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StalememasofJuneBU,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS...euieiiiieneie ettt | e 251,782,912 | .o | e 251,782,912 | ..o 225,160,885
2. Stocks
2.1 Preferred SIOCKS. ..o [ e || . (O I
2.2 COMMON SIOCKS. ..ot [ e || . 0 o,
3. Mortgage loans on real estate:
31 FISLIENS ..o [ e || 0 o,
3.2 Other than firSt IENS.......c.ocvueiieiniinerrssssssssnsnsnin [ e || (O I
4. Real estate:
4.1 Properties occupied by the company (less $.......... 0
ENCUMDBTANCES)....vvveirrireeeierseiseessstsise e sssssssss s ssssssssssssssssesiessesinssseinns | eesveessssssisssssinesiessnsienss | eressesnssnesnssnssesnsinnines | soneineiessssssnsineenesens [0 R
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)....vvvvrcrrireieiseriesseesssisiseeesssssss st ssssssssssssssentessesinssnsnes | eosseessssesisssssinesinsnnnienss | sressessnssnesnssnssesnsnnines | soneinsiiesessssnsinenesens [0 R
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....ccvciieeieininininsiiennes | eeereieiinsinsinsissensnesnnins [ o | oeeseenesesessssnssseeeees [0
5. Cash ($.....72,327,367) and short-term investments ($.......... [0) JFSUORRRTUURIUIUONRUR DOV 72,327,367 | oo | e 72,327,367 | .coverenne 100,551,040
6. Other NVESIE @SSELS........ccueviriiiiinirieseses s | e | e | . (O I
7. Receivable fOor SECUMEIES..........ovvviiriiieinesrsnssnsnsnsnnies | e 3,939 || s 3,939 |
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8)........ccceerrveneniineinennrinininineienes | eeereinenens 324,114,218 | .o 0 [ 324,114,218 | ..o 325,711,925
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COllECHON. ........cocvvrenrininiineiieiiees [ v 8,186,693 |...cccorerrrrrirnns 518,183 |....ccovirirnns 7,668,510 |..covoviiriinen. 8,012,686
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........ccccovvveee [ errmeniniinenn 3,313,700 | oo 46,623 | ..o 3,267,077 | .. 2,493,487
10.3  Accrued retroSpeCtive PrEMIUMS.........c.eeurereeeeuseeeeserinsessisesessesesssssssisessessnsins | eseeneriesssnsnsnensnieninns | oeenssssnsnssesesssnsnsns | senesessesssssssseneseean [0 R
11.  Funds held by or deposited with reinSured COMPANIES..........cvrierereererirrnrinrneieiies [ e | e | s [0
12.  Bills receivable, taken for PremiUMS..........ccveeeininininineieiessssssieesesnsnsnens | e | eersnssinsnssesesssnsnnns | s [0 R
13.  Amounts receivable under high deductible poliCIES...........cooviurinenerrinniniscncieinns [ 817,076 ..o 261,532 .o 555,544 ..o 518,474
14. Reinsurance recoverables on loss and loss adjustment expense payments.........ccoeeee | eoveererireninnes 5,899,436 |..cocovniirriiniinnniinins | 5,899,436 |....ccoovruenen. 1,492,258
15. Federal and foreign income tax recoverable and interest thereon
(including $.....6,664,830 net deferred taX aSSEt).........ucevrrrnreneneineiiesininineieiens [ e 6,664,830 |..coooririinen. 4,066,820 |....ccocoviurinnee 2,598,010 |.coovrviiriien. 2,299,450
16.  Guaranty funds receivable 0r 0N EPOSIL...........ococcuereiiniineireieresrseseresnrinnes [ e | oo | s [0 R
17. Electronic data processing equipment and SOWAIE. ..o [ v | oo | s [0 R
18. Interest, dividends and real estate income due and acCrued...........c.cocvevveiiniiniiiniiiies | eonrirerireninnns 4,608,616 |...ovverirriniiniiniiniies [ 4,608,616 |...ccocovrenn. 3,902,280
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affiliates...........ccocveuvermninenncinniineineies [ 9,531,302 | e [ v 9,531,302 |..cooririines 56,481,156
21, Amounts due from/to ProteCted CElIS..........cruuririiniriireiieinrseseseesrssnseieiens | e | e | e [0 R
22.  Equities and deposits in poolS and @SSOCIALIONS............rwuierueemrnrininineieissrieninsineins | erevieirsssssssissinesiessnienss | eresssnsinsissnssesnsnnnes | e [0 R
23.  Amounts receivable relating to uninsured accident and health plans...........cccocoinins v [ e | e [0 R
24.  Other assets NONAAMIIEM. .........coveeririiriiririirieresisssesessssnenenens | o | e | e 0 o,
25.  Aggregate write-ins for other than iNVested aSSELS. ... e 1,656,976 | .o 0 [ 1,656,976 |...ccovininnnens 1,427,304
26. Total assets excluding protected cell assets (Lines 9 through 25)........cccccovvvvincvcieens | eveineineins 364,792,847 | 4,893,158 | ..cccoviune 359,899,689 | ....cccceenes 402,339,020
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....corurrrirnirieriireieiseiseesssinsiseinesssssssssississssesessssssnsnsnees | aossinsineenns 364,792,847 |..covviirnn 4,893,158 |.......c..... 359,899,689 | .....ccc... 402,339,020
DETAILS OF WRITE-INS
080L. ot | e | e | e 0 e
0802, .o | e | e | e 0 e
0803, s | e | e | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccovvecvenevnininiine | evvrnrnenennieineinnenen0 e 0 [ 0 [ 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE)........cvrririeniiiensiininininiiiinens | e 0 [ 0 [ 0 [ 0
2501. Contingent COMMISSION FECEIVADIE...........cviieriireircieieiesineisereiereessssiseesesennninns e 903,420 [ .ovvveireerrinines [ 903,420 |..cooviriireieinns 773,748
2502, IMPIESE FUNDS.....couveriiiriieeieieiseeiei et esssss s nsessssssssssssesneniesins | avssinsiseeneeesnes 590,000 |.ooverieerierenienens [ 590,000 |..ccoerriiiriinne 490,000
2503. Misc. receivable - runoff DUSINESS............coriminrinriniininnsssssssesenies | 163,556 | ..ooveveriiriniiniiniininns [, 163,556 |...ccocovirriinnns 163,556
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoemniinenecnees | eneneiieieininesenenns 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @h0VE)........ccrrnrenrniiniiisinsisrnisiinies | eissississineens 1,656,976 | ..o [V IR 1,656,976 |...coooiinnins 1,427,304




