PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

*39640200220100101*

QUARTERLY STATEMENT

As of March 31, 2002
of the Condition and Affairs of the

Fireman's Fund Insurance Company of Ohio

NAIC Group Code..... 761, 761 NAIC Company Code..... 39640 Employer's ID Number..... 34-0860093
(Current Period) (Prior Period)

Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio
Country of Domicile  US
Incorporated..... April 27, 1959 Commenced Business..... April 15, 1960
Statutory Home Office 312 Walnut Street, Suite 11000.. Cincinnati ..... OH ..... 45202

(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 312 Walnut Street, Suite 11000.. Cincinnati ..... OH ..... 45202 513-762-5700

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 777 San Marin DriveO.. Novato ..... CA ..... 94998

(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 312 Walnut Street, Suite 11000.. Cincinnati ..... OH ..... 45202 513-762-5700

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.firemansfund.com
Statement Contact Andy T. Pritchard 415-899-3033

(Name) (Area Code) (Telephone Number) (Extension)

Andy T. Pritchard@ffic.com 415-899-3192

(E-Mail Address) (Fax Number)
Policyowner Relations Contact 777 San Marin DriveO.. Novato ..... CA ..... 94998 800-243-9622

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)

OFFICERS
President ..... John Alexander McGrain # Treasurer ..... Linda Eastes Wright # Secretary ..... Janet Sharon Kloenhamer
Peter Huehne # Susan Piercy Velichko William Miller Wilson
DIRECTORS OR TRUSTEES

Peter Huehne # Howard David Lundgren Harold Newman Marsh, IlI John Alexander McGrail #
Jeffrey Holder Post
State of........ California
County of..... Marin

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively.

(Signature) (Signature) (Signature)

Janet S. Kloenhamer Linda E. Wright Barbara A. Hughes
(Printed Name) (Printed Name) (Printed Name)

Sr. Vice President & Corporate Secretary Vice President & Treasurer Sr. Vice President & Controller

Subscribed and sworn to before me this






Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

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 BOMAS. e | eeesi s 40,052,480 | ....vvorerircrrieeriennienes [ e 40,052,480 | .....covvrvrrees 35,782,151
2. Stocks:
2.1 Preferret SEOCKS. ..o ssssssesssessssssnssssssses | cevmessnnssssnessssssnn | e | s (O
2.2 COMMON SEOCKS. ...ttt sttt snins | ebseeeinsinsinseees 1,994,415 | oo | e 1,994,415 | oo 1,882,592
3. Mortgage loans on real estate:
31 FISEIENS. ..ot | st [ s | e (O R
3.2 Other than firSEIENS......c..vvvieec s | cevessnnsssnenssssnns | e | s (O
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES) ..ttt sssee e bbbt s e b s b s st ssnsesansens | essesansesessssessssesessnsassness | soesessssessssessssnsassnesensssens | veressssessesesesesessssessssesan (O T
4.2  Properties held for the production of income (less $.......... 0
ENCUMDIANCES) ...ttt bbb bbb s b st ssnsessnsens | essesassesessssessssesessnsassness | soesessssessssessssssassnesessnsens | veressssessssesesesesssessnsesan (O T
4.3 Properties held for sale (less $.......... 0 €NCUMBIANCES).....cvevireveriereieressiresesseesesessnes | ceeeresieresssresssesesiesesseenns | eererssesssesesiesesseesssesenes | cinsesssissesissesssesssssesns C o
5. Cash ($.....14) and short-term investments ($.......... 0. esenns | s s LA | e | e I/ I 899,955
6. Other INVESIE @SSELS.........vveueiiririiiiesers st ssssessssssssessss | cevmessnnssssssssssssssnss | e | s (O
7. Receivable fOr SECUMIES..........cviiiiiiiiiri i | seesbssess e 79,613 [ oo [ e 79,613 [ oo
8. Aggregate Write-inS fOr INVESIEA ASSELS........eiiiriiireiieisiesee st sesseses b ssssesessesens|_osresssessssisssessesesseesas Cloviiiiieicis i Cloiviiiiecs (
9. Subtotals, cash and invested assets (LINES 110 8)......c.ccccvuereieeiieiierenseienssesseensenssnes | onerisessninnns 42,126,522 [ coooveiieeeeeeeiins (O SO 42,126,522 [ ..ccovveircrnen. 38,564,698
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COlIECtION...........ccceviereieeireeieeiiien | veevieeniiens 1,253,349 | oo 209,515 | .o 1,043,834 | .covvveiieinns 1,213,097
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.....42,432 earned but unbilled premiums)...........cccocoveeees [ covrvrereiieriennns 609,167 | vovvvvvrerererererennas 4714 [, 604,453 | oo 634,896
10.3  Accrued retroSPECtivEe PIEMIUMS........cccevivereiieersieieseessesessre s sssesessssessssesssesesss Dnsiessissessssesssssssssisness e | (
11.  Funds held by or deposited with reinsured COMPANIES..........cccoiereiereiieiiieiiessesensiens | e | i | e————— (O T
12. Bills receivable, taken for PrEMIUMS.........ccoveiieiiiiiieeiee s sesessssessssnes | consieesisesssssesens 49,558 | i | e 49,558 | v 53,275
13.  Amounts receivable under high deductible PONCIES.........ccccceriieriiceiieieeiiseeesesneens | e | e | e ————— (O T
14. Reinsurance recoverables on [0ss and l0ss adjustment EXPENSE PAYMENTS.........cccerveeies | cervereniesiieeeesiesnies | einvessieesesesnssnnes | e C o
15. Federal and foreign income tax recoverable and interest thereon
(including $.....481,331 net deferred taX @SSEL)......ccvveieiiererereieeseeesereseresssesessnesenes | e 481,331 | oo | e 481,331 | v 481,331
16.  Guaranty funds receivable Or 0N EPOSIL..........ccceicveiieieeieeseeesseressiesesssessnssenss | e | e | oeee————— (O T
17.  Electronic data processing equipment and SOWATE............ccceeereienieseenesseesieens | e | i | e (
18. Interest, dividends and real estate income due and acCrued.............coceeuvenereinniriinnirerens: [ e 543,335 | oo [, 543,335 | oo 404,171
19. Net adjustments in assets and liabilities due to foreign eXChaNQe FAES.........ccocvvvevereerveiens | cerveesiesieeeeniesiies | e | e C o
20. Receivable from parent, subsidiaries and affiliates.............cccevierrieeriniieneeeesesiens [ e (517,738 cvveververererieieieeisieinns | eeveieieisieienini [CNAVEL:)] 186,119
21, Amounts due from/to ProtECLEA CEIIS........cuiviviveiireieesee e sessaes | erseresiee s sseseness | seeesissesssesssssssssesessesess | ceresessesinsesesesessssessssenas C o
22. Equities and deposits in pooIS and @SSOCIALIONS..........ccueveieierireriieieieieseesssesesssessssessssess | cenresssisssssesssessssseness | osvssesesssessssssssnssenseiess | seerssesssesesesessesssen (
23.  Amounts receivable relating to uninsured accident and health PIaNS............cccueevveeiiieeiens [ e [ | e C o
24, Other assets NONAAMITEM. ..........couririiieiieie e | s | s | s (O T
25.  Aggregate write-ins for other than iINVESLE ASSELS..........cucuviereiierieeiscereneeeersseeseeesns | ereeeriseesieresisienas 5,978 [ (2348 o, 6,212 | oo 5,978
26. Total assets excluding protected cell assets (Lines 9 through 25).........ccccevverreenieniieins | ceverveesiennns 44,551,502 [ .covererieriienns 213,995 | ..o 44,337,507 [ .ocovririrnnen 41,543,565
27, PrOtECtEd CeIl BSSELS.......uvvreriiirirereries st nssenss | cossnssesssesssesssnessesssesssens | sesesssessssssnesesss e | s (O
28. TOTALS (LINES 26 NG 27)......cuivrieirreeieireisisiese ettt sesssssssssen | consesssnssesenns 44.551,502 [ ..coovvririeirinnns 213,995 | ..o 44,337,507 | ..o, 41,543,565

0803, .ottt nnnen | cetere e | e | s (O OO
0898. Summary of remaining write-ins for Line 8 from overflow Page..........ccccevveeveerriieenieeieeen| e (O TR (O TP Cl e (
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiN€ 8 ADOVE).......coveviiiiiiiiiiiiieiiiceeeiesriesierens | ceeesiereisiessssnesesinaeaeeas Cl o C o C o (
2501, SUNAIY BSSELS.......vvvrrriracriireriscesseesieess s eess s esss s esss s sessssessssssssnensssenns | coeesssnesssnesssnnssssees 5,978 | oocvveeerienrieriiens (238)] e 3 12 I 5978
2502, et nnnen | creteren e | e | e (O OO
2503, oottt | cnstrens st | seesinens e | e (O R
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocveviveeiveeieiesiieien]| e (O R (O RPN (O R (
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aD0VE)........cccoeiiiieiieririeirsriseerenieens | evvnressessneneseneenene 0,978 | il 238 | ciiiiicieiiieiieeeee6,212 | e 5,978




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current acCident YEAr $.....1,159,146)........c.cceiiririiriisiieiiesiessiese st s sttt b s naes | enbense b s st nis 9,888,499 | ....ccovireiiriiiinns 10,203,288
2. Reinsurance payable on paid [05SeS and 10SS AJUSIMENT EXPENSES.........evuiveiieriiiisiiseisiseiesssseses st sssss et ssssessess | ebsessssessssassessssessesssbesessssessebssesss | biessssessessssessesestesssesse s bensebsssanans
3. LOSS AUJUSIMENE EXPENSES. ... veevieiteisisiiisetess s sttt ettt b bbb s s s s s bbbt s s st n bbb s bt s s n s ssesntn, | bentessesnsessesensan e s s tenis 2,385,070 | .overererrereiieiereisiiennns 2,409,055
4, Commissions payable, contingent commissions and other Similar CAIGES...........cccuiuiieiiiiieesiecse e ssiens. | eeiesesissese e 50,905 | oo 90,425
5. Other expenses (excluding taxes, ICENSES ANU FEES).......c.iiiiriiiieieiiieieisee e b s bbb ssesstentas | stessebessessessssesse st nses st 166,524 | ..o 161,952
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.eiverreiriieiiiereieese e ssssessesens | eesessesissesessss e sssesessnees 90,766 | ..o 85,203
7.  Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax HADIILY). ..o | bbb 102,579 | oo 102,579
8. Borrowed money $.......... 0 and interest thereon $......... bbb | Hesb bbb | Shres e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....9,589,351 and including
warranty reServes Of $.....199,028).........cccuiiiiiiieicie e bbbttt s s stens, | enieseben et 3,304,724 | oo 3,417,064
10, AGVANCE PIBMIUM. ...cvuiteitetiietettsessetesse st sse s s s s s st s s s s b bes bbb s bbb bbb s s s b8 bbb s bbb bbb s bbb s s b st s s s b entessnsans | oebessebsssesses et e st s st en s antenseran (194) | ovoeeeeeereee e
11. Dividends declared and unpaid:
111 SEOCKNOIAETS. ... bbb | He8 bbb bbbt | Shres bbb
11,2 POLCYNOIETS. .....cvvevietct ettt ettt bbb bbb s bbbt b bbb bbb n s sse s s, | ebentes et ens bbbttt e A E O 6,729
12.  Ceded reinsurance premiums payable (net 0f CEAING COMMISSIONS).......c..cvieiiiviireieiiiieicisise st ssesses | ebsessssess et est e s e s es s e s s b s e b b ssebssenss | Srebssessessstes e s este s et s s e s b s b s nans
13.  Funds held by company UNAEr rEINSUFANCE trEALES. .........cceviveireiiiiieieisisc ettt s st es bbb bbb s s b s s st es e sens | ebsessstessesestes e s es s e s e b s s bt ssebssbenas | Heebssessesastes e b st e st n s e s b n s b s enaes
14.  Amounts withheld or retained by company for account of others
15.  Remittances and iteMS NOt AlIOCALEM. .........c..riuriiiiiiiiiiisiii bbbt | Hebb bbbttt bbb | Sbresb et e
16, PrOVISION fOF TRINSUIANCE. ......ouviuiiriiiiiiiisesi et bbb bbb bbb | Heb bbbt | Hhbesb bbbt
17.  Net adjustments in assets and liabilities due to fOreign EXCRANGE FAES.........ccciiviieiiiiieeee et esa | ebsessss bbb e b st s b s bbb s b benss | soebsssessesastes e b es bbb en s b s b s s aes
18, DraftS OULSTANGING......c.cvvevrivireiiieiiet sttt ettt bbb bbb bbb s bt s bbb s bbb b s bbb bbb bbb s s b ssbessesnta | ebsebstesse b st e s e b en s e s et es bbb s s bt nna | Hiebstessesent e st n bbbt bt ans
19.  Payable to parent, SUDSIAIANES AN AFfIIALES...........cciuiriiiiiieice bbbt s s sa | ebseb st e st s bbb st st s bbbt nna | Hiebstes ettt bbbt b ns
20, PAYADIE fOF SECUMLIES. .......vviveiiieeiiciiieict ettt ettt b a bbb bbb s bbbt
21.  Liability for amounts held under uninsured accident and health plans
22.  Capital Notes $..... AN INTEIESE NEIEON $........vvivieciiec ettt ss st snss | ebsebssesse s s s b s s s b b s b st eb b es b e s e bentes | Hebssbesseb s s s s b s b st bbbt et s et
23, Aggregate WHLE-INS fOr lIADIIIHIES. ..........c.cvvevreiiieiicisiie ettt s st s b en s s bessesssens, | destesssssssessessssassessntansesneas 81,905 | .o 136,870
24. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 23).........cccueieiinieieissieisisse e ssssssessssesens. | osiessssassessssessassssesaans 19,033,661 | ..ooviricireieiiane 16,613,165
25, PrOteCted COll HADIHES. ...t | Hhb bbbkt | bbb
26.  Total liabilities (LINES 24 ANU 25)........c.ciiiiiriiieiiiese ettt b bbb s b ss s ae st s s st s b s s b besses, | dantesstassessstensabntanans 19,033,661 | ..oovireieiieieinies 16,613,165
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS...........eviviiiiicicieeete ettt bbb ssenss | ebsesssses s s es b e s e s st s b en et s b eees 0 | e 0
28.  Common capital stock
29, PrEfErTed CAPIEAI SEOCK.......c..iviiieicveiieicteie sttt a bbbt bbbt b bbbt s s bbb s b s sses s s ntenas | 4bsebinaesse b e s b s s s b b st st e st en b e s b ntes | Hebaetesae b e e bbbt s bttt
30.  Aggregate write-ins for other than special SUIPIUS fUNAS............cceieicirieicice e snss | ebsesssses s st b et b s bbb eees 0 | e 0
3L SUIPIUS NOES.....cvuivieiiiteiete ittt s s a st b1t £ b2 b2 b s s bbbt n s bbb bbb b s s b s b st ssesnsa | 4bsebisaesse s e s s s e bbbt e bt en b e st entes | Hebaetenae b e e bbb s bbbttt
32, Gross paid in and CONHIDULEA SUIPIUS........c.vuivieiiieiieiiieie ettt s e bbbt b st b s s bensns | entesesessesessesseb s senans 13,000,310 | .oovevvreieireieiiee 13,000,310
33, UN@SSIGNEA fUNAS (SUMDIUS). ....cvvuiveiriieiieiiieiiteiseistete sttt b sa sttt s b s s b st st n s bensesntens, | denbessesensessessnsassessnsanas 7,803,536 | ..coovverrrerieiiririeiiiennns 7,430,090
34. Less treasury stock, at cost:
341 .. 0.000 shares common (value included in Line 28 §.......... [0) IS
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt s st s s | Sheheet st en s bt et st en st et ent et sntentes | oebetesietetesset et bttt en bbbt
35.  Surplus as regards policyholders (LINES 27 10 33, I8SS 34).......cuiuiiririiiieiiieieieiese st sssss st st ssesssssssessssessens | sassessssassessssessassssessans 25,303,846 | ..cocrireiiiieicisiianaas 24,930,400
30, TOTALS .ottt s bbbttt | enbet ettt 44,337,507 | .o 41,543,565
2301, SUNGTY ADIIES. .. ..cvvvevsiiesieicteieieet ettt b bbb s bbb s s bbb bbb bbb bbb nans
2302. Loss portfolio transfer
2303, bR SRS E SRR h SRR AR AR SRR SRR £ R £ A bR LR R R bR R b st e b ens | ebaeheeR R bbbt bt | Hiebnh Rt nn
2398. Summary of remaining write-ins for Line 23 from OVEITIOW PAGE.........ceviieiiiieieiiecs sttt sens. | sressssessessstes bbb esse s 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BD0VE)........cueiuiriiiieriiiissisisssesssassessssesseesssesssssssessassssasssssssasssssssssssssssessnsens | sossessessssassessssassessssassesnsas 81,905 | .o 136,870
270L. eSS £ S h £ R R AR e RS E R R A bR £ R R R bR R b b et b b ens | ebaeheeR R bbbt | Hiehnh R bbbt
2702, RS SRS h LR R AR R RA R AR R R R A bR £ AR bR R bR b b st et hens | ebaeEeeR R bbbttt | Hiebnh R bbb
2703, RS RS SR h £ R AR AR AR E R £ A E R £ AR R R bR R R b st e b ens | ebaeheeR R bbbt | Hiebeh R bbbt
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 thru 2703 pIUS 2798) (LINE 27 BDOVE)........cuiiiuieiieiiiiisiesieisssesstsssessstassesssssssasssssssassessssesssssssessssansessssassessns | sressssassessssessessssessessnsassessnsassesans 0 | e 0
B00L. eSS S £ h R R R RA R AR E £ RS E R £ AR bR bR R R b et e b ens | eRitEeeR R bbbt ta | Hiebnh R bbb
3002, SRS S bR RS e R AR E RS E R £ R R bR R bR R b st et hens | ebitheeR R bbbttt | Hieenh R bbbt
3003, bR SRS S R h SRR AR AR AR E R R £ R bR AR bR R bR st et hens | ehaeheeR R E bbbttt ta | Hieenh R bbb
3098. Summary of remaining write-ins for Line 30 from OVEIfIOW PAGE.........ceviieiiiieeiecee et sens. | sressssessesssses s ss e bbb esse s 0 | e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 DOVE)........cuiiiuiuiieiiiiiieseisssesstssses st assesssssssasssrsssessessnsessssassessesansessssessessns | sressssassessssessessstessessnsassessnsassesans 0 | i 0




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $ 6,338,521 | ..oevoervirennns 6,017,672 | ..ccovrrnne 28,514,947
1.2 Assumed........ (written $ 1,927,422 | ..o 2,144,011 7,889,146
1.3 Ceded............. (written $ 6,338,521 | .cooveersrinnans 6,017,672 ...28,514,947
.................. (written $ 1,927,422 |...............2,144011 | ..................7,889,146
2.
.15,125,976 |. ..8,201,251 | .. ...35,179,938
.................. 1,443,716 |..................1,296,007 5,680,971
................ 15,166,037 |..................8,201,121 ...35,136,820
.................. 1,403,655 | ..................1,296,137 5,724,089

o N O O A W

10.
11.

12.

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

21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
3L

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)
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

(amount recovered $

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

INVESTMENT INCOME

. NEtiNVESIMENE INCOME BAMNEM.......c.uiuueuririiiireireie ettt bbb bbb bbb
Net realized capital gains (losses)
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

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

Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15).........c.c......

Dividends to policyholders

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16

Federal and foreign iNCOME taXES INCUITEX. ..........cvueviueieviieieiesie ettt sttt

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEmMDEr 31 PrEVIOUS YEAI..........cccvrevevirireieiiiereesisesessseesssssese s sess e sssssesessnnes

Net income (from Line 20)...
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income taxes

GAINS AND (LOSSES) IN SURPLUS

Change in NONAAMITIEA ASSELS.......c.vevivririreiiiicre et bbb bbb b st a et s s bbb st s s nnetena

Change in provision for reinsurance

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells

Cumulative effect of changes in accounting PrINCIPIES.........covviiveeiieicieee e

Capital changes:

311 Paid N
31.2 Transferred from surplus (Stock Dividend)
31.3 Transferred to surplus

Surplus adjustments:

32.1 Paid N
32.2 Transferred to capital (Stock Dividend)
32.3 Transferred from capital
Net remittances from or (to) Home Office

294,556

..................... 262,134

1,324,928

..................... 510,458
..................... 213,188

723,646

(17,232)

...................... (94,048)

(18,357)

.................... (130,927)

..................... 349,625

204,312

....................... 94,793

58,320

..................... 244,576

114,891

................ 24,458,151

................ 24,458,151

343312 |.

244,576 | ..

Dividends to stockholders......................

Change in treasury stock

Aggregate write-ins for gains and losses in surplus......
Change in surplus as regards policyholders (Lines 22 through 36)

Surplus as regards policyholders, as of statement date (LINES 21 PIUS 37).....ccevvicreeiiereriiieeisierees e

373,446

................ 25,303,846

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Loss portfolio transfer - gain(loss)

RESHIUCIUNNG/COIPOTALE BXPENSES. .....vuiveiveieivisiseisssessesssseesstes s s sebes bbb bbb s s st s bbb bbb bbbt

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3601.
3602.
3603.
3698.
3699.

Summary of remaining write-ins for Line 36 from overflow page

Totals (Lines 3601 thru 3603 plus 3698) (LINE 36 BDOVE)........cuiuiisiriiesiiiisieseissies et st s st bbbt




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $ 6,338,521 | ..oevoervirennns 6,017,672 | ..ccovrrnne 28,514,947
1.2 Assumed........ (written $ 1,927,422 | ..o 2,144,011 7,889,146
1.3 Ceded............. (written $ 6,338,521 | .cooveersrinnans 6,017,672 ...28,514,947
.................. (written $ 1,927,422 |...............2,144011 | ..................7,889,146
2.
.15,125,976 |. ..8,201,251 | .. ...35,179,938
.................. 1,443,716 |..................1,296,007 5,680,971
................ 15,166,037 |..................8,201,121 ...35,136,820
.................. 1,403,655 | ..................1,296,137 5,724,089

o N O O A W

10.
11.

12.

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

21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
3L

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)
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

(amount recovered $

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

INVESTMENT INCOME

. NEtiNVESIMENE INCOME BAMNEM.......c.uiuueuririiiireireie ettt bbb bbb bbb
Net realized capital gains (losses)
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

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

Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15).........c.c......

Dividends to policyholders

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16

Federal and foreign iNCOME taXES INCUITEX. ..........cvueviueieviieieiesie ettt sttt

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEmMDEr 31 PrEVIOUS YEAI..........cccvrevevirireieiiiereesisesessseesssssese s sess e sssssesessnnes

Net income (from Line 20)...
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income taxes

GAINS AND (LOSSES) IN SURPLUS

Change in NONAAMITIEA ASSELS.......c.vevivririreiiiicre et bbb bbb b st a et s s bbb st s s nnetena

Change in provision for reinsurance

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells

Cumulative effect of changes in accounting PrINCIPIES.........covviiveeiieicieee e

Capital changes:

311 Paid N
31.2 Transferred from surplus (Stock Dividend)
31.3 Transferred to surplus

Surplus adjustments:

32.1 Paid N
32.2 Transferred to capital (Stock Dividend)
32.3 Transferred from capital
Net remittances from or (to) Home Office

294,556

..................... 262,134

1,324,928

..................... 510,458
..................... 213,188

723,646

(17,232)

...................... (94,048)

(18,357)

.................... (130,927)

..................... 349,625

204,312

....................... 94,793

58,320

..................... 244,576

114,891

................ 24,458,151

................ 24,458,151

343312 |.

244,576 | ..

Dividends to stockholders......................

Change in treasury stock

Aggregate write-ins for gains and losses in surplus......
Change in surplus as regards policyholders (Lines 22 through 36)

Surplus as regards policyholders, as of statement date (LINES 21 PIUS 37).....ccevvicreeiiereriiieeisierees e

373,446

................ 25,303,846

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Loss portfolio transfer - gain(loss)

RESHIUCIUNNG/COIPOTALE BXPENSES. .....vuiveiveieivisiseisssessesssseesstes s s sebes bbb bbb s s st s bbb bbb bbbt

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3601.
3602.
3603.
3698.
3699.

Summary of remaining write-ins for Line 36 from overflow page

Totals (Lines 3601 thru 3603 plus 3698) (LINE 36 BDOVE)........cuiuiisiriiesiiiisieseissies et st s st bbbt

4.1




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

N o a s~ w e

10.

11.

12.

13.

14.

15.

16.

17.
18.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....

...2,018,505 | ..

8,119,973

Loss and loss adjustment expenses paid (net of salvage and SUBIOGALION)...........cccvvieeiicriiiiecseee s senens | eresesssssressssssesesns 2,036,986 ....6,520,165
UNAEIWHLING EXPENSES PAIG.......vviveiveiiciiriiseisieisetssies ettt b e b s s s bbbt st s bbb bbb s bbb s bbb s bbbt s bt s et s s s sbensas | sbensessesensessssensessesns 636,992 | ..cvririirieiiiias 2,501,613
Other UNderwIiting INCOME (EXPENSES).......cvvuirruirirererreiresesissesessssssesesessssesessssesesessssesessssasesesessesesessssetessssssesessasesesassesesessssetessssssesesassene | ctessssssesessssesesassesesesssnsesesssses | sressssesessssesesssassesessssnsesesssanes
Cash from underwriting (Line 1 minus Ling 2 MiNUS LINE 3 PIUS LINE 4).......c.viveiieiiieieiiieieissiese st ssssssessssessessssesssssssesens. | eosssesessssesssssssesinss (655,473) [ ..cvovverrrererriririeis (901,805)
INEE INVESIMENT IMCOME. ...cvo vttt | crsnesensesses s enes 402,188 | ..o 2,290,598

Other income (expenses):

7.1 Agents' balances charged off.... .(6,161) ..

7.2 Net funds held UNAEr FEINSUIANCE trEAIES. ........vururereereeseiritetreesetsers ettt bbb bbb bbbk bbbt | ebssb st e bbbttt bbbt

7.3 Net amount withheld or retained for aCCOUNE OF OTNETS..........criiieiiir st eneas | sersee s st esi et sse s senes | sesessenbese et
7.4 Aggregate Write-ins for MISCEIIANEOUS IEBMS........c.ccuevreiiieieiiieie ettt b bbb bbbt st s b n s bensenees | drebsssessessssassessntansesntas KN (94,048)
7.5  Total 0ther iNCOME (LINES 7.1 10 7.4)....c.iieiiiiecieeeieistsee st s bbb s bbb a bbb bbb st n s e s b nae, | ebesnsesessssnsetesssnsetanas [P251515) ] N (130,927)
Dividends to policyholders on direct business, less $.....(2,758) dividends on reinsurance assumed or ceded (Net).......ccvuveerereieries | verversieniessessieseseens 2,304 | oo 40,618
Federal and foreign income taxes (paid) recovered (65,943)

Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plus Line 9)...
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

111
112
113
114
115
116
117

Other invested assets
Net gains or (losses) on cash and Short-term INVESIMENES..........c.cvcuieiieiiieieee e
MISCEIIANEOUS PIOCEEAS........c.cvieiveieiieceeiei ettt s b a bR bbb bbb s s b s bbbt b s n et b n st

.......................... 9,469,924
.......................... 5,207,198

.......................... 2,958,906

(257,974)] ..

.1,151,305

.......................... 3,136,536
.......................... 5,255,172

11.8
Cost of investments acquired (long-term only):
121
122
123
124
125
12.6

Total investment proceeds (LINES 11,110 11.7)..uci ittt bbbttt bbbt

Bonds
Stocks
Mortgage loans
REAI BSIAE. ...t
OtNET INVESIEH @SSELS.....vucvuerreiteteiseteeseeieesseb et bbbt bbb bbb bbb bbbt

MISCEIANEOUS APPIICALIONS. ... .vucviviiecrcieii ettt bbb bbb s et b s s b bR bbbttt s et s bbbt

........................ 17,636,028

13,557,958

..5,319,021 | ..

