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Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouuvirrirriiriieeicrineesisesissesiseseesissesssesssessssessesssssessssessesess | wesneesseessnns 93,728,443 | ... [ e, 93,728,443 |.....cooveveene. 94,098,332
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ...t sssesesss st esssessiseses | sessssesssesssensiesssesssenses | sresesessineses s | e (U RN
2.2 COMMON SIOCKS........coureurerrenreariassssssesseesssessssssessssssssessessssesssssssssssssssssssnssnes. | cotsiessssisssnsssnsssssnssns | ersessnessessessessesssssnnes | seessessesssssesssenssenssens (V1N OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS oottt | estensentennensensennennens | sttt | e (V1N OO
3.2 Other than firSt IENS.........cvureererricreeeerereeresesseseesssessssesssssssenses | coenesesssessssssssesssssnsens | sresnesssnessesssesssesesnesss | eessesssesssssesssseresesnns (U N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......veocereerireseeeeseeseseeseesessesssetseesessssssssessessessessessessssssssestesssssnsss | cessssessessssssssessassnssnsseses | sesessessssssssmssassnssnssnssans | seessessssssnsssssnessssessanens 0 [
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....1,695,410, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........ccciviicreieieeeiceeeseeiess e esevetes s sessesesssssssessesesssesns | eeveresisesssessesessssesssesiesens | cveresesesesssiesesessssesssssseses | seresessesesesessssssesesessenns () IO
8. Otherinvested assets (SChedule BA)..........ccoveeueveieieeeee e veeesie s | cveeveseseeinns 52,895,483 | ..o | e 52,895,483 |....cccevee. 51,992,085
9. ReCEIVabIES fOr SECUMHES.........uvvrrvrciirerieiiieerieeriseeresiessesiessseesiesssssnisssssensen | svessseesssessesssenesesnns 72
10.  Securities lending reinvested collateral assets (SChedUIE DL).........ccvvverrerrinrenrernirniins [ corrrireinrnninnissssnsneins [ e | oevieensensessnsesessnnens (01
11.  Aggregate write-ins for iNVESIEA @SSELS..........ccvviveiciiceee et ssresesesresssseens | arresssissssssessensssassaneas [V OO [V R (U R 0
12.  Subtotals, cash and invested assets (LINES 110 11)....vrveverrrineenrireeneneireneiseereeeseinees | ceveeeennes 148,479,459 | oo (U] I 148,479,459 | .ooovevenee 147,938,548
13. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY).........ccveveeveiereeiersieieeienens | ceersieiessissessseseesiesens | erersseeisesesiessesessenens | oeveeresissessessssssssssenens (0
14.  Investmentincome due and aCCIUE...........c.eueuiveieveviecieeseie et | cveevesaesesnans 1,467,352 [ .ooveeeeveeeceeeeees e, 1,467,352 [ ..ooovirirerne 1,487,685
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | coevevvevevrerennee. 167,059 | ..ovovvvecveecveeeeeees [ e, 167,059 |..oocvoiiiriieinne 191,613
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccooeeeeres | ceoreereerneniennenns 245,046 | ..o [ e 245,046 | ..o 333,235
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt s stenssnsenses | srestessessessenssesestensessenses | eressessessessenssssestensestens | seessesrensss st seeseeneas (01
16. Reinsurance:
16.1  Amounts recoverable fromM MBINSUETS............ocvuerrererieereereessesssessssesssnes | ceeeemessssssnesssnssnnesns | oreeesnessesnsssnssnessnns | oo (U
16.2 Funds held by or deposited with reinsured COMPEANIES..........ccevevevrirrereieirereieiies | e | e | e (1 [
16.3 Other amounts receivable under reinsurance CoONracts.............uwvereenerenreneees [ | | e (U
17.  Amounts receivable relating to UNINSUIE PIANS..........ccvcuevicveeeieeiceie e eneteiens [ e esesesnineens | et essseseseesenes | cevereseeseseses e sesseaas () [
18.1 Current federal and foreign income tax recoverable and interest thereon 1,370,896 | ...coovrrererereeeeeeenees e, 1,370,896 | ...coocvevrrrenns 881,563
18.2 Net deferred tax @SSEL..........coviinrininirrrerrsr s sesisenes [ et 184,241 [ | e, 184,241 [ oo 33,877
19.  Guaranty funds receivable OF ON AEPOSIL.........c.rrurerrrrererieresressirersnsisessesssssesssssssssssees | cevssessessesssssssssessssssnssnsses | eesnssessessssssessessassssssessnsss | sessesssssssssessassssssnssassns (0 R
20. Electronic data processing equipment and SOMWAre............cccvivevriiereieiierereessiesisnens [ cersiesesssesesssssesississenes | eresessssesesissessssssenssnees | errerssesessssessssssseseenes () [T
21.  Furniture and equipment, including health care delivery assets (§.......... 0)ererrerrernrrrrennes | ererrereensnsseensssnssesees | crreeeinsnsessensnssssssenns | e (0
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........ccovvevevvees [ e e | e () [T
23. Receivables from parent, subsidiaries and affiliates............cccoeevervevireeeiieieieieei [ [ [ e (0 [
24. Health care (§.......... 0) and other amounts rECEIVADIE.............cceveveveeeieries e, | cerersse s esssresesinsens | ersresenssesesisesesessinsens | ceveeresissessessssssssssenens (0
25.  Aggregate write-ins for other than invested asSets..........ourrrnrnrrenenrnnrneneiiees [ 8,906 [ .o (O] 8,906 [ ..o 20,333
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........ccvuumreerrirerneriresiesessssessesssssessssssssessssessssssssens | eerenesseneens 151,922,959 | .oooovvorrcrerricinne 0 s 151,922,959 | ..ooovvverneee 150,886,854
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c.cove. [ crrerrerinenrnrininrnniieis | eereieensineieesensiseessisees | coeeenseseessssssensesessessnsens (01 U
28. TOTALS (LIN€S 26 NG 27)......c.cvorrrreererrerieriisereseesiseneieesssseesesesssessssesnssessssssssssessenes | eerenesseeees 151,922,959 | ..oovvvvrvrvcrrrnne (V) [ 151,922,959 | .............. 150,886,854
DETAILS OF WRITE-INS
T10T. R
1102. ..
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoeveeververevevceiens | covveerreseeeesereseesee s [0 R (01 (0 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE)......coooiveeesiieesiirircsiisiricesiies | o) (O [ (O [ 0 i, 0
2501. Miscellaneous Accounts Receivable
2502. Prepaid Losses.
2503, .o
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccceveveveeveerienes | coerveireveeieeeeesseennnn (01 R (01 O {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE).......c.ceiviieiveiriiriirereresissereniens | eveesssssessssesssaas 8,906 | .o (1 I 8,906 | ..o, 20,333




Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. L0SSES (Part 2A, LINE 35, COIUMN 8).........veieieieeieeeceseteee ettt sttt a st en st ssss et anasssnsnsessssanssnsssssssnsnnsanes | suessssessenssssesens 41,778,035 | oo 42,587,411
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.cuvvvvieeeeieeeieiieieeeieens | ceerreieseteeeiee s essssssses | erresssessesssssesesseesessesseseenas
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cvucvriiiveieiciiieie s sssssse s sssessssessesssesssssssssssssssssssssssessessnsens | svessesssesisssnens 12,955,778 | oovvvverernnn. 12,714,916
4. Commissions payable, contingent commissions and other SIMIlar ChArges...........cccecvcvieseerseeeie et sssssesssesesssens | eeveeresssesesssessenens 61,375 | oo 58,900
5. Other expenses (excluding taxes, lICENSES QNG FEES).........coiuiviieeiciriieiiecceee ettt s sttt sessessssensesens | seeseesessssesnssnsenes 176,824 | oo 197,808
6. Taxes, licenses and fees (excluding federal and fOr€ign INCOME tAXES)........ourvivireereiireee ettt ssassse s sssaeses | ervessesesessesssessessesssssssaesens | essesssssesssssessesseeseesssseseesas
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNS (I0SSES)).......cvvrevrrrrrerrrreirerererssssesssesens | crerissessssesesssissesesessesssssess | cevessesissessesssessesssssssssssesens
7.2 Nt deferred taX HADIIY.........oceveverieiecrs ettt st s st s s bbb s sasssssssesssssnsessnssntenss | stensessessnssssessessssessesssensessess | sesessesesssessessesessessesnssnsesans
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DO TN PO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearmed premiums for ceded reinsurance of
T 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 AC).........cceeveveeeeierieseeecesee e esiesssssennns | eevevsieesisseenes 2,279,956 | ...covvvrcrinne 2,352,936
10, AVANCE PIEMIUM......cocvieiteiiicieiicte ettt ettt a bbb bbbt bR bbb bR b bt et b s bt s s b e bbb b s st st et b nseb et s esesnantens | srebesessesesssntesensnsens 31,866 | oo 70,760
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS........ceoovereiisies iRt | wesees s sttt enenins | et
T2 POlCYNOIABIS. .....ocvoeeee ettt bbb s bbb st et s bbb e s s s s s st nt e s st st es st s bensessesansnsesans | eetessesssssstessesaesesssssesssssssesens | esbessesestnsessesns st en et et enaenas
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS)........ccvuevvevrirereiiireieie et s s b s ssessssssenes | eessssessesssessessssssssesssssssesses | estessssssssssssesssssssesssssssessesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........coiciireieieiceseesseseseiesses e sssesesens | cevsesesessssessessssssssssssssssesses | essesssssssssssessssssessssssesseses
14.  Amounts withheld or retained by company for aCCOUNt Of OtETS...........ccviveiviiieiceceece et | creeisseesesisseseenes 1,707,873 | oo 1,871,350
15.  Remitfances and itemS NOT AlIOCAIEM. ...........cuuurvuuruuiiriiiiei ettt | Hoesssest st et sest bt nssns | sebeeesseesi sttt
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, Part 8)........c.ovrireieinrireieissisisissessissssssssssssssessssssssssssssns | ressessessssssssssssesssnssssessesssnss | ssssssssessssssnsssssessasssssssssessanes
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........veirreririerreire et ssssesssssssssssessessssssnes [ stseesessessssssnssessessssssessessanssns | stesssessessessssssessessassssssnssassens
18, DIaftS QUESANGING......uveverierii ittt ettt f st s st an st sensensnssnsta | sbsessnssessnsnnssessansanssnssessantens | sessssnssessessnssnssessantsnssnssantans
19.  Payable to parent, sUbSIdiaries and AffiliAES..........co.rvrrririrrirrirse ettt sttt ents | stseesessestens s st st s tsessensentans | steresesrenten st st en st s nrentns
20, DBIIVATIVES. ....veuveeieeiisies sttt ettt | crbrene ettt | reti et
271, PaYADIE fOF SECUMTIES. ... vuevererrireieerie ittt s st b ettt s s st et snessnssentnes | snssessessessnssnssessansnsnnssessansns | sessssssesessnssnssnssestanssnssessenens
22, Payable fOr SECUMEIES IBNAING.........ovrrurirrirerireire ettt sttt s s s st ss s ens s st st s ssnstensanssnes | snsssssessessnsssnssessassnsnnssessansns | sessssssssessnssnssnssessanssnssessesens
23.  Liability for amounts held UNder UNINSUFEA PIANS...........cruiirriiriniieieiseiseise ettt et sss st sttt et sssssessanes | setsessessesssssnssessassssssssessanens | sessesssssnssnsssssssssnssassssssessasens
24. Capital notes §........... 0 and interest thereon §.......... 0ttt bbbttt ettt ssnns | ensieesess st ettt en st en e | Seessess ettt
25, Aggregate Write-ins fOr NADINIES..........c.cu ittt sttt ettt essentennns | sbissssssssesssssssseases 131,000 [ 0
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25).........c.co et sesessesssssessessssesssessens | seeseesesssesseneens 59,122,707 | coeveererrenene 59,854,081
27, ProteCted Cell HADIIMIES. ..........ueverririiicic bbbt bbbttt | enbene s renes | cnereses e
28.  Total liabilities (LINES 26 @NT 27).......curererieeireriisiesieesieessessssesss st ss st sst s sbs s st nnsennes | stsssssssnsssenssees 59,122,707 [ .ovovviirne. 59,854,081
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS............cviviieieiciiscste ettt bbbt s s bnas | saessesssssssessesssbesses e sassesans () [ 0
30, COMMON CAPIAI SEOCK........ucveiiecriiicteieecte ettt et b sttt b bbbt es et et s et es s s et s saebesssbetessnsetesastesassnsntasansetesans | sbesessesesissstesessnsesssstesensnsesas | etessesesesinsesessssesessnsesasassesans
31, Preferred CaAPIAl SIOCK.........cccviicveiieictc sttt bbbt b st s bt n s s st st s ssesntas | srensesseses st e s st es e s e b s senaens | nebestes et st en bbbt nas
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS............c.cocuieiiiiceticeee ettt bes sttt sesaesenes | cretesetesesssesss s sesenesaeseseee () OO 0
33, SUIPIUS NOES.......veceicectetece ettt ettt ettt a et b bttt ae b s ettt se bbb et b s se s s naeb et et snsebessssetessantasntetesnsstesansetesnsnsesss | stesessesesissetesessesesasstetensnsesas | ebersetesesntetar et eses e s et enanaetans
34, Gross paid in and CONHDULEA SUMPIUS........ccvvcviiiiteire ettt ettt ae sttt as bbb ssse s s st bessnsessssnaesesassesesnsesns | stesessesesissstesessssesssssesessssesas | etessesesesinsesessssesessnsesesessesans
35, UN@SSIGNEA fUNAS (SUIMPIUS).......vuevievecvireeiecieesieeieesct ettt st ettt s st ss st s b s bt s s sassnssstessnssntessetnssssnsenssnes | svssesssssesnsaneas 92,800,252 | ..cvvvrreririnnnns 91,032,773
36. Less treasury stock, at cost:
36.1 .......... 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt sn st tentenes | eressaeses st es et en s bnesnaesans | entesiernt sttt
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt es sttt se s saesenseneessntessess | ereeninsintenessstenssnssnensensenenes | crenessensnssns et st en st anesnees
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).........ccvirieeieiierieesceeseesesisesesssesessssessesessesssssssesses | ssissessssssssssneas 92,800,252 | ..ooovviinnnns 91,032,773
38.  TOTALS (Page 2, LN 28, COL. 3).......cccuivririreeriririiciiriieieiseeieeesisesisseeseneesieeseseesssessssesssesssesssssesssssssssessssesssssssssesssnessssesssessssssssnns | onevomseseeseons 151,922,959 | ....oovvvrvvciennes 150,886,854
DETAILS OF WRITE-INS
2501. Unearned Finance Charge....
2502. Premium Deficiency Reserve
2503, LOSSES PAYADIE........oivciicectctctee ettt a bbb b bbb R bbb bR bbb bbbt bt et naen
2598. Summary of remaining write-ins for Line 25 from OVEIfIOW PAGE.........cc.cveiciicrireetecses ettt sssesssssssessssssesssnes | setesesessesssssessesssssssssenens (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIMfIOW PAGE..........cccveieiivireieeesee ettt ssssssessssessesss s senssnes | setesississesssssesssssesssssseneas (0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE........vueuiiiririnineeiessss sttt essssssssssssssssenssns | eesessessesssssssssessnssssssessessans (0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiN€ 32 8DOVE).......ciiuiiiiiiisis s | s {01 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).........ccoiueieieeieeieieisete ettt st s ss s s sssssssesaessnsans | eevessessssssssssesnsnneas 2,750,985 |..ooooviieieinn 2,822,354
DEDUCTIONS
2. Losses incurred (Part 2, LN 35, COIUMN 7)......cceicuiriieicieeieeeicisetese e tesie s sssstes s sesse s ssssssesssssssessessssssesssssssssssns | sesessesssssssssessssnees 1,634,614 | oo, 870,183
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....c.iiririiiniirisnereieeesiss et ssss s ssessseens 1,217,507 | oo (542,184)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ..1,908,472 |. 11,989,939
5. Aggregate write-ins for underwriting dEAUCHONS. ........c.euurvuiirriricnriree sttt ss st sss e ssessesssessessensensnens | onssssssssssesssssssssssssssssnssssssesas 0 e 0
6.  Total underwriting deductions (LINES 2 thIOUGN 5)........cciururirierriencre ettt sstsss s ssesssssssssessssses | sesessessnsessessssenenens 4,760,593 | oo 2,317,938
7. NetinCOME OF PrOTECIEA CEIIS.........ererieeieeece ettt ettt ss s st ess e e sseesessensnssens |smsssssssssesssessesesssntsnssnsssnssnssnens | cosessssssssnsssessnssnssnessssanssnssssses
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vueveriririrniereireireeiesineireiseessseseeseessssesssssssssessssssssssssessssssssesses | sessessssssssessnssnenns (2,009,608) | ..ovoveeeeerrieereeens 504,416
INVESTMENT INCOME
9. Netinvestmentincome earned (Exhibit of Net Investment INCOME, LINE 17)........c.cuiviieieriicieeiecceeeie s ssiesesesens | cevevesesssissessssnea 4,789,874 | oo 5,043,008
10. Net realized capital gains (losses) less capital gains tax of $.....231,538 (Exhibit of Capital Gains (LOSSES)).........cc.eeveeereeerees [eoomririiisiesiesreeniann 449456 | oo 591,784
11, Netinvestment gain (I08S) (LINES 9 + 10).......couuiieiiiireieietriei ettt ss sttt sae s bsssssesssnns | oebessesessssssssesssinees 5,239,330 | coovereieieinns 5,634,792
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off $.......... 0] PP PR PO OSSP (01
13.  Finance and service charges not iNCIUded iN PrEMIUMS...........cc.ccviveieieiesee ettt enes s sssee s sssssaes s s sesssssssssssssenses | svessesessissesssssssssssssesans 28,216 | oo 38,231
14.  Aggregate write-ins for MISCEIANEOUS INCOME.........c.urviviieereiicreee ettt bes e ses s ssssessessssssses s ssssesssssesnssssens | siessssessssissssssssssansns (569,500)[ ..o, (569,500)
15.  Total other income (LINES 12 thIOUGN 14).......vuevcvieeeceieteese ettt s bes s ssssssssstessnsssessesenses | sisssssessssssssssssssassans (541,284)[ oo (531,269)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15).....ctiiceete ettt ettt b ettt ae b b sttt st et ssssetesenaebesensssessnans | sevessesensesesesnansasas 2,688,438 | ..o 5,607,939
17, DivIdeNds 10 PONCYNOIABTS..........cvcveeiveieeceeeicte ettt ettt sttt s st ettt bt et esssastesessebesnssasssssstesssssessssssesessssess | ansesesssesesissesesnsssessssesesennnsesns | sossesessnsesesnsessssnsesessnsesssnassnas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmME taXxes (LINE 16 MINUS LINE 17) ...ttt et s sttt s s s sssse s ssessssesessessnsas | sbessesssissessesessnsns 2,688,438 | oo 5,607,939
19.  Federal and foreign iNCOME taXES INCUITE............cvvuverviiireieiie ettt s bbb s s sses s sestes s sassessesensens | _ssssssssesssssssossssssssnsans 279,129 | oo 950,656
20. Netincome (Line 18 minus LiN€ 19) ({0 LINE 22).......covuirerrerreerinrireieesnsinsieesssnsessssssssssssssssssesessssssssssssessessssssessessssssessessessnsses | sosssessessssssessassaseas 2,409,309 | oo 4,657,283
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2)........c.ovmruremrnenrernieiineeneisesnsessesees | vveressessnssssessssnnes 91,032,773 | e 86,521,784
22, NetinCome (froM LINE 20).........ccueveeeeeeeieeeeeiie et ssses e s sees st sses s s s ssss s sses s e ssesssssssssssssssssssssessesssssessassnssnsssnss | esseesssssessnssssssssan 2,409,309 | oo 4,657,283
23, Net transfers (t0) from Protected Cell @CCOUNTS..........c.riiiereririecreirree ettt ss s ses st ess s s ssessesssnsss | sesesssssessessassssssessesssssnssessansans | essseessssessnssessessssssssssssasssnsnnees
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(269,346)..........cc.coevveerveerrrsecrrerreressensssens | v (522,849) ..o 208,058
25. Change in net unrealized foreign exchange Capital GaIN (I0SS).......crurierrrerrerirnrerrieireeensirsisesssesseseesssesssssssssesssessessesssssssssess | sesessssssessessssssessessessssssessessassans | srssseesessessssssessesssssssssessasssnssnses
26. Change in net deferred iNCOME taX.........coeuveveieicieireieeec s .(118,982) 354,352)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........oviuririninrnrieineneireesesnsensesesens | serneessesssessssssessssessssessssessssses | eeseseesessesssssssssessssssssssssessnsseses
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1).....c.oiiiuiriinrinririecnsineesinsensessssessesesssns | seresessesssessssssessssesssssssssessesses | eesessessssessssssessesssssssssessessnsseses
29, CRANGE IN SUMIUS NOLES......euieeereereieeieeeetseesseeseeeesesteeesesse st eessebsee bbb s s b8 s s bs b s b e s e st s enbsnssnssans | 4ebestessessessantsessessentesessestantans | eebseesestessssssessess st ssess st st enes
30. Surplus (contributed to) Withdrawn from PrOTECIEA CEIIS..........vurerieeeereire ettt sttt sses st estnens | eesssteesee st eseess st st bsessestnaas | cbessessessasssssnss st enssessestens e saes
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cuu ettt ss et st sessessese st essesssessessnens | onesssssessessssaneessessessssssessessssns | steessessessassnsesnssassanssessessessnnsanes
32. Capital changes:
321 PI Nttt ettt bRt e e et s sttt sa st b saesses bt ssessnsnsans | sbteststiestesses st es s st st saestensans | esbessaestenssse s e st s s st st ree
32.2 Transferred from SUrplus (SOCK DIVIAENA).........cccicuiuiieicieicisee ettt st st sebns | eebesssssesssssssessessssesses e ssssssessees | suessessssssessesssesse s s ssssesses et
32.3 TrANSTEITEA 10 SUIPIUS......cvveevviecteteeete ittt ettt sttt et s s eae b a et et s ae b b s st et ss et e b s st et s sesesasantesassssesssssebansntess | esessesesessesessnsntessssetesnsesessnsetas | sbessesesssessetessetesesnsesessetesesensens
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (SLOCK DIVIAENG).........c.cviuriiiiiieicicees ettt st sttt snns [ 2entestessessbessesassssessesssssnsessesans | sebessssssessessessssesses st snb s s s banes
33.3. Transferred from CAPILAL...........ccceiieieieccecee ettt ettt sttt ae bbb s st s st bessssesessnaetenas | eeretesisstesesaetesessetesesstesensnaesns | serteteseretes st e st s sttt en et nen
34.  Net remittances from or (10) HOME OffiCE.........ceiiicriieceeicee ettt sttt sse e ses s s st sessssessnans | ctetesetesesissetssstetessssesesessebessnss | oetesissetesessesesesssesenaetesessesesanas
35, DIVIAENS 10 SIOCKNOIAETS..........ovveiiiiiieie ettt bbb bbb ss bbb s st s s s bt nsense s et | 2esantessessntessessesssessessessnsensesans | sebessessssessessessss st es et st en s s banes
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MiNUS COIUMN 1)........viirieiieiieieereisieeseessessssessesiesees | eresseesssessssssessessssssssssssssssses | soesssessessssssesssssessssssessssssenes
37.  Aggregate write-ins for gains and 10SSES IN SUIMPIUS...........cvuevrviveieeiiereeeesstreesesseessesesesesssssesse s s s esssstessssssessssss s s e sessessssesssnes | ssssssinssssessnsensassssnsnssssssaneans 0 [ 0
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37)........ccveeiieiereeeeieeeeesiseseseessssesesssessenes | crsmessississsssseseenens 1,767,478 | oo 4,510,989
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......cccovvveerveveereeenes | coveveeiieeeernis 92,800,252 | weovverreiiniad 91,032,773
DETAILS OF WRITE-INS
0501. Change in Premium DEfICIBNCY RESEIVE. ...ttt ssas et s s s saes s sesssssssassasannans | eevesssssesnsessessssestesssssssnsssssssnss | stesesissessesssssenssssssenssssessnsneas
0502. .
0503. .
0598. Summary of remaining write-ins for Line 5 from OVErIOW PAGE.........cvviieicicrcee sttt sttt ssses s ssssessssnses | cevessisssssessssssessssessessesesseneand (01 T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........cuiiuiiiiiiiieiiiiiesiessssisseseessssssssssessssssnsssssssssnsssssssssssassssssnsssssssnsens | eoressnssnsesnsansessssnsnsassssansans (01 OO 0
1401. Gain 0r [0SS ON IELrOACHVE MBINSUIANCE. .........cveeveeeieeieeicteees ettt sttt s st s st s s saes s s s s sssssssnssessssssessesanans | svessessessssinsssessansneas (11 10[0) ] [ (569,500)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE........cccvevieveivevcereve et sessess s ssssssssssssssessnss | srevississesssssesssssessssssessesesnd (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........iviviiiiieiiiistissisissesiesssssssesssssensssessessssssssssssssnsessssssessssssssssnes | ssssesssssssnssssssssssnsas (569,500) ..o, (569,500)
3700, e R AR AR S AR AR AR R s bbb AR bbb e st et a s s st bas | esbstaesies st et s bt ba s enbnaas | sbesaesies sttt naes
3702. .
3703, s
3798. Summary of remaining write-ins for Line 37 from overflow page... 0].
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ouiuiiiiiiiieiieeiiesieis ittt esssssssssssssnsssssssssssssassssssssssssssssasssssnsns | essssssssnsesssssssessssnsensassssassans (01 OO 0
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CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 2,751,845 2,725,410
2. Netinvestmentincome.... .5,438,410 ...5,676,027
3. MISCEIIANEOUS INCOME........veeevececeeeeeete ettt sttt se et s ss b s s et e s sns et s st e see st ses et essnssesssesetasastesssnsntssensetesensesnssnsntasons | essssessssssessssnsesssens (705,405) (2,893,686)
4. Total (LINES 1 HIOUGN 3)....vovuieririiriecriresiesiseri sttt sesssntses | stnbsessssennsnessteens 7,484,850 | oo 5,507,751
5. Benefit and 10SS related PAYMENLS...........cc.cvveiiiiiieccee ettt | sersessesaess s aes s 2,443,990 | .oovoerireicia 5,175,456
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cvuvviveeieercreierieieeissssesisesieens | ersveresssssesesessesesessessssssenes | covseesesissessesessessesssssssssssseses
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccriurreiiriircircirrseeeeise et sessesses | reeesseesseaeeseesees 2,760,556 | .....ccccvrrerirnnn 2,927 421
8. Dividends paid t0 POICYNOIAETS............ceiireieiicteiee ettt b se bt a bbb s b s s sbebensnas | srstesessssesssssebessssessssnsetessntens | eetesesissesesassesessssesessnaebensnrenas
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ceverruereereerrernernrrreernerneennes | cessesrssessessessneaas 1,000,000 825,000
10.  Total (Lines 5 through 9) ..6,204,546 8,927,877
11. Net cash from operations (Lin€ 4 MINUS LINE 10)........curuririurriririninsieieinsiseis ittt ssessssssessesssssssssssessessssssnss | seessessesssssssssessnnes 1,280,304 (3,420,126)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS....ooueeirieteri sttt | seestenn e 16,210,831 | oo 12,335,508
12,2 SHOCKS ..o bbbt | Hebbe bbbttt | Hebeeb b
12,3 MOTGAGE I0BNS.......oeceieeciceiese ettt ettt s ettt s b st a s s st stes et b es s senssnsassessssnntasans | nebessesssessessssssssssesssssntansessetas | essessessesnsasseses s tesses e tnaenaes
124 REAIESIALE. ... | sebie bbbttt | Hebneb s
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIIANEOUS PrOCEEAS. ......o.vvevcvreeiersieie ettt st es s bes s s s sse s b esses s sssessesasssssssessssssessesnsessessesnsessessnsns |onsesssssssessenssssssssssnssnsessnses 1O | soresissessessasasssssans 1,245,971
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuvivcrriceeeeceteees et ess st sesss s sssssessssssssssssssssesnssnss | sossessessssssinsnnes 16,210,847 | oveverierecre 13,581,479
13.  Cost of investments acquired (long-term only):
1301 BONGAS....ooeivirrieserieies ettt | nenstenni et 16,679,623 | oovoovvercriciis 9,427,491
1312 SHOCKS ..ottt bRkttt enns | debie ettt | cebeeb e
13,3 MOMGAQE I0NS........cucviiceecee ettt bbb bbb bbb bbbt bbb s st bbbt san bbb st b sanaebessnsesabes | nbretesesnsesssstetessnsessssesetessntens | eeteresinsetesestebesen et s et s teees
13.4 Real estate
13.5 Otherinvested assets.... v |
13.6  MISCEIIANEOUS APPIICALIONS. ......eucererriecereeireieesese ettt ettt ssess st ens e ssessensnnssnssnnss | sosssssssssssssssssssseans 804,110 [ .o 47
13.7 Total investments acquired (LINES 13.110 13.6)......viuiiieieiereeeiceeeeee ettt ess s sessssssssssssessessssesessessessens | asssssessssssssnsseas 17,483,733 | oo 9,427,538
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........ccriureriurrerrieieeereieeseeseeseeesee et sseesestssessssesssssessessssnns | setsessessssssssessessesssessessessasssnes | sessesessessssessssssessessassssssssesens
15.  Net cash from investments (Line 12.8 minus LiNeSs 13.7 MINUS LINE 14)......c.cuiviieeriereieseesce et sssssssssessessssessnsens | svessesssesisssssenns (1,272,886) | ..vovvvvvrererernns 4,153,941
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......o.vecveieieeieie ettt sttt bbb s s st s bnaas | sebessesssessessessssssessessstestessesas | bessessessessssessesessstesses e snsesans
16.2 Capital and paid in SUrPIUS, 1SS tTEASUNY STOCK............eveiireieeieieisie sttt s et es st sssssssesaes | sesessssissessesssssssssesssssssessessesas | ersessessesisssssessssssessessesensesenss
16.3 BOITOWEM fUNGS........oocveeieeieiiiiiii bbb bbb bbbt ensens | sebsnessne s s st n st sentes | cebsrebess st
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIHES. ............rvrirrerrireieinrireiesissiessisssissesissssessens | crreeessiesesssessesssssessesssssssses | sesssssssssessassssssessessessssssessesens
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Ling 16.5 plus LiNe 16.6).........c..ccvveveeererieins Lo (01 OO 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccccuvvevereveveerveeies | e TA18 | o 733,815
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI. ...ttt ettt sttt st s st s s st nsssassasssssassessesantessntenss | sensesssssesnsissesaeses 1,848,043 | ..o 1,114,228
19.2  End of year (Lin€ 18 PIUS LiNE 19.1)... .. iuiieieeireresieieeseessseseessesssessssessensssssssssssenssssses st st ses st enssesnssansenssessessessensanssssssssnses | sessssossensnssssseseas 1,855,461 | oo, 1,848,043