StalememasofJuneBU,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.....11,545,332)........c.ccuuimmimniiiiiiieeieissssssssss s | e, 62,995,265 | ..o 59,761,779
2. Reinsurance payable on paid 105ses and 10SS adjUSIMENt EXPENSES..........uvuiviiuriireiieiierieineinsissssesisessssisnisnisnns [ eriesissssesesesessnnnns | o
3. LOSS QAJUSIMENE EXPENSES. ..o bbb [ e 19,967,723 | .o 18,336,360
4. Commissions payable, contingent commissions and other Similar Charges..............coovnirininniininnnncinies [ 340,316 .o, 339,514
5. Other expenses (excluding taxes, liCENSES aNd fEES).........cocuiiiniiiiiiirrrssssssnnsnsnnnen [ eeriesesssesnnns | o
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ouvvrmrimiiiniininninsinninnnsssssssieinsinens [ e 881,785 |, 305,207
7. Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax ADIlIY)........coowerriccie sttt ssb st s | eebeeesest sttt enens | artesb ettt
8. Borrowed money §.......... 0 and interest thereon $.......... 01ttt nnnenns | ettt | bbb
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....36,851,810 and including
warranty reserves of $.......... 0) ettt bbbt | e s 25,226,856 | ..ocrereiriiiiniieenens 21,286,962
10, AQVANCE PIEMIUML...ceuieriirieiteteiseeseesesseesssbseb et b bbbt bbb bbbt n bbbt entesieninnts | oesiessessnsseses st esb sttt esentenss | sebesbsstsessess s sttt
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 PONCYNOIAETS. ..ottt bbbttt nessnenennninnnens | eetesiesissi st [ ettt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cuuevrerrriiniireieiressissiseiseee e | ereereriesesssneeseneiens 2,742,653 | .o 51,708,577
13. Funds held by company Under reiNSUFANCE trEALES. .......c..cvuiuiuiurerrireriniiseineieieessieesseise s sssssssse s ssssssissssssssnesinsss | ereeeeenesssssssseineseen 85,000,000 | ..oveererriniireireieinas 85,000,000
14. Amounts withheld or retained by company for aCCOUNt Of ONEIS........c..iuriiirieiriisesee s [ e 817,363 .o 2,053,194
15.  Remittances and items N0t AlIOCALEM.............covuuiiiiieiieii s | e 202,369 .o 150,000
16, ProViSiOn fOr FBINSUFANCE..........c.eiiriiiieiiriirisi ittt nsnsiensnnies [ eresiesiesiesesnsssssssnsnens | coresiese s
17.  Net adjustments in assets and liabilities due to foreign eXChaNGE FALES..........ccueiriiiniirereeesessssssnneeiens [ et nnens | sebesbsse sttt
18, Drafts OULSTANAING. ... .coceiereireiiiiieeisciet ettt bbbttt bbb esentesb e nnnenienss | resiessesinstes ettt nnens | sebeeb ettt
19.  Payable to parent, subsidiaries and affiliAteS...........c.ocreririririie e | e 630,217 [ 8,111,684
20.  PAyaDle fOr SECUNMEIES. .....cuuvvurereircireisreieieiseiseis ettt esentnninninens | oetesinsinsisssess s st nenenies | ehesinsses sttt
21.  Liability for amounts held under uninsured accident and health plans..............cocvieinenneee s
22.  Capital notes $..... and INTErESE TNEIEON $.......c..cvuriuiiiiriircireieiei ettt sesnenensnnnnnnine | cetesissinsisss st nnes | cesinsses et b st ees
23, Aggregate Write-inS fOr NADIIHES. .........ccviuucueiriiiicisic ettt enteni e | ererierssss s enines 139,541 | 119,701
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23).........ceuininiereinniinineneiessesssssseneiesssssssneens | s 198,244,088 [ ... 247,172,978
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 AN 25).......ccceururieriireieieinrineineineieissssissiseisessessssesssssssssesesssssssssssssssessesssssssssesnenessessnsinsineens | 198,244,088 [ i 247,172,978
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28, COMMON CAPILAI STOCK. .......cvurerririiiiiicieieie ittt bbbttt ssntesinsiennennnes | oetiesinsbei st ess b enesisnins | cereinesesesesinss e nenaees 4,000,000
29.  Preferred CAPItAl STOCK.........ccvriieriiriecieiie sttt ettt | et 4,000,000 | .o
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES ... ceucerierereirrieiteisiee ettt bbbttt ni st st enennnnnss | eetesiessnseses s enb st sesenesenes | fhesbesbee ettt
32, Gross paid in and CONLrBUEA SUMPIUS.........cuucvuririeiiiireieieiseiiei ettt bbb enentesbssinsneniess | seinesesesssissiseenesaees 50,107,585 .o 50,107,585
33, UNasSIgNed fUNGS (SUMPIUS).......cveueerrureireiriiiiseineieiseisssi sttt sttt nneninnnes | ceeeeesessesssssesnenn 107,548,016 | ..cccoovvirirreireinns 101,058,457
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0] OO TP FUOTOO OO OO PO PO (OO U O OTTRPOTOROTRN
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) et | sreren s |t
35.  Surplus as regards policyholders (LINES 27 t0 33, 18SS 34)........cuureerriniiniirieieeiesiesineieseesssssssssissisesessssssssssssensniesinss | eroresssssssssssesssseans 161,655,601 [ ..o 155,166,042
30, TOTALS ...ttt bbbttt [ s 359,899,689 [ ... 402,339,020
DETAILS OF WRITE-INS
2301. Miscellaneous accounts payable - FUNOMf DUSINESS. ...t [ ereesssssseses e 112,201 | 111,082
2302. Uncashed checks pending SCheatement t0 @ SALE...........ccuviurieriicieiriineneie et snenies | ceresissineseses s senees 27,340 | e 8,619
2303, ARttt | et | st
2398. Summary of remaining write-ins for Line 23 from overflow PAge.........ccovirineininineinenensennsssesesssssssnsnensnnin | seenereneisnssesesssnenn0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE)........ouieiiiiiiiinisiissiseiseisisississississessnsnsssessessessmsnssssssssssies [arensnsenssnsnssenenen i D41 |, 119,701
270L. bbbttt | et | st e
2702, Rttt | et | st
2703, ARttt | et | st e
2798. Summary of remaining write-ins for Line 27 from OVErfloW PAJE.........ovurieriuereiiniineineieieississieiseiessesssississessssnssnnins | e 0 [ 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 8DOVE).....c..ouiieriiiiiieiiiisiiissiseiiereississississssssnsssssessesssssnsnssensessssies | avensreessrsssissssnssesssseseen0 | s ssesseeenes 0
3001, bbbttt | et | st
3002, bbbttt | et | st e
3003, bbbttt | et | st e
3098. Summary of remaining write-ins for Line 30 from OVEIflOW PAJE.........ourieiureiiiniineineieiesstssieiseie s | eeerrsesinsinse s 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE). .....c.iuiuiereniiniisiissessisersniessseiseseesensnisnessesessnsnsnessssssssrnnsenins | oerisssasssssssssssesssnssssssssesssssessns 0 [ 0