12.7 Total investments acquired (LINES 12.110 12.6)........cccuviiviieiiieieiiisiseeisssesss et s st s bbb,

........................ 18,876,979

.......................... 7,779,320

Net cash from investments (Line 11.8 MINUS LINE 12.7)........cccvriiiiiiiiiiiiiiisiiisssss s sssnes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided:

14.1 Surplus notes, capital and surplus paid in

14.2 Capital notes $

......................... (1,240,951)

............................. 612,388

14.3  Net transfers from AffilIAIES. ... ..o

14,4 BOITOWEM UNGS TECRIVEE. .......ceuieieeiciscicieeieet ittt bbb bbb h bbb ees | £ttt i e b bt b st bbb bbbttt | nebbesb et es bbb bbb

145 Other CASN PrOVIARM. .......cucveiiircteiiiet et s bbb s st s b a s b e s bbb st s s st b s s bbb ensebesesssnesans | bevsesesesnsetesessssesesansesesabsnsetens | sessesesssnseses s et ebe s s s e s s s s e tebens

14.6  TOtAl (LINES 14110 1A.5).....cuuiieuiieireireeeseeesesesesssesssss st ssse s s s s bbbk bbbkt enbea | eebbnsb e bbbt 703,623 | oo 0

Cash applied:

15.1 Dividends t0 SLOCKNOIAEIS PAIL...........ccvvivriviiieiiiesieieiet ettt sttt b bbb s s bbbttt b s bbb s s bse b sas, | Hentessebesses s sesse b s sssessesentessesas | Henbessesessessessnsessessnsen s entes s

15.2 NettranSfers t0 AffIlIALES...........cueriereieirre et | e n et | e 454,337

15.3 BOITOWE fUNAS TEPAIM. .......cvuivrieiseieiseicie ettt bbb b s bbb bbb s s s b b st s st s et en b s et | Hentessesessessssense b e s sssessesantessesas | Henbessesssessessnsesses st en et anten et

154 Other APPLICALIONS. .....c.cvieiieieiiceete sttt ettt b bbb bbb s b bt b s s b b s a et b s bbb bbb s s e s b b e se b s s ns et s s snsebn | ebieteresssnserensnsreranan 104,639 | .o 409,401

15,5 TOtAl (LINES 15.1 0 15.4).....cuuiiuuiuueircireeseiesesesesssessess st sesessse s s bbb bbbttt | eebbetb bbbttt ens e 104,639 | .o 863,738

Net cash from financing and miscellaneous sources (Line 14.6 MINUS LINE 15.5)........ccccvriiiiiieiicresiisseesssesesssssesessssssssessssssesen, | srsssssssssesssssssesessnnes 598,984 | (863,738)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 10, plus Ling 13, PIUS LINE 16)........ccccvvieiirriieiirisieiieiesesssesssssssssessssssessssessenss | essesssssssessssssesennns (899,941) [ .ovvevirereirerieiias 899,955

Cash and short-term investments:

18,1 BEUINMING Of YEAI.......cviiiiiiiiieiiieie ittt s bbbt bbbt s bbb bbb a bbb s bbbttt s s n s s s s s b nsens. | sbenbessesensesesenaesseses 899,955 | ..o

18.2 End of period (LINE 17 PIUS LINE L18.1)......ccceeiiiereieiieieisiireieissste ettt sase bbb ea e s bbb s e b s st es s s s sessnsesenen, | nasesesessssesessssssesesansesesesnns 14 [ e 899,955

DETAILS OF WRITE-INS

07.498 Summary of remaining write-ins for Line 7.4 from overflow page
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 BH0VE)......ciiiiriiiiiiiiiiictstet ettt sttt es s eb st n bbbt enensnaeaenans




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. The accompanying financial statements of Fireman's Fund Insurance Company of Ohio ("the Company“) have been prepared in conformity with

accounting practices prescribed or permitted by the National Association of Insurance Commissioners and the State of Ohio. The Company received
approval from the Ohio Department of Insurance to settle policies on a structured basis over periods of time and discount the loss reserves associated
with those policies.

. The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. The most significant estimates inherent in these financial
statements are loss and loss adjustment expense reserves.

. Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover

the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from
ceding companies for reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition,the Companyuses thefollowing accounting policies:
1. Short-term investments are stated at amortized cost.
2. Bonds are stated at amortized cost. Bonds rated at below investment grade are carried at the lower of amortized cost or market value.
Amortization of bond premium or discount is calculated using the modified scientific method, which calculates the yield in the same manner as in

the scientific method, and there is no effect from accrued interest on coupon dates.

3. Common stocks are stated at market except investment in stocks of unconsolidated subsidiaries and affiliates in which the Company has interest of
20% or more which are carried on the equity basis.

4.  Non-redeemable preferred stocks are stated at market. Redeemable preferred stocks are stated at statement value.

5. The Company does not carry any mortgage loans on real estate.

6. Prepayment assumptions for loan-backed bonds and structured securities were obtained from sources within the Bloomberg system or internal
estimates. The assumptions are consistent with the current interest rate and economic environment. The retrospective adjustment method is used
to value all CMO and Asset-Backed securities with significant changes in estimated cash flows.

7. The Company directly owns the following companies as of March 31, 2002:

None
8. The Company has no ownership interests in Joint Ventures.

9. The Company does not hold or issue any derivative financial instruments at this time.

10. The Company does not include investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53,
Property-Casualty Contracts — Premium.

11. Company actuaries use a number of generally accepted actuarial techniques and give consideration to the potential biases of each. For most lines
of business, reserves are based on historical development of paid losses and case reserves, reasonably adjusted to current conditions. For the
longer-tailed liability lines (not including asbestos/environmental), estimates derived using Bornhuetter-Ferguson methods were also used.
Frequency and severity trends are considered as well in making final selections.

For asbestos and environmental claims, the company establishes full case reserves forall reported claims. Reservesfor IBNR losses include a
provision for development of reserves on reported losses. The company’s IBNR reserves are established after examining a variety of techniques
including market share based estimates, curve-fitting extrapolations, average cost models, and multiplying payments by an industry average
survival ratio.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

9.

There are no corrections of errors orchanges in accounting principles other than as described below in part B.

The 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 Practices and Procedures Manual — version effective March 1, 2001 subject to any deviations prescribed or
permitted by the State of Ohio insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — version effective March 1, 2001
are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an adjustment to unassigned
funds (surplus) in the period of the change in accounting principle. The cumulative effect is the difference between the amount of capital and surplus at
the beginning of the year and the amount of capital and surplus that would have been reported at that date if the new accounting principles had been
applied retroactively for all prior periods. As a result of these changes, the Company reported a change of accounting principle, as an adjustment that
increased unassigned funds (surplus) by $334,225 as of January 1, 2001.

Included in this total adjustment is an increase in unassigned funds of $531,000 related to net deferred tax assets, $17,225 related to earned but
unbilled premium receivable, and a reduction in unassigned funds of $214,000 related to non-admitted premium receivables.

INCOME TAXES

There were no recorded changes to either the deferred tax assets or liabilities during the 1st quarter. As a result, the net deferred tax is the same as was
reported in the 2001 annual statement.



Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. The Company did not sell any receivable balances during the first quarter of 2002.
B. Transfer and Servicing of Financial Assets - Not applicable.

C. The Company was not involved in any wash sale transactions during the first quarter of 2002.

6.1



Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

7.4

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[ ] 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.cccovvvevveeennnens Ohio

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[X] NAT[ ]

Yes[ | No[X]




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

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

9.1
9.2

10.1

10.2

11.
12.

13.1
132

14.1
14.2

15.

Has there been any change in the reporting entity's own preferred or common stock?

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.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

Prior Year-End
Statement Value

Yes[ ]

Yes[ ]
B e
B e

Yes[X]

2
Current Quarter
Statement Value

13.21 Bonds
13.22 Preferred Stock
13.23 Common Stock
13.24 Short-Term Investments
13.25 Mortgages, Loans or Real Estate
1 10 11 PP
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)
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? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
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] No[ ]
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
Mellon Trust One Mellon Bank Center Pittsburgh, PA 15258-0001
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.
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[ ] No[X]
15.4  |If yes, give full and complete information relating thereto:
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
17032 Ronald M. Clark (CIO) 55 Greens Farms Road  Westport, CT 06881-5160
17032 Gary Brown 55 Greens Farms Road  Westport, CT 06881-5160
17032 Pamela J. Cornell 55 Greens Farms Road  Westport, CT 06881-5160
17032 John R. Fields 55 Greens Farms Road  Westport, CT 06881-5160
17032 Charles J. Dudley 55 Greens Farms Road  Westport, CT 06881-5160
17032 Eric C. DiMiceli 55 Greens Farms Road  Westport, CT 06881-5160
17032 Claire Bave 55 Greens Farms Road  Westport, CT 06881-5160
17032 LJ Tyler 55 Greens Farms Road  Westport, CT 06881-5160
17032 Amy Cameron 55 Greens Farms Road  Westport, CT 06881-5160
17032 Livia Asher 55 Greens Farms Road  Westport, CT 06881-5160
17032 Charles P. Guerriero, IV 55 Greens Farms Road  Westport, CT 06881-5160
17032 Todd Smith 55 Greens Farms Road  Westport, CT 06881-5160
17032 Jeff Weber 55 Greens Farms Road  Westport, CT 06881-5160
17032 Lisa Murray 55 Greens Farms Road  Westport, CT 06881-5160

No[X]

No[X]




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio
GENERAL INTERROGATORIES (continued)
PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NA[ ]
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 [ X] No[ ]
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

Multiple peril crop

Federal flood

Farmowners multiple peril....

Homeowners multiple peril...

Comm. multiple peril (non-lia|
Comm. multiple peril (liability
Mortgage guaranty...............

Ocean maring..........cocevvenne

Inland marine...........coeevvenne

Financial guaranty

Medical malpractice.............

Earthquake..........ccvevvvvennnne
Group accident and health...

Credit A & H (Group and Indi
Collectively renewable A&H.

Non-cancellable A & H.........

Guaranteed renewable........

Non-renewable for stated reg|
Other accident only..............

Allother A& H.......c.ccoevnee.

Fed. empl. health benefits pri
Workers' compensation........
Other liability...........ccoeevnnee.

Products liability.

Private passenger auto no faj
Other private passenger autc
Commercial auto no fault.....

Other commercial auto liabilif
Private passenger auto physi
Commercial auto physical da|

......................................................................................... 0
......................................................................................... 0
......................................................................................... 0
......................................................................................... 0
......................................................................................... 0
INEEINALIONAL......vvcvrievciriens [ v [ e | e [ | e | conemeenennreensd | vonennnnennnnes | vessensnsennnn | s | oo 0
REINSUIANCE A.....ocevrveiiies [ evrereiieeieiinens [ everenensenieinnies | veveeensssssenennnns [ rensesensenennns | evssesienssnssssens | svesvensesssessennsQ | sienvesniessennssies | vovessessesiesssien | sosvessssssessessens | servesessesesnnnons 0
REINSUIANCE B.....ovoveiieieins [ evrinireinieiniens [ v | rervesmenssnnennens [ rvnsnmensnnenns | esnernmennsnnnns | sonenssersennnseensQ | wonrnernmnmensnnes | vesseensnsennsnnn | soeeresseenesnsens | coressssnsesnsnnns 0
REINSUIANCE C...vvcvvverciiniens [rererisiisansisians | eovnrenessnesiessnies | oerssersssssassessnns | soesssessessssesiesans | erssrssersessnsansenss | srsnersersnsonserssd | soerssrsnassssnsases | eoansessssesessnsasss | onerssssssassesssians | corsassssarsessnsans 0
Total.orsrenneeensrsnennes Lo XXX L eereeee XXX [ 000000 D27,327 | viiiviieiieneenns0 | evivrinniieiiniennd0 [ 10000 527,317 | (66,593) | ...voererrerrenenes [0 I (O (66,593)




Statement as of March 31, 2002 of theFireman's Fund Insurance Company of Ohio

SCHEDULE A - VERIFICATION
1 2

First Quarter Second Quarter Third guarter Prior Yegr Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of PEHOG..........ccceveireiriiesieeeesiesnees | e [ [T [ [P [ TR
2. Increase (decrease) by AdjUSIMENL. ..o ssssesennses | st ssssessssess | sesesesissesisesessesessesesssess | sisesssessses s sssesesiesens | sovesesisresssseseseses s
3. COSEOf QCOUINBH. ....evuiveiiieiicteeiee ettt st sesensesenses | stessstessssesssssessssessstessness | sressesessssesssesensssessssessness | sisesssiessssssssssssesesessssess | sovesessssessssesssesessssessssesns
4. Cost of additions to and permanent iMPrOVEMENTS.........c.cvevrrererrrrerereres P - g B+ B+ e | | ——
5. Total profit (I10SS) 0N SAIES.........ccevieviiiriieieicee e N(DNE .................................................................................................................
6. Increase (decrease) by foreign exchange adjUSIMENL.........ccoceieiiciieisesiiesiies [ eereerineissensssssessness | sresesesisesnsssesesessesssess | e | e
7. AMOUNE reCEIVE ON SAIES........cvieiiieiiieisirisie e esesssnsen L | oonsssissisnesnsnsesssesssennins | areossesssiesssssnsssesssisssneins | aiesninsesssiesssssnessssssaneass
8. Book/adjusted carrying value at end of CUITENt PEFIO.........ccovvervierereeiieiesieeniees | e (O PR (O [T Cf e (
9. Total valuation @llOWANCE..............cvirrmeiiniiieiiieeessisseesissnessssesssssseessens L | oo | s | s
10.  Subtotal (LINES 8 PIUS 9)....uvvriveiiieiiicieiiiessiesseresteisre s sssessnsesens | cressssesssssesssessssesessesenns (O PR (O [T Cf e (
11, Total NONadMmitted AMOUNES..........cviviieiiriiieiniieieseesissi e nssenies | esnessnsne s ssnssnsssssnesssssns | onissnsosssssssssesssssssesssnenss | oniissssnsssssssssisnssssssesnse | ooniiseissssssssessssesasesssssneas
12. Statement value, current period (Page 2, real estate lines, current Period).......coccieiis | voeveniiiieriieeiisieeneaens (o [ ORI [ OO (
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 PEHOG. ..o | s (O PR (O [T [ U
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISIIONS.......c.cveveiiieiieiieieicesessessesssessssesssesesns | e | oresnesssesesesneens | e | .
2.2 Additional investment made after aCQUISIIONS...........ccovverivieiiesiesiesisseienees [ cresensesnsesessesnes | i | s | ..
3. Accrual of discount and mortgage interest points and commitment fees.............c.......
4. Increase (decrease) by adjuStMENt.........ccccvveiesiieiieiiee e
5. Total profit (I0SS) ON SAIE.......cevevererririereieesee s s
6. Amounts paid on account or in full during the PEFIOM..........ceevieieriieieiesienis [ e | e | e | seese—————
7. AMOTrtization Of PIEMIUML......cccviviiiriiiriieieeiee ettt ssesssens. | srersstessssesssssessssessssesssess | sremesessssesssesessesessssesssess | sisessssesssisssssssesesessssess | sovesessssessssesssesesssessssesnns
8. Increase (decrease) by foreign exchange adjUStMENL.........cccveierieeieiiesiiesies |eeriseiseisisrenissesssessniess | erorssresssesssissesssresssrssssies | srosessssesssssssosssssssssesssess | arossessssessssesssssssssssessssesans
9. Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUITENt PEHIOM..........ccovvevriieiiieiesiesie s | erverensesse s (O PR (O [T Cf e (
10.  Total valuation llOWANCE.............cuueiiiiiiieieisessisseesssssisss e ssssssssssess s sssnes | conissssssssss e | oo | v
11, Subtotal (LINES 9 PIUS 10)......cvirrereiiieririeiiieieisesess e ssssessssessssssesenses. | cressssesesesesssessssesessesenns (O PR (O [T Cf e (
12, Total NoNadmitted aMOUNES..........cc.eiviieiiriiieiniisiese e [ sssnessssessesnes | eonisssssssssissssessessnes | oo | v
13. Statement value of mortgages owned at end of current Period........cceceieiieiiicieiciens | e C o Cl o Cl o (
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
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 of long-term invested assets
owned, beginning of PEIOU. .......cvveveiieeicseeesesse s sssesnsesens | oo (O PR (O [T [ U
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISIIONS.......c.cveveviieiiieiieieiceeesseisnes s | e | s | e | e
2.2 Additional investment made after aCQUISIIONS...........ccovverivieiiesiesiesisseienees [ cresensesnsesessesnes | i | s | ..
3. AcCrual Of dISCOUNL........c.viieriiieirserss e e L i | v | s |
4. Increase (decrease) by adjUStMENt.........ccccvveiesisieeiiee s N(DNE ...............................................................................................................
5. Total profit (I0SS) ON SAIE........ceviveiiieiriieieice e et es (e tesattesesie i es e | ereriereriserinesenesenssressness | sisesisessses s | soveressre s
6. Amounts paid on account or in full during the PEIOM.........cceeiieieriieisiesiesis [ e | e | e | seesee————
7. AMOTrtization Of PIEMIUM.......cccviviiiriiiiieiesiee e sbe s ssessssens. | serietessssesssssesissessssessness | sersesessssesssesenesesssesssess | snmesssesssssssisssesesessssess | srvesessssessssesssesssssessssesnns
8. Increase (decrease) by foreign exchange adjUStMENL.........ccceieirieeieiesiiesiies eeriseiseisisesisesssessniens | eronsssesisesssssesssresssresssies | srosesssesssssssomsssssesesssess | srossessssessssesssssssssssessssesans
9. Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOM. .......cveveiieiiieiieisies et snses | ereressstes e es e sesnrs (O PR (O [T Cf e (
10.  Total valuation llOWANCE...........c.cuueiiiiiiiiieiessisiee s ssseses s | onessesssessss e | oo | oo
11, Subtotal (LINES 9 PIUS 10)......cverereiiieririeriiereieieeieisserssste s sssssssenses. | cressssesesssesssessssesessesenns (O PR (O [T Cf e (
12, Total NONadmitted aMOUNES..........cc.eiiieiiiireiniiieseesssi s |t ssssnessssssesnes | conissessessss e | oo | oo
13. Statement value of long-term invested assets at end of current Period..........ococoveeveveie | v, C o Cl o Cl o (
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Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 1B

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

Class

1

Statement Value
Beginning

of Current

Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Statement Value

End

of

First Quarter

6
Statement Value
End of
Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class B......cccvevrerernrieneririnns

Total Bonds..........ccceevcvrirennns

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....covevevirereiseienieisiinns

Class B......cccvevrererrrienersrinns

Total Preferred Stock...............

Total Bonds and Preferred Stock




Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted NjQ PJ F Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value P Cost Received Current Quarter Interest
8099999. TOtalS.......ccovvrivrirrreiniiiinies [ | XXX vovvvvniininins v | |
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..........ccccoecvnnecnecnnins [ crvveneineieisiisinie 899,955 | oo 0 [ e 0 [
2. Cost of short-term iNVESIMENLS ACAUINEM..........cvrieriirivreirerinininiieieins | eerrsnsinsneiesesssnsnsneeies | reresesnssnesseesssssssnssnesnens | eroeesssessnsnssnesessssssnsneness | ceevesssissenssnesess 1,599,419
3. Increase (decrease) by adjUSIMENL..........cccvcreurinininineneieninrneiees | e A5 | s | 536
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... [ e | rereeessieiseeressssses | e ens

6. Consideration received on disposal of short-term investments........c.ccceee | eovrnininensininins 900,000 [ || s 700,000
7. Book/adjusted carrying value, CUrrent PEMO..........courereererienniiniineineinens | cereireieieississiseseieeeesees 0 [ e 0 [ e 0 [ 899,955
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......euueeeeerrrirnirniireieireisiisissinsiseesssssnsnsneinns | creineiesssssssseesesessnes 0 [ e 0 [ e 0 [ 899,955
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ccrivreurmrrermerinirineiensrinnniineins | v 0 [ 0 [ o 0 [ 899,955
12, Income collected during PErIOG..........c.vceeeriernininsnssensiesninsneiees | e eeessees A5 | s | 536
13.  Income earned NG PETIOM..........c.vweerereeieeeererieiniiniieineiiereinnnnieees | aereieieissinssenereneeeenes A5 s i s 536
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Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15



Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

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......ccooevvrinierniienn: AL ... NO..cooors [ [ERTS) I I 76,594 | oo 82,500 | .cverrrerirnrinnrnenins | v 39,355 | i 132,906
2. AlaSKa....ene AK NO..ccooors [ e, 7011 | 8,730 |.eeveereernnrerinerinens | e | s 10,726 | ovvevverririnens 7,599
3. ANZONA..ccerierinne AZ ... NO..cooows [ v, 30,911 | (29) |.veevernerirnrinirnneies | | e, 711,858 | oo 870,020
4. Akansas.........ocnnn AR |, NO..cooors [ [ e, 70,279 | v 817,661 | ..o 303,871 2,121,756 | e, 6,847,304
5. California.......c.occcovevirecrcren CA - |, NO..cooows [ i, 151,852 | oo 853,893 | .covirrririens 58,729 | oo 21,828 | .o 169,678 | o 160,534
6. Colorado........ccccoeruvirerirnenCO - |, NO..ccooors [ e, 4559 | s 94,667 | || e 8,458 [ s (12,308)
7. CONNECHCUL. ...oovverrrvreiinns CT | NO..ccooors [ e, 2,508 | .o 1,979 | e 250,000 | .cvererererineriieinnne | e, 1,963,831 |..cooverenn. 15,232,710
8. Delaware.........cccoerrrvriniineen. DE [...... NO..oovee [ e BLL [ [ [ e | s 1| (69)
9. District of Columbia............... DC [...... NO..oovee | e 100,188 v [ | || 2
10, Florida.....covevereeencrinericienn, FL [ NO..cooows [ o, 518,098 | ..cooveiverir 183,887 | .o 3,880 | v 202,274 | oo, 1,590,087 |...ccoouvenn. 17,643,187
I 7o 0= OO GA |... NO..cooows [ v, 25,820 | oo 52,115 | | e (1,687) [ cvvereerrrevirnens 41,583
12.  Hawaii 85,551 95,313
13. Idaho.... ...250,961
14, llinois
15, Indiana......ccccooevvininiencineinnns
16, 1OWA....cvercrerencrenenee A [ NO |0 5,586 [ 16 [
17. Kansas ..2,500
18.  Kentucky. 12,950
19, LOUISIaNa......uvvverrerrirciinnnes LA | NO..cooows [ i, 127,590 | oo 39,985 | . 7,059
20.  Maine.....oooeveeneieinieineieens
21.  Maryland .
22.  Massachusetts........c.coeunenne MA ... NO..oovee [ e N IO 1
23, Michigan.....ccnveeenevrnereenennn. M ... NO..cooows [ v, 10,637 | oo 73,901 | oo, 1,000,000 | .coovrrrrerrinnens 50,000 | .ovvrrnirinens 285,828 | ..ovviveiinn 365,378
24, MINNESOta.......ccovuvrveereerenens 80,068
25.  Mississippi... . 21,725
26. MISSOU....ocereecrreirnirriineiens
27 Montana.......coovevvevrenereneced MT ]t tlNO i [ | | e [ | e 5
28. Nebraska.......ccccovovivecnececlNE - [ttt NOvies [ [l | iiiiiininennn8,5000 | i | e 28
29, Nevada......oeverimeeeneeed NV [tttNOLc [ | 250,942 | 827,500 | | v 7,008,045
30. New Hampshire..........ccconuunee NH [...... NO.iiiee [ [ e | e | s | s | st essnes
31, New JErsey.....coereirenns NJ | (OO T (PZ ) I (R 4135 | [ | o, 2,856 | oo 1,982
32, New MeXiCo.......c.ccrrvrerennes NM ... NO..ccooors [ e, 2,501 | i 30,190 | i 62,768 |..vvererirerirnriinirineis | i 1,283,261 | .o 567,925
33, NeW YOrK...coeeercrieriiciins NY .. NO...coooe [ crrvrirernen513,255 | i 742,382 | e 4,424,563 | oo 107,250 | .oovvvrceenne. 2,025,577 | oo 5,728,115
34, North Carolina..........cccecee...NC [ NO..cooors [ rririiinenn8437 [ 5,304 [ [ | e 4580 | .o (2,100)
35.  North Dakota.........c.ccereernneND [ NO..ovrs [ e [ | | . 15 [,
36, Ohi0...vcercrrrrrnerrnernen OH - [ YES oo | v 2,772,320 | .o 2,881,805 | .coovvrererenne 716,877 | v, 3,007,680 |....c.ccoenne 19,346,634 |......cooonce. 18,837,285
37. 16,043 11,193 | (20,238)
38. 15,429 | i 18,138
39.  Pennsylvania..........ccoeeereee PA [ NOviii [ v 5,856 | 33,582 | i 50,000 | .ooceevirierinens 2,012 | s 5,632,208
40.
41,
42.
43.
44,
45,
46. Vermont...
R (01117 WO
48.  Washington..........cccovereuninad
49.  West Virginia.........ccoerevennnee
50. Wisconsin.
51 WYOMINgG.....oocveveenernieneenene
52.  American Samoa...................
53, GUAM....ciiirrriceeeiae
54.  Puerto Rico
55.  US Virgin Islands
56.  Canada........ccoeveneveieinee e N | iicttNOiies [ [ [ e | e | e | e
57.  Aggregate Other Alien..........OT | ... XXXooiooe [revivennnnininiineneen0 [0 [ (0 O (0 O (0 OO 0
58.  TOtAlS.......coeeirererereriscriicins [C) i [ 4,619,120 | ....cccc..c.... 7,057,181 | .............. 9,707,284 | ............... 5,751,765 |......c....... 60,248,472 |.............. 92,177,215
DETAILS OF WRITE-INS
B70L. oo | s XXX ovvvr e [rin o [ [ | o,
5702, oo | e XXX ovvvr [ [rin [ [ [ |,
5703, oo | e XXX ovvvr [ [rin [ [ [ |,
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... DO S RN (O (O (O (O (O 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

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

NONE



Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

4

1
Direct Premiums
Earned

2 3
Direct
Loss Percentage

Direct Losses
Incurred

Prior Year to Date
Direct Loss
Percentage

0o UThA WN

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
. MOMQGAGE GUATANTY. .....ucviirierrieeeeeeetiee et
. Ocean marine
L INIANA MATNE.......coir s

FINancial QUaranty ..o ssseseeenes
Medical malpractice-occurrence. .
Medical malpractice-Claims Made..........cccvieniereereieininneiseeeeeeses
EANQUAKE. .. ..ot

Group accident and health.. .
Credit accident and health.............cc.ocvevneineiniinisss
Other accident and health............c.cocvnrnininiinene
Workers' compensation...
Other liability-0CCUITENCE..........cuueiuirieeireieieiei e
Other liability-Claims Made..........cccerurrniriirireireeeeeee e
Products liability-occurrence...
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.......
International
Reinsurance-nonproportional assumed propernty...........c.veeenreneeneen:
Reinsurance-nonproportional assumed liability............cccoouvrineenennirninns
Reinsurance-nonproportional assumed financial lines.. .
Aggregate write-ins for other lines of BUSINESS...........ccocriinineneireininns
TOAIS. ..ot

..13,002
........................ 1,685,465
........................ 1,265,439
.406,366

.............. 7,180,876

............. (3.2

(19,256)

07,247)
............ 11,004,334
(22,269)

o

..... 37
.................... (1,097,565.9)

................................. ©.1)
..................... 1,578,944.7

(
.(944,900.0)
..(4.6)

3301.
3302. .

3303.
3398.
3399.

Sum. of remaining write-ins for Line 33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).....cccurrirniiniiniiicinies

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peril...
. Homeowners multiple peril
. Commercial multiple peril
. MOMQGAGE QUATANTY. .....ocviirierrieieieeeiee et
. Ocean marine
. Inland marine
. FINANCIAl QUATANTY......couiiieciieie e
. Medical malpractiCe-0CCUITENCE. .........cueerrerrrrireireeeieeerie e eieeseienies
. Medical malpractice-claims made..
. Earthquake

. Group accident and halth..........c.ccovrnnieniinineeeseseseeees
. Credit accident and health.. .
. Other accident and health..............cccovnnininininsens
. WOrKers' COMPENSALION. ......c.cvuiuieiereisrieriesiseiseie et
. Other liability-occurrence
. Other liability-Claims Made..........ccocureiininriereesee e
. Products liability-0CCUITENCE........c.cuueiriiiiriireireieeeese e
. Products liability-claims made....

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

. Burglary and theft....

19.2 Private passenger auto liability..
19.4 Commercial auto liability....

..(353,269)
........................................... 14,005

.1,533,107
1,090,716
...430,273

.......................................... 492,105
...289,682

.(353,269)
14,005

.......................................... 998,453
295933
.......................................... (33,001)
898,735

27. Boiler and machinery..
28. Credit......cccovvuune.
29. International...........c.ccceveveririniriniinninn.
30. Reinsurance-nonproportional assumed property.. .
31. Reinsurance-nonproportional assumed liability..............ccocvniniireneeneinns
32. Reinsurance-nonproportional assumed financial lines...........c..ccoverivneenee
33. Aggregate write-ins for other lines of business
34. Totals
3301.
3302. .
3303, e
3398. 33 from overflow page.
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33)......ccocrermininieniereirenens

18




6T

Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

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 (@ 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 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior | 4,049 | PREY I I 6,801 |.iiiiiiinins 564 | s (101 R LY I 3,763 | i [T T 2,307 | 6,136 |, 278 | s [CH1S) N I (138)
2.2000 | 837 [ 736 [ 1,573 [, 302 | s [C) 1 P 298 [ 804 | s 27 [ 470 [ 1,301 [, 269 | s (243) | e 26
3. Subtotals
2000 + Prior [, 4,886 | 3488 | 8,374 | s 866 | e (G 825 | 4567 | i 93 | 2,777 | TA37 |, 547 | s (G151 I (112)
4. 2001 [ 1,295 [, 2,940 | 4235 | 944 [ 70 [oiins 1,014 [.iiiiinn: 1A72 |, 147 | 1,898 [, 3517 | 1121 | e (R IR 296
5. Subtotals
2001 +Prior [, 6,181 |..oiviiiniininens 6,428 | .. 12,609 [ .o 1,810 |, 29 [ 1,839 [.iiiinn: 6,039 | s 240 | 4675 | 10,954 | 1,668 | .o (1,484) [ .o, 184
6. 2002 | XXX [ LSS S IR LSS SR IR PSS ST IRTRRR 194 [, 194 [on LSS SN PR 270 | 1,046 [, 1,316 .o XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals |, 6,181 |.ooovirriirien. 6,428 | 12,609 |.ooovrriirnn. 1,810 .o 223 |, 2,033 | 6,039 .o RO 5,721 | 12,270 [, 1,668 | ..o, (1,484) [ oo, 184
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 |.................... 24,930
Lo, 27.0 %[2. .o, (23.1)% [3. oo 15 %

(@) 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.

Col. 13, Line 7

Line 8

Ao 0.7 %




Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

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.

1. Will the SVO Compliance Certification be filed with this statement?

RESPONSE

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?

YES

EXPLANATIONS:

BAR CODE:

*39640200249000001*

20



Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3
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Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 2 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
000000-00-0.......... GNMA TBA 6.0% GREENWIC 6.000% 03/01/32..........ccvereermmerimerenreserinssesenes | venes 03/06/2002...... Greenwich Capital Markets Inc
912827-TM-8......... U.S. TREASURY NOTES 3.000% 02/29/04.........ccosuvenimirmmisnsrsnssmiseisissmnssesnees e 03/06/2002...... Various

0399999. | Total - Bonds - U.S. Government

6099997. | Total - Bonds - Part 3

6099998. [ Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter.

6099999, [ TOAl - BONAS..........cvveeveieesieviieteteieeet ettt ettt s e bens s snseseesssessessssensssensennean

Common Stocks - Parent, Subsidiaries and Affiliates
United States

01881*-10-2.......... ALLIANZ CASH POOL LLC....cooiiiiiiniiiiii st [......03/25/2002......

United States

6999999. | Total - Common Stocks - Parent, Subsidiaries and Affiliates

7099997. [ Total - COMMON SEOCKS = PAM 3........cocveevveeiereeicenee et

7099998. [ Total - Common Stocks - Summary Item for Common Stocks Bought and Sold This Quarter...

7099999. [ Total - COMMON SHOCKS..........voeveivereerceeisevcieiei ettt setsstesesesenetesensesensesseessienee

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:.....1.




{0

Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

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 I 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 [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@
Bonds - U.S. Government
912827-6D-9.... [U.S. TREASURY NOTES 6.750% 05/15/05....... [03/06/2002] Lehman Brothers........ccouuwesrreemserennseeecnss |evmsmersssereosseesense | ceeeens 2,579,287 | ....... 2,375,000 |...... 2,421,016 | ... 2,406,374 |........ [ R P 172,913 | ... 172913 |........ 49,599 [, 1PE.........
0399999. [ Total - Bonds - U.S. GOVEIMMENL. ...t enssenssensssnsssnens | conveas 2,579,287 | ... 2,375,000 {...... 2,421,016 ... 2,406,374 |........ (1,592) [ ..o 0 [ 0 [... 172913 | ... 172913 |....... 49599 .. 0 [... XXX...
Bonds - Political Subdivisions of States
Arizona
567288-GU-3... [MARICOPA COUNTY ARIZ UN 7.400% 07/01/10[01/31/2002] SAlomon-GVT MT.....c..cosvrenmmmrrmmmmennmerens |evmsmeesomserssssseessnss | coreeeenns 607,555 [........ 500,000 603,055 |......583,773 |..ccccie.(786) | oo oo [ 23,782 |..........
Arizona <ivvnr...607,555 ....500,000 .603,055 |........583,773 |..........(786) | o0 [0 [ 23,782
United States........cccovvnnne. <vvvnr...607,555 ....500,000 .603,055 |........583,773 |..........(786) | o0 [0 [ 23,782 .
2499999. [ Total - Bonds - Political SUBIVISIONS............ciiiiiiiiiiiiisi s snnssnssnsenssenssenssenssnonnss | onsesanes 607,555 |......... 500,000 603,055 |........583,773 | (786) | o0 [0 | 23,782 |..........
Bonds - Special Revenue and Special Assessment
Texas
442436-LP-4.... 636,480 | ....... 1,000,000 581,470 | ....... 615,787
636,480 | ....... 1,000,000 581,470 |........ 615,787
United States
31379N-GV-3... [FNMA POOL 424212 6.500% 05/01/28.............. [03/01/2002] PaydOWN. ......cvvvevrrerseereseressserssssrresssees |evnseeessssersssseesnse | coeeeeenns 631,814 631814 |...... 625,940 |......... 631,814 |.......5631 .o [ o [ Lo,
....................... oove.n...631,814 ...631,814 [........625,940 {. .631,814 0 o XXX
.....1,268,294 1,631,814 |.....1207,410 |....... 1,247,601 0 ..20,693 |....5548 [0 | XXX...
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... vttt st serseesse et see bbbt b bbb .....1,268,294 | ....... 1,631,814 |.....1,207,410 | ...... 1,247,601 .0 ..20,693 |.....5548 [0 | XXX...
6099997. [ Total - BONds - Part 4. 4,455,136 | ... 4,506,814 |.....4231481 | ... 4,237,748 0 217,388 [ ... 77141 |0 [ XXX...
6099998. [ Total - Bonds - Summary Item for Bonds Bought and Sold ThiS QUAMET..........c.crriininienieisisiersissseserssesersnsssssessissessnienes | coneaes 5,014,788 | ....... 5,000,000 {....... 5,019,169 | ....... 5,018,988 [..........(18D) | oo e [ (4,200) | oo (4,200) [ ... 213271 [ [ XXX...
6099999, [ TOtAI - BONAS. ...ttt nnssninnienne | envens 9,469,924 | ...... 9,506,814 | ...... 9,250,650 | ....... 9,256,736 0 |0 [....213,188 | ........ 213188 |.......88412 |....ccc...l0 [ XXX...
Common Stocks - Parent, Subsidiaries and Affiliates
United States
01881*-10-2..... [ALLIANZ CASH POOL LLC.......cocovvvniniiniiins [01/15/2002] Direct 1,074,568 |...coooviviiiiinn | e 1,074,568 | ...... 1,074,568 | ..o [ [ o L0 [ [ 2425 |U...........
United States 1,074,568 |..... XXXoooooos | oo 1,074,568 | .....1074568 [....oe0 [0 [0 o0 o0 o0 2,425 [l XXX...
6999999. [ Total - Common Stocks - Parent, Subsidiaries and Affiliates.. .....1,074,568 1,074,568 | ......1,074,568 [....cccece0 o0 o0 [0 [0 o0 2,425 | XXX...
7099997. [ Total - CommOn StOCKS - Part 4.........ooiiiiiiiiininisnisnsi s 1,074,568 [..... XXX..oo | ... 1,074,568 [.....1,074568 [...cccocccee0 [oiiiiiin0 o0 o0 o0 o0 2,425 [ XXX...
7099998. [ Total - Common Stocks - Summary Item for Common Stocks Bought and Sold This Quarter..........cccoooeininisiniinininees | o 4,132,630 [.... XXX [.4,132,630 [ ......4,132,630 [.oooviiiicin e [ Lo [0 [ o692 | XXX...
7099999. [ Total - COMMON SEOCKS. ...ttt sttt nnsnniennens | onvens 5,207,198 [....XXX..ooo. .......5,207,198 [......5207,198 [....ccoee0 o0 o0 [0 Joinn0 o0 [ 3117 L XXX...
7199999. [ Total - Preferred and COMMON SEOCKS.........iiiiiiiiiiiiirisiisi i snsssnnsnies | convens 5,207,198 [....XXX....oo. [.......5,207,198 [......5207,198 [....ccccee0 o0 o0 [0 Joinnn0 o0 [ 3117 | XXX...
7299999. [ Total - Bonds, Preferred and COMMON SEOCKS. ... ssesssssissnsssesssnisnisnees | oo 14,677,122 |.....XXX........ | ....14,457,848 [...14,463934 | .......6,786 [.............0 [0 ...213,188 | ....... 213,188 |........88,412 | ........3,117 [.... XXX...

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues




Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of March 31, 2002 of thFireman's Fund Insurance Company of Ohio
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
MELLON BANK......ooiiiiiiniinnisnisienisnissnessnisnnens PITTSBURGH, PA........cccoviiiiiniiniins o
0199999. Total Open DePOSILONES. .....cv.rerreieriereeerierssresaeseeseeereseens R XXX.....
0399999. Total Cash 0N DEPOSIL. ... ssnsnsnsnnee | eonees XXX.....
0599999. TOtAl CASN......cvuiiiiiici e | s XXX.....

EO8



Supplement as of March 31, 2002 of ttFireman's Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

*39640200245000101*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM

Physicians - Including Surgeons and Osteopaths

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, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

1. Alabama.......ccciereinnnn AL [ riiieiisiciiiens [ [ | | | | | oo,

2. Alaska......coeieieiin, AK

3. ANZONA...ceee e AZ

4, Arkansas...........occoeeeienne AR

5. California........cccevevererinnnn. CA

6.  Colorado.........cccoorerririrennes CcO

7. CONNECHiCUL........cooevrrrrine CT

8.  Delaware....... ..DE

9.  District of Columbia............. DC

10.  Florida.......cooeveeerereiririennns

11.  Georgia.

12.

13.

14.  lllinois....

15.  Indiana

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [ [ e | e | e | e | e | e

22.  Massachusetts................... MA [ iiisieiiinne [ [ e | | o | | |,

23, Michigan.......cccoenevneeneenenns MIE s | | | | o | | |

24, Minnesota.........c.cevvverrrne. MN [ [ [ | | | | |,

25, MIiSSISSIPPi...eeerreieiiriereinns MS | ooierninenene [ | e | v | s | e | | s

26, MiISSOUM...vvecverrereeiriierieinens MO oo v [ [ [ e | |,

27, MONtANA.....cevrererreieee e T | [ | [ | | e | |,

28, Nebraska.......cooveivvereectNE - | [ v | [ | | oevesveesnsenne | oo | e

29, Nevada......eveeiiereed NV | [ [ oo | | oevseeinsenne | |

30.  New Hampshire...........cc..... NH e [ | | | e | e | e | e

31 New Jersey......o.

32.  New Mexico

33, New YOrKe...oooeerevererenne,

34, North Carolina

35.  North Dakota

36 ONi0...cocvirireeeeeeraes

37.  Oklahoma..

38.  Oregon

39.  Pennsylvania..........ccceeuenee

40. Rhode Island.

41,  South Carolina

42, South Dakota

43. Tennessee....

44,

45,

46.

47.  Virginia

48.  Washington..........ccccovuueeenee

49.  West Virginia.........ccccvevnee.

50.  WiSCONSIN.....ccocververcrerrnnns

51 WYOMING....ocoeoivvrirnirneieenes

52.  American Samoa................. AS

53, GUAM....ooeeveeeiieieieeedGU | [ [ [ | | e | |,

54, PUEO RICO......ccoiierieieeee PR s [ [ [ [ [ oevseeismsennne [ | e

55, USVirgin ISIands.........ccccee. VI | eoooiiiiiiciniiiieinns J v | oo | | oevesiesismsennne | | e

56.  Canada........cccoeveieieiee el ON - | [ | oo | | | |,

57.  Aggregate Other Alien.......0T | .0 | evevieieiiiieennl0 0 0 [0 [ 0 [0 e 0

58.  Totals....coeveveveieieieieiien | vviieree.56,221 | ... 183,368 | oo 190 [0 0 [ 28,401 .0 e 0
BT0L. oo [ [ e [ | | | s |,
5702, oo [ [ e [ | | e | s |,
5703, e | e [ | | | | | s |,
5798. Summary of remaining write-ins for

Line 57 from overflow page...... [ o0 [ (O IO 0 [0 e [ IO 0 [0 e 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above)......ccoevee ferncniininine0 [ [V 0 [0 [ 0 [ 0 [0 [ 0

SUPA1




Supplement as of March 31, 2002 of ttFireman's Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

*39640200245000101*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM

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, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

1. Alabama.......ccciereinnnn AL [ riiieiisiciiiens [ [ | | | | | oo,

2. Alaska......coeieieiin, AK

3. ANZONA...ceee e AZ

4, Arkansas...........occoeeeienne AR

5. California........cccevevererinnnn. CA

6.  Colorado.........cccoorerririrennes CcO

7. CONNECHiCUL........cooevrrrrine CT

8.  Delaware....... ..DE

9.  District of Columbia............. DC

10.  Florida.......cooeveeerereiririennns

11.  Georgia.

12.

13.

14.  lllinois.... 141

15, Indiana......ccooveeeerenncenennd N i [ [ [ e 07 [ | |

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [ [ [ [ [ e 117 s | | o

22.  Massachusetts................... MA [ iiisieiiinne [ [ e | | o | | |,

23, Michigan.......cccoenevneeneenenns MIE s | | | | omnnnn L8068 | | |

24, Minnesota.........c.cevvverrrne. MN [ [ [ | | o884 | [ [

25, MIiSSISSIPPi...eeerreieiiriereinns MS | oirnininenene [ | | v | 6,174 | s | |

26, MiISSOUM...vvecverrereeiriierieinens MO | eoriveererierieiniies [ [ [ [ | o, 12,411 | | e

27, MONtANA.....cevrererreieee e T | [ | [ | | e | |,

28, Nebraska.......cooveivvereectNE - | [ v | [ | | oevesveesnsenne | oo | e

29, Nevada......coveeoieeeed NV i v | e, 300,000 |.coooerieireriiinins 1 e 704,300 |........... 2,156,261 | .oovvveereieeiieieiens | e

30.  New Hampshire...........cc..... NH e [ | | | e | e | e | e

3L NeW Jersey....ceneecd NI | [ [ [ [ [ [ [,

32, New MeXiCo......ccoervrververecd NM i v 6,243 | e [ 32,956 |........... 1,007,511 [ .o [ v

33, NEW YOrKeoovrevevreeeee e NY i e [vneieinsisieinsieinies [ vevesiesieneieiniiie v 620 [ .ooeieeieicieieies [ [

34, North Carolina

35.  North Dakota

36 ONi0...cocvirireeeeeeraes

37.  Oklahoma..

38.  Oregon

39.  Pennsylvania..........ccceeuenee

40. Rhode Island.

41,  South Carolina

42, South Dakota

43. Tennessee....

44,

45,

46.

47.  Virginia

48.  Washington..........ccccovuueeenee

49.  West Virginia.........ccccvevnee.

50.  WiSCONSIN.....ccocververcrerrnnns

51 WYOMING....ocoeoivvrirnirneieenes

52.  American Samoa................. AS

53, GUAM....ooeeveeeiieieieeedGU | [ [ [ | | e | |,

54, PUEO RICO......ccoiierieieeee PR s [ [ [ [ [ oevseeismsennne [ | e

55, USVirgin ISIands.........ccccee. VI | eoooiiiiiiciniiiieinns J v | oo | | oevesiesismsennne | | e

56.  Canada........cccoeveieieiee el ON - | [ | oo | | | |,

57.  Aggregate Other Alien.......0T | .0 o0 i 0 |0 [0 [ IO [ IO 0

58.  TotalS...cocoeiveverveivceieiiies | v (409,490) | ............ 431,934 |........... 2,341,324 | ..o 1 | 7,161,620 ... 6,637,449 |....cccouernnnn. 1 [ 100,212

DETAILS OF WRITE-INS
BT0L. oo [ [ e [ | | | s |,
5702, oo [ [ e [ | | e | s |,
5703, e | e [ | | | | | s |,
5798. Summary of remaining write-ins for
Line 57 from overflow page...... [ .o [ IO (O IO [N IO [ IO [ IO [ IO [ IO 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above)......coueeee foniniisiininiis [ [ [ [ [ [ [ 0

SUPA2




Supplement as of March 31, 2002 of ttFireman's Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

*39640200245000101*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM

Other Health Care Professionals, Including Dentists

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, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

1. Alabama.......ccciereinnnn AL [ riiieiisiciiiens [ [ | | | | | oo,

2. Alaska......coeieieiin, AK

3. ANZONA...ceee e AZ

4, Arkansas...........occoeeeienne AR

5. California........cccevevererinnnn. CA

6.  Colorado.........cccoorerririrennes CcO

7. CONNECHiCUL........cooevrrrrine CT

8.  Delaware....... ..DE

9.  District of Columbia............. DC

10.  Florida.......cooeveeerereiririennns

11.  Georgia.

12.

13.

14.  lllinois....

15.  Indiana

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [ [ e | e | e | e | e | e

22.  Massachusetts................... MA [ iiisieiiinne [ [ e | | o | | |,

23, Michigan.......cccoenevneeneenenns MIE s | | | | o | | |

24, Minnesota.........c.cevvverrrne. MN [ [ [ | | | | |,

25, MIiSSISSIPPi...eeerreieiiriereinns MS | ooierninenene [ | e | v | s | e | | s

26, MiISSOUM...vvecverrereeiriierieinens MO oo v [ [ [ e | |,

27, MONtANA.....cevrererreieee e T | [ | [ | | e | |,

28, Nebraska.......cooveivvereectNE - | [ v | [ | | oevesveesnsenne | oo | e

29, Nevada......eveeiiereed NV | [ [ oo | | oevseeinsenne | |

30.  New Hampshire...........cc..... NH e [ | | | e | e | e | e

31 New Jersey......o.

32.  New Mexico

33, New YOrKe...oooeerevererenne,

34, North Carolina

35.  North Dakota

36 ONi0...cocvirireeeeeeraes

37.  Oklahoma..

38.  Oregon

39.  Pennsylvania..........ccceeuenee

40. Rhode Island.

41,  South Carolina

42, South Dakota

43. Tennessee....

44,

45,

46.

47.  Virginia

48.  Washington..........ccccovuueeenee

49.  West Virginia.........ccccvevnee.

50.  WiSCONSIN.....ccocververcrerrnnns

51 WYOMING....ocoeoivvrirnirneieenes

52.  American Samoa................. AS

53, GUAM....ooeeveeeiieieieeedGU | [ [ [ | | e | |,

54, PUEO RICO......ccoiierieieeee PR s [ [ [ [ [ oevseeismsennne [ | e

55, USVirgin ISIands.........ccccee. VI | eoooiiiiiiciniiiieinns J v | oo | | oevesiesismsennne | | e

56.  Canada........cccoeveieieiee el ON - | [ | oo | | | |,

57.  Aggregate Other Alien.......0T | .0 | evevieieiiiieennl0 0 0 [0 [ 0 [0 e 0

58.  TotalS....oooeeveereeiiiinieiiiies o0 | eiiiiiiien390 [0 0 L0 L 0 Jovivioieiiieiea0 i 0
BT0L. oo [ [ e [ | | | s |,
5702, oo [ [ e [ | | e | s |,
5703, e | e [ | | | | | s |,
5798. Summary of remaining write-ins for

Line 57 from overflow page...... [ o0 [ (O IO 0 [0 e [ IO 0 [0 e 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above)......ccoevee ferncniininine0 [ [V 0 [0 [ 0 [ 0 [0 [ 0

SUPAS




Supplement as of March 31, 2002 of ttFireman's Fund Insurance Company of Ohio

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Overflow Page
NONE

SUPA4, SUPAS5, SUPA



Property and Casualty Supplement for the Quarter Ending March 31, 2002 of the U. S. Branch Fireman's Fund Insurance Com;
Overflow Page for Write-Ins
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