Note: Supplemental disclosures of cash flow information for non-cash transactions:
XX v v — I |
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)

1. I ettt enens | snestees st ness st nentaes | reess st st eentansssensssnnnts | eesseenssnesssnessenssseenssnsssenns | eeestenes st eeenas 0
2. AIEA TINES.....coiiiii s nnins | cotessesssssessessesssssisssiens | sesesssssssssssisssessssnssnssns | s | e 0
3. Farmowners MUIIPIE PETil...........vururiieeireieincreieecineseee et ssessssseesessnsses | eesseesssessssssesssssssssssssessas | sesssesssessssssssesssssssssesssssns | ctsessessssssesnssessssssssessessanes | soeesessesssnessssessnssnsssessnnes 0
4. HOmMEOWNErS MUIEIDIE PETIL........cvevieiieiiicie ettt ssseaens | sesesesesseressssesesssssessssesesns | eeresessssesesssssessssesesssesessnns | svetesssiesesssssessssesessssssessnnes | seesessssesesssssessssssessssenes 0
5. Commercial MUIPIE PETL.........c.cuieieieieieece ettt setessesess | cvetisssssesie s sese s sesssssessens | eevessessessssssessesessessesesessens | essesesissessesessesssssesssssssesses | seesesssssesisssssesesssesassanes 0
6. MOMGAGE GUATANEY.......cocvieieeiictetcce ittt be et ss s bsssebenes | sevissesessetessssessssssssessssesesns | seebessesesesssssessssesesssssessnns | sretesssssesisssessssesesssssessnses | seesessssesesssssessssssesssseees 0
8. Ocean marine

9. INIANA MEINE.......oevereiiiiceieeereie st esssesssenens | seestsessssesssssessssessessssnsssnes | onesssnessessssessssnesssssssensss | cessrsssnesssnsssessssessssnnessens | sovesssesssnesssessssessssesssnns 0
10. FINANCIAl QUAANTY..........cvuieieieciceeee et ssnns | evesssssessesssssssssesessssessesns [ seessssessesssssssesssssessessessnsns | sresiesissssssssessessssessesssssssens | soisiessesiesissessssssssssssesas 0
11.1  Medical professional liability - occurrence 1,770,154 | ... 2,048,601 | oo 2,004,101 | oovereererereinns 1,814,654
11.2  Medical professional liability - claims-made.............cccoevvveerrieceerieeeieeineesieiees | eveeeeeeeeeesenns 554,457 | cooeivieieereeen225,355 | 196,214 | covveveveeeere 583,598
12. EAMNQUAKE. ......oocveeceee ettt besss s sssssssessesssssses | srsesesssssesesssessessessssssessnes | eetessessesssssssssessssstesesnsens | sesseresistessesessssessesssssnsenees | seesessessesesesees s teneesaees 0
13. Group acCident @aNA NBAIEN............c.c.cveiecreeecee et eseeteneens | eveetereseteseseses st sesseaesns | eeeteresssesssessesensetesessssesenes | seeteresisieses et tes e s s s tenaes | ereteressereses st aesen e 0
14. Credit accident and health (group and iINAIVIAUAL).........c..ocurerrnrnrininrnniniernnes | e [ eonseesnsnssesssssessssssssessenes | coressssessnsssesnssssssssssssesssnss | sesessssssssssssessesssssnssesens 0
15. Other acCident @Nd NEAIN. ..o eseneesrieees [ e eesssessees | sersseessseessess st | nesssessssess st eness | sereeees s 0
16. WOTKEFS' COMPENSALON........oovererrireirrieirseisreeisessssessssesssssssesessssssssssssessesssssssssessens | ssssssessesssssssssessessenssessessanes | ensressessssssnssessassnssnssessensss | sesssssesssnssnssessessssssessassenssns | sesmssessssssssessassnssnssessns 0
171 Other liability = OCCUMTENCE...........cceveveeeiereeees ettt st ssssseessssenss | cversesssssesssssenens 353,394 | oo 78,980 | oo 79,641 | oo, 352,733
172 Other liability - ClAIMS-MAAE. ........erererireireireeneiree e ssessssesssessnnes | setvsesessnssssesssssssesssssssssessans | eensssessessnssessessesssssssssessanes | ereesessessnsssssnssnsssnssssessanens | sessessssssssssssssessssssessesens 0
17.3  EXCeSS WOTKErs' COMPENSALION..........ccoviveiiicreieriieiee st sessssessnes | ctevessesesisessssssesessssesssssseses | esessesesssssessssesesssessssssesess | sresiesesssesessssesesssssessssesesss | eveeresesisesesissesessssesssnns 0
18.1  Products liability - OCCUITENCE........curuurircererirriensirsireseicessississressssisssessssssesssses | seeveesesssssssssssssssesssssssssessans | sensssessnsssssessessesssssssssessnnes | ersesessessnssessnssnssssssssessanens | sessesssssnsssesssssessssssessesens 0
18.2  Products liability - ClAIMS-MAAE..........ccueeicriiicteieee et sreressessnens | csvesresesisessssssesesssesesssseses | eresresesssesessssesesssessssssesens | sresiesesssesessssesesssssessssesenss | evesresesisesesessesessssesesnns 0

19.1,19.2 Private passenger Quto aDIlity.............ccorererririeiirinncseeeeseseeessinesieeees [ corsesieesssesessessssessssssessenes [ eeesessesssssssssesssssesssssessessns | seesessesssssnsssessesssssesessassnns | eesessessassnesessasessesnssseans 0
19.3,19.4 Commercial QUtO HADIIILY.............coevvreveveiecriee et ssssssens | evesesesssssessssssesesessessesns | serssssessesiesessesssssssssssesinsns | cresissessessssesessssessessssessenss | svesvessesessissessssesesssseesens 0

21.

22.

23.

24.

26.

27.

28.

29.

30. WAITANEY. ..ottt ettt ettt ss s basas b s sssesssanes | eetesesessetesssesesnsesssessesessnns | soesesimsesesssesesessesesssesessnses | seteressesesissesssessesesssessssnsess | eetesessesesiesesesessesesnsesens 0
31. Reinsurance - nonproportional assumed property

32. Reinsurance - nonproportional assumed aDIlItY.............cccoceeieiieeiiieeinieies [ e | ceeresieesesiesssesesesesessesesenes | seeresesissesssessesessesesssssseseses | cevesesessesesesssesesssessseaes 0
33. Reinsurance - nonproportional assumed fiNaNnCial INES............covrrrrniniinrines | v [ eonseeensnsesssssssssssssssssssnnes | coressssessnssssnssssssssssssesssnsns | sessessssssssssssessesssssnssesens 0
34. Aggregate write-ins for other lines of BUSINESS...........ccceveveerivseeeieeceeeeens [ e (01N IR 0 f o (LN RO 0
35. TOTALS ..ttt snsnssannes | nssssssssssssssssees 2,678,005 | ..ooovveinriens 2,352,936 | ..o 2,279,956 | oo 2,750,985

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccoeveeevvee | cevveveeieeienecesee, (01 U (01 O (01 U 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......coeveciieeicieecisien | o (01 O 0 e (L 0




Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned 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. Pt | srre sttt | erener et ene e | sesestene et entenes | reriesiene ettt enens | seresieni s 0
2. ATEA TINES......ooee ettt ssessenes | seesestesissssensesssstssssssentens | soresssssessessenssessessesisensress | sestessssssessessnsssssessestenses | srsresesssssssensessnssnessnssnnes | esssessessessnessessesenerinean 0
3. Farmowners MUILIPIE PEFl..........ciuiriiirirerereseeeeiniees | eereireiee e stsssseees | eesessesessssesseesssessessstasses | sreesesnssessessesnssesessssassenns | ctntsessessnsnssensesnssessessesnses | sesesesnssnssessesnssnssesnesnes 0
4. HOMEOWNETS MUILIPIE PETIl.......ovrieiirirciiieiecre s | et ssssssenes | eesessesessssesseesssessessesasses | sreesesnstessessssnssesessssassenns | ctntsessesssssssessesnsssssennesnnes | sesesesnsssssessesssssssessesnes 0
5. Commercial MUIPIE PEFL........ourieieeeieecercireieesceeireseteseeens | reeeeseesseeseesessessssesessessns | sesesssssssssessnssssssssesssssees | sreesessssssssessassssssnssessansns | sessssessesssssessessassessessans | sersssessessnssssssessssnneneess 0
6. MOMGAGE GUAANTY.....euveieicieciieteeie et seies | eesebssteesensiessessisessssennes | fetsessessssssesseesssessessetasses | steesesnssessesnssassesessssassenns | ctetsessesssenssensesnssnssessesnnes | sesessessesnssessessssnssesneened 0
8. OCBAN MAIMNE. .....ovuieeiieririisieieriietiis st sesies | woessresessness s sesssesinesine | otstsessstssssssesssnstnssnstans | sestsestsessiesssessesssestsessiens | erbsesssesssesssess st essessenes | eresesssessesseesssnssenssensses 0
9. INIANA MAINE. ...ttt ens | crbessest st s s ss st esssenes | soresbsessessessenssesssessenins | soetssetssnssiesssessiesassesienains | cetsisesinesisessseseseniseninenines | sesisesisesssesisessesesesesnees 0
10. FINANCIAI GUATANEY.......cecveiiceeecteeeece ettt tesesaesenes | evesaesesessessssssstesssesesenaes | eetesesinsesssessesesinsssssessstens | svesessssessesessssssesessssesesinss | sestesesnsesssessesesssessssnseses | sevessesssessesesessessssssesenen 0
111 Medical professional liability - OCCUITENCE............ccovvveevereeeeeiiicces | e 2,004,107 | oooeeeeecceeeeeeeeieieeees | eeerereeretes et eneiens | crereneesesesaeesnesesesaetennns | seereresererenaees 2,004,101
11.2  Medical professional liability - claims-made............cccccoevvverereevevens | covvveveeenieenne 196,214 | o.ooeeeeeeeeeeeeeeeies | eeerereerees et tesesniens | ctevesesesssesseesesesesesaesenes | sevesesesetesennaas 196,214
12. EAMNQUAKE. ......ocvveceveeecieceete ettt es s ssaetens | evesaesessssessssssssesssesesenaes | oetetesinsesssessesesessssssessetens | svesessssessesesssissesesessesesinss | sestesesnsesssessesesssesasensesas | evesesssessesesensesesenaesenen 0
13. Group acCident AN NBAIN..............cceevieiicceceecce et | ettt seseiens | cteressesesisssssesetesessesessnes | seetesesissesssessesesessesesessetes | sesesessesesstesssissesesnsesesins | eresesesesesesetesessesesanand 0
14. Credit accident and health (group and individual)
15. Other accident and health............cccccovvininiiniininnncns .0
16. WOTKETS' COMPENSAtON. .......cocviecveiiceeieeieieecte ettt esereieseeas | ctevesreaesssessesessssessssssesenes | seveuesessssesessssesssessesessnses | setesessesesisesssessesessssesesans | svessesssessesessssesssssssesessess | sesessssesessnsesssessesessesens 0
17.1  Other liability - OCCUITENCE.........cvevieereicecreeeeecee et | e TO,B47 | oo | ettt snnies | eterieese s es s ennerenns | areereses et naetns 79,641
17.2  Other liability - ClAIMS-MAGE........c.coiriiieereiicieee e |t iseies | eresessesssessesesessessssssetesens | eeessesesissesessssesssessesesssess | seressssessssssesessssesesssinsases | esessesesessesessssessssssesenes 0
17.3  EXCESS WOTKErS' COMPENSALION..........cvevieeviiiecteiieeie st eeeseienes | eentetessetesss e tssssesesineses | eresssesssessesessssesssssesesens | seessesessssesessssesssessesesssess | srevessssessssssssessssesesssinsases | esessesssessesessssessssssesenes 0
18.1 Products liability = OCCUITENCE. ........c.ceviiieeieiieeiee ettt ieies | eveeietsseseses st sssesessnies | eevesesssesssessesessssssssessesens | eresissesessesessssssessssssesessnss | sesvesssesesssessesssesesssssseses | sevessesssessesessssessssssesene 0
18.2  Products liability - ClAIMS-MAGE..........cccoeireiiicriisiceieesiieiiins [ et eresiseies | eresieesssessesesssessssssesesens | seessesssissesessssesssessesesssess | sretessssessssssssessssesessssnsasss | essssesssessesessssessssssesenes 0
19.1, 19.2 Private passenger auto lIAbility.............ccccccviieiieriiiieiiciiiies [ seeesieeies | eresieeisseee et ssesesens | stessesesssesesssesssessesesssess | srevessssesssssssesessesesssinsenes | evesesssessesessaesssissesenas 0
19.3, 19.4 Commercial QUL IADITIEY...........cceeieieiicieiiieiieec e eeeirieies [ et ieeies | eresieesss e sesssesesssetesens | stessesssssesessssessssssesesssess | srevessssesssssesessssesessssssenes | evsssesssessesesssessssssesenns 0
21,
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ..ot ssse s ssaebsnsssens | s1esissesesssssessssssesssssessnns | sessesessssssessssesesssssesssseses | sesessssesessssessssssesessssesesins | svessessssssesessssesesssssessssess | sessssssessssesesssssesessesens 0
31. Reinsurance - nonproportional @SSUMEd PrOPEILY..........coeuririees | ceereerernesieieieneisssssnenes | eeseesessessssessesssssssessssssses | sessessssessesssssssessessssasenss | ctnssessesssssssesssssssssessessnss | sesesesssssssesesssssssessesnes 0
32. Reinsurance - nonproportional asSUMEd lIAility..............cccvieeies [ rivereriiieiiieesicieeiiiies | cerereseessissessssesssissesens | ervsressssssesessssssessssssessssess | sresesssssessssssessssssessssssesss | sessssessssssesessssessssssesann 0
33. Reinsurance - nonproportional assumed fINANCIAl NES..........cccce. v | cernsessesessssssesssssssssnsses | sessssssssssssessnssssssessnssenes | snsssessesssssssssssessensssssessns | sesssssessossssssnssessensnssens 0
34. Aggregate write-ins for other lines of BUSINESS..........ccvvrrrriinrnns | corsrisisinsssiesnensean [0 R [0 I [ I 0 | o 0
35, TOTALS ..ot sessssessessssssssesesssssssssssessssnsssns. | ssssssssssssesnns 2,279,956 | ..o (O | (O 2,279,956
36. Accrued retrospective premiums DASEA ON EXDEIIEINCE. .......c..euirrrreurreririreeeesereeseeseeseseeessessese e s sseeeesstee st eesesseaseseesessee s eesee e s aeEessebseEeesesse b e st esseesetensessebansessessnsnns | sesessessssessesnsessessessssasnnes
3r7. EQrned DUt UNDIIEA PrEMIUMS.......... vttt s8££ 8528 s R8sttt ssennetensassennns | setessesstnssessesnnsnssennnened 0
38. Balance (SUM Of LINES 35 thTOUGN 37)......cuurueiueieieiisie ettt ettt se st ees e ees et ss e essees e esee s st esEeeE e e f s ee s s R e eeE e sesEeeE st essensensessent et sensantensessentas | seessessensnssnen 2,279,956
3401.
3402.
BA03. ettt | S£seee s sttt stas | Sreesteess et ene s enesnensrne | eeessnest s nest st ennsnns | sneessseessenesseessensssenssnns | oeesssesssn st nesresssaeeeed 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccoooeererrincnnnnn (01 [0 0 {0 U 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......cccoe. | oereivisreiiicsierceinan, {01 IR [0 I (1 I [ 0
(a) State here basis of computation used in each case:




Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

PART 1B - PREMIUMS WRITTEN

UNDERWRITING AND INVESTMENT EXHIBIT

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. T | s | s | s s | s | s | s 0

2. ATEA INES.....coor s ssirssnens | esissi i estas | sobinissssess s ssesiens | coressess bbb ssines | soesbenserie st enesenieses | enene et | seennini s 0

3. Farmowners MUIIPIE PEIL.........c.euriirieieiieeriseesceceeneinnnees | ereeeisesenseessesssesees | seessssssessessssessesnssnsss | sesessessssssesessssesenns | seeesssessesssssssessessnsns | senssesessssessesssnssesses | nesessesesssssssessesnns 0

4. HOMEOWNErS MUILIPIE PEIL........cvcviviiiiiriicicicicicie e eeieiiiiies | ereveveseseseseseseseseseses | sresesesssssessssssssssssssns | creresesesesesesesesesesesess | eresesssesssssssssssssssass | sereseseseseseseseseseseseses | sbesesesesesesesesesesess 0

5. Commercial MUILIPIE PETIL.........cureieeieiririeriseesseeeresieies | cereeeissieeesesssssseens | cereeessesesnessssessensses | cenesesseesssssseensesstesses | sessessssesseenssessessesnns | enesesseesssssesessssessens | neesssesseesssessesesnes 0

6. MOMGAGE GUATANEY........ceeieieieieiccicectcectcrercvere et resesebebesebebetes | ereseseseseseseseseseseseses | stesesessssssssssssssssssssss | ceresesesesesesesesesesesess | eresssssssssssssssssssssasns | sereseseseseseseseseseseseses | sbesesesesesesesesesesess 0

8. OCEAN MAMNE......couivueriieieieeiesiseeree it senienens | eriesinsssesessassasanesens | sonsssrssessessesssessessnsen | oresessesinssessessnssnens | sevsesinsssessessnssnsesies | ertnssnesesiesssseressessans | soeseresssssessessnssenes 0

9. Inland marine.

10. FINANCIAI QUATANTY. ..ottt ssssesenss | svssesessssesessssesssssseses | essssesessssesessssesesssses | sesessesessssssessssssesessns | sesessssssesessnsessssssesens | sesssessssssessssssesessnsess | sresessesessssssesessesees 0
111 Medical professional liability - OCCUITENCE............cevveeveririieiieieiens | e TTT0,154 | oo | e | s | e | eererenens 1,770,154
11.2  Medical professional liability - claims-made............ccccoeeveeeeeeeies | evvevieiinne B5AABT | oo | e | et | s | erererererenns 554,457

12. EAMNQUAKE. ......cvvivcecictcicictctcctce et | eveseseseseseseseseseseseses | sresesesssssessssssssssssnens | ceresesereresesesereseserens | aresesesessses s st asssasans | erererereserererereserereres | srerererererererererererad 0

13. Group acCident aNA NEAIEN.............ccuiiiueieiieieeecee e | crnessisseiesssesstsnseees | errssessssssesessssesesssses | sebessesesessssesassnsesesns | sesessssssesessesesessnsesens | sesesessssssesessetesessnsess | stesesesesssenseseseness 0

14, Credit accident and health (group and iNIVIAUA).............cccoueeriees | oo | et siereesieens | erveesesseesesssesessnsees | sesisesesssssessssesessnns | sreressssesesssssessssesesss | ovessesesssesessssesenns 0

15. Other accident and halth...............c.ouiiicceiciciriniies e | s sesienes | rreess s siessessnens | cesoesissaessesssssneenis | sreesineese s sieniens | soerernsessese e enes 0

16. WOTKETS' COMPENSALON. .......vcvviviieciiieiieis et ssteenseess | eresssssessssssesssssesens | sesesesssesesssssesesesess | sssssesessssesessssesassssees | sresssesessssesessssesessnns | sresessssesessssssessssesesss | evessesesssessssssesenns 0
171 Other liability - OCCUITENCE..........cucvevevevererereieiereeieeeeeeeeeeereeerenerenes | eeeeeeeeeeeeee3D3,304 | o | e [ ettt | eeeeeees e reseaeaeaes | ceevesesesenns 353,394
17.2  Other liability - ClAIMS-MAUE.........c.cceiriiriiricreieerieeeeiieens [ ceeveiieeesiess e | reesesssesessssesessssses | esesresesssssessssesessses | sevessssesessssesessssssesens | soesessssssesesesessssssess | sesssesesssessesesssens 0
17.3  EXCESS WOTKErs' COMPENSALION..........ccceviviviieiiicieieeeieicceeeeieeeieees | ettt | eveteiee et teies | eeesesisesssesssssssssssssns | ceveresesesesesesesesesesess | sevssesssssessssssssssssssnns | oeeeesssssssssssnaens 0
181 Products liability = OCCUITENCE. .......cevueieeiieiciiisieieseieceeissieieies | creessieesessssssssseenssnns | eesessessssssessessssessees | sesseessssssesesnssessesees | sessssessesssssssessesssssnss | sesessessssessessessssessesns | seessessesessssessesnsend 0
18.2  Products liability - ClAIMS-MAGE...........cocoiiiiiieeciccccceieeies ettt | evereieiete e eseseseses | ceesesssissssssssssssssssnens | ceberesesesesesesesesesesess | sosssssssssissssssssssssssnss | sesesesssssssssssssnens 0

19.1,19.2 Private passenger auto Iability............ccoooerirrirnnncirinin | v e | cneenessssseesesseses | esesssseseenssessesssans | rssessesesestesesestessens | seeessesessssesesssenes 0
19.3,19.4 Commercial QU0 TADINILY.............ccoveveviicreeeieeicee et | creereiesise e esesesesess | eevesseresesesesssesesenss | cresesisesesessesesssssess | essetesissesesesesesesseses | esesesesessesesssssesenses | eeeesesessesesesssaesanans 0

21. AULO PhYSICAI BAMAGE. ... vveirecirieicii e seseiees | eresseessssiesessssessesses | reesssessesssssssessessssnss | eestessesssssssessessssassens | nesssssssessessssssessesnnss | sesessessssssessesssssssesns | sessssssessessssessesnnen 0
22. AIRCTATt (Al PETIIS)........cvvveceeieiceieictce ettt tes s s | ctereresesseesesssesesnns | coetesessesesisesssessesesss | eresesssissesesesessssnseses | esesesessssesssessesesseses | sesesessesessesessssssesenses | eeresesesssessssssessnens 0
23.

24,

26.

27.

28.

29.

30. WEITANEY. ...ttt s et sse st ssssesns | etessssesesassesesssnsesans | sesesessssesessssesessssesess | sssssessssssesessssnsassnsess | suessssessssssesessnsesessnns | sesessssesessssnssssnsesesns | essssesessnsessssnsesanns 0
31. Reinsurance - nonproportional assumed propemty............cooeeeveveeres feevererenans XXX evtiiieiad] i | cereieeeeesesesesesens | erssssssssssssss s | eeresesesesesesesererereres | srereserererererereresens 0
32. Reinsurance - nonproportional assumed liability...............cccooeeeeieis ferrernnnee. XXX oevvevead oo | ceeeeeieeeeieieeiens | everetesesesesesesesesesanes | eereseaeseseseseseaeseaeres | srerererereaerererererena 0
33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of business............ccccceeeeeees [ eeeeieceeee (L [V [ [ P (L I 0
35, TOTALS.....oiiieiiiietisec st | ooveeensions 2,678,005 | ...coovvrerirrinnnd (O I (O (O R () 2,678,005

DETAILS OF WRITE-INS
3401.
BA02. st | srest st | eetes st estaae | sereent et eenes | eesteeens ettt enneens | ceent sttt | reeeee s 0
BA03. sttt | anestnee st snstens | resss st ensssnsssas | sereesteees st enssseenes | sestsesssnesssenssennssnns | serssenssteeses st st | soeeessassss s esereed 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ....cccccocvvevriennans {1 [0 R [0 [0 (1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVe).......coovrees | cvrnrriniisrririinneas {01 [0 [0 (O I (L 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 2015 ofthe IMl€@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Eamed
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.
2. Allied lines...........
3. Farmowners multiple peri
4, Homeowners multiple peril..
5. Commercial MUIIPIE PETil.........cvvvvereierereeeeeee e
6. MOrtgage GUAraNTY.........ocueeeereenrereieerreiseieeestseeseee s eessesssnssenas
8. Ocean marine
9. IN[ANA MAMNE.......cvieicici e
10. FInancial QUAraNty.........cccveveieieeieeeieeeeees et sssssenees
111 Medical professional liability - occurrence... ...31,597,586 ...33,335,389
11.2 Medical professional liability - claims-made. 19,110,366 .8,646,849
12. Earthquake............cccc......
13. Group accident and health
14. Credit accident and health (group and individual)............ccccoevvereeee.
15. Other accident and health..............ccccoeveriniceriscesee s
16. WOTKErS' COMPENSALON.........cuivieiiecieieieietesie ettt senas [ erssssesesissesseseessssssesssssssssesnses | eesessessesessssssessesssssssesssssssesseses | sressesssssessssssessesisssssessssessssssssens | seveesesssssesssssssessesssssssessesesssssssd [ veveesiesesesiesesssssessssssessessssssseses | evesesssssssesssssssessesssssssessesesssssns
171 Other liability - occurrence... .
17.2 Other liability - ClAIMS-MAUE. ..ot | ettt sens [ esvesssssesessssesse s ssssesse s sesssssenes | sevessessesesissessessssesssssesesssssssesses | svesesssssesesissesessssssssssesesessessaQ | eoeressessssesessssessesessessesesessssssses | essessssssessesissessesessssssessesssenaes
17.3 EXCESS WOTKErs' COMPENSALION........cciirireiicreiereieiieeiseeesesesesieies | crrvisreiesieesss e sss s sssssesens | esessesesissesessssssessssesessssssssssesess | sresisesesssessssssesessssesssssessssssesens | sereressssssessssesesssssessssesessssssesssd | cnvisseresssesssissesessssesessssssessssesens | sesessesessssesesssssessssesesssesessssesenns
18.1 Products liability - occurrence
18.2 Products liability - ClaIMS-MAAE.........ccvurrerrririnrrrinrininrineisiesnnies | seerriisensissnsisssssssessssssssssssses | eesseessessssssssesssssssssssssssssssnssesss | enssssssssssssssssessesssssesssssssssnssessons | sesnssesssnsssssmssssssnssnssesssnssesessnld | wesmssnssssssssessesssssessasssssesssssansas | sressesssssessessanssnssessassnssessassnsas
19.1,19.2 Private passenger auto liability..............ccceceeirierieceeieieeeeceeins
19.3,19.4 Commercial auto liability......
21. Auto physical damage.....
22. Aircraft (all perils).
23.
24,
26.
27.
28.
29.
30. WaAITANEY. ...ttt
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of business............
35, TOTALS...c bbb
40T, st
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................