StalememasofJuneBU,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY

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 $.....42,080,91L).......cvmmrmmmrririiririenseesies s | e 37,166,605 |...ccoevenne. 29,569,825 |....covevenne. 63,578,199
1.2 Assumed........ (WIItEN $.....27,224,213) ..ot ssssnssnssins | o 23,284,319 |..covirenne. 17,085,747 |..covvvrveeen. 36,977,565
1.3 Ceded............ (written $.....42,080,91L).......cvvmrmmmrriririririessessiesi s | 37,166,605 |.....ccoooeene. 29,569,825 |...ccovvenne. 63,578,199
1ANet. .. (WIItEN $.....27,224,213) ..o esssess s ssssnssnssins | oo 23,284,319 |..civirenne. 17,085,747 |..covvrveeen. 36,977,565
DEDUCTIONS:
2. Losses incurred (current accident year $.....12,926,585):
2L DITBCL. vttt 29,992,846 ..o (46,932,113) | .ovvvvrrenne. (4,648,593)
2.2 Assumed... 16,196,488 ...9,591,694 |.. .24,500,178
34,598,653 .(46,945113) | . ..(4,663,593)
11,590,681 |....cccoveveene. 9,604,694 |....coovvenne. 24,515,178
3. LOSS EXPENSES INCUITEM.......cvuveieieieseeeeseiieesssseei et sss bbbttt essessentnsineinenenienss | oneeieesensninns 5,743,686 |..ccccovvrrrene 3,630,070 |.ccoeviinrene 7,610,329
4. Other underwriting EXPENSES INCUITEM...........uierururrirririiiiseineiesssss st sss st sntestsssssssensessnninnines | onesieesesnsinns 7,462,517 | 5,851,619 |..cccovienn. 12,888,096
5. Aggregate write-ins for uUnderwriting deAUCHIONS...........curu ittt
6. Total underwriting deductions (LINES 2 tAIOUGN 5)........cucuueurirriiniiniieiieieieissisie et
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM...........c.ocuiiiiiii s | e 7,851,307 |.oovvirnnnn. 7,492,978 |..covirnnn. 13,530,203
10. Net realized capital GAINS (IOSSES).......cuurerrrrierieiiseieinriesiseise e esi st bsse sttt snsestesineseneennense | esessssenennnes 336,500 | .o 7,254 | o 60,358
11. Net investment gain (10SS) (LINES 9 + 10).....crururerrrniereireieiseississiseisesessessssssssseessssesssssssssssssssessesssssssssssssssesesesneine | aeenesesnssnnes 8,187,807 |..ccovvirrren 7,500,232 |.cooviviienn. 13,590,561

12.

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

21.

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

32.

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

OTHER INCOME

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

(amount recovered $.....130 amount charged off $.....164,046)...

Finance and service charges not included in PremMiUMS.........c..cu i

Aggregate write-ins for MISCElIANEOUS INCOME.........c.ivuriuririiiireieiieisees ittt

Total other income (Lines 12 through 14)

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

DiVIAENdS 10 POIICYNOIUELS. ......euveiecicicieie ittt bbb bbb bbb bbb

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)...........

