T (U1 RS (U TR 0
11, DIMECIOIS' EES.....cuiviivirieei st | eesessessens s en e enenennes (U [ ORO (V1 RS (O RO 0
12, Travel and travel HBMS..........ccviuiiiiiirrnseeneeeee s | ersessessesseses e (U OO (U1 RS 0 [ oo 0
13, Rentand rentitemMS. ..ot | e (U [ (U1 S (U R 0
14, EQUIPIMENL. ...ttt nns | cbtbetssi ettt eees (O (01 R [0 0
15, Cost or depreciation of EDP equipment and SOftWAre............covurirreireireirnereeseensenees | cevreesnssessenesseeeeneeneenes (U [ (0 (0 0
16, Printing and StAtioNEIY.........ccceuiiiicceii e sensnes | srerennnse s (0 (0 (0 0
17. Postage, telephone and telegraph, exchange and eXpress..........oooveveneencniens | evieenienseneeneeeenes (O N (01 R [0 OO 0
18, Legal and QUAItING........cocourrereieiriiieeersscee s sssesesesssnens | eresessssesesessssnnreeesssanes (O (O (O 0
19, Totals (LINES 310 18).....viveiiieiieeiceice e eaensens | sreniesssse e nans [0 TSR 0 | [0 TR 0
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
o T OO OO RTSTRRRTIIY [UOTOT TN 0 [riereeereere (VN OO 0 [ 0
20.2 Insurance department liCENSES and fEES.........cuvurrrrrrrrrinieieireseeseessessessenes | ceereesessesseeeeeeeeeenennes (O N (0 (0 0
20.3 Gross guaranty assoCiation @SSESSMENTS...........cerererrererreeereereereereeseesssnnens | eeesessessessessesseeeeseeneens (O N (0 (0 0
20.4 All other (excluding federal and foreign income and real estate)............cccoevves [errerisioinininiinninnnnes 0 | 0 ] [0 T 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........ovrverevervrrrnerns | covrvereereenceirereneeneenes (O N (01 R [0 ST 0
21, Real eState BXPENSES. ... vttt ntnes | sressess e (U [ (U1 [0 ST 0
22, REal ESIAtE tAXES. ... .t | e (U [ (U1 (O 0
23.  Reimbursements by UniNSUred Plans...........cceueeeereceneeneireeneeneesesssseesecseeseseeeeeenes
24.  Aggregate write-ins for miscellaneous EXPENSES...........cvuveueereereeneeneeneenernienenenns
25, Total eXPENSES INCUMEH. ......vuvrirereireeeeeeeee ettt
26.  Less unpaid eXPenSES = CUTENE YEAI..........vvrrrrerrrereereireieieeseeseeseesessesssesesessensensenns
27. Add UNPaid EXPENSES = PIIOT YEAN........cvueeereererereeseeseeseeseeseeseeseeeeessessesseessssssessessases | eoessessessessessensessenenenns (U RN (V1 [0 ST 0
28.  Amounts receivable relating to uninsured plans, Prior YEaT...........cceueereereeneeneenrneens [ wovmrneereeeneeeenenenns (U R (V1 [0 O 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEaT.............oueeueerrnerernnens [ermsrsnsineeenneneens 0 fLiiiiiia 0 [ [0 T 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......c.cvcnmrvreenrereeneenns | cevrneiseeneiseeneissensesnees (U (U [ 4789 | e 4,789
DETAILS OF WRITE-INS
2401. MiSCEllANEOUS EXPENSE. .......cviuiviriiieiirieirieisie sttt ssesensens | cebessssessssessssessessssesesns (01 O [0 IO 4789 | oo 4,789
2402, ookttt ens | ettt sttt (U (VN [ (U R 0
2403, Rttt ens | ettt (U 0 [ (U OO 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........cccoceveeneenens [ corriiniiencecscs [0 (01 T [0 O 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aDOVE).......oeviiieriiniiiiinieiirriiins [ o [0 (U1 I 4789 [ 4,789
(@) Includes management fees of §..........0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)....

1. U.S. GOVEINMENE DONMAS....o.eiiiieireiieieiee ettt
1.1 Bonds €XEMPE fTOM ULS. 18X.....e.ieiiiis ettt
1.2 Other bonds (UNFfIEA).........c..evrevreeieereee bttt
1.3 BONAS Of AffIlIALES. ... cvueereerceciiie s
2.1 Preferred Stocks (UNAMfIIALEA).........covrrrirrieieeeceeess s

211 Preferred StOCKS O @fflIAtES. .........rereiriree e
2.2 Common stocks (unaffiliated)....

2.21  Common stocks of affiliates..
3. Mortgage loans.............
4. Real estate....
5. Contract l0ans.........cveeeereereenieneenieniinnieneneenenns
6.  Cash, cash equivalents and short-term iNVESIMENTS............coiiiiice e () ST
7. DEriVatiVE INSITUMENTS. ......cvuiuieiciitce ettt () RN [0 TN
8. OMNET INVESIEA @SSELS......eucvuieuciiriiiseiseisee ettt ns | sttt e (R0 (8,430
9. Aggregate write-ins for INVESIMENT INCOME. ...t sniesiens | erener et 0 e
10.  Total gross iNVESIMENE INCOME. . ..c.. ittt ettt ettt sttt sttt et sttt sttt b et en e ensntens | fnbessssssesnesensseanasens 1,518,688 [ ....c.oovovvvvvii 1,543,651
11, INVESHMENT EXPEINSES. ... .eceiiecitieiecie ettt btttk b ek £ b2 s b2 s b a2 A28 28 E 2 b b 28 b 28 E 28 b 2 s e bbb b e £ bbb e b s b e b s e b s b e s s b e s s n s e b st et entas (¢ SR 4,789
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c..evivriiiriiiiiii bbb () TR
13 INEEIESE EXPENSE. ... ceveieeseisiset bbb R SRR (R)eeeeeee e
14.  Depreciation on real estate and Other INVESTEA @SSELS..........uruiuriiiriiei ettt bbb bbb bbbt () SN
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiiiiiiiieiieiie ettt bbb bbb bbbt bbb s et esses | 2hetethetseb et seb st st ettt ettt es
16.  Total deductions (Lines 11 through 15).........cccccovvirinininnnnee
17.  Net investment income (Line 10 minus Line 16)

09071, oottt R AR bbb

0902, .ottt RS R RS ARttt | Sebie bbb 0

0903, ottt R RS R bbbkttt | nebi bbb 0

0998. Summary of remaining write-ins for Line 9 from overflow page.

180T, s
1502. ...
1503, oo
1598. Summary of remaining write-ins for Ling 15 from OVEMIOW PAGE.........c.ouiuriiriiriieeee bbb
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE)........viueueiiiiiiicicteisiitctcteteistssctetetessssssesesesesssssesesesessssesesesessssssesesessssssssesesassssnsesesessssssnsesesessssns | sesesessssssesesessssssssesessssssnsesesasas
(@) Includes $.....34,467 accrual of discount less $.....8,765 amortization of premium and less $.....129,547 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(f  Includes§.......... 0 accrual of discount less §..........0 amortization of premium.
(@ Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds..........ccoceeereeerernernernereereeeeeeeeeeneeens
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated).........c.crvereereereeneenenininnneieeinns
1.3 Bonds of affiliates..........cccoeeriveiiieiircrcsescse e
2.1 Preferred stocks (unaffiliated)...........ccorerevreerererreenenenencnee | v, (18,620)
2.11 Preferred stocks of affiliates.........cccouevievienieiceceicees | e 0
2.2 Common stocks (Unaffiliated)...........creereereerieneeneenineneines | e 0
2.21  Common stocks Of affiliates.........c.ccoverirrieniericrcncnies | e 0
3. MOMQage l0@NS.......coiviiieeee e | s 0
4, Rl ESIAtE......oeciieicc s | e 0
5. CONMraCt I08NS..........cviveirieieieieieieeiceeeee s snieinies | e 0
6. Cash, cash equivalents and short-term investments...........ccce. | woevienienicnicinin, 0
7. Derivative inStrUMENES..........ccovieririerieieiereseeesesneeeens | et 0
8. Other iNVeSted @SSELS.......c.vuriiuriiiriciriericreneeree s | e 0
9.  Aggregate write-ins for capital gains (losses) ettt 0]..
10. Total capital gains (I0SSES)..........cvvvivriivriiriiiriniirirees | i (27,013)
DETAILS OF WRITE-INS

0998.

0999.

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

12




Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEUIE D)......ocoiiiiiiiiitce ettt ssesnns | rebeessee e et enaas 0 | o0 | e 0
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. ..ot | erene e 0 [ 0 | e 0
2.2 COMMON SEOCKS.......vuiuereiiieieieisieeseesessesseeseesense et ssssesssssssessensesses | nesseeseseesesesesesesesssssesssnsens 0 [ e | s 0
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIENS ..ttt | e s 0 [ e | s 0
3.2 Other than firStHIENS.......c..oviieec e | e 0 [ e 0 | s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY........ccccruiiriiiriiriricrerereeseeeensieines | et 0 | o0 | 0
4.2 Properties held for the production 0f INCOME..........c.ccoiuviririirinnnenennnenenrnes | e 0 | o0 | e 0
4.3 Properties Neld fOr SIE.........c.ovuririiriirienrirrnrnrnrnenieseie s sseesssessessssssssssssnns | sevisesssseessessssssssssssssssssenens O ORI 0 SO 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)............ocviciccrsssissssneies | e 0 | o0 | e 0
8. CONTACE I0BNS.......oucvrriieriierriiser et enbnnes | esbeesesi et 0 [ | 0
T DBIIVALIVES. ..ottt | eesen e 0 [ e | s 0
8. Other invested assets (SChEUIE BA)..........ccccueiiveieieieieieeiieieieeeeseessvesssesesesesens | oevesissesissesis e eneens 0 |0 | e 0
9. ReCeivables fOr SECUMHIES...........c..euiuieciiiiiriie et | eerersesen e 0 [ 0 | e 0
10. Securities lending reinvested collateral @SSELS...........vuurrrrnrerrriiririeeeereeeees | e 0 | o0 | e 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS.........vuriiuriiirieireieeir e | et 0 o0 | i 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.viiriririnerirrrcnenenenensnnines | e 0 [ eoeeeerererereeeeeeeeeeeereens0 | e 0
13.  Title plants (for Title INSUIETS ONIY)......c.cviuriririeiicirieirie et ebeeas | rtseessseesss e eeaas 0 | o0 | e 0
14.  Investment incOme due and aCCTUE.............wuverrerrrnrrrirnirieeieeeieeeeseeseeseesessesssssssnns | seeeesesesessesseeeseessesesssesseeeens 0 | om0 | e 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECtioN...........cocvee | v 0 [ eorerererererieieeeeeneeereens0 | e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet UE..........cuevieieeicseee s
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1  Amounts recoverable from reinsurers............cccoeeeue
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance Contracts.............cvwreeerererereeneeeeenns
17. Amounts receivable relating to UniNSUred PIANS............cooiuriiuriiiriieceeeeceeeneiens | e 0 | o0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoeveeeees [ coveeviesicceceeeee, L0 PR | TR 0
18.2 Net deferred taX @SSBL........c.ccuiviiiiiiissne et eiees | e 0 [ a0 | s 0
19.  Guaranty funds receivable or 0N AEPOSIL............ccoveueieirieirie e eesens | everese e 0 |0 | e 0
20. Electronic data processing equipment and SOfWarE............ceeueiiuriciniieirieisieeeieseenns [ e 0 | o0 | e 0
21.  Furniture and equipment, including health care delivery assets..........cocvrvrrrvireeneeniies | v L0 PP | TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cocoovrvoeens [ v 0 | o0 | e 0
23. Receivables from parent, subsidiaries and affiliates...........c.ccovuevierieiieiicesiesieens [ e, (0 PN | R BT 0
24. Health care and other amounts rECEIVADIE.............c.eueiieicicicccc i | s 0 [ 0 | e 0
25.  Aggregate write-ins for other than iNVested @SSELS..........covvrerreririreiirerrereeenens | e seessesnenes 115 [0 [ (115)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)..........ceueurrienierinininseeeeeseeneneseseseseens | e 115 | o [ (115)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cooovws [ covrevrieiniiiiccce, 0 | eeeeeeererererereesreesneeieneeeend0 | e 0
28. TOTALS (LINES 26 @NG 27)........cvuuivrririeeiieeineieriesieeissiesssssesssssesssssssssssssssssssssssssssness | conessesinesssssessssssesssesesseeens 115 | e | e (115)
DETAILS OF WRITE-INS
10T, sttt | et 0 [ | e 0
1102, oottt ettt ent et | Hieteees sttt 0 [0 | e 0
1103, ot | et 0 [ | 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvevenineneeeciree | ceveeeieiececceseeene 0 [ 0 | s 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).........oeviverieerireriierieiereeierecieies | eveiiieissesese e 0 oo | e 0
2501, DEfErred EXPENSES. .......cuiveiiiiiceieiicircicieie ettt | enseiee e 115 | o0 [ (115)
2502, .ot | bbb 0 [ | e 0
2503 ettt | eeb bbb 0 [ oo | e 0
2598, Summary of remaining write-ins for Line 25 from overflow page.........c..ccocvveevierrieieeveens [ v 0 |0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......cuvurviiiriiieiiiieiisieiisieisieiiniens [ rrieiieieisesees s 115 [0 [ (115)
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Nature of Operations and Summary of Significant Accounting Policies
Nature of Operations

The Metropolitan General Insurance Company (“the Company™) is incorporated under the laws of the State of Rhode Island. The
Company is a wholly owned subsidiary of Metropolitan Property and Casualty Insurance Company (“MPC), domiciled in Rhode
Island, which is a wholly owned subsidiary of MetLife, Inc. (“MetLife”), incorporated in the State of Delaware, a public
company whose shares are traded on the New York Stock Exchange.

