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Annual Statement for the year 2012 0fthe IMI@dMal Direct Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...couvverererrirceiceieesieeeseess ettt ssssssssnsssssenes | seeesssssssssesnns 9,529,926 | ....ooeverrrireiierieeniens | v 9,529,926 | ....covereenne 4,200,082
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ...ttt sttt | serbiesi et | cenei et | ettt (U OO
22 COMMON SOCKS.......vveueiererircieierieiiieri sttt essene | coesninessseeenes 1,650,428 | ... [ e, 1,650,428 | ......oovveevrirn 815,888
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ... | e | s e | st (O O
3.2 Other than firSt IENS...........rvurieicrirreiereereee e eeseeness | eessssssesssssessssssssesssseses | seesisessssessssessssesssnnestens | sesssseesssessssessssssssnsnsns (O R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....vovvvrreresiseeseessstsssssssestess s ss s sstsss st ess s sses st st ssessessansas | sressessasssnssnssessessanssnssnsss | ssesssssessessesssssnssessansnes | eesssssessessasssnssnssessonens (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....eevveaeereeiseeseeseteeessesessessssssesse s sssse s st st ess e sses st st s ssessessansns | ressessssnsssssmssassnsssnssnsss | ssesssssssssssessnssnssessassanes | eessssessessasssnssnssessanens (0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......vourererirrirririireriesiies | coreeieseesiesssessesinessneses | aesesssessessesssssessessens | ceereenessssnssnsssssnees (0
5. Cash ($.....3,476,204, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......c.ccoeevveee | cevrvererernnen, 3,476,204 | ..o [ e, 3,476,204 | ....covvneee. 3,281,168
6. Contract loans (including $.......... 0 PIrEMIUM NOLES)......oevieieeicteeresiereses et esesseesns | eeevessesssssessssssessssssessess | sessessesissessesssssssssssssssnes | eressessesssssssssssssssssesens (0 T
7. Derivatives (SCHEAUIE DB)..........overrirrirrinririsiiesississieesssssssessssesssssssssesssssssssssssssesss | sesessssssssssssessessassssssnssoss | assssssesssssessssssssessassansns | sessssessessessasssssessassanes (0 U
8. Otherinvested assets (SChEAUIE BA).........ourririnririineinsiessiesssssssssessssssssseessesss | sessssnsssssssssssessassssssessoss | sssssssessessossssssssessassensns | sensssessessessassnssessassanes (0 U
9. RECEIVADIES fOr SECUMIES.....vv.vveereeereererrireirrisetsestiiseste bttt ettt entaens | eeesessseessess st st estsenias | cbsessseesessnessnessnssnssnses | sonesinesinessneseseseseseesnens (0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........ccrerrrinrrrireiiees | reereerereineessiseseeensiieens | ceesssesseseesessessssessssessssens | seeseessssessessnssessssesens L0
11, Aggregate write-ins for iNVESIEd @SSELS..........ovruririeiereireieiineiseie e seieeseeeesesissiees | creesnssnsssesseen s {01 {0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cevereicieieierresieeseeseseienns | e 14,656,558 | ...cocvviveriririieiiinn (1 [ 14,656,558 | .....ccoovvene. 8,297,138
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........c.ccveveicreiieieieiieieiies | eeieieseseesissesessiesens | seevessesisssssesssssessessessnes | sveesessessessssssesssssssenaes (01 TR
14.  Investment inCOME due and ACCTUBM...........c..rvurierieiiiriiiiiiiissiissii s sissssrsensins | cesseesssesiaesienians 16,873 | oo | v 16,873 | oo 16,575
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | coeeeveeireeen. 1,883,164 | oo | e 1,883,164 | vl 400,400
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUmS)..........ccccoevees | voereniierieeeieesiieies [ | creresss e ssesesns 0 [
15.3  Accrued retroSPECLIVE PIEMIUMS. .......cccvicuereirieeiiere et sss et ssssesesssseseses | essssessssssesessssssesssssesenss | suessesessssssessssssesesssesasins | sovssesessssesessssssesessssenns 0 [
16. Reinsurance:
16.1  AmOounts reCOVErable frOM FBINSUIETS...........c.uuvuuriurisriieriereeriseniesienienteniens | sesereessessessessessesseses | sesesesssssssssssssssssssins | sesnessssssssssssssssssnees (0 R
16.2 Funds held by or deposited with reinSUred COMPANIES...........cveuiireeinierieiriries | e | seereessseeseessseeeenssesesnsens | ceensssssessesnssessesssssssens [0 T
16.3 Other amounts receivable under reiNSUrANCE CONMTACES.............vurruururerirerirerins | corerierirerieciesiesenesineses | cerneeesississsesssssssiens | ceereeneenesnessessneeeees L0
17. Amounts receivable relating to UNINSUIEd PIANS............crireiereririeineiresiecineereieeiees | reeeesesssieeesseessessssssssnes | seesssssssseessssessssssssessnsens | sesseesssessessnsssessessesens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSet........cccoviuiiiiiiiis s
19.  Guaranty funds receivable OF ON AEPOSIL..........cccceieieiirieiee e | srressssssesessssesessssesseses | srsssessessessssessesssssssessssns | sesessssessessssessessssessenns (0 T
20. Electronic data processing equipment and SOftWAre............cooeuvvveieiriieieiieeiecsieiens | coeeveiesessesessenens 2,183 | 2,183 | oo (0 TR
21.  Furniture and equipment, including health care delivery assets ($.......... (1) SUSTOURRRINS VORI 88,045 | ..o, 88,045 | ..o, (0 T
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocevivces | cevereeeiieiieeieeeies [ | e 0 [
23. Receivables from parent, subsidiaries and affiliates...........ccceiririnneiieeiiri [ | e | seresssesesss s (0 T
24. Health care (§.......... 0) and other amMOUNtS TECEIVADIE..............ccevevirereieseeeieesieieies | ceeveeiese e ssssssesees | seesessesiesessesssssessessssnes | sressessesssssssssssssssssesens (0 U
25. Aggregate write-ins for other than iNvested aSSEtS..........ccvrrrrrnrreieinsnririessneens | eesrrersssessesnsanes 98,412 | .o, 65,405 | ..o 33,007 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cceveuvieieiseiesissssienesessesensssessessssessesssssssessensns | onsensensenenss 11,082,800 [ ovveiiriinnnnnnn213,806 | oovvvnieeee. 17,468,994 | ........c......... 9,114,314
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cu. | ovuivereiiieieieinieieiiins | rerenreieissesessssesesesnnss | covessssesessssssesessssesnes (0 T
28. TOTALS (LIN€S 26 @NA 27).......oorvermrirrereriieseiseniissisesssssssesssesssesssesssssssssssssesssns | sosseesssessnns 17,682,800 | ..ooovvvvrrrernenne 213,806 | ...corvvvenne 17,468,994 | ....ocvvvvvrenne. 9,114,314
DETAILS OF WRITE-INS

1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccoveveverrerrieennnns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.
2502. SECUNIEY ABPOSIES. ... veererrererrereereeeiseiseessesseeseesesseesssssesee st essses e sessessens e ssessesssnssnenns
2503. Guaranty fund assesments reCoverable.............ccoevuireerieeivecreeeee s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceeereurrineenee
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Prepaid expenses

...98,412

..33,007
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer111 Year Prior2 Year
1. Losses (Part 2A, LiNg 35, COIUMN 8)........c.riumiririiimiiirrisierissessesssssssessses s ssssesss st ess st enes | snssessssnessnensssnes 3,032,863 | ..oovvrerriiriis 1,104,647
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)...........ccurrirririninenrieines | rereiresinsinesseesinsessienees | seeseesssessssssesseessssesssssessees
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)......cooviviireicieeiiecseesese et tes et sssessessssesssssssessssassesanns | sesssssssssssssessesineas 896,208 | ...cvvvreireieinns 293,662
4. Commissions payable, contingent commissions and Other SIMIIAr CHAIGES..........c.ciuiiriciiieiie ettt sssesiees | sressessssess st esse s sessessssenses | sesessesssssssessssstes e ssssessesaees
5. Other expenses (excluding taxes, lICENSES @NA FEES).........vuriirurriririierieieierssie sttt s stenssnssnsss | sesssssssessessensnssnes 144,248 | ..o 136,986
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........cueviuriieieirieieieeie et sssessens | sressssessesssssssesesnes 32,622 | oo 19,304
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital GaiNS (I0SSES))......vrrrrurrerrerernrirrersirresnesnsesnees | crreseesessessssessssessesssssssssesses | ressessessasssssssssessessssssssessns
7.2 Nt deferred taX lIADIIItY............cccceiiiereiice ettt bbb bbbt a bbb s b s s bt s st et s snsebesans | nebesesnssbebessetes et entebesnserens | sbesnaetebentetes sttt erenanas
8.  Borrowed money§.......... 0 and interest thereon §......... 0P OO DU
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
LI 0 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........ccevevcveeeeieieeeieeeseeeeeeeeee e | eveeisseesesssaenes 3,729,733 | coeeieeen, 2,179,048
10, AGVANCE PIEMIUML.....vuiveiiiieisiisiieieiss et tesse ettt s st skt s bbbttt bbb ns s et entenn | ebsbessessnsensessesanes 547,660 | ..ooovoerreireiiiens 198,390
11.  Dividends declared and unpaid:
11T SHOCKNOIATS. ... bbbt | ereb bbb | Sbreb s
11,2 POICYNOIAETS. ... oottt s s8££ 8RR E e s en bt se st ens s snsns | aetsetsessessantnsessessensanssnsnnes | sessessessessants s ne st et et nrees
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS).........cvvviireiirrireieieeesie et esssssses s bes e sessssssssssssenes | erssssesssssssessssineas (985,998) | ....cvovvvrererrnns (331,250)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 19)........ccoiiuiiiireincineiieeeesstseeseisssisees | seeesseesnssseseesessessesssessessens | seesessessesssssssssesssssessssssssnes
14, Amounts withheld or retained by company for CCOUNE Of ONEIS..........cciiuiuririeinrieisse sttt sses e ssesses | sessessessessssssessessessessssssessens | sesssssessessssssnssessassensssssnssens
15, Remittances and itemMs NOL AIIOCALEA. ..o | st es ettt | cebesb et
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, Pat 8).......cc.iurieieierireieiecseeieis st eessisstsesssseeses | reeseesssssssssesessessessssssssessns | sressessessssssessssessessassnssessns
17.  Net adjustments in assets and liabilities due t0 foreign EXChANGE FALES........cccviviiieiceeee e bsiessens | esesesses st se st sssesssssntens | stessesessssessessssessessssassesneas
18, DIAftS OULSTANAING. ... .. cvueeeeeeceeee ettt ettt £ e s8££ st st et et sessensantnen | sebsessessastasssseessentenssessnssans | sesseesestessasesesses st st e nsnees
19. Payable to parent, subsidiaries and AffillAtES..............cccvicueeiiciiceee et | esesaete sttt enaets | eaebesereses et sae b
20, DEIIVALIVES. ......ouveeieiiecie ittt f 4R f R E R E e RE bbbt | shtb bbb | Heerii e
271, PAYADIE fOF SECUIMHES. ......ucveevcvereeicteee ettt ettt ettt bbbt s s bt et s st s bas b s s sae s s ssessnsstesnnas | evsesessessssssesens 1,150,579 | oo
22, Payable fOr SECUMEIES IBNAING. ......c..iviviveireiiie ettt bbb s bbbttt s bbb s bbb st sseb s bensans | srebsssessessessssessessntensessstenses | aebessessnsassessnsantes e s s ten e saes
23.  Liability for amounts held UNEr UNINSUIEA PIANS.........c..euwererireireeireerisieseesessise s ssssesessess st s s esssssessssesessessessssssessessassssssessess | ressessassssssssessessessnssnssessns | sosssessessassssssnssessessansnssessns
24. Capital notes §........... 0 and interest thereon §......... Dttt e b sttt | stiesteessies bt s bbb ntaents | sebtiesties sttt
25, AQQregate WIte-iNS fOr HADIIHES. ... ... .. rvuerererrieire ettt sttt ettt nt e s s sensensenssnens | esfesssssssssessanssnssessssanean {0 0
26. Total liabilities excluding protected cell liabilities (LIN€S 1 through 25).........ccieiiiiciiieeceeieee e sesnees | evenissesessessesens 8,547,915 | covervieine 3,600,787
27, ProteCted Cll HADIIIES. .......c.o.cveeveecieciiiiii bbb | stbbntt bbbt | Cotissnss s
28.  Total liabilities (LINES 26 @NG 27).......c.overerieiieirrieieisesiesessssesssssss st sssss s ssess st ss st essss s ssessessssssssestessessnssessessensnes | sasssssssssssessasens 8,547,915 | oo 3,600,787
29. Aggregate write-ins for SPECIal SUMPIUS fUNDS...........coeviuiireiciie ettt bbb en s nns | sebessesssastessebenses b senans 0 [ o 0
30, COMMON CAPILAI STOCK........cvuivieciicreieicete ettt sttt bbb ss s s st sssstes s ssaessnnes | evsesssaessrsnsenes 9,500,120 | coovevvvrerrrerne, 7,000,000
31, PrEfErrEA CAPItAl STOCK. ........eveeiivieiieieieisetete ettt sttt s s ns et nn e nseses | 4bsesntentes et st et et st s tnsente | entessetentes ettt nre s
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS............ccu ittt sttt essneens | sresssssessessesssssseesteseesens 0 [ o 0
33, SUIPIUS NOES......o.vviieiictete ettt s bbb bbbt s b b s b s s b bR bt s s b bbb s s s b bR b bt se bbb et et es e aebebnsebess et | nebesesnsstebassetesasentetesnsetens | sbesesesebntebes s et et n et et s nas
34.  Gross paid in and CONLHDUIEA SUMPIUS..........c.cveieiiiiieictis sttt sttt bbb s s st nsesans | evsessssesssssnsenans 1,199,880 | ..oovvevcrireieeee e
35, UNGSSIGNEA fUNAS (SUMPIUS)....uurvurveirirririeiseisesisstsee e stess s sss sttt sttt s st stensanes | sntssssssessessnens (1,778,921) | oo (1,486,473)
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... ) OO PSSP PTSUR DTSR PRSP
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) -ttt bbbt es et rerens | ebebenreressseeterennrerensnnetenenes | berrererinreret et et s et rnaerens
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........cccoiinrneinrineneineineesssreseseesssessessssssesssssesssnes | ssssssessesssssennes 8,921,079 | oo 5,513,527
38, TOTALS (Page 2, LiNe 28, COL. 3)......cuvuueririrrmieeeseeisesssesesssssssesssses st sesasssessssssssesss s st sssssessssssssesssssssssssnns. | sessesssnessssensons 17,468,994 | ......vvvvins 9,114,314
DETAILS OF WRITE-INS
28071, RS R R R R S R S R R R S R R S Rt nnens | ettt enenie | sresi et
2802, ottt eene | eeb ettt | seebi et
2503, ettt Rt ennns | eest sttt enntie | seetieest et
2598. Summary of remaining write-ins for Line 25 from oVerflow PAgE...........ccoiiriririiiiiiirirrrri st sisssssssssiens | eriesien s 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......ruuruurusarsiieressessseseesessssessssessesssssnssessssssssesesssnssnssessessessssssssssssesssnssssses | soesssssssssesssssssssssssssesssens {0 0
2901, ...
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAGE...........c.oririiiiiiiiiririririirrii ittt stessesiiens | erieniesi s LU N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......ruuruurureresrereseesssesessssssesersssesessssssssssssssesssesessesssnssesessesssssssssessassenssssses | sresssssssssessssssssssssssessnens {0 0
3201, RS R Rt | Hhbee ettt | et
3202, eS8t | Sh8ees Rttt et | eeetsee sttt
3203, RS s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNe 35, COIUMN 4).......c.coiiiiiieiieeeiecee et seve ettt s bbb s s ae s s b nanns | ebesssissesesssesesnand 6,268,821 |...cccoeervierererne, 2,148,062
DEDUCTIONS
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......ciuiiiciciicieieiee sttt sss bbb ss s b ssstenensnaes | sebessssesssissesessseens 2,821,216 | oo, 1,000,391
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)........cccviiiiiiieieiiceie et ssessssenes | evsessssssesiesessesaens 1,252,874 | oo 444618
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........ccovueirniirririninsenrissiessnsissssssssessssssessessssssssssssesseses | stssssssessessasssnsseses 3,337,012
5. Aggregate write-ins for uUnderwriting dEAUCHONS...........cc.cviuiiiieicsie ettt tens | ebsstessessessssesses st st st entenas 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5)........c..overuriririinrirririsississise s sessesssssss e ssesssssssssesssssesssssssssesssssns | ssssssessssssssessessnes 7,411,102
7. NetinCOME OF PrOECEA CEIIS........cvuiiiiiieiiie ettt s s bt s bbb nsens | shensessnsansee et entes et st s bt ensans
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) (1,142,281)
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........coeiveieiireieieieesieesee et | e 235,238 | oo 118,140
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES)).......cccvveverrrrereiiins [ eorreriiiesiiseveiesienas 311,080 |
11. Netinvestment gain (10SS) (LINES 9 + 10).......cueiiuiireiiiieie ettt s b s bnse s sssnns | evsesssessesiesensesesanes 546,298 | ..oovvvereieieieieiane 118,140
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §.......... 0]ttt ettt bRttt bRt bRttt sttt sttt st saas | Sbinstisstaes s sttt bt (0 O
13.  Finance and service charges NOt iNCIUAEd iN PrEMIUMS. ........o.ueiiururririirereeeiseesesssseeesessessesesessesse s sssssessessesssssssssessstessns | sessesssssessessessansssssessessassnssnss | sesessssssessssssnsssessasssssnssessnes
14, Aggregate write-ins for miscellaneous income
15.  Total other inCome (LINES 12 thIOUGN 14).........ouieeieeeereieieeiretreeseeeete ettt ettt et
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ...ttt sttt bbbttt st es bt es s senssssssnsansenas | evssessessssinsssesseranes (CYARLE) ) —— (1,287,195)
17, DIVIAENAS 10 POIICYNOIAETS. ........vecvieieciiteict ettt bbb st b bbb s s s st essessessnbense | absessssassessstessessstensessessnsessessns | ebsessstessesstessesetensassessnssntensa
18.  Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).......coveviueieiiirie ettt sttt sttt snee
19.  Federal and foreign income taxes incurred
20. Netincome (Line 18 MiNUS LiNE 19) (10 LINE 22)........curvurierieeerisiierineireinsessissessssseseesessessessse s ssessessssssessessssssssssssessessnes | ssessssssessessessnssssnes (CIAA(L:) ) — (1,287,195)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlumMN 2).........ccccueviieiieeeiieieeeeseeveens | ceverveissesesesessnens 5,513,527 | coooeveeieeiernan 5,001,205
22, Netincome (from LINE 20).......c.cueiueiiiiieieiesie ettt ettt s bbb b s s bt nanns | ebssbssessssssenaesiesaes (577,768) | ..o (1,287,195)
23.  Net transfers (t0) from Protected Cell ACCOUNES...........c.cvivieeieeiceese ettt b s ae e
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0nteee e
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net deferred iNCOME tAX..........euuiuiieieicieie et ettt
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3)........ccoeurirrrrerrirnineenrrereecsseseeeenes
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1)........cvieiiieiriiiinieieiisiesessiessessisssens | seevsssssesssssssessesssssssessessssessesss | sessssessesessssessesessssessessssessesns
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. .......uvurureririreeeieiiecireir ettt ees ettt ess st esesessestes | setestaessessessessasbse e st esteesaessesss | sbessessessassasbessessestens e ssestesens
32. Capital changes:
3201 PAIA Nttt Rt
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
3311 PAIA Nttt
33.2 Transferred to capital (Stock Dividend
33.3. Transferred from capital
34.  Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and I0SSES IN SUMPIUS.......v.rvurvrririerieieiierissieieesssessiss st ssess st ssssessensessanes | sresssssasssnsssssessasssssssssassansan 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........ccccoceveivervrnennen .. ....3,407,552
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 37)......c.cocvruvrrmrrnenenees | coreeerneireereirneennene 8,921,079
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Lin€ 5 from OVEIfIOW PAGE. ..........vuririrriieiieieieieiiesise sttt ssssssssstsssssssnsss | sssessessssssssessessssssssnssessasens [0 R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)......c..cuiuiieiriiiiieriiiisiesseisstesiessstessesssssssssesssss s snsessessnsessesssssssesssssnss | sesssssssessessssassessssassesssssnsesas [0 PO 0
T40T. RENEAIINCOME. ... ..cuiviiirieetiieicte sttt ettt se e s ettt s s b b s s s st bbb s s s s et b s s s e s snsetessnnesananns | bebessesessssesessnsesesnnes 18,215 | oo 31,227
TA02. oSSR SRR RS ERERERER£R Rt | £rett ettt ettt | sebetb ettt
TA0B. oSSR RSRRR R R R S et | ent sttt ettt st | setiesses sttt
1498. Summary of remaining write-ins for Ling 14 from OVEIfIOW PAGE.........c.cuiurireiiiriieiieeiese et ssessssenses | sressssessessssessessssssesesssassens [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE).......cuurruiiuiiureiieiseresteseesessnsssesse e snssss s et s senens s sssssesnsssenses | sessessssssssssssessssssseseees 18,215 | o 31,227
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAJE........c.cciveiueiciieie ettt snsens | evsssssesses et ensenae 0 | oo 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).....reururrrrsrerrerresssssessesssssrsesssssssessssasssssssssesssssssssssssssessansansssssessessens | sssassessassssssessassassssssnssassseas [0 P 0
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CASH FLOW

1
Current Year

2
Prior Year

© © N o o Bk o D =

-
- o

N
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

INEE INVESIMENT INCOME. ..ottt bbbkt
MISCEIIANEOUS INCOME........euvuieieire ittt s 8 Rseesseebeesesebesesaeenen
Total (LINES 1 HIOUGN 3)....vvveieeeicitec ettt bbb s bbb sa s
Benefit and 10SS related PAYMENLS...........c.ovuruririirrireie ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c..cvvvvireieerieieineiesiesseseiessennns
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......evreererrerrereernreneireireenas

Total (LINES 5 NIOUGN 9)....v.vieiececte ettt bbb bbb bbbt st b st es st e

Net cash from operations (Line 4 MINUS LINE 10)........cccviiueieiiieieicsesie ettt ssnans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 MOMGAGE I0NS........ceoceuirieeieeeices ettt ettt s8££t

12,4 REAIBSIALE. ....eucererree e

12.5 Ot INVESIEA @SSEES.......eoivuierieuriseiiei ittt bbb bbb

12.6  Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........ccovverrrrririninrneneeeeeeeies

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)..........

Cost of investments acquired (long-term only):

1301 BONGAS ...ttt s st s RS R RSt

1312 SHOCKS. ...ttt

13.3 MOMGAGE I0BNS........cuiviiciiieietce ettt bbbttt bbb s bbbt a bt an

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.6).......cviueiriiiirieieieee sttt

Net increase (decrease) in contract [0ans and PremMiIUM NOES..........vurerrirrirreenrerenieeisereesese et sseses e ssesseens

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cccouieviiieiiiccieeeeest e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccoeverunnce.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccoovvvrerrerninnenne

SUIPIUS NOES, CAPIHAI NOLES......vvueeiirireeieii sttt nn
Capital and paid in SUrPIUS, 18SS trEASUNY SIOCK.........ciuerreiiciiieieieiseie ettt st nees
BOITOWED fUNGS. ... oottt sttt enna
Net deposits on deposit-type contracts and other insurance abilities..............c.oceeviieeiciieicee e
Dividends t0 STOCKNOIETS............cuuiiieiiiiici bbb
Other cash provided (APPHEA)..........creiiereiieiere ettt bbb bbbt aes

Cash, cash equivalents and short-term investments:
19.1

19.2 End of year (LiNe 18 PIUS LINE 19.1)......... vttt

BEGINMING OF YBAN......eeeeiecicieie ettt

6,031,264
243,620

3,112,512
121,909

............................. 18,215 | oo 31,227
........................ 6,293,099 | .......ccccovnueee.n. 3,265,648
........................... 893,000 | ...oovroeeeerreeeeeeeieneeeeens
..3,966,763 .2,218,180
........................ 4,859,763 | ......cccevvveee.n 2,218,180
........................ 1,433,336 | ......ccooeeevvnee.. 1,047,468
9,963,925
1,792,685

.1,150,579 |..

...12,907,189

...................... 15,114,102
........................ 2,568,409

........................ 1,500,000
........................... 600,263

...................... 17,682,511 | ..ooovvinnienece.n. 2,100,263
....................... (4,775,322) | ....covvvevivnneennn(2,100,263)
........................ 3,700,000 | .........cceeevveeer. 1,500,000
.......................... (162,978) | voovvvvvrrrirsrieninnnn(25,662)
........................ 3,537,022 | ...ocoovveninnnee.. 1,474,338
........................... 195,036 | oo 421,543
........................ 3,281,168 | ...cccvvveennee. 2,859,624

3,476,204 | oo 3,281,168

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

PART 1 - PREMIUMS EARNED
1

Net
Premiums
Written per
Column 6, Part 1B

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

Last Year's Part 1

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

Part 1A

4

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

10.
111
11.2

12.

13.

14.

15.

16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21.

22.

23.

24,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Allied lines....
Farmowners multiple Peril...........coeviereirenieenieeseseseesinne
Homeowners multiple Peril...........cocuerniinrienienirene e
Commercial multiple Peril.........cccoveeiviereeecesee e
Mortgage QUAraNtY...........cccciveieeieveeeieieee e
OCEAN MAMNE.......veveerirrererieeeiers s
[NIANA MANINE.........oviiii e
Financial quaranty.........ccocvennencnneeeee s
Medical professional liability - occurrence............ccocovvveeveveieennnes
Medical professional liability - claims-made..............cccccovuverernneen.
EQrthQUAKE. ..o s
Group accident and health.............cccceverveeiicrisiecseee
Credit accident and health (group and individual)................cc........
Other accident and health
Workers' COMPENSALION...........curerereereeeireerreereieess e iseeseseees

Other liability = OCCUITENCE.........c..cveveeeerrieeeiesee s

............................ 287,883
......................... 7,531,623

............................ 287,883
......................... 5,980,938

INterN@tioNal...........ccivieiieiiecce s
WAITANEY ...ttt
Reinsurance - nonproportional assumed property...........ccovveene
Reinsurance - nonproportional assumed liability.
Reinsurance - nonproportional assumed financial lines.................
Aggregate write-ins for other lines of business............ccccocvvureenne.

TOTALS

........................................................................................................................................................................ 0
....................................... 0 | covrrernnrnnrensrrnnnrnneeen0 | e | e 0
......................... 3,729,733 | .ovvviiiiinnnnn...6,268,821

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..............
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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. T | enener e se s e | sessnee et sinns | Seesene ettt | sresess st st rraenes | estene e nes 0
2. ATIEA TINES....eeeriier et n s | soebareensensste s ssesssnbens | soesbnssensessesinesssasessentns | csestssnessessessnesnensnesentens | fressestessnensessessnesnseniens | seerenenensenseneeneensenind 0
3. Farmowners MUILIPIE PETIL.........veeuiereicrieieirsereiseersissiees [ cerereeeeseissseesssssseesetssses | reessseeseesssesseesssessessesnes | seesessssesessssessessssssessees | sesesssssssesessssessesssssssenns | sesessssesessssesessesessesn 0
4. HOMEOWNETS MUILIPIE PEFl.....c.veirieiieiciieeieeeneiese s [ et | reesssesseenesessessesessesseses | seesessssesesnstnssessssssensess | seseesessssessessssessessssnssenns | steessssesessssessessssessenn 0
5. CommErcial MUILIPIE PETL.........cureuieieeerieceeieeereieiieeincieesesenees | cereeeneeeeesseseseessssessssens | sesessssssessessesssssssssessessns | sesessessssssnsssssessssessssessns | sesessessssssssessessesssnssnssns | sesessssssssssssassnsssssnssn 0
6. MOMGAGE GUATANEY.......cooveieiiivieeietece sttt sssesesas | eressesssssssessessssessessssesss | essessessessssessessssessessssns | sessssessesssssssesssssssessassess | sssessssessessssessesssesssssesss | suessesesssssssessssssessesad 0
8. OCBAN MAMNE. ...ttt siensenes | sesiesisesssessnesisesisesssesias | sesisessesssesisessesesessesins | cetiiessiesssessaesssessaessienias | cetbisssssssesssiessessseessiesies | cotssssssessesssssssessseenees 0
9. [NIANA MAINE........oooiiiiiiiiii i esienes | cereriesi st | sebnsbssss bbb sbensbns | chbesbesbsesb st st st esbes | esiesiesiessesiesiesisesies | esbiessaesssessiessiessiessae 0
10. FINANCIAI QUATANTY.......coovviiiiiiicicsiee et ssenes | eesssessessssessessssessesssssnses | oesessessessssessessssessessesns | sesssssssesssssssessassssessassess | assessssessessssessessessnsesesss | ssessessesssssssesessnsessesn 0
11.1  Medical professional liability - 0CCUITENCE........c.cvvervevirriiciiiriines
11.2  Medical professional liability - claims-made
12. EAMNQUAKE.........cocveiiceciicee ettt sebebenas | stesesessssesesssssesessesessnas | evessesessssesesssssesssssesens | stessssesesssssesassesesssssaess | neresssssesssssesssestesesssress | sreresisesesessesesssesesann 0
13. Group acCident aNA NEAIN.............cc.ccveveeicieec et [ corre et senaes | erssssessessssessssssessesssens | sesesssssesisssssessssessessassnss | svessssessessssesesssenssseses | sressesesisssssessssssesnsad 0
14, Credit accident and health (group and iNAIVIAUA)............covureiens [ eererrririeinnnrsininns | e | seessssnsssssssssssssssesss | senssssssssssssssessesssnsesses | sesesssssssmssesssssessessas 0
15. Other accident @Nd NEAILN. ..o [ e | e | cetssesssessessssssssessesses | sessiessssssessessessessesnes | et esees 0
16. WOTKETS' COMPENSALION. ......cvuviiieireiciireieireie et sssinens | reseesessesesesseesesesseesstans | sesesessesssssssessessssessesnees | sesessesessessssssnssessssessesns | sessessssessessssessessesassesses | sossessessesnssessesnsssssesns 0
171 Other li@bility = OCCUITENCE. .....cuueueeeeecececee it stsseessenes | eetesseessssessessssssessessanes | seesesssssssssessasssssssssessanes | sessessessssssssessssssssessnsss | sessessesssssnessessessassnsnsss | essessssssessessnssnssssssones 0
17.2  Other liability - ClAIMS-MAAE.........cvurerirerereireieircersireireiesississiseeses | sestesesseessessessssssessessenes | seesesssssssssessasssssssssessanes | sessassesssssessessassssssessasss | sessessessssssssessessassnssnsss | essesssssessessassssssessanes 0
17.3  EXCESS WOTKETS' COMPENSALON. .......cvuirieuierririrereneeseiseesesssseseseess | sestseseesessessassssssessassnes | sessesssssssssessasssssssssessanes | sesssssesssssessessassssssessasss | sessessessssssessessessassnsnsss | estesssssessessassssssessnes 0
18.1  Products liability = OCCUITENCE. .........cueveeicvieeicicsieiesiteseissieies | covetesieiieiesie st | seessssesesessessessssssesseses | sesisssssesessssessessessssassess | ssessssessessssessessssssssssesss | suessessesssssssesssssssesesan 0
18.2  Products liability = ClAIMS-MAUE.........cccoeriereiieieieieieieesieieiins | et | sressssesessssessesesessesseses | sesisssssesessssessessessssassens | ssessssessesssssssessesssssssesss | suessessesssssssessssssesesn 0
19.1,19.2 Private passenger Ut aDIlIY...........ccoeuerieieieieicisieieisinns | vereseiieiesese e seinnes | eovsresessssssssesssssssesess | sressssesessessssessessssesseses | sessessssessessssssessessssesess | sesessessessssesessssesasens 0
19.3,19.4 Commercial QU0 TADIIILY..........ccoviivereieiiieieeseesseesenieis | veresreiesssese e | eovssessessssssessesssnssesess | sressssessessessssassessssesseses | sessessssessessessssessessssessess | sesessessessssesessssessessens 0
21. AULO PhYSICAl JAMAGE. .....vrvviirieieieieiee e seisissressisnies | setessesssssssessssssessesssssnss | cosstessessssessesesssssssesnss | sressssessessessssessessssasseses | sesssssssessessnssssessessssessess | sesessessessssesesesessessess 0
22. AIFCTAft (Al PETIIS)......oucvveieiecieiceteieee ettt benes | evessesessssssesesssesessssesens | cresisssesessssessssssesesssseses | sebesesissesssssesessssesessnsens | sessesessssesessssssessssssesssins | sosesesssssesesssesssessesens 0
230 FHABIIEY.ccovvveeeceeeee s | st | st eetes | ferees et nents | efsees st s st nenen | eesseens et 0
24, SUBLY ..ottt sttt s b s e saees | ensessesnseseesesssssessssanaans | eetessessessieseessssstesesnes | stessessessesntastesesantesetas | seesensessessesantesesentessesns | sessessesssenseseesnsaseesand 0
26. BUIGIArY QNG theft..........ovrieieiee s | cevesstseessesssssssssessessnes | sesssssssssssessesssssssssessanes | sessesssssssssnssessasssssessasts | sessessessesssssessessassnssnsss | essessissessessanssssnssones 0
21. BOiler @and MACKINETY........c.euieirrrrrinee s | cereresseeneiesseesssssseestnnses | reesssessessetessessstsssessesns | sessessssesessssessssssssssessess | sesessssnssessesnssesesssssssenss | sesesessessssssessessesessesn 0
28. GBIttt sttt nienes | sesinent sttt st st | settest et esine | cetseets e senses | ceesiees e | toeese et eeees 0
29. INEINALIONAL........oo s reiees | seeesese e ssees s s ssene s | sossese s sessesses s s s sentns | Ssestensressessesssns s seestens | sressestessnesaresessenaneseniens | soesersaiessenientene e naenend 0
30. WAITANTY ..ottt sse st ss e ssentenes | sebestsesseesessastsesessestassns | sebessassssssessantassssssessassns | sesessssssssnssastassssssssassns | sbsessassassnssessessassnnssnssns | sesesssssssssessassnsssssessn 0
31. Reinsurance - nonproportional aSSUME PrOPETY.........ccueieveis [ corieveiriieieiisiesesieienies | eevsssessessssesessssessesssens | sesssssssesisssssesssssssessasess | sssessssessessssessessssssssesss | suessesesssssssessssssesesad 0
32. Reinsurance - nonproportional asSUMEA lIADIIILY.............ccceveiieies [ corieiiiiiieicieieceiieieies | et seiens | cesesessesssssssessssssessessess | svsessssessessssessesssssssssesss | suessesesssssssessssssesesad 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........cccce. [ rvieiirieiiiieiieiicieies | et seiens | cesssssssesssssssesssssssessesess | srsessssessessssessesessssesesss | ssessessesssssssessssssessesnd 0
34, Aggregate write-ins for other lines of bUSINESS.........ccccvvieieviins | e [0 {0 {0 [0 I 0
35, TOTALS....ooiierirreceeeiseseiesseesieessssssessssesss st esssesssssssssnes | wesnsessnesssnnes 3,470,833 |..coovvvrirrrenne. 258,900 |....oovvererierieirienens (0 R (U [ 3,729,733
36. Accrued retrospective Premiums DASEA ON EXDEIENCE...........c..wururrurrererereureesreseeseeeseesesseeseessesseesessessssssessessessassseesassssssessessasssessessassassssssessessassasssessessassassssssessessases | sesessessssssssnssssssnsssessacs
37. Earned but unbilled premiums
38. Balance (SUM Of LINES 35 trOUGN 37)........cucviiiieieicieiecteie ettt sttt bbbt s ettt ettt s bt n s ssesntensesensenans | evaesssessesanes 3,729,733
DETAILS OF WRITE-INS
BA0T. bt | seeeb ettt | seesteess st esstes | cetsts st nsnt s | sress st ennies | st 0
BA02. st | seres ettt | setsteees st | cetri st nsntes | ceess st | et 0
BA03. st | seres et | serstseses st enstes | ettt | ceesis et | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page... | .....cccccooveveevieeinnnnd 0 [ 0 [ 0 [ 0 [ oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cc.. | coerevvrereeiererernnans (O (O] (O] (O 0
(a) State here basis of computation used in each case:
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | ettt | seeni st nnes | seeeerse e | s | s | e enees 0
2. ATIBA TINES....oeecrierieree et ssesssensnes | sessnsissenensessessnesseses | sessessessnesessesssstenes | ersessnssnenneessessnsane | snssnerneessessnsenenne | cossseeessessnssnenesens | sessessessessnssessessanes 0
3. Farmowners MUItIPIE PETl.........ceieuiieieieirieiesicieeeseiseiesies | eisssessessssessessssssens | sressessssesessssessessnss | oesessessessssesessesnnss | sossessesssssssessessssesse | osessessssessessssessesse | sessesssssssesssssssesesn 0
4. Homeowners multiple peril
5. Commercial MUIEIPIE PEIL........ccvirereiecreeeeriee e esenes | ereresesssesesessesessses | sesesesssessesesssesesins | esvesesessssesessssssesens | essssesessssesessssssesess | esssssesssesessssssesens | essssesessssssesssssesens 0
6. MOMGAGE GUATANTY. ....euveieeeceeieiieeeeeineteeeessetseesessessssssstssesses | eesessessesssessessessanssnes | eesessessessssssessnssassns | sressessassnsssessassassans | sessessssssessessassensnss | sessesssssssessessnssnsss | sesssessessessnsssessessn 0
8. OCEAN MAMNE......ocrvverirreiriirsesieeessess s esssssssssnens | oessssesssssessssassessses | cossesssesssesssenssnes | svsssessssssssnessnnssis | sressessssesssesssnssin | ooesesmessesssesssnnses | coesssssssssesssseesseess 0
9. INIANA MAINE........ooiiiiiiisinissinsienis | rerienieri e enienes | srsesiesiesiesiesiens | ressessesssesssesiiesis | ceiesiessessnessnesinens | cressessnessnesssesssesins | cosessnessnessnessnessens 0
10. Financial guaranty
111 Medical professional liability - OCCUITENCE.........covverevvireierririiens | v 298,978 | ..o | v | e | e 11,095 | .ovieieiens 287,883
11.2  Medical professional liability - claims-made............cccccoevvereeviveres | covvenaee 7,821,907 [ ooeiiiieceieieens [ | ceeveeieseeseeisse s | oeveveiinaas 290,278 |............. 7,531,623
12. EAMNQUAKE. .......cocveiiceciicteeec sttt | eresssissesessssesessssssens | sesssesessssssesssssseses | svevessssesessssssessssees | sveressssesessssssesssiees | sveressssesessssssesssiees | sresesisiesessseresesina 0
13. Group accident @aNd NEAIN............c..c.cueieieiicccsee e | et sisissiens | sevesessessssssssesiees | eevessesissessesesissnnns | essessesissessesissessens | esesessssesesistesens | seveesessesesssssiesenan 0
14, Credit accident and health (Group and iNAIVIAUA)............covrrrris | corvrerenrerrininsensinnins | creeeesnsessesesssesnns | sevnssssssssssssessessnnes | sesessssssssssssessssssnsss | sesssessessessessssssnsns | sosssessessasssnsessnssons 0
15. Other accident and NEAItH............c.coiiiiiiiiiis | | e | s | e | s | e 0
16. WOTKETS' COMPENSALION........ccouiuuiiiriiirireirireieeieeeissieeeiseiseenses | seressssesssesssssseessaness | cesseesessssesssansseneene | seesesssseesssnssessesnssns | sessssessessssessesnesnsses | sesessessesnssesesssseses | seseessssssesesssssssesnd 0
17.1  Other liability = OCCUITEBNCE........ocveveiieeieieeteieee ety | erveaesesesesesessebessssess | eeeresssssessssstesesinns | sevetesssssesessssesessns | sevesessssssesessssesessns | sevesessssssesesssessssnns | ssessesesessesesssssessnns 0
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSAtON. .......ccvevirireiiicteieiieieiieererereieiies | cosaetessssesesissesessssens | coeresssssessssssesesinns | sesesesssssesessssesessnss | sevesesssssesesssessssnss | sevesessssssesesssssssssns | svessesssessesessssssessnns 0
18.1  Products liability = OCCUITENCE. .......c..cviueiicieisieiciiieieiseieseiisiens | eevsisssesessssssesesses | eesesssssssessssssesiess | sosssssesessessssesessnss | vssessesssssssessesssssnss | sossessessssensessssesesss | sessesssssssessessssesesad 0
18.2  Products liability - ClaIMS-MAGE.........ouerirerieirrieerirereines | ereeeinseeesnsissseseenes | ernsesssnsseseesssessees | coesssesssessssssessenees | ressssesessssnsessssnsss | nssesseessssssessesssesse | sessessessssessessssessennd 0
19.1,19.2 Private passenger auto Tability..........cccoueeriereiniieieieniieies | e | s | e | s | oo | e 0
19.3,19.4 Commercial auto liability
21. AULO PhYSICAI AAMAGE.........o.eeeviirceeiiet ettt | ceevesessesessssssesessssens | eeresesssesesssesesesinss | seesessssssesessssesssinns | seresesssissesessesesssins | sevesessssssesesssssassnns | svssesssessesesssessssnnd 0
22. AIRCIaft (Al PEFIIS)........uevivvecieieiieeeieie e ssiesseissienies | ervesessesisssssssesesssses | soesssssssessssssseniesens | srissessesessssesesissens | sessessessssssessessssens | sessesissessessssessesess | soesiessssesessssessesnes 0
230 FHABIIEY.ccovevoeeecer st | e | et ennsenees | reeesieess s | e enssenns | sreens s | srseestesss e 0
24, SUBLY .ottt ssssnes | sebssessessessssessessnsenss | sesessstesesisteneseses | sersssessesistestesinsenses | sesessessessnsessesintenses | seesesenssssenessntenes | sreesessesesssensassesand 0
26. BUrGIary @nd theft...........ccorurinrreeseesesessisieessneees | ssssesssnsees | eesnsssssesssssssssessnnsns | sressessssssssssssnssessans | sessessssssessessasssnssnss | sesnsssesmssassesssnsnsss | sesssessessessassnssessn 0
27. Boiler and MACKINETY.........cocviieiiiccreiiee et eiesisieiens | eevssessesesessesesssesens | cessssesesssssesssisseses | sveressssesessssssessssees | svevessssesessssssessssees | svesesssesessssssessssees | sreressssssesssesessssnnn 0
TR O o OO OO OS PSP OPPPTSOI PUTSUPSSRPSPRRROTS DRSPSURRRPRRTRRTOR DUOTUSTPTRRPURTOR DUURTRSRRPRRTRRSTRN DRSSO PR 0
29. International
30. Warranty
31. Reinsurance - nonproportional assumed propenty...........c.oeeees freveereenene XXX tirereiee] rvenernensinsinmneinsinnns | eeeneeneenessssssssennens | eeessesssesnsssssessesnnsns | seesssesesnssesesnssnses | sesesssssssesesssssssesnes 0
32. Reinsurance - nonproportional assumed liability.............cccoveers fverenenn. XXX tirveiee] rvrnrreinensieiisissiens | oerversssssesssssseseens | sesvssesesssssssessssssses | sessssesessssesessssenes | srsessssessesessssassesnd 0
33. Reinsurance - nonproportional assumed financial lines.............. oo XXX tiriieiee] wreerrieinensieeneinsieins | eeerneiniensinsennens | eeneenssessennssesennsins | seesssessenssesenneienes | stersessssenessssnsenn 0
34. Aggregate write-ins for other lines of busINEsS..........cccccovveveveees | covreeiiiiciiiicinad {0 (L (L [ (O P 0
35, TOTALS....cooiieiiscciseriseceseesseesisssssess s sesesessssnsssssssssnsns | seseesneees 8,120,879 | .ooovvvrerrrci (V) (V) [ [ 301,373 | .o 7,819,506
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page. | ......c.ccoooverrenne. (01 O (01 O (0] O (1 I [0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........... | cooecereerverevernae, [ [ (L [ [P [0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

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

© kAN =

- =
o
o

1.2

13.
14.

16.
171
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

22.
23.

26.
27.

29.
30.

32.
33.
34.

Farmowners multiple peril.. .
Homeowners multiple Peril..........coorneeneeseee s
Commercial MUILPIE PETil.........crverrrerrrrnrirrieisrseseeesseeseesesees
Mortgage guaranty
OCEAN MAMNE.......ouveieieieeieieetese et aes s seseaes
INIANA MAMNE. ...t
Financial guaranty
Medical professional liability - occurrence.
Medical professional liability - claims-made
Earthquake.........cccoveeviveeeceecee s
Group accident and health
Credit accident and health (group and individual)
Other accident and health .
Workers' COmMpeNnSation.............cccceuevicueriirireeeeseee e
Other liability = OCCUITENCE.........c.vvverveeeereresee et
Other liability - claims-made...
Excess workers' compensation.............cccceveereieerceeieienieeeeieienns
Products liability - OCCUITENCE.........crvvrrierreieirireieieessissiee s
Products liability - claims-made..
Private passenger auto liability
Commercial auto liability
Auto physical damage....

WAITANEY ...ttt nas
Reinsurance - nonproportional assumed property.
Reinsurance - nonproportional assumed liability............c..ccccoveennenee
Reinsurance - nonproportional assumed financial lines...................
Aggregate write-ins for other lines of business

35.

TOTALS.....o e

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.....
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)................
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

ol

Farmowners multiple peril
Homeowners multiple peril....
Commercial multiple peril
Mortgage guaranty.
Ocean marine....
Inland marine....
Financial guaranty
Medical professional liability - occurrence
Medical professional liability - claims-made............cooeeeieenineeniiciens [ ceeieeeieinins 1,075,00
Earthquake..........ccovvvevniinnicins
Group accident and health
Credit accident and health (group and individual)
Other accident and health
16. Workers' compensation.....
171 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...........ccevrrvrerrerieiinireereee s
21. Auto physical damage.
22. Aircraft (all perils)......

N
S s —

23. Fidelity...
24. Surety......c.....
26. Burglary and theft
27. Boiler and machinery
28. Credit......ccvvveene.
29. International...
30. Warranty.
31. Reinsurance - nonproportional assumed property.
32 Reinsurance - nonproportional assumed liability............c.cocvieerrceninnns
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business.
35. TOTALS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........cc.........

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

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFECE ettt | cesteens st enees 148,795 | oo | ceoeresssessesesisesssneniessss | oeessenssnsesns 1,148,795
1.2 REINSUMANCE @SSUME.........iuuuiiueiiriiiiiiiisiie it eniss | shbssb bbbt sb bbbt ensia | shsnebansb s s s bbb | Sonbssnessne bbb sieniins | sebiessies bbb 0
1.3 REINSUMANCE CEURM.........ouieiciciciicer ettt entenin | sonemensenssnssnssessenesnsssnsnses | consssssensnsssnssnssnssensenssnssnes | crsnssesssnssnssensenssnssessnssensns | ensonsssssnssensansnssensensesens 0
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3)...cucveierieeeeeseneeesenees | ceeeseeeeeeneeenns 1,148,795 | oo [0 (0 1,148,795
2. Commission and brokerage:
2.1 Direct, eXcluding CONHNGENL.........coiviieiicccte et ssereseses | cetesissesesse e sessssesens | esssssesssssesessssesessssesessnss | stessesesssissesesssesessssesessnses | oesebessssssesssssesesssesesanes 0
2.2 Reinsurance assumed, eXClUdiNG CONINGENL............cciiiueiiviiieieiieieiseieieiens | eeveaesse s ssssssesssens | srestesisssssesesssssssssessssssses | sressssesessssessessssessesssssss | soesessessesssesssssessssssesses 0
2.3 Reinsurance ceded, excluding contingent
2.4  Contingent - direct
2.5 Contingent - reinsurance assumed
2.6 Contingent - reiNSUTANCE CEABM..........covuieiieiieiiireee e sseesssenes | sesssssssessessssessesssssssesssans | srestesessssessesssssssasessssasses | sessssssessessssessessessssessessnsns | sressssessessessssessessessssesses 0
2.7 Policy and MEMDEIShIP FEES........ruriririerrirrieiierireireeeeseeseeseesssseesssssseessessesssses | ssssssssssssssssssssessesssssssssnsss | cnssassssssessenssssssssssssssanssne | sesessessansssssessessanssnssessanss | sesssssssssssessanssnsssssessnes 0
2.8  Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) e | cevvveveeeceeeeeeees 0 | oo 0 | oo (O U 0
3. Allowances t0 MANAGET ANA JENES.........covurerrurereeereesrerseseeeseeseesesssssseasessessessssessssassases | setsssssssessessassssssessassasssess | sestessssssessessassnsssessassassnns | sessessessassnsssessessassssssessasss | sessessssssssessassnsssessessnes 0
4. AQVEIISING......ovvvecieeericeie ettt nens | eeess sttt nnes | sestenss st 551,300 | voouererrereriereeenienenins | veeeseenieneeenees 551,300
5. Boards, bureaus and @SSOCIALIONS..............c.riuriuriiriiiiiiiiriiriissiissii s ssienes | esssessiessie s s siesiiens | cesesinnsi s 5,000 [ oo | e 5,000
6. SUIVEYS aNd UNEIWIILING TEPOMS. ......vureecerrereireieeeie e iseesssessee s csesssessseseesessssssssesseses | sssssssssessasssssnssessessasssnssns | sessassssssessessasssssnssessassnss | sesessessassssssssessassanssnssnssns | sesessasssessessassnsssssnssesens 0
7. Audit Of @SSUIBAS' TECOMAS.........uovuiiiiiiiiiie ittt enes | soebssess bbb sbses | fesbiess st bbbt esbens | cesbisssiessi bbb ssbienns | soresbesb e 0
8. Salary and related items:
8.1 SAlAMES. ... | s O T2 |, 1,894,953
8.2 Payroll taxes ...114,101
9. Employee relations and WEIAre............cocveueveveeresierieseesce e eesssssssssssesssssssesens | sveseessesessesessenseneendy 312 | o 89,816
100 INSUFANCE.....cocvvuvieieai i bbb bbb bbb | Sbebb bbbttt | erbienbeessees e seenaes 28,216
11, DITECHOIS' FEES.....vuererertrrireiscisei ittt | et st sb et sttt sttt | £hseebseebseeb et bbbt neb s | Heeeseee et et ne | eebeesa e 0
12, Travel and fravel HBMS..........cocuiiiiii s | essesssssess e 450 | s 73,279 | v, | e 73,729
13, RENEANA FENEIEMS.......eieceeececeeceeccec e s s nsnnns | snsesssssssssssssssssssssssssnes | ovesesssssssssssssisees LY A I (R 143,587
14, BQUIPMENL. .coooiteiiiiceiret sttt | aesssenbsess s st enntae | seseese st 11,607 | oo | e 11,607
15.  Cost or depreciation of EDP equipment and SOMWAIE. .........c.ceirrerririnineineiieineinsinns | seesrseseeseessssesssssessesssssnees | nsessssessnssssessssessns B804 | .o | s 4,604
16, Printing @nd SEAtONEIY..........cccviiiviieiiesece et enaes | srnsessssssssesssssesssssesessnsess | sresesssesesissesessnnaas 6,407 | .o | e 6,407
17.  Postage, telephone and telegraph, Xchange and EXPreESS........ccueieieiiieieieieieiies | cereriessesssissiessssssessessssenss | covessssesisssssessesnes 71,858 | oo | e 71,658
18. Legal and auditing
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.evvec PSPPSRSO
20.2 Insurance department licenses and fe€s.........cccvrriucierrireieieieiee s
20.3 Gross guaranty association assessments
20.4 Al other (excluding federal and foreign income and real estate).. ...5489 |...
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......cccoovevveercerveercereens [ cereererereeeeseeeesnieeens0 | e 201,131
21, REAl ESIAtE EXPENSES.......oueiceiieietcee ettt | setsntes et ess st ss st setans | stestesietestes et et e sssensenses | sbsesensessesnntes et setensesesntes | sressstensesesense st nsentenas 0
22, REAIESIAE TAXES....veuveericririri ittt | bttt | sets ettt | cebest st | sttt 0
23.  Reimbursements by UNINSUIEA PIANS............ccveviiiuireiiiieisicieetee ettt seses | sressesessssesessssesesssssessseses | sresessssesessssssesesssesesssesess | sesesssssessssesesssissesessssesasss | sesessesessssesessssssesssssesns 0
24, Aggregate write-ins for misCellaneous EXPENSES...........c.cveviveveiurirereieieseisiese s | eerssssssssssessssnsesessssenes [ 42,922 | oo [ 42,987
25.  Total eXPENSES INCUITEM.........ccvivieeiierereiieie et ssesssesesns | sessesesesssesesans 1,252,874 | oo 3,337,012 | oo, G ) 4,589,951
26.  Less unpaid EXPENSES = CUMTENE YEAI...........cvvveireiireieieiesseisessssssse e ssssesssssssesessssessenes | sosessssessesssssssessens 84,138 | ..o 92,731 | | e 176,869
27, Add UNPaid EXPENSES = PHIOT YEAI.......cceeeeeereereerereeseereresseaeeseseeseessseesessssessessessssessssness | seseessssssesessssesnees 57,625 | .o 98,606 | ....eoeeeereereirereireinereeeines [ e 156,291
28.  Amounts receivable relating to UNINSUrEd PIANS, PHIOT YEAI.......c.cueieiiueieieisieieiisienes | rerssiesessssessesesssssssessssens | sessesssssssesssssssessessssssesses | arssssssessessssessessssessessesssses | siessssessesssssssessesssssssesss 0
29.  Amounts receivable relating to UnNSUred Plans, CUMTENT YEA..........ovurueiururrerreriierns | crrmeesessesssensssessssssssnsenssns | nesssssssssssssssessassssssesssssanes | sesssnssessanssnssessanssnssessnsses | sesessosssssssssssssnssssssseneas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccommvrmerererineernens | coveereerinesinens 1,226,361 | ..ccvverrererennne 3,342,947 | oo B85 | oo 4,569,373
24071, OffiCe SUPPIES.....cvvvvierircreieeicteee ettt sae e
2402. Other miscellaneous expenses
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aDOVE).......ovrrurrrnienresrersisrnnissessenas
(@) Includes management fees of §.......... 0 to affiliates and $..........

11
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EX

HIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax... 52,508 | oo 52,508
1.2 Other bonds (UNGATTAIEA)..........c.uveieeieieeieseie ettt bbbt () I 144,786 | oo 144,786
1.3 BONGAS Of AfflIALES........cvveciiieiici ettt bbbttt nn
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCKS Of AffllateS.........c i bbb aes
2.2 Common StOCKS (UNAMFIIALEA)...........cvueuieeieeiiiiieicise ettt sttt ans
2.21 CommON StOCKS O AffIlIAIES. ........cvevveveiieie ittt
3. MOMGAGE J0BNS....... et E AR
4, REAIESIAIE. ...ttt
LT 0041 (= (073 USROS
6.  Cash, cash equivalents and short-term INVESIMENLS.............cccouiciiiieice b s () TR 15,770 | o 15,729
7. DEriVatiVe INSITUMENES........vueiciiieicic sttt (B [ e
8. OHhEr INVESIEA @SSEES........oucvecvieieciee ettt ettt e a ettt s et st es b s s s ssss s s ssesstessesss | evissessesssssssssesssssssessssassessesntenans | ersessessnsastessssantes s b e s st s e seneaes
9. Aggregate Write-inS fOr iINVESIMENT INCOME. ...ttt b st s s nsnes | sntssssssessansansessensentsnssnssessansnes 0 | oo 0
10, Total groSs INVESIMENTINCOME. ........civieiieiiictetei et sttt ettt et es s et ses et es s s eses s et ebesseses st et ebessnsesessasetessnsasessssnsesensnsesass | sbesssssesessnsesesssesesnsesens 235,344 | oo 235,303
11, INVESHMENE EXPENSES. ... coocerieueriieeeeie e et seseeeseesesssseseese e st ess s ss s s e s e s 8 e84 E eS8 eS8 428418842882 E eSS E e s bbb n b st r st s () TR 65
12.  Investment taxes, licenses and fees, excluding fEAeral INCOME TAXES. ... ruurureuirrreririecer ettt ettt ees (<) U
13 INEETEST EXPENSE ... eureueeieeerceeee s eteeee e ess et e st ees e s £ e e es e 8 £ 58284282 A SR e £ 4R E LS4 R R4S E LR R R AR R Rttt (R)eeeeee e
14.  Depreciation on real estate and Other INVESIEA @SSEES...........wurerurrirerireireiieir et sttt b s e st s s st (1) 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............uiuiurieiiecire ettt b bbb s bbb ee b s sbeta | feeiesbeeessenssnsssb st ensene et snt s 0
16.  Total deductions (LINES 11 thrOUGN 15)........cociiuireieiiisieiise ettt s bbbt s bbb bbbt bbb s s s st s s s st st s s bensenaes | ahetistessessstsssesssssntensesnsantesntan 65
17. Netinvestment income (LINe 10 MINUS LINE 16).......c.cueiiiiiiiriiiiiiiiiieiieisie ettt sttt b bbb bbb bbb s b st n bbbt s bsnsns | sbsbessesntessesssensessessnsaen 235,238
DETAILS OF WRITE-INS
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....
1B0 T, ettt S SRR S SRS R SRR S SRR R RS RS R RS RLERERERER£RLER LS eEeeEeeeebestest s | Shieebies ettt ettt
1802, ettt bbb SRS S SRR R SRR SRR RS R SRR R SRR R RS R Rt | Shieebiee bbbttt
18003, ettt bR RS RS S£R SRR R R4S RS R £ R 4RSS SRR R RS ee et | Shieebies bbbttt
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 @DOVE)......vuiurueiseriisieesseessessseesssessessssssssssssssssssessesesseesssessessssessessessssassessesassessessssessassssessassessnsassessnsansessnssnss | sesessessssessessnsassessesensassessnsassassas 0
(@) Includes $ 0 accrual of discount less $.....8,680 amortization of premium and less $.....6,760 paid for accrued interest on purchases.
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §$..........0 paid for accrued dividends on purchases.
(¢) Includes $..........0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §..........0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes §..........0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes $..........0 accrual of discount less §$..........0 amortization of premium.
(@) Includes §..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §..........0 interest on surplus notes and $.. 0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government DONdS..........ccreerneenienreeinieneineieeecseeseeeeees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccoeverererrieicriscesee e
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

2.11

)
NN

—
o

Preferred stocks of affiliates
Common stocks (unaffiliated)

Common stocks of affiliates...........ccceereveerieieienesiseeins

Mortgage loans
Real estate
Contract loans

Cash, cash equivalents and short-term investments

Derivative instruments
Other invested assets

Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES).......ccvevirireereiiiierieisiesesiesreseserisneens

(01 R 0

...................... 311,060

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONGAS (SCHEAUIE D)....oooevve ettt s s s ss st sssss st saesntans | svessssssssssssassessssastessssssesessassessass | seetessessessnssssssssssssesssssssassesessessasas | sessesssssssessssssessessssessesssseseesanes 0
2. Stocks (Schedule D):
2.1 PLETEITEA SIOCKS........veveciveiriceieieesic st ss st snsss | eess st ss e s s st s st s | Honestens s sttt | enst s 0
2.2 COMMON STOCKS......cuuuiiuuiiiiiiiiiiiie sttt bbbttt | 4ebbe bbb | Shb et bbb bbb bbb bbb bbbt | Shenb bbb 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS ... | Sobi e | Shb R bbb | Shienb e 0
3.2 Other than fIrSEHENS........cvuueveciiciiciiie ettt enes | sebseeb e bbbttt | Shbeebe et bbb bbb bt | eheenteee bbb 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccccuieieiieiiiees e vesieseis | eressstesessstes e s s tes e ssssesssssssesses | sbsesssessessssessesssbessesssbessessssssessens | sbessessssessesssessessssessessessssansenas 0
4.2 Properties held for the prodUCHON Of INCOME...........cvueieiiieieicies e sies | eresssee st s et ses e st ss e sssssssssses | sbssssssssssssssessessssessesssessessssssessess | stessesssessesssessessssessesssssnsassesans 0
4.3 Properties NEIA fOr SAIE..........cviuiiieieiiieieicisie ettt | essessstes e s s tes e s st es e s sessessessssesses | 4bsesssessesastes s et et esses et enses e snsensens | sbessesntesses et s st s e s bt nas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SChEAUIE DA).........c.cuiueiicieiice ettt ssaess | eveseesesessebeses e s ssseses s e sebesseaes | srebesssesesssstesesssesessssebesesseaesssants | oesetasssesesssssessssstesensesesasnsesans 0
8. CONMTACTIOBNS.......cveeeeetetiti ittt bbbttt sttt | £hbesb et s bbbt s bbb e et b s s sbe e b et | Hrttsete sttt eni s | Letiene et 0
7. DEriVatiVES (SCHEAUIE DB)........cocvevieevereeie et ses e ses s sssssss s ssesssssssessssans | stssesssssssssssssssssssssessssassessssessessess | sissessesssssssssssssssssesssssssesssssssessesas | eveesosssssssssssssessesssessesssessasenss 0
8. Other invested aSSEtS (SCREAUIE BA)..........ociuieiiriirrieieiineireie it sssstsse e ssessesssetses | oessestssseesessessastessessastessssessessns | setsessessessastasesessessassassssssessestessnes | sesstssssessessasssssessessastsssssssestane 0
9. RECEIVADIES FOr SECUNEIES. .....uveveeeeacisericeisri e eess sttt | eesessseeessesss s st nenseness | seessseses s as s s nen st | sesbsesssenasssess s sens s s st s 0
10.  Securities lending reinvested collateral aSSEts (SCEAUIE DL).........ccccuvvuerciiieieiiirieiiiiins | o ssssssens | sessssessessesssse s sssessessssessessssessesss | essessessssessessssessessssessesssssssessess 0
11.  Aggregate write-ing for iNVEStEd @SSELS..........overerererrerririecreise et
12.  Subtotals, cash and invested assets (Lines 1to 11).
13. Title plants (for Title insurers only)....
14.  Investment income due and @CCIUBM.............oouuiiiiieiiieiiiniii s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse Of COIIBCHION. ..........cvevees [ cevrerireieiries et | evrtssie e s st tes e besassaess | saessssessessesissesses e sssssassssssnsesas 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN MO YEE AUE.......u vttt sesss | ebsesastes et sstes e b s bes e b s essessessssesses | 4bsessssassessssesses et esses s bensessesnsansens | stessessssessessesessessesssensessnsnntenas 0
15.3  ACCTrUEd retrOSPECHVE PIEIMIUMS........couiuererircenrieisriseessetseeseesessessss s essessstsssssesessessns | sessessessssssessessassassssssessessassnnssessass | sssessssssnssessassusssnssessasssssssssessassanes | sesessssssnssessasssnssessessassssssnssassons 0
16. Reinsurance:
16.1  AmOUNtS reCOVETabIE fTOM FEINSUIETS...........vuurierierirrirrieeeseriserisestsestseseeseestesiaes | resssesssesssesssesse st st st st sestentens | eesssesssesssees et ssessseb bbb eabenes | oesbaebrssnstesb st sb bbb enes 0
16.2 Funds held by or deposited with reiNSUred COMPANIES...........cceviiveiiiiieieiiieisiieriieis | crrieteies e seaebens | esssssesessssesessssssessssssessssssesesssess | sbessssesesssssessssssesssssesesesesasanes 0
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............c..riuririririeriieiis | et ssens | cerssesssssisss bbb bbbt rses | orsbersb bbbttt rees 0
17. Amounts receivable relating 10 UNINSUIEA PIANS..........c.oveiirirrencreissnesessessseens | cereesissseeee st ssssssens | cressessssesssssssesssesssessessesessessesessesss | sessessessssessessssessesesassessessssessens 0
18.1 Current federal and foreign income tax recoverable and iNtEreSt thEIEON............ccvirieies [ et | ceresiesse et sss et ssssssesses | essesssessesesssssssesssseste st snsessesas 0
18.2 Net deferred taX @SSEL........cvcvcveceeiceee ettt sasnes | sreseesess s s st s e 58173 | oo 233,334 | oo 175,161
19, Guaranty funds receivable OF ON AEPOSIL. ..ot sssenseen | ersessssssessssstes st sstessessssessesssessess | sressssessessessssessessssessessssessessnsessesss | sessessessssessesssessesssessessessnsassess 0
20. Electronic data processing equipment and SOfWAIE............ccrurerreinrerriseneineereieieesneeneies | seveesessseseeseesessessseessesesnns 2,183 | oot | sttt (2,183)
21. Furniture and equipment, including health care delivery assets............ccocvviieeiiieiiiieien | cveeriieeeieeeseeveenenns 88,045 | .. | e (88,045)
22. Net adjustment in assets and liabilities due to foreign EXChANGE TALES..........ccviiveiciiiieiieis [ et | ot s snssssens | sbessessstessessssesses s sssess st snsenas 0
23. Receivables from parent, subsidiaries and AffiliAtES...........c.cerrirrirriinriirinenessnns e | sttt ettt | ssenseeses ettt nes 0
24. Health care and other amOUNtS FECEIVADIE. ..o inriinies | et | esb st ens | esb s 0
25.  Aggregate write-ins for other than iNVESLEd @SSELS.........ovurerirrerrerrrierrrireeesiseseieinees | srrersssessessssnsenessessssessnes 65,405 | ..o 25,662 | oo (39,743)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........cuvururireinreeeeieeieseseeeseessseseeseesessesssessessessssseess | sesessessssssssssssesssssssseesns 213,806 | oo 258,996 | oo 45,190
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ccccues [ ovireueiiiiieiiieetseeesiee s | crevesesesss s s ssse s ssesesssaess | esesssessesessssessssssesesssssaessssssesens 0
28. TOTALS (LINES 26 @NU 27).......oevermcrererireeesensieessssssssssssesssessssessssssssssssssesssssssssssssssssssssss | sonessssssssssssessssssssssenns 213,806 | ovvoreeerieeenieeei 258,996 | .ovooererieeien s 45,190
DETAILS OF WRITE-INS
L0 OO OO OOl OO OO PP P PO OPOUOE EPVPOOOT PSP PPOPPROPPPPOROOR 0
72O DO OO OO OO O TP ST OTURTON EOUOT RPN 0
1103, eS| H4st Rt | SRRt | eeeteeen et 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccooeeveerrnrenenenennee | vevreneneiressesensnensessneeneenn0 | enineneiesnsnesessensnenen0 | s 0

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

2501.
2502. Security deposits...
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).....

Prepaid expenses.

(39,743)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

Accounting Practices

MedMal Direct Insurance Company (the "Company") is a property and casualty insurance company licensed as a
Florida domiciled stock insurer to write medical malpractice insurance in Florida. The Company received its
Certificate of Authority from the Florida Office of Insurance Regulation (the "OIR") on June 17, 2010.

The accompanying financial statements of the Company have been prepared on the statutory basis of
accounting as defined and in accordance with the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual except to the extent state law differs. The Commissioner of the
OIR has the right to permit specific practices that deviate from prescribed practices.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with statutory accounting principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policies

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned
premium reserves are established to cover the unexpired portion of premiums written. Such reserves are
computed by pro rata methods for direct and ceded business.

Expenses incurred in connection with acquiring new insurance business are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses.
Interest is recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Net realized
capital gains (losses) are recognized on a specific identification basis when securities are sold, redeemed or
otherwise disposed of. Realized capital losses include writedowns for impairments considered to be other than
temporary.

In addition, the Company uses the following accounting policies:

Short-term investments are stated at amortized cost. Non-investment grade short-term investments are
stated at the lower of amortized value or fair value.

Investment grade bonds not backed by other loans are stated at amortized value using the interest method.
Non-Investment grade bonds with NAIC designations of 3 through 6 are stated at the lower of amortized
value or fair value. The related unrealized losses are reported in unassigned surplus along with adjustment
for federal income taxes.

Common stock investments are stated at fair value. The related unrealized gains or (losses) are reported in
unassigned surplus along with adjustment for federal income taxes.

The Company has no investments in preferred stocks.

The Company holds no mortgage loans.

The Company has no investments in loan-backed subsidiaries.
The Company has no investments in insurance subsidiaries.
The Company has no investments in limited partnerships.

The Company holds no derivatives.

10. The Company has no premium deficiency reserve.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates
and loss reports and an amount, based on past experience and industry statistics, for losses incurred but not
reported. Such liabilities are necessarily based on assumptions and estimates and, while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided.
The methods for making such estimates and for establishing the resulting liabilities are continually reviewed
and any adjustments are reflected in the period determined.

12. The Company has established a capitalization policy for prepaid expenses and purchases of items such as

electronic data processing equipment, software, furniture, vehicles, other equipment and leasehold
improvements. The capitalization threshold is $1,000.

13. The Company has no pharmaceutical rebate receivables.
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NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

A. Accounting Changes Other than Codification and Correction of Errors

MedMal Direct Insurance will follow the Guidance under SSAP 101. Under this Assumption there is a $200,100
change in method of accounting.

Original Calculation under SSAP 10R (not electing) Using Q1 Assumption under SSAP 101

Gross DTAs Gross Reversing Assumption Reversing

Loss Reserves 150,674 (45,202) 80% (120,539)

UEP 475,488 (475,488) 100% (475,488)

NOL 1,298,221 (1.000.000) 100% (1.298.221)
Total Gross DTAs 1,924,383 (1,520,690) (1,894.248)
Tax Effected 654,290 (517,035) (644,044)
Surplus 4,002,004 4,002,004
Limitation Percentage 10% 15%
Surplus Limitation 400,200 600,301

Additional Admitted DTA as result of SSAP 101:

Original as of 12/31/11 400,200
Revised under SSAP 101 as of 12/31/11 600,301
Change in Accounting as of 01/01/12 200,100

Note 3 - Business Combinations and Goodwill

A. Statutory Purchase Method
None.

B. Statutory Mergers
None.

C. Impairment Loss
None.

Note 4 - Discontinued Operations

None.

Note 5 - Investments

A. Mortgage Loans
None.

B. Debt Restructuring
None.

C. Reverse Mortgages
None.

D. Loan-Backed Securities
None.

E. Repurchase Agreements
None.

F. Real Estate
None.

G. Low Income Housing Tax Credits
None.

14.1



Annual Statement for the year 2012 0fthe IMI@dMal Direct Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets
None.

B. Impairment Write-Downs
None.

Note 7 - Investment Income
A. Accrued Investment Income
No significant change.
B. Amounts Nonadmitted

None

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

A. Components of the net deferred tax asset/(liability)
12/31112 12/31/11 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total gross DTAs $952,186  $10,786 $962,971 $654,290 - $654,290 $297,895 $10,786 $308,681
Statutory valuation allowance - - -
Adjusted Gross DTA $952,186  $10,786 $962,971 $654,290 - $654,290 $297,895 $10,786 $308,681
Total DTAs nonadmitted 58,173 - 58,173 53,989 - 53,989 4,184 4,184
Subtotal Gross Admitted DTA 894,013 10,786 904,798 600,301 600,301 293,712 10,786 304,497
Total gross DTLs 25,406 - 25,406 8,725 12,031 20,756 16,681 (12,031) 4,650

Net admitted deferred tax

L $868,607  $10,786 $879,392 $591,576  ($12,031) $579,546 $277,030 $22,816 $299,847
asset/liability

Admission Calculation Components SSAP 101 (Paragraph 11)

12/31/12 12/31/11 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Recovered through loss carrybacks - - - - - - - - -
(11.a)
Lesser of:

Adjusted gross DTAs expected to ) ) )

be realized (3 yrs) (11.b..) $879,392 $879,392 $579,546 $579,546 $299,847 $299,847

Adjusted gross DTAs allowed per 1,010,850 - 1,010,850 600,301 - 600,301 410,549 - 410,549

limitation threshold(11.b.ii.)
Adjusted gross DTAs offset against
existing DTLs (11.c.) 25,406 - 25,406 8,725 12,031 20,756 16,681 (12,031) 4,650
DTAs admitted as a result of SSAP 101 $904,798 - $904,798 $588,271 $12,031 $600,301 $316,528  ($12,031) $304,498

B. Ratio % Used to Determine Recovery Period & Threshold Limitation at 12/31/12 638%

Adjusted Capital & Surplus Used to Determine Recovery Period & Threshold Limitation 6,739,000
C. Impact of Tax Planning Strategies

No significant change.
D. Current Tax and Change in Deferred Tax

No significant change.

14.2



Annual Statement for the year 2012 0fthe IMI@dMal Direct Insurance company

NOTES TO FINANCIAL STATEMENTS

E. The tax effect of temporary differences that give rise to significant portions of the deferred tax assets and
deferred tax liabilities are as follows:

12/31/12 12/31/11 Change

Deferred tax assets

Ordinary
Nonadmitted Asset $64,138 $64,138
Unearned Premiums 290,863 161,666 129,197
Loss Discounting 123,865 51,229 72,636
NOL Carryforward 473,319 441,395 31,924
Subtotal $952,186 $654,290 $297,895
Nonadmitted (58,173) (53,989) (4,184)
Admitted Ordinary DTAs $894,013 $600,301 $293,712

12/31/12 12/31/11 Change
Capital

Unrealized Losses $10,786 - $10,786
Subtotal $10,786 - $10,786
Nonadmitted - - -
Admitted Capital DTAs $10,786 - $10,786
Total defered tax assets $904,798 $600,301 $304,497

Deferred tax liabilities

Ordinary
Fixed Assets $9,288 - $9,288
Prepaid Expenses 16,118 8,725 7,393
Subtotal $25,406 $8,725 $16,681
Deferred tax liabilities
Capital
Unrealized Gains - $12,031 ($12,031)
Subtotal - $12,031 ($12,031)
Total deferred tax liabilities $25,406 $20,756 $4,650
Net admitted deferred tax assets $879,392 $579,546 $299,847
F. The change in net deferred income taxes is comprised of the following:
12/31/12 12/31/11 Change
Total deferred tax assets $962,971 $654,290 $308,681
Total deferred tax liabilities 25,406 20,756 4,650
Net deferred tax asset $937,565  $633,535 $304,030
Tax effect of change in unrealized gains(losses) ($22,816)
Change in net deferred income tax $281,214
G. The significant items causing a difference between the statutory federal income taxes and the Company's

effective income tax rate are as follows:

Amount Effective Tax Rate

Provision computed at statutory rate ($196,441) 34.00%
Meals and Entertainment 2,202 -0.38%
Penalties 51 -0.01%
Change in Nonadmitted Assets (64,138) 11.10%
Prior Period Perms 219 -0.04%
T-E Interest (17,853) 3.09%
Proration at 15% 4,078 -0.71%
Dividends received deduction (9,331) 1.62%
Total statutory income taxes ($281,214) 48.67%

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

12/31/12 12/31/11
Federal and foreign income taxes incurred - -
Current taxes on realized capital gains - -
Change in net deferred income taxes (281,214) (363,447)
Total Statutory income taxes ($281,214) (363,447)
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NOTES TO FINANCIAL STATEMENTS

H. Operating Loss and Tax Credit Carryforwards
1. As of December 31, 2012, the Company had $1,392,116 of net operating losses available to offset
future taxable income that will begin to expire in 2030.
2. None
3. The company does not have deposits admitted under Section 6603 of the Internal Revenue Code

l. The Company does not file a consolidated income tax return.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of Relationships
None.
B. Detail of Transactions Greater than %z of 1% of Admitted Assets
None.
C. Change in Terms of Intercompany Arrangements
None.
D. Amounts Due To or From Related Parties
None.
E. Guarantees or Contingencies for Related Parties
None.
F. Management, Service Contracts, and Cost Sharing Arrangements

No significant change.

G. Nature of Relationships that Could Affect Operations
No significant change.

H. Amount Deducted for Investment in Upstream Company
None.

l. Detail of Investments in Affiliates Greater than 10% of Admitted Assets

None.

J. Impairment write-down of Investments in Subsidiary, Controlled or Affiliated Companies
None.

K. Foreign insurance subsidiary valued using CARVM.
None.

Note 11 - Debt

None.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
A. Defined Benefit Plan
Not applicable
B. Defined Contribution Plan

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Multiemployer Plans:

Not applicable

Consolidated/Holding Company Plans

Not applicable

Postemployment Benefits and Compensated Absences

Not applicable

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

Outstanding Shares

The Company has 10,000,000 shares of $1.00 par value common stock authorized and 9,500,120 shares issued
and outstanding. The Company has no preferred stock authorized, issued or outstanding.

Dividend Rate of Preferred Stock

Not applicable

C.,D.and E. Dividend Restrictions

Under Florida Statutes, a domestic stock insurer is restricted to payment of dividends from its available and
accumulated surplus funds which is derived from realized net operating profits on its business and net realized
capital gains. Further restrictions limit dividend payments without prior written approval from the OIR during the
first three years of operations.

F. Mutual Surplus Advances
Not applicable

G. Company Stock Held for Special Purposes
Not applicable

H. Changes in Special Surplus Funds
Not applicable

l. Changes in Unassigned Funds
Not applicable

J. Surplus Notes
Not applicable

K. and L. Quasi Reorganizations
Not applicable

M. Dividend Payments

Not applicable

Note 14 - Contingencies

A.

Contingent Commitments

Not applicable

Guaranty Fund Assessments

The Company is subject to assessments by a Florida guaranty fund. The activities from this fund include
collecting funds from solvent insurance companies to cover losses resulting from the insolvency or rehabilitation
of other insurance companies. These assessments can be passed through to policyholders as policyholder
surcharges. SSAP 35R specifies that if these assessments will be recouped from the policyholders it can be
recorded as an admitted asset prior to billing. The Company has set up a receivable of $33,007 for the 2011
assessment paid to the Florida Insurance Guaranty Association on12/03/12.

Gain Contingencies

Not applicable
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NOTES TO FINANCIAL STATEMENTS

D. Extra Contractual Obligations and Bad Faith Losses

Not applicable

E. Other Contingencies and Writedowns for Impairment

Not applicable
F. All Other Contingencies

No significant change.

Note 15 - Leases

A. Lessee Leasing Arrangements

1. The Company entered into a 5 year Lease Agreement with Pky Realty I, Jacksonville I, LLC on August
1, 2012 for office space and facilities. An $18,000 Security Deposit was required and is recorded as a
nonadmitted asset on the Balance Sheet.

The agreement includes an increase in rent each year, as well as, incentives providing that no default of
payment occurs. The incentive includes monthly installments of base rent be abated by fifty percent for
specified months throughout the lease agreement for a total of fifteen months and discounts totaling
$105,528. SSAP No. 22 states, "These incentives shall be recognized over the lease term on a
straight-line basis..." Assuming no default of payment occurs, rent expense of $11,934.79 is recognized

each month plus sales tax.

Expense Expense
Year Recognized Incurred
2012 $59,674 $64,481
2013 $143,217 $143,406
2014 $143,217 $147,709
2015 $143,217 $131,002
2016 $143,217 $164,173
2017 $83,544 $65,317

2. Future minimum rental payments are as follows:

Year Amount
2013 $143,217
2014 $143,217
2015 $143,217
2016 $143,217
2017 $83,544

The lease expires in the Year 2017, therefore, the amount of rental payments for the entire year is not

available at this time.
B. Lessor Leasing Arrangements

Not applicable

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

Concentrations of Credit Risk

A. Financial Instruments with Off-Balance Sheet Risk

Not applicable

B. Financial Instruments with Concentrations of Credit Risk

No significant change.

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

A. Transfers of Receivables Reported as Sales

Not applicable

B. Transfers and Servicing of Financial Assets

Not applicable
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NOTES TO FINANCIAL STATEMENTS

C. Wash Sales
Not applicable
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
A. Administrative Services Only (ASO) Plans
Not applicable
B. Administrative Services Contract (ASC) Plans
Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

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

Not applicable

Note 20 - Fair Value Measurements
A. 1. Fair value measurements at reporting date
The Company has categorized its assets and liabilities that are reported on the balance sheet 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 subjectivity inherent in the valuation method by which fair value was determined.

| Description Level 1 Level 2 Level 3 Total |
Assets on balance sheeet at fair value
Bonds
Issuer Obligations 4,941,054 4,128,835 9,069,889
Common Stock - Industrial and Misc 355,316 355,316
Total assets on balance sheet at fair value | 5,296,370 4,128,835 9,425,205

2. Fair value measurements in Level 3 - reconciliation

Not applicable

3. Fair value measurements in for transfers between Levels

Not applicable

4. Fair value measurements within Level 2 and Level 3 - valuation technique

Bonds carried at fair value categorized as Level 2 were valued using a market approach.

Note 21 - Other Items
A. Extraordinary Items

Not applicable

B. Troubled Debt Restructuring

Not applicable

C. Other Disclosures

Assets in the amount of $250,000 at September 30, 2012 were on deposit with governmental authorities or
trustees as required by law. All deposits are with the State of Florida, Bureau of Collateral Management.

In accordance with Section 625.012(5), Florida Statutes, Agents' Balances Certification, on Page 2, Line 15.1,
represents uncollected premiums due from customers, all of which are Non-Controlling persons.

D. Uncollectible Premiums Receivable

Not applicable

14.7



Annual Statement for the year 2012 0fthe IMI@dMal Direct Insurance company

NOTES TO FINANCIAL STATEMENTS

Business Interruption Insurance Recoveries

Not applicable

Note 22 - Events Subsequent

A.

Note 23 - Reinsurance

A.

The Company entered into a three year reinsurance treaty explained in Note 23. The coverage requires paid
premium of $913,500 for the period March 1, 2012 through March 1, 2013. Premium payments were made as

follows:

Quarter 1 April 4, 2012 $228,375
Quarter2  June 6, 2012 228,375
Quarter3  September 6, 2012 228,375
Quarter 4 November 28, 2012 228,375

$913,500

Unsecured Reinsurance Recoverable

None.

Reinsurance Recoverable in Dispute

None.

Reinsurance Assumed and Ceded

1.

The Company entered into a three year reinsurance treaty with a panel of international reinsurers
including Lloyd’s of London and Bermuda based companies effective March 1, 2011. The reinsurance
treaty provides Excess of Loss coverage whereby the Reinsurers shall pay up to $750,000 Ultimate Net
Loss, each and every loss, each and every insured, excess of a retention equal to $250,000 Ultimate Net
Loss, each and every loss, each and every insured. Additionally, the treaty will provide Clash Coverage,
Extra Contractual Obligations, and Excess of Policy Limits Coverage. In addition, Reinsurers will also be
obligated to pay a pro rata share of all Allocated Loss Adjustment Expenses, based on the ratio that the
Reinsurers’ portion of loss (indemnity only) bears to the total amount of the loss (indemnity only). The
provisional premium at December 31, 2012 is $763,551.

The reinsurance agreement provides for adjustments based on certain limitations noted in the
reinsurance contract. The coverage requires an absolute minimum annual premium of $300,000. The
table below summarizes these adjustments based on actual results and no losses paid as of December
31, 2012.

Ceded premiums $774,302
Swing-rate adjustment (472,929)
Ceded earned premiums $301,374

The swing-rate adjustment takes into consideration 40% of the provisional premium, as well as, 110% of
incurred losses, including allocated Loss Adjustment Expenses for the March 1, 2012 to March 1, 2013
treaty.

Uncollectible Reinsurance

None.

Commutation of Ceding Reinsurance

None.

Retroactive Reinsurance

None.

Reinsurance Accounted for as a Deposit

None.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

Method Used to Estimate

Not applicable
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NOTES TO FINANCIAL STATEMENTS

B. Method Used to Record
Not applicable
C. Amount and Percent of Net Retrospective Premiums
Not applicable
D. Calculation of Non-admitted Accrued Retrospective Premiums

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company paid its first loss in August 2012. As of December 31, 2012 loss payments totaled $893,000. The increase
in loss adjustment expenses (LAE) of $453,035 is a result of evaluating additional information regarding unpaid claims,
including $103,628 in ULAE. Current year changes in estimates of the costs of prior year losses and LAE affect the
current year Statement of Income by $1,283,045. The table below shows the increase per expense from December 31,
2011 to December 31, 2012.

Increase Percentage
Losses Incurred:

Losses Paid 893,000 34%

Change in Loss Reserves 927,825 35%
LAE Incurred:

ALAE Paid 349,407 13%

ULAE Paid 103,628 4%

Change in LAE Reserves 355,220 14%
Total 2,629,081 100%

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements
A. Reserves Released due to Purchase of Annuities
Not applicable
B. Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves
Not applicable.

Note 31 - High Deductibles

Not applicable.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discounts
Not applicable
B. Non-Tabular Discount

Not applicable
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NOTES TO FINANCIAL STATEMENTS

C. Changes in Discount Assumptions

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 Guaranty Insurance

Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
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). 02/07/2013
By what department or departments?
Florida Office of Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
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? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Johnson Lambert & Co. LLP, One Independent Drive, Suite 2202, Jacksonville, Florida 32202
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ | No[X] NAT[ ]

If the answer to 10.5 is no or n/a, please explain.

The company is currently working with the Florida Office of Insurance Regulation to obtain an exemption.

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?
Jack Swisher, JackSwisher.com, LLC, 2732 Capital Circle NE, Unit C, Tallahassee, Florida 32308, consulting actuary
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GENERAL INTERROGATORIES

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

1212 Numberof parcelsinvolved
12.13 Total book/adjusted carryingvalue s
12.2  If yes, provide explanation.

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

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

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.
the response to 14.1 is no, please explain:

®© a0 oo

14.11

=

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

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

15.1 s 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? Yes[ ] No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

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

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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

20.11  To directors or other officers

20.12  To stockholders not officers

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

20.21 To directors or other officers ) 0

20.22 To stockholders not officers B 0

20.23 Trustees, supreme or grand (Fraternal only) e 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]

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

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifanswer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

2223 Otheramountspaid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
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24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

25.2

253

26.1
26.2

27.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

293

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If no, give full and complete information relating thereto.

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:

24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24102 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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

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

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26  Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

Yes| ] No[ ] NA[X]

Yes| ] No[ ] NA[X]
Yes|] ] No[ ] NA[X]

Yes[ | No[ 1 NA[X]

2529 Other
For category (25.27) provide the following:
1 2
Nature of Restriction Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
Yes[ | No[ ] NAT[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions

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

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of Custodian(s) Custodian's Address
Merrill Lynch, Pierce, Fenner & Smith, Inc. 50 N Laura St, Ste 3700, Jacksonville, FL 32202

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

1 2
Name(s) Location(s)

3
Complete Explanation(s)

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

Yes[X] No[ ]

If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
none Merrill Lynch, Pierce, Fenner & Smith, Inc. 08/16/2012 Entered into first custodial agreement

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

1 2 3
Central Registration Depository Number(s) Name Address
7691 Merrill Lynch, Pierce, Fenner & Smith, Inc. 50 N Laura St, Ste 3700, Jacksonville, FL 32202

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]

1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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.

30.

311
312

313

321
322

33.1
332

341
34.2

35.1
35.2

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

301 BONAS...reuieieieeisseesesisenesee st | ereesensenesneeees 9,529,926 | ..ccovivinrinnns 9,474,032 ....(55,894)
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:

The fair value of the bond securities bond is based on the broker/dealer pricing and the long term Certificates of Deposit are based on the principal balance.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

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

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

If no, list exceptions:

PART 1 - COMMON INTERROGATORIES -

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

OTHER

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
Demotech, Inc. 20,000
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Fowler White Boggs P.A. 14,754
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]

1.2 Ifyes, indicate premium earned on U.S. businessonly.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Numberofcoveredlives s
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73 Numberofcoveredlives s
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76 Numberof coveredlives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2
2.4 Reserve NUMErator...........ccoeevevervecverenieennnns
2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)......ccvruereenenrrnenrnns | eoserssessessssnesseseesnees 0.0 | 0.0

3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22 Non-participating policies

4, FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

4.3 |If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

5. FORRECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/AT ]
5.22 As adirect expense of the exchange Yes[ | No[ ] NAT ]

5.3 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 fulfillment of certain conditions, been deferred? Yes[ | No[ ]
55 Ifyes, give full information:

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

6.2 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:

Not applicable

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
Not applicable

6.4 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[ ] No[X]
6.5 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:
Not applicable

7.1 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]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions.
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ 1] No[ 1]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 Ifyes, give full information:

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

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) 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 control with
(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its 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 Ifyesto 9.1 0r 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

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

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

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

9.4  Except for transactions meeting the requirements of paragraph 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:

(@)  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 Ifyesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6  The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  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[ 1] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement. Yes[ 1] No[X]

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

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
11.2 If yes, give full information:

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses B 0

12.12 Unpaid underwriting expenses (including loss adjustment expenses) B 0
12.2 Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B 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[ 1 N/A[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 s %

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 Lettersofcredit
12.62 Collateraland otherfunds s

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 250,000
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[ 1] 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. 1
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract?

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

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?

14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

14.5 |f the answer to 14.4 is no, please explain:

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

16.1 Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

1 2
Direct Losses Direct Losses
Incurred Unpaid

Direct Written
Premium

3

4
Direct Premium
Unearned

5
Direct Premium
Earned

16.11 HOME.....ovoieeicieieieeeieieiens | ciisicissiesisssessreiens | eovsiesissssseses s seeans

16.12 Products...

16.13 Automobile...

16.14 Other*

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

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

Provide the following information for this exemption:

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

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

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

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?

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

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

16.2

Yes[ 1] No [ X]

Yes[ ] No[ ]
Yes[ 1] No[ ]

Yes[ | No[X]

Yes[ | No[X]

Yes[ 1] No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2012

2
2011

3
2010

4
2009

I

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)
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)............
Total (Line 35)
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).......cccvvereeieerieeieeeee s
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)......c.ccovvviiernieeneseceeees
TOtAl (LINE 35)...uueiriieiiiieieisie ettt
Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8)........evueviuerreiiieieiesieiessiesees et enns
Net investment gain (loss) (Line 11)
Total other income (Line 15)
Dividends to policyholders (LINE 17)........cerieireiiinireieiesieessseesessiese et ssessnees
Federal and foreign income taxes incurred (Line 19)
Net income (Line 20)

Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of collection (Line 15.1)........cccoeneurerrrnrerennne
20.2 Deferred and not yet due (Line 15.2).....
20.3 Accrued retrospective premiums (Line 15.3).........
Total liabilities excluding protected cell business (Page 3, Line 26)
Losses (Page 3, Line 1)...............
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)..
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (LINE 11).......c.cveuirrreininiesieieeesre s
Risk-Based Capital Analysis

Total adjusted capital
Authorized control level risk-based capital
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)..eviiiicierieieiree et
StOCKS (LINES 2.1 & 2.2t
Mortgage loans on real estate (Lines 3.1 & 3.2)..........
Real estate (Lines 4.1, 4.2 &4.3)......ccccvvrininnnne
Cash, cash equivalents and short-term investments (LiN€ 5)...........cccovverinieeniiennennnnns
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........ccviveueiieiriceeies e s
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (Line 11)
Cash, cash equivalents and invested assets (Line 12)
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, Line 24, Col. 1)
Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Line 10)........cccecvvivevririrninnns

Affiliated mortgage loans on real estate
Al other affiliated

Total of above lines 42 to 47
Total investment in parent included in Lines 42 to 47 above

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)..........

.......... 8,120,879

.......... 3,667,475

.......... 1,141,316

.......... 8,120,879

.......... 3,667,475

.......... 1,141,316

......... (1,142,281)
............. 546,298
............... 18,215

......... (1,436,562)
............. 118,140
............... 31,227

............ (661,673)
............... 39,462
............... 13,011

.......... 8,547,915
3,032,863
............. 896,208
.......... 3,729,733
9,500,120
.......... 8,921,079

.......... 1,433,336

.......... 8,921,079
.......... 1,733,379

.1,104,647

..7,000,000
5,513,527

.......... 1,047,468

.......... 5,513,527
.......... 1,056,995

.......... 5,001,205
............. 363,718
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2012 2011 2010 2009 2008

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (0SSES) (LINE 24)........ccccvvruiiniirieriirieseieieessessesesssesees | eoressssennens (28,515) | ..ocvcvenen. 14,948 | oo B.5AT | oo | v
52. Dividends t0 StoCKNOIAETS (LINE 35)........ciiiiiieiiieiriieieiieesice ettt ssssesees | sosssesessssssessssssesenss | ersssesesssessssssssesens | sresessesessssssssesssseses | sesessssesessssssessssnsess | sesessesesnssnsesesssenes
53. Change in surplus as regards policyholders for the year (Line 38)..........cccoeurerernrrerreereins | ovviennae 3,407,552 | ..o 512,322 | .......... 5,001,205 | ...oovvrcreeiernrieies e

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. 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)....
55. Property lines (LINeS 1,2, 9, 12, 21 & 26).....ccccueiiieieiiieieiesneseeissieisessese s
56. Property and liability combined lines (LINES 3, 4, 5, 8, 22 & 27).......cuvveueuririeriririreneiens | ereeinsiseeinsensseenees | seseessssesssesssssseenes | eeeereensseseenssesnens | enesesnssnsssssenssesees | sesessssssssssemnessssesns
57.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........coviurrrrirniniririririrniines [ e | s | seeesiessssinessessessnnes | sesssessesessessssenessess | eressesssssnsssssnesenenns
58.  Nonproportional reinsurance liNes (LINES 31, 32 & 33)......ueueiieriiierieeirieeesieisseseieins | cerisisiesieessssssienes | orsnseressssssssnsssesens | sressssesssssssssssnsneses | oesessssesessssssessnsnsess | seressnsessssssesessssenas
59, Total (LINE 35).....cuuierriiiiirercieinici ettt | eriesienines 893,000 | ...coevrrieririinnns (V1 RO 0 [ e (U TN 0

Net Losses Paid (Page 9, Part 2, Col. 4)
60. 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).. ...893,000 |.
61. Property lines (LiNeS 1, 2,9, 12,21 & 26).....c.ceuvriirririeiriririessieeeeeietsnse et | sonssissessssesssnsseneens
62. Property and liability combined lines (LINES 3, 4, 5, 8, 22 & 27).......cvveriurinienirinrenenens | eereinsiseennsenssennees | seeeessesssesnesssseenes | teeesssensssseenssssnens | eonsesssssssssssssssesees | sesessesssssssessessssesns
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........coriuriurirniniirirriirnnines [ e | st | seeesiessnsinesessessses | sesssesseessessssenesens | eressessessnsssseesssins
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.cuiuririreuriirireirieerneeeereiniens | esesenssssnenssesnsessens | sessmsssssssnsesssssnsesses | eonsersessssenssssssessnes | eonsserssssmsenssssssasees | sesessssssssmsensssssenaes
85, TOtal (LINE 35).....oucirriiiiirciceeii ettt | crieeienines 893,000 | ...coevrrieririinnes (01 T [0 RN (U OO 0

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

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

Premiums €ared (LINE 1).......covuiieiiiieieisie ettt nns
L0SSES INCUITEA (LINE 2).....euvrveeiieriieieeieieiee et
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 x 100.0)...........cccvvnevee.

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

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).......cccouererirrreeirrieneirsiesenens

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)......cccovvvvviveneneries

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)

Two Year Loss Development (000 omitted)

76. 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).......ccovvvvvees | veveeereiriereeens (B) [ evererererrerersirnreiens [ errrrereersieeienneeees | erenrereeessereieseens | e
77. 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).........ccoviiirnrieiiiieisiissiiniees | cereesisseseensnnns (0.1) [ eveeeirieeiniieeiiiies [ernesissieenissenens | coverersnssseserssssesrenss | onssseressssesessnsneenens

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:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct

Assumed

and

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Net
(Cols. 1-2)

4 5
Direct
and

Assumed Ceded

6 7
Direct
and

Assumed Ceded

8 9
Direct
and

Assumed Ceded

10

Salvage
and
Subrogation
Received

1" Number
of
Claims
Reported-
Direct and

Assumed

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

© o NS A WD =

—_ o
- o

N
o

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

13
Dire

and
Assumed

ct

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N oA WD =

- o
- o

N
o

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012.
12. Totals .0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1o PHIOcc. [ e [ e | e [ e | e | e | e | e | e | e (U 0
2. 2003 | oo e | s | eeresesensnnieses | sessessssssesessenes | srsesessessenssnses | sessesssesessessanes | ersesesesssnssnses | sessesssessssessenes | eoiesessessnesesns | sersessesessanes [V 0
3. 2004..... ........ XXX orie [ crerrnrinmireinninns [ ervrrieinniesinnens | sressesissensssessnns | eeessssesnssnssnnens | coessesssssssssessnns | sesnsssessnssnsssnens | oessessesssssnssens | sesesessssessessnnsns | sessessesssesnssens | sesssssssessenens [V 0
4. 2005.....|........ XXXervoo [ oo XXXerie [ crvrnreneerernenne [ eeereinesnsinsinnens | coneensessesesnssnns | seessesssessnsssnens | sessnsssnssnssnssans | sessessnssessnnesnsss | sessssesssessensnns | nessessessssssesnsss | seesssesnssessnns [V 0
5. 2006..... | ..ccc... ) 0.0 S P XXX v | e XXX erriie | crrreennnermeeenee [ eeereeneensensinnens | onesessessnnennsnes | seeneeeessssnnsnsens | oessessesensenssens | sesessssssessessnnens | oessessssessesssens | sesesesessessesens (1 0
6. 2007..... ... XXXevvio [ oo XXXevvie [ e 0.9 S B XXX errire [ rrerneeneineennenes [ eereieinssnninnins | eonesenessesssnssens | seeneesssessnsenenns | sressseensssessessnns | sevsessessensssssnsss | sesessessssesens [V 0
7. 2008.....|....... ) 0.0 S P XXXeoeee | e ) 0.9 S B ) 0.9 S P XXX erviie [ rrermernennmeneinees [ eerneeeinsesninnens | oeeensessneeneeees [ eeseeenniesssssnnens | reesessenennenssens | seeseeneesessenens (1 0
8. 2009..... ... ) 0.9 S P ) 0.9 S DR ) .9 N P ) .9 S D ).0.9 N P XXXrvo [ eerrirninrineineinee | reveeneineieesnes | eoveeneensnsessneenes | veveeesssensnsennss | conesieesssnnes [V 0
9
10.
1.

SCHEDULE P - PART 3 - SUMMARY

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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Payment Payment
1. Prior.... ... 000,00 [ eererrreeieerrnins [ reereeenineineinens [ errneireeeneesneins | rereesnsinsseeees | eerneesseeseninsens | reeseesnsenesesees | seeseesenessensneens | seesessensssennnens | sereeesessesiesenenes | seses ) 0.0 SN P XXX......
2. 2003.... | e e | sereseeseneensenes | eeneeesressnninnses | sesseesnssesnssenes | steeesesessensnnsns | sessessensesessenes | sesesessessesssnsns | sessessesssssesenes | snssessessenssnsns | sessenes XXXevvie [ e XXX......
3. 2004.... |........ XXX eeve [ errrireinererninns e | eoveeneneessinsines | ceesssssinsinesesns | sneenesesnssnsies | nesessnssesesenes | seeessesessessnsenes | sesessneenesiesnsss | cnesesesnssnees | seseeees XXXevevoe [ e XXX......
4. 2005.... |........ XXXervio [ oo XXX errie [ rvrnreneermineennee [ eevreenessinsineens | creneesessensesensens | seeseeessnssnsensens | sessnmaseessssessens | seeseessssessnssnnens | sressessnssesnssens | sevsessessessssennss | sesene ) 0.0 S P XXX......
5. 2006.... | ... XXX [ e XXX | v XXX vt | erierineinerininins [ e | reresissinenenens v | reeesesnesennes | e | ereesesnsnenees | eeneens ) 9.9, SN PR XXX......
6. 2007.... |....... ) 0.9 SN P ) 0.9 S D ). .9 S D XXX errire | reernerneinenennees [ eernemieisisninens | onernseseensesnnees | eeereesssnesesinens | sressesensssnesnsens | sesseesssnsessenenns | soesees XXXeveooe [ oo XXX......
7. 2008.... |....... XXXt [ ), 9,9, G B ), 9,9, G P 9,9,9 G P XXX evivoe v [ [ | esssssssiees | ersrseseeseenes | eenens XXX [ XXX......
8. 2009... |....... ) 0.9, S P ) 0.9, S P ). .9 S P ) 0.9 S D ).0.9 N I ) 9,9 ST U VSURRURUOTIOR DUPPRRURTIRRRTRN IOTIRIRRRRURTIRN DRSSP ) 0.9 S P XXX......
9. 2010.... |.coueeee XXXevoo [ oo XXXervioe [ e XXXevvoe | e ) 0.9 S B )., S B ) .. S B ) .0 T U ISP 54 | 78 | XXXevvoo [ oo XXX......
10. 2011, [ XXXerevoe [ e XXXevevoe [ v XXXeveoe | e ) 0.9, S P XXX | e XXXovvon [ v XXXeovvon [ v ) 9,9, ST IR 143 | 324 ... XXXevevoe [ e XXX......
11. 2012, | PO, XXXerree [eneenn XXXerree [ XXX [ XXX [ L. S . XXXewwen [ e PO . 0.0 S P 1,235 |........ PO . 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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Lo PHO e [t | evrieisiiseesisieens [ erersriseresnnisessnes | svesissesesisissssnsees | soveesssissssesssisenns | seesssesesssseesssinss | esssseessssessssseess | sreresssssesesseesenins | eresssissesssseesssines | sressesesssesssisesens
2. 2003.ccis | | e | e | s | s esesens | st enenes | stineeesess s | s | setineses st | st
3. 2004...... | XXX ertrein | erereireennenneineeneens [ eetneeneenssessneinsinne | ceeensesessssnssnsennes | seseseesessessessnssnnsss | sesnsesssnssnssssssnsns | sresssssnsssessnssanssnes | sessssesessssessansnnsns | sesessnssiessessessenene | sseseesesssessensanenes
4. 2005....... | ) 0,9, SO DR XXX ietvvee [ i | cerinsineneiesnsinens | e | s | s | e | s | oo
5. 2006....... |.cooueen. ) .0, SO DR ) 0,9 SO DR XXX erirri | evrneinemeeseinnineens [ eeneeneensinesnsnninns | sreeinsieesssessnsennes | sessessseessssessensnnens | sesesensesesstessnsenns | sessesenssessensanines | sesseseeeessessenesens
6. 2007...... |.oorene ) .0, SO DO ) .0, SR DU ) .0, SR DS XXXKiorrtere [ orrrnrenirninssesinnes | oevsnssnssssnssnssnnes | eonssnsssnsisssessnssnns | siessssssssessessssssnes | sessasssssssssessessnnsss | sssesssssessessessnsnns
7. 2008...... |.ceen. ) 9,9, SO DN ) 0,9 ORI DN ) 0,9 ORI DO ) .0, SO DO XXXrvtree [ ereererineineineieennes | eevreessinsineineieins | eneneessinssssissnes | eeeenesesessnssssenens | seeseenssesnssnsseenns
8. 2009....... |.oeren. ) .0, SO D ) .0, SR DS ) .0, SR DS ) .0, SO D ) .. SO D XXXKvroere [ rrernrrnrrnninniniinnes | eevseessessnsinnsnnns | sonseessssnssessnnsnss | sovsssssssessssssssnens
9. 2010.cces {eovreeene ) 9,9, SO IR )9, SR DN ), 9,9, SO DR ), 9,9, SOOI DO ), 9,9, SO DO ) 9,9, SO DO ) 9,9, SO IR 137 | 92 | 64
10. 201 | ) .0 SO D ) 0.9 SO DO ) 0.9 T DI ) .. SR DS ) .0, SN DS ) 0.0, S DU ) .0 SN DO ) 0.0 SR D 1,162 | 590
1. 2012 [ XXXoovonne [ eernnnas XXXovveree [erereninas )., ST DO XXX [ererennas DO, SO IO 0.0 O I 0,0 SO IO 0,0 S IO 0,0 S I 1,958
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Annual Statement for the year 2012 0fthe IMI@dMal Direct Insurance company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....ciece
4. Arkansas..........ccccoeveeininen.
5. California.
6. Colorado......
7. Connecticut.
8. Delaware........cccccoervirernnnee.
9. District of Columbia
10.  Florida ...893,000
11.  Georgia
12.  Hawaii..
13, 1daho......ocvcveiccceee
14, liNOIS.......cveverrrererricieieenes
15.  Indiana.
16. lowa.....
17.  Kansas....
18.  Kentucky......ooovvvrrirrinennee
19.  Louisiana........c.ccooevverernnee
20. Maine.......
21.  Maryland......
22. Massachusetts ...MA
23, Michigan.........cccoeevrerrininnnes MI
24, Minnesota........cccoeovrereurnnns MN
25.  Mississippi... ..MS
26. Missouri... ..MO
27.  Montana.. ..MT
28.  Nebraska........ccccovvvrerrrnnn. NE
29. Nevada.......cocovvrvreirrenns NV
30. New Hampshire... ..NH
31.  New Jersey.. NJ
32.  New Mexico. ..NM
33, New YorK......oooovvreerrieennne NY
34.  North Carolina.........ccc........ NC
35.  North Dakota... ....ND
36. Ohio......... ..OH
37.  Oklahoma ..OK
38, Oregon......ccoeeveeneeeeseennenns OR
39. Pennsylvania..........ccccou... PA
40. Rhode Island..........ccceunee. RI
41.  South Carolina. ..SC
42, South Dakota... ..SD
43.
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington............cccccunne. WA
49.  West Virginia..........ccceevnee. wv
50. Wisconsin.... W
51. Wyoming..... WY
52.  American Samoa. ....AS
53.
54.  Puerto Rico
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccovuverernnee. CAN
58.  Aggregate Other Alien........ OoT |.. ..
59.  TotalS..coocoereieeeeeeeeies () U2 DO 8,120,879 |...cccoune. 6,570,193 | ..coovvrirereine (1N I 893,000 |........ 2,821,216 |........ 3,032,863 | ...ccoovrerrrrnn. (01 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 (01 (01 (1 [ I 0]. 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 O {0 S |} ST 0. 0 0 0
(a) 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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Annual Statement for the year 20120 the IMl@dMal Direct Insurance Company

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

Physicians Trust, LLC
FEIN: 26-4410870

owns 100% of

MedMal Direct Insurance Group, LLC
FEIN: 26-2010975

owns 100% of

MedMal Direct Insurance Company

FEIN: 27-2813188
NAIC Company Code: 13793

State of Domicile: FL
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