Federal and foreign iNCOME taXES INCUITEE. .........cuiuiurerciieiiieieieie ettt

Net income (Line 18 mMinuS LiN€ 19) (10 LINE 22).......cururiuririiriieircieiisiineineiseese sttt
CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 PreViOUS YEaI..........cureurririrnieneeeireiseesssissieesessesssss s sssssssinees
GAINS AND (LOSSES) IN SURPLUS

Net income (from Line 20)..............

Net unrealized capital gains or losses

Change in net unrealized foreign exchange capital gain (I0SS).......c.cvririiriureenmiiieineiee s

Change in Net defErred INCOME TAXES. .......u.ruuruurririeieiireireie sttt

Change in NONAAMITEA GSSELS........cuuruureieiiiiseeeie ettt ettt bbbt bbb

Change in ProViSiON fOr TRINSUTANCE. ......c..vuiuiuiueireiseiseisssisie et ses bbb bbb bbb bbbt

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........c.ruriuiiiiiiieieieie bbb
Capital changes:

31T PAIA M.
31.2 Transferred from SUrplUS (SEOCK DIVIAENG).........c.vurerririiriiiiriicieie st
31.3 TrANSTEITEA t0 SUPIUS. .....cvuieucerciriieiscice ettt
Surplus adjustments:

32,1 PAIA M.
32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt
32.3 Transferred from capital
Net remittances from or (to) Home Office
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)......cuureeeerrrmirniiniineereieieesssineiseesesessessssiens

...(163,916) (121,703)
.............................. I N T PN |
.................. (163,916) [ ooooenn(9,327) | v (121,703)

6,511,326 oo 5,460,269 oo 5,432,820
................. 6,511,326 |......5,460,269 |...............5,432,820
................. 1,132,649 | .oonn984082 | ... (6,78L777)
................. 5,378,677 .o BAT6187 |............ 12,214 597
............. 155,166,042 |...........141,272,999 |...........141,272,999

5,378,677 4,476,187 |.. 12,214,597
..................... AA217 oo | cervrisnnnn(56,614)

238,353 | oo 207,661 | 3,281,138

828,312 | o 193,148 | oo (4,713,417)

6,489,559

................. 8,034,335

............... 13,893,043

............. 161,655,601

............. 149,307,334

............. 155,166,042

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 @H0VE). ..ottt

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from OVErfloW PAJE.........ccriuierierreriniinineineessiesisei e
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 BDOVE). ...ttt

3601.
3602. .
3603.
3698.
3699.

Lines 23 and 29 from 2000 ANNUAl STAIEMENL. .........ccvcviiereiiieicise ettt
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CASH FLOW

