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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)....eovveereerecereereecseesneessseesseessssesseesssssessssssssessssessssssssssssssssnsess | seseesssseeens 103,833,669 [ ...oovvermreerreerreeenreersenens | eoveeeereeeens 103,833,669 | ...ccovvvvnnee 109,583,403
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate write-ins for INVESEd @SSELS.........rrrrrerrerirrirrireieeiseise et ssesesssssnees | srresssssssssensssssssssssanes () o o [ SO (D] I 35,279
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieeeseeeeeesseieens | e 154,743,100 | .oovovvvereririereineeennd0 | i, 154,743,100 | oooveenene 162,176,573
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM...........cccvruiririnriinrineineiiesesesesessssisesies | s 1,706,958 | ..ocvoeirinininiinies | 1,706,958 |.....cccovvvunee. 1,676,332
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccccee. [ ovrerreieirennnne. 169,596 | ..cvvvevrervrierereinenirens [ rrrreireireienien, 169,596 |....coovvvirreinnne 278,331
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........cccceeeres | covrvrererrsrinnnns 407,937 [ .o [ v 407,937 | .o 393,075
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoooeee [ covrvieierennee. 1,517,636 | .ooveveeecreeeceeeeeeeeeens | e, 1,517,636 | .cvvererennee 1,327,570
18.2 Net deferred taX @SSEL..........vvwrrrieriereeee s snssessssesssenss | cesssesessneessnes 1,768,689 | ...cvvorrrrirennn. 765,601 | ..o 1,003,088 |....cooovvririrnnns 982,714
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets (§.......... 0)eereriereriernens | errrerreissiesie e sessesesens e | e (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccceveieieeieieisiicieieiciieis [ | e sssesesiens | e (1 R
24. Health care ($.......... 0) and other amouNts FECEIVADIE...........ccrvrerrerririneinrireesiensissienes [ cereenssnssnsesssnssnsssessnssnnes | seernssessssssssesssssssssesssssens | sessesssssnssssssssnssessenens (0
25. Aggregate write-ins for other than invested assets..........ccoveeierveieieeicieseee s [ erierssessiesseseaes 48139 | o0 | 48,139 [ 8,121
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 NG 27).....ccuurvvrrrerecereeriseeineeeseesssesessesssseessssessseessassnssssssssssssssssnsses | eersnesssnees 160,362,055 |.....coovvrrevrennc 765,601 | ..o 159,596,454 | ......cc...... 166,842,716
DETAILS OF WRITE-INS
1101. Pending Settlements.... .35,279
1102, oottt ettt ssst s | snessssnnsstsnensssnnssssnnsnnnn | sesssnnnnsssnnssssnnssssnnnsstns | sessnnesssenssssnnnsssenenens0) | conneeeeneses e
1103, et eeees et stk ness s | nreesstnnests e s st snesssennnsts | sessssnessssennsst et nnnntnns | eesssinesstsnenss s (U T
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoooeveenrinencnninns | vevveereeineineineieineneinnd 0 [ om0 | e (01 O 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Miscellaneous Accounts Receivable...
2502. Prepaid Losses

2503, bbbkttt sttt snentn | setieeis sttt ettt ennsnns | stestestnstnnsentsnssntnnies | eetieesi e (01 N
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan 0 | oo | e {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)........uuuieeieriieririeseisesisisseisenies | cerssessssesessssesnees 48139 [0 | 48,139 | 8,121
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)......ouveeeeieieieeeietstese ettt s st ss s b esse s s essa s ssssssessssssanes | svessessesssnssenes 53,022,298 | ..ooovverrrrirnn 62,967,076
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN )........ooviiiveicicieceice ettt st ssssesesensens | eveesesssssesissineas 16,874,432 | .o 19,331,497
4. Commissions payable, contingent commissions and other SIMIlar ChArGES. ..o ssssssssssssssssssssssessessens | sesessessnsssssessnsssnenns 34,750 | oo 32,601
5. Other expenses (excluding taxes, lICENSES NG EES).........vuiururiierirrieeiere sttt sttt ss st ess s esssssnssestensas | sessessessssssesessesenns 175218 [ oo, 140,868
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ovururrrerrirrirrirnrinrinireisesssissisessseseesesssssssssessesssssssssessesssnes | wtesssssessessnsssssessessssssssessans | sssesssssnssessnsssssnssnes 1,454
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))......vrrrrerrerrrrrerreeirerenreeerresnnsnenes | seeseeeesesssssssesssssssssssssessesens | sensessssesssssssesssssssessssssessesens
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
N 0 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........oorveenininreneeecnese s | oeeseeseeneeeeseeens 2,739,527 | oo 3,012,350
10, AQVANCE PIEMIUM......ovieiveieiteiieietesse sttt b bbb b st s st tes bbb bbb b e bt s st st s s bbb es s bt ensessessnsansensnnas | besbessessessesissessesnsa 48,420 | oo 128,834
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........cccvueuiirieiriieieieieesie et ssnsenas | sesessessessssessesssssssssessessssesses | eetessessssssssssessssssesessntessesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNt Of OTETS...........cciiiiiiiccee e | crreressesesissessenas 7,324,090 | oovvererriinne 7,324,090
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsSUrance (SCREAUIE F, PAM 7)........c.cuiueiciieeese ettt bbbt ss st b s s saess | oetentessessbessessssssessessessnsesses | esbessessssssssssessssstessessntensesas
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and AffiliALES............ccceceieiriicicisee sttt ents | sbesesiesten s es bbb stestans | sbesbssiestes bbb aentens
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)...........cuiiieiceeeiecssee s ssssesssssens | evvsessssessessnenns 80,218,735 | oveverererinns 92,938,770
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NA 27)......c.cveveevcreeeeeieieeeseeeeteetes et ses st sae s s ssse s ss s s s s s ssessesssssesssssssssssssessnsnnsessesnsens | sossissessssassnsns 80,218,735 | oo 92,938,770
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecvieeiectrisis ettt sttt sttt s bbbt s b se s bs s s sas s sssssessssassessnssnsessesanss | stessessessnssssessesinsessesssnsessess | eesessesssnsesssssnssssssesnsnsseses
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other than SPecial SUIPIUS fUNGAS............ccevciieicieese ettt ssesssessssntes | sesesssissesesssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt ettt st s bbb ss st b st b bbbt n s s st s et st st et s st essesantessesastnsssessssnsessns | stensessessnsnssessessnsessesantnsessess | eebestessesssessesasteneeseesns s tenas
34, Gross paid in and CONHIDUIEA SUIPIUS........c.cvveveevcviieie ettt ssae s st s st es s s s sss st sssesssssssessessesssesssssnsns | stesssssesssssssessessssessesssessessess | eesessesesissessessssssessesssssssesens
35, UNGSSIGNEA fUNAS (SUPIUS)......rvureriereriseireissseeiseisssissssessssss st st s st st ess s ess st et ess s st sss s ssessansanssessessansessasssnssessansas | enssssssssenssssnnes 79,377,719 | oo 73,903,946
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......covuvrrirerrrninrinrireiessneessessssnsessessssessssssssessssssssesss | ssssssssssssssseees 79,377,719 | oo 73,903,946
38, TOTALS (Page 2, LINE 28, COL. 3)....cuuverreereeerrreeseeiseeseeesseessesessseessssessssesssssssssssssassssssssssssssassssssssssssssssssssssassssassssnsssssssssassssasssns | conesssmssssnsenns 159,596,454 | ....ovvrvvrernne 166,842,716
DETAILS OF WRITE-INS
2501. Unearned Finance Charge....
2502. Premium Deficiency Reserve
2503, LOSSES PAYADIE. .......ourerieierieieeiiecere ettt ss st e s R R AR s sttt ntentans | etsesseseantnt st st st e tsessentnes | enesessessent st et s s
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......c.iuiiiiciiiiiisiiisit sttt sessssssees s sssessessssssssesesssssssesssssnses | snsesessssessesssonsessessessnseneesd | evessissossessessssssesssssnsessesas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE).......iueieiciiieisiiisits ettt st snsss s sssessessssssnsessssssssnsesasssnses | ansesessssensesssensesessessnsensesd | eressisssssassessssssesssssnsessesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE). ... | oo (01 OO 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNe 35, COIUMN 4).......c.ccuoiurieiieeeeieeesetesee et tesss s st s s s s s ss s ssessssssesaesnsans | eevessessssssssssessssnnens 3,534,207 |.oovereieieieinns 5,476,947
DEDUCTIONS
2. Losses incurred (Part 2, LN 35, COIUMN 7)......coeveuiveieiciieeseieescte ettt ses s bes s s sssse st ssssssessssnsessans | svesssssesssssessessssnsnns 147,522 | o 8,021,112
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....cuiirrnrirrinrnnieinisssineessssesssssssssssssssssesessesssssssssesssssssssesss | sessessessssssssessasssnenns [(CIOLCReKIe) | [P — (2,075,173)
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).........ccevivirrieieieieisieesesese s ssssssesssssssens | sevessessesssssssessssnees 2,313,776 | .o 2,509,386
5. Aggregate write-ins for Underwriting dEAUCHONS. ........c.euuriuiiririinrireie et ss st ssssssssessessenssssssssensensnsns | snssessssssssssssssssssssssssenssnsssssns (O I (500,000)
6.  Total underwriting deductions (LiNES 2 thIOUGN 5)........ccruriririerreiecineinee ittt et sssssssssssessesses | sesessessnseseessssnsenens 1,854,359 | oo 7,955,325
7. NetinCOME OF PrOTECIEA CEIIS.........ureueeeieeeirerie ettt et s s ss st ess st essnssessensnssnssnns | eesssssssssssssssnssessansenssnssessensansss | sossssssesssnssnssessansanssessesssnssnsses
8. Netunderwriting gain (loss) (Line 1 minus Line 6 plus Line 7).. 1,679,848 (2,478,378)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........c.cuivirieriiciieieieceeseseessesee s | cevevesessssssesesnnnad 6,514,241 | oo 6,631,105
10. Net realized capital gains (losses) less capital gains tax of $.....242,563 (Exhibit of Capital Gains (LOSSES)).........ccc.eeveeereeerees [eormrinrisniesiessesniann 470,858 | oo 779,629
11. Netinvestment gain (I0SS) (LINES 9 10).......curiueiuiurieeineireireiieeissire ettt bttt ettt bsessentnnns | seseesssssssnssessesseens 6,985,099 | ..o 7,410,734
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... 1) PP OSORROT (01 S
13.  Finance and service charges not iNCIUded iN PrEMIUMS...........c.cviveieieiesie et sssse s sssesses s sesssssssssssssenses | stessesssissessssssssssssesans 25,457 | oo 29,597
14.  Aggregate write-ins for MISCEIANEOUS INCOME.........c.urvivieeeieiieteee et tes e sessssse s s sesses s sassesssssssssnssens | sisssssessssissesssssesaneaes (715,000) [ ..o 3,270,000
15.  Total other income (LINES 12 thIOUGN 14).......vueicvieeeeceieeese ettt st st ses s ssssssssstessnsssesssssnses | sisssssessssssssssssssaneaes (689,543)[ ..o 3,299,597
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 # 15) ...ttt bbbt n s bssessensens | esbessesssestesesnsenes 7975404 | oo 8,231,953
17, Dividends t0 POICYNOIABTS.........cuiveiieiciiie ettt bbb s s bbb st s s s s s sssessesesbessessnssstenses | cbssiessesassessassessssansessessnsensesnsas | essessessnsassessnssnsessesnssnsessessnsans
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmMe taxes (LINE 16 MINUS LINE 17).......cvueieicieeeiceteese ettt b st sa sttt s s ae st stesnnas 7,975,404 | oo 8,231,953
19. Federal and foreign income taxes incurred....... ....1,660,371 1,643,439
20. Netincome (Line 18 Minus LiNE 19) (0 LINE 22).......ccevururrrrrrerrenirneinseeissssssessisesssssssssssessessessssssssssssesssssssssessassssssssessessssssessens 6,315,033 6,588,514
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2). ..73,903,946 66,219,761
22. Netincome (from LINE 20)..........cveuiuieeicicreieesee ettt s st sae bbb s bbb ssessssnsenses s sntessessssnes | sessessesisssssesesnsones 6,315,033 | cooovereeeead 6,588,514
23.  Net transfers (t0) from Protected Cell @CCOUNTS..........c.riirrriririreiscirrie ettt ss sttt ssessessesss | svtessssssessessassssssessesssssessessassans | esssessessesssssessessansssssnssasssnsnnses
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(292,953).........ccooooverreerreerersseriesressssesssesens | e (568,681) ovovvevereeieeenes 1,317,510
25. Change in net unrealized foreign exchange capital GaIN (I0SS).......ccrurerrrrrreremirnrenrenirersssessisesseseesssssssssssessesssssssssssssssssssess | sesessssssessessesssessessessssssessessansns | sesssessessessssssessesssssssssessassnssnses
26.  Change in Net dEfEImed INCOME taX........ i iieseseee ettt sttt s sttt es s bnssessantnssnssentes | eesessessssssssessnsnnes (1,881,253)[ v (1,813,578)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28 COlUMN 3).........c.cccoveveiireieiierieeieieesieseiseiesens | v 1,608,674 [ ..covvcveeece 1,591,739
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1)......uviiiirrinirmeininrincinensinsennsresssssnsssesssssens | seressnsesssessssssessssessssesssessessns | eoseseesessessssssessessssssssssssessnsseses
29, ChaNGE iN SUMIUS NOLES......eueeeierrereieeiereeeiseessesseseseseesess s ssessssssee st se et ess st s b s e s st ss s estens st ssensanssnssnssans | autessssssessessansssssnssantnsnessessansuns | essseesessesssnssessessnnsssssnssasssnsnnees
30. Surplus (contributed to) Withdrawn from PrOTECIEA CEIIS...........vureieeiereire ettt ettt sssestnens | eessstsseseesesteseessest st e bsessestnans | cbeesessessasssssnes st enesessesteesnsaes
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........cuu ettt ssees st e essessenesess st esssessessnens | eessstssesessssseseessessessssssessessnsns | stsessessesssssnsessssantanssessessessnnsnnes
32. Capital changes:
3201 P MMttt RS R S RS R8RSR E R R R R bbbt | Hhseet et e ettt | Shtebt e sttt
32.2 Transferred from SUPIUS (STOCK DIVIAENA)..........cccerururrieriiiecireie ettt sttt sb et ss et ens | estetsessessastseessest e s e ssessestansas | sbseesessessastsessessastanssessessensessnes
32.3 TrANSTEITEA 10 SUMPIUS.......veeeeereeeise ettt et s bbb bbb E s8££ h bbbt senb et | etbetseeseesaet et ess st e s e bsessenbantas | sbsetsessessastessess st et e s sest e s baes
33.  Surplus adjustments:
331 P IN.e ettt R SRR R SRR RS RS E R E R R E R bbbt | £hiee b et ee bbbttt | Shbeebt Rt R bbbttt
33.2 Transferred to capital (SIOCK DIVIAENG).........cuururiuieiiriiereire ettt ss bbb bbbttt est e | 2hebsessesssstasesessestessnessessestessanes | sebsebsnssnstassses st ess e sens s s s bsneaas
33.3. TranSferred fTOM CAPIAL...........cuueieirueieeees ettt ettt f bbb s bbb sen b s | £eetebseeseeses b et es s s b e bs st et entas | Sbieeestent st Rs Rt been
34.  Netremittances from or (0) HOME OffICE..........ceiieiccsiseese ettt s s b b saenns | 2rssestesssssstessessssssessessessssessessns | sebessessssessessessssesses et snben s s banes
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)... .
37.  Aggregate write-ins for gains and 10SSES IN SUMPIUS.........c.evucucireiiiieie ettt be st st sses b s e s s b s s s s sses s bssaes | anssesssssssssesssnssssassssssssassans ettt 0
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37)........c.ccueeveuriineieieiieiieesssiesssssssessesessessies | sssiesisssesssessssssssans SR YENAET I 7,684,185
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37)......cccecvvvereeinrrecieeens | coveveisireersesenins 79,377,719 | oo 73,903,946
DETAILS OF WRITE-INS
0501. Change in Premium DefiCIBNCY RESEIVE. ........c.ccuiiieeeicieieee ettt bbbt st saens | evsessssssesssssess s ssesssbsssessnsas | essssssessesssssessessnsas (500,000)
0502, ettt RS R R £ £ R R AR R R AR b bt | £hieebeeb ettt ettt | Shbebt Rttt
0503, ettt RS RER SRS £ £ £ R R R AR AR AR R R R R E AR E R R ek e b ek enb it | £hieebeeb ettt | Shbeebt Rttt
0598. Summary of remaining write-ins for Ling 5 from OVEMIOW PAGE.........cc.evuiuciecieice ettt bssessns | eevsesssssessesesbes s ssesses s baesan (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........oviviuieiieiiiiiesieessiieeesesssisesssssssssssssessssssssssssenssssssssssnssnsssssssnsens | essssenssnsesnssssessssnsenssssssaneans (1 I (500,000)
1401. Gain or loss on retroactive reinsurance.............c..cc....... (715,000 ..... (730,000)
1402, OtNET INCOME.....eereueereireireisse et ntnnes | sntbsnesnesnsssne st ns s issienes | crene .4,000,000
TAD3. oA R R R bRt s | ekt Rttt b bbbt nes | ettt
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE..........ccceieicicirieisieeise et ssesssssessenes | covssiesssssssessssssssesessesseseens (01 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........coueviiiieiisiieieiiiscsiisisieisssessssssesssssssssnsssssssssnssssssssessssssssnssnes | sressesssssssnsssssssnsnsas (715,000)f ..o 3,270,000
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE........c.ciiieiiriieiericssesssie sttt ssssssssssssessens | eessessssssssessessessssssessesssssesan (01 N 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)......cuuiuuiueiiriiiisirisiesisiisii i | enresns e 0 [ 0
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CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w D=

_
- o

N
ro

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted Net Of FBINSUTANCE. .........crwemrrirrireeiieceiee et ese sttt
NEE INVESIMENT INCOME.......oouveiieerie bbb
MiISCEIIANEOUS INCOME........ccvuiiiuiiiiiiiti ittt
TOtal (LINES 1 ThTOUGN 3)...vuveieeircirieiiesieis ettt
Benefit and 108S related PAYMENES............cccuriueiicicie sttt bbbt et
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.cvcveeeverersirerveieiese e

Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evcveieereiicieieeee et

Dividends paid to policyhOIders...........ccuvverrerernerneerreeernnennenns
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceerervererrerrerrerrerereans
TOtal (LINES B ENIOUGN 9)...euveieeceri ittt sttt
Net cash from operations (Ling 4 MINUS LINE 10).........civiirieiieeieicress sttt sssses b s st sss s ssesss s sessssssessssenes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
137

Net increase (decrease) in contract [0ans and Premium NOLES..........cc.cueucieriecicieiee ettt

Bonds
SHOCKS ...ttt
MOMGAGE I0BNS......ceeceeeecee ettt R bR E bR At

REAIESIAE. ... veveeirerice iR
OthEr INVESIE @SSELS........couveuiiiiiiriri et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMents............coccvevveereeeeeeeceeesceee e
MISCEIIANEOUS PrOCEEAS. ........vucvriviieiscteeieie ettt et s bbb bbb sttt bbb en

Total investment ProCeeds (LINES 12.1 10 12.7)......cvievcieeeeceireesce et a sttt st bt anen

Mortgage loans....
REAIBSIAE ... bbb
OHhET INVESIEA @SSELS........ceuveeiesiesiieisetce ettt
MiSCEIIANEOUS APPIICALIONS........iveieiiitiiicicse ettt a bbbt b bbbt

Total investments acquired (LINES 13.110 13.6). ...ttt ssesssnsses

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covrrmimrrrirrnnsnsssiesssisessessessessssssessssssssessnes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccccvvvrerennee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvveevrverreerrrrnennnns

SUTPIUS NOLES, CAPILAI NOLES. ..o cvecviecicie ettt sttt bbb et s s bbb en e seneaes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cururiuiereereiriiecireieee ettt
BOMOWEH UNDS.......ooovvinceirerireisiir sttt
Net deposits on deposit-type contracts and other iNSUrance liabilities..............c.eeerureririenereeerere e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......eeecveceeiecee ettt st sttt s bbbttt st e sttt s bt enee
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c.uvueieieieeieiteeieetee ettt s e en st bs s sentnsac

......................... 3,274,843
......................... 6,854,722
........................... (690,139)

......................... 4,695,951
......................... 7,093,036
......................... 3,312,010

......................... 9,439,426
....................... 10,076,504

......................... 2,093,000

....................... 15,100,997
......................... 6,112,397

......................... 3,136,893

....................... 16,353,579
........................ (6,914,153)

22,384,903

....................... 13,566,925
......................... 1,534,072

17,223,382

......................... 1,349,522

......................... 1,511,887

....................... 17,948,115

....................... 21,122,184

........................ (2,477,365)

......................... 4,410,697
......................... 1,933,332

........................ (2,364,730)

......................... 6,775,427
......................... 4,410,697

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

PART 1 - PREMIUMS EARNED
1

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

19.1,19.2

193,194
21.
22.
23.
24.
26.
21.
28.
29.
30.
31.
32.
33.
34.
35.

Farmowners multiple peril..........ccccoveinierenenesennnnn.

Homeowners multiple peril.............cocovnrinenrincnereinene

Commercial multiple Peril............ccovvvrreeveererceeceesiens
Mortgage QUAraNty........oveeeeeeeeerresereeeneereieesseeseesesenens

0CEAN MANNE.......couviereeieiierisreie st

INfaNd MAMNE.........cciveieiereere e

Financial guaranty

Medical professional liability - occurrence............ccc.ccuuene.

Medical professional liability - claims-made.......................

EarthqUaKe.........cceveveeeeeccee e

Group accident and health

Credit accident and health (group and individual).............

Other accident and health..............cccccveveiercrceiecieeinne

Workers' compensation...........ccceeveueeereresseneseisneenns

Other liability - OCCUITENCE. ......vverereeereeisiseise e esessseees

Other liability - claims-made...........cc.coevervrrerrerrererinninn.
Excess workers' compensation............cocveereeeneereeniennen.

Products liability - OCCUITENCE........cvvveerreiereirerceieeinis

Products liability - claims-made............ccccoovvrrverirerercnnee.

Private passenger auto liability...........c.ccccvvverrriersienninns

Commercial auto liability..........c.cocrrurinrinrirnninereeeeens

et 2,239,643 | ...

.............................. 592,533

....................... 2,515,589
.......................... 312,790

.......................... 2,453,959
.............................. 179,186

.......................... 2,301,273
.............................. 726,137

Boiler and Machinery.........ccccueeeieieniesieeseese e

(07T PP TTTPN

INtern@tional............cceveveveiriece e

WaITANEY. ..o sanes

Reinsurance - nonproportional assumed property............

Reinsurance - nonproportional assumed liability...............

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

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

TOTALS.....ooiiiiiii s

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)

......................................... (O RO PR |
.......................... 3,261,384 | ..........................3,012,350
DETAILS OF WRITE-INS
......................................... LU OO |
......................................... [0 OO
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Uneamed | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT s | sreer s | e | sebnei s | et | cheese sttt 0
2. AlIEA NSttt ssssesssssssssessesssnssees | stsessessesssssssssessnsssssessans | sessessesssssssssssessessnssnssns | eeesessessessnsssessessensnssnsss | sessesssessessnssessessanssnssnns | sesssesssssssssssssssassnssnes 0
3. Farmowners MUILIPIE PEIl........covieeirieeesieiesssseiessenens | e | serersesessssssesssnssesesinss | verssesesssssssssessssssessesns | sersssessesesssssssesessssessess | servessssesesesssssssesessnses 0
4. HOMEOWNETrS MUIIPIE PEFL........c..veieceirieeiecreireieennieiees [ reeeeseinsinsissiesinsessennens [ cerreessnesnsesessssssssnenesnees | seeseesessessnsenssssesssssssneses | erseeeseessssssssssessessnsasnens | soneeessessmnssesessessassneens 0
5. Commercial MUIPIE PEIL..........ccueveieiieeieisee ey [ reresssisssesissesssssssenss | ssssiesessssnesisssssessissens | sessesiesessssssssessssssssssses | sesssesessssssssissessesssssesss | sessisssessssssssessessesseses 0
6. Mortgage guaranty
8. OCAN MAMNE.......urvererrererireeisressesssessssessesssessesssesssssssssesssses | crseresssesssnessesssesssseees | coeesssesssssessssessesssssssnes | sessessssnssssensssnessnessenss | coeeersessssesssnessssnsssssnssens | seessessseesssesssessssnessnns 0
9. IN[ENA MATNE ... | st | ressessessesseessesseessienses | cebessnsssessessnssessessaees | cresiessressnesinessresssessesine | creesiessessessesssessassees 0
10. FINANCIAl QUATANTY........cccveiiciccceeeeete et essessniniens | cresresesisssesssesessssssessnes | sosiesesissesesssesesssssessssess | oeveressesesesssessssssesesssieses | sresssesessssssessssesessssssesens | sesssessssssesesssessssssesenns 0
1.1 Medical professional liability - 0CCUITENCE.........coevevveverrerereiericen | e, 2,453,959 | oo | e | e | e 2,453,959
11.2  Medical professional liability - claims-made..........ccccooeevvvvvervevees | coververviereinns 179,186 [ ovecveeverereereverenens | ceereeeessisesesssesiessesens | cvevieressnsssssessssesesinsens | cevvesssseseesissenes 179,186
12. EQNQUAKE......ceoeeceei ettt ssessnes | retseesestesssesssessssssssesns | cesesessessnseesessestessnesnens | seteseestessasinsssessastessnsaes | rstesessestesenessestesinnsnenns | seseeessess st esteneeees 0
13. Group accident aNd hEAIN..........ccoveveveeceeeeee e | e iesesnsesieiens | cveresiesissessssessssesesens | cvsrssesissesesissssssssesees | sessissesesissesssessssssses | srvesessssesiesessese s 0
14. Credit accident and health (group and iNdiVIUAI)..........cccueeeiriies | erieiieiiieieicsisieieens | evreieisssesesseneins | e essssenes | creinseseisssseseesssseses | soesisssssessessssesesesssns 0
15. Other accident and NEalth.............ccuiirciiccrris [ s | e | s | s | et 0
16. WOrKErs' COMPENSALON.........cvueirivriei it essetesieisssssiesesisis | ensessesissessesssssssessesessnss [ eesessessssssessesisssssesssess | ressssessesssssssesssssssessesnss | sresssssssessessssessesssssssessess | sressessssessessssnsessesssnes 0
17.1  Other liability - OCCUITENCE. .......oveererrereerirerrreeeseieeseee s eeesessnes
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSALON.......oveureererrererrernienriseisessssssssssssnnss | veesessnssssssessnsssssssssnsseses | sessssessessssssessessssssnsnssess | sessesssssessssssssessassssssessns | sosssessesssssssnssessansnssesss | sesssessessassnssesssssansneees 0
18.1  Products liability - OCCUITENCE.........ceveieieieiccisieeessieieseieseniens | crreiisissesssessssesenes | cisssssesssesesseseses | evesesesessssssessssseses | siesissssessssssssesesssseses | seiesissssesesnssessesesssins 0
18.2  Products liability - ClaMS-MAGE. ........overerrerirerrirrrierrrrieenrinees [ v | erreesreensieessssstssesssens | seeseesssessssssssesssssssssessns | eosesessessnssssssssessassnsssnsss | sessessssessasssssssssessansnnens 0
19.1,19.2 Private passenger auto ability...........cccceueveririeinrieieeeneens | e [ e [ e [ e | oo 0
19.3,19.4 Commercial QUto ADINILY...........covererrierrirrieerrrrecsssresiernrineies | ceereinessinsissesssnsessessnes [ eeereeessessssssssssssssssseesss | snseseesssessssessssessnssssssees | sesssessssessnssesssssesssnsesses | eessssessssessnssnssessasssnenn 0
21. AUt PhYSICAl dAMAGE........cureiieiiiieceeieee e sssiesesstesses | ceressesessssssessssssesesssses | seressesesssssssesessssessessnsss | versssesessessssesessssssessesss | sersesessesessessssesessssesenss | sersessssemesesssssssesessnsed 0
22. AICTAft (@l PEIIIS).....cvoceeeeceeee et ieesesesseeeesssnessees | ceseesessesessessssesssssssssessens | setseesessssssssesessessnsssnsss | reesssseessssnssseessssssssessesss | seseesssesssssnessnssesssnsnssens | seensumessssnssssssssessnnsnnes 0
23.
24.
26.
27.
28.
29.
30. WaITANTY..c...coveceeccee et bes s sssssse s ssssssens | ensessesisssssesessssessesssssnes | ersessessssssessesnsessesssssnss | sesssssessesisssssesessssessesnss | seesesssssesssssssessessesessessess | seesessssessessessssessesesnes 0
31. Reinsurance - nonproportional assumed PrOPEMY.........cccoveueereiens | crrerierienieienisieisens | evsieieissesesssssssesennns | covssseiisssesessssssesnes | svensseseissssesesssssseses | ssiesisssssessssssesesessssns 0
32. Reinsurance - nonproportional assumed liability.............ccceeveeeeies | covierieienisiesesieieens | evereeieieessssessseseesens | evrssesisssesissssssssesens | evesssssesesissssssissssssssses | svvesesssssessssessesssesessns 0
33. Reinsurance - nonproportional assumed financial NES...........ccccoe. | cvveiieiriniieiiesisieieiens | eveeiiesssiesssseneins | evessieisssesesessssenes | soenseseissssesesessseses | ssvesssssssessessssese s 0
34. Aggregate write-ins for other lines of BUSINESS.........covvevrrrrerrenrinns [ consrssssiesssseseenes (O (O (01 [ (01N 0
35, TOTALS.....oiveeirceirerireceeriseciseesseseieesssesssssessssssesessssssisesses | sevoneesensesenns 2,739,527 | oo (U [ (V) (V] [ 2,739,527
36. Accrued retroSpective premiums DASEA ON EXPEHENCE...........vuuwirrirereiieressisessesesssseesssssssssssessesssessess s sess s s st ess s sessesssessessess s st sestensasssessesssnssessesssssnssassenssnssnssessans | sessssessassssssesssssnssnssnssons
37. Earned DUt UNDIlIEA PrEMIUMS..........ccvueieiiieise ettt s bbbt s b s a8 E s s bbb st s s bbbt n s st st s s s bentesntas | evsessessnsansesnsnnsessesneen 0
38. Balance (SUM OF LINES 35 trOUGN 37)...... vttt sttt sttt t ettt en st ses s sent st sententans | cossssssessaneanen 2,739,527
DETAILS OF WRITE-INS
BADT. st nsst s nestas | cresenest st enss s stsnnnes | ereeesenstssessssesnenstnnssns | sesteessnest st aentnnsstannes | eeesseestssst st ennsnestas | seesseess et 0
BA02. st ennt | crssrest et enes | et | sereenss st enes | et | seesiens s 0
BA03. et nent st | crssnest st ntenes | reees et esst st | eestesss ettt enntenes | reess sttt neneas | seest et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | .cccocoeevevererrerrcinnn. (01 SR (O [PSRRR (01 RN (01N DS 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......ccovwe. | evsvrerisiessiiissiinsiienand [V (O (O [V 0
(a) State here basis of computation used in each case: Premiums eamed ratably over the policy term.
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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. Pttt sttt stensnes | resessestsnsessessansnnsses | sesssesestensnnsnssensansns | sressessssssessesssnssnssens | sessessessssssesessasssnes | sesssessessesssssnnsnssens | sessessesssssessessneeses 0
2. AIEA NS siississinssnssnsies [ e | serisssnesnssnesesies [ e | e | o [ 0
3. Farmowners MUIPIE PETil...........ovuorircenrrrirenrneeessneeseesinnns [ o | cerressesnssssnssnnes | reensenssnsssnsssnenss | seessssessnssssssessnssnnes | snssnsssmssnssnsssnssnssens | sevsesssssssessssssssseneens 0
4, Homeowners MUIIPIE PETil..........cieieiiieieesisieesseiessienes [ e | rervereneneessenens | o | e | s | o 0
5. Commercial MUILPIE PETL..........ovurerrcrrrrirrrrerenerreeeenees | eeeeenennieessisseneeens [ creesesssnsensesssnsenes | seessseseessssessnsenssnsss | eessessssnsenssessessnnsnns | sreessessesessssenssnssnnes | eessssessnsesssessnsenenn 0
6. MOTtGAGE GUATANEY.....cueveceeririreiesce e sseesssessees | sreessssssesessssessessessnss | serssssssesessesnsennsnns | eonsresesessssssessesnnes | ressssessessssssessessnsns | senssssesssssssensessnsnns | eesssssessesnnsesesssnnes 0
8. OCEAN MAMNE......courirrirrirrienieesiesiisesisriserise e sisesesessensaens | eesssesssesseesssesssessienss | cesnessessessessessnnes | verensineissenesnsenee | oneenesnesnesesenns | eeneresesesesns | e 0
9. INIANA METNE.......oiverriirrieeeiereri s esssessssesnses | seresseseseerisessssssssns | eessesssesssssesssnenies | eeresssnessnnessesssns | aeeserssesssnsmsssns | seesnessnsssesssnnssns | sesseessesssssessnns 0
10. FINANCial QUAANTY.........c.ccueieiceeieieeevesee e eissienes | ervevesiesiessssssssssessssnns | seessssssesisssssessesinses | ceresssesssssssssesiesens | cessesesessssssesessnss | eesessessesssssssssessnsns | oevessesiessssessesessssns 0
11.1  Medical professional liability - 0CCUITENCE.........cvvveverrerereriereeens | e 2,239,643 | ..oveiveereerieiees [ e | e [ e | e 2,239,643
11.2  Medical professional liability - claims-made..........ccccocovrnrereurernne. 592,533 | oo [ e | e | s | s 592,533
12. EAMNQUAKE. ......coocveecveeeeeee st es e sssssessesssns | srevsssessesisssssessssssnes | eeveesessssssssssssnsens | eessesiesessessssssesines | sessessesssssssesessssensns | eeessesessssessesissinsens | sesssssesisssssesesessenes 0
13. Group accident and hEaMIN........c.cccveiciieicccseceeeeeein [ e | e | e [ e | s | s 0
14. Credit accident and health (group and iNAIVIAUAI)..........c.ccevveeeeres [ | e | e [ e | eevsesesissseesessinsens | eovvessesesssssesesessenes 0
15. Other accident and health.............cccooeinininiiiiiniiniens [ e | [ | e | 0
16. WOTKEFS' COMPENSAHON.......oovererirrirrieieeinsiseieisesissseesssessssensses | eevsssesssssssssesssssssssness | snrssessesssssssssnssnsssnes | seesssssssssssnsssnssnsses | cresesssssssssssnsssnssnes | sesnsssssssssssssssssssessns | oessessssssnesnssessnnssnns 0
17.1  Other liability - OCCUITENCE........coueveevcrereeereese et | cvvveieianenns 429,208 | ..o [ e | [ | e 429,208
172 Other liability - ClAIMS-MAAE.........errrirrrrrrirernenrsereeerssisseesnns | veeessssssssessssssssseess [ eerssnssnssssssnssessensins | sessssesssssssesssnssesesss | sessssmssssssesessssssnsses | sessseessssessssssnssessanes | eesmssesssssmssessnssnssn 0
17.3  Excess WOrkers' COMPENSAtiON...........ccccoveveiiriereisienenieiiesiiens | eoveinseiseissesessssssens [ coresesesssssesesinees | veesesiesisssesesssnns | sonssesessesssssessesnnss | svssesiesiessssnsessesssns | versssessessssesesessnsins 0
18.1  Products liability - OCCUITENCE.......cuevurierereineereincneeneisisninseeireees | vevreesnseneisssnsesssseens [ eessessesnsssssssssessensnns | sessnsessessssessssssessenss | seressssssssssssessesssnsns | seseseessssesssssnsssessanes | eesmesessssssesesssnsnnenn 0
18.2
19.1,19.2
193,194
21.
22.
23.
24.
26.
27.
28.
29.
30. WITANTY. ...ttt ssssenes | evsessssessesssssssesssssnses | svisssssessessssessesessnss | eessssesessssessesssssnses | sessesessesiessssesessesens | sresssssessesssssssesssssnss | essessesiesssssssessessnsen 0
31. Reinsurance - nonproportional assumed propemnty..........c.coeeeveeeee [errereerane. XXX oo e | e [ e | e 0
32. Reinsurance - nonproportional assumed liability...............cccocoveeer. [orveiennee. XXX oreiieeeed] creienesienenseniens [ v [ e | e [ e 0
33. Reinsurance - nonproportional assumed financial lines.........c..c... [vevvereuenee XXX vvtrrrec] v | e [ corensnsnnnnsnsnnnns | e [ e 0
34, Aggregate write-ins for other lines of buSINESS..........ccccocverveverees [ coveiieieisiccieii, {11 [P [N [P (V1N [P (U8 [P {1 R 0
35, TOTALS.....oiiirissi s ssnesesssssnss s sssnssssnsssssssannes | ssesssssesas 3,261,384 | oo, (O IS (O [V [P [ 3,261,384
DETAILS OF WRITE-INS
K OO PP UPSOPSPTORPRTRRPSURRTI DRSSO BEURSISRTISRRTR DRSSOTIRPSRRSTRRTY DUSSTIRTRRRRTRORY DTSSR PO 0
3402, st enssenns | e | e | s [ e | e [ e 0
OO OSSO PP UPSOTSPTPPRTOPSSRTI DRSSPSR DEURSISRTISRRRR DOURTIPSRRRTRRTRY DU DTSSR PO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .......ccccocverernnee. (1] IO (1 N (U1 IO (01 IS (0] 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cco.. | wovvvrvsvirssiiensnennes (V] [P 0] i 0] i) [V [P (V] 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.




Annual Statement for the year 2011 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage 5
1 2 3 4
Net Losses
Unpaid
Direct Reinsurance Reinsurance Net Payments Current Year
Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Eamed
(Col. 4, Part 1)

©EOORwWN =

=
N
oo
o

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril
Mortgage guaranty....
Ocean marine

INIANA MAMNE.......coieeiecieiie e

Financial guaranty....

Medical professional liability - occurrence
Medical professional liability - claims-made.

Earthquake

Group accident and health...................
Credit accident and health (group and individual
Other accident and health....................

Workers' compensation....
Other liability - occurrence....
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence...
Products liability - claims-made

Private passenger auto liability............ccccevevevererreereieecsieesienns

Commercial auto liability

Auto physical damage...........ccoueverreereiiiee e
Aircraft (All PEFIS).........cvevieeieieeee e s

Fidelity

Boiler and machinery

CIEAIE...vevevcvceei et

International
Warranty

Reinsurance - nonproportional assumed property
Reinsurance - nonproportional assumed liability
Reinsurance - nonproportional assumed financial lines..
Aggregate write-ins for other lines of business............

..1,337,885

(1,924,057)] ...

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................
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Annual Statement for the year 2011 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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.
2.
3. Farmowners multiple peril.. .
4. Homeowners MUItipIe PEFil.........cerivieieieiiee s
5. Commercial multiple peril
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability = OCCUITENCE..............cvevevcrereieieesieiesies | eereiese e 11,442,507 11,442,507 |..ocovvervrenne. 25,995,840 37,438,347 ....12,381,027
11.2 Medical professional liability - claims-made... ....8,494,500 ...8,494,500 |.. .5,859,453 .14,353,953 |. ..3,870,756
12. EQINQUAKE. ..ottt ssens | erenseeessstes et et n e sessssenses | eesessensinssensss s sntesessstessens | sessssessesnstessesnessssessennsnssenne | erneteeensensessssensesnssenesnersld | oesreensenee et neees
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, SUFBEY ..ttt ettt sttt s s s s sssssenss | essessassnsssssestensanssessensanssns | stesssessessanssnsestentansessessantas | sesesssessessastnsestest st ssensanes | fessestnssessantensessestensnssens .
26. BUIGIAMY NG HNETE.. ..o snsesees | eresseesssesses et tessess st ssesses | essesssssessessessssestessssntessess | sesessessesnntessesstensenesesensenes | srestesesetensese et sntessesnnee 0.
271. BOIler @Nd MACKINETY.........cuiieiiiririeeicr e seiees | erenseenebsss ettt assssssesaes | eesessesesnssesssenssessessessstessees | sessssesssenstessesetassessensssnssanss | corstessesesnssessessesnssessesnenn
28. Credit
29. International...
30. Warranty
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.. e .0
35. TOTALS ...ttt ....16,874,432
BA0T. ettt
BA02. st
3403, sttt
3498.  Summary of remaining write-ins for Line 34 from overflow page...
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:
I 1 OO OO ROT ST (606,939) [ ..ovvvvvreerrcerceeneeererereee [ e | e (606,939)
1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0
1.3 REINSUIANCE CEABT. ... rvureriereeieieeees i eesessseeeeessessssesessesssssssssessenssns | sssssssssssssnsssssssensssssssessans | osssssssssnssnsssssenssnsssssessanes | snsssssssessonsssssessensansnssssses | soossssssessossonssnsssssanssnsanes 0
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)....crnrrrrcnneesenneesnseesnens | ceeereeenesesneenns (UL K1 ) | [ (U (1 (606,939)
2. Commission and brokerage:
2.1 Direct, excluding CONINGENT..........coivireieiiteeeieesie et ssssenes | evresssessesess st ese s | cerensessessssessesenns 118,353 | .o [ e 118,353
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, eXcluding CONTINGENT..........ccriuririierrrnieeineirsieeneiseireennines | revreeneinsiseiesiessssesssessnnes | eeseessssessssessssessssssssssssssans | eeesseessnssnssessessnssssesnssenss | seseesssssssnssnsssssessssssenns 0
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
26 Contingent - reiNSUFANCE CEABT. ........vuiuieririeecireieeeeesetsee et issssesssstsessssssstns | setseessssesssssessessssssssessansns | seseesssesssssssssesssssnsssnssassans | eeesseessessnssessessnsssnssnssenss | setesessssssessnsssssesssssnenns 0
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad (0] 118,353 | v (U1 118,353
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and assOCIAtioNS.............cc.uwiiiinririninieese e
6. Surveys and UNAerWriting FEPOMS..........cccveueverureieieieeie ettt saes
7. Audit Of @SSUIEAS' FECOTTS........courerrirriric s
8.  Salary and related items:

8.1 SAIAMES.....ouveeceerericei e

8.2 PaYIOll HXES.....cvevvieciiiiicicse ettt
9. Employee relations and WElfare.............ccueeeueieisevneiieiesesse st
10, INSUFANGCE. ...
11 DIMECHOIS' fEES....ouureeuirrirrrircriresier ittt
12, Travel and travel IEMS.........c.ovririri s
13, Rentand rent HEMS.........ccuuiiiii s
14.  Equipment,

15.  Cost or depreciation of EDP equipment and software..

16.  Printing and stationery........

17. Postage, telephone and telegraph, exchange and EXPreSS........cuveeeenreinseenseenees [ rerreressinensinesssssees [ v 19,565 [ .o [ e, 19,565
18, Legal @nd AUAIING......covveveeverieeie ettt estes st s s ssss s sssssssens | sssessnsssssssssnsessssnsessssnses | eerssesssesinsansessenas 321,752 | oo | e 321,752
19, TotalS (LINES 310 18)...ccvuumreiiucrriirrerisieeesiesisieesssses s esessse s ssssstsessssssessssssssssssnes | setseesssssssssssesssssssssonas LU I 1,873,559 | covvvererricerrinnrinneeens (1 IO 1,873,559

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fees

20.3 Gross guaranty assoCiation @SSESSMENLS...........ccccuevevirririurisieressieseissssseseses | cenerissssiesisssesessssssssens | esvessesiesssssssesessssssesssssnss | svesisssssssesssssssessessssesessess | sossesisssssesessssessesesssns 0
20.4 All other (excluding federal and foreign income and real €state)..........ocevverveeies froriiiiiiiieiciiieiciciiisieies [ | eoereresssensssssesessssesesiess | cosiessssssesesssessessesssens 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccververerrrerereesens | coververiesiesiseiesessssesn (01 IO 206,624 | ..oovoereeeeeeeerian [V [T 206,624
21, Real €StAtE BXPENSES.......cviviecrcictecccte ettt s s | sresiesessesesssessessessnssssesens | sessesesesnssess e sestessessnsens | sreriesestes ettt esenies | setesesestesese st se e 0
22, Real ESIAE TAXES.......coci e [ s | s | s | s 0
23.  Reimbursements by UNINSUIEA PIANS...........cceveiiiirieiesesseict et ssisssessessssssiens | sesvsssssesessssssessesssssssessens | sossesessessssessessssssesssssssens | ariessessssesessssessesssssssesesins | sesessessssesessesssssssesessnses 0
24, Aggregate write-ins for miSCEllaNEOUS EXPENSES.........c.evvcveierviieiesieeiiesessessiessssessenes | essessssssssessssssessesssssessans (1N 115,240 | .o, 259,378 | oo 374,618
25, Total eXPENSES INCUITEM.........ocvuivecreeiieieie ettt ss s ssessnsans | ssbessssssssessensanes (606,939)|....coverrrrrnee 2,313,776 | oo 259,378 | (@).cererernene 1,966,215
26. Less unpaid EXPENSES = CUMTENT VAT . ......c.ceururirerrreeiseieieissiessesessssssessesssssssessesssssssesses | sessssessessesnes 16,874,432 | .covvveeriernen, 154,750 | oo 55,218 | .o 17,084,400
27.  Add UNPaid EXPENSES = PrIOT YEAI........cvrverrereirirerreiseissiesesessssessessessssessessessssessesssssssessesss | sessssessessesnes 19,331,497 [ oo | v | e 19,331,497
28.  Amounts receivable relating to uninsured plans, PrOT YEAT.........ccvrivernrnrieiesrinnens [ wrereissisiensssssssesnssnsessees | cinsnsessssssnsesssnsesessssnns | arieesssnsesesnssssesessssssesins | seessessssesesessssssesssnse 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEaI............coeerieieieereiinins | eerierssenensssssesesssssnsessess | srossessessessssessesssssssessessnsens | anessessssessessssensesssssnsessessns | sssessessssessassesssssssessessnses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).........ccoovverveernecrrirnecreennas 204,160 [ ..oocovvvcrreenne. 4,213,312
2401, INVESIMENEFEES......vvvvvvircirireri st 259,378
2402, CONMMIDULIONS......coouuverrircireriereieerresessessesies s essssssessssesssssssessssssssssssesssesssnnses | consssnessssessesssssssenssnenss | rovesenenesensnneneeeens 813 [
2403. Risk Management EXDENSE........ccccccvicrericesiceeseesie e sesssssesssssesessesens | sveessnsssssnssesessssssssssssessnns | svevssseseennererennnnennd0,084 | o
2498. Summary of remaining write-ins for Line 24 from overflow page.. L0 .. .
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above).... 259,378

(@) Includes management fees of §$.......... 0 to affiliates and $..........0 to non-affiliates.

11
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES ...ttt sttt e s sttt nt s

8. OMNEI INVESIEA BSSEES. ... vvureuieuiiaiiiiiieeieet sttt

9. Aggregate write-ins fOr INVESIMENTINCOME. ........uoiurieie ettt

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCtioNS (LINES 11 tIOUGN 15)........cveiceiieeieiiisee ettt sttt bbb s a ettt s b s b st s b s st st en st st s s s s sessnaessessnsntens | esssinsenes

........................ 259,378

17.  Netinvestmentincome (LINe 10 MINUS LINE 16).........c.ciuiiueiieiiereicteieie ettt sttt sttt es bt s e sssnsassesssssntessessstensesssssnssnsessessnsensesnsensenss | evesissenes

..................... 6,514,241

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 Plus 0998) (LINE 9 @DOVE).........oieiieiiieiieieeiceeeesisesesssseseesesseesessessessssssensssssessssssssnsssssssnssnses | cosssesnssmsesssssesssssssnsssssssnsnsssens 0

)
(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.
(i) 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 DONGS..........ccccevvvrieerevrerevsieeieee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........cccoeveververreeieeeseeeeeece e

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract loans..........cccoveveverniereirereeeeeesese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets ]

9. Aggregate write-ins for capital gains (I0SSES)........cocueerrerrrenenrirens | corsrnsiieeisiennenas 449,838 | ..o [ I 449,838 (847,633) oo 0

10.  Total capital gains (I0SSES).........c.vvevevveveriiiererieeeieeeereeecreseenes | cereeirsieeinnenens 713,421 | (U1 I 713,421 (861,634) [ ..o 0

DETAILS OF WRITE-INS

0901. Stabilization RESENVE FUNG..........cccovvererereinrneseisisrrsieissnsinens | evrerensseisssnnenns 449,838 | ..o | e 449,838 | ovvrrererreins (YK ) |
0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ (01 OO (01 TR (01 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 abOVE)......occeeers | corrresresiareanenas 449,838 | ..o [ I 449,838 | oo (847,633)| oo 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COIBCHON............c.cvveeues [ cevereieieiseeee et eieiens | ettt b siens | eebsessesssses st es s saees 0
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net AEfErred taX @SSEL........cvevceeeeeeeceeee ettt en et enas e sensassenans | oevevesissssesessesesesaeseseseesns 765,601 | oo, 2,374,275 [ oo 1,608,674
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care deliVEry @SSELS..........ccoviieieiiirieeeieieiiens [ [ e sssessenes | cviesesissese st s e s sans 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSetS..........coveeieieiicesiseeeesseeieies | e 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uiucieieiieeicie et ssesssssse s ssessns | eevsessessssssssesssssessssessns 765,601 | .oooeveerrieereieresseias 2,374,275 | oo 1,608,674
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 N 27).......vvvrreeermeeesrreeeeseeeresseeessseesessseesssssessssssessssssesssssessssssssssseess | eoseesssseessssssesssnssssssssseses 765,601 [ .oovornereereecrerieeriiineens 2,374,275 | oot 1,608,674
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
25071, oeeereeeseeit ek n s | iRt nns | SeeeeRs ettt | eerbs st 0
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0VE).......oiveiveiviiirieicieieiesiesisisiensisseens | cvesreessssssessssssessesessessesssssssneans 0 ] e 0 ] e 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Medical Malpractice Joint Underwriting Association of Rhode Island (“the Association”) is a joint underwriting association
created by the state of Rhode Island. The Association was originally created in accordance with RI Gen. Law 42-35-3 by
the adoption of emergency Regulation 21 by the Department of Business Regulation (the "Department") effective June
16, 1975. Subsequently, legislation was enacted which authorized the Department to promulgate regulations relating to
medical malpractice insurance and validated emergency Regulation 21. It was the intent of the Department that the
Association provides a continuing stable facility for medical malpractice insurance. Under the original plan of operation
(approved June 25, 1975) and as amended and approved by the department on November 10, 2003, the Association
was created to provide medical malpractice insurance for physicians, hospitals and other health care providers, on a
self-supporting basis.

The Association is authorized to issue medical malpractice policies on a “claims made” or “occurrence” basis with limits
not to exceed $1,000,000 for each medical incident under one policy and in the aggregate of $3,000,000 under one
policy in any one year. The Association is also authorized to underwrite incidental coverage's for any health care
provider that is also covered by the Association’s medical malpractice, with limits of $1,000,000 per incident and
$1,000,000 aggregate under a one year policy. Additionally the Association is authorized to provide Commercial General
Liability coverage to the health care providers with limits of $1,000,000 per incident and $2,000,000 aggregate under a
one year policy. All policies are on an annual basis and shall be subject to the Group Retrospective Rating Plan and
stabilization reserve fund as authorized by Regulation 21. The Group Retrospective Rating Plan and stabilization
reserve fund are described under note 24.

A. Accounting Practices, impact of NAIC/state differences

The accompanying financial statements of the association have been prepared in conformity with accounting
practices prescribed or permitted by the Department. Prescribed accounting practices include state laws,
regulations and general administrative rules applicable to insurance companies domiciled in the State of Rhode
Island; National Association of Insurance Commissioners’ (“NAIC”) Annual Statement Instructions; the NAIC
Accounting Practices and Procedures Manual; the Purposes and Procedures and Securities Valuation Manuals
of the NAIC Securities Valuation Office; NAIC official proceedings; and the NAIC Examiner's and Market
Conduct Handbooks. Permitted statutory accounting practices encompass all accounting practices not so
prescribed.

The Department requires insurance companies domiciled in the State of Rhode Island to prepare their statutory
financial statements in accordance with the NAIC Accounting Practices and Procedures Manual and subject to
Rhode Island Department of Business Regulation Gen. Law 42-35-3.

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in accordance with statutory accounting practices requires management
to make estimates and assumptions that affect the reported amounts of admitted assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

C. Accounting Policies
The Company uses the following accounting policies:
1. Short-term investments are stated at amortized cost.
2. Bonds generally are stated at amortized cost, except for bonds that are rated by the NAIC as

a class 3 - 6 which are reported at the lower of amortized cost or fair market value. Amortization is
calculated using the scientific constant yield to worst method.

3. The Association holds no investments in common stocks.

4, The Association holds no investments in preferred stocks.

5. The Association holds no investments in first lien mortgage loans on real estate.

6. Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment

method is used to value all loan-backed securities. Non-investment grade loan-backed securities
stated at the lower of amortized value or fair value.

7. The Association holds no investments in common stocks.

8. The Association holds no interest in joint ventures or partnerships.

9. The Association does not invest in derivative instruments.

10. The Association does not have a premium deficiency reserve.

11. Loss and loss adjustment expense (“LAE”) reserves include case-basis estimates of reported losses

plus supplemental amounts for expected upward development of case-basis estimates, calculated
based upon loss projections utilizing certain actuarial assumptions and historical data. Incurred But Not
Reported (“IBNR”) losses are considered in the actuarial determination of unearned premiums.
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NOTES TO FINANCIAL STATEMENTS

12. The Association does not have a capitalization policy.

13. The Association holds no pharmaceutical rebate receivables.

Note 2 - Accounting Changes and Corrections of Errors

A. The company did not have any accounting changes in the prior or current year, and there are no material changes

resulting from codification.
Note 3 - Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 - Investment Income

A. The company does not admit investment income due and accrued if amounts are over 90
days past due (180 days for mortgage loans).

B. Not Applicable
Note 8 - Derivative Instruments
Not Applicable

Note 9 - Income Taxes

A. Components of Deferred Tax Assets (‘DTAS”)

The components of net deferred tax assets recognized in the Company’s December 31, 2011 and 2010 statutory

statements of admitted assets, liabilities, and capital and surplus are as follows:

Description December 31, 2011 December 31, 2010
1. Gross deferred tax assets 2,740,513 3,356,989
2. Gross deferred tax liabilities (971,824) -
3. Net deferred tax asset 1,768,689 3,356,989
4. AMT credit carryforward - -
5. Nonadmitted deferred tax assets (765,601) (2,374,275)
6. Net admitted deferred tax assets 1,003,088 982,714
7. (increase) decrease in

nonadmitted deferred tax assets 1,608,674 1,591,739

B. Unrecognized Deferred Tax Liabilities (“DTLs”)

There were no unrecognized deferred tax liabilities.

C. Current Tax and Change in Deferred Tax

Current Tax

December 31, 2011

December 31, 2010

Federal $1,902,934 $2,045,066
Foreign - -
Federal and foreign income taxes $1,902,934 $2,045,066
incurred

Change in deferred tax asset

($1,588,300)

($1,813,578)
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NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

December 31, 2011 | Effective Tax Rate
Tax Rate (%)

Provision computed at statutory rate 2,794,110 34%
Change in nonadmitted assets (1,608,674) -20%
Other 697,124 8%
Totals 1,882,560 22%
Federal and foreign income taxes incurred 1,660,371 20%
Realized capital gains (losses) tax 242,563 3%
Change in admitted net deferred income taxes (20,374) -1%
Total statutory income taxes 1,882,560 22%

E. Operating Loss and Tax Credit Carryforwards
None
F. Consolidated Federal Income Tax Return
Not Applicable
Note 10 - Information Concerning Parent, Subsidiaries and Affiliates
Not Applicable
Note 11 - Debt

Not Applicable

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

Not Applicable

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Not Applicable

Note 14 - Contingencies

Not Applicable

Not Applicable

Not Applicable

The association is contingently liable under certain structured settlement agreements. These unassigned annuity
agreements were purchased for 31 claimants. In many of these cases, these structured settlements require
payments until 2015 and beyond. The contingent liability reserve is verified with the annuity carriers and updated
annually. All annuities purchased after 1985 included a uniform qualified assignment and release from all future
obligations. (See Note 27)

E. Not Applicable

F. Not Applicable

oow>

Note 15 - Leases
Not Applicable

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Association uses Beecher Carlson Insurance Services LLC as managing general agent. The FEIN for Beecher
Carlson Insurance Services LLC is 95-3679538. Beecher Carlson Insurance Services LLC has an exclusive contract
for all medical malpractice and general liability business written. The total direct premiums written in 2011 equal
$3,261,384. The terms of the contract give Beecher Carlson Insurance Services LLC authority for premium collection
(P), claims adjustment (CA), claims payment (C), binding (B), reinsurance ceding (R) and underwriting authority (U).

Note 20 - Fair Value Measurement

A. 1. Inputs Used for Assets and Liabilities Measured at Fair Value

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair
value hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of

subjective inherent in the valuation method by which fair value was determined. The three levels are defined

as follows.

Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured
at fair value on a recurring basis, includes exchange-traded preferred and common stocks. It also

includes derivative liabilities for written call options on common stock which are also exchange traded. The
estimated fair value of the equity securities and derivatives within this category are based on quoted prices in
active markets and are thus classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category for items measured at fair value on a recurring

basis includes bonds, preferred stocks and common stocks which are not exchange-traded. The estimated

fair values of some of these items were determined by independent pricing services using observable inputs.
Others were based on quotes from markets which were not considered actively traded.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in

this category.
Assets Measured at Fair Value Level 1 Level 2 Level 3 Total
Bonds 0 184,512 0 184,512

At the end of each reporting period, the Company evaluates whether or not any event has occurred or
circumstances have changed that would cause an instrument to be transferred between Levels 1 and 2. This
policy also applies to transfers into or out of Level 3 as stated in paragraph 3 below.

2. Rollforward of Level 3 ltems
The Company has no assets or liabilities measured at fair value in the Level 3 category.

3. Policy on Transfers Into and Out of Level 3
At the end of each reporting period, the Company evaluates whether or not any event has occurred or
circumstances have changed that would cause an instrument to be transferred into or out of Level 3.
During the current year, no transfers into or out of Level 3 were required.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 3 category.

Bonds carried at fair value categorized as Level 2 were valued using a market approach. These
valuations were determined to be Level 2 valuations as quoted markets prices for similar instruments in
an active market were utilized. This was accomplished by the use of matrix pricing. Matrix pricing takes
quoted prices of bonds with similar features and applies analytic methods to determine the fair value of
bonds held. Features that are inputs into the analysis include duration, credit quality, tax status and call
and sinking fund features.
5. Derivative Fair Values

Not Applicable

B.  Other Fair Value Disclosures

Not Applicable
C. Reasons Not Practical to Estimate Fair Values

Not Applicable

Note 21 - Other Items
A.  Extraordinary items

Not Applicable
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Troubled debt restructuring for debtors

Not Applicable

Other disclosures

Not Applicable

Uncollectable premiums receivable

Not Applicable

Business interruption insurance recoveries

Not Applicable

State transferable and non-transferrable tax credits

Not Applicable

Subprime mortgage related risk exposure

(1) The Company’s exposure to subprime lending in the fixed maturity (bond) investment portfolio which
contains securities collateralized by mortgages that have characteristics of subprime lending such as
low FICO score, adjustable rate mortgages and alternative documentation mortgages. These
investments are in the form of asset-backed securities and collateralized mortgage obligations which are
collateralized by subprime mortgages. The carrying value of these investments is approximately $185
thousand as of December 31, 2011.

(2) Direct exposure through investments in subprime mortgage loans (Schedule B)

Not Applicable

(3) Direct exposure through other investments
Amortized Book/Adj. Fair Mkt OTTI
Cost Carry Value Value Recognized

Residential MBS
Sub Prime 204,156 184,512 184,512

Note 22 - Events Subsequent

Not Applicable

Note 23 - Reinsurance

A

Unsecured Reinsurance Recoverables

Not Applicable

Reinsurance Recoverable in Dispute

Not Applicable

Reinsurance Assumed and Ceded

Not Applicable

Uncollectable Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Retroactive Reinsurance

For the policy periods beginning April 1, 2011 and 2010 the Medical Malpractice Joint Underwriting Association
of Rhode Island (“the Association”) entered into three catastrophic reinsurance contracts. A “Form D Prior
Notice of Transaction” was filed with the State of Rhode Island Insurance Department to meet the regulatory

filing requirements given under R.l. Gen. Laws section 27-35-4(b)(3).

These reinsurance contracts are intended to cover any losses that arise out of litigated court rulings that are in
excess of the original policy limits of $1,000,000. The Association has a 5% coinsurance under each of the

14.4



Annual Statement for the year 2011 o he  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

three contracts. The contracts were placed through Lloyd & Partners Limited. For information on participation
please refer to Schedule F.

There were three reinsurance contracts for the term April 1, 2011 through April 1, 2012. The premium of the
reinsurance contracts is $715,000. Contract details are:

Contract Number Consideration Layer
PH1102498 $305,000 1,000,000 to 5,000,000
PH1102499 $205,000 5,000,000 to 10,000,000
PH1102500 $205,000 10,000,000 to 20,000,000

Total $715,000

There were three reinsurance contracts renewed for the term April 1, 2010 through April 1, 2011. The
premium of the reinsurance contracts is calculated at 7.30% of Gross Net Earned Premium subject to a
minimum and deposit of $730,000. Contract details are:

Consideration (as a
percentage of gross

Contract Number written premium) Layer
BO753PH1001925000 3.10 1,000,000 to 5,000,000
BO753PH1001926000 210 5,000,000 to 10,000,000
BO753PH1001927000 2.10 10,000,000 to 20,000,000

Total 7.30

G. Reinsurance Accounted for as a Deposit
Not Applicable
H. Run-off Agreements

Not Applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Pursuant to section 6 of regulation 21, all policies issued by the Association are subject to a non-profit Group
Retrospective Rating Plan (“GRRP”). The GRRP document was submitted and approved by the Director of the
Department of Business Regulation. Under the plan of the GRRP, the final premium for policy holders of the
association, as a group, will be equal to the administrative expenses, loss and loss adjustment expenses and taxes,
plus a reasonable allowance for contingencies and servicing. Policy holders shall be given full credit for all investment
income, net of expenses and a reasonable management fee on policyholder supplied funds. Section 2 of the GRRP
document state that the association shall return to its policy holders insured during each annual rating period any
excess premiums computed to be due for such annual rating period. Such premium returns shall be made through
the stabilization reserve fund ten years after the expiration of each annual rating period or when all reported claims for
annual rating period are closed, whichever is later.

Section 7 of the regulation creates a stabilization reserve fund (“SRF”). All funds in the SRF are to be held in trust and
used to replenish the underwriting fund, if and when necessary, at the sole discretion of the director. All investment
income of the SRF, less all expenses of administering the SRF, are to be credited annually to the underwriting fund of
the Association.

Any funds left in the SRF after all retrospective premium charges have been paid to the underwriting fund are to be
returned to the policyholders under procedures authorized by the director. Section 4 of the GRRP document requires
the SRF funds on policies which have been terminated at the insured’s request or otherwise shall be held in trust for
ten years from the date of termination and shall be distributed at that time or when all reported claims against the
policyholder are closed, whichever is later.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Activity in the liability for unpaid losses and LAE is summarized as follows:

Losses & LAE (000's omitted) 12/31/2011 12/31/2010
Unpaid losses and LAE at beginning of year 82,299 84,167
Losses and LAE incurred in current year: (459) 5,947
Income Statement amounts (459) 5,947
Losses and LAE paid in current year: (11,943) (7,815)
Underwriting exhibits paid amounts (11,943) (7,815)
Unpaid losses and LAE at end of period 69,897 82,299

Note 26 - Intercompany Pooling Arrangements

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 27 - Structured Settlements

A. The company has purchased annuities from life insurers under which the claimants are payees. These annuities
have not been used to reduce unpaid losses as of the end of the current year, because all of them were purchased
in prior years. (See Note 14D)

B.
Licensed in Statement Value
Companies State (i.e., Present Value
Life Insurance Company of Domicile of Annuities)
Cigna Financial N/A $1,637,610
Monarch Life YES 251,521
First Colony N/A 2,574,244
Genworth Life YES 141,789
Aurora National Life YES 4,104,710
Colonial Penn YES 1,280,796
AXA Equitable N/A 998,705
Executive Life of NY YES 2,177,266
Total $13,166,641

Executive Life of NY was placed into rehabilitation in 1992 and in 2011 began liquidation procedings.
Note 28 - Health Care Receivables
Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

Note 33 - Asbestos/Environmental Reserves
Not Applicable

Note 34 - Subscriber Savings Accounts

Not Applicable

Note 35 - Multiple Peril Crop Insurance
Not Applicable
Note 36 - Financial Guarantee Insurance

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 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[ ] No[X]
1.2 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[ ] No[ 1 N/A[X]
1.3 State regulating?
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity? Yes[ ] No[X]
2.2 |If yes, date of change:
3.1  State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
3.2 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. 12/31/2005
3.3 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). 08/25/2006
34 By what department or departments? Rhode Island Department of Insurance
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NA[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NA[ ]

4.1 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[ 1 No[X]
412 renewals? Yes[ ] No[X]
4.2 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[ 1 No[X]
422  renewals? Yes[ ] No[X]
5.1  Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

5.2 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

6.1 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[ 1 No[X]
6.2  If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72 Ifyes,
721  State the percentage of foreign control %

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
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]

8.2  If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 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 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Saslow, Lufkin & Buggy, LLP 10 Tower Lane, Avon, CT 06001

10.1 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[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:

10.3 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]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  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?
Timothy J. Cremin, FCAS, MAAA, Milliman, 289 Edgewater Drive, Wakefield, MA 01880-6215

12.1  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 parcels involved
12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.
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GENERAL INTERROGATORIES

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1 No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4  If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NAT ]
14.1  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;

[ 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.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16.  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[ ]
17.  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[ ]
18.  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[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1  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]
21.2 Ifyes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
22.1 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]
22.2 Ifanswer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid .
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24,1 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 24.3)? Yes[X] No[ ]
24.2 If no, give full and complete information relating thereto.

24.3  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).

244 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[ 1 NA[X]
24.5 If answer to 24.4 is yes, report amount of collateral for conforming programs.
246 If answer to 24.4 is no, report amount of collateral for other programs.

15.1
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

291

29.2

29.3

30.

311
312

31.3

321
32.2

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

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 21.1 and 24.3)
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other

For category (25.27) provide the following:

Yes[ 1]
Yes[ |

Yes[ ]

No[ ] N/A[X]
No[ 1 NA[X]
No[ 1 NA[X]
Yes[ ] No[X]

1
Nature of Restriction

2
Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ 1]

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?
If yes, state the amount thereof at December 31 of the current year:

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, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2

Custodian's Address

Bank of America

100 Westminister St., Providence, RI 02903

The Washington Trust Company

23 Broad Street, Westerly, Rl 02891

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:

Yes[ ]
No[ ]

No[X]
NIA[X]

Yes[X]

1
Name(s)

2

Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2
Old Custodian New Custodian

3
Date of Change

4

Reason

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:

1
Central Registration Depository Number(s)

Name

3

Address

107423 Conning Inc. One Financial Plaza, Hartford, CT 06103-2627
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
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
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

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

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

30,1 BONGAS. ...t | sennnenesneae 103,833,669 |...coovvenrenes 115,818,631 | .oooovvvrenen 11,984,962
30.2  Preferred stocks
30.3 Totals s | s 108,833,609 | iiiiiiiiiiens 115,818,631 | oo 11,984,962
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

Statement values of bonds and preferred stock have been determined in accordance with the guidelines of the NAIC. Fair Value is primarily determined by a widely accepted third party

index model.

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 31.1 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 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

15.2

Yes[ ] No[X]
Yes[ 1 No[ ]
Yes[X] No[ ]
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331
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? L 0
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? G 70,718
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
Hanson Curran LLP 64,233
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
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

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

4.1
4.2
4.3
44

5.1
5.2

53

54
55

6.1

6.2

6.3

6.4

6.5

741

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
Ifyes, indicate premium eared on U.S. businessonly. s
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. s
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:
Most current three years:
1.61 Totalpremiumearned
1.62 Totalincurred claims
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Totalincurred claims
1.66 Numberofcoveredlives
Group policies:
Most current three years:
1.71 Totalpremiumearned s
1.72 Totalincurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Totalpremiumearned s
1.75 Totalincurred claims e
1.76 Numberofcoveredlives s
Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator........c...cccoeeveereereererereenns $eaad 08, 0
2.2 Premium Denominator.............cco.oeververrnnrnnnes $ins 3,534,207 |$.....ccon....... 5,476,947
2.3 Premium Ratio (2.1/2.2)....cvcvererrererrerneneriens [ e, 0.0 [ 0.0
2.4 Reserve NUMErator..........c..ccc.oeeveeveeveeresionnns Feand (U I 0
2.5 Reserve Denominator............c...cooceveeveenvvennien. B 72,636,257 |9$...oovvenne. 85,310,923
2.6 Reserve Ratio (2.4/2.5)......ccccceevevrererneneieriens s, 0.0 [ 0.0
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
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[ ] No[ ]
Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? s %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. s
FOR RECIPROCAL EXCHANGES ONLY:
Does the exchange appoint local agents? Yes[ ] No[ 1]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A[X]
5.22 As adirect expense of the exchange Yes[ ] No[ ] N/A[X]
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[ 1] No [X]
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?
N/A
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:
An actuarial analysis performed by Milliman, which is based on an analysis of historical data.
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 Association entered into three catastrophic reinsurance contracts to cover losses from litigated court rulings in excess of the original policy limits.
Please see Note 23 for additional and by contract information.
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] No[ ]
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[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. s
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]

16
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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;
() 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 Ifyesto 9.1 0r 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 Ifyesto 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:

(a)  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.  Ifthe 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 Ifyes, 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:
12.11 Unpaid losses
12.12 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:

1241 From
1242 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:
12.61 Letters of credit
12.62 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]

NA[X]

No[X]

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

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

14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

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 financed 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:

16.11 Home

16.12 Products
16.13 Automobile

16.14 Other*.....cccoevvevveerieriesesesienns
* Disclose type of coverage: ..........c......

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

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
17.19
17.20
17.21
17.22
17.23
17.24

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.

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18
Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18
Unearned premium portion of Interrogatory 17.18
Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ]

Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ 1]

Yes[ 1]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2011

2
2010

3
2009

4
2008

5
2007

o ok w2

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.
48.
49.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

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).......
Property lines (LiNes 1,2, 9, 12, 21 & 26).......ceuevererrireieieisesce et ses
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cooveveveieeceveeeee e

o)=L X1 1 ) OSSO
Net Premiums Written (Page 8, Part 1B, Col. 6)

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).......
Property lines (LiNes 1,2, 9, 12, 21 & 26)........ccvuevererrirereieieesee e s
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......coeveeveeercerreieeseese e
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......coovvvrrvrrerrrrereee e
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccocuorrrninrnrinenereecneseeeeeeeeeens

TOLAI (LINE 35)....cvuerieeeeeeieeeieieees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cuuriuiurriirereireieeseneieee ettt
Net investment gain (I0SS) (LINE T1)...... vt ssneans
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiNe 19)..........cveueiererrieieieessee e

........... 1,679,848
........... 6,985,099

........... 1,660,371

..... (689,543) | .

........... 4,124,240

.......... (2,478,378)
........... 7,410,734
3,299,597

........... 1,643,439

........... 5,793,031

........... 4,313,027
........... 7,240,996

........... 2,354,231

.(745,611)] .

........... 5,759,707

........... 3,632,607
........... 6,461,952

........... 1,699,948

..(840,108)] ..

.......... (4,622,482)
........... 7,974,474
48,241

.............. 674,588

NEtinCOME (LINE 20).......couivireieiciiisiieisiete sttt ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
Premiums and considerations (Page 2, Col. 3):

20.1  In course of COlIECHON (LINE 15.1).....cuiiuiiieeieieieereiceeses sttt sas
20.2 Deferred and not yet due (LINE 15.2).....c.cueieieriieieieeiseie et ssessss s
20.3 Accrued retrospective premiums (LiNe 15.3).........cccvcurieincreisieeseesesse e
Total liabilities excluding protected cell business (Page 3, Ling 26)............cccovevevererrereinnnn.
LOSSES (PAGE 3, LINE 1)..e.ouiecrecierctcie sttt et et
Loss adjustment expenses (Page 3, LiNE 3).......cccveiveieisienseie s
Unearned premiums (Page 3, LiN 9)........ccevveueieiiereseeessee et sssssssssnes
Capital paid up (Page 3, LiINES 30 & 31)......ciiierceersecsssste st ses
Surplus as regards policyholders (Page 3, LiNg 37)........cccvvviveisierieieesseseessssese s
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c.cvuiueieiieeieeiesse et essnaas
Risk-Based Capital Analysis

Total adjuSted CAPILAL.........cireerrirircee s
Authorized control level risk-based Capital..........ccccvvreenineree e
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

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivable for SECUNIES (LINE 9)...uuvvuvvrrerrirrerrieieiinsinsieessessissessssesssssss s ssssesessesssssessessessnes
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

........... 6,315,033

....... 159,596,454

.............. 169,596
.............. 407,937
......... 80,218,735
......... 53,022,298
......... 16,874,432
........... 2,739,527

.......... (6,914,153)

......... 79,377,719
........... 9,307,462

........... 6,588,514

....... 166,842,716

.............. 278,331
.............. 393,075
......... 92,938,770
......... 62,967,076
......... 19,331,497
........... 3,012,350

........... 1,534,072

......... 73,903,946
........... 7,967,098

........... 8,454,182

....... 163,083,902

.............. 560,364
.............. 788,469

......... 96,864,141
......... 60,957,000
......... 23,210,140
........... 4,365,057

.............. 787,237

......... 66,219,761
........... 8,022,789

........... 7,554,503

....... 158,927,416

.............. 264,598
.............. 784,315

....... 104,332,113
......... 64,727,000
......... 26,445,115
........... 4,336,431

.............. 457,859

......... 54,595,303
........... 8,822,222

........... 2,725,645

....... 163,847,241

.............. 289,021
.............. 838,884
....... 113,591,527
......... 70,076,499
......... 28,182,884
........... 7,023,352

........... 8,768,600

......... 50,255,714
......... 10,575,800

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeviueierverrerrieereesieieienns
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10).......cccccoeveevnnnee
Affiliated mortgage 10ans on real estate..........cocureirierrineincre s
All other affiliated

Total of above lines 42 to 47
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)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2011

2
2010

3
2009

4
2008

5
2007

50.
51.
52.

53.
54.
55.
56.
57.
58.

59.
60.
61.
62.
63.
64.

65.
66.
67.
68.
69.

70.

7.

72.

73.

74.

75.

76.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........covvueiviieieiseieesseese e
Dividends to StOCKNOIAErS (LINE 35).......cvvvrerirnrerinireesnsiseiseesssessesessssssssssessessssssssssssessssssssnes
Change in surplus as regards policyholders for the year (Line 38)........ccccccoveerrcrreierneirercnnn.

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
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).......

Property lines (Lines 1, 2,9, 12, 21 & 26)......c.covuveuersirreeesssse st ssssssenes
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cccvevireieerevrieie s

TOtAI (LINE 35)...ceuiieeiei bbb
Net Losses Paid (Page 9, Part 2, Col. 4)

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).......
Property lines (LINeS 1,2, 9, 12, 21 & 26).......ceveverrereererieteees s ssssssesessese s saese s
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cocueverereeriiresessesees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......covvcereevrreerieiereeeeereesnens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeeiereeierierie e

TOtAl (LINE 35)...uvuirierieieiiecississie sttt sttt en

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €ared (LINE 1).......curverererenircinriieieesssissssessssssssessessesssssssssssssssssssssessssssssesssssssans
LOSSES INCUITEA (LINE 2)....ucoveceecieieiecte sttt
L0sS €XpenSes iNCUITEA (LINE 3)......vvurerererrernernreresesssssseessessssssessesssssssssessesssssssssessssssssssssnssees
Other underwriting expenses iNCUITEd (LINE 4).........ccoeveieeeieiseieeissiesse e
Net underwriting gain (10SS) (LINE 8).......vvrrererrerrierinrireieessissiseessesssse st ssessnens
Other Percentages

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).......evererrurerreereerrereerneeseeseiseesseissessesnsennenns

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccovurrumeeneermmreneeneereeeeeneeseeeeeeeens

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)........cccceverrirrieriririeeesereserevane

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)

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).......ccccevvevirererrenae

Two Year Loss Development (000 omitted)

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)........ccccevevvirennee

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)......civiieiriiiiiiieicisiei s

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?

If no, please explain:

Yes[ 1]

18

No[ |
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned

Loss and Loss Expense Payments

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Direct
and
Assumed

Ceded

8
Direct
and
Assumed

Ceded

9 Salvage

Subrogation
Received

10

and

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

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

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

23

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. 2002.
3. 2003.
4. 2004.
5. 2005.
6. 2006.
7. 2007.
8. 2008.
9. 2009.
10. 2010.
11. 2011,
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.

31
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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 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Year Year
1. Prior.... [ 57,818 |.......... 49,299 |.......... 42,965 |.......... 37,662 |.......... 32,557 | .o 28,618 |.......... 25,671 |.......... 24781 |.......... 24297 | ... 24518 | ..o 221 | (263)
2. 2002..... .. 9,188 |............ 9,216 | ..o 9,777 | 9,086 |............ 7,537 | 6,399 |............ 5048 |...... 4,608 |....... 4802 |...... 5,038 | .o 236 [ 430
3. 2003..... .. D,9,. %, R IR 11,018 | .......... 11,775 | .......... 11,520 |............ 9,499 |........ 10,139 |............ 9,819 | .. 8,643 |........... 7,326 |.......... 7073 | (253) | ..o (1,570)
4. 2004..... 1 ........ 9,9, RN B D9, %, I I 19,616 |.......... 20,208 |.......... 17,475 |.......... 17,094 |.......... 14,813 |......... 12,378 | .......... 11,653 |.......... 11,207 | .o (446) | .......... (1,171)
5. 2005..... |........ XXX oo | e XXX oo | e ) 0.0 S I 26,232 |.......... 23,735 |.......... 20,330 |.......... 18,352 |.......... 16,222 |.......... 14,987 |.......... 14,483 |............ (504) |.......... (1,739)
6. 2006..... |........ 9,9, RN B )9, G B )9, G B )%, G P 20,175 |.......... 18,723 |.......... 17176 |.......... 15,283 |.......... 10,860 |............ 9,725 |.......... (1,135) [ .o (5,558)
7. 2007.... ... XXX oo | e XXX oo | e XXX oo | o XXX oo [ o XXX oo | e 22,864 |......... 21,456 |.......... 19,588 |.......... 17,359 |.......... 15,089 |.......... (2,270) | .......... (4,499)
8. 2008.... ... 9,9, RN B 9,9, N B )9, G B )%, 0, G B XXX oo e D,9,%, R DR 14,912 |.......... 14,991 | .......... 17,654 |.......... 17178 | .o (476) |............ 2,187
9. 2009..... ... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | XXX oo [ o 10,414 |.......... 11,313 | 9,590 |.......... (1,723) | .o (824)
10. 2010..... |........ XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e ) 0.0 S I 12,587 |.......... 10,683 |.......... (1,904) | ........ XXX.......
11. 2011..... | ........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e XXX oo | v 8,620 |....... XXX oo e XXX.......
12. Totals...... | .......... (8,254)| ........ (13,007
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 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior..... |........ 000......c. | verrrrnen. 7,660 |.......... 16,382 |.......... 18,842 |.......... 20,974 |.......... 21,683 |......... 23,775 |.......... 23,830 |.......... 23,944 |.......... 24126 |........ XXX oo | i XXX.......
2. 2002.... | (A I N | 1,452 | 2,075 | . 2,248 | ... 2,843 |............ 3,006 |............ 3,201 | 4241 |............ 5015 |....... 9,9,9, G B XXX.......
3. 2003.... |..... D00 G U 13 | 75 [ 612 |, 940 | .. 2,853 | ..o 6,037 | .. 6,160 |............ 6,666 |........... 6,811 |....... XXX oo | i XXX.......
4. 2004.... |... 9,9, RN B )9, GO URRTNY - T IR 360 [ .o 1271 | 4274 |............ 5440 | ... 5975 | ..o 6,212 |............ 6,765 |........ 9,9, G B XXX.......
5. 2005.... |........ XXX oo e XXX oo [ e ) 0.9 G O 94 | 325 | 891 | .. 2,640 | .. 4102 |...ueee. 7,584 | ... 11,296 |........ XXX oo | i XXX.......
6. 2006.... |...... XXX e | e XXX oo | e XXX oo | o ) 0.0 S O 47 | 323 1,029 | 2,514 3314 |............ 5145 |........ XXX v e XXX.......
7. 2007... |.e. XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o XXX oo evrrereeean 128 | e 776 | 2,234 | 3,101 | 5754 |..... XXX oo | e XXX.......
8. 2008.... |.... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo e XXX 028 | i 726 [ 1,374 | ... 2,821 |........ XXX o | e XXX.......
9. 2009.... |........ D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e )0.9 R U A1 | 140 [ 346 |........ ) 9,9 N O XXX.......
10. 2010.... |........ XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e D 0.0 G O 19 | 442 | ... XXX o] e XXX.......
11. 2011 | 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, 0 S 19 | 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 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. Prior.........
2. 2002......
3. 2008.......
4. 2004.......
5. 2005.......
6. 2006.......
7. 2007.......
8. 2008.......
9. 2009.......
10.  2010.......
1. 201 [ 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 .9, S I 7,938
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama
2. Alaska ..N
3. Arizona N
4. Arkansas ..N
5. California.. ..CA[..N
6. Colorado... .CO|..N
7. Connecticut... .CT|..N
8. Delaware ..N
9. District of Columbia............. DC|..N
10. Florida......ccovvrerreieirennns N
11, Georgia.....cccomwerrereerreeneeneens N
12.  Hawaii... ..N
13. N
14. N
15. N
16. N
17. .. N
18.  Kentucky......oocveereeeneeneenns N
19.  Louisiana.........ccccocvvererunnne. N
20. Main€.....ccooevvererrerererernns N
21. Maryland........cccoooverernnnae N
22. Massachusetts.. . N
23, Michigan........cccccooeerererennes N
24, Minnesota.........ccoeriurrrnnes N
25, MisSiSSIPPi.....cvvevererrerernes N
26.  MiSSOUri......ocverrercrerierrraes N
27.  Montana.... . N
28.  Nebraska...........coeerirrrrennes N
29. Nevada........cccooovrveririrennns N
30. New Hampshire N
31, New Jersey.....cooevevrrennnn. N
32.  New Mexico.. . ..N
33, New YOrK......oouoererieriiennes N
34. N
35. N
36. .N
37. N
38. N
39. N
40. Rhode Island.... L ..3,261,384 | ... ..147,522 | .....53,022,298 |.
41, South Carolina.. N [ | e | | e | o
42.  South Dakota.... N L | e | | e | o
43, N
44, N
45, ..N
46. ..N
47. ..N
48.  Washington... N
49.  West Virginia..........ccoouuee. N
50. Wisconsin. ..N
51.  Wyoming....... ..N
52.  American Samoa.. ..N
(X T CTTF: | IS N
54. Puerto RiCO.......ccevvrvrirennns PR|..N
55.  US Virgin Islands.................. VI|...N
56. Northern Mariana Islands...MP |...N
57. Canada.........cccoeovrereirrirennes CN|..N
58. Aggregate Other Alien........ oT
59, TotalS.....cccvvverererireriieereiinns
5801.
5802. ..
5803.
5898.
Line 58 from overflow page XXX | e 0 0 (01 (1 0. 0 0 .0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX i 0 0 (O (] I 0. 0 0 .0
(@) 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.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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