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saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS. ittt bbbttt | etebeienennienaas 1,552,832 | ..o | e 1,552,832 | v 1,585,304
2. Stocks:
2.1 Preferred StOCKS. ..o | e 147,600 | ..o | v 147,600 | ..oovvvireriines 150,700
2.2 COMMON SLOCKS......vouurrerereereriscrsiseerisessseesisesss s essteens st essssesssssessssssssenns | sioesssneesssneenes 7,658,641 | ...cvorrrvarirnrrineniirneninne | eeveneerieniinens 7,658,641 | ..ooovrircriinns 7,487,794
3. Mortgage loans on real estate:
3L FISLIENS. ...t sssennsnes | censsenr s | s | e (O R
3.2 Other than firStHENS. ..o | st | s | ressssnsese s (O T
4. Real estate:
4.1 Properties occupied by the company (less $
ENCUMDBIANCES)....vivveviicveiiteise ettt b b b s bes st snsens | ebessesesnsesnsesnns 131,496 [ .o | v 131,496 [ .ovoverercreriinne 132,308
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES) ...ttt bbb es bbb bessebessesessnsens | essessssesessssessssesssesassnness | seesessssessssessssssssssessssesens | veresssessesesesesessesessnsesan C o
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES)......cvevieiircrereiereietesenseeeeiesens | crerereresisesieeeeesssessnesees | erersresisisssieeseeseesssssenss | eerssesisieeeesesesssessssnns C o
5. Cash ($.....235,025) and short-term investments ($.....1,037,160).........cccccceververererrererreieiees | cevvereriereriienns 1,272,184 | cooveevieviceeiieeieieenens. | e 1,272,184 | v 1,117,792
6. Other iNVESIEA BSSELS.......cvuiiiiieiiiiiirie bbb nins [ s | ersessssesssnsessesnes | s (O T
7. Receivable fOr SECUMHIES. .......c.rverirrrirriieirersiee e ssssssssssssesssssses | coveesssnsnnssssesnens 9,000 | ovovuerrrirererrneerinnees | s 9,000 | v 110,000
8.  Aggregate Write-inS fOr iINVESIEA ASSELS........ccvviierirerereeiiieieereee e esssesss e esesesesesssssesens | siessesesesereresssssesiessaeas Cl o C i C o (
9. Subtotals, cash and invested assets (LINES 110 8).......ccccvverevererereiieerenieresseessssesesiesensees | oeveriieriniens 10,771,754 | oo (O IS 10,771,754 | oo 10,583,897
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of collection
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $..........
10.3 Accrued retrospective premiums
11, Funds held by or deposited with reinsured COMPANIES.............vrrvnrerrmerneieireesrnnens | v | e | s (O
12.  Bills receivable, taken for PrEMIUMS.........ccociiiiiisies e || e | s (O T
13. Amounts receivable under high deductible PONICIES...........c.vvrvinrnirenriniens | e | e | s (O
14.  Reinsurance recoverables on loss and loss adjustment expense payments...........cocveeens [ reviviiieiniinninnnns 23,001 [ oo [ 23,001 [ oo 52,122
15. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 Net dEfEITeA tAX ASSEL)......ccierireiriieieeree et eserenes | cernveeereresesssenis s ieerenes | erevereesesesesssessssseeereress | creererersren e Cl oo 68,000
16.  Guaranty funds receivable Or 0N AEPOSIL..........ccceieveiieiieese e iesessere e | e | i | e C o
17. Electronic data processing equipment and software
18. Interest, dividends and real estate income due and aCCrUEM.............c.couwrvrvrerrmerrerrereeninn | v B1,228 | .o | s 41,228 | oo 33,805
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FALES..........ccveeeeveeeeien | cereeieieieeeeseinssieieiens | e ssesieees | e s senerens C o
20. Receivable from parent, subsidiaries and affiliateS............cccevrieiieiiiereiieeieeeeesieesieens [ e [ e | e C o
21.  Amounts due from/to ProtECIEA CEIIS........c.viiriririieiicci e eseees | cereerere et ssereererenns | ereieresesenns s ieeeeeresens | crerererersren s C o
22. Equities and deposits in po0IS aNd @SSOCIALIONS...........ccccviveeveiereriieresieresereseesesissessesessssess | eserssieesssessssssssssssess | esresisesssessssssssssesesieess | ceresessesssessssesessssessssesns C o
23.  Amounts receivable relating to uninsured accident and health plans............ccccceveevivieieies [ e [ | s C o
24, Other assets NONAAMILTEA. ............vvrrrvrrriiirree s sssssssssens | seesessessnsssessnns L4767 [ oo 14767 [ e (O
25. Aggregate write-ins for other than INVESIEA ASSELS...........ccicieiriiiieceieeeee s ereeres | ererereierssisisessesereserenens Cl o C o C o (
26. Total assets excluding protected cell assets (Lines 9 through 25)..........cccceeveveveveerveeieens [ eveveierennnnn 12,908,963 [ oo 14767 [ 12,894,196 |....ccceverenne 12,581,360
27, ProteCted COIl @SSELS........uiiiiiiiiieisi st | cesissie s | s | s (O T
28. TOTALS (LINES 26 QN 27)......cvvrerierirircricreerieericneerieesiiseenisesineesisessssenssessensenssessensersn | coveneeriseseonns 12,908,963 | ......covvvvrrrinen. 14,767 | .o 12,894,196 | .......coocovennes 12,581,360
DETAILS OF WRITE-INS
0BOL. .ooveeeeesseesees s es sttt | cnstrenn et | seesinens e | e (O R
0802, .ottt nnnen | et | e | e (O OO
0803, ... eeeeeessessees s es st | cnstees st | seesinens e | e s (O R
0898. Summary of remaining write-ins for Ling 8 from oVerflow Page..........cceveeeeeeeererenrieieieecien] voveeerereeeesnesis s C e [ IO URURRRR C o (
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 abOVe).......cocvvverieeesieeieiiiisiisniiicnsicisie | v i, (O IO (O IO C
2501. Building Permanent IMprovement Pre-PayMeNt............ccccceeereniriieieieceereesiessssesiesesesens | cvereeresesssesissseeisssessens | veveerssesssesisisseeissessnnnns | veverssssisssseisesesesssessssnns C o
2502, .ottt | cnstenn et | seesinen e | e s (O R
2503, ettt nenen | et | et | e (O OO
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceeeevveerveerveeieieien]| v (O TR (O TP Cl e (
2599. Totals (Lines 2501 thru 2503 plus 2598) (LI 25 ADOVE)......ccieiuiiiiiriiiiiieiiiersisrissnesinnen | eererersnsnssssissssrensrsrersnssl | corsrisisisiseisssressssnissnens C i Cl o (




saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current acCident YEAr $.....291,579)........cuurrrrrerireseemeesssss st | s 1,040,615 | ..coooviiviin 988,883
2. Reinsurance payable on paid 105ses and 10SS adjUSIMENE EXPENSES...........civuiriirniiiiiiiiii s sises | sesnis bbb ens | orss s
3. LOSS AAJUSIMENT BXPENSES........couiviiiiiiiiiiii s bbb | esb s 116,816 | oo 124,719
4. Commissions payable, contingent commissions and other Similar Charges..............ccccvin | . 37,500 | oo 111,521
5. Other expenses (excluding taxes, liCENSES @Nd FEES).........cccuiuiiiiiiiiniiii e | i 33,716 | oo 142,326
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES)..........ccivviiiiiiiniiiiiii e | s 11,265 | oo 25,753
7. Federal and foreign income taxes (including $.....63,770 on realized capital gains (losses) (including
$.....240,687 net deferred taX ADIIEY).........co.cerieeieiiesiercee ettt s b bbb s ss s ssntesess | sreseebnseseesnsessessseneesnee 294,962 | .oevriree e 114,938
8.  Borrowed money $.......... 0 and interest thereon $......... 0.ttt ettt et et b s bbb bbb st saetas | ebeebnaes ettt et ettt ettt e bnaes | ebentesae s e se et e et s st s bt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of $.......... (1) OO T TP ISUSTRTTTR PP 2,584,813 | ..ovoeieeieeeeiis 2,221,091
10, AGVANCE PIBMIUM.....vuitiviitisetetesesesssesetesss st ss st s sses et essssesesesssesebesses et e s s ese s e s s e s b s se s e b et b e b e b st e bbb sn s e b e b s se R et e st aesebesansebesans | ebessssesesessesesesassetesessnsebesessesesebanses | shessssebesasesesesasse s et s sn st e s s e st nans
11. Dividends declared and unpaid:
11.1 Stockholders
11,2 POLICYNOIAETS. ......cvviiivcre ittt ettt a bbb bbb s b b s s b b e s s et s bt s e s s b n st e s s s st e s s saeseban, | H4saeseteseses et b s st et s e s et e s s e aebebenaes | Srebseaetet s e et st s et s b raen
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).......c.cveviviiireieiiiieriiersisee e sss s | eressereses s esesens 236,080 | oo 177,965
13.  Funds held by company UNCEr rEINSUTANCE TEALES. .......evvreviveriirereriiereteisiese et r st ss s s s bbb s e bbb s s e bebessssesesans | sbessssesesassesesasassesesessnsetesessesesasanses | eressssssesssssesesassesesassnsetes s e sesasans
14.  Amounts withheld or retained by company for aCCOUNE Of OtNEIS..........ccviiieicceces e, | ereresises e ees 26,324 | oo 31,754
15.  Remittances and itemS NOt AlIOCALEL...........c..riiiiriiiiiii s | fesb bbb | Shis b
16, PrOVISION FOF TRINSUIANCE. ......ouivuieuissiisiissisi s | 08 bbb | Shssb bbb
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES. ........ccccviierriiirceri et re s | cresssssseses e et e b s s s s sssebesessesesebanses | sresessssesessssssesessssere s s sn st e s s e s s sans
N =1 S [V v U4 o [T P OO OO O BT E PRSP
19.  Payable to parent, SUDSIAIANES AN AffIIALES. ........ccccviiieiriiicec et se b s b bans | ehebsssete s et e et e b st b s s st et s e bebanres | eresesieaet et s e b bbb rans
20, PAYADIE fOF SECUMEIES. .. .v.evivevisireteiisisetstesete sttt ss et s ettt ss s b b s s s st et s s e bbb bbb s st s s e bt s s e s e b s seseses s nsebessen, | Hesebessssssetessesebessesebe s s st ebes s sesets | Hebsnsetessaeseses s e s e b e s e et e s s et b en s ene
21.  Liability for amounts held under uninsured accident and hEAIth PIANS..........cccoviuiueiieiice s, | e e r et seaets | sebesesesss et eses s ses e b e s st e s s et b es s ene
22, Capital NOtES $..... AN INEIEST EIEON $........vevev ettt bbbt bn s s ssnes | ebsebissessssessesses s s e s st st es e s st essnbnaes | oebassessessnsessss st essss st e st antes et nts e
23, Aggregate WHLE-INS fOr lIADIIIIES. ..........cceeviieiieieiicre et b e b s b s bbb st s e seb b s s b et s snsebenes | etssissesessssesesasetesessn st et ennenennan 0 | oot 0
24, Total liabilities excluding protected cell liabilities (Lines 1 through 23)...............
25.  Protected cell liabilities................
26.  Total liabilitieS (LINES 24 AN 25).......cciviieieiieieieie ettt b bbbt s b s e bbb s s b s s
27.  Aggregate write-ins for SPECIal SUMPIUS UNAS..........ccccviciiieiie et b e ssebenss | erssnsesesssesesas st esessnnsesen s esesnen 0 | s 0
28, COMMON CAPILAI STOCK. .....cvcveviiiveteiisirets ittt ettt s et a bbbt b bbb s s b bR b s be b s e bbb et e b e s s esebesssen, | Hansebesasssebes s e sebessssebe s s et ebe st seaets | Hebsnsesesssnseses s ses e b e s e et e s s et et en s ene
29, PrEfErrea CAPItAl STOCK........cvviveiicecieiiictets ettt ettt a bbb bbbt s bbb s e s b st e s bbbt s s e b b s e s e s e s s seteaa, | Hesebessansebe s e et et st h et bbbt s neaets | ebsnreter b et et et e b et e s bt st et n s ene
30.  Aggregate write-ins for other than Special SUMPIUS fUNAS............cccevieiriiceicce e ssnens | eorrissssesis et s st s s s sne 0 | s 0
3L, SUIPIUS NOTES.....vvveiievetieteiei sttt a bbb es e bbb s b b s b s s s b s s s b s bt s s bbb e s e s a2 s s b e b e bbb b s st e b s s s e s et s et ebesnae | Hesebesssssesessesebessesese s s et ebes s setets | Hebsnsetes s et et et e et e b e s et et st et n s ene
32, Gross paid in and CONHIDUIEA SUIPIUS........ccvviveieiicetseee sttt s et b e s b bt et e s s sssebessnsen, | Hssesessssetessesebe s et ese s s et ebe st sesets | Hebsnsetessseseses s e se b e s e et e s s et b en s ene
33, UNQ@SSIGNEA FUNGAS (SUMPIUS)....vvviecveieiiceetsiet ettt bbb bbb s bbb bt s et b s s s s nsetenas | ebsssesesssesesasnsetessens 8,512,106 | ..coovvvrererrrereieieiies 8,642,409
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 10 ST DO TP PP T TR RTRTSTRTTRRN
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) .ttt te sttt et b bbb s b sas | ekednteres et ses R s et sanebeseneresebansererasss | neretesesseretesasseteres s et et s e et b entereaas
35.  Surplus as regards policyholders (LINES 27 10 33, I8SS 34)........cceiiireriiiriiesiiereesis et ssss s ssse s ese s s sssesesssens | srssissesssssssesassssesessanns 8,512,106 | ..ooririerircieiinieies 8,642,409
36, TOTALS. .coeotereeimerssssessssess s8££t een e | cenb st 12,894,196 | covvvvnerreereeriricriionans 12,581,360
DETAILS OF WRITE-INS
2301, Line 15 from 2000 ANNUEL STAEEMENT...........cvvuiiiiiiiiiiiii bbb, | eeb bbb | Shbsb bbb
2302, eveereeeee et RS R RS E R S R E R R R R S Rt | SRR | SRR
2303, et ER | SRR | SeeeR R
2398. Summary of remaining write-ins for Line 23 from OVEIflOW PAGE.........ccieviiirieriieces e ssse s sssesens. | srvsssesesssessssssseses s s sesssesesanns 0 | s 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BD0OVE). .......iuiuiuirireririssiiessssssesesesiasessssssesesssssseresassasesassssesessssssesessssssssessssanes, | arsssssesessssesessssesesessssssesasssesasanns 0 | oot 0
2701, oot R | SRR | SeeER R
2702, oot teses SRR ER | SRR | SeeER R
2703, ettt SRR RS E R R R 8| SRR R | SeeeR R
2798. Summary of remaining write-ins for Line 27 from OVEIflOW PAGE.........ccieviiirieiriicieesee e sssesens. | ervsssesesssessssseresesssssesesssesesanns 0 | s 0
2799. Totals (Lines 2701 thru 2703 pIuS 2798) (LINE 27 BD0OVE)........iiuiuirireririssiressssssesesessasessssssesesssssseresassasesassssesessssssesessssssssessssases, | arsssssesessssesessssesesessssssesasssesasanns 0 | oot 0
3001.
3002.
B003.  eeereeetseene s RS S R E R R R R R | SRR | e R R
3098. Summary of remaining write-ins for Ling 30 from OVEIflOW PAGE.........ccieviiirieiiceee e sssesesn. | ervsssesesssesessssr s ss s s s s sanns 0 | s 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNE 30 BH0OVE). ... iiriririreririssirerssssseresessssessssssesssssssseresassssesassssesessssssesessssssssessssasess | arissssesessssesessssesesessssssesassssesasanns 0 | ot 0




saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Previous Year
to Date

3
Prior Year Ended
December 31

o N O O A W

10.
11.

12.

13.
14.
15.
16.
17.
18.
19.
20.

21.

22.
23.
24.
25.
26.
21.
28.
29.
30.
31

32.

33.
34.
35.
36.
37.
38.

. Loss expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions...
. Total underwriting deductions (Lines 2 through 5
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7

. Premiums earned:

1.1 Direct..............
1.2 Assumed........
1.3 Ceded

DEDUCTIONS:

. Losses incurred (current accident year $.....544,461):

2.1 DireCtuerrcrcerercieriennns
2.2 Assumed..........ccoeunns
2.3 Ceded

. Net investment income eal
Net realized capital gains (losses)

Net investment gain (loss)

Net gain or (loss) from agents' or premium balances charged off

(amount recovered $.........
Finance and service charg

Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14).........ccccoevvvevieniieeeeeieeeece e
Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17).
Federal and foreign income taxes incurred.......
Net income (Line 18 minus Line 19) (to Line 22

Surplus as regards policyh

Net income (from Line 20)

Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (loss)....
Change in Net defEITEA INCOME TAXES........ccvireieiieteet ettt et bbbttt a bbbt b ettt s bbb s st anaes
Change in nonadmitted assets
Change in provision for reinsurance

Change in surplus notes...
Surplus (contributed to) wi

Cumulative effect of changes in accounting principles.............

Capital changes:
31.1 Paidin
31.2 Transferred from sur|

31.3 TraNSTEITEA 10 SUIMPIUS.......cviveiieeietiecteiet ettt ettt bbbt st bbbt b s bbb st et s st b s s bbb s nebenas

Surplus adjustments:
32.1 Paidin

32.2 Transferred to capital (Stock Dividend)
32.3 TransSferred from CAPILAL.........c.cccoviiieieiiice ettt bbb s ettt ae bt s et bbbt b bt
Net remittances from or (to) Home Office..

Dividends to stockholders
Change in treasury stock.
Aggregate write-ins for gai

Change in surplus as regards policyholders (Lines 22 through 36)
Surplus as regards policyholders, as of statement date (Lines 21 plus 37)

UNDERWRITING INCOME

699,003

371,358

732,412

701,016

)

INVESTMENT INCOME

med

(LINES 9 # 10)....ucuiriveiircieieiiere ettt b bbbt
OTHER INCOME

.0 amount charged off $.......... 0.ttt ettt bbb ae b
es not included in premiums

....................... 81,355 | ..o 330,275
..................... 154,420 |....................(336,556)
..................... 459,998 | ....cceviirrrnnn235,775 | i (6,281)

.243,935 |.
....54,275 |.

..................... 189,660

CAPITAL AND SURPLUS ACCOUNT

olders, DeCcembEr 31 PIEVIOUS YEAI..........ccovevierivierereisiesetess et sssesess s s sesesesssesessssssesessnsns | ssressssssessssnns 8,642,409 | ...ooooririiinns 9,645,886 | .....ccoocuernns 9,645,886

GAINS AND (LOSSES) IN SURPLUS
........................................................................................................................................................................... 189,660 |.......ccoceeeernnn(23,265) | ... (397,185)
2(195,057) | oo (808,550) | ....ocvvervnrrnnnes (497,026)

thdrawn from protected cells...

plus (Stock Dividend)

ns and losses in surplus

.................... (130,303)

.................... (790,378)

................. (1,003,477)

8,512,106

.................. 8,855,508

.................. 8,642,409

0501.
0502.
0503.
0598.
0599.

Summary of remaining wri
Totals (Lines 0501 thru 05

te-ins for Line 5 from oVerflow PAGE.......cccceveviiieeiicceeee e
03 PluS 0598) (LINE 5 AH0VE).....cuiueiiieeiietisieietessseeesssereees st e b s s s s snser e s saser s s s s ansnserensnsnnenanas

1401.
1402.
1403.
1498.
1499.

Lines 23 and 29 from 2000 ANNUAI STAIEMENL..........vuriurirririireeireirieie ettt ssessesn

Miscellaneous Income....
Bad Debt Income Collecte
Summary of remaining wri

Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @D0VE).......iuiiuiiitiiieririsieieissssseressssssssessssesesssssssaessssssesasssesessssesenessssnsesanas

d....
te-ins for Line 14 from OVErflow PAGE.......ccvcviirieiice s

3601.
3602.
3603.
3698.
3699.

Lines 23 and 29 from 2000 ANNUAI STAIEMENL..........vrrurirrrriirrreireireeie ettt sss s ssessesn




saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

CASH FLOW

Currer%t Year Prior Ye‘ir Ended
to Date December 31
CASH FROM OPERATIONS

1. Premiums COlIECIEU NEL OF FEINSUTANCE. ........cur vttt | eesensessess st e nees 935,178 | v 3,176,074
2. Loss and loss adjustment expenses paid (net of salvage and SUBIOGAtIoN)..........c..ccviicieiiiicriieiieeeee ettt sesssesens | oreereresssessesesesiesesenes 500,088 | ...occvereriririiininns 1,683,764
3. UNAErWItiNg XPENSES PAIL.........civeviieiriteiiiieseteteete sttt se e e ae bbb bbb s b s s bbbt b s s bbb s s bRt s et et s e s e b s et enessnnnens | avsresesssinteressnnaetanns 572,670 | .ovveereeeererireienns 1,403,084
4. Other Underwriting iNCOME (EXPENSES).......cruiiriireierereteriereressseesete st sesetebessesetssessebes st sesebebesseaetssssebe st sesebesessebesesessebesassssebessssesesesnsesetass | tesetesssesesssansesessssesetesssesetasas | tebebessesesesissesesesissssetasnsesasanas
5. Cash from underwriting (Line 1 minus Line 2 minus LiNE 3 PIUS LINE 4).......cociviiieriicesisieses et sssssessssssesens. | sessesessssssssesssissesanns (137,581) [ oo 89,225
8. NELINVESIMENT IMCOME. ... ceuieueirciseiseia et ese st b bbb bbb bbb bbb bbbttt bes | sebebset s enb s bbbt 52,455 | oo 324,490
7. Other income (expenses):

7.1 Agents' balances charged off.................

7.2 Net funds held under reinsurance treaties.

7.3 Netamount withheld or retained for account of others

7.4 Aggregate write-inS for MISCEIIANBOUS ItBMS.........ccvivirireriireie ettt b bbb bbbt b b n e

7.5 Total Other iNCOME (LINES 7.110 7.4)....cuiiireieiiicteieeieets ettt ettt sttt b s b bt be b b s bbb s st e b s st et s naebenan, | evesnsesetesensetesssesebenas (5,407) | 1ovverereeeerereeer e 4,755
8.  Dividends to policyholders on direct business, less $............... 0 dividends on reinsurance assumed or CEAEA (NEL).........ccvivivireeeiins | creiviereieiieessseeesseeensnes | crrisesesss e
9. Federal and foreign income taxes (PAI) FECOVEIEB.........ccvuicuiviiireieiieriteiet ettt ettt b bbbt s st bes st bessebesessnnes | ebesesesesssesebesisieaesanas 68,000 | ..o (45,982)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 PIUS LINE 9)........cccceueriicieiiecsieesseee e ssssesesens: | sovesssessssssesssssesessnnes (25X K ) | R 372,488

CASH FROM INVESTMENTS

11.  Proceeds from investments sold, matured or repaid:

LL.1 BONGS..ceuocerieerenitneieetseesiesese s b se bbbt bbb E SRR Rkttt | eerben bttt 525,796 | ..ovverrerrierineiinniins 948,534

11.2 Stocks 1,770,556 | ..coovvvererrircrinnene 2,730,393

11.3 Mortgage loans

11.4 Real estate

11,5 OtNEE INVESIEA SSELS....uuceurvurerisieetetseesreesiessses bbb bbb bbb bR E bbb s E bbb s £ bbb bbb ek bbb bees | £ttt s ebsee b s bbb bbb s bbb nes | nebbesb e b sttt bbb

11.6 Net gains or (Iosses) on cash and ShOM-tEIM INVESIMENTS...........ccociiiiiiice bbb s s ssssnsetes | sessesessssssetesessasesesesesesebsnsetens | sossesesssissesesssisseses s esesssnresens

117 MISCEIIANEOUS PrOCEEAS. ......vevvevvevreiietetetrete ettt et bbbt sttt st b st b s s bbb s st bbb et b s st et b s st ebs s sebebenssbetesensebetensnsetets | ebstesessssnsesessinseranas 102,000 |

11.8 Total investment proceeds (LINES 11,110 11.7)....ccciiieeiiiereteiieiereisiereieissese bbb s e es e ss e s ssse b sessesessssnsenenns | eressssssesesssssesasns 2,397,352 | oo 3,678,927
12.  Cost of investments acquired (long-term only):

12,1 BONGS. .ceouerceuieseiseiiesiesi bbbt | et 493,324 | ..o 1,100,022

12,2 SHOCKS. ... ceueeuieeciee ittt E Rt | enbient sttt 1,732,429 | oo, 3,613,807

123 MOTLJAGE I0BNS......vvuieiveiisiseteiee ettt b bbb s et s s s b bR b b s R s s st b s s b s st b s st et s e s e b b s st e s s s st e s s enesesansene | bevsesesesssetesasseseseban e s et ebsnsetens | densesesssntetes s et e b st r e rebens

12.4 Real estate

12.5 Other invested assets.....

12.6 Miscellaneous applications.

12.7 Total investments acquired (LiN€S 12.110 12.6)......ccccevrrveveriiereeinreeeeeensseerenns 2,225,753 | ....
13.  Net cash from investments (LiNe 11.8 MINUS LINE 12.7)......cciiiieiiiiireieiieieie sttt st tes sttt st be st b st sessssstens | ssbesesssessssnsesssesinnns 171,599

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

14. Cash provided:

14.1 Surplus notes, capital AN SUMPIUS PAIA IN...........coieiieiiiiiireeiiee ettt bttt st s et s bbb sssebetessnsetens | bessesetesissetesessssesebesesetebessetess | sensesesisessebessssssebes sttt es e tebens

14.2 Capital notes $.......... 0 less amounts repaid $.......... ettt ettt bbb e s s et s et antena | nebestesentes bt es bt s et st saetaes | nebestesntes et en b st s et neer s

14.3 Nt transfers fTOM AfflIAIES. ... vttt bbb bbb bbbt nbat | £ttt s bt bbbt bbbttt | Hebb R bbbt

14.4  BOITOWEM UNGAS TECRIVE. .......vrveiceciscrri ittt | e en s s es bbb s | seniesbes bbb

145 Other CASN PIOVIARM. .......civeiiieiieiieetseeee ettt ettt ettt bbb bbbt bbbt bt b et s bbb s s e b et b naebesssnsebans | eosebetesissebetessnsetesensesess 5,327 | o 5,672

14,6 TOAl (LINES 14,110 14.5)...ucuciiieiteiieieisicteteist ettt s bbb b s s b b s s bbbt bbb s s b st e s s s sebenen, | nesebesessnsetesessnsesesensesens 5,327 | oo 5,672
15. Cash applied:

15.1 Dividends to stockholders paid...

15.2 Net transfers to affiliates.....

15.3 Borrowed funds repaid

154 Other APPLICALIONS. ....cvcvveiveteiiecte ettt bbbttt ae bbbt b ettt a bt a et b s bbb st et s e b bbbt et bbbt s b bnes

155 TOAl (LINES 15,110 15.4)...ccuiiiiueieiiietiiieieie sttt sttt sttt a bbbttt b bbbt se b s s st et s e st b s st e s s nsebesessenebebnn | febesssnsetesasesates et et es s nrenns [0 2,312
16.  Net cash from financing and miscellaneous sources (Ling 14.6 MINUS LINE 15.5).......ccccviereiniiereieieersieeeressieneeesseesesesesesssessesesesses. | erssssesesissssessssssesesssans 5,327 | oo 3,360

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

17.  Net change in cash and short-term investments (Line 10, plus Ling 13, PIUS LINE 16)........ccccvuereiriieeiiieseieerssseesesssesesesssessssnenes | sernssssesessssssessssssesens 154,393 | .o (839,550)
18.  Cash and short-term investments:

18,1 BOOINNING Of YBAI.....c.cviviiiieieiiete ettt s bbb s st bbb a bbb bbb s bbb st s s st bes s sesebens | ebesessnsetesasesesasans LI17,791 | e 1,957,341

18.2 End of period (LINE 17 PIUS LINE 18.1)......civiiicreieiieeieieeieies ettt ettt a bbb bbbt s bt s s bbbttt ss st bessnsesebanan, | ebesesisnetesesnsetasans 1,272,184 | oo 1,117,791

DETAILS OF WRITE-INS




saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A. Accounting Practices

The financial statements of Elevators Mutual Insurance Company are presented on the basis of accounting practices prescribed of permitted by the Ohio
Department of Insurance. The Ohio Department of Insurance has adopted the National Association of Insurance Commissioner's (NAIC) Accounting
Practices and Procedures Manual as the permitted practice for the filing of financial statements.

B. 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 estimated.

C. Accounting Policy

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 the premiums written. Such reserves are computed on a pro-rata basis.

Expenses incurred in the connection with acquiring new insurance business, including such acquisitions costs as sales commissions, are charged to
operations as incurred.

Investments are stated at amortized cost or market value based on the Purpose and Procedures Manual of the NAIC's Securities Valuation Office.

2. Accounting Changes and Corrections of Errors;

Elevators Mutual Insurance Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State
of Ohio. Effective January 1, 2001 the State of Ohio required that insurance companies domiciled in the State of Ohio prepare their statutory basis financial
statements in accordance with the NAIC Accounting Practice and Procedures Manual.

7. Investment Income

Elevators Mutual Insurance Company has zero excluded investment income.

9. Income Taxes

A. The components of the net deferred tax liability at March 31, 2002 are as follows:

03/31/02 12/31/01 Difference
Total of all deferred tax assets $143,664 $172,642 ($28,978)
Total of all deferred tax liabilities $384,351 $287,580 $96,771
Net deferred tax liabilities $240,687 $114,937 $125,749
C. Income - Federal Tax Liability $54,275 $0 $54,275

D. The main components of the deferred tax amounts are as follows:

DTA's 03/31/02 12/31/01 Difference
Unearned Premium Reserve $115,024 $66,633 $48,391
Tax Carry Forward/Back $19,219 $100,138 ($80,919)
Discounted Loss Reserves $8,709 $5,871 $2,838
Depreciation $712 $712
Total DTA's $143,664 $172,642 ($28,978)
DTL's

Unrealized Gain $375,178 $282,188 $92,990
Dividend Accrual $9,173 $5,071 $4,102
Depreciation $321 ($321)
Total DTL's $384,351 $287,580 $96,771

E. At March 31, 2002, the company had $114,327 of operating loss carry forwards originating in 2001 which expire, if unused, in 2021.
10. Information Concerning Parent, Subsidiaries and Affiliates

Elevators Mutual Insurance company owns all outstanding shares of Ohio Insurance Services. This Subsidiary is valued using the equity method.



saementas of Marcn 31, 20020tthe. Zl€VAtOrs Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
The portion of unassigned funds (surplus represented or reduced by each item below):

a. Unrealized gains and losses ($195,057)
b. Nonadmitted assets values $843

14. Contingent Liabilities

As of March 31,2002, Elevators Mutual Insurance Company is not aware of any assessment contingencies that could have a material financial effect.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

None

22. Reinsurance

Elevators Mutual Insurance Company does not have an unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and the unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of policyholder surplus.