Curreit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECtEd NEE Of FEINSUIANCE. ........cu ettt ettt bbb nenenenenss | cesbessseeseeeniens (21,480,713) | cooovrrrrirriieines 89,799,940
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALION)..........c.cueerinieriineieineiininsnsieiesssssseseresssnsinsinees | eeerereissnsineis 16,836,073 | .ccovvverririiniines 31,580,998
3. UNderwriting @XPENSES PAIG.......c..vuierereereiseisiieieeseee it sesse et b bbb bbbttt ententeninennenieniens | s 7,585,137 | v 13,292,293
4. Other Underwriting iNCOME (EXPENSES)........cvururuiueereurerseesresseeesessessessessssssesessessessestssssssessessessestssssssessessessestsssssssessesesnnsnsssnnns |oerossssessssssnssensnsssisssnssneres | ansssessesssessessssssssssssessesssssas
5. Cash from underwriting (Line 1 minus Line 2 minuS Line 3 PIUS LN 4)........ccoeimininiineineenieinineineiseesssesssssssisesessssssssnssiesens | oesissinssessesenes (45,901,923) | .coovvvrrerirriieinns 44,926,649
6. NEtiNVESIMENTINCOME. ..o bbb | s 7,194,688 | ...cccovviirinen. 14,229,636
7. Other income (expenses):
7.1 Agents' balances charged Off.........c.ccrriniccceee s ssisssseissssessssssssnsssessessessnsnenenes | ossensseneenenenens(163,916) [ i (121,703)
7.2 Net funds held under reiNSUrANCE trBALES..........c.riiuriiiiiiiiiiniieiie s | e | s 85,000,000
7.3 Net amount withheld or retained for aCCOUNt Of OLHETS..........oiveereieirirnrcreereeessnseeensssssssssessnsieninnene | eesvssnennenenennen (1L,244,450) [ i (332,739)
7.4 Aggregate write-inS for MISCElANEOUS IEMS..........cuiviuieeiiiniireireieieeerieee ettt ssssesesesensessssnsniennnnns | ensssensrssnsssssssessnsrnensens0 | eieensrisnsssssennes 1,911,829
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt ...86,457,387
8.  Dividends to policyholders on direct business, less $.. ..0 dividends on reinsurance assumed 0 CeAEd (NEL).......ccuvrinmiinies [ errmermeineireireiieresnsnseieins | v
9. Federal and foreign income taxes (Paid) FECOVEIEM.........c.euiuiueereirrieiniiniieieieseessstsie et sssssssssssssssesessesnnsnssnene | eosssssississsssnenaas (1,2132,649) [ .o 6,781,777
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 lUS LINE 9).........ccovuuriureureenrninineinenensisinsnssensisnieies | eeneineineiieiiee (41,248,250) | ..vvvrreiiinns 152,395,449
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...ocveieiencineieiie ittt bbb bbbttt nenennnens | e 10,130,402 | ..cooiririiinne 27,833,260
L1120 SHOCKS....vueerriiiti bbb | s | s s
11,3 MOTGAGE I0BNS......euveiiiiiicietie ittt entenbsenenenenies | eeriesesieet et enene | arbesbeee et
114 REAIESIALE. ..o | s | s
11,5 Other INVESIEA BSSELS.......couiiiiiiiieiiriri bbb snsnieninnes | s | s
11.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS............ouiieiriiiniieneieiesiseseise st seisesenssssnsissnenies | eeesssesissssesesesssssnsnesenne | srinsssessesesessssssssessesessesans
11,7 MISCEIANEOUS PIOCEEUS. .....ovuereriertireireiseessissiei et eesss bbbt sb bbb bbbt nbensesiesbebesnentenseninntenne | eetisnssessesssssnenssnsnsssssssnenss | aniossssssssessessasssssssssessenssnsas
11.8 Total investment proceeds (LINES 11.1 10 11.7)....ccouurirrierieeeeeseieeiseireseessnssstsssseisessessesssstssisessessesssssssssssssssessesssssnssnsnnnns | senesiessssnsinsis 10,130,402 | .cvvervirirriiniines 27,833,260