Annual statement for the year 2015 ofthe IMl€@dical Malpractice Joint Underwriting Association of Rhode Island

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

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1.

2.

3. Farmowners multiple peril

4. Homeowners multiple peril.

5. Commercial multiple peril...

6. Mortgage guaranty.....

8. Ocean marine

9. IN[ANA MAMNE........coieieeicec s

10. Financial guaranty . .
111 Medical professional liability - 0CCUITENCE. .........c.ccvevveerereiieeieieceens | v 11,115,022 11,115,022 | ..o 20,482,564 | ....coeeevereerereeeerieieeeeeees | eeeereeeereeesnseesneneeseniens | ceverenieinrenierennn 31,997,586 | v 10,350,223
11.2  Medical professional liability - claims-made.............ccccoeviveierreeiciies | coverrerriereirirennns 4,800,000 +.4,800,000 | ..o 4,310,366 | ..o | erenrerersnsnesenseensnessnsnesens | sonnnneessnsesennnnenndy 110,366 | o, 2,208,666
12. EAMhQUAKE. .......cvvieceeiiccce et | ctebessssesss e r et es et et nnns | neeeaet ettt ten e | seetetes st st eses e s s benan

13. Group accident and health.....

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

15. Other accident and health

.396,889

16.  Workers' compensation
17.1  Other liability - occurrence..
17.2  Other liability - claims-made
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..............cceverereereieiiiieeeeeee e

21.  Auto physical damage...........cccceeriereriiereieie e
22.  Aircraft (all perils)....
23.
24,
26.
27.
28.
29. International
30, WaAITANMY.....oceccee et

31.  Reinsurance - nonproportional assumed property.

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

33. Reinsurance - nonproportional assumed financial lines.

34.

35.

...465,083 |.

3401.

3402.

3403.

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

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE)......ccouvreres | cermrrmrenmermisnrsnsessissesanesenns [0 PR [0 0
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
L 1t OO OO OT ORI TSR 1,217,507 [ coooeerenerrneeeneneneeenes | reeeeseessesiseeessssssssseeens | cvveereesessessnees 1,217,507
1.2 REINSUIANCE @SSUMEM........orurreririreressiseesssissessesssesssssessessssssessessssssssssssesssssssssessss | ssssssesssssssssssessessssssessessans | snsssessessasssnsnssessssssnssessanss | svsssssmsssssssssnssessesssnsnssnsses | sessssssesssssessnssessesssnssnes 0
1.3 REINSUTANCE CEURM........cuureeririericririenicriesesseeeseesssessssssesesssssssssssssssessssessnnsens |snnssssssssssssssesssssssssns | avenssesseenssenseenssesnesnsenssons | avrssssssssssssssssssnncsens | aossesssssssssssssees 0
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ... | e 1,217,507 | oo (01 OO (01 1,217,507
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENT.........coiiiriieicteieie et sessssenes | evreseessses s ssssseenes | eveeseesissessesinseseenes 99,334 | oo | e 99,334
2.2 Reinsurance assumed, eXcluding CONINGEN..........ccovueveicvriieiieiceesieeeieieienns [ e [ e eessesesnnes | ceeviessssssessssssesesisseseseess | cssesissssiesesessese s 0
2.3 Reinsurance ceded, excluding CONTINGENT..........ccriuriririirrrierineirsieeneiseiseneines | reereeneinsiseiesiesssssessessnses | eeseessssessssessssessssssssssssssans | eeeeseeessesssssessessnssssssessenss | seseeessssssnssnsssssesssssnens 0
2.4 Contingent - direct........cccccovvvunnee
2.5 Contingent - reinsurance assumed..
2.6 Contingent - reinsurance ceded
2.7 Policy and MembErship fEES........cucueeiieiicieeeeee et esesesssesseesenes | eesrssessesesssssssesseresessssssns | cosseressesesssessessssesessssnsesanse | oereresosesssessesesnsesesenerenens | sossesesesesssnsesssnsesesnnsens 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7).ccccceveeecee| covrecereseeesieenad (018 O 99,334 | oo (V18 T 99,334
3. Allowances to manager aNd AQENES..........ccccvreiriereieeereiieeie et sesseaessssesssenses | erestesesisssssessesesessssssssetes | sresesesssistesessssesssessesesesess | sereeseseseetesesssesesessesesnsenes | sreseresesieseseseresesenaesasans 0
4. AAVEIHISING. .. ..cvevieeeieicteeeeee ettt ettt ae bt snae bt tes st sssetenens | erestesessesesesinsesenetesessnsesens | sesteresesetisessesesetesesenaetenes | eereresenesesensetesenesesenetenens | serererieretes et tes s 0
5. Boards, bureaus and @SSOCIALIONS.........c.cocuiiiiniiiininiineisesesesesissssssssinns | seveesiesiesssssessssisssssie | s | s | st 0
6. Surveys and UNAEIWIILING FEPOIMS. ........cevieiriieereicte ettt reses s seneesesenes | ceestesesseresessssessssssessssnsesens | sesveresiesessssssesesssesessssesens | eeveresesesssessesesssesssssesesens | sesiereseesesessssesssessesesssees 0
7. Audit Of @SSUMEAS' TECOTAS.........cverererurirrieiriiesieeiesss st sessess st ssntens | nessseesiesssessissssessssneses | srenesssnesesssssnessssessssenssnees | cosseesssesssnessssessnssssnessns | seessssssnsssssesssesssesssend 0
8.  Salary and related items:
8.1 SAIAMES....cvvevreeicrei ettt | cestnnenss st | setese s 1,009,087 [ cvvvrrrverneermmeeresnsensinns | evveerineseienseens 1,009,087
8.2 PO tAXES......coovecveieieeeteicte ettt ettt be st et s b bns | neteresneresesetetenebesesssenenns | ereriereres et rereaas 71,388 [ oo | e 71,388
9. Employee relations and WEIFAre.............cccccveeiieveeeieeeeeee s sssvesessessessssssessssens | sesessesssssssssssssssssssssesinss | veveesissessesssessssenns 12,942 [ oo | e 12,942
10, INSUTANGCE. ....ceeieieiiii et
11. Directors' fees.............
12.  Travel and travel items...
13, Rentand rent HemS.........ccuuiiiiii s
T4, EQUIDMENL. ..ottt et bbb bbb nans
15.  Cost or depreciation of EDP equipment and SOftWATE...........c.cccvvevierieieiiereieiieieeieseies [ eeveieesieiisssesisesesssienes [ vereresiesesssissessssssssessenes | sossessesssessessssssesssssesiesiess | sosseesessssesissessesssssessans 0
16.  Printing and StAtIONEIY..........ccovivcviccecs e ssnes | ersnesesesssesssessesessnesenines | ereseein e 14,399 [ oo | v 14,399
17. Postage, telephone and telegraph, eXchange and EXPIESS.........ccveveververereeereeeneessessees [ cereiesiesee e | ereverssssesessesessenes 17,033 [ [ e, 17,033
18, Legal @nd QUAIING......covveveereriieie ettt s s s s ssssssesesssssens [ ssssssssssssssessessssnsessesansas | eessssessssnsnsessesas 265,779 | i | e 265,779
19, TOtalS (LINES 310 18)...ccvuumereiircrriieerisieeesiesiseesssses s essssse s sssstessssssesssssssnsssnes | svtseesssssssssssssssssssssonas LU I 1,628,273 | covvvereericrrrieeriineeens (1 IO 1,628,273
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..oovec OO OO ROSTURPOURPPOR) DUTOPORPORTPPOPRTORRTORRPORRPORN VPPN 58,088 | ...oureerrrrerneeninrnrisnnenes [ eerreeeeneeesiseeeenns 58,088
20.2 Insurance department liCENSES aNd fEES........cvuieiicvriceeiceeeiece e enerens | et essesenens | erereeees e 45,188 | o | e 45,188
20.3  Gross guaranty assoCiation @SSESSMENTS..........ccccveueiiierrreiieeiereeeeseseeesseeteseeses | ceverevesresesssiesssesesesesssesens | eeresesissesssessssessesessssssesenns | eeveresesesssessesesssesssssesesens | soseresessesesissesssessesesessens 0
20.4 All other (excluding federal and foreign income and real €State). ..........ocevvevereres feveiiiiiiiiiiiisesieiiiieies [ | eesssresssnsssesssnsessssnsenesenss | coossesossissesssssensssessnsans 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......coveveveeevnresrerereens | covereieeeesisessseeseesenea (01 103,276 | oo (O 103,276
21, REAI SIAE BXPENSES......covcvriiicieiieete ettt sttt s st sessebesenns | cretesieiesesetesss et esestetesenns | rereseeietesereres s teseretesinies | seresseresisetes s tesesesessnete | eresisesesesreresenetesenaerenen 0
22, Real ESIAE TAXES.......couici e | s | s | s | s 0
23.  Reimbursements bY UNINSUIEA PIANS..........cccvviueveiieeiieeeieeiesete e sesssessssssenns | cesssiesesssssessssssessssssesessnss | seresessesssesessssssessssssesessses | siesessesesssesssssssesssesessssnss | teressssessssssesessssessssssesenns 0
24. Aggregate write-ins for miscellaneous EXPENSES...........ccevevevervireerevieisreeieeseesseeeseseeses | eoresiessessssesssssssessssnsnes [V O 77,589 [, 230,910 | oo 308,499
25.  Total XPENSES INCUITEA.........cvieeveiereieieete ettt ettt s s b sanes | seveetesessesessanes 1,217,507 | .o, 1,908,472 [ ..o 230,910 | (@)..cocvrenne. 3,356,889
26. Less unpaid expenses - current year. 12,955,778 .61,323 | ... ....13,193,976
27. Add unpaid expenses - prior year...... 12,714,916 ..66,808 | ... ....12,971,624
28.  Amounts receivable relating to uninsured plans, PriOr YEAT...........c.cvvieeeeeieeenieiens | e [ e sssesesines | cevessesessseesssssesssssessssess | veresssiesssessesesssesessssesenns 0
29. Amounts receivable relating to uninsured plans, CUIMENT YEAT.............cceveveeveiereeiieieiies Leeiiiiisisiisiesssisssssesseresess | erisesserssssesssissessssresesinies | eresessesesssessssssssessssssesssenss | eresssssssssesesnsesassssssenes 0
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 + 29)....ccccccceviuvvcvnicicnniiiciesis | v, 976,645 | ..o, 1,921,497 | .o 236,395 [ .o, 3,134,537
DETAILS OF WRITE-INS
24071, INVESIMENE BXPENSES.......oocvevereerecteeese et esetes et b s s ssessssssessesssessesssssnes | seesssssssessssssesssssssessssssenss | sessesissessessssssssssssesssssssess | essessesesessessesenns 230,910 | .oereereererereraes 230,910
2402. INtErESYLOC BXPENSE. .....oucvrevererircreterietstesis et sssses et bes s sssssssssssssssesssssssessessnss | sestesssissesssssssssssssessssstesss | ssesissessesesessessssenes 2,299 | oo | e 2,299
2403. Charitable CONMMDULIONS.........cvuuriirriicrierieeeieresiess st sessens | nesssessssesssesssssesssssssenss | sorersessseesessesenees 13,543 | oo | e 13,543
2498. Summary of remaining write-ins for Line 24 from overflow page..........cc.ccveveeveeveerverens | covvveieeseeee e (018 61,747 | oo, (018 I 61,747
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVE).........covveeveieiriceneirsisiicniii | i, [0 ST 77,589 | .o, 230,910 [ .o 308,499
(@) Includes management fees of §$.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. QOVEIMMENE DONGS......o.ooiicveiiiieiciesie ettt sttt bbbt s ettt s st bbb e et s ettt en et nassaes

Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)

Preferred stocks of affiliates
Common stocks (unaffiliated
Common stocks of affiliates
Mortgage loans.....................
Real estate
Contract loans
Cash, cash equivalents and
Derivative instruments..........

OhEI INVESIEA @SSELS..........veieiiieicicteie ettt bt bbbttt s bt
Aggregate write-ins for INVESIMENTINCOME..........ccveiciciee ettt saes
Total groSS INVESTMENE INCOME. ... .cuiiieictiece ettt ettt sttt et ss bt en st esese s s eb et s ssa et b enseb et s esessnseb et s seaessssetebansssns

)

short-term investments

482,660
747,142

..................................... 482,685
..................................... 753,909
................................. 2,856,317

................................. 5,020,784

INVESIMENT BXDENSES. .......vuivcvictcteieie sttt a et b s s s s st s s b8 s et s s Rt s s s s bR b bR e s s e s bR s s A8 e s b b s s b s s b b s b s A b b s st bbb e s e s b bt et s st b e
nd fees, excluding federal INCOME TAXES..........cviuiiiieicee ettt bbbt s b
INEEIESE BXDENSE. ......vvitietiectcteiee sttt bbbt b s b s s s s s bbb 4 s s a4 b e s A s A A bR b bR A bR b AR A A bR A s A bRt s e e bbb s et et b e nebens
Depreciation on real estate and other invested assets

Investment taxes, licenses al

Aggregate write-ins for dedu

Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

ctions from investment income

(o) O 230,910

..................................... 230,910

................................. 4,789,874

DETAILS OF WRITE-INS

. Summary of remaining write
._Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........ouiuiieiririieieeiesiesie et es e ss s es s s ne s s s esnbenes

-ins for Ling 9 from OVEIIOW PAGE..........ccvveiceccteree sttt saes

)
)

(c) 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 $.....520 amortization of premium and less $.....2,849 paid for accrued interest on purchases.

() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) IncludesS$.......... 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.........cccccvvrievcvcerevsieeenseeeessee e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)........c..cccocerereererrreerieeeeeee e

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates...

N
© o N oA w O
NS

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

Mortgage loans...
Real estate..........
Contract loans.........cccoe.n....
Cash, cash equivalents and
Derivative instruments

short-term investments......................

Other invested assets .0
Aggregate write-ins for capital gains (I0SSES)..........coceveereererreerens [ oo 683,241 | .o (V1N I 683,241 (530,636) ...cvvriisens 0
10.  Total capital gains (I0SSES).......creruerrerrerrurnrirriieisiissesseseisseserssniseens | eoseessissiinisnennns 680,994 | ..o 0 f s 680,994 (792,195) [ oo 0
DETAILS OF WRITE-INS
0901. Stabilization ReSErVe FUNG...........cccceveiueeieieieeccieiseeeeeieseeieens | cveviseieiesieianns 683,241 | oo | e 683,241 | oo [CRIURCKC) | (R
0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooeverveeeercereeinnnnn (11 [0 T [0 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......ccccceees | coerviriiiieiiinaes 683,241 | .o [ I 683,241 | oo (530,636)| ..o, 0
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Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D).ttt sttt s ne
Stocks (Schedule D):

2.1 Preferred StOCKS. ... ...ttt
2.2 COMMON SHOCKS......cuurereceeserisressesiseessessseess st et
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvurverrririeriereiresessi st
Real estate (Schedule A):

4.1

4.2 Properties held for the production of INCOME.............cccvvveieivcrereiceeese e

FIFSEIIENS ...

Properties occupied by the COMPaNY...........ccccceviieiieniiee e

4.3 Properties held fOr SAlE..........cocueuiiiieeiiiseeeeee et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)..........coovveveiciesiecsee e

CONMTACE I0BNS.......cvvrreereeireiieiesi st
Derivatives (SChEAUIE DB).........c.cveiirirereiieieee et es st ae s
Other invested assets (SChEAUIE BA)..........cceiveierieieeee e ases
ReCEiVabIEs fOr SECUMHIES. .........cvvuurrrcceieriereierreesi st
Securities lending reinvested collateral assets (Schedule DL).........c.covvvrrerrnrreinirneneeneeens

Aggregate write-ins for INVEStEd @SSELS.........ccvrriererririrrnee e

Subtotals, cash and invested assets (LINES 110 11)......vuvvrrrrninrenrninrseesese e
Title plants (for Title iNSUIES ONIY)........cvrurrrerrerrireseereereee et ssssessees
Investment income due and @CCTUB.........c..cuuvuririiiieie st
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but

deferred and Nt Yet dUE..........ccvcveveevcveecie e N )
15.3 Accrued retrospective premiums and contracts subject to redeterminBiorN. ... |

Reinsurance:

16.1 Amounts recoverable from FEINSUTETS...........cocvrrrereerireieresiessssessses e esesesenenns
16.2 Funds held by or deposited with reinsured companies.............cccococeeeeeiriereineerenennns
16.3 Other amounts receivable under reinsSuranCe CoNracts.............c..eeeerermereererereeeseenns
Amounts receivable relating to uninsured plans...........cccoveviveeeeenice s
Current federal and foreign income tax recoverable and interest thereon............cccccvcvvveenne
Net deferred taX @SSEL.........uww vt
Guaranty funds receivable Or 0N EPOSIt.........cc.evrerirrirerieirissss s
Electronic data processing equipment and SOftWare...........ccovevevverreeeveirersiesee s
Furniture and equipment, including health care delivery assets..........cccocuevverricrrerevereinenne
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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 XXI(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 XXI(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 are
stated at the lower of amortized value or fair value.

7. The Association has no subsidiaries.

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. The reserve for unpaid losses and loss adjustment expenses represents the estimated unpaid ultimate

liability for claims reported to the Association plus claims incurred but not yet reported and the related
estimated loss adjustment expenses. In establishing this reserve, the Association utilizes the findings
of an independent consulting actuary. The reserves for unpaid losses and loss adjustment

expenses are estimated using individual case basis valuations and statistical analyses. Those estimates
are subject to the effects of trends in loss severity and frequency.
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12. The Association does not have a capitalization policy.
13. Not applicable as the Association does not write major medical insurance with prescription drug
coverage.

Note 2 - Accounting Changes and Corrections of Errors

A. The company did not have any accounting changes in the prior or current year.
B. 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 the Net Deferred Tax Assets/(Liabilities) at December 31 are as follows:

1. DTA/DTL Components

(a) Gross deferred tax assets
(b) Statutory valuation allowance adjustments

(c) Adjusted gross deferred tax assets

(d) Deferred tax assets nonadmitted

(e) Subtotal net admitted deferred tax asset

(f) Deferred tax liabilities

(g) Net admitted deferred tax asset/(net deferred tax
liability)

2. Admission Calculation Components

Admission Calculation Components Under paragraphs
11.a., 11.b,, and 11.c.
(a) Federal income taxes paid in prior years recoverable

through loss carrybacks

(b) Adjusted gross deferred tax assets expected to be

realized (excluding the amount of deferred tax assets from
2(a) above after application of the threshold limitation. (the

lesser of 2(b) 1 and 2(b) 2 below)

1. Adjusted gross deferred tax assets expected to be
realized following the balance sheet date

2. Adjusted gross deferred tax assets allowed per
limitation threshold

(c) Adjusted gross deferred tax assets (excluding the
amount of deferred ax assets from 2(a) and 2(b) above)
offset by gross deferred tax liabilities

(d) Deferred tax assets admitted as the result of
application of SSAP No. 101.

3. Threshold used in 11.b.

(a) Ratio percentage used to determine recovery period and threshold

limitation amount

(b) Amount of adjusted capital and surplus used to determine recovery period

and threshold limitation in 2(b)2 above.

Change
12/31/15 12/31/14

Ordinary Capital Total Ordinary Total Ordinary  Capital Total
1,722,901 0 1,722,901 1,843,255 0 1,843,255 (120,354) 0 (120,354)
0 0 0 0 0 0 0 0 0
1,722,901 0 1,722,901 1,843,255 0 1,843,255 (120,354) 0 (120,354)
0 0 0 0 0 0 0 0 0
1,722,901 0 1,722,901 1,843,255 0 1,843,255 (120,354) 0 (120,354)
45,427 1,493,233 1,538,660 46,798 1,762,580 1,809,378 (1,371) (269,347) (270,718)
1,677,474  (1,493,233) 184,241 1,796,457 (1,762,580) 33,877 (118,983) 269,347 150,364

12/31/15 12/31/14 Change

Ordinary Capital Total Ordinary Total Ordinary Capital Total
524,673 0 524,673 814,080 0 814,080 (289,407) 0 (289,407)
807,438 0 807,438 1,029,175 0 1,029,175 (221,737) 0 (221,737)
807,438 0 807,438 1,029,175 0 1,029,175 (221,737) 0 (221,737)
XXX xxx 13,892,402 XXX xxx 13,649,834 XXX XXX 242,568
390,790 0 390,790 0 0 0 390,790 0 390,790
1,722,901 0 1,722,901 1,843,255 0 1,843,255 (120,354) 0 (120,354)

2015 2014
1143% 998%
92,616,011 90,998,896
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4. Impact of tax planning strategies 12/31/15 12/31/14 Change
Ordinary % Capital % Total % Ordinary Capital % Total % Ordinary Capital %  Total %
% %
(a) Adjusted gross DTAs - (% of total 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
adjusted gross DTAs)
(b) Net admitted DTAs - (% of total net 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

admitted adjusted gross DTAs)

(c ) Does the Company's tax-planning strategies Yes No X
include the use of reinsurance?

B. In 2015 and 2014 there were no temporary differences for which a deferred tax liability was not established.

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

12/31/15 12/31/14 Change

1. Current Income Tax
(a) Federal 273,696 1,048,527 (774,831)
(b) Foreign (416) (456) 40
(c) Subtotal 273,280 1,048,071 (774,791)
(d) Federal income tax on net capital gains 231,538 304,859 (73,321)
(e) Utilization of capital loss carry-forwards 0 0 0
(f) Other 5,849 (97,414) 103,265
(g) Federal and foreign income taxes incurred 510,667 1,255,515 (744,847)
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses 1,565,697 1,678,443 (112,746)
(2) Unearned premium reserves 157,204 164,812 (7,608)
(3) Policyholder reserves 0 0 0
(4) Investments 0 0 0
(5) Deferred acquisition costs 0 0 0
(6) Policyholder dividends accrual 0 0 0
(7) Fixed assets 0 0 0
(8) Compensation and benefits accrual 0 0 0
(9) Pension accrual 0 0 0
(10) Receivables - nonadmitted 0 0 0
(11) Net operating loss carry-forward 0 0 0
(12) Tax credit carry-forward 0 0 0
(13) Other assets - nonadmitted 0 0 0
(14) Other 0 0 0
Subtotal 1,722,901 1,843,255 (120,354)
(b) Statutory valuation allowance adjustment 0 0 0
(c) Nonadmitted 0 0 0
(d) Admitted ordinary deferred tax assets 1,722,901 1,843,255 (120,354)
(e) Capital:
(1) Investments 0 0 0
(2) Real estate 0 0
(3) Other 0 0 0
Subtotal 0 0 0
(f) Statutory valuation allowance adjustment 0 0 0
(g) Nonadmitted 0 0 0
(h) Admitted capital deferred tax assets 0 0 0
(i) Admitted deferred tax assets 1,722,901 1,843,255 (120,354)
3. Deferred Tax Liabilities

(a) Ordinary
(1) Investments 0 0 0
(2) Fixed assets 0 0 0
(3) Deferred and uncollected premium 0 0 0
(4) Policyholder reserves 0 0 0
(5) Market discount on bonds 40,804 42,861 (2,057)
(6) Other - Accrued dividends 4,623 3,937 686
Subtotal 45,427 46,798 (1,371)
(b) Capital
(1) Investments 1,493,233 1,762,580 (269,347)
(2) Real estate 0 0 0
(3) Other 0 0 0
Subtotal 1,493,233 1,762,580 (269,347)
(c) Deferred tax liabilities 1,538,660 1,809,378 (270,718)
4. Net deferred tax assets/(liabilities) 184,241 33,877 150,364
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D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the
statutory federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

12/31/15 Effective Tax Rate
Provision computed at statutory rate 992,792 34.00%
Tax exempt interest (449,141) -15.38%
Travel & entertainment 34 0.00%
Tax Exempt Expenses 37,231 1.28%
Dividends received deduction (35,665) -1.22%
Proration 67,136 2.30%
Foreign Taxes (416) -0.01%
Prior year/other 17,679 0.61%
Total 629,650 21.56%
Federal and foreign income taxes incurred 279,129 9.56%
Realized capital gains (losses) tax 231,538 7.93%
Change in net deferred income taxes 118,983 4.07%
Total statutory income taxes 629,650 21.56%

E. Carryforwards, recoverable taxes, and IRC Sec. 6603 deposits:
1. The Company does not have any carryforwards as of 12/31/15.

2. The following are federal income taxes incurred in the current and prior years that will be available for recoupment
in the event of future losses:

Ordinary Capital Total
12/31/15 (current year) $ 273,280 $ 231,538 $ 504,818
12/31/14 (1st preceding year) $ 944,017 $ 304,859 $ 1,248,876
12/31/13 (2nd preceding year) N/A $ 196,959 $ 196,959

3. The Company has not made any deposits regarding the suspension of running interest (protective deposits)
pursuant to Internal Revenue Code Section 6603.

F. The Company does not file as part of a consolidated return and is not a party to any tax sharing agreement.

G. The company has no federal or foreign tax loss contingencies as determined in accordance with SSAP No. 5R,
Liabilities, Contingencies and Impairments of Assets, with the modifications provided in SSAP No. 101, Income

Taxes - A Replacement of SSAP No. 10R and SSAP No. 10, for which it is reasonably possible that the total liability

will significantly increase within twelve months of the reporting date.

SSAP No. 101 requires that a valuation allowance be established to reduce gross deferred tax assets if, based on the
weight of available evidence, it is more likely than not that some portion or all of the deferred tax asset will not be realized.
Valuation allowances on the gross deferred tax asset are evaluated based on management’s assessment of the

recoverability. Management determined that a valuation allowance was not neccessary as management anticipates that it
is more likely than not that the Company will be able to recover all of their deferred tax assets.

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

A. Not applicable
B. Not applicable
C. Not applicable
D. 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 in 2015 and beyond. The contingent liability reserve is verified with the annuity carriers and updated
annually. The Association currently has one annuity with Executive Life Insurance of New York (ELNY) purchased
prior to 1985 where ELNY has been in rehabilitation since 1991. On September 1, 2011, the Superintendent of
Insurance for the State of New York petitioned the Supreme Court of Nassau County, New York, for an Approval of
Restructuring Agreement for ELNY. Based on this petition, an Order to show cause hearing was held on March
15, 2012 as to why orders should not be made declaring ELNY to be insolvent, and converting the rehabilitation
proceeding to a liquidation proceeding. On April 16, 2012, a move to liquidation was approved. It has been

14.3



Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

determined that the Association will be liable for 60.4% of this annuity value. The Association obtained quotes on
purchasing a replacement annuity with qualified assignment and release, however, in evaluating the cost of such
an annuity, the Association determined that it was financially prudent to retain the liability at this time and consider
looking at alternatives in the future. During 2013, the Association booked its liability for the annuity, amounting to
$4,613,681. 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

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

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 2015 equal
$2,678,005. 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 0 477,280 0 477,280

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. Roliforward of Level 3 Items
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.
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4.

5.

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

The Company measures items at Level 2 on a recurring basis. 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.

The Company has no assets or liabilities measured at fair value in the Level 3 category.
Derivative Fair Values
Not applicable
Other Fair Value Disclosures
Not applicable
Fair Values for All Financial Instruments by Levels 1, 2 and 3
The table below reflects the fair values and admitted values of all admitted assets and liabilites that are fiancial

instruments. The fair values are also categorized into the three-level fair value hierarchy as described above in
Note 20A.

Type of Financial Instrument Fair Value Admitted Level 1 Level 2 Level 3 Not
Value Practical
(Carrying
Value)

Financial Instruments - assets

Bonds 100,277,972 93,728,443 - 100,277,972 -

Cash, cash equivalents and -
short-term investments 1,855,461 1,855,461 1,855,461 -

Other invested assets 53,879,868 52,895,483 16,678,380 37,201,488 -
Total assets 156,013,301 148,479,387 18,533,841 137,479,460 -

D. Financial Instruments for which Not Practicable to Estimate Fair Values

Not applicable

Note 21 - Other Items

A

Extraordinary items

Not applicable

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
$129 thousand as of December 31, 2015.
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(2) Direct exposure through investments in subprime mortgage loans (Schedule B)

Not applicable

(3) Direct exposure through other investments

Amortized Book/Ad;j. Fair Mkt OTTI
Cost Carry Value Value Recognized
Residential MBS
Sub Prime 129,233 128,530 128,530

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, 2015 and 2014 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.I. 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
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, 2015 through April 1, 2016. The premium of the
reinsurance contracts is $670,000. Contract details are:

Contract Consideration Layer
Number
PH1303594 $290,000 1,000,000 to 5,000,000
PH1303595 $190,000 5,000,000 to 10,000,000
PH1303596 $190,000 10,000,000 to 20,000,000
Total $670,000

There were three reinsurance contracts for the term April 1, 2014 through April 1, 2015. The premium of the
reinsurance contracts is $670,000. Contract details are:

Contract Number Consideration Layer
PH1303594 $290,000 1,000,000 to 5,000,000
PH1303595 $190,000 5,000,000 to 10,000,000
PH1303596 $190,000 10,000,000 to 20,000,000

Total $670,000

Reinsurance Accounted for as a Deposit

Not applicable
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H. Run-off Agreements
Not applicable
I.  Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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 - Changes 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) 12/31/2015 12/31/2014
Unpaid losses and LAE at beginning of year 55,302 61,094
Losses and LAE incurred in current year: 2,852 328
Income Statement amounts 2,852 328
Losses and LAE paid in current year: (3,420) (6,120)
Underwriting exhibits paid amounts (3,420) (6,120)
Unpaid losses and LAE at end of period 54,734 55,302

Note 26 - Intercompany Pooling Arrangements
Not applicable
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 14)

B.
Licensed in Statement Value
Companies State (i.e., Present Value
Life Insurance Company of Domicile of Annuities)
Cigna Financial N/A $1,713,014
Monarch Life YES 155,395
First Colony N/A 2,429,886
Aurora National Life YES 4,569,469
Colonial Penn YES 314,952
AXA Equitable N/A 850,623
Executive Life Insurance of YES 2,881,504
NY (as liquidated)
Total $12,914,843

There were no other changes to purchased annuities.
Note 28 - Health Care Receivables

Not applicable
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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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13
2.1
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3.1
32
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34
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4.1

4.2

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 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?

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
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.

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).

By what department or departments?

State of Rhode Island Department of Business Regulation, Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

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?

412  renewals?

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?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide name of 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.

Yes| ]

Yes[ ] No[ ]

Yes| ]

No[X]

NIA[X]

No[X]

12/31/2010

12/31/2010

04/11/2012

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

Yes[ ]
Yes[ ]

Yes|[ ]
Yes| ]
Yes[ ]

NAT ]
NAT ]

No[X]
No[X]

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

1

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

721  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

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
Nationality

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below 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 Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ]

Yes[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Crowe Horwath LLP 175 Powder Forest Drive, Simsbury, CT 06089

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?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Craig Brophy, FCAS, MAAA, Milliman, 289 Edgewater Drive, Wakefield, MA 01880-6215

15

Yes| ]

Yes|[ ]

Yes[X] No[ ]

No[X]

No[X]

NAT ]
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121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.
201

20.2

211

21.2

221

22.2

231
23.2

24.01

24.02

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved
1213 Total book/adjusted carrying value

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List?

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.

Yes[ ] No[X]

0

0
Yes[ ] Nol[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
American Bankers Association (ABA)
Routing Number

Issuing or Confirming Bank Name the Letter of Credit

Circumstances That Can Trigger

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?
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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation

being reporting in the statement?
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22  Borrowed from others
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all of 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 24.03)?

If no, give full and complete information, relating thereto:

15.1

Yes[X] Nol ]
Yes[X] Nol ]

Yes[X] Nol ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0

Yes[X] No[ ]
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GENERAL INTERROGATORIES

24.03

24.04
24.05
24.06

24.07

24.08
24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

291

29.2

PART 1 - COMMON INTERROGATORIES

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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

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?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

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

25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31
25.32

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Pledged as collateral to FHLB - including assets backing funding agreements
Other

For category (25.26) provide the following:

Yes|[ ]
$

No[ ]

NA[X]

$

Yes[ ]
Yes|[ ]

Yes[ ]

Nof[ |
No[ ]

NIA[X]
NIA[X]

No[ ] NA[X]

Yes[ ] No[X]

P P [P |P |P |P R P [P [P |P |

o |O O |0 O O | |o |o o |o|o

1 2
Nature of Restriction 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|[ ]

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 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, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01

28.02

28.03
28.04

28.05

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

Yes|[ ]
No[ ]

No[X]
NA[X]

Yes[ ] No[X]

0

Yes[X] No[ ]

1
Name of Custodian(s)

2

Custodian Address

Bank of America

100 Westminister St., Providence, Rl 02903

The Washington Trust Company

23 Broad Street, Westerly, RI 02891

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

3

Complete Explanation(s)

If yes, give full and complete information relating thereto:

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

Yes[ ] No[X]

1 2
Old Custodian New Custodian

3
Date of Change

4

Reason

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

1 2
Central Registration Depository Name(s)

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)])?

If yes, complete the following schedule:

Yes[ ] No[X]

2

1
CusIP Name of Mutual Fund

3

Book/Adjusted Carrying

Value

15.2
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29.3

30.

30.4

311

31.2

31.3

321
32.2

33.1
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings 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 value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 93,888,494 100,438,023 6,549,529
30.2 Preferred Stocks 0 0 0
30.3 Totals 93,888,494 100,438,023 6,549,529

Describe the sources or methods utilized in determining fair values:

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 vendor, followed by a hierarchy using broker/dealer quotes, Bloomberg, Yield Book analytic model and a benchmark

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance 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 Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 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? $ 57,198
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 $ 58,488
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 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

6.1

6.2

6.3

6.4

6.5

71

72
73

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:
Most current three years:
1.61 Total premium earned $ 0

162  Totalincurred claims $

1.63 Number of covered lives

All years prior to most current three years:
1.64  Total premium earned $

165  Totalincurred claims $

1.66 Number of covered lives

Group policies:
Most current three years:

1.71  Total premium eamed $ 0
1.72 Total incurred claims $

1.73 Number of covered lives 0
All years prior to most current three years:

1.74  Total premium eamed $

1.75 Total incurred claims $

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 2,750,985 $ 2,822,354
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 57,013,769 $ 57,655,263
2.6 Reserve Ratio (2.4/2.5)
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:
321  Participating policies $ 0
322 Non-participating policies $
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] Nol[ ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] Nol[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nof ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[X]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]

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

54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] No[X]
55 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?
NA

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 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.

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] NoJ ]

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. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] NoJ ]

16
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & 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[ ] No[X]
8.2 If yes, give full information
91 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:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral 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[ ] No[X]

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 common 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:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates 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[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) 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.
94 Except for transactions meeting the requirements of paragraph 31 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:

(a) 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[ ] No[X]
9.5 If yes to 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[ ] No[X]
(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[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances 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[ ] NA[X]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

11.2 If yes, give full information

121 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:

1211 Unpaid losses $ 0

1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
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[ ] NA[X]
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[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0

12.62 Collateral and other funds $ 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 3,000,000

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[ ] No[X]

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.

141 Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.3 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? Yes[ ] Nol[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
151 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information
16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0% 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14 Other* $ 0% 0% 0% 0% 0
* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]
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 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0

16.2
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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
2015

2
2014

3
2013

4
2012

5
2011

o gk W=

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.

50.

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).......cvvererriiereieieieeesieeetess et ssssessssssenes
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)......cvveuceeeriereerieseeesee e snes

TOLAI (LINE 35)...vurevireceictcieicte ettt a sttt bttt enann
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).......cevererrirereieiiereees et ssssessesssnes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccovvevereerervesrereesereseree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....cccccvvrrirmmrenrrrnmrernrerseneersneens
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......ccevevreeeeeerierree e

TOHAl (LINE 35)...veescreeeee ettt et sttt sttt st enaen
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........covueveeiereieieieisee et
Net investment gain (I0SS) (LINE 11)....vcvverereerieereireresess sttt ssasseenens
Total other income (Line 15)......
Dividends to policYhOIders (LINE 17).......cueverrerrerrernrineeeiseensinsiseensesssssssssessssssssssssssssssssssessnens
Federal and foreign income taxes incurred (LINE 19)......c..vvverrimrnrnrirrinsiseiseseeesiseeessenenes

.......... (2,009,608)
........... 5,239,330

.............. 279,129

..... (541,284)| .

.............. 504,416
........... 5,634,792

.............. 950,656

...(631,269)] ...

.......... (3,610,792)
........... 5,903,936

............. (131,430)

(643,393)] .

.......... (2,018,221)
........... 6,812,492

.............. 497,100

....(671,209)] ..

........... 1,679,848
........... 6,985,099
..(689,543)

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

NEtINCOME (LINE 20).......uuririeeririeiieriesiseississ ettt sttt esssnssessas
Balance Sheet Lines (Pages 2 and 3)

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

20.1  In course of COIECHON (LINE 15.1)...uurvurereererirneeneireieeeeeneeseessssee et snes
20.2 Deferred and not yet due (LINE 15.2).....ccururrienrerreniierireirsieeiseieesessseseesessssesesseesessneans
20.3  Accrued retrospective premiums (LiNE 15.3).......ccovrurrnrnrireneinrineisereeeseieesseseeseeeees
Total liabilities excluding protected cell business (Page 3, Ling 26).........c.ccooorerrrrenrereerrioneen.
LOSSES (PAGE 3, LINE 1)..c.eieceriiieeeee ettt sttt ess s esses e ssnses
Loss adjustment expenses (Page 3, LiNE 3).....c.crerrurrrineneeeeseieeeesseeseesesseeese e
Unearned premiums (Page 3, LN 9)........oriruriereirerere ettt sessessesesessessnes
Capital paid up (Page 3, LINES 30 & 31).....crureeerrieieeireeeieeieteeese sttt enssnsanes
Surplus as regards policyholders (Page 3, LiNe 37)........oevrrrerrninrenereineneiseeeessseseeseeseseseens
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......cciurrrrinrirrieiereirese st esesssenns
Risk-Based Capital Analysis

Total adJUSIEA CAPILAL.........cveeeecereei it
Authorized control level risk-based Capital.............covurrrririninrirennesee i
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

BONAS (LINE 1)ttt ettt ettt bbbt ae b eaessnas
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2).....cvvcviveieiceieeeeeeeeee et
Real estate (Lines 4.1,4.2 & 4.3)......ccccovvvererenne.
Cash, cash equivalents and short-term investments (LIN€ 5)........c.cceveeereivicreiecereiceceeieeenne
CoNtract I0aNS (LINE B)......c.cuevieieeieieetsiecieteieee ettt ettt sae b s et es s benes
DEIVALVES (LINE 7)ottt sa st ssa st sesesnsane
Other iNVested @SSES (LINE 8)........cvcvcveieeicieeeeie ettt sttt benes
Receivable for securities (Line 9)...
Securities lending reinvested collateral assets (Line 10
Aggregate write-ins for invested assets (LINE 11)........ccveverieieesieeeeeese et

........... 2,409,309

....... 151,922,959

.............. 167,059
.............. 245,046
......... 59,122,707
......... 41,778,035
......... 12,955,778
........... 2,279,956

........... 1,280,304

......... 92,800,252
........... 8,115,184

........... 4,657,283

....... 150,886,854

.............. 191,613
.............. 333,235
......... 59,854,081
......... 42,587,411
......... 12,714,916
........... 2,352,936

.......... (3,420,126)

......... 91,032,773
........... 9,118,125

........... 1,781,181

....... 154,636,154

.............. 223,148
.............. 314,413
......... 68,114,370
......... 46,892,684
......... 14,201,509
........... 2,458,772

.......... (3,318,314)

......... 86,521,784
........... 9,373,454

........... 3,625,962

....... 155,467,111

.............. 193,429
.............. 335,730
......... 71,651,871
......... 45,501,492
......... 16,683,594
........... 2,656,952

.......... (4,053,090)

......... 83,815,241
........... 9,207,290

........... 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

Cash, cash equivalents and invested assets (LiNE 12).........ccceuevvcvvrereverneeseesieeseseees s
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)......cccovvveveervereririeeeeesieieeisenns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........cccocvvevvvvecreeereerennnns
Affiliated mortgage 10ans on real EState..........cocurerrirreineinere s
All other Affliated...........cveveeieiceee e

Total of above lines 42 to 47

Total investment in parent included in Lines 42 t0 47 @bOVe...........ccovvvevevereveeseeieieesereenne

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
2015

2
2014

3
2013

4
2012

5
2011

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.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........cvvrrerrirrinrneireiseseseeseesesssesessesssssseseesenes
Dividends to Stockholders (LINE 35).........ceueerieeieiireeeie et ssses s sesens
Change in surplus as regards policyholders for the year (Line 38)........ccccoccevvereirriervererrieennn.
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)........couuevererrireieieiesee et ves
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......c.ocveverererrrsrereeeeereerenvnes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvvrrvnrrrrirerieeereeiiennne
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......ceveveveerverirree s

TOtAI (LINE 35)..euvuerieceeeeiieeieietees ettt 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)
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......covvvveverevresreeeeeereree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cocovvvrrnrirririneieereeiennne
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccovvvmrnrrrininerrseecseeesssesseeens

........... 4,618,907

........... 4,618,907

TOAL (LINE 35)...ueiiieeetectcteee sttt sttt ae bbbttt a et s st sanaeea

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

Premiums €armMed (LINE 1)......cuveeveeeeeeeeeeeeee ettt ses et sss st s sasensanea
LOSSES INCUITEA (LINE 2)....vuveereeririierisriseieesssessiseisessssess s sssssssssesessessss s ssesssssssssessessnsssssessssanes

Loss expenses incurred (Line 3)
Other underwriting eXpenses iNCUITEd (LINE 4).........ccvrrreinrnrinisensenseseesssssssesssssesssssseenns
Net underwriting gain (10SS) (LINE 8)........couuevereriieierrises et eetess s ss s
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)......c.ccueverererrrrerreiereiesceeeeese et senens

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

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).......cceeererrrrrerrreseeseesereseserens

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)....c.cvvveveevererieeeeeeieeeesieennns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......ccccevevrrererrenae

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)........ccccevrevrrnnnee

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......cviiiiiiiieieciiecsisisiesseenenas

..................... (8.0)

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[ ]

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(3000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PHOC s | oo XXX i | e XXX i | e XXX | 38 [ | veieieniennnBB [ | veverienieennnB e | ceveessiiesesnens | cvevesiesissieend 1 [ e XXX.......
2. 2008....ccc.|ereereenen9,320 | | 9,320 | 5,489 | | 1490 | | 813 | s | v 1,792 | XXX.......
3. 2007 10,577 | e | oo 10,577 | 6,908 | i | 002,009 | | e 583 | [ | 3,480 | XXX.......
4. 2008......c..| cooreeree8 AT | e | e BAAT | 6,649 || e 1,228 || e D95 | e | e 8472 | XXX.......
5. 2009........| covereereen D764 | s | D764 |l TOT e | e 1183 | | e BBT | e | 3,527 | XXX.......
6. 2010, | coreeere SATT | e | eieeeeeeh BATT | 1,996 | e | e 789 [ | v 19 [ L | e 3,204 | L, XXX.......
7. 201 e 3,834 | | 3,934 | 2,809 | | 16 | | 380 | [ | e 3,565 | XXX.......
8. 2012|3233 | e | e 3,233 | 826 | e | e eB2T e | 295 | s | 1,148 | XXX.......
9. 2013 3143 s | i3 143 | 915 | | e 2T [ | 0332 | [ | e 1,518 | XXX.......
10. 2014 | ceeeeeeeni2,822 [ | 2,822 | 1,008 | e | 90 e | 278 | e L | e 1,376 | XXX.......
11, 20150 i | ey 75T i |2y BT [ eiisiisiniisiies | evssissssnssninnes | svnsssnnisnee 1 | onersnisnansssssees | snrerernnsess@Q7 | onersssessssssnssnns | enenssnsssssensansns | snsessossenssss@ 18 | onees XXX
12, Totals..ooo. | cooeeee XXX | eveeeee XX Lo XX | 000000028,032 | 0 | 07,990 [ e | 415 |0 | 0 [l 40,437 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOre | ereeeee 920 [ | eeeeieeenD22 | e eeeeeeeneen8T | e | ereeieeneenn D0 [ | e 221 | e e | eenieennna,800 | e XXX.......
2. 200B..... | o1 | [ 28 [ | eeveieieendB2 e [ 1T [ |8 [ | | e 1100 | XXX.......
302007 | eeeeeeen920 | e e85 | e |88 | e |88 e {80 e e | e 1,812 | XXX.......
4. 2008.....  cceeeeeee250 | e 1804 | e B0 | [ 30T [ e 153 e [ | 002,358 | XXX.......
5. 2009..... o900 | e oo 1,518 | e e 197 e D38 e e 194 | e | 3,345 | XXX.......
6. 2010, | i 2,710 | [ e 2,980 [ | eeieieeneen 79 e [ 1,071 | |1 [ | e | e 1,451 | XXX.......
70 201 eeeei2,290 | e | eeeeeen 3184 | s | o283 | e e TT3 | e | o000 386 [ e | e | e 6,866 | XXX.......
8. 2012 ]ieenni2,025 | | 2,800 [ e o338 | e L0987 | [ 00000300 [ | e | 6,496 | XXX.......
9. 2013 i 1,050 | {03,928 | 254 e e 1,398 | BB | e e | e 1,076 XXX.......
10. 2014|350 | e [, 267 [ e | e 175 s L TA3T [ [0 | e [ e | e 6,675 [ XXX.......
11. 2015.... [ .. 1,085 | oo | eeeeree 3,799 [ Leveereeeeen 249 [ L 1,190 | e [ eneeeeea22 | e | e | ceveeneennn0,745 [ XXX.......
12. Totals... |........ 16,519 |0 100025257 |0 0002010 |0 ] 7,807 [0 L3141 |0 [0 [ 54734 XXX..oooe
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) .0 N XXX oo | e ) 0.0 T I XXX oo | i ) .0 I B XXX e | eveeevemrereeienseenes | eeereeseeseessessensenns | ervenes ) 0.0 S 5442 | oo 358
2. 2006.
3. 2007.
4. 2008. | ..o 10,830
5. 2009. | .coernee. 6,872
6. 2010. | oo 10,655
7. 2011 | e 10,431
8. 2012, | v 7,644
9. 2013. | e 8,594
10. 2014, | oo 8,051
11, 2015, | cooevren 7,023
12. Totals| ........ XXX oo

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.

33
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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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... |..........65,045 | ..........56,822 | .........47,945 | ........40,874 | ..........37,307 |..........36,561 |.........35,796 |..........39,437 |..........38,398 |..........38,390 |.....cccccco0..(8) | crrrrree. (1,047)
2. 2006..... |..cconee. 20,175 |.......... 18,723 |.......... 17,176 |.......... 15,283 |.......... 10,860 |............ 9,725 | ... 8,415 |............ 7,928 ... 7,707 | 7,083 | (624) |............. (845)
3. 2007..... | .. XXX oo [ e 22,864 |......... 21,456 |.......... 19,588 |.......... 17,359 |.......... 15,089 |.......... 13,368 |.......... 12,450 |.......... 11424 | ... 10,639 | .o (785) | ..o (1,811)
4. 2008..... ... XXX oo | XXX oo [ s 14912 |......... 14,991 |......... 17,654 |.......... 17,178 | ... 14,819 | .......... 12,080 |.......... 10,778 |.......... 10,082 |.cocvvene (696) |.......... (1,998)
5. 2009..... |........ XXX oo e XXX oo [ o ) 9.9 G IO 10414 |.......... 11,313 | 9,590 |.cooveee. 9,580 |.coovvee. 9,201 | .o 7,248 |........ 6,111 | .cvoe (1,137) | e, (3,090)
6. 2010..... ... XXX oo i XXX oov [ e ) 0.9 N PO ) 0.9 G 12,587 | 10,683 |.......... 11,869 |.......... 10,065 |.......... 10,097 |............ 9,825 | ..o (V2] — (240)
7. 201 |, XXX oo | e ) 0.9 N PR ) 0.9 N PR XXX oo [ v XXX oo e 8,620 |....co...... 9,962 |............ 9,943 | ............ 9,253 | .o 9,705 | .o 452 | .o (238)
8. 2012.. ... XXX oo i XXX oo [ e ) 0.9 U DU XXX oo [ o ) 9,9 T U )09 N PO 8,109 |............ 8,154 | ............ 7,838 |..couen 6,983 | ..o (855) [.eveee. (1,171)
9. 2013.... | )09 G PR ) 0.9 G PR ) 0.9 N PR ) 9.9 N PR ) 9,9 N PR XXX oo | e ) 0.9 U P 7,615 |, 7,806 |............ 7,816 | .o 10 | 201
10. 2014..... | ... XXX oo e ) 0.9 I PR ) 0.9 N PR ) 9.9 N PR D09, N DU XXX oo | e )09 R PR ) 0.9 G I 7,067 | .o 7,327 |, 260 |........ XXX.......
11. 2015..... | coonee. XXX oo e .0 S XXXorooen [ e XXX oo [ e XXXoooeee [ v XXX oo e XXX v | o XXX v [ e )0, 0 S P 6,394 |....... XXX oooone | e XXX.......
12. Totals...... | coovvene. (3,655)] ...eeu (10,239)
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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... |....... 000........ | coeerereee. 6,786 |.......... 15,140 |.......... 17,510 |.......... 22,889 |......... 28,255 |.......... 31,271 | .. 31,770 |.......... 32,740 |.......... 32,811 |........ XXXeovoone e XXX.......
2. 2006..... [ .o AT | 323 |, 1,029 |............ 2514 | 3314 | ... 5145 | ... 5,957 | .. 6,969 |............ 6,970 |........... 6,979 |........ XXX oo | e XXX.......
3. 2007..... | ........ XXX oo [ v 128 |, VA T 2,234 ... 3,101 | 5754 | ... 8,024 |... 8,539 | ..o 8,778 |............ 8,917 |........ XXXeovine [ XXX.......
4. 2008..... ... XXX oo e XXX oo e8| 726 | .. 1,374 | 2,821 | .. 5673 | .. 7,073 | ... 7,810 | 7,877 |........ XXX oo | i XXX.......
5. 2009.....|........ XXX eovoone [ e )09, SO P ). 9, SO O A |, 140 | 346 | .o 797 | 2,329 | ............ 2,721 | . 2,960 |........ XXXeovon e XXX.......
6. 2010..... [........ XXX oo e ) 0.9 I PR ) 0.9 N PR ) 9.9 G S 19 | 442 | ... 1,143 | 1,406 |............ 2,562 |..oovenne 2,785 |........ XXX oo | e XXX.......
7. 201 |, XXX o e XXX oo | e ) .9, SO O XXX ovvois [ e XXX oo e 19 [ 408 | .o 880 |..cooovuee. 3,086 |............ 3,225 |....... XXXeovone [ XXX.......
8. 2012.. ... XXX oo | e ) 0.9 G PR XXX vovvon [ o XXX oo [ o ) 9,9 N PR XXX oo 98 | 208 | 460 | .o 853 |........ ) 9.9 G O XXX.......
9. 2013... ... XXX oo | e XXX oo | e XXX oo | o ) 0,0 I B XXX oo | o XXX v | D 0.0 G U A7 | 188 | .o 1186 |........ XXX e | e XXX.......
10. 2014..... | .. ).0.9 R B ) 0.9 R PR ) 0.9 R P ) 9.9 R PR ) 9,9 G R D.0.9, R B )0.9 G PR ) 0.9 R S 22 |iorrerins 1,098 |........ ) 9,9 N XXX.......
11. 2015..... | ........ XXX oo e XXX oo e XXX oo [ e XXX oo [ XXX oo | e XXX oo e XXX oo e XXX oo [ e ) 0.0 S . XXX oo e 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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Profe | e 45160 |............. 30,830 ..o 20,138 |..coerenee. 11,158 | 4550 | .o, 2,576 |.cooverree. 1,491 | 1,336 | 557 | 572
2. 2006......... | ceerrrerenns 18,696 |.....ccoo.... 14,553 |.cvvvrenne 12,542 | 9,546 |.covererinn. 4,405 | ..o 2,291 | 1,766 | .o 890 | 659 | 43
3. 2007 | )00, SO IR 18,567 |..ccvvvneee 16,450 |...ccovnnene 13,029 |...ccovevere. 7,933 | 5026 |...cccoeevnee 2,624 | ..o 1,746 | 1124 | 716
4, 2008......... | ccoerene ).0.9 R IS ) 0.9 N IS 12419 | 9,831 | 10,047 | 7,848 | .. 5,706 |.coerrrrennns 3,364 |, 2,604 | 1,905
5. 2009........ [ceoreennee )00, SO IS XXX oo | e ) .9, ST IR 8,658 |..cooerrrne 8,886 |....ocoonn 6,878 | ..o 5,851 | 4,626 |.cooerrnen. 3ATT | 2,054
6. 2010 | oo ). 0.9 R IS ) 0.9 I O ) 9,9 N DR ) 9,9 N PO 10,799 | .o 8,599 |..covireiinns 7,768 | oo 5,096 |..covrerrnn. 4440 | ... 4,051
7.0 201 | e, )00, SO I ). 0.0, SO I ) 0.9, SO I XXXovevoes | v ) 0.0, SO IR 7,938 | .o 7,664 | 5,692 | .o 4612 | 3,937
8. 2012 | ).0.9 R IS ) 0.9 I IO ) 9.9 G IO D99 R IR ).0.9 G IS )09 N IS 6,567 |.cverrrrennad 6,280 |.cvirerrn. 5270 | 3,767
9. 2013 [ XXX v | e ). 9, SO I XXX v | e XXX | v XXX v | v ). 0.0, SO I ) 0.9, SN IR 6,233 | .o 6,174 | .o 5,326
10. 2014 e ). 0.9 G IS ) 0.9 I IO ) 9.9 N IR ) 9,9 SN DO ).0.9 G IR ).0.9 U IR ) 0.9 U IO ) 9,9 G D 6,299 | .o 5,704
11, 2015. e XXX oo | e .0 ST ) O.0 T 0.0, S I XXX oo | e .S S I .0 S 0.0, S I D0 S I 4,989
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Annual Statement for e year 2015 ofthe IMl@diical Malpractice Joint Underwriting Association of Rhode Island

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.. ..N
2. Alaska...... . ..N
3. Arizona.......cooeveeveeeennAZ | N
4.  Arkansas.........ccccoeeeene AR | N
5. California. ..N
6. Colorado...... N
7. Connecticut. ..CT|..N
8. Delaware.........cccccoeverernnnn DE|..N
9. District of Columbia............. DC|..N
10.  Florida........ccoeoevvevevereeen FL| o N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13. ..N
14, ..N
15. ..N
16. ..N
17. ..N
18.  Kentucky ..N
19.  Louisiana.......cccocovevervreenn LA | o N
20.  Maine.....cccooevvvivrecnrcenen. ME | oo N
21.  Maryland ..N
22. Massachusetts ..N
23.  Michigan..........ccccoovuveevee.MI | .o N
24.  Minnesota.........ccooeveeeee . MN | L. N
25, MisSiSSIpPi....coveverrenenen . MS | o N
26.  MisSOUri.......cccoerverreveeenn. MO | oo N
27. Montana.. ..N
28. Nebraska ..N
29. Nevada......coooevevveeeeenn NV [ L N
30. New Hampshire.................. NH{...N
31, New Jersey....cooeovecvrenen. NJ | N
32.  New Mexico. ..N
33, New York.....oocovevereeeeeen . NY | N
34.  North Carolina..................... NC|...N
35. N
36. N
37. N
38. N
39. N
40. L
41.
42.
43,
44,
45,
46.
47.  Virginia....
48.  Washington
49.  West Virginia..........cccoevuen.
50.  WisCONSIN......ccovveveeverieanes
51, Wyoming......cccoeeerrrvrernnes
52.  American Samoa.
53, GUAM....cooiiieerieieiias
54.  Puerto RiCO.......cccoovvvrrrernnne
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57. Canada........cccooeverrrennns CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....cooveverereiseeieiae [C:) 1050 I P 2,678,005 ... 2,750,985 | ..o 0 ... 2,443990 | ........ 1,634,614 |...... 41,778,035 | ccovvvrerae. (V1 [P 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 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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Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability—Claims—Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
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General Interrogatories 15 | Schedule P-Part 2M-International 59
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Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 63
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