The Company is engaged, principally in the United States, in the property-liability insurance business. The Company’s primary
ongoing business is the sale of private passenger automobile, homeowners and personal umbrella insurance.

The Company is authorized to sell property-liability insurance in 43 states and the District of Columbia. The top geographic
locations for statutory direct earned premiums were Florida, New Hampshire, and Texas for the year ended December 31, 2010.
No other jurisdiction accounted for more than 5% of statutory direct earned premiums.

The Company has exposure to catastrophes, which are an inherent risk of the property-liability insurance business, which have
contributed, and will continue to contribute, to material year-to-year fluctuations in the Company’s results of operations and
financial position. The Company defines a catastrophe as an event that produces a number of claims in excess of a preset per-
event threshold of average claims in a specific area.

Summary of Significant Accounting Policies
A. Accounting Practices

The Company’s statement is presented on the basis of accounting practices prescribed or permitted by the Rhode Island
Department of Business Regulation, Insurance Division (“RI DBR, Insurance Division”). While the Rl DBR, Insurance
Division has the right to permit specific practices that may deviate from prescribed practices, the Company did not follow
any permitted practices other than those prescribed by the Rl DBR, Insurance Division.

The RI DBR, Insurance Division has adopted the National Association of Insurance Commissioners’ statutory accounting
practices (“NAIC SAP”) as the basis of its statutory accounting practices.

Accounting practices and procedures of the NAIC are a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America (“GAAP”). The more significant differences are as follows:

(1) Investment in bonds are generally carried at amortized cost, while under GAAP, they are carried at either amortized cost
or fair value based on their classification according to the Company’s ability and intent to hold or trade the securities;

(2) Investments in common stocks are valued as prescribed by the Securities Valuation Office (*SVO”) of the NAIC, while
under GAAP, common stocks are reported at market value;

(3) Acquisition costs, such as commissions and other costs related to acquiring new business, are expensed as incurred,
while under GAAP, they are deferred and amortized to income as premiums are earned or in relation to estimated gross
profits;

(4) Prior to January 1, 2001, a Federal income tax provision was made only on a current basis for Statutory Accounting,
while under GAAP, a provision was also made for deferred taxes on temporary differences between the financial
reporting and tax bases of assets and liabilities. Subsequent to January 1, 2001, NAIC SAP requires an amount to be
recorded for deferred taxes however, there are limitations as to the amount of deferred tax assets that may be reported as
“admitted assets”;

(5) Assets are reported under NAIC SAP as “admitted-asset” value and “non-admitted” assets are excluded through a charge
against surplus, while under GAAP, “non-admitted assets” are reinstated to the balance sheet, net of any valuation
allowance;

(6) The change in provision for reinsurance is charged or credited directly through surplus under NAIC SAP, while this
provision is not recognized for GAAP purposes;

(7) The balance sheet under NAIC SAP is reported net of reinsurance, while under GAAP, the balance sheet reports
reinsurance recoverables, including amounts related to losses incurred but not reported, and prepaid reinsurance
premium as assets;

(8) Comprehensive income and its components are not presented in the statutory financial statements;

(9) Subsidiaries are included as common stock carried under the equity method, with the equity in net income of
subsidiaries credited directly to the Company’s surplus for NAIC SAP, while GAAP requires either consolidation or the
equity in earnings of subsidiaries or net income of subsidiaries to be credited to the income statement; and

(10) Goodwill under GAAP is calculated as the difference between the cost of acquiring the entity and the fair value of the
assets received and liabilities assumed. Under NAIC SAP, goodwill is calculated as the difference between the cost of
acquiring the entity and the reporting entity’s share of the historical book value of the acquired entity. However, under
NAIC SAP the amount of goodwill recorded as an “admitted asset” is subject to limitations. In June 2001, SFAS No.
142, Goodwill and Other Intangible Assets significantly changed the method of accounting for intangible assets.
Previous authoritative guidance presumed that goodwill and all other intangible assets were wasting assets, and thus the
amounts assigned them should be amortized in determining net income. SFAS No. 142 does not presume that those
assets are wasting assets. Instead, goodwill and intangible assets that have indefinite useful lives will not be amortized
but rather will be tested at least annually for impairment by comparing the fair values of those assets with their recorded
amounts.

B. Use of Estimates
The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the amounts reported in the financial statements and accompanying notes. Actual results could differ

from those estimates.
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

C. Accounting Policy

(1)
()

3)

(4)

(5)
(6)

U]

®)
9)

Short-term investments include all investments whose maturities, at the time of acquisition, are one year or less and are
stated in the same manner as comparable longer-term investments described below.

Bonds not backed by other loans are generally stated at amortized cost unless rated by the NAIC as a 3, 4, 5, or 6 which
are stated at the lower of amortized cost or fair value. Bonds not backed by other loans are amortized using the
scientific method.

Common stocks of non-affiliates are stated at fair value except for investments in stock of uncombined subsidiaries and
affiliates in which the Company has a controlling interest, see Note 1C(7).

Redeemable preferred stocks are generally stated at cost or amortized cost unless they have a NAIC rating designation of
3, 4, 5, or 6 which are stated at the lower of cost, amortized cost or fair value. Perpetual preferred stocks are generally
stated at cost unless they have a NAIC rating designation of 3, 4, 5 or 6 which are stated at the lower of cost or fair
value.

The Company has no mortgage loans.

Mortgage-backed bonds included in bonds are generally stated at amortized cost using the scientific method unless they
have a NAIC rating designation of 3, 4, 5 or 6 which are stated at the lower of amortized cost or fair value.
Amortization of the discount or premium from the purchase of these securities considers the estimated timing and
amount of prepayments of the underlying mortgage loans. Actual prepayment experience is periodically reviewed and
effective yields are recalculated when differences arise between the prepayments originally anticipated and the actual
prepayments received and currently anticipated. For credit-sensitive mortgage-backed and asset-backed bonds and
certain prepayment-sensitive bonds (e.g., interest-only securities) the effective yield is recalculated on a prospective
basis. For all other mortgage-backed and asset-backed bonds the effective yield is recalculated on a retrospective basis.

Effective December 31, 2010, the NAIC adopted a revised rating methodology for loan-backed and structured securities,
including asset backed securities, that are not modeled. For these securities, the NAIC relies on NAIC Acceptable
Rating Organization (“ARQO”) ratings to determine the initial NAIC designation, which is derived from the second
lowest ARO rating, with the modification that any rating which does not have either an effective date or confirmed
evaluation date that is less than 12 months old as of December 31, 2010 cannot be used as an ARO rating. The second
lowest ARO rating is used to determine the carrying value of the security, which is based on the NAIC’s estimate of
expected losses, using an NAIC published formula. The carrying value of the security determines its final NAIC
designation, which is used for reporting in the annual statement and in RBC calculations. This revised methodology
does not apply to NAIC 1 and NAIC 6 securities which are carried at the second lowest ARO designation.

For investments in stocks of uncombined subsidiaries and affiliates in which holdings the Company has an interest of
10% or more are carried on the equity basis. The change in the stated value is recorded as a change in net unrealized
capital gains (losses), a component of unassigned surplus.

The Company has no minor ownership interests in joint ventures, partnerships and limited liability companies.

For derivative accounting policy, see Note 8.

(10) For premium deficiency reserve policy, see Note 30.
(11) The liability for unpaid reported losses is based on a case by case estimate (case reserves) for most lines of business, for

the other lines of business, unpaid losses are based on average "statistical" reserves. There is an additional overall
estimate (supplemental reserves for several specific lines of business) based on the Company’s past experience, this is
also known as an additional reserve on known claims. A provision also is made for losses incurred but not reported on
the basis of estimates and past experience modified for current trends and estimates of expenses for investigating and
settling claims, reduced for anticipated salvage and subrogation. The liability for unpaid losses on business assumed is
based in part on reports received from ceding companies.

Management believes that the liability for unpaid losses and loss adjustment expenses is adequate to cover ultimate
unpaid losses and loss adjustment expenses incurred. However, such liability is necessarily based on estimates, and the
ultimate liability may vary significantly from such estimates. In accordance with industry practice, the Company
regularly reviews its estimated liability, and any adjustments are reflected in the period in which they become known. In
accordance with guidelines established by the NAIC, the liability for unpaid losses at December 31, 2010 is reported net
of estimated salvage and subrogation recoverable.

(12) The Company has not modified its capitalization policy from the prior year end.

(13) The Company does not have pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors

A. The Company has no accounting changes or corrections of errors.

3. Business Combinations and Goodwill

A

Statutory Purchase Method
Not Applicable.
Statutory Mergers

Not Applicable.

Impairment Loss

Not Applicable.
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

4. Discontinued Operations
Not Applicable.

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable.
B. Debt Restructuring

Not Applicable.
C. Reverse Mortgages

Not Applicable.

D. Loan-Backed Securities

(1) Prepayment assumptions were obtained from published broker dealer values and internal estimates.

(2) - (5) Not Applicable.

E. Repurchase Agreements and/or Securities Lending Transactions

Not Applicable.
F. Real Estate
Not Applicable.
G. Low Income Housing Tax Credits

Not Applicable.

6. Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable.

7. Investment Income

A. Due and accrued income was excluded from surplus on the following bases:

All investment income due and accrued with amounts that are over 90 days past due are non-admitted with the exception of
mortgage loan investment income which is non-admitted after 180 days, or if the loan is in the process of foreclosure.

B. No due and accrued interest was excluded (non-admitted) from investment income.

8. Derivative Instruments
Not Applicable.

9. Income Taxes

A. The Company has met the necessary RBC levels to be able to admit the increased amount of DTAs available under SSAP 10R and has elected to admit
DTAs. This current year election is the same as the election made for the prior reporting period. There was no increase to the admitted gross DTA as

a result of the application of SSAP 10R.

The components of net DTA/DTL as of December 31, consisted of the following:

Total gross DTA

Statutory valuation allowance adjustment
Adjusted gross DTA

Total DTL

Net DTA

DTA nonadmitted in accordance with SSAP 10R
Total net admitted DTA/(DTL)

December 31, 2010

Ordinary Capital Total
$ 6,182 $ 13,708 $ 19,890
6,182 13,708 19,890
(90,179) (725,199) (815,378)
(83,997) (711,491) (795,488)
$ (83997) $ (711,491)  $ (795,488)
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Total gross DTA

Statutory valuation allowance adjustment
Adjusted gross DTA

Total DTL

Net DTA

DTA nonadmitted in accordance with SSAP 10R
Total net admitted DTA/(DTL)

Total gross DTA

Statutory valuation allowance adjustment
Adjusted gross DTA

Total DTL

Net DTA

DTA nonadmitted in accordance with SSAP 10R
Total net admitted DTA/(DTL)

December 31, 2009

The amount of each result or component of the calculation by tax character of paragraphs 10.a.-10.e.:

Prior years Federal income taxes paid that can be recovered
through loss carrybacks (10.a.)
DTA, lesser of:
Expected to be recognized within one year (10.b.i.)
Ten percent of adjusted capital and surplus (10.b.ii)
Adjusted gross DTA offsetting existing DTL (10.c.)
DTA adjustment, lesser of:
Expected to be recognized within three years (10.e.ii.(a))
Fifteen percent of adjusted capital and surplus (10.e.ii.(b))
Total admitted DTA
Total DTL
Total net admitted DTA/(DTL)

RBC level used in paragraph 10.d.:
Total adjusted capital
Authorized control level

The following amounts were used in the RBC calculation:

Admitted DTA
Admitted assets
Statutory surplus

Prior years Federal income taxes paid that can be recovered
through loss carrybacks (10.a.)
DTA, lesser of:
Expected to be recognized within one year (10.b.i.)
Ten percent of adjusted capital and surplus (10.b.ii)
Adjusted gross DTA offsetting existing DTL (10.c.)
DTA adjustment, lesser of:
Expected to be recognized within three years (10.e.ii.(a))
Fifteen percent of adjusted capital and surplus (10.e.ii.(b))
Total admitted DTA
Total DTL
Total net admitted DTA/(DTL)

RBC level used in paragraph 10.d.:
Total adjusted capital
Authorized control level

The following amounts were used in the RBC calculation:
Admitted DTA

Admitted assets
Statutory surplus

Management believes the Company will be able to utilize the deferred tax assets in the future without any tax planning strategies.

Ordinary Capital Total
$ 6,182 $ 5,636 $ 11,818
6,182 5,636 11,818
(87,704) (725,199) (812,903)
(81,522) (719,563) (801,085)
$ (81,522) $ (719,563) $ (801,085)
Change
Ordinary Capital Total
$ - $ 8,072 $ 8,072
- 8,072 8,072
(2,475) - (2,475)
(2,475) 8,072 5,597
$ (2,475) % 8072 $ 5,597
December 31, 2010
Ordinary Capital Total
$ - $ - $ -
6,182 13,708 19,890
6,182 13,708 19,890
(90,179) (725,199) (815,378)
$ (83997) $ (711,491) $ (795,488)
$ 30,767,769
$ 324,116
December 31, 2010
With § 10.a.-c. With { 10.a.-e. Change
$ (795,488) $ (795,488) % -
$ 31,563,257 $ 31,563,257 $ -
$ 30,767,769 $ 30,767,769 $ -
December 31, 2009
Ordinary Capital Total
$ - $ - $ -
6,182 5,636 11,818
6,182 5,636 11,818
(87,704) (725,199) (812,903)
$ (81522) $ (719,563) $ (801,085)
$ 31,367,332
$ 220,352
December 31, 2009
With ¥ 10.a.-c. With ¥ 10.a.-e. Change
$ (801,085) $ (801,085)  $ -
$ 32,168,417 $ 32,168,417 $ -
$ 31,367,332 $ 31,367,332 $ -
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

B. There are no DTLs which are not recognized.

C. Current income taxes incurred consisted of the following major components:

December 31, 2010

December 31, 2009

Federal $ 118,288 $ 164,893
Foreign - -
Total income tax on gain from operations 118,288 164,893
Federal income tax expense (benefit) on capital gains/(losses) (1,383) -
Utilization of capital loss carry-forwards - -
Other - -
Federal and foreign income taxes incurred $ 116,905 $ 164,893
The changes in the main components of deferred income tax amounts are as follows:
DTA resulting from book/income tax differences in: December 31, 2010 December 31, 2009 Change
Capital loss carryforward $ 13,708 $ 5,636 $ 8,072
Employee benefits 6,182 6,182 -
Total DTA - (admitted and nonadmitted) 19,890 11,818 8,072
Total DTA - (nonadmitted) - - -
Total DTA - (admitted) $ 19,890 $ 11,818 $ 8,072
DTL resulting from book/income tax differences in:
Investments $ (38563) $ (36,088) $ (2,475)
Investments - capital (725,199) (725,199) -
Reserves (51,616) (51,616) -
Total DTL $ (815,378) $ (812,903) $ (2,475)
Net admitted DTA/(DTL) $ (795,488) $ (801,085) % 5,597
Tax effect of change in nonadmitted assets -
Tax effect of unrealized gains (losses) -
Change in net DTA $ 5,597

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal income

tax rate to income before income taxes. The significant items causing the difference are as follows:

December 31, 2010

Net gain (loss) from operations after dividends to policyholders and before Federal income tax @ 35% $ 538,606

Net realized capital gains (losses) @ 35% (9,455)
Tax effect of:

Other 1,750

Prior years adjustments and accruals (2,423)
Dividend received deduction (1,960)
Tax exempt income (415,210)
Total statutory income taxes (benefit) $ 111,308

Federal and foreign income taxes incurred including tax on realized capital gains $ 116,905

Change innet DTA (5,597)
Total statutory income taxes (benefit) $ 111,308

E. (1) Asof December 31, 2010, the Company has no net ordinary loss carryforwards and had capital loss carryforwards which will expire as follows:

Net capital loss

Year of expiration carryforwards
2011 $ -
2012 -
2013 -
2014 12,152
2015 27,013
$ 39,165
The Company has no tax credit carryforwards.
(2) The following are income taxes incurred in prior years that will be available for recoupment in the event of future net losses:
Year Amount
2008 $ 131,025
2009 163,241
2010 121,708
$ 415,974

(3) The Company has no deposits under Section 6603 of the Internal Revenue Code. ("IRC").
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F.

(1) The Company joins with MetLife, Inc. ("MetLife"), its parent, and its includable affiliates in filing a consolidated federal life/non-life tax return.

The Company's Federal income tax return is consolidated with the following entities:

23rd Street Investments, Inc.

334 Madison Euro Investments, Inc.

Cova Life Management Company

CRB Co., Inc.

Economy Fire & Casualty Company
Economy Preferred Insurance Company
Economy Premier Assurance Company
Enterprise General Insurance Agency, Inc.
Exeter Reassurance Company, Ltd.

Federal Flood Certification Corporation
First MetLife Investors Insurance Company
General American Life Insurance Company
Hyatt Legal Plans of Florida, Inc.

Hyatt Legal Plans, Inc.

Krisman, Inc.

Met P & C Managing General Agency, Inc.
MetLife Auto & Home Insurance Agency, Inc.
MetLife Bank N.A.

MetL.ife Credit Corp.

MetLife Funding, Inc.

MetLife General Insurance Agency of Massachusetts
MetLife General Insurance Agency of Texas
MetLife Global, Inc.

MetLife Group, Inc.

MetL.ife Holdings, Inc.

MetLife, Inc.

MetL.ife International Holdings, Inc.
MetL.ife Investors Distribution Company
MetL.ife Investors Group, Inc.

MetLife Investors Insurance Company
MetLife Reinsurance Company of Charleston
MetLife Reinsurance Company of Vermont

MetLife Securities, Inc.

MetLife Taiwan Insurance Company Limited
MetLife Tower Resources Group, Inc.
MetLife Worldwide Holdings, Inc.

MetPark Funding, Inc.

Metropolitan Casualty Insurance Company

Metropolitan Direct Property and Casualty Insurance Company

Metropolitan General Insurance Company

Metropolitan Group Property & Casualty Insurance Company

Metropolitan Life Insurance Company
Metropolitan Lloyds Insurance Company of Texas
Metropolitan Lloyds, Inc.

Metropolitan Property & Casualty Insurance Company

Metropolitan Realty Management, Inc.
Metropolitan Tower Life Insurance Company
Metropolitan Tower Realty Company, Inc.
Missouri Reinsurance (Barbados), Inc.
Natiloportem Holdings, Inc.

New England Life Insurance Company
New England Securities Corporation
Newbury Insurance Company Limited
SafeGuard Health Enterprises, Inc.
SafeGuard Dental Services, Inc.

SafeGuard Health Plans, Inc. (CA)
SafeHealth Life Insurance Company
SafeGuard Health Plans, Inc. (FL)
SafeGuard Health Plans, Inc. (NV)
SafeGuard Health Plans, Inc. (TX)
Transmountain Land & Livestock Company
Walnut Street Securities, Inc.

White Oak Royalty Company

(2) The consolidating companies are subject to a tax allocation agreement which allocates tax liabilities in accordance with the IRC, as amended, and
provides that members shall receive reimbursement to the extent that their tax benefits result in a reduction of the consolidated tax liability.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. The Company is a wholly owned subsidiary of MPC, domiciled in Rhode Island, which is a wholly owned subsidiary of
MetL.ife, incorporated in the State of Delaware, a public company whose shares are traded on the New York Stock
Exchange.

B.-C.

(1) For transactions by the Company and any affiliated insurer with any affiliate, see Note 13 and Schedule Y Part 2.
(2) The Company does not hold investments in its parent, affiliates or subsidiaries other than those disclosed in Schedule D.
(3) Restated Quota Share Reinsurance Treaty

Effective January 1, 2001, MPC entered into a 100% Restated Quota Share Reinsurance Agreement with its subsidiary
companies, Metropolitan Casualty Insurance Company, NAIC #40169, Metropolitan General Insurance Company,
NAIC #39950, Metropolitan Direct Property and Casualty Insurance Company, NAIC #25321, Metropolitan Group
Property and Casualty Insurance Company, NAIC #34339, Metropolitan Lloyds Insurance Company of Texas, NAIC
#13938, and Economy Fire & Casualty Company, NAIC #22926.

The Restated Quota Share Reinsurance Treaty provides that the subsidiary companies obligate themselves to cede, and
MPC obligates itself to accept, a 100% interest in each of the subsidiaries’ gross net liabilities and its premiums, losses,
expenses, payment fees, dividends and direct agents balance.

In addition, the Restated Quota Share Reinsurance Agreement provides that Economy Fire & Casualty Company’s
subsidiary companies, Economy Preferred Insurance Company, NAIC #38067 and Economy Premier Assurance
Company, NAIC #40649 are obligated to cede, and EFAC obligates itself to accept, a 100% interest in each of the
subsidiaries’ gross net liabilities and its premiums, losses, expenses, payment fees, dividends and direct agents balance.

All lines of business are subject to the reinsurance, except for the run-off of a book of reinsurance business transacted
through the Odyssey Reinsurance Company and Metropolitan Group Property and Casualty Insurance Company
arrangement.

The lead company, MPC, makes cessions to non-affiliated reinsurers subsequent to the cession of business from the
affiliated members to the lead company, except for business transacted through the Odyssey Reinsurance Company and
Metropolitan Group Property and Casualty Insurance Company arrangement.

Cessions to non-affiliated reinsurers of business subject to the reinsurance agreement are as follows:

Property Catastrophe Excess of Loss All Property Business including but not limited to Homeowners, Dwelling,

Fire, Automobile Physical Damage and Inland Marine
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Casualty Excess of Loss Personal Liability including Automobile, Homeowners and Personal
Umbrella Liability

Property Per Risk Business classified by the Company as Personal Property

Mandatory Pools Business transacted through Massachusetts, New Hampshire, North Carolina
and South Carolina Automobile Facilities, various Mine Subsidence
programs, Michigan Catastrophic Claims Association and Florida Hurricane
Catastrophe Fund

All members are party to reinsurance agreements with non-affiliated reinsurers covering business subject to the restated
quota share reinsurance agreement. All members have a contractual right of direct recovery from the non-affiliated
reinsurer.

There are no discrepancies between entries regarding reinsurance business on the assumed and ceded reinsurance
schedules of the lead company and corresponding entries on the assumed and ceded reinsurance schedules of other quota
share participants.

The lead company, MPC, discloses all reinsurance related to non-affiliated companies of reinsurance business and
therefore, discloses the entire Provision for Reinsurance, Schedule F Part 5.

D. The Company had the following amounts due from or (due to) related parties as of:

December 31, 2010 December 31, 2009
Due From (To) Due From (To)
Metropolitan Property Casualty Insurance Company $ 16,898 $ 67,419
Total $ 16,898 $ 67,419
E. Not Applicable.
F. Management and service contracts and all cost sharing agreements, other than cost allocation arrangements involving the
Company or an affiliated insurer follow;
The Company is a party to service agreements with its affiliates, Metropolitan Life Insurance Company , MetLife Services
and Solutions, LLC and MetLife Group, Inc., that provide for personnel, facilities, and equipment to be made available and
for a broad range of services to be rendered. Personnel, facilities, equipment, and services are requested by the Company as
deemed necessary for its business and investment operations. These agreements involve cost allocation arrangements, under
which MPC pays for all expenses, direct and indirect, reasonably and equitably determined to be attributable to the services
provided.
G. Not Applicable.
H. Not Applicable.
I.  Not Applicable.
J. Not Applicable.
K. Not Applicable.
L. Not Applicable.
11. Debt

Not Applicable.

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

Not Applicable.
13. Capital and Surplus, Dividend Restrictions and Quasi Reorganization

(1) The Company does not have any authorized or outstanding preferred stock as of December 31, 2010. The Company has
1,000 shares authorized, issued and outstanding of common stock with a par value per share of $3,000 as of December 31,
2010.

(2) Dividends paid on common stock were $2,000,000 for the periods ended December 31, 2010 and December 31, 2009.

(3) Under Rhode Island State Insurance Law, the Company is permitted, without prior insurance regulatory clearance, to pay a
stockholder dividend to MPC as long as the aggregate amount of all such dividends in any twelve-month period does not
exceed the lesser of (i) 10% of its surplus to policyholders as of the immediately preceding calendar year; or (ii) the next
preceding two year net income reduced by capital gains and dividends paid to shareholders. The Company will be permitted
to pay a stockholder dividend to MPC in excess of the lesser of such two amounts only if it files notice of its intention to
declare such a dividend and the amount thereof with the Rhode Island Superintendent of Insurance (the “Rhode Island
Superintendent™) and the Rhode Island Superintendent does not disapprove the distribution within 30 days of its filing.
Under Rhode Island State Insurance Law, the Rhode Island Superintendent has broad discretion in determining whether the
financial condition of a stock property and casualty insurance company would support the payment of such dividends to its
shareholders. The Company may not pay any dividends to MPC in 2011 without prior regulatory approval for dividend
payments with payment dates prior to November 30, 2011. Subsequent to November 30, 2011, the Company can pay
common stock dividends totaling $334,029 without requiring regulatory approval from the RI DBR, Insurance Division.
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(4)

Q)
(6)

On October 7, 2010 the Company’s Board of Directors approved an extraordinary cash dividend of up to $2,000,000 on its
outstanding common stock, payable to MPC on or before December 1, 2010. The Company received approval for this
common stock dividend from the RI DBR, Insurance Division on November 12, 2010. The Company paid a dividend of
$2,000,000 on November 30, 2010.

Subject to the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as
ordinary dividends to stockholders.

-(9)

Not Applicable.

(10) The portion of unassigned funds (surplus) represented or reduced by unrealized capital gains (losses) was $(196,283).
(11) - (13)

Not Applicable.

14. Contingencies

A

Contingent Commitments
Not Applicable.
Guarantee Fund Assessments

Texas Windstorm Insurance Association (“TWIA™) was created by the State of Texas to provide wind and hail insurance
coverage to property owners unable to obtain this coverage in the private insurance market. TWIA is a pool of all property
and casualty insurance companies authorized to write coverage in Texas. TWIA can levy an assessment on participating
companies for a financial deficit. The State of Texas allows insurers to recoup these assessments through premium tax credits
that may be carried forward from year to year until the total assessment is fully recouped. TWIA reported losses from
Hurricane Ike in the third quarter of 2008 and determined that an initial assessment of pool members in the amount of $430
million was necessary.

As of December 31, 2008, the total estimated expected future assessments by TWIA were recorded by MPC. MPC recorded
an asset for recoverable state assessments that it expects to recover through premium tax credits over approximately the next
9 years. Due to a decrease in MPC’s and its affiliates’ share of losses from Hurricane Ike as of June 30, 2009, the
recoverable state assessment expected to be recouped through premium tax credits filings over the next 5 years was reduced
to $1,345,500. In February 2009, MPC applied $269,100 in premium tax credits against its 2008 tax liability, further
reducing the recoverable state assessments. In June 2009, the Texas Comptroller’s Office provided a breakdown of the
premium tax credit by writing company. The premium tax credits for MPC’s affiliates were recorded by MPC’s affiliates as
of June 30, 2009, and reduced MPC’s recoverable state assessments. The Company’s share in recoverable state assessments
as of December 31, 2010 is $18,248.

Gain Contingencies

Not Applicable.

Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.

All Other Contingencies

The contingency footnote has been prepared on a combined basis for MPC and its subsidiaries and affiliates. The Company
is a wholly owned subsidiary of MPC.

Two purported nationwide class actions have been filed against MPC in Illinois. One suit claims breach of contract and fraud
due to the alleged underpayment of medical claims arising from the use of a purportedly biased provider fee pricing system.
A motion for class certification was argued on November 10, 2008 and in December 2010, the trial court granted
certification. MPC is seeking leave with the court to appeal its decision. The second suit claims breach of contract and fraud
arising from the alleged use of preferred provider organizations to reduce medical provider fees covered by the medical
claims portion of the insurance policy. The fraud claim has been dismissed by the court.

A purported class action has been filed against MPC in Oklahoma. The suit claims breach of contract and fraud arising from
the alleged use of preferred provider organizations to reduce medical provider fees covered by the medical claims portion of
the insurance policy. MPC’s motion to dismiss the suit was denied. The plaintiff has filed a motion for class certification
and MPC has filed an objection.

A purported Louisiana class action was filed against MPC in Louisiana federal court on behalf of insureds who incurred total
property losses as a result of Hurricane Katrina. Plaintiffs claim they are entitled to coverage under a theory that Louisiana's
"valued policy” law requires carriers to pay policy limits whenever an insured residence is declared a total loss and any of the
damage is caused by a covered peril (for example, wind) even though some of the damage was caused by an excluded peril
(for example, water). The matter was dismissed and individual actions have been filed. MPC intends to vigorously defend
these actions.

A bad faith suit has been filed against Metropolitan Group Property and Casualty Insurance Company (“Met Group”) in
Avrizona state court by a former insured alleging that Met Group improperly refused to deem his vehicle a total loss due to
damage suffered when it was stolen. The insured claims there were unnecessary delays in the adjustment of the claim, and
that Met Group’s refusal to pay for the replacement of his vehicle was financially motivated. After a four week trial, on
March 20, 2009 the jury awarded the plaintiff $155,000 in compensatory damages and $55 million in punitive damages.
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15.

16.

17.

18.

19.

20.

Following Met Group's motion, the trial judge reduced the punitive damage award to $620,000 and entered a judgment,
inclusive of fees and costs for $1.5 million. Both the plaintiff and Met Group have filed appeals of the trial court’s decision.

Various litigation claims, and assessments against the Company, in addition to those discussed above and those otherwise
provided for in the Company’s financial statements, have arisen in the course of the Company’s business, including but not
limited to, in connection with its activities as an insurer, employer and taxpayer. Further, state insurance regulatory
authorities and other federal and state authorities regularly make inquiries and conduct investigations concerning the
Company’s compliance with applicable insurance and other laws and regulations.

It is not feasible to predict or determine the ultimate outcome of all pending investigations and legal proceedings or provide
reasonable ranges of potential losses, except as noted above in connection with specific matters. In some of the matters
referred to above, very large and/or indeterminate amounts, including punitive and treble damages, are sought. Although in
light of these considerations it is possible that an adverse outcome in certain cases could have a material adverse effect upon
the Company’s financial position, based on information currently known by the Company’s management, in its opinion, the
outcomes of such pending investigations and legal proceedings are not likely to have such an effect. However, given the
large and/or indeterminate amounts sought in certain of these matters and the inherent unpredictability of litigation, it is
possible that an adverse outcome in certain matters could, from time to time, have a material adverse effect on the
Company’s financial statements.

Leases
Not Applicable.

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

Not Applicable.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities.

A. Transfer of Receivables Reported as Sales
Not Applicable.

B. Transfer and Servicing of Financial Assets
Not Applicable.

C. Wash Sales
1. Inthe course of the Company's asset management, securities are not sold and reacquired within 30 days of the sale date
to enhance the Company's yield on its investment portfolio. There may be occasional isolated incidents where wash
sales occur.
2. The Company did not have any wash sales with an NAIC designation of 3 through 6 for the year ending December 31,
2010.

Gain or Loss to the Insurer from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
Not Applicable.
Direct Premium Written by Managing General Agents/Third Party Administrators

No managing general agent or third party administrator writes direct premium equal to or greater than 5% of surplus. The only
managing general agent or third party administrator the Company transacts with is as follows:

Name and Address of Type Of Type of Direct
Managing General Agent FEI Exclusive Business Authority Written
And Third Party Administrator Number Contract Written Granted Premium
Seabury & Smith, Inc 13- 3112276 No Automobile / BP $ 575,640
200 Clarendon Street, Suite 37 Home / Other

Boston, MA 02116

Fair Value Measurements
Fair Value Measurements at Reporting Date

A. Effective for the year ended December 31, 2010, assets measured and reported at estimated fair value in the statutory
statements of admitted assets, liabilities and capital and surplus are subject to additional disclosures. These disclosure
requirements apply only to those financial assets and liabilities measured at estimated fair value as of the end of the reporting
period. Such financial assets include unaffiliated common stocks and certain bonds and preferred stocks carried at the
lower of amortized cost or estimated fair value when estimated fair value is lower than amortized cost as of the end of the
current year period.

As of December 31, 2010, the Company’s statutory financial statements had no financial instruments measured and reported
at estimated fair value.

14.8



Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

NOTES TO FINANCIAL STATEMENTS

21. Other ltems

22.

A

Extraordinary Items

Not Applicable.

Troubled Debt Restructuring

Not Applicable.

Other Disclosures

(1) The Company has elected to use truncation in reporting amounts on all parts of Schedule D. Some Schedules and
Exhibits may not agree due to rounding.

(2) Effective January 1, 2001, the NAIC and most state insurance departments implemented a comprehensive guide to
Statutory Accounting Principles (Codification). These Accounting Practices and Procedures produced an increase to
surplus for the Company in 2001 as a result of the recognition of deferred federal income taxes.

(3) The Company contributed $5,000 to the political action committee MetL.ife Political Participation Fund B as of
December 31, 2010.

Uncollectible Assets

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable Tax Credits

Not Applicable.

Subprime Mortgage Related Risk Exposure

Not Applicable.

Events Subsequent

The Company has evaluated events subsequent to December 31, 2010, through February 21, 2011, which is the date these
financial statements were available to be issued, and have determined there are no material subsequent events requiring
adjustment to or disclosure in the financial statements.

23. Reinsurance

A. Unsecured Reinsurance Recoverables

The Company cedes 100% of its business to its parent, MPC (NAIC # 26298, Federal 1.D. #13-2725441), as part of the
100% Restated Quota Share Reinsurance Agreement. Due to this agreement, the Company has unsecured aggregate
recoverable losses, paid and unpaid including IBNR, loss adjustment expenses and unearned premiums in the amount of
$24,687,432.

Reinsurance Recoverable in Dispute

Not Applicable.
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24.

25.

26.

217.

28.

29.

30.

31

C. Reinsurance Assumed and Ceded

Q) Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
(Y] @ @) 4) ®) (6)
Affiliates $ $ 0o $ 7,549,611 $ 0 $ (7,549,611) %
All Other 0 0 0
Total $ $ 0 $ 7,549,611 $ 0 $ (7,549,611) $ 0
Direct Unearned Premium Reserve $7,549,611
(2) The additional or return commission, predicted on loss experience or on any other form of profit sharing arrangements
in this annual statement as a result of existing contractual arrangements are accrued as follows:
Direct Assumed Ceded Net
Contingent Commission $ $ $ 0o $
Sliding Scale Adjustments 0
Other Profit Commission Arrangements 0 0
Total $ 0 $ 0 $ 0 $ 0

D. Uncollectible Reinsurance

Not Applicable.

E. Commutation of Ceded Reinsurance

Not Applicable.
F. Retroactive Reinsurance

Not Applicable.

G. Reinsurance Accounted for as a Deposit

Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

Changes in Incurred Losses and Loss Adjustment Expenses

Not Applicable.

Intercompany Pooling Arrangements

Not Applicable.

Structured Settlements

Not Applicable.

Health Care Receivables

Not Applicable.

Participating Policies

Not Applicable.

Premium Deficiency Reserves
Not Applicable.

High Deductibles

Not Applicable.
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32. Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable.
33. Asbestos/Environmental (Mass Tort) Reserves
Not Applicable.
34. Subscriber Savings Accounts
Not Applicable.
35. Multiple Peril Crop Insurance
Not Applicable.
36. Financial Guaranty Insurance

Not Applicable.
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Rhode Island
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/12/2009
By what department or departments? Rhode Island Insurance Division/Department of Business Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[X] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol 0.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[X] No[ ]
If response to 8.1 is yes, please identify the name of the bank holding company.
MetLife, Inc. (a financial holding company)
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6 7

Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC
MetLife Advisers, LLC Boston, MA Yes
MetLife Bank, N.A. Bridgewater, NJ Yes
MetLife Investment Advisors Company, LLC | Wilmington, DE Yes
MetLife Investors Distribution Company Irvine, CA Yes
MetLife Securities, Inc. New York, NY Yes
Metropolitan Life Insurance Company New York, NY Yes
New England Securities Corporation Boston, MA Yes
Tower Square Securities, Inc. Hartford, CT Yes
Walnut Street Securities, Inc. St. Louis, MO Yes

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, 200 Berkley Street, Boston, MA 02116
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10.1

10.2

10.3

10.4

10.5

10.6

10.7
10.8

121

12.2

13.
13.1

13.2
13.3
13.4

141

14.11

14.2
14.21

14.3
14.31

19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Michael Clifford Walsh, Senior Vice President and Chief Financial Officer, Metropolitan General Insurance Company

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved 0
12.13 Total book/adjusted carrying value G 0
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

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

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

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

19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21  To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only)

15.1
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20.1

20.2

21.2

221
22.2

231

232

233

23.4

23.5
23.6
23.7

23.8
23.9

24.2

243

251
25.2

26.2

27.

27.01

27.02

27.03
27.04

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21  Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]

If answer is yes:
21.21  Amount paid as losses or risk adjustment
21.22  Amount paid as expenses
21.23  Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[ ] No[X]
If no, give full and complete information relating thereto.
Certain securities on deposit with States. JP Morgan Chase Bank is the custodian for all securities under the Company's exclusive control.
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A
Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ ] N/ATX]
If answer to 23.4 is yes, report amount of collateral for conforming programs.
If answer to 23.4 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ ] No[ ] N/ATX]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending? Yes[ ] No[ ] N/ATX]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements

24.22  Subject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

24.27 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

2429 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: G 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

JP Morgan Chase Bank 4 New York Plaza 12th Floor, New York, NY 10004

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

27.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

28.1

28.2

28.3

1
Central Registration Depository Number(s)

2
Name

3
Address

4095 Chris Bajak 200 Park Avenue, New York NY 10166
4095 Bill Bixler 200 Park Avenue, New York NY 10166
4095 Matt Blechner 200 Park Avenue, New York NY 10166
4095 Steve Bruno 200 Park Avenue, New York NY 10166
4095 Susan Buffum 200 Park Avenue, New York NY 10166
4095 Brendan Cavanaugh 200 Park Avenue, New York NY 10166
4095 Hank Chang 200 Park Avenue, New York NY 10166
4095 Jason Chapin 200 Park Avenue, New York NY 10166
4095 Chris Costa 200 Park Avenue, New York NY 10166
4095 Joseph Demetrick 200 Park Avenue, New York NY 10166
4095 Andy DeRosa 200 Park Avenue, New York NY 10166
4095 Kim Dowling 200 Park Avenue, New York NY 10166
4095 Michael Fania 200 Park Avenue, New York NY 10166
4095 David Farrell 200 Park Avenue, New York NY 10166
4095 Erin Furey 200 Park Avenue, New York NY 10166
4095 Sacha Green 200 Park Avenue, New York NY 10166
4095 Dominic Guillossou 200 Park Avenue, New York NY 10166
4095 lan Harris 200 Park Avenue, New York NY 10166
4095 Brett Hershman 200 Park Avenue, New York NY 10166
4095 Siri Hendricks 200 Park Avenue, New York NY 10166
4095 Norman Hu 200 Park Avenue, New York NY 10166
4095 Sean Huang 200 Park Avenue, New York NY 10166
4095 Robin Jenner 200 Park Avenue, New York NY 10166
4095 Chris Johnson 200 Park Avenue, New York NY 10166
4095 Kevin Kelly 200 Park Avenue, New York NY 10166
4095 Wai Lee 200 Park Avenue, New York NY 10166
4095 Jason Leinwand 200 Park Avenue, New York NY 10166
4095 Michael Levitin 200 Park Avenue, New York NY 10166
4095 John Lima 200 Park Avenue, New York NY 10166
4095 Stacey Lituchy 200 Park Avenue, New York NY 10166
4095 Clive Long 200 Park Avenue, New York NY 10166
4095 Lisa Longino 200 Park Avenue, New York NY 10166
4095 Carson Lu 200 Park Avenue, New York NY 10166
4095 Kenneth Mahon 200 Park Avenue, New York NY 10166
4095 Jason Manske 200 Park Avenue, New York NY 10166
4095 Matthew Mcinerny 200 Park Avenue, New York NY 10166
4095 William Moretti 200 Park Avenue, New York NY 10166
4095 May Moy 200 Park Avenue, New York NY 10166
4095 Nancy Mueller Handal 200 Park Avenue, New York NY 10166
4095 Nowara Munir 200 Park Avenue, New York NY 10166
4095 Matt Murphy 200 Park Avenue, New York NY 10166
4095 Laure Orosco 200 Park Avenue, New York NY 10166
4095 Edward Palmer 200 Park Avenue, New York NY 10166
4095 Tracy Pamperl 200 Park Avenue, New York NY 10166
4095 Juan Peruyero 200 Park Avenue, New York NY 10166
4095 Kearny Posner 200 Park Avenue, New York NY 10166
4095 Brad Rhoads 200 Park Avenue, New York NY 10166
4095 Sean Ritter 200 Park Avenue, New York NY 10166
4095 Douglas Roach 200 Park Avenue, New York NY 10166
4095 John Rosenthal 200 Park Avenue, New York NY 10166
4095 Farah Sayyed 200 Park Avenue, New York NY 10166
4095 Sanket Sant 200 Park Avenue, New York NY 10166
4095 Jonathan Schlein 200 Park Avenue, New York NY 10166
4095 Charles Scully 200 Park Avenue, New York NY 10166
4095 Prashant Sharma 200 Park Avenue, New York NY 10166
4095 Bradley Sullivan 200 Park Avenue, New York NY 10166
4095 Jeff Tapper 200 Park Avenue, New York NY 10166
4095 Gregory Tell 200 Park Avenue, New York NY 10166
4095 Mirsad Usejnoski 200 Park Avenue, New York NY 10166
4095 Bernise Valdez 200 Park Avenue, New York NY 10166
4095 Jason Valentino 200 Park Avenue, New York NY 10166
4095 Daniel West 200 Park Avenue, New York NY 10166
4095 Michael Williams 200 Park Avenue, New York NY 10166
4095 Lamont Wilson 200 Park Avenue, New York NY 10166
4095 Jim Wiviott 200 Park Avenue, New York NY 10166

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

15.3
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29.

30.1
30.2

30.3

311
31.2

321
32.2

33.1
33.2

34.1
34.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

201 BONGS....ouiviiieiteisiei ettt | seesaeneas 28,713,257
29.2 Preferred stocks ....123,578
203 TOtAIS.....cvirereiiieiei ettt resnans | saessneas 28,836,835

29.4 Describe the sources or methods utilized in determining the fair values:
Per Part 6, Section 2 of the SVO Purposes and Procedures Manual, Insurance companies can elect to not use prices provided by the NAIC.

They can select any of 5 price sources, as defined in this section, and identify them in their appropriate schedule. Metlife and its affiliate insurance

companies have chosen to not use market prices obtained from the NAIC. First an external quoted price is sought. In cases where in an external

quoted price is not available, the fair value is internally estimated using present value or valuation techniques. Factors considered in estimating fair

value include: coupon rate, maturity, estimated duration, call provisions, sinking fund requirements, credit rating, industry sector of the issuer and

quoted market prices of comparable securities.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source?

If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Management is responsible for the determination of estimated fair value. The estimated fair value of publicly traded fixed maturity, equity and trading

securities as well as short-term investments is determined by management after considering one of three primary sources of information: quoted

market prices in active markets, independent pricing services, or independent broker quotations. The number of quotes obtained varies by instrument

and depends on the liquidity of the particular instrument. Generally, we obtain multiple pricing services to cover all asset classes and obtain multiple

prices for certain securities.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.4

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] No[ ]
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1.2
1.3

1.4
1.5
1.6

3.1
3.2

4.1
42
43
4.4

5.1
5.2

5.3

5.4
55

6.1

6.2

6.3

6.4

6.5

71

7.2
73

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ]
If yes, indicate premium earned on U.S. business only. S
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? [T

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73 Numberofcoveredlives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test; 1 2
Current Year Prior Year

2.1 Premium NUmerator............coccovveveeveesicnenns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).....cccvvvevrrnrrrnnns
2.4 Reserve NUMErator........ccocvcuvrieveisiverenenns
2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5)........cccocverevenisiienes | cvirrierisssiesenssissennns 0.0 | 0.0

Does the reporting entity issue both participating and non-participating policies? Yes[ ]
If yes, state the amount of calendar year premiums written on:
3.21 Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
Does the reporting entity issue assessable policies? Yes[ ]
Does the reporting entity issue non-assessable policies? Yes|[ ]

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. [T

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents? Yes[ ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ | No[ ]
5.22 As a direct expense of the exchange Yes[ | No[ ]

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

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ |
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
Not Applicable

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:
The company's evaluation of the hurricane and earthquake perils (property business only) is based on EQECAT's WORLDCAT enterprise,
Risk Management Solutions (RMS) and Applied Insurance Research (AIR) computer models. The largest Probable Maximum Loss generated is
produced by a hurricane in the Notheast region of the United States.
What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company is protected from this loss through the purchase of Property Catastrophe Excess of Loss reinsurance treaties.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes [ X]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

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

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ]

16

No[ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ]
8.2 Ifyes, give full information:

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

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

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

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ]

9.3 Ifyesto9.10r 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

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

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

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

9.4  Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

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

9.5 |If yesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(@)  The entity does not utilize reinsurance; or Yes[ ]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ ]

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

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ]
11.2 If yes, give full information:

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:
12.1 Unpaid losses
12.1 Unpaid underwriting expenses (including loss adjustment expenses)
12.2 Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:
12.3 If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.4 From

124 To

12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes[ ]
12.6 If yes, state the amount thereof at December 31 of current year:
12.6 Letters of credit
12.6 Collateral and other funds

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): B

13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount.

16.1

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]

No[X]

NIA[X]

No[X]

N/A[X]

0.0%

....... 0.0 %
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14.1
14.2

143
144
145

15.1
15.2

16.1

1741

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 HOME....ovveeceeevreceesieeeies | e

16.12 Products........cccovvervireceninnnnns

16.13 AutomobilE.........c.cveveeeeceeeieees | e

16.14 Other*.......ccoveveveecceeeernnes

* Disclose type of coverage: ..............

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]




Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2010 2009 2008 2007 2006
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)... | .......16,072,175 | ........ 20,431,146 | ........ 26,440,225 | ........ 28,853,355 | ........34,379,748
2. Property lines (Lines 1,2, 9,12, 21 & 26)......ccevvurerrerreirereereeneeneennnnrnneneesenseeneeneenesneeneens | ceeeneenn 3,991,832 | oo, 12,247,785 | ........ 15,820,785 | ........ 17,835,787 ....20,006,120
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccovvvvenenenenenenenenees [ evvnennninnnn0 [, (O (O (01 I 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......covvoverveveneninnrerenns | e (1 (U [ [V [ [ [ 0
5. Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccoererrerremrernmneeneenieneeneennnnenennes [orseisiseneenes [ I (O (U I (U8 I 0
B.  TOtAl (LINE 35)..cuuieeeriieereiieieiineieeise ettt ettt 026,024,007 | ... 32,678,931 | ........ 42,261,010 | ........ 46,689,142 54,385,868
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)... [ ceoevovveriririnns (U (U [ [V [ [ [ 0
8. Property lines (Lines 1,2, 9, 12, 21 & 26).......ccoueiieirireiiesieseie et ssiesnees
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccveurrrnerrrnereineirenenas
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)........ccoerimmrirnernernienieneeniinnneeneeenns e [V I (O (U1 I (U I 0
12, TOtAl (LINE 35)...euiecerieeeeeineee ettt st st s | sebeesensnsssanenssns (U [V [ (N [ (1N 0
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8).......c.cvururiuririieiriieiriieiriescie et eiesees | coeeesseissseissieineeas 0
14.  Netinvestment gain (10SS) (LINE 11).....ccuiriririireriicreseireiseteeiseeeseeessesensennns | ceveieees 1,513,232
15, Total other iNCOME (LINE 15).....c.cviuriiiriciricirieieeeieeieei ettt | eveessinsienees 5,122
16. Dividends to policyholders (LINE 17).......couueviuriiininiinineieieeineieeieeieie e eeeiseeiseessssesnas | veie L5111
17.  Federal and foreign income taxes incurred (LIN€ 19).......ccoueuririnieiniicenieinseeeeeseeins | crenisienns 118,288
18.  Netincome (LINE 20).......ciueiiiriiiriiiricieieirieiscie ettt snsesnnenns | ceneenes 1,394,955
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).............. v 31,563,257
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COllection (LINE 15.1)......cciuriiririeiriesieiseiseseeise e | ceensieissieissieineeas 0
20.2 Deferred and not yet due (LINE 15.2).......courriririirinirrinneninenineieneisenseseisneinnes | ceensieinsieinsseneens 0
20.3 Accrued retrospective premiums (Line 15.3). 0.
21. Total liabilities excluding protected cell business (Page 3, Line 26) 795,488
22, L0SSES (PAGE 3, LINE 1)...eiiiiiieiiieicinicieics sttt | sesebnnseissseineseiees (1 I (U1 RN (U1 N (018 N 0
23.  Loss adjustment expenses (Page 3, LINE 3)......ccocvrrrrenrnrnrirnesee e seiseiseessssssssenssenss | soesessseesensennes [V [ (O [V (01 0
24.  Unearned premiums (Page 3, LN 9).......cvururiurienreniinrinnnsinincnseseeieseesessssssssessssssssnens | svessessssseseneennes [V [ (O (V1 T (01 0
25. Capital paid up (Page 3, LiNeS 30 & 31).....covcrericeneriiniriinerssineesinensseessseesssssesssssenes | conerenees 3,000,000 | .......... 3,000,000 | .......... 3,000,000 | .......... 3,000,000 | .......... 3,000,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......ccovvrrrrninrerereseeseseseeeeeene 030,767,769 | ... 31,367,332 | ........ 31,849,907 | ........ 30,362,998 ....28,838,506
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11)......c.vrerrermriininiiereieresseessiscsesiessssiessssiessns | cenerinees 1,381,923 | .......... 1,719,989 | .......... 1,521,693 | .ooveenee 1,464,876 | .......... 1,401,026
Risk-Based Capital Analysis
28.  Total adjusted Capital..........ccviuereiiereriieriiie e coern 30,767,769 | ........ 31,367,332 | ........ 31,849,907 | ........ 30,362,998 | ........28,838,506
29.  Authorized control level risk-based Capital............ccccvvvireceeriiiecessseeeessssessssssees | ceeiininns 324116 | v 220,353 | .oviiiene 288,156 | ...cvveeee 229,274 | oo 278,476
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONGAS (LINE 1).uuiuriiirriieiiieniciesiesisi ettt ssssssenss | oeveneesesenensenes 92.6 [ .o 93.2 [ e 92.5 | e 94.5 | v 90.1
31, StOCKS (LINES 2.1 & 2.2)..uuiuiireeirieeiriseeieissetsetss st sse s sssesssssssssessssssessssssans | sesssssesssssessan (0 35 | s 35 | 35 [ 39
32. Mortgage loans on real estate (LINES 3.1 & 3.2)....c.eveererreireirenenenersereeeeseeeenennees | ceveenesssenennennnns 0.0 | e 0.0 | o 0.0 | (V01 R 0.0
33. Real estate (LINES 4.1, 4.2 & 4.3).....coiireeeeeeeeee e ssssssssssssessensensenns | censessiesiesnennenns 0.0 | e 0.0 | o 0.0 | 0.0 | v 0.0
34. Cash, cash equivalents and short-term investments (LiNE 5)..........coceureereereereeneeneenennnnns | coveenernennennennens 1T | e, (Y [ 1T o 15 [ 1.6
35, Contract 10ANS (LINE B)......ccueuururrerririeiiieireieeieeieeseeseesessseeeeeeeeeseeseesessesssssssssssssessessessenns | consssssnsssssessenns 0.0 | e 0.0 | o 0.0 | 0.0 | 0.0
36.  DEriVAtIVES (LINE 7)...vueeriereeciciiieieeieeseeseese ettt sssesssssessessessessessessens | sonsssssnssessessnnns 0.0 e ) 9,9, SOOI IR ) 0.0, SO IR ) 0.0, SO R XXXovveiiens
37.  Otherinvested aSSets (LINE 8)........vvvrrrrrrurrireireireireereeeeeieiseiseeseisessesssssssssssssessessessessesses | coveenssnsssssessenns 53 |, G2 I 24 | 0.5 | 4.4
38.  Receivable for SECUMtIES (LINE 9)........vuvererrerrrrirriririeirerereineereeseeseesessssssssssessenseeesenees | covsensssssssseennens 0.0 [ v (V0 0.0 [ 0.0 [ 0.0
39. Securities lending reinvested collateral assets (Ling 10)..........oureereerrnrnnnemnenenenees [ covererneinenennnnd VRV ).9.9 RN R ) 0.9 G IS ) .9 I U XXX oo
40. Aggregate write-ins for invested assets (LINE 11).......covreerirenenereereneeseeneneseseeeens e 0.0 [, 0.0 [ oo, 0.0 [ 0.0 | 0.0
41. Cash, cash equivalents and invested assets (LINE 12)........cccoverreieieienieniesiesnesnens [ coveeiieieienns 100.0 | .o 100.0 | .o 100.0 [ .oooreiieinns 100.0 | oo 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)....cccviieiieieieieieieeieeieesesseissiees [ e (01 [0 (1 (U [ 0
43. Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......ccccvererreneenenienenernennnnns [ ceveeenerenens [ [ (O (U1 (018 I 0
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccovovvivninneninreinienns [ oo (01 [0 (1 (U [ 0
45, Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10)........cccoeeveees [ corrirerirririininnnns [0 S (01 (01 (U [ 0
46. Affiliated mortgage 10ans on real estate...........ccoovviiriieieeeeeeees [ e (U [ (O (V1 (V1 I 0
47, All other affil@ted. ..o [ e [V I 0 [ (O (V1 I 0
48. Total of 3bOVE INES 42 10 47.........vvivrieiececc e [ erseeeneneneiens [ [ (O (V1 (V1 I 0
49. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)....ocoo. [ covviniiiiniinnnne. 0.0 | oo 0.0 | oo 0.0 |, 0.0 | i 0.0
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Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2010 2009 2008 2007 2006

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (0SSES) (LINE 24)..........ceuviiurieirieirienieineineeseeseeseenens | e (U1 I 52,775 | oo (12,735)] ..vvenee (56,360) [ ...ovvnereene 11,847
51. Dividends to Stockholders (LiNg 35)..........cccurimiinmmiinemiinenrneesisesssise e ceeeenn(2,000,000) | ... (2,000,000) [ ...coocvvrercrrinen (U [ (1N [ 0
52.  Change in surplus as regards policyholders for the year (Ling 38)..........ccccoervreerenervnnrne [ cerveirnnnns (599,563) ............ (482,574) .......... 1,486,909 | .......... 1,524,492 | .......... 1,106,283

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)... | ........ 12,736,974 | ........ 16,493,368 | ........ 29,476,319 | ........ 24,250,833 28,903,374
54, Property lines (LINES 1,2, 9, 12, 21 & 26).....ccurvrrunierrerneeeeineireerneineesneenessneesessssssesssssessnnes | seeneeenns 4,192,755 | .......... 6,175,275 | .......... 7,097,054 | .......... 7,194,206 | .......... 9,586,037
55.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........coeveurenenienienininenenns [ v [ [T [ T (V1 (V1 O 0
56. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccrvrverrerneenerneereernninens | sevreeneineeseinenenns (U O (U [ [V [ [N 0
57.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
58. TOtal (LINE 35).....uiiiiiiriiereie ettt

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)... | soeevvvvvrrrrvrrrrrn (I (U [ [V [ [V [ 0
60. Property lines (LiNeS 1, 2,9, 12, 21 & 26)........ccouierireiiieiiieieiesisisiesesssssssesssssssssssses | srevsssessssessssesnnens (01 [P (01 [P (01 (U [ 0
61. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccovvererenenenencnenenns [ v (U1 O (1 (01 I (018 I 0
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
63. Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.vueuererrrereeneeneennncneneeeeeene
B4, TOtAl (LINE 35)....uurvereriirereeinsiseiinsesesssseessss sttt sttt sessssssessssssesssssesssnssessans | sssessesssssassnnssans (I (U [ [V [ [ [ 0

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65. Premiums €arned (LINE 1)......cviiriieircieentesee e | ebeeseinsseenens 100.0 | .oooeveienes 100.0 | .oovveiienes 100.0 | ovvrreeieene 100.0 | .o 100.0
66. LOSSES INCUITEA (LINE 2)......oiuiieeeiieiriirieieieinieiseeisestseeissease s nsssenns | soeissssssssesssseens (U0 1 N 0.0 | e (VK0 (U0 1 RN 0.0
67. LosS expenses iNCUITEd (LINE 3)........ccveurieuniremrireniieieieeieeieieieseiseeisseissseisssessssesssses | srevsssessssesssseens (U0 I N 0.0 | o (U0 0.0 | v 0.0
68. Other underwriting expenses INCUITEd (LINE 4)..........cccverienienienienieneieneeeeneennnees | e (U0 I N 0.0 | o 0.0 | 0.0 | oo 0.0
69. Net underwriting gain (loss) (Line 8)

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........coeurrumrrremereenrireeniieeesineensinees | sereeessineeneiens (X0 0.0 [ 0.0 | oo [0 0.0
71. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........crururirrinieirieinienieineeineieines [ e (V01 (U0 N (VK0 (U0 I R 0.0
72.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccevurrumrrmeenemneinerneeneinrines | seeverssieenniens (0 0.0 [ 0.0 | oo [0 O 0.0

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)....c.ovvrvrrrrcrereereireeneens | v (U1 IO (U1 (01 (01 O 0
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........ccccovvvverens | coreereeneerrirnnnens 0.0 | o 0.0 | e 0.0 | 0.0 | v 0.0

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccocoevveens | orrieinienieneeas (1 IO (1 I (U1 N (018 N 0
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)......cevrrrereranrnressesresnsnennenes | coreessessessesnennes 0.0 ] i 0.0 ] oo 0.0 |, 0.0 ] i 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Years in Which

Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Net
(Cols. 1-2)

4 5
Direct
and
Assumed

Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

.......... 138,090
93,158
..94,438

......... 138,090
........... 93,158
94,438

........ 88,068
........ 62,699
49,220

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

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..
2. 2001.
3. 2002.
4. 2003.
5. 2004.
6. 2005.
7. 2006.
8. 2007.
9. 2008.
10. 2009.
11. 2010.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2010 of e IMl@tropolitan General Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Year Year
1. Prior... [, 0 o) oo (1) | e (1) [eeeeceecad(1) [ (1) | e (1) [eeereeceecd(1) (1) | e (1) [0 0
2. 2001.... | o {1 (0] [0 [0 {1 {1 {0 [0 [0 (| {1 0
3. 2002.... |..... 9,9, N DT (0] [0 [0 {1 {1 0 [ [0 [0 {0 {1 0
4. 2003.... |...... 9,9, RN B )9, GO O [0 [0 {0 {1 {0 [0 [0 {0 {1 0
5. 2004.... |....... XXX oo | e XXX oo | e ) 0.0 S U (0 S (0] IR (V1 IR (V1N IR (01N R (0 R (0] I (01 IR 0
6. 2005... |...... 9,9, RN B )9, G B )9, G B )90 GO O {0 {1 {0 [0 [0 () {1 0
7. 2006.... |....... XXX oo | e XXX oo | e XXX oo | o XXX oo [ o .00 N O (01 IR (1N IR (01N R (0 R (0} I (01 IR 0
8. 2007.... |....... 9,9, RN B 9,9, N B )9, G B )%, 0, G B XXX oo e 9,99, T DT (01 IO (1 IO (1 I (1 [ O (01 O 0
9. 2008.... |...... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | D00 G O (01 IS (0 S (0] I (01 IO 0
10. 2009.... |........ XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e ) 0.0 G U (0 R (0] I 0. XXX.......
11. 2010.... |........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e ) 0,0 S 0].... XXX oo e XXX.......
12. Totals...... | oo (U 0
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 Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Payment Payment
1. Prior..... |........ 0000 | cerererrrerennad (V10 IS (V1 S (VI S (0] I (1N I ()] - () - () E— [ XXX oo | i XXX.......
2. 2001.... | {1 (0 [0 [0 {0 {1 {0 [0 [0 (| 9,9,9, G B XXX.......
3. 2002.... |........ D00 GO O (V10 IS (VI S (VI S (01 I (01 IO (V1N IS (V1N IO (V1 S 0. XXX oo | i XXX.......
4. 2003.... |.... 9,9, RN B 9,90, GO IR | I TR 0 |eveveeereeene0 e (01 IO (01 USRS 0 I ITSTUON (1 I (| 9,9, G B XXX.......
5. 2004.... |...... XXX oo e XXX oo [ e ) 0.9 G S (VI S (0] IR (01 IR (V1N IS (V1N IS (V1 S 0 XXX oo | i XXX.......
6. 2005.... |....... XXX e | e XXX oo | e XXX oo | o ) .0 G I (0] IR (01 IR (1N IR (01N (0 R () XXX v e XXX.......
7. 2006.... |........ XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o D99, G PR (01 IR (V1 IS (V1 S (V1 S 0 i XXX oo | e XXX.......
8. 2007... |.... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo | o D00 GO O (018 SRR | I OSSO (0 S 0. XXX o | e XXX.......
9. 2008.... |....... D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e )09 GO O (V1 PO (V1 S 0| ) 9,9 N O XXX.......
10. 2009.... |........ XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e ) 0.0 G U (0 S 0. XXX o] e XXX.......
11. 2010.... | ... XXX oo | e XXX v | e XXX orvree [ e 0.0 SO ) 0.0 SO XXX oo | e XXX oo | e 0.0 S ). 0 S 0] XXX oo | v XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
1. Prof [0 i [0 {1 T {1 0 [0 0 | {1 [0 0
2. 2001 | [V [V P (01 [0 I [V [V [V (01 [0 0
3. 2002....... |.eeerinee ). 0, SO DR [0 0 g 0 ... veogm O [0 R [0 {1 [0 0
4. 2003...... |.cooene ) 0.0, S D 9,90 GO ISR 0 ... NNOE .............. [0 O [0 0 | [0 T 0
5. 2004...... | XXXvvns | e )90, GO IS )90 GO IR {0 [0 T [0 [0 {1 R [0 TR 0
6. 2005...... |.oone. ) .0, SO D D90, GO IR )%, SO IR )., 0. SO IR [0 [0 [0 {1 [0 0
7. 2006....... |.oerrnee XXX vvns | e )90, GO IS )%, 0. G IS )%, GO IR ). 0, SO IR [0 [0 R {1 R [0 R 0
8. 2007...... |.coeeee. ) 0.0, SO D D90, SO IR )%, SO IR )00, GO IR ) 0.0, SO D D, 9.9 GO IR [0 {1 [0 0
9. 2008...... |.nn. ) 0.0, S DO )90, GO IR )00, GO IS )., SO IR ). 0, S DO ) 0.0, SRR DO 9,99, GO IS {1 TR [0 0
10. 2009....... | ) .0, SO D D00, GO IS )00, SO IR )00, SO IR XXX vees | e D,9. 0. SO IR )90, GO IS )%, 0. GO IS [0 0
11, 2010.s [ D, 9, S PR D00, S R 0.9, S I 0.9, S I ). 9, S I XXX vvne [ v D00, S IR 0.9, S .0, SO I 0
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

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

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5 6

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

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

PN W=

©

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.

Arizona
Arkansas
California..
Colorado...
Connecticut...
Delaware
District of Columbia............. DC
Florida......ccovvvererrieieieins
[CT-ToT o T
Hawaii...

Kentucky.........oevevrevereeinnne KY
Louisiana.........cccccccuvvuinnnes LA

Maryland..........ccccovvveveinne
Massachusetts.. .
Michigan.........ccoevvevererenne.
Minnesota........cc.ccoeverrnne.
MiSSISSIPPI.....ovvrrerirerieirnns
MISSOUT......ovvrrvrreiirerieinns MO
Montana.... .
Nebraska.........cccccoeurvrrnnnes
Nevada.......ccoocerererreinnnnns
New Hampshire..................
New Jersey......cooovvvvnrennnes
New Mexico.. .
NEW YOrK.....oooverercrrirines

Rhode Island....
South Carolina..
South Dakota....

Washington...
West Virginia...........ccoouu....
Wisconsin.
Wyoming.......

American Samoa..

Puerto Rico........ccccccviveneee PR

US Virgin Islands.................. VI ...

Northern Mariana Islands...MP | ....

Canada.......cccccveveverernnnn. CN
Aggregate Other Alien........ oT
TotalS. ..o

.................. 577,247

.................. 107,051
.................. 110,363

..53,452 |...

569,524 |...

. 134,342 |...
.................. 174,441

17,282 ...
118,856 |...

.................. 186,455
.................. 627,179

...429,740
.0

.................. 190,674
............... 2,655,817
...382,034

...402,086

187,723 | ....

........... 333,439

............. 71,308 |............22,201
........ 1,394,359 |...........864,489
196,632 | ...

e 163,944 |
........... 191,553
.54,306 |....
4784 | ...

o (19,067) ..

..179,312

........... 732,566
...316,708

........... 102,711
...141,050
.18,981

5801.

5802. ..

5803.
5898.

5899.

Line 58 from overflow page
Totals (Lines 5801 thru 5803+

Line 5898) (Line 58 above)

L XXX...

(@)

Insert the number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
HOMEOWNERS, INLAND MARINE, EARTHQUAKE, WORKERS' COMPENSATION - LOCATION OF PROPERTY INSURED
AUTOMOBILE LIABILITY, AUTOMOBILE PHYSICAL DAMAGE - STATE WHERE VEHICLE IS GARAGED

92
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

MetLife, Inc.
Metropolitan Life . . . Exeter Reassurance Walnut Street MetLife Reinsurance . Delaware American Life
MetLife Chile Inversiones " . MetLife Group, Inc.
Insurance Company Limitada * — Company, Ltd. Securities, Inc. Company of South Carolina 55-0790010 Insurance Company
13-5581829, NY 65978 04-3256208 43-1333368 20-1452630, SC 12232 51-0104167, DE 62634

O

MetLife International
Holdings, Inc.
13-3759652

MetLife Chile Seguros
de Vida S.A.?

MetLife Taiwan Insurance
— Company Limited
98-0407835

Newbury Insurance
Company, Limited
22-3805708

MetLife Reinsurance
Company of Charleston
20-5819518, SC 13626

MetLife Standby I, LLC

GBN, LLC

()

MetLife Chile
Administradora de Mutuos
Hipotecarios S.A.>

Cova Life Management
— Company
36-3665871

First MetLife Investors
Insurance Company
13-3690700, NY 60992

MetLife Capital Trust IV

MetLife Exchange Trust |

American Life Insurance
Company 98-0000065, DE
11583, 60690

Metropolitan
Property and Casualty
Insurance Company
13-2725441, Rl 26298

MetLife Services and
Solutions, LLC

MetLife Investors

Insurance Company
43-1236042, MO 93513

Metropolitan Life Seguros
de Vida S.A.

MetLife Capital Trust X

MetLife Investment
Advisors Company, LLC

()

MetLife Insurance
Company of Connecticut *
06-0566090, CT 87726

MetLife Solutions Pte. Ltd.

MetLife Services East

Private Limited

MetLife Securities, Inc.
13-3175978

MetLife Bank,
National Association
22-3627804

| | MetLife Affiliated Insurance

Agency LLC

MetLife Investors
Group, Inc.
99-3947587

()

MetLife Global Operations
Support Center
Private Limited °

Enterprise General
Insurance Agency, Inc.
13-3179826

Federal Flood
Certification Corp.

MetLife Reinsurance
Company of Vermont
26-1511401, VT 13092

MetLife Investors
Distribution Company
43-1906210

Metropolitan Tower Life
Insurance Company
13-3114906, DE 97136

SafeGuard Health
Enterprises, Inc.

MetLife General
Insurance Agency of
Texas, Inc.
13-3221146

MetLife General
Insurance Agency of
Massachusetts, Inc.

04-3341574

@

&

[y

a b~ wnN

87.98% is owned by MetLife, Inc., 12.01% is owned by Inversiones MetLife Holdco Dos Limitada and 0.01% is owned by

Natiloportem Holdings, Inc.

99.99% is owned by MetLife Chile Inversiones Limitada and 0.01% is owned by MetLife International Holdings, Inc.

99.99% is owned by MetLife Chile Seguros de Vida S.A. and 0.01% is owned by MetLife Chile Inversiones Limitada.
86.72% is owned by MetLife, Inc. and 13.28% is owned by MetLife Investors Group, Inc.
99.99999% is owned by MetLife Solutions Pte. Ltd. and 0.00001% is owned by Natiloportem Holdings, Inc.

MetLife Advisers, LLC
04-3240897
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Annual Statement for the year 2010 ofthe Metropolitan General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Metropolitan Life
Insurance Company
(NY)
13-5581829 NY 65978

N Mﬁgoﬁﬁl\'/?;r:gge || Hpz Assets LLC || MetLife Investments N Invze:s;triesrgzeltnc - 85 Broad Street MetLife Properties CRB Co., Inc.! L 334 Madison Euro ||
Y nve Asia Limited e Mezzanine LLC Ventures, LLC 04-3171930 Investments, Inc.
Limited 13-3619870 13-4078322
. ; . . 1% . ) ' MLIC Asset
| | MetLife Canada/ | . || MetLife Investments MetLife Capital GP 85 Broad Street Citypoint Holdings Il - - St. James Fleet | |
MetVie Canada Altemative Fuell, LLC Limited °® Credit L.P. ® LLC Limited Holdings 11 LLC Investments Two
27-0226554 Limited
500 Grant Street GP MetLife Latin America MetLife Capital (13"§ Metropolitan Tower New England Life MetLife Tower
— LLC — Thorngate, LLC — Asesorias e Inversiones Limited Partnepr hin® 1 Realty Company, Inc. Insurance Company Resources Group, Inc. —— Park Twenty Three
20-2985998 Limitada * ship 13-3170235 04-2708937, MA 91626 13-4047186 Investments Company
500 Grant Street I . . ; New England Securities Para-Met Plaza . Convent Station Euro
—  Associates Limited — MEtL'f?danate Equity | MEXDF Properties, 7 CML Columbia I;ark Midtown Heights, LLC Corporation Associates ** = Investments Four
Partnership * Holdings, LLC LLC Fund I, LLC 04-2436412 752085469
Company
99.9% i
! Missouri Reinsurance -Pacifi i h ;
MetLife Retirement Krisman, Inc. Corporate Real Estate | (Barbados), Inc H;;i(ﬂgggspﬁilgc Tﬁczggg;??ml"f;:y& Housing Fund Manager, || One Madison
Services LLC T ] 1 i » (e , Investments (Cayco
43-0999428 Holdings, LLC 43-1822723 95-4656835 22-2375428 LLe — Limited(z yeo)
| 19
MetLife Investment Euro CL Investments Speugl Multi-Asset | | MetLife Holdings, Inc. | Head*and F_‘ropertles 9994 MetPark Funding, Inc. o | o _GenA_merlca
Funds Services LLC | [ LLC | Receivables Trust 13-3237278 ssociates 13-3751851 MTC Fund I, LLC ™ === —|  Financial LLC =
20-1731629 95-4146440 43-1779470
. . 5 . . . White Oak Royalty . General American Life
MetLife Associates LLC | |— Lr\leer?uue"?\;lr;ggrizg E;_ﬁ (? %6 MSV INlLrII%Izroperty, Metl_llgt?s(;rge;izlg(;orp. — Company Hyatt;‘?%gggg‘gf » Inc. MTC Fund II, LLC *° 2~ Insurance Company
43-6026902 43-0285930, MO 63665
3
MetLife Real Estate || | The Building at 575 Fifth L Teg%%ir;szgg MetLife Funding, Inc. | | MLIC Asset Holdings Hyatéllc_;zigézl 'I::ins of MTC Fund il LLe 124 L] GenAmerica Capital |
Cayman Company LLC 13-3237277 LLC 34-1631590 43-1782907
1 AEW Real Estate Advisors, Inc. holds 49,000 preferred non-voting shares and AEW Advisors, Inc. holds 1,000 preferred non-voting 6 23" Street Investments, Inc. holds 1 share of MetLife Investments Limited.
shares of CRB Co., Inc. 7 23" Street Investments, Inc. holds .01% of MetLife Latin America Asesorias e Inversiones Limitada.
2 99.99999% voting control of One Madison Investments (Cayco) Limited is held by Convent Station Euro Investments Four Company 8 1% General Partnership interest is held by 23" Street Investments, Inc. and 99% Limited Partnership interest is held by Metropolitan
and 0.00001% by St. James Fleet Investments Two Limited. Life Insurance Company.
3 1% voting control of Ten Park SPC is held by 23" Street Investments, Inc. 9 10% of membership interest is held by Metlife Insurance Company of Connecticut and 90% membership interest is held by
4 99% of 500 Grant Street Associates Limited Partnership is held by Metropolitan Life Insurance Company and 1% by 500 Grant Street Metropolitan Life Insurance Company.
GP LLC. 10 Housing Fund Manager, LLC is the managing member LLC and the remaining interests are held by a third party member.
5 4% of MSV Irvine Property, LLC is owned by Metropolitan Tower Realty Company, Inc. and 96% is owned by Metropolitan Life 11 75% of the general partnership is held by Metropolitan Life Insurance Company and 25% of the general partnership is held by

Insurance Company. Metropolitan Tower Realty Company, Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

MetLife International
Holdings, Inc.
13-3759652

)
26%!

Natiloportem Holdings,

MetLife Mexico Cares,

MetLife Insurance

Metropolitan Life

MetLife India Insurance

Best Market S.A. °

MetLife

| Inc. o Insurance Company of ] ) 4 ™
13-3953333 S.A. de C.V. Limited (U.K.) Hong Kong Limited 2 Company Limited Seguros de Vida S.A.
[
] Servicios Fundacion MetLife MetLife MetLife Planos Compania Previsional MetLife Insurance
| Administrativos Gen, Mexico, A.C. Limited Odontologicos Ltda.? MetLife S.A. 8 S.AINVY MetLife NC Limited
S.A.de C.V.
75.41%
. Metropolitan Life . . . . .
|| MLA Comercial, Sequros e Previdencia MetLife Services MetLife Global, Inc. Met AEJP S A 5 MetLife Europe MetLife Seguros de
SA.decVv.”’ guro S Limited 20-5894439 o Services Limited Retiro S.A.™
Privada S.A.
MetLife Worldwide MetLife Administradora
L MLA Servicios, MetLife Ireland Holdings MetLife International Inversiones MetLife Holdinas. Inc MetLife Europe R de Fundos
S.A.deC.V.”’ One Limited Limited, LLC (DE) Holdco Dos Limitada ** gs, 'nc. Limited Multipatrocinados
06-1597037 Ltda. ®

MetLife Towarzystwo
Ubezpieczen na Zycie
Spolka Akcyjna

MetLife Limited
(Hong Kong)

MetLife Direct Co., LTD

=

26% is owned by MetLife International Holdings, Inc. and 74% is owned by third parties.

- ) . . h . 7 99% is owned by Servicios Administrativos Gen, S.A. de C.V. and 1% is owned by MetLife Mexico Cares, S.A.
2 99.99935% is owned by MetLife International Holdings, Inc. and 0.00065% is owned by Natiloportem

de C.V.

Holdings, Inc. ) ) ) ) ) ) 8 95.46% is owned by MetLife International Holdings, Inc. and 4.54% is owned by Natiloportem Holdings, Inc.
3 99.999% is owned by MetLife International Holdings, Inc. and .001% is owned by Natiloportem Holdings, Inc. 9 5% of the shares are held by Natiloportem Holdings, Inc., and 95% is owned by MetLife International
4  96.7372% is owned by MetLife International Holdings, Inc. and 3.2628% is owned by Natiloportem Holdings, Inc.

Holdings, Inc. . . ) ) 10 96.8488% is owned by MetLife International Holdings, Inc. and 3.1512% is owned by Natiloportem Holdings, Inc.
5 75.41% of the shares of Met AFJP S.A. are held by Compania Previsional MetLife S.A., 19.59% is owned by 11 99% is owned by MetLife International Holdings Inc and 1% is owned by Natiloportem Holdings, Inc.

MetLife Seguros de Vida S.A., 3.97% is held by Natiloportem Holdings, Inc. and 1.03% is held by MetLife 12 99.99999% of MetLife Insurance S.A./NV is owned by MetLife International Holdings, Inc. and 0.00001% by

Seguros de Retiro S.A.
6 66.6617540% is owned by MetLife International Holdings, Inc., 33.3382457% is owned by MetLife Worldwide
Holdings, Inc. and 0.0000003% is owned by Natiloportem Holdings, Inc.

Natiloportem Holdings, Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

MetLife Ireland Holdings
One Limited

MetLife Global Holdings
Corporation S.A. de C.V. *

MetLife Global MetLife Ireland Treasury
Management, LLC *° Limited

€v6

MetLife Mexico S.A.>

MetLife
Pensiones Mexico S.A. 4

MetLife Mexico Servicios
SA.deCV.®

MetLife Insurance
Company of Korea
Limited °

MetLife Insurance Limited
(Australia)

MetLife General Insurance
Limited

MetLife Afore,
SA.deCV.”

ML Capacitacion
Comercial S.A. de C.V. °

MetLife Services
(Singapore) PTE Limited

The Direct Call Center
PTY Limited

MetLife Investments PTY | |

Limited

MetLife Insurance and
Investment Trust®

MetA SIEFORE Adicional,

Metl SIEFORE, S.A. de

Met2 SIEFORE, S.A. de

Met3 SIEFORE, S.A. de

Met4 SIEFORE, S.A. de

Met5 SIEFORE, S.A. de

S.A.deCVv.® cv.® cv.® cVv.® cv.® Cy 8
1 98.9% is owned by MetLife Ireland Holdings One Limited and 1.1% is owned by MetLife International Limited, LLC. 6 14.64% of MetLife Insurance Company of Korea is owned by MetLife Mexico, S.A. and 85.36% is
2 MetLife Insurance and Investment Trust is a trust vehicle, the trustee of which is MetLife Investments PTY Limited (“MIPL"). owned by Metropolitan Global Management, LLC. ‘ _ _
MIPL is a wholly owned subsidiary of MetLife Insurance Limited. 7 99.99% is owned by MetLife Mexico S.A. (Mexico) and .01% is owned by MetLife Pensiones S.A.
3 98.70541% is owned by Metropolitan Global Management, LLC and 1.29459% is owned by MetLife International Holdings, Inc. 8 99.99% is owned by MetLife Afore, S.A. de C.V. and .01% is owned by MetLife Mexico S.A. (Mexico)
4 97.4738% is owned by Metropolitan Global Management, LLC and 2.5262% is owned by MetLife International Holdings, Inc. 9 99% is owned by MetLife Mexico S.A. and 1% is owned by MetLife Mexico Cares, S.A.de C.V.
5 98% is owned by Metropolitan Global Management, LLC and 2% is owned by MetLife International Holdings, Inc. 10 99.7% is owned by MetLife Global Holdings Corporation, S.A. de C.V. and 0.3% is owned by MetLife

International Holdings, Inc.
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<>

Metropolitan
Property and Casualty
Insurance Company
13-2725441, RI 26298

v'v6

Metropolitan General
Insurance Company
22-2342710, RI 39950

Metropolitan Casualty
Insurance Company
05-0393243, RI 40169

MetLife Auto & Home
Insurance Agency, Inc.
95-3003951

Metropolitan Direct
Property and Casualty
Insurance Company
23-1903575, RI 25321

Metropolitan Group
Property and Casualty
Insurance Company
13-2915260, RI 34339

Met P&C Managing
General Agency, Inc.
75-2640779

Metropolitan
Reinsurance Company
(U.K.) Limited

Economy Fire &
Casualty Company
36-1022580, IL 22926

Metropolitan Lloyds,
Inc.
05-0476998

Metropolitan Lloyds
Insurance Company of
Texas'
75-2483187, TX 13938

Economy Preferred
Insurance Company
36-3027848, IL 38067

Economy Premier
Assurance Company
36-3105737, IL 40649

1 Metropolitan Lloyds Insurance Company of Texas, an affiliated association, provides automobile, homeowner and related insurance for the Texas market. It
is an association of individuals designated as underwriters. Metropolitan Lloyds, Inc., a subsidiary of Metropolitan Property and Casualty Insurance
Company, serves as the attorney-in-fact and manages the association.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

<

MetLife Insurance
Company of
Connecticut

06-0566090, CT 87726

Greenwich Street

MetLife Investors USA
Insurance Company

One Financial Place
Corporation *

Euro Tl Investments

TIC European Real

TLA Holdings LLC

Euro TL Investments
LLC

Investments, LLC 54-0696644, DE 06-1576470 LLC Estate LP, LLC
61050
I [
. Pilgrim Alternative
Greenwich Street . .
MetLife Renewables |67% Investments Plaza LLC MetLife European The Prospect Company Corrigan TLP LLC

Capital Offshore Fund,
Ltd.

Holding, LLC

Opportunity Fund Ill
Associates, LLC ?

Holdings, LLC

Greenwich Street
Investments, L.P.

Greater Sandhill I, LLC

67%

Pilgrim Alternative
Investments
Opportunity Fund I,
LLC?

Tower Square
Securities, Inc.
06-0843577

MetLife Europe Limited

Panther Valley, Inc.

MetLife Canadian
Property Ventures LLC

Metropolitan
Connecticut Properties
Ventures, LLC

95%

MetLife Greenstone
Southeast Ventures,
LLc

TLA Holdings Il LLC

MetLife Pension
Trustees Limited

TRAL & Co.®

MetLife Property
Ventures Canada ULC

ML/VCC UT West
Jordan, LLC

MLGP
Lakeside, LLC

TLA Holdings Ill LLC

MetLife Assurance
Limited

Travelers International
Investments, Ltd
98-0187886

N -

100% is owned, in the aggregate, by MetLife Insurance Company of Connecticut.
67% is owned by MetLife Insurance Company of Connecticut and 33% is owned by a third party.
TRAL & Co. is a general partnership. Its partners are MetLife Insurance Company of Connecticut
and Metropolitan Life Insurance Company.
5% of MetLife Greenstone Southeast Ventures, LLC is owned by Metropolitan Connecticut Properties
Ventures, LLC.
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<>

Metropolitan Tower Life
Insurance Company
13-3114906, DE 97136

EntreCap
Real Estate Il, LLC

Plaza Drive
Properties, LLC

TH Tower NGP, LLC

Partnership

MTL Leasing, LLC

99%

[] []
] ]
] ]
i i
PREFCO i PREFCO i PREFCO
Dix-Huit LLC i X Holdings LLC i Vingt LLC
i i
i 01% i ' %
99.9% 1 ——comm ool GR___| 99% | - —oooo_-GP___)
LP 1 LP |1
PREFCO PREFCO
Ten Limited Twenty Limited

Partnership

TH Tower Leasing,
LLC

PREFCO
XIV Holdings LLC

bt |
1
1
'
1
1% 1 |
GP | [ : |
! 1
' |
Il 1
' PREFCO i
-
Partners Tower, L.P. IX Realty LLC !
i
i 01% i
09.9% | — - oo ___GP___|
LP 1
PREFCO

Fourteen Limited
Partnership
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D

SafeGuard Health
Enterprises, Inc. (DE)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

SafeGuard Health
Plans, Inc.
93-0864866, NV 95747

SafeGuard Dental
Services, Inc. (DE)

SafeGuard Health
Plans, Inc.
95-2879515,
CA 933-0034

SafeHealth Life
Insurance Company
33-0515751, CA 79014

SafeGuard Health
Plans, Inc.
65-0073323, FL 52009

SafeGuard Health
Plans, Inc.
75-2046497, TX 95051
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American Life
Insurance Company
98-0000065, DE
11583, 60690

American Life Limited
(Nigeria)

66.47%

ALICO Nagasaki
Operation Yugen Kaisha
(Japan)

American Life Insurance
Company (Pakistan)
Ltd. (Pakistan)

Communication One
Kabushiki Kaisha
(Japan)

American Life Hayat
Sigorta A.S. (Turkey)

Financial Learning
Kabushiki Kaisha
(Japan)

40%

ALICO (Bulgaria)
Zhivotozastrahovat elno
Druzestvo EAD

84.125%

Pharaonic American Life
Insurance Corlnpany
(Egypt)

UBB - ALICO
Zhivotozastrahovat elno
Druzestvo AD (Bulgaria)®

A.l.G. Limited (Nigeria)

27.5%

Amcico pojist'ovna a.s.
(Czech Republic)

ALICO Limited (Nigeria)

Hellenic ALICO Life
Insurance Company Ltd.
(Cyprus) *

90%

ALICO S.A. (France)

ALICO Direct (France) °

50%

ALICO ltalia S.p.A (ltaly)

ALICO Solutions S.A.S.
(France)

Agenvita S.r.l. (Italy)

ALICO Asigurari
Romania S.A.
(Romania)

1 99.9748%

Hestis S.A. (France) ’

66.06%

Hestis Courtage Sarl
(France)

1 84.125% of Pharaonic American Life Insurance Company is owned by American Life Insurance Company and the remaining
interests are owned by third parties.

2 66.47% of American Life Insurance Company (Pakistan) Ltd. Is owned by American Life Insurance Company and the remaining
interests are owned by third parties.

3 40% of UBB-ALICO Zhivotozastrabovatelno is owned by American Life Insurance Company and the remaining interests are

owned by third parties.

are

owned by third parties.

AHICO First American
Hungarian Insurance
Company Zrt (Hungary)

ALICO Mutual Fund
Management Company
(Greece) ©

First Hungarian-American
Insurance Agency Limited
(Hungary)

ALICO Life International
Limited (Ireland)

ALICO Isle of Man
Limited (Isle of Man)

5 50% of ALICO Direct is owned by ALICO S.A. and the remaining interest by AIG Europe, S.A.

50%

AMPLICO Life-First American
Polish Life Insurance &
Reinsurance Company, S.A.
(Poland)

ALICO Societate de Administrare
unui Fond de Pensii Administrat
Privat S.A. ®

Amplico Services Sp
z.0.0. (Poland)

ALICO European
Holding Limited (Ireland)

AMSLICO poist'ovna
ALICO a.s. (Slovakia)

ALICO Management
Services Limited (UK)

ALICO Services Central
Europe s.r.o. (Slovakia)

Zeus Administration
Services Limited (UK)

AMPLICO Towartzystwo
Funduszky Inwestycyjnych
S.A. (Poland)

ZAO Master D (Russia)

i 51%

AMPLICO Powszechne
Towarzystwo Emerytalne
S.A. (Poland)

ZAO ALICO Insurance
Company (Russia)

49%

ALICO Funds Central
Europe sprav.spol., a.s.
(Slovakia)

International Services
Incorporated (Delaware)

PJSC ALICO Ukraine
(Ukraine)

ALICO Operations, Inc.
(USA-Delaware)

AIG PTU, S.A. (Poland)

International Investment
Holding Company
Limited (Russia)

~

ALICO Akcionarska
Drustvoza za Zivotno
Osiguranje (Serbia)

International Technical
and Advisory Services
Limited (USA-Delaware)

ALICO Asset
Management Corp.
(Japan)

ALICO AIG Europe
A.LE. (Spain) °

50%

Borderland Investments
Limited (USA-Delaware)

ALICO Compania de
Seguros de Retiro, S.A.
(Argentina)™®

90%

ALICO Gestora de
Fondos y Planos de
Pensiones S.A. (Spain)

ALICO Hellas Single
Member Limited Liability
Company (Greece)

ALICO Compania De
Seguros S.A.
(Argentina) **

Romania S.A. and .0252% is owned by Amplico Services Sp z.0.0.

9 50% of AIG Europe A.LE. is owned by American Life Insurance Company and the remaining interests by a third party.
4 27.5% of Hellenic ALICO Life Insurance Company Ltd. Is owned by American Life Insurance Company and the remaining interests 10 90% of ALICO Compania de Seguros de Retiro, S.A. is owned by American Life Insurance Company and 10% by International
Technical & Advisory Services.

11 90% of ALICO Compania de Seguros S.A. is owned by American Life Insurance Company and 10% by International Technical &

Advisory Services.

ALICO Services, Inc.
(Panama)

6 90% of ALICO Mutual Fund Management Company is owned by American Life Insurance Company and the remaining interests
by third parties.

66.06% of Hestis S.A. is owned by American Life Insurance Company and the remaining interests by third parties.

8 99.9748% of ALICO Societate de Administrarea unui Fond de Pensii Administrat Privat S.A. is owned by ALICO Asigurari
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American Life
Insurance Company
98-0000065, DE 11583,

60690
| :94.989811% i 80.92373%
i } ) i i Inversiones
Interla:]r\rl1eerr&i;c|:(;r:19&138 A %0.99% | ALICO Costa Rica S.A. ALICO Colombia In@mzxf&:g’:ﬁﬁgﬁﬁ;d Inversegven C.A
Ras r==- B 22 . 21 lal
(Chile) 2 (Costa Rica) seguros de Vida S.A. & Tobago) Ltd. (Venezuela)15
| | : 92.797%
C;-ripl)r;;ei;ag;egzzzios Alpha Properties, Inc. Beta Properties, Inc. ALGICO Properties Ltd. Seguros Venezuela
B i i 16
de Vida S.A. (Chile) (USA-Delaware) (USA-Delaware) (Trinidad & Tobago) C.A. (Venezuela)
0% Administradora De Kappa Properties Delta Properties Japan, si% | ALICO Properties, Inc Sindicato El Trigal
[ ---1Fondos Para la Vivienda Japan, Inc. (USA- Inc. (USA-Delaware) --- (USA-Delaware) 19 CA. (V I
Intercajas S.A. (Chile) Delaware) ’ A. (Venezuela)
. ; ALICO Mexico ! A ALICO Compania de i )
L22- Legacl:ﬁrllelf.A. Compania de Seguros Epﬂ??gg%gggv‘;?gfn' Seguros de Vida, S.A. girw(\:/los Seg\llec% Ho-
(Chile) de Vida, S.A. de C.V. : (Uruguay) A. (Venezuela)
: 99%
1
Legagroup S.A. Iris Properties, Inc. Global Properties, Inc. Inversiones 601 C.A. | =%
(Chile) 2 (USA-Delaware) (USA-Delaware) (Venezuela) *®
|50 _| ALICO Trustees (UK)
Ltd (UK)

12 99.99% of Inversiones Interamericana S.A. is owned by American Life Insurance Company and .01% by International Technical &
Advisory Services.

13 51% of Legal Chile S.A. is owned by Inversiones Interamericana S.A. and 49% by a third party.

14 80.92373% of American Life and General Insurance Company (Trinidad & Tobago) Ltd. Is owned by American Life Insurance
Company and the remaining interests are owned by a third party.

15 50% of Inversiones Inversegven C.A. is owned by American Life Insurance Company and the remaining interests by a third party.

16 92.797% of Seguros Venezuela C.A. is owned by Inversiones Inversegven C.A. and the remaining interests are owned by others.

17 50% of Servicios Segveca C.A. is owned by Seguros Venezuela C.A. and the remaining interests are owned by a third party.

18 30% of Inversiones 601 C.A. is owned by Seguros Venezuela C.A. and the remaining interests by a third party.

19 51% of ALICO Properties, Inc. is owned by American Life Insurance Company and the remaining interests are owned by a third party.

20 50% of ALICO Trustees (UK) Ltd is owned by American Life Insurance Companyand the remaining interests are owned by
International Technical and Advisory Services Limited.

21 94.989811% of ALICO Colombia Seguros de Vida S.A. is owned by American Life Insurance Company, 5.0100030% is owned by
International Technical and Advisory Services Limited and the remaining interests are owned by third parties.

22 99.99% of ALICO Costa Rica S.A. is owned by Inversiones Interamericana S.A. and .01% by La Interamericana Compania de Seguros
de Vida S.A.

23 99% is owned by Legal Chile and 1% is owned by a third party.
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1) The voting securities (excluding directors’ qualifying shares, if any) of each subsidiary shown on the organizational chart are 100% owned by their respective
parent corporation, unless otherwise indicated.

2) The Metropolitan Money Market Pool and MetLife Intermediate Income Pool are pass-through investments pools, of which Metropolitan Life Insurance Company
and/or its subsidiaries and/or affiliates are general partners.

3) The MetLife, Inc. organizational chart does not include real estate joint ventures and partnerships of which MetLife, Inc. and/or its subsidiaries is an investment
partner. In addition, certain inactive subsidiaries have also been omitted.
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