12.  Cost of investments acquired (long-term only):
12.1 Bonds...
12.2  Stocks..
12.3 MOTGAGE I0BNS......cueeieiicireiciieie ittt bbbttt esb s nnenenins | et
12,4 REAIBSIALE. ... | s | s s
12,5 Other INVESIEA BSSELS.......couiiriieiiiiiiiri bbb snnienienes | s | s s
12.6 MISCEIANEOUS @PPIICALIONS. .....vuvrvrieieeisciseeeiteeseet sttt bbbttt senissinsineniens | stbsesissses s ssnneaas 3,939 |
12.7 Total investments acquired (LINES 12.1 10 12.6)........cruurerrrrriniirieneireesiieiineinsieiseeesssssssisessessssssssssssssesesssssssssssssnessessesinnins | aesssssssnsinses 36,425,368 | ..o 47,734,429
13.  Net cash from investments (Line 11.8 MINUS LINE 12.7).......ccvuuiireinricinininineineieieississiseisesesssssssssssesssssessessssisssssssssessessssnsiness | asnseseenesiesesns (26,294,966) | ....oovvreerererens (19,901,169)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUFPIUS PRI IN.........cureririerieriiiieieisisiseie ettt sesesesestesinsneniens | eeeisssesissssssesesssnsinsnesense | sssssisessesessessstessse s
14.2 Capital notes $.......... 0 less amounts repaid $.......... 01ttt enenennns | e | st
14.3  Net transfers from affiliates.........cccociiiii e | e, 46,949,854 | ..o 6,794,800
14.4 BOrrowed fUNAS FECEIVEM...........ciuiiiiiiiiisi bbb | s | st
14.5 Other CaSN PrOVIEM. ......c..cuurieieiicicie ettt bbbttt bbb nennnnninnnns | cheeessrsnssns s enes 80,828 |
14.6 TOtal (LINES 14.110 14.5)....ccuiurieieiieiiiineinene ettt bbbttt entesissinennnnninnins | aenesessssssinsi 47,030,682 | .covvririiiiin 6,794,800
15.  Cash applied:
15.1 Dividends to StOCKNOIAEIS PAIL..........cururereirriiiiiicireie ettt nnenennes | eetbesinsse e
15.2 Net transfers t0 affiliateS.........ccoviiiiiiir s | s 7,481,467
15.3  BOIrOWEM fUNGS FEPAIM.........cvurieirieeieieiieiiiiie ettt bbbttt nneninninnnes | eetbesinsse s
15,4 Other @PPIICALIONS. ........cuueerieeiiiiriieieee ittt bbbttt enenenenenes | ereressssssse e 229,672
15.5 Total (LINES 15.110 15.4)....ciuiiiureireinrineineise ettt entesissinennnseninnies | rteeeesensnsssnns 7,711,139 | i 115,855,931
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LiNE 15.5)........cccoeurirnienieneieiremnsinsinsieeessssssssnsesiennns | ererierisnssssnnens 39,319,543 | . (109,061,131)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, plus LiNE 16).........c.coureuniurerrreninieneneiieisissnsineneiesisiinnins | eeneeseeneiiesines (28,223,673) | ceovvvvrvrirniieines 23,433,149
18.  Cash and short-term investments:
18.1 BEOINNING Of YBAI.......cuuiirierireiiiiiieireie sttt bbbttt bbbt ent s nenenennnienss | oeressnsinsineians 100,551,040 | ..coovirvriniinn. 77,117,891
18.2 End 0f period (LINE 17 PIUS LINE 18.1).......c.vueeeiereeieriiiteieetieeis ettt etsnississiseeenenssissiseisesenisssssisssssinsnonsiesss | aeeneiieiesasinsinne 72,327,367 | .ccovvrrnn 100,551,040
DETAILS OF WRITE-INS
07.401 Changes in write in 8SSEtS aNd lADIIIES............oiviecieieiieire et nenssssissinenenne | sressesinsieses s nsnenenies | ceeeeneresessini 1,911,829
07402 ..ottt | st | s
07403 ..ttt | st | s
07.498 Summary of remaining write-ins for Line 7.4 from OVerflow PAgE. ..ot | oeresssinsees s 0 [ s 0
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 @D0OVE).......ciuuiuiuiiiiiniisiiseieisississt s sensnssns s senssnssnsssssssssnssnins | eossissssssssssesssssnsssssssssssees 0 foi 1,911,829




saenentasoure 0, 200200e GENERAL STAR NATIONAL INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1. WASH SALES

The Company did not enter into any wash sales.
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
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? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes, dateof change: s
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? Yes[ ] No [X]
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? Yes[ ] No [X]
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.
1 2 3
Name of Entity NAIC Company Code 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?........ State of Ohio Insurance Department

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

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

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

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

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

Amount of real estate and mortgages held in short-term investments: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] 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
Deutsche Bank Trust Company Americas 100 Plaza One, Jersey City, NJ 07311

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[ ]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Bankers Trust Company Deutsche Bank 04/15/2002 Acquisition of Custodian

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
DTC and FED General Re - New England Asset Management, Inc. 76 Batterson Park Road, Farmington, CT 06032
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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[ ] No [X]
4.2 If yes, 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
........................................................................................................................................................................... 0 | [ e [0
Total v | S S XXXeirree [, (I PO (I PO 0 | (I PO 0 | (I PO 0 | 0
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

Increase (decrease) by foreign exchange adjustment............cocvereereereereininennens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................

10




TT
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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 6

TOtAl BONGS......coucveiecicieieicscc ettt

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Bttt bbbttt

CIASS Bttt sttt

Total Preferred StOCK........covieieieieisce et

Total Bonds and Preferred StOCK............ccveveiereiieieiiesese e
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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.........ccccoevnnecneinnins [ veveiveinninnnce 0 [ 0 [ e 0 [ 76,951,907
2. Cost of short-term iNVESIMENLS ACAUINEM..........cvvverivriereireininiiniieieins | eeirsssinsineiesessnsnsnsieies | ereressesssssssseessissnsnssenes | evesssssnsnsesssssssnsneess | aeenesessessssissessesessssssssesans
3. Increase (decrease) by adjUSIMENL..........ccvrvrrnininneierininsineies | cerrnsinsnