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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

13.
14,

15.
16.

17.
18.
19.
20.
21.
22.
23.
24.
25.

26.
27.

Preferred stocks ...
2.2
Mortgage loans on real estate:
3.1
3.2
Real estate:

4.1

Common stocks

First liens

Other than firstliens ...
Properties occupied by the company (less §................
encumbrances)

4.2 Properties held for the production of income (less

E I encumbrances) ...

4.3
Policy loans

Properties held for sale (less $...

Premium notes, including §................ for first year premiums

Cash ($.......4,309,742) and short-term investments ($...............) ......

Other invested assets

Receivable for Securities

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Lines 1to 10)

Reinsurance ceded:

12.1 Amounts recoverable from reinsurers .........................
12.2  Commissions and expense allowances due ..................
12.3  Experience rating and other refunds due .....................
12.4 Other amounts receivable under reinsurance contracts ...
Electronic data processing equipment and software ....................

Federal and foreign income tax recoverable and interest thereon

(including $.......vvevnnne net deferred tax asset)

Guaranty funds receivable or on deposit ..................ccooeii.
Life insurance premiums and annuity considerations deferred and
uncollected on in force business (less premiums on reinsurance

ceded and less $ .... loading)

Accident and health premiums due and unpaid

Investment income due and accrued

Net adjustment in assets and liabilities due to foreign exchange rates
Receivable from parent, subsidiaries and affiliates

Amounts receivable relating to uninsured accident and health plans ..
Amounts due from agents

Other assets nonadmitted

Aggregate write-ins for other than invested assets

TOTAL assets excluding Separate Accounts business (Lines 11 to

TOTAL (Lines 25 and 26)

Details Of Write-ins

1001
1002
1003

1098.
1099.

Summary of remaining write-ins for Line 10 from overflow page
TOTALS (Lines 1001 through 1003 plus 1098) (Line 10 above)

2403

2401.
2402.

2498.
2499.

State Deposit (ODI)
Other Receivables - RX Rebates

Summary of remaining write-ins for Line 24 from overflow page
TOTALS (Lines 2401 through 2403 plus 2498) (Line 24 above)
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current
Statement December 31
Date Prior Year

1. Aggregate reserve for life policies and contracts $................ [ S included in Line 6.3 (including §................ Modco Reserve) .| ..........oocooveivi [,
2. Aggregate reserve for accident and health contracts (including §................ Modco RESEIVE) .......ovviiiiiiiie e [ 1,231,000 ..o
3. Liability for deposit-type contracts (including $................ Modco RESEIVE) ... [
4. Contract claims:

4.1 LB e | L

4.2 Accident and halth ... ... L [
5. Policyholders' dividends $................ and coupons $ due and unpaid ... e |
6. Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1 Dividends apportioned for payment to .... (including $.......ovvevee Modco ReSErve) .......o.oevviiien [

6.2 Dividends not yet apportioned (including $................ MOdCO RESEIVE) ...\ e | [

6.3 Coupons and similar benefits (including $ MOCO RESEIVE) ...\ o | [
7. Amount provisionally held for deferred dividend policies notincluded inLine 6 ..............ccooiiiiiiiiiii e L [
8. Premiums and annuity considerations for life and accident & health policies and contracts received in advance less $.... ... discount;

including $................ accident and health premiums ... [ 1,375,308 | ..o
9. Contract liabilities not included elsewhere:

9.1 Surrender values on canceled CONTACS .............ooiiiie e [

9.2 Provision for experience rating refunds, including $................ A&H experience rating refunds ... e

9.3 Other amounts payable on reinsurance; including §................ assumed and $................ ceded ...

9.4 Interest Maintenance RESEIVE ... ... ..o e e | [
10. Commissions to agents due or accrued-life and annuity contracts $................ , accident and health §................ and deposit-type contract

FUNGS .o e
11. Commissions and expense allowances payable on reinsurance assumed ................oooiiiiiiiniie e L [
12. General eXpenses dUE OF ACCTUBM ... ...\ e L 201,399 ...
13. Transfers to Separate Accounts due or accrued (net) (Including $................ accrued for expense allowances recognized in reServes) ... | ... |
14. Taxes, licenses and fees due or accrued, excluding federal INCOME taXES ... ... ..o | [
15. Federal and foreign income taxes, including $................ on realized capital gains (losses) (Including $................ net deferred tax liability) . | ..............ocooi |
16. Unearned inVestMent INCOME ... ... e | |
17. Amounts withheld or retained by company as agent Or truStEe .............ooiiiiiii e L [
18. Amounts held for agents' account, including $................ agents' credit balances ... e
19. Remittances and items not allocated ... [
20. Net adjustment in assets and liabilities due to foreign exchange rates ... e
21. Liability for benefits for employees and agents if notincluded above ... [
22. Borrowed money $................ AN INEEIESE tNBIBON $uvvvvvereees e e L
23. Dividends to stockholders declared and unpaid ... e
24. Miscellaneous liabilities:

241 ASSEE VAlUALION TESBIVE . ... .. e L

242 Reinsurance in unauthorized COMPANIES ..........couuiiit it L [

24.3 Funds held under reinsurance treaties with unauthorized reinSurers ... [

244  Payable to parent, subsidiaries and affiliates ........... ... L [

245 Drafts oUtSTaNTING ... ..o e

246  Liability for amounts held under uninsured accident and health plans ... L [

24.7  Funds held Under COINSUIANGE ............iuuit i L [

24.8  Payable for SECUMHIES ... .. v e L [

24.9  Capital notes $................ AN iNtErest thErEON $..ouuveevvees oo L
25. Aggregate write-ins for abIlIHES ... ... ..o L [
26. TOTAL Liabilities excluding Separate Accounts business (Lines 110 25) ... | 2,807,707 |................
27. From Separate Accounts Statement ...
28. TOTAL LIABILITIES (LINES 26 AN 27) ... ..o [ 2,807,707 ..o
29. ComMON CAPItAl STOCK ... . L
30. Preferred capital STOCK ....... .. oo e
31. Aggregate write-ins for other than special SUrplus funds ........... ... L [
32. SUIPIUS NOES .. e e
33. Gross paid in and contributed SUIPIUS ... ... e 3,010,000 ...
34. Aggregate write-ins for special SUrpIUS TUNDS ... e [ [
35. Unassigned fUNAS (SUMPIUS) ... ... ove e [ (8,126) ..o
36. Less treasury stock, at cost:

361 shares common (value included in Line 29 §................ ) e e

362 e shares preferred (value included in Line 30 §................ ) e
37. Surplus (Lines 31 to 35, Less 36) (Including §................ in Separate Accounts Statement) ... [ 3,001,874 | ...
38. TOTALS 0f LINeS 29, 30 @N0 37 ...t [ 3,001,874 ..o
39. TOTALS of LIN@S 28 aNd 38 ... .. .o 5,809,581 | ..o
DETAILS OF WRITE-INS
20 e | [
202 e | [
2008 e e [
2598.  Summary of remaining write-ins for Line 25 from overflow page ..o | [
2599.  TOTALS (Lines 2501 through 2503 plus 2598) (LiNe 25 @DOVE) ......... ... |
B0 e | [
3102 e e
B0 e e
3198.  Summary of remaining write-ins for Line 31 from overflow page .......... ..o | L
3199.  TOTALS (Lines 3101 through 3103 plus 3198) (Line 31 @D0VE) ..........oouviieiiii e | [
B0 e e
B0 e e L
B0 e | [
3498.  Summary of remaining write-ins for Line 34 from overflow page .......... ..o [ L
3499.  TOTALS (Lines 3401 through 3403 plus 3498) (LiNe 34 @DOVE) .........oouiiuiiiiiiii i | [
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

SUMMARY OF OPERATIONS

(Excluding Unrealized Capital Gains and Losses)
1

2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

1. Premiums and annuity considerations for life and accident and health policies and contracts .......................| oo 3,637,580 | ...
2. Considerations for supplementary contracts with life contingencies ... [ e [
3. Net INVEStMENt INCOME ... .o 20,784 | ...
4, Amortization of Interest Maintenance Reserve (IMR) ... L L [
5. Separate Accounts net gain from operations excluding unrealized gains or l0Sses ...............coooooieiiii oo [
6. Commissions and expense allowances on reinsurance Ceded ..............oooviviiieiiiiiieee e | L
7. Reserve adjustments on reinsurance ceded ...............ooiiiiiiiiiiii e [ [
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees

from Separate ACCOUNES ... L

8.2 Charges and fees for deposit-type contracts ... L e

8.3 Aggregate write-ins for miscellaneous iNCOME .............ooiiiiiiiiiii e [ 32,703 | ...
9. TOTALS (LINES 110 8.3) ... ettt [ 3,691,067 |...ovviiei |
10. Death benefits ... ... o e [ [
11. Matured endowments (excluding guaranteed annual pure endowments) ...............ooevivivrieiriiiierinins [ [
12. Annuity benefits ... L e
13. Disability benefits and benefits under accident and health contracts ....................cooco 2,984,077 ..o [
14. Coupons, guaranteed annual pure endowments and similar benefits ... [ L [
15. Surrender benefits and other fund withdrawals for life contracts ... [ e
16. GIOUDP CONVETSIONS ... ..t e e
17. Interest and adjustments on contract or deposit-type contract funds ... e
18. Payments on supplementary contracts with life contingencies ... | [ [
19. Increase in aggregate reserves for life and accident and health policies and contracts ................ccoooooi oo [ [
20. TOTALS (LiNes 1010 19) ..ot | 2,984,077 ..o
21. Commissions on premiums, annuity considerations, and deposit type contract funds (direct business only) .......[.............. 207,681 (..o [
22. Commissions and expense allowances on reinsurance assumed .............ooovvoiiiiiieiiiiiiiieies [ e
23. General INSUIANCE EXPENSES ... ... ... ettt ettt 395,880 ...
24. Insurance taxes, licenses and fees, excluding federal income taxes ...............ccoocoviiiiiiiiiiii 92,356 | .. [
25. Increase in loading on deferred and uncollected Premiums ............cooiiiiii e | | [
26. Net transfers to or (from) Separate ACCOUNES .............ooouiiiiiie e L [
27. Aggregate write-ins for deduCtions ..o L L [
28. TOTALS (LINES 2010 27) ... ettt et 3,679,995 | ... |
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) ... [............... 11,073 .
30. Dividends to policyholders .............oooiiiiii e L L
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line

) P 11,073 | [
32. Federal and foreign income taxes incurred (excluding tax on capital gains) ................oooooveiiiii i 2400 ..
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized capital

gains or (losses) (Line 31 minus Line 32) ... ... 8,673 | ..o
34. Net realized capital gains or (losses) less capital gains tax of §................ (excluding taxes of $................

transferred to the IMR) ... |
35. Net Income (Line 33 plus LINE B4) ... oo 8673 | ...

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, PrOr VBT ............oiii i L
37. Net INCOME (LINE B5) ... e [ 8673 .
38. Change in net unrealized capital gains or (I0SSES) ... .. ...uivviieii e L L [
39. Change in net unrealized foreign exchange capital gain (10SS) .............coooiviiiii e e L
40. Change in net deferred INCOME taX ... L L [
41. Change in nonadmitted assets and related items ... (28,333) | ... [
42. Change in liability for reinsurance in unauthorized COMPANIES ..............ooooviiiiiie e L L
43. Change in reserve on account of change in valuation basis, (increase) or decrease ................ccoovvrviveis [oviiviiiiiii [ [
44, Change in asset valuation reSEIVe ... ..ot L e
45, Change iNtreasury STOCK ..o L e
46. Surplus (contributed to) withdrawn from Separate Accounts during period ...............oooviiiiiiin [ [ [
47. Other changes in surplus in Separate Accounts Statement ... [ e
48. Change in SUMPIUS NOES ... ... ... L e
49. Cumulative effect of changes in accounting PrinCiples ..o L L [
50. Capital changes:

50.1 Paid N . e e

50.2  Transferred from surplus (Stock Dividend) ... L

50.3  Transferred to SUMPIUS ... ..o [ e
51. Surplus adjustment:

51.1 Paid in ... 3,021,534 | ..o

51.2  Transferred to capital (Stock Dividend) ... e e

51.3  Transferred fromcapital ... e e

51.4  Change in surplus as a result of reiNSUrANCE ...............oooiiiiiiiiiiie e [ L [
52. Dividends 0 StockNOIdETS ... ... o [ [
53. Aggregate write-ins for gains and [0Sses N SUMPIUS ............ooi o [
54. Net change in capital and surplus (Lines 37 through 53) ... [ 3,001,874 | ...
55. Capital and surplus, as of statement date (Lines 36 +54) ... 3,001,874 | ...
DETAILS OF WRITE-INS
08.301. COB/SUBrogation RECOVENY ... ...t TI75 .
08.302. RX REDAES ... .ot | 24928 ...
08,308 o e L L
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ..............ocoooiviiii L L [
08.399. TOTALS (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 @bOVE) ..................cc.cooveiii | 32,703 | ..
270 e e L L
2702 e e L
2708 e e L L
2798.  Summary of remaining write-ins for Line 27 from overflow page ..............cocooiiiiiiii e L L
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ..............coccooieiiiiiiiiiiiiiiiie e L [
B0 e | L L
D802 i e e
B0 e | L L
5398.  Summary of remaining write-ins for Line 53 from overflow page ... e L L
5399. TOTALS (Lines 5301 through 5303 plus 5398) (Line 53 @bOVe) ..............cocveiuviiiiiiiiiiiiiiiieie | L [
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

CASH FLOW

Life NAIC Statement 8/15/02 1:39:02 PM

1 2
Current Year Prior Year Ended
To Date December 31
CASH FROM OPERATIONS
1. Premiums and annuity considerations for life and accident and health contracts ... 3,637,580 ...
2. Charges and fees for deposit-type CONracts ...............ooiiiiiii e [ [
3. Considerations for supplementary contracts with life contingencies ... L
4, Nt INVESIMENt INCOME ... 20,784 | ...
5. Commissions and expense allowances on reinsSUrance CeAed ..............co.iviiiiiieiiii e [ [
6. Fees associated with investment management, administration and contract guarantee from Separate ACCOUNtS ...............covveeioiii] o |
7. Aggregate write-ins for MISCElANEOUS INCOME ... ... . i e [ 32,703 (...
8. TOTAL (LINES 110 7) o 3,691,067 ...
9. Death DeNefits .. . e
10. Matured NAOWMENES .. ... . e e
11. ANNUILY DENEIIES ... L
12. Disability benefits and benefits under accident and health CONtracts ... [ 2,984,077 ...
13. Coupons, guaranteed annual pure endowments and similar benefits ... L [
14. Surrender benefits and withdrawals for life contracts ........... ... L
15. GIOUD CONVETSIONS ...t L
16. Interest and adjustments on contract or deposit-type contract funds ... e
17. Payments on supplementary contracts with life contingencies ................c.cooooiiii e L
18. TOTAL (LINES 940 17) oot e e [ 2,984,077 ..o
19. Commissions on premiums, annuity considerations, and deposit type contract funds ... [ 207,681 (...
20. Commissions and expense allowances N reiNSUraNCe @SSUMEM ... ... .vu.ireiit ettt [ [,
21. GENEral iNSUFANCE BXPENSES . ... ... ettt e L 395,880 ...
22. Insurance taxes, licenses and fees, excluding federal INCOME tAXES ... ... ..coooiiiii i 92,356 | ..o
23. Net transfers to or (from) Separate ACCOUNTS ... ..ot e e
24. Aggregate write-ins for dedUCtiONS ... . . [
25. TOTAL (LINES 1810 24) ..o e e [ 3,679,995 | ...
26. Dividends paid t0 poliCYROIAEYS ... ... . e
27. Federal income taxes (excluding tax on capital GaiNS) ............coviii it [ 2400 ...
28. TOTAL (LINES 2510 27) ..ot e e e L 3,682,395 ...
29. Net cash from operations (Line 8 miNUS LiNE 28) ....... ..ot [ 8,673
CASH FROM INVESTMENTS
30. Proceeds from investments sold, matured or repaid:
30.1 BONAS .. e
30.2 SHOCKS o
30.3  MOMGAGE I0BNS ... e L [
3044 Realestate ...
30.5 Other iNVESIEA @SSBLS ... ... ..o L
30.6 Net gains or (losses) on cash and short-term investments ... [
30.7 MiISCEIIANEOUS PrOCEEAS ... .. ot
30.8  TOTAL investment proceeds (Lines 30.110 30.7) ...t L [
31. Net tax on capital gains (I0SSES) ... ... . in i [
32. TOTAL (Line 30.8 MINUS LINE B1) ..o
33. Cost of investments acquired (long-term only):
33.1 BONAS .. e
33.2 SHOCKS o
33.3 MOMGAGE I0NS . ... e
334 Realestate ... [ [
335 OtherinVested @SSELS .. ... .. v L [
336 Miscellaneous appliCatioNS ............o..iiei i L [
33.7  TOTAL investments acquired (Lines 33.11033.6) ... ...oviiii e L [
34. Net increase (or decrease) in policy l0ans and Premium NOES ........c.uvivivii i [ |
35. Net cash from investments (Line 32 minus Line 33.7 minus LI 34) ... [
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
36. Cash provided:
36.1 Surplus notes, capital and SUIPIUS PaIT IN ... L 3,010,000 ..o
36.2  Borrowed money $................ 1€SS @MOUNES FEPAIA $....vvvverres e L
36.3  Capital notes $................ €SS @MOUNES IEPAIA $..vvvvvvevvrens e L
36.4 Deposits on deposit-type contract funds and other liabilities without life or disability contingencies ...................oooo o
36.5 Other cash Provided ... ..o 1,391,069 ...
36.6  TOTAL (LINS 36.11036.5) .....ovmeiiiii e [ 4,401,069 |........ccooiii.
37. Cash applied:
3741 Dividends to Stockholders paid ..o [
372 Interest 0N INAEDIEANESS ... .. e | [
37.3  Withdrawls on deposit-type contract funds and other liabilities without life or disability contingencies ................ccoocooiio [ [
37.4  Other applications (ME) ... ... e | 100,000 ...
375  TOTAL (Lines 37.1and 37.4) ... 100,000 ...
38. Net cash from financing and miscellaneous sources (Line 36.6 minus Line 37.5) .............oooiiiiiiiiiiii e [ 4,301,009 (.......................
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
39. Net change in cash and short-term investments (Line 29, plus Line 35, plus Line 38) .............cooiiiiiiiiiiiii [ 4309,742 (...
40. Cash and short-term investments:
40.1 Beginning Of YEar ... e
40.2 End of period (Line 39 plus Line 40.1) ... 4309,742 (...
DETAILS OF WRITE-INS
0701, COB/SUBIOGation RECOVEIY ... . e | TITS |
0702, BX REDAIES ... [ 24928 ...
0708 e e L
0798.  Summary of remaining write-ins for Line 7 from overflow page ...
0799.  TOTALS (Lines 0701 through 0703 plus 0798) (LINE 7 @D0VE) ..........viuiiiie e | 32,703 .o
20 e | L
202 e e L
20 e | L
2498.  Summary of remaining write-ins for Ling 24 from overflow Page ............ooiiiii i |
2499. TOTALS (Lines 2401 through 2403 plus 2498) (LiNe 24 @DOVE) ............oouiuiiiiii e | [
5




sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT - TYPE CONTRACTS
1

3
Prior Year Ended
December 31

2
Current Year Prior Year
To Date To Date

1. Industrial life ... e
2. Ordinary life insurance ...
3. Ordinary individual annuities ...........................ccc
4, Credit life (group and individual) ...
5. Group lifeinsurance ...
6. Group annUItIES ..o e
7. A&H-GroUP ...
8. A & H - credit (group and individual) ... 3,637,580 ...
9. A&H-0Other ... e
10. Aggregate of all other lines of business ...
11. Subtotal ... 3,637,580 ...
12. Deposit-type contracts ...
13. TOtal . 3,637,580 ...
DETAILS OF WRITE-INS

1001 L
1002 L e
1003 L e
1098. Summary of remaining write-ins for Line 10 from overflow page ....................... |
1099. Totals (Lines 1001 through 1003 plus 1098) (Line 10above) ................................ |
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

Notes to Financial Statement

NONE

Life NAIC Statement 8/15/02 1:39:07 PM



sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL

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

Statements?
1.2 If yes, explain:

2.1 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?
2.2 If yes, has the report been filed with the domiciliary state?

3.1 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?
3.2 Ifyes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

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

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
5.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to

exist as a result of the merger or consolidation.

end?

1

Name of Entity

2
NAIC
Company Code

3
State of
Domicile

6. 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.

7.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

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

7.4 By what department or departments?

8.1 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.)
8.2 If yes, give full information
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Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X] N/A[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

Yes[ ] No[X]



sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

GENERAL INTERROGATORIES (continued)

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

INVESTMENT

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

9.2 Ifyes, explain:

10.1 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 secuities under securities lending agreements.)
10.2 If yes, give full and complete information relating thereto:

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

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

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

13.2 If yes, please complete the following:

13.21
13.22
13.23
13.24
13.25
13.26

All Other

Mortgages, Loans or Real Estate

1
Prior Year-End
Statement Value

2
Current Quarter
Statement Value

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

13.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 132110 13.26) .............ooooii

Total Investment in Parent included in Lines 13.21 to 13.26

13.28

13.29

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

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

15. 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[ ] No[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

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
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
Date
Old Custodian New Custodian 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
9
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10  General InterrogatoriesPart2.................cooiiiiin et
11 Schedule A Verification................coiiiiiiiii i
11 Schedule B Verification................cooiiiiiiiii i
11 Schedule BA Verification. . .............ccoiiiiiiiii i
12 ScheduleDPart 1B ....... ..ot iiianes
13 Schedule DAPart1..........coiiiiiii it
13 Schedule DA Part 2 Verification . ...............ccoovv it
14  Schedule DB Part F Section1.............ccoiiiiii i,
15 Schedule DB Part F Section2.............ccoviiii i,
16  Schedule S Ceded Reinsurance..............coivveiiinnninnnnns
10, 11,12, 13, 14, 15, 16
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6
2 3 Accident and Health
Insurance Premiums,
Is Insurer Life Including Policy,
Licensed? Insurance Annuity Membership and Deposit-Type Other
States, Etc. (Yes or No) Premiums Considerations Other Fees Contract Funds Considerations
1. Alabama AL o NO oo | L e e
2. Alaska AK NO oo | e e
3. Arizona AZ o e NO oo | L e e
4. Arkansas AR ... NO oo | L e e
5. California CA .. NO oo | L e e
6. Colorado CO . o NO oo | e e
7. Connecticut CT o NO oo | e [ e
8. Delaware DE ... NO oo | L e e
9. District of Columbia DC ..o NO oo | L e e
10.  Florida FL oo NO oo | L e e
11, Georgia GA ..o NO Lo [ e e e [
12.  Hawaii Hi NO oo | L e e
13.  Idaho D NO oo | L e e
14, lllinois ILo NO oo | L e e
15.  Indiana INL NO oo | L e e
16. lowa A NO oo | L e e
17.  Kansas KS . o NO oo | e [ e
18.  Kentucky KY o NO Lo [ e e e [
19.  Louisiana LA e NO oo | L e e
20. Maine ME ... NO oo | L e e
21.  Maryland MD .o NO oo [ e [ [
22.  Massachusetts MA . NO oo | L e e
23.  Michigan ME NO Lo [ e e e [
24.  Minnesota MN .o NO oo | L e e
25.  Mississippi MS .. NO oo | L e e
26.  Missouri MO ..o NO oo | L e e
27.  Montana MT o NO oo | L e e
28.  Nebraska NE .. NO oo | L e e
29. Nevada NV . NO oo | L e e
30.  New Hampshire NH . ] NO oo [ e [ [
31.  New Jersey N o NO o | e [ [
32.  New Mexico NM . NO oo | L e e
33.  New York NY NO oo | L e e
34.  North Carolina NC ..o NO oo | e [ e
35.  North Dakota ND oo NO oo | L e e
36.  Ohio OH ..., cYes | 3894247 | ..o
37.  Oklahoma OK .o NO oo | L e e
38.  Oregon OR ..o NO Lo [ e e e [
39.  Pennsylvania PA NO oo | L e e
40.  Rhode Island Rl NO oo | L e e
41.  South Carolina SC o NO oo | L e e
42, South Dakota SD o NO oo | e e
43.  Tennessee TN NO oo | L e e
44,  Texas TX o NO oo | L e e
45, Utah UT o NO oo | L e e
46.  Vermont VT o NO oo | L e e
47.  Virginia VA o NO oo [ e [ [
48.  Washington WA NO o | e [ [
49.  West Virginia WV NO Lo [ e e e [
50.  Wisconsin WEo NO oo | L e e
51.  Wyoming WY o NO oo | L e e
52.  American Samoa AS . NO oo | L e e
53.  Guam GU ..o NO oo | e [ e
54.  Puerto Rico PR .. NO oo | L e e
55.  U.S. Virgin Islands VI NO o | e [ [
56. Canada CN .o NO oo | e [ e
57.  Aggregate other alien OT oo XXX e [ [
58, SUBTOTAL ...t @......... T 3,694,247 | ..o
90.  Reporting entity contributions for employee benefits plans ...... XXX e [ L
91.  Dividends or refunds applied to purchase paid-up additions
and annuities ... XXX oo | L e e
92.  Dividends or refunds applied to shorten endowment or
premium paying period ... XXX oo | L e e
93.  Premium or annuity considerations waived under disability or
other contract provisions ................coooviiiiiiiiiiinin, XXX o [ [ [
94.  Aggregate other amounts not allocatable by State ............... XXX oo e e
95.  TOTALS (Direct BUSINESS) .........ovviiieiiiiiiiiiiii XXX oo e 3,694,247 ...
96.  Plus Reinsurance Assumed ................cooooiiii XXX oo e
97.  TOTALS (Al BUSINESS) ... oveeeieiiiieieeee e XXX oo 3,694,247 | ..o
98. LessReinsurance Ceded ................cooeviviiiiiii XXX oo 56,667 | ..o
99.  TOTALS (All Business) less Reinsurance Ceded ................ XXX oo 3,637,580 | ..o
DETAILS OF WRITE-INS
5701 XXX e e e
5702 XXX e e e
5703 XXX e e
5798. Summary of remaining write-ins for Line 57 from overflow page [... XXX ... [..ooooooooii oo Lo [ [
5799. TOTALS (Lines 5701 through 5703 plus 5798) (Line 57 above) |... XXX ... [..oooovioiiiiiis oo Lo [ [
00T XXX e e
0402 XXX e L L
0408 XXX e e e
9498. Summary of remaining write-ins for Line 94 from overflow page |... XXX ... |...coooooovi [ [ [ [
9499. TOTALS (Lines 9401 through 9403 plus 9498) (Line 94 above) |... XXX ... [ | [ [
(a) Insert the number of yes responses except for Canada and Other Alien.
17
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STATEMENT As oF June 30, 2002 or Tve HOMETOWN INSURANCE GROUP, INC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Allinsurer members of a Holding Company Group that has acquired and/or disposed of any domestic insurer (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL CHART
AKRON GENERAL HEALTH SYSTEM ORGANIZATION CHART

I:l = For Profit

AKRON GENERAL HEALTH SYSTEM I [0 = Not For Profit

Akron General Akron General Network Network Lodi Mass llon HomeTown HHP HomeTown Community Network
Development Medical Center Hedlth Hedlth Community Community Services Health Plan Hedlth Hedlth
35 Foundation Ventures, Inc. Corporation Ventures, Inc. Services, Inc.
HomeTown Insurance
TVA,
Headlthaven Akron General NHV Physicians Group, Inc. Vi
Corporation Managed Care Professional .
Association, Inc. N
Healthaven Corporation
Foundation
Rosel ane The Home Health Hospice
Egates, Inc. Massillon Care, Inc. Care Ohio —
Vidting
Nurse
Equipment
igti & Supplies,
Rosel ane, Western Advanced visting Inpcp
Inc. Stark Infusion Hours, Inc. '
Medical Services, Ltd.
Clinic, Inc.
Homecare
Visting VistingNurse Resource
Nurse Service and Management, Inc.
Hospice

Development
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

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.
RESPONSES
Yes

1. Will the SVO Compliance Certification be filed with this statement?
No

2. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Explanations:

Bar Codes:

2002 D

11224200249000002 ocument Code: 490

19
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OVERFLOW PAGE FOR WRITE-INS

20
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sTATEMENT As oF June 30, 2002 or Tve HOMETOWN INSURANCE GROUP, INC.

EO1 Schedule APart2..........c.ccoviiiiiiiiiiii i iiiiiienns
EO1 Schedule APart3..........ccoviiiiiiiiiii i i
E02 ScheduleBPartl.........cccovviiiiiiiiiiii i
E02 ScheduleBPart2...........ccovviiiiiiiiiii i
E03 ScheduleBAPartl..........cccoviiiiiiiiiii i
EO3 ScheduleBAPart2............coiiiiiiiiiiiiiiiiinnennns
E0O4 ScheduleDPart3.........cccoviiiiiiiiiiii i
EO5 ScheduleDPartd...........cccoviiiiiiiiiii i
E06 Schedule DBPartASection1...........ccovvviiiiiiiiiinnnnnnns
E06 Schedule DBPartB Section1............ccovvviiiiiiiinnnnnnnns
E07 ScheduleDBPartCSection1...........ccovvviiiiiiiiinnnnnnns
E07 ScheduleDBPartD Section1...........ccovvviiiiiiiiinnnnnnnns
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sTATEMENT As oF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 Book Balance at End of Each Month
During Current Quarter
Amount Amount of 5 6 7
of Interest Interest
Received Accrued
During at Current
Rate of Current Statement First Second Third
Depository Interest Quarter Date Month Month Month
open depositories
Advest, Inc. ... Investmentaccount .............. [ | 0.700]........ 4713 ...2,921,865|...2,423,430|... 1,923,411 .
FirstMerit .......................... Operatingaccount ................[............. |........ 0.743]|........ 2524 | ... .. 1,414,821 ... 1,323,541 | ... 1,386,061 |.
FirstMerit .......................... Money Marketaccount ..........[............. | | 1814 ... | |... 500,271]... 1,000,271 |.
0199998 Deposits in ................ depositories which do not exceed the
allowable limit in any one depository (See Instructions) - open depositories ....|... XXX ... ||| .
0199999 Totals - Open Depositories ................................................. XXX 9,051 |.............. ... 4,336,686 |... 4,247,242 | ... 4,309,742
0299998 Deposits in ................ depositories which do not exceed the
allowable limit in any one depository (See Instructions) - suspended
AEPOSIOMES ... XXX e
0299999 Totals - Suspended Depositories ........................................... XXX e
0399999 Total Cash On Deposit ..........................coc XXX 9,051|............... ... 4,336,686 |... 4,247,242 | ... 4,309,742
0499999 Cash in Company's Office .................................................. XXX XXX XXX
0599999 Total Cash ... XXX 9,051 ... ... 4,336,686 | ... 4,247,242 | ... 4,309,742
EO8
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sTATEMENT As oF June 30, 2002 or Tve HOMETOWN INSURANCE GROUP, INC.

TSS-1  Trusteed Surplus Affidavit. . ..., NONE

TSS-2 Trusteed Surplus Assets. .........ovviiiiiiiiininnniinnnnnnnnns NONE

TSS-2  Trusteed Surplus Assets (Cont.). ..........coviiiiiiiiiiiiinnnns. NONE

TSS-3  Trusteed Surplus Liabilities. . . ..........ccoviiiiiiiiiiiiiiinnn NONE
TSS-1, TSS-2, TSS-3
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OVERFLOW PAGE FOR WRITE-INS

TSS-4
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INDEX TO LIFE AND ACCIDENT AND HEALTH
QUARTERLY STATEMENT

ASSEES .o 02
Cash (Sch. E—Part1) ..o E08
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EXhIDIt 1 oo 06
General INterrogatories ..........ooveveereeiieeieeneenns 08
JURAL oo 01
Liabilities, Surplus and Other Funds ..............ccceee.. 03
Notes to Financial Statements .............ccccceevvienen 07
Overflow Page for Write-ins .........ccccooeeviineiiieennn, 20
Schedules:
Schedule A - Part 2 — Real Estate ACQUIRED
During the Current Quarter ............c.coceevveennn. EO1
Schedule A - Part 3 — Real Estate SOLD
During the Current Quarter ............cccooeerveennn. EO1
Schedule A - Verification ...........ccccooveviviiiiennnn. 11
Schedule B - Part 1 — Mortgage Loans ACQUIRED
During the Current Quarter ............cccccoevvenne. E02

Schedule B - Part 2 — Mortgage Loans SOLD,

Transferred or paid in full During Current Quarter . E02
Schedule B - Verification ............ccooeiiieniinnne, 11
Schedule BA — Part 1 - Other Long-Term Invested

Assets ACQUIRED during the Current Quarter .... E03
Schedule BA - Part 2 — Other Long-Term Invested

Assets SOLD, transferred or paid in full during

Current QUaNET .......eevveeiieeiie e E03
Schedule BA - Verification ...........cccccoveviieennnns 11
Schedule D - Part 1B - Acquisitions, Dispositions

And Non-Trading Activity During Current Quarter .. 12
Schedule D - Part 3 - Long-Term Bonds and Stock

Acquired During Current Quarter ...................... E04
Schedule D - Part 4 - Long-Term Bond and Stock,

Sold, Redeemed or Otherwise Disposed of

During Current Quarter .............cccovvvvverennennns E05
Schedule DA - Part 1 — Short-Term Investments

Owned End of Current Quarter ..........ccccceeenneee 13
Schedule DA - Part 2 - Verification .................... 13

Schedule DB - Part A - Section 1 — Options, Caps,
Floors and Insurance Futures Owned at Current
Statement Date ...........ccoeeeiiiiiiiiiiiiieeeee E06

Schedule DB - Part B — Section 1 - Options, Caps,
Floors and Insurance Futures Options Written and

In-Force at Current Statement Date ................... E06
Schedule DB - Part C - Section 1 - Collar, Swap and
Forwards Open at Current Statement Date .......... EQ7

Schedule DB - Part D — Section 1 — Futures
Contracts and Insurance Futures Contracts at

Current Statement Date ...........cccevviieiiienne. E07
Schedule DB - Part F - Section 1 — Summary of

Replicated (Synthetic) Assets Open .................. 14
Schedule DB - Part F - Section 2 — Reconciliation

Of Replicated Assets Open ..........cccvevvervennn. 15

Schedule E - Part 1 — Cash — Month End Balances E08
Schedule S - Ceded Reinsurance — New

Reinsurers Current Year to Date ...................... 16
Schedule T - Premiums and Annuity Considerations
Current Year to Date — Allocated by States .......... 17
Schedule Y - Part 1 - Organization Chart .............. 18
Summary of Operations ...........ccccevveereereerinennenn. 04
Supplemental Exhibits and Schedules Interrogatories . 19
Title Page and Jurat ..........ccoceeiiiiiiiiiiiiie 01
Verifications:
Schedule A — Verification ...........cccccevierieinnnnnn. 11
Schedule B — Verification ............c.cccovverieinennn. 11
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Schedule DA — Part 2 - Verification ..................... 13
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