If all reinsurance contracts were cancelled effective 03/31/02, Elevators Mutual would owe reinsurers $35,2687 return commission on ceded unearned
reinsurance premium of $2,584,813.

As of March 31,2002, Elevators Mutual Insurance Company's financial statements reflects $91,482 income from profit sharing agreements.

6.1
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

Yes| | No[X]

Yes[ | No[X]

Yes[ 1| No[ ]

Yes[ | No[X]

Yes[ | No[X]

1 2
Name of Entity NAIC Company Code

3
State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?..........c.cceevvevereeerernnnen. Ohio Department of Insurance

Has this 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? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes[ ] No[ | NA[X]

Yes| | No[X]
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9.1
9.2

10.1

10.2

11.
12.

13.1
132

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
If yes, explain:.......cccoevevne
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes| | No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: Bt
Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Statement Value Statement Value

G 20720 R = T o OSSPSR

13.22 Preferred Stock.
13.23 Common Stock.....

13.24 Short-Term Investments..........
13.25 Mortgages, Loans or Real Estate
13.26 All Other

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 0 13.26)........ccccccevevirieerirerseninerssseeesennnn,
13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above

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.

Excluding items in Schedule E, 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 Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

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

1 2
Name of Custodian(s) Custodian Address
Fifth Third Bank 110 North Main Street, Dayton, Ohio 45402
McDonald Investments 800 Superior Avenue, Cleveland, Ohio 44114-2603

15.2  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.

No[ 1]

1 2 3
Name(s) Location(s) Complete Explanation(s)

15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ]
15.4 If yes, give full and complete information relating thereto:

No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 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 Name(s) Address
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GENERAL INTERROGATORIES (continued)
PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ 1 No[ ] N/A[X]
If yes, attach an explanation.

2. Has the 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 the risk, or portion thereof, reinsured? Yes|[ ] No[X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
annual statement instructions pertaining to disclosure of discounting for definition of "tabular reserves") discounted at a rate of interest greater

than zero? Yes|[ ] No[X]
4.2 Ifyes, complete the following schedule;
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

1. Book/adjusted carrying value, beginning of Period..........c.ceceeeviveeeveceeeeeee s
2. Increase (decrease) by adjUSIMENL..........c.covereereeiiiieieeeee e
3. Cost of aCUIrEH........ovvevivereieeeiriereee e
4. Cost of additions to and permanent improvements..
5. Total profit (loss) on sales
6. Increase (decrease) by foreign exchange adjUSIMENL.........cc.cceieivicreeeieerieeiees [ e | e sssesssess | s | soveresieresssessesssesssesns
7. AMOUNt rECEIVEA ON SAIES........cueiuerrircrerirereeeesses s ssssssesssssssssssessenssensseens Lo |eevssessissssssessssssssssees | eovssesssess s | soeesissssssss s
8. Book/adjusted carrying value at end of CUITENt PETIOU.........cccoveevevererieeriiereiiereeeerenins [ e 131,496 | covvvieieeeees [ [ [ [P 132,308
9. Total valuation lIOWANCE. ...........c..rverrrrrriremeeriereseisseeseessessssssseesssssessssnssessesssens Lassesse s |evnseinseinsenseensisssinsensees | connenseinsinseinnennsinsinnee | oo
10.  Subtotal (LINES 8 PIUS 9).....vvueririeriririieecrseisrisieesieesssiesse s nssssssiessssssnsens | eveneeessnesssinsens 131,496 | oo (O TR [ 132,308
11, Total nONadMitted BMOUNES.........cccuverrrireirreereiieesesseesess s esssssssesssssenssensses [ernesesssiss s ssssssseee | evcessisssessssss e | e | oo
12. Statement value, current period (Page 2, real estate lines, current Period)........coccoeee f eevvevniisieeniieens, 131496 | oo, (O RO [ I 132,308
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on
mortgages owned, beginning of PEHOM. .........cccvveevieiieeieecee s | s [ TR [ [ [ [T
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISIIONS.......c.cvevevereiireiirersiee e | e ssesssenns | eeesssieesisessressesseens | erverneiesisssesssesssesssesens | oessisssss s snns
2.2 Additional investment made after ACQUISIIONS...........ccovveriveeiieiiesesiseinenes | ereriereniesneeneessennens | i | s | cveesieessessseeesses
3. Accrual of discount and mortgage interest points and COMMIMENTE TEES........cvvveviver [ cerveeieeiieeieeieeies | e | e | s
4. Increase (decrease) by adjustment.........cccoveevveeieeeeieenveeseesceeeee B - T NI\ R R L e | e
5. Total profit (I0SS) ON SAIE........cevevercrerirerieies ettt N()NE ...............................................................................................................
6.  Amounts paid on account or in full dUring the PEIO.........c.eevieiriiieieeeerieeis [ e | e | s | soveresieesseeseessesssesns
7. AMOTItiZation Of PIEMIUM.......ccoviviiiiiieeieesee et be st ssessesens. | eresieressssesssiesessssessssessness | sresiesesissesinesesesessesesssess | sisesssesssiesssisesssesessssess | sovesessssessssesssesesssessssesns
8. Increase (decrease) by foreign exchange adjUSIMENL.........cc.eveieriiereieeieeiieiniees ereriserisesisssesissessssesssess | srosesesesesssssesssesseressnes | srosesssesssssssosssssesessness | ssossessssessssessssesssssessssessns
9. Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUITENt PEHOM.........ccouvevrirereiereereieeie s | e eeseees [ U Cf oo Cf o (
10.  Total valuation allOWANCE..............cuerrerirrriereesriressesses s sesessessessssssssessensenss [ ssseienee | evonsissinniinsisninsenssins: | avvnnsissiesnnnnssinnns | o
11, Subtotal (LINES 9 PIUS 10)......cviiereiereiirerieeres e sssessssesssssssnses | cresisesisssssssessssesesesenes [ U Cf oo Cf o (
12, Total noNadmitted BMOUNES.........cccuverrrererereererieesesseesses s ensssssssesssssensssnsses [ersneesssisseissenssssssnseienee | evonneissenninnsinninsennsnnse | avvnnsinsissininsnnnnn: | o
13. Statement value of mortgages owned at end of current period..........ccoccovvevnvisicesicons | oo, (O RO (O RO (O R C
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
First éuarter SecondZQuarter Third guarter Prior Yegr Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets
owned, beginning of PEIIOU. ......ccvvcveicreeeesee s sssesens | coressseesee s [ TR [ [ [ [T
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISIIONS.......c.cvevevereiireiirersiee e | e ssesssenns | eeesssieesisessressesseens | erverneiesisssesssesssesssesens | oessisssss s snns
2.2 Additional investment made after ACQUISIIONS...........ccovveriieeiieiiesiesssisenes | ererieeieesneeneesesnens | i | s | e
3. ACCTUAI OF BISCOUNL......o.vveireiiceiereeieee s e s | | s | cesensessneseseen s
4. Increase (decrease) by adjUStMENt.........ccovevevrireiiesiee e N(DNE ...............................................................................................................
5. Total profit (I0SS) ON SAIE........ceveveiireirirercieeeeie s et bs s [ resetteseseetres e | ceviererieerieiesesieresseresiness | sisesisessses s sesesesens | srveresieressre s
6.  Amounts paid on account or in full dUrNG the PEOU.........cevevieireiiiieeeesiesies [ e | e | e | covsresierensesseessesssesns
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment.
9. Book/adjusted carrying value of long-term invested assets
at eNd Of CUMTENE PEIHOM. .......cvviiviiiriiireisies s sebe s ssses | everesietes e ssesesseresnees [ U Cf oo Cf o (
10.  Total valuation allOWANCE..............cuermrerririireresiresseseesessssessessensssssssssssssenss e snsienee | evonnissiensiinsinninseennsins: | avvcnnsissiesnnisssinnns | oo
11, Subtotal (LINES 9 PIUS 10)......cviiereiereiirerieeres e sssessssesssssssnses | cresisesisssssssessssesesesenes [ U Cf oo Cf o (
12, Total nonadmitted BMOUNES. ...
13. Statement value of long-term invested assets at end of current period

10



Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

TT

Statemelnt Value Acquiéitions Dispoiitions Non-Tradi‘:\g Activity StatemeSnt Value Stateme6nt Value Stateme7nt Value Stateme8nt Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luiiiiciiciei ittt ennnnee | e 2,171,110 [ 697,888 ... 678,635 | .o 486 | 2,190,849 | [ | e 2,171,110
2. ClASS 2ttt | e 399,143 | [ [ e | e 399,143 | [ | 399,143
30 CIASS 3 | e [ s [ s | | | || .
A, ClASS Aottt | e [ s | s | s || || .
B ClASS Buo s | e [ s [ s | | | | | .
8. ClASS B..ovvvec s e | | | || o | onsssssssisis | o
7. TOMAl BONGS.......cececeiee ettt | et 2,570,253 .o 697,888 [.....cccooviiiiii 678,635 | .o 486 | 2,589,992 [ .o 0 | [V I 2,570,253
PREFERRED STOCK
8. ClASS Lot | s 19,250 [ || e 500 | 19,750 | v [ e 19,250
9. ClASS 2.t | e 81,450 | || e [C2X<1010) I (OO 56,650 [ [ | 61,450
10, ClaSS 3. | e | [ e [ e | s | | e | e
11 ClASS 4o [ s | s | e || o | s | s | e
12, ClASS Buoiiiriii s [ s | s | e || o | s | e | e
13. Class 6 70,000 . | e 1,200 [ 71,200 i || 70,000
14, Total Preferred SIOCK..........couieiueiriiiniereineieieessissiseseieesssssissiseesesesssnienins | aeesessssssssesssssessssees 150,700 [ i 0 | 0 | (3,200) [.iiiiiiiiiniiiieinias 147,600 [ .o 0 | 0 | 150,700
15.  Total Bonds and Preferred StOCK...........o..wivveienrenceneirereieininineneieiniinnine | v 2,720,953 ..o 697,888 [.....cccooviiriinn 678,635 | .o (2,614) | .o 2,737,592 | .o 0 | [V I 2,720,953




Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted i Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS.......covorevivieicirines [ 1,037,160 |............... XXX | v, 1,037,160 [ A564 i
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31

1. Book/adjusted carrying value, beginning of period...........cccveovveveiviieiiens [ eveivieiesieieiin, 984,949 | .o [0 TR [0 R 660,093
2. Cost of short-term inveStments aCqUIred..........cooeveerverieiniicieisiieiieisiens | vervesieissseisiennns 204,564 .o || e, 1,676,796
3. Increase (decrease) by adjUSIMENt.........cccceieveiericiieicsisenieieiniens | e | s e

4. Increase (decrease) by foreign exchange adjuStMENt.........ccccceviieieiiiies e [ e | o | e ———————-
5. Total profit (loss) on disposal of ShOr-term INVESIMENLS..........ccciveieiviiers e [ e | oo | e
6. Consideration received on disposal of short-term investments...........ccceeee | ooieiiiiiiiisnieiiiannas 152,353 | .iiiieieicicieieiiieieis || e 1,351,939
7. Book/adjusted carrying value, CUrrent PEriod...........ccoerveeeieisieieisieins | cerverieeneisenenns 1,037,160 | .ovcereeeieceieesn [0 TR [0 R U 984,949
8. Total valuation allOWANCE............ccovveiriiiriirinrinriesisiesssssenienns e |

9. Subtotal (LINES 7 PIUS 8).......eureeererereisiiniineireieieissesiseisesiessssssnenneens | ceevesssissineinesee 1,037,160 | oo 0 | e 0 e 984,949
10.  Total nonadmitted @MOUNES..........ccrveiuniieiierierersersersssssissienes |t | | | oo
11. Statement value (Lines 9 MinUS 10).......cccoeveevieriesrerisniesssieisiieieiens | corerveesesisenenens 1,037,160 | oo [0 TR [0 R U 984,949
12. Income collected during PEriod..........ccceiereiereiieiieisesssseiniene | oo ABAT | oo [ | 26,796
13.  Income earned during PEIIOU.............ccveveereieereiierieriierieesieieiinieiee | evierieiesieriesseriesseenae 4564 |

12
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENLOTY.......c.cccovevenieiisieeieseseenesieniene | erievsesieisenessnssnnies | e | oo 0 e [0 IO 0 e [0 TR 0 e [0 TR 0 oo
Add: Opened or Acquired TraNSACHONS. .......cccccvieieiiiieis | evrieseriesieisssssnniee | e | oersisesesssesssesene | s | sonsssmesssensesene | e | oo | e | sisee———————, 0 oo
Add: Increases in Replicated Asset
Statement ValUE........ccoverincneeenineseseisiiniines [ v XXX evvieneinee [ v | e, XXX evvieneinee [ v | e, XXX evvieneinee [ v | e, XXX evvierneinee [ v | e, XXX v [ e
Less: Closed or Disposed of TranSaCtioNS..........ccccveiiieiies | eveivieieinniessiiesienieines [ v | o | vsvesieisiessiessnenns | o | e | s | o | e, 0 oo
Less: Positions Disposed of for
Failing EffeCtivENESS CrtEHa.....c..cvverevrieiciiieieiis [ erveiiisieissieisesieiiiee [ e [ onesessesssesesesiee | e | oosveseissesissesnsesions | e | o | e | sise—————, 0 e
Less: Decreases in Replicated (Synthetic)
Asset Statement Value........oooininnininns | XXXt f v | e XXX [ N BN XXX [ | XXXt feriiniisiinns | e XXXt [
ENding iNVENTOMY. ... | evsiesesssiesssesiessssensenas 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 |




Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (Yes or No)

NONE
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1 Alabama.....ccoovnnecneinninend AL | ictdNOiies [ [ [ | e | s | e
2. Alaska......coconncnee AK | hlNO s [ [ [ [ [
3. Arizona
4. Arkansas..
5. California
6. Colorado........coouveerirrerernnns
7. CONNECICUL........ovrererciriens
8. Delaware.........cocoerrrvienienenn.
9. District of Columbia...............
10 FlOrida....oooveneeeeeieiiniieineines
11, Georgia....ccooovvereverererirenn.
12.  Hawaii
13, 1dah0. ..
14, NOIS.....oceeeeeiieirereieies
15, Indiana......ccccooevmininiencineenns
16 JOWA....coirceicecsieene
17, Kansas........cccevenennnins
18.  Kentucky........ocooverrevererrnnnn.
19, LOUISIANA. ....cvrveieireireieenaes
20.  Maine.....ocooeveeneeeiniineieene
21. Maryland..
22.  Massachusetts.........cccocunenne
23, Michigan.......cccooevevienerirnnn.
24, MINNESOta.......ccovuveueereennens
25.  Mississippi...
26. MISSOU....oceeerereriniriieiene
27. MONtaNa.....c.ocovvevriercirinnes
28. Nebraska........cccoouoviniirernnins
29. Nevada
30. New Hampshire..........ccoevune
3L, NEeW JErsey.....cmireiennns
32. New Mexico
33. New York
34.  North Carolina
35.  North Dakota
36, ONI0.ccieceienieiiiaa
37, OKlahoma......cccovvereereieieinas
38.  Oregon
39.  Pennsylvania.............cccouune.
40. Rhode Island..........ccccocveuninne
41.  South Caroling........ccceeueenne
42.  South Dakota.........c.cceceveueenne
43.
44,
45.
46. Vermont
47, Virginia...oceeeevesecesenes
48.  Washington...........cccccevvnnee.
49, West Virginia........cc.ccoevvrnee.
50. Wisconsin....
51, WYOMING....oocovveverrierirnnnns
52.  American Samoa...................
53, GUAM....oiirrreeine
54.  Puerto Rico......
55.  US Virgin Islands
56.  Canada.........cccommeureeneerennnns
57.  Aggregate Other Alien
58.  TotalS.....coovovrevrerernninniniies [ (@) 1,190,829
DETAILS OF WRITE-INS
5701 oo | s XXXiovre [ e [ | oo | oo ||
5702 oo | s XXXiovre [ e [ | oo | oo ||
5703, o | s XXXiivre [ e [ | oo | oo | s | o
5798. Summary of remaining write-ins
for Line 57 from overflow page.... |....... XXX oo [ (0 R (0 R (0 R T (0 R T (0 R 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... XXKewroo | o) (I P (I P (I P (I P (I P 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

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




Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

4

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril..
. Commercial multiple peril
. MOrtgage QUAIANTY.......cveiiiririees s
. Ocean marine
L INLANG MAMNE. ..o
. Financial QUAANTY.......c.ccvvvevreiieieee et
. Medical malpractice-occurrence. .
. Medical malpractice-Claims Made...........c.cceevereiieieieeneeese s
o BAhQUAKE........cveieiccee e

. Group accident and health.. .
. Credit accident and health..........ccccvrininiienninreeeeeeiees
. Other accident and health.............coveeinincnce s

. Workers' compensation...

. Auto physical damage.
. Aircraft (all perils)....
. Fidelity.............

Other liability-occurrence
Other liability-claims made..
Products liability-occurrence...
Products liability-claims made....
19.2 Private passenger auto liability..
19.4 Commercial auto liability....

. Reinsurance-nonproportional assumed pProperty.........ccceeervereeererrnnns
. Reinsurance-nonproportional assumed liability.............ccccccoveivierienienenne
. Reinsurance-nonproportional assumed financial lines..

...263,078

3301. ..
3302. .
3303.
3398.
3399.

Sum. of remaining write-ins for Line 33 from overflow page.

Totals (Lines 3301 thru 3303 plus 3398) (Lin€ 33).....ccovvvieierieriiienenae,

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Prior Year
Quarter Year to Date Year to Date

oUW N

10.
11.1.
11.2.

12.

13.

14.

15.

16.
17.1.
17.2.
18.1.
18.2.
19.1,
19.3,

21.

22.

23.

24.

26.

21.

28.

29.

30.

31

32.

33.

34.

. Allied lines....
. Farmowners multiple peril...
. Homeowners multiple peril
. Commercial multiple peril
. MOrtgage QUAIANTY........ceueiiiriricee s
. Ocean marine
. Inland marine

Financial QUaranty...........cceeueiercnieicsisesse s sees
Medical malpractiCe-0CCUITENCE. ........cvuevivrreiirerieieieee st sees
Medical malpractice-claims made..
Earthquake
Group accident and health.............cccoeveveieieiiiceeeseeeis
Credit accident and health.. .
Other accident and health. ..o
WOrKErs' COMPENSALION.........cocviverriiireiieiiieseissie s enans
Other liability-occurrence
Other liability-claims made..
Products liability-0CCUITENCE.........cevvevcieieice e
Products liability-claims made....
19.2 Private passenger auto liability..
19.4 Commercial auto liability....
Auto physical damage........

Aircraft (all perils).
Fidelity.............

Burglary and theft....
Boiler and machinery..
Credit
INEEINALONAL ......cvuieiiiiieie bbb
Reinsurance-nonproportional assumed property.. .
Reinsurance-nonproportional assumed liability............cc.ccoeveveeereiesrennes
Reinsurance-nonproportional assumed financial lines.............cccocoevevivee.
Aggregate write-ins for other lines of business
Totals

........... 331,108

...220,738

.......................................... 280,212
..186,808

3301.
3302. .
3303.
3398.
3399.

33 from overflow page.

Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33).....ccovirieiiririeriiieinae,

18




Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

6T

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2002 2002 Case Loss and Case Loss and LAE Total Q.S. Case Loss and LAE | IBNR Loss and LAE | Total Loss and LAE
Prior Year-End Prior Year-End Year-End Loss and Loss and LAE Loss and LAE Total 2002 LAE Reserves on Reserves on Claims Q.S. Date Loss and LAE Reserves Developed | Reserves Developed | Reserves Developed
Years in Which Known Case IBNR LAE Reserves Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Losses Loss and LAE Loss and LAE (a) Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4+7 (Cols.5+8+9 ()
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior [ oo 85 | s 17 [ 102 | s B [ [ [N P 05 || i I I 06 | i 16 | s (16) [ 0
2.2000 i 234 | o, 15 [ 249 | (D) [ | e (€N I 239 | [ O 250 | e 3 | (3) | i 0
3. Subtotals
2000 + Prior ..o 319 | s K7 351 | s 4 ] 0 s 4 s 334 | s 0 | s 13 [, 346 | s 19 | (29) [ 0
4. 2001 e 606 [ 157 | 763 | 217 | s B [ 223 | 347 | [ 151 | 498 | i (42) |, 0 | (42)
5. Subtotals
2001+ Prior .o 925 [ 189 | L1144 | 222 | b 228 |, 680 | i (O I 164 | 844 | iiiiiienn(23) [ (19) | (42)
6. 2002 | XXX [ .. SR I .. SR I D0, TR TR 256 [ 256 | XXXiirneres [ 289 [ s 25 | 313 | D .0, SRR PR )., SRR IR XXX
7.T0tals e 925 |, 189 .o L1 222 o262 e B84 | 680 .89 [ 189 |, 1,157 | oooiecieiieecee(23) [ (19) | (42)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders |[.........cc......... 8,642
Lo, (2.5)% [2. oo (10.1)% [ 3. oo (3.8)%

Col. 13, Line 7

Line 8

R (0.5)%

(@) Should equal prior year-end Annual Statement; Page 3, Col. 1, Lines 1 + 3.
(b) Should equal Q.S. Page 3, Col.1, Lines 1 and 3.
(c) Should also equal Cols. 6 + 10 less Col. 3 for Lines 1 through 5 only.



Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
2. Will the Trusteed Surplus Statement be filed with the State of Domicile and the NAIC with this statement? NO
3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? NO

EXPLANATIONS:

BAR CODE:

*16748200249000001*
*16748200245000001*
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company
Overflow Page for Write-Ins
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quartel
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements

T03

NONE

SCHEDULE A - PART 3

Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,

(Decrease) Permanent | Book/Adjusted Foreign Earned Repairs,

Increase by Foreign | Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange [and Changesin| Value Less Amounts Profit (Loss) | Profit (Loss) | Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment [ Adjustment | Encumbrances [ Encumbrances | Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED During the Current Quarter
4 5 6 7

1 Location 8 9 10 11
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
SCHEDULE B - PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by | Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE




Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE BA - PART 1

€03

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter
1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances, | (Decrease) by Exchange [Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 4 5

1 2 6 7 8 9
CusIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Bonds - U.S. Government
912827-7H-9......... U. S. Treasury Note 100,699 | .o 100,000
0399999. | Total - Bonds - U.S. Government.... 100,699 | .o, 100,000
Bonds - Special Revenue and Special Assessment
United States
31359V-UE-1......... FNMA Series 1999-16 ClaSS L.......ccerererireierieeieisssessesessssesessensesssiensnies | aveees 03/12/2002...... McDonald Investments 195,619
31392A-BD-9......... FNMA Series 2001-62 Class HB........ccocueiiiicieieiesissiesiisissiesssssssssssessesissenienss | oevaas 03/12/2002...... MCDONAI INVESTMENES. ......cveieiecieieieeiesissiei e siesissssssessesessessssisnreess | arressessessessessssessessssssessssaas 197,250 ...200,000
............................................. 392,625 ...395,619
..... 392,625 ...395,619
3199999. [ Total - Bonds - Sp 392,625 ...395,619
6099997. [ Total - Bonds - Part 3 ..493,324 ...495,619
6099999. | Total - Bonds 493,324 495,619

Common Stocks -
United States

Banks, Trust and Insurance Companies

857477-10-3.......... State Street Corporation..........cevercererisssresseseresessssesessssessessssessssssesesssssase | onead 03/21/2002...... 111,380
United States ..111,380
6799999. [ Total - Common Stocks - Banks, Trust & Ins. Cos 111,380

Common Stocks - Industrial and Miscellaneous

United States

067774-10-9.......... Barmes & NODIE, INC.......c.iuieiirieieieiseseieeis st | e 01/17/2002...... McDONAId INVESIMENES........ccuieieieererieeieineieiseessieeiseieseessesissiseinenies | seeveseesssesesseseens 3,000.000 100,560
32054K-10-3.......... First Industrial Realty TrUSt, INC.....cvvviveirevsiieieisieeese e sesessnesssneinies | v 01/17/2002...... McDonald Investments .
421915-10-9.......... Health Care Property INVESLOrS, INC.......cccvvercviieiceiecsieessesssesssnieisiens | v 01/17/2002...... McDonald Investments
670346-10-5.......... |NUCOr COMPOFALION. .....ovveiviriecierieicisiseissesre et sesensnsssnens | aveens 01/17/2002...... McDonald Investments.
17275R-10-2......... [CiSCO SYSIEMS.....vvivivrireiiririeieiese et ssssssessssssessssenensnense | e 02/21/2002...... McDonald Investments.
235811-10-6.......... | Dana CorpOration............cccevreverereerersnsersissssessssesessssessssessessssessesssesesssssssssssensens | aveens 02/21/2002...... McDonald Investments.
412822-10-8.......... |Harley-DavidSon, INC.........ccccueurieiinieisieseess e sssssssssniens | aveees 02/21/2002...... McDonald Investments.
531172-10-4.......... |Liberty Property TIUSL.......cccoceverereieiiieieierenesssssenssssssessssssessssessessssensssesenseies | aveees 02/21/2002...... McDonald Investments.
713448-10-8 1 [PEPSICO INC..vivece ettt | s 02/21/2002...... McDonald Investments.
931422-10-9 v [WAIGIEEN CO..vuvieiiieee sttt ssnenenees | v 02/21/2002...... McDonald Investments.
438516-10-6.......... |Honeywell INternational INC...........ccccevvrerevieerierniercsisesseessesessesseniesneens | aveens 03/21/2002...... McDonald Investments.
88033G-10-0......... | Tenet Healthcare Corporation..............cceeverivereienierssssiesssessssssessesssssssssienns | aveees 03/21/2002...... McDonald Investments.
235811-10-6.......... | Dana CoOrpOration...........cccevrevererrerersrreisisssesssiesesssessssessesssssssesssessessssssssssssnsens | aveees 03/21/2002...... McDonald Investments.
87157J-10-6.......... | Syncor International COrporation..........c..ccceveereverereerersesnssissessssessssessiese | aveees 03/21/2002...... McDonald Investments.
38142G 5009......... Goldman Sachs - Growth & INCOmMe FUND. ..o | e 03/21/2002...... McDonald Investments.
UNEEO SEAEES. ...ttt ettt ee etttk E bbbt en kbbbt enns eekesiessessessessssesieseeseas

6899999. [ Total - Common Stocks - Industrial & Miscellaneous

7099997. [ Total - Common Stocks - Part 3.

7099999. | Total - Common Stocks...........

7199999. [ Total - Preferred and Common Stocks.......

7299999. [ Total - Bonds, Preferred and Common Stocks... .

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
4 5 8

the Company During the Current Quarte
9 10 11 2

United States

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CusIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  |Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)

Bonds - U.S. Government
912827-2C-5.... |U. S. Treasury Note 01/18/2002 MALUIEd.......covervrriririereereierieesesseeseeeens 100,000 | .....c.... 100,000 |.....c.... 100,000 | .....c.... 100,000
912827-6A-5.... |U. S. Treasury Note........cccc...... 03/25/2002| Matured.. ...100,000 {..........100,000 | ..........100,000 |. .100,000

0399999. | Total - Bonds - U.S. Government 200,000 200,000 200,000 ... 200,000
Bonds - Special Revenue and Special Assessment

United States
3133T2-PC-8... |FHLMC Series 1611 Class F 01/15/2002| Called 0
3133TK-6H-8... | FHLMC Series 2136 Class DC.. .. |01/15/2002| Called. .0
3133TK-GY-0... | FHLMC Series 2141 Class PE...........cccccoovineenee 01/15/2002| Called 0
3133TT-CQ-2.. | FHLMC Series 2316 Class AD 01/15/2002f Called 0
31359S-TA-8... | FNMA Series 2001-11 Class GE... 01/25/2002| Called. .0 1.
3133T2-PC-8... |FHLMC Series 1611 Class F..... 02/15/2002| Called. .0 1.
3133TK-6H-8... | FHLMC Series 2136 Class DC.. 02/15/2002| Called. .0 1.
3133TK-GY-0... | FHLMC Series 2141 Class PE.. 02/15/2002| Called. .0 1.
3133TT-CQ-2.. | FHLMC Series 2316 Class AD.. 02/15/2002| Called. .0 1.
31359S-TA-8... | FNMA Series 2001-11 Class GE... 02/18/2002| Called. .0 1.
3133T2-PC-8... |FHLMC Series 1611 Class F..... 03/15/2002| Called. .0 1.
3133TK-6H-8... | FHLMC Series 2136 Class DC.. 03/15/2002| Called. .0 1.
3133TK-GY-0... | FHLMC Series 2141 Class PE.. 03/15/2002] Called. .0 1
VS [ w0 (e 1745 o0
United States w0 (e 1745 o0

3199999. | Total - Bonds - Special Revenue & ASSESSMENL..........coveiverieieas 0 | 1745 o0 [

Bonds - Industrial and Miscellaneous

863573 PQ 8... | SMART 1992-11 Class G.......c.cccceeuverrerererennenns 01/28/2002| Called

863573 QK 0... | SMART 1993-1 Class G. 01/28/2002| Called.

863573 QZ 7....| SMART 1993-2 Class G. 01/28/2002| Called.

863573 PQ 8... | SMART 1992-11 Class G... 02/25/2002| Called.

863573 QK 0... | SMART 1993-1 Class G. .. 102/25/2002| Called.

863573 QZ 7....| SMART 1993-2 Class G.....c..cccovuvrerererererenninns 02/25/2002| Called

863573 PQ 8... | SMART 1992-11 Class G.........cccoeerververererennnnns 03/25/2002| Called

863573 QK 0... | SMART 1993-1 Class G. 03/25/2002| Called.

863573 QZ 7.... | SMART 1993-2 Class G. .. 103/25/2002| Called. .

UNIEEO SEAIES. ...ttt ettt ettt sttt ed bt s bt s st et e s et es s et et h et s h et b et n st st st enter st enn e

4599999. | Total - Bonds - Industrial & Miscellaneous
6099997. | Total - Bonds - Part 4
6099999, [ TOAI = BOMUS. ...ttt ettt ettt ettt sk s sttt sttt bttt s bt n sttt es et en s

United States

Common Stocks - Public Utilities

938837 10 1..... [ Washington Gas & Light Company...................... |01/17/2002| McDonald Investments...........cccoceveeiieiiee | 00000een2,000.000 | ..o 54,047 | [ 41303 |.......... 41,303 [
UNIEEA SEAES. .11ttt . 41,303 |. ...41,303 LA2744 10 630 ] XXX...
6699999. [ Total - Common Stocks - PUBIC UHIIHES. ......cviviriiniiniiieisisisniseissssensnssnssssssesssssnsssnssssssssssssnssssssssesssssssssssssssssssnenes | seenereess D 047 | iiiice XKt | 41,303 | 41,303 [0 o0 0 00012744 022744 (o0 630 ] XXX...
Common Stocks - Banks, Trust and Insurance Companies
United States
493267 10 8..... |KeyCorp 192,401 114503 |......... 114,503 77,898 [
United States ...192,401 114,503 |. 114,503 17,898 [0 o0 XXX...
6799999. [ Total - Common Stocks - Banks, Trust & Insurance Companies 192,401 114,503 |.......... 114,503 77,898 |0 o0 [ XXX...

Common Stocks - Industrial and Miscellaneous

United States

[902124-10-6.... [Tyco International LTD NEW..........cccoorvrrrrrrvrenns

......... 1,000.000 [ .......55,109 |- | 57,155

............ 57,155
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Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 4

med or Otherwi

Show All Long-Term Bonds and Stock Sold, Redee
4 5

ise Disposed of b
8

the Company During the Current Quarte
9 10 11 2

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CusIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  |Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
902124-10-6.... | Tyco International LTD NeW.........cceveverrererrinnns 01/03/2002| McDonald Investments...........ccocceveveveie | cvvrrene 1,000.000
17275R 10 2.... [CiSCO SYSteMS INC......vcvvvvecieirercieieeeireieinnes 01/17/2002| McDonald Investments...........cccocceveveveier | cvvvrene 6,000.000
742718 10 9..... | Procter & Gamble Co. 01/17/2002 McDonald Investments.. ....2,000.000
78388J-10-6.... | SBA Communications.... .. |01/17/2002| McDonald Investments...... ..10,000.000
42217K 10 6.... |Health Care REIT INC...coovvevvvercreeercicieciennes 02/07/2002| Health Care REIT Inc. (Non-Tax Dist.)....... [.cccveoviveieiieiienns
948741 10 3..... | Weingarten Realty Investment............cccccvueinne 02/07/2002| Weingarten Realty Inv. (Non-Tax Dist.)...... [.cccccovrvereriieinnns
45814010 0..... 02/21/2002 McDonald Investments ..12,000.000
681977-10-4.... 02/21/2002 McDonald Investments.. ....5,000.000
749121 109..... 02/21/2002( McDonald Investments...........couerevevense | cvveeene 8,000.000
42217K 10 6.... 03/21/2002( McDonald Investments...........ccvevevevense | cvveeene 2,700.000
42217K 10 6.... |Health Care REIT Inc. 03/21/2002 McDonald Investments.. 1,300.000
42217K 10 6.... |Health Care REIT Inc. 03/21/2002 McDonald Investments.. 2,000.000
42217K 10 6.... |Health Care REIT Inc. 03/21/2002 McDonald Investments.. 4,000.000
42217K 10 6.... | Health Care REIT Inc......... 03/21/2002 McDonald Investments.. 5,000.000
948741 10 3..... | Weingarten Realty Investment... .. 103/21/2002] McDonald Investments.. 3,000.000
UNIEEA SEAES. .11ttt s

6899999. [ Total - Common Stocks - Industrial & Miscellaneous.. .....1,524,108

7099997. [ Total - Common Stocks - Part 4 .....1,770,556

7099999. [ Total - Common Stocks................. .....1,770,556

7199999. [ Total - Preferred and Common Stocks......... .1,770,556

7299999. | Total - Bonds, Preferred and Common Stocks 2,296,838
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

Showing All Opti

SCHEDULE DB - PART A - SECTION 1

surance Futures Options Owned at Current Statement Date

ons, Caps, Floors and In
5

1 2 3 4 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or|  Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or|  Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of March 31, 2002 of the Elevators Mutual Insurance Company

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
SCHEDULE DB - PART D - SECTION 1
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




Statement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories
Bank One, Checking.........cccouevevveievniieersseninns Lima, ORI0.....coveverrrecsreeeseseeneae
Bank Ong, Claims Checking.. ..__Lima, Ohio.. .
0199999. Total Open DEPOSILONES. ......vvevrivireercreriersierieieeas
0399999. Total Cash on Deposit.......
0499999. Cash in Company's Office.
0599999. Total Cash

EO8



Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

Designate the type of health care

providers reported on this page.
Physicians - Including Surgeons and Osteopaths

*16748200245000001*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported

© o N o gA WD

Gl o1 U 1 gl Ol 01 OO DD DS DS D DWW WWWWWWWWRRNRNDI DN NNDNDNRNDRNE B e
O NS O A WNE OO0 NO®ORODDEOO©O®®NDOR®ONEOO®NODOREWNEREO®O©O®NDOAEWDNDREO

Alabama....

Kansas........ccooveeennninnns
Kentucky.......cceveeererirnnnns
Louisiana...........covereverrennnn.

Massachusetts
Michigan.......cccoceervcveiennen.
Minnesota.
Mississippi

MiISSOUI....vuerveieeieieirene
Montana....
Nebraska.........ccveereeneenen.
Nevada.......cooeveereeneeneeneen.
New Hampshire

New Jersey

New MeXiCO.......cocuerrerrenne NM
NEW YOrK....covvvveeneercieieinns NY
North Carolina..........c.ccc..... NC
North Dakota...........ccceeenee. ND
(0] 4110 OO OH
Oklahoma.........ccovveveeneuennes OK
OreQgON....cereririeirieiireinias OR
Pennsylvania.............cc........ PA
Rhode Island..........cccccoeuninne RI

South Carolina
South Dakota.

Vermont.......oceereereerncenene
Virginia.......oooveveeerecienennns
Washington...........cceeua.

West Virginia.............cc......

Wisconsin.. .
WYOMING....ocvirerreiiierieieas
American Samoa.
Guam....
Puerto Rico

5701.
5702.
5703.
5798.

5799.

Summary of remaining write-ins for

Line 57 from overflow page...... |..cocevevierirnnnas

Totals (Lines 5701 thru 5703 +

5798) (Line 57 above)......ocoee. oo

SUPA1




Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

Designate the type of health care

providers reported on this page.

*16748200245000001*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

Hospitals ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported
1.  Alabama....
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17, KansasS......cvniiieninnns
18, Kentucky.......ooovevivererinnn.
19.  Louisiana.........ccccerevrererrennns
20.
21
22.  Massachusetts
23, Michigan.......ccocoevverviernennee.
24,  Minnesota.
25.  Mississippi
26, MISSOUM..vvecverrreciireiieinens
27.  Montana....
28.  Nebraska...........cccoorerrirnnnas
29, Nevada........ceoeriinnnns
30.  New Hampshire
31.  New Jersey
32, New MexXiCo.........ccvuverrrne. NM [ [ [ | | | | |,
33, New YOrKe...oooeevevererennes NY [ [ [ e | | | | |,
34, North Carolina..........cccc..... NC oo e [rieieiiesiiies [ [ | e, | |,
35.  North Dakota.........c.cevevnnee ND oo e [vrieiesieeiiieee [ [ | e, | |,
36 ONi0...cocviereieieeeieaes OH oo v [ [ [ e | | o
37.  Oklahoma.........ccccovvverivinas OK e [ | | | | oevesessssenne | | o
38, Oregon......ccccveniernninnnnns OR [ i [ [ [ | s | |,
39.  Pennsylvania............cccone. PA [ [ e [ | | | |,
40. Rhode Island............cccouuee. RE i [ [ [ [ | | | o
41, South Carolina........cccceeeecSC | iioiiiiiiieiiisiieinns [ v | oo | | e | |,
42, South DaKota.......cciveiereeeeSD | aiieieiiiieiisiieiins v | oo | | e | |,
43, TeNNESSEE.....ccocerverveieriere IN | [ | oo | v | e | |
44, TEXAS....coveerieieerierieieniere TX [ tiriisiniisieiiiisiieins | | oo | | e | |,
45, Utah..cciciicedUT i [ | oo [ | oevesvessnsennne | oo | e
46, Vermont........ocoecvvveincenee VT | | | [ [ [ | e | .
A7, Virginia...oeceececiiee e VAT | | eiiisieisiesinnienns | oo | | e | |
48, Washington.........cccovereec e WA |t | | e oo | | oevesesemsennne | oo | e
49, West Virginia........c..ccevve...
50.  Wisconsin.. .
51, Wyoming.......coeeveerenennns
52.  American Samoa
53.  Guam....
54.  Puerto Rico
55.
56.
57.
58.
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page...... [.coocvoeveviivicecn0 [ (O IO 0 |0 [0 0 [0 e 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above).....cccoeeee. | eveiviieieiiienn0 i 0 [ 0 |0 o0 i 0 [0 i 0

SUPA2




Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

Designate the type of health care

providers reported on this page.
Other Health Care Professionals, Including Dentists

*16748200245000001*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported

© o N o gA WD

Gl o1 U 1 gl Ol 01 OO DD DS DS D DWW WWWWWWWWRRNRNDI DN NNDNDNRNDRNE B e
O NS O A WNE OO0 NO®ORODDEOO©O®®NDOR®ONEOO®NODOREWNEREO®O©O®NDOAEWDNDREO

Alabama....

Kansas........ccooveeennninnns
Kentucky.......cceveeererirnnnns
Louisiana...........covereverrennnn.

Massachusetts
Michigan.......cccoceervcveiennen.
Minnesota.
Mississippi

MiISSOUI....vuerveieeieieirene
Montana....
Nebraska.........ccveereeneenen.
Nevada.......cooeveereeneeneeneen.
New Hampshire

New Jersey

New MeXiCO.......cocuerrerrenne NM
NEW YOrK....covvvveeneercieieinns NY
North Carolina..........c.ccc..... NC
North Dakota...........ccceeenee. ND
(0] 4110 OO OH
Oklahoma.........ccovveveeneuennes OK
OreQgON....cereririeirieiireinias OR
Pennsylvania.............cc........ PA
Rhode Island..........cccccoeuninne RI

South Carolina
South Dakota.

Vermont.......oceereereerncenene
Virginia.......oooveveeerecienennns
Washington...........cceeua.

West Virginia.............cc......

Wisconsin.. .
WYOMING....ocvirerreiiierieieas
American Samoa.
Guam....
Puerto Rico

5701.
5702.
5703.
5798.

5799.

Summary of remaining write-ins for

Line 57 from overflow page...... |..cocevevierirnnnas

Totals (Lines 5701 thru 5703 +

5798) (Line 57 above)......ocoee. oo

SUPAS




Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

Designate the type of health care

providers reported on this page.
Other Health Care Facilities

*16748200245000001*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM
ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported
1.  Alabama....
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17, KansasS......cvniiieninnns
18, Kentucky.......ooovevivererinnn.
19.  Louisiana.........ccccerevrererrennns
20.
21
22.  Massachusetts
23, Michigan.......ccocoevverviernennee.
24,  Minnesota.
25.  Mississippi
26, MISSOUM..vvecverrreciireiieinens
27.  Montana....
28.  Nebraska...........cccoorerrirnnnas
29, Nevada........ceoeriinnnns
30.  New Hampshire
31.  New Jersey
32, New MexXiCo.........ccvuverrrne. NM [ [ [ | | | | |,
33, New YOrKe...oooeevevererennes NY [ [ [ e | | | | |,
34, North Carolina..........cccc..... NC oo e [rieieiiesiiies [ [ | e, | |,
35.  North Dakota.........c.cevevnnee ND oo e [vrieiesieeiiieee [ [ | e, | |,
36 ONi0...cocviereieieeeieaes OH oo v [ [ [ e | | o
37.  Oklahoma.........ccccovvverivinas OK e [ | | | | oevesessssenne | | o
38, Oregon......ccccveniernninnnnns OR [ i [ [ [ | s | |,
39.  Pennsylvania............cccone. PA [ [ e [ | | | |,
40. Rhode Island............cccouuee. RE i [ [ [ [ | | | o
41, South Carolina........cccceeeecSC | iioiiiiiiieiiisiieinns [ v | oo | | e | |,
42, South DaKota.......cciveiereeeeSD | aiieieiiiieiisiieiins v | oo | | e | |,
43, TeNNESSEE.....ccocerverveieriere IN | [ | oo | v | e | |
44, TEXAS....coveerieieerierieieniere TX [ tiriisiniisieiiiisiieins | | oo | | e | |,
45, Utah..cciciicedUT i [ | oo [ | oevesvessnsennne | oo | e
46, Vermont........ocoecvvveincenee VT | | | [ [ [ | e | .
A7, Virginia...oeceececiiee e VAT | | eiiisieisiesinnienns | oo | | e | |
48, Washington.........cccovereec e WA |t | | e oo | | oevesesemsennne | oo | e
49, West Virginia........c..ccevve...
50.  Wisconsin.. .
51, Wyoming.......coeeveerenennns
52.  American Samoa
53.  Guam....
54.  Puerto Rico
55.
56.
57.
58.
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page...... [.coocvoeveviivicecn0 [ (O IO 0 |0 [0 0 [0 e 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above).....cccoeeee. | eveiviieieiiienn0 i 0 [ 0 |0 o0 i 0 [0 i 0

SUPA4




Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company

Designate the type of health care

providers reported on this page.
Medical Malpractice Policies Effective Prior to 1/1/76

*16748200245000001*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Efc. Written Earned Amount Claims Incurred Reported Claims Reported

© o N o gA WD

Gl o1 U 1 gl Ol 01 OO DD DS DS D DWW WWWWWWWWRRNRNDI DN NNDNDNRNDRNE B e
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Alabama....

Kansas........ccooveeennninnns
Kentucky.......cceveeererirnnnns
Louisiana...........covereverrennnn.

Massachusetts
Michigan.......cccoceervcveiennen.
Minnesota.
Mississippi

MiISSOUI....vuerveieeieieirene
Montana....
Nebraska.........ccveereeneenen.
Nevada.......cooeveereeneeneeneen.
New Hampshire

New Jersey

New MeXiCO.......cocuerrerrenne NM
NEW YOrK....covvvveeneercieieinns NY
North Carolina..........c.ccc..... NC
North Dakota...........ccceeenee. ND
(0] 4110 OO OH
Oklahoma.........ccovveveeneuennes OK
OreQgON....cereririeirieiireinias OR
Pennsylvania.............cc........ PA
Rhode Island..........cccccoeuninne RI

South Carolina
South Dakota.

Vermont.......oceereereerncenene
Virginia.......oooveveeerecienennns
Washington...........cceeua.

West Virginia.............cc......

Wisconsin.. .
WYOMING....ocvirerreiiierieieas
American Samoa.
Guam....
Puerto Rico

5701.
5702.
5703.
5798.

5799.

Summary of remaining write-ins for

Line 57 from overflow page...... |..cocevevierirnnnas

Totals (Lines 5701 thru 5703 +

5798) (Line 57 above)......ocoee. oo

SUPAS




Supplement as of March 31, 2002 of the E|evatOI’S Mutual Insurance Company
Overflow Page for Write-Ins

SUPA



Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch of the El evatO rs M u t u al I nsurance CO m p an y

*16748200249000101*

Trusteed Surplus Statement
AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the

, a corporation organized under the laws of ,

entered to transact business in the United States through the State of , that this trusteed surplus statement together with its related

schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as hereinafter enumerated, are the absolute property
of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the hereinafter mentioned assets are held in the United
States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter indicated, and that the assets, liabilities and deductions

therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of A.D, 2002

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that this is the Trustee of the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at

, that the assets listed in Schedule B of the following statement are held by it as such Trustee

within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of r I @ r I EOOZ

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that this is the Trustee of the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at

, that the assets listed in Schedule C of the following statement are held by it as such Trustee

within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D, 2002

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that this is the Trustee of the , a corporation organized under the laws of

, entered to transact business in the United States through the State of , located at

, that the assets listed in Schedule D of the following statement are held by it as such Trustee

within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D, 2002

TSS-1



Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch of the El evatO rs M u t u al I nsurance CO m p an y

Trusteed Surplus Statement (Continued)
ASSETS

Schedule A - Deposits with State Officers (Excluding Special Deposits

1
Line No.

2
Description

3
Admitted Asset Value

4
Par Value

5
Fair Value

1.01
1.02

1.03].

1.04
1.05

1.06|.

1.07
1.08
1.09
1.10
111
112
113
1.14
1.15
1.98
1.99

Schedule B - Deposits wit

h United States Trustee

Line No.

2
Description

3
Admitted Asset Value

Par Value

Fair Value

2.01
2.02
2.03
2.04
2.05
2.06
2.07
2.08
2.09
2.98
2.99

Preferred Stock
Common Stock.
Mortgage Loans on Real Estate
Real Estate
SHOM-TErM INVESIMENTS. ..ot
Other INVESTEA ASSES.......cuuieriueiriiiieireie ettt bbbt
Miscellaneous Assets not included in any of the above categories
Accrued Investment Income

TOtAIS. ..t o N B

Schedule C - Deposits witl

h United States Trustee

1
Line No.

2
Description

3
Admitted Asset Value

Par Value

Fair Value

3.01
3.02
3.03
3.04
3.05
3.06
3.07
3.08
3.09
3.98
3.99

Common Stock...
Mortgage Loans on Real Estate
Real Estate

Short-Term Investments.
Other Invested Assets
Miscellaneous Assets not included in any of the above categories..........ocoverevrrererrinans
Accrued Investment Income

Schedule D - Deposits witl

h United States Trustee

1
Line No.

2
Description

3
Admitted Asset Value

Par Value

Fair Value

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.98
4.99

Mortgage Loans on Real Estate
Real Estate
SHOM-TErM INVESIMENTS.......ocviieieieiiiiese et
Other INVESTEA ASSES.......cuueriuiririieireie ettt bbb
Miscellaneous Assets not included in any of the above categories.
Accrued INVESIMENE INCOME. ..ot

T0BAIS. 1.ttt ettt

TSS-2




Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch of the El evatO rs M u t u al I nsurance CO m p an y

Trusteed Surplus Statement (Continued)
LIABILITIES AND TRUSTEED SURPLUS

L TOAI HADIIES. ... ecvevecit ettt bbb s s s 4488+ bt bbb A b A s ARt n bbb bbbt
ADDITIONS TO LIABILITIES:

2. Ceded reinsurance balanCes PAYADIE..........cc.iueieriueireicrie ettt ns

3. AQENES' CTEAIt DAIANCES. ......evvicteicice bbbttt ns

4. Aggregate write-ins for other additions t0 IADILIES...........ccccviiieieiieeie s s

1
Current Quarter

5. TOtal AAUIIONS (LINES 2 + 3+ 4)....viieiscicieieiie ettt sttt b b s s bbb 4444 b2 s s a1 bbbt n bbb s b s bbb n b

6. Totals (Lines 1 +5)

DEDUCTIONS FROM LIABILITIES:

7. Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

~
[N

AULNOTZEA COMPANIES. ......vveiviiiisieeiseiiiessei ettt bbb bbbt s bbb bt s bbbttt

~
[N

UNAULNOMZEA COMPANIES........vuivitiiciiieieiesie ettt bbbt bbb bbbttt s et

8. Special state deposits, not exceeding net liabilities carried in this statement on business in each respective state:

8.1 Special state deposits (SUDMIt SCNEAUIE). .........cciiviriiieiiieiese ettt

©
[N

Accrued interest on SPECial StALE HEPOSIES.........cuuivivirreiiiieieieieie ettt

9. Agents' balances or uncollected premiums not more than ninety days past due, not exceeding unearned premium
TESEIVES CAMTIEA TNEIEOM......cvuiriuieititee ettt bbb bbb bbb

10. Unpaid reinsurance premium receivable, not exceeding losses and loss adjustment expenses due to reinsured:

10.1 AULNOMZEA COMPANIES........cvrieiicieiiericieie ettt sttt s bbbt s bbb s bbb s bbbttt

10.2 UNAULNOMZEA COMPANIES. .......evuivveiiiieisetesies ettt s et s bbb bt s b s bbb b bt s bbbt nn

11

12

13

[

4.

15.

0401.
0402.
0403.
0498. Summary of remaining write-ins for LiNe 4 from OVEITIOW PAGE. ........cveiiurieiciisies sttt sttt b s st

0499. Totals (Lines 0401 thru 0403 PlUS 0498) (LINE 4 BDOVE)........vuiuieiisiiistiiitiset sttt ettt sttt ettt b es bt s ettt b bbb nsns

1101.

1102.

1103.
1198. Summary of remaining write-ins for Line 11 from OVEIIOW PAGE.......cccviurireieiieicisieic sttt bbbt

1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 A0VE). ......iuuiueieiiiietetiteietitt ettt st ss et sstes st ssses et s s b st ess b ses s st es ettt eb st b bbbt b s s b en et entn

TSS-3




Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch of the El evatO rs M u t u al I nsurance CO m p an y
Overflow Page for Write-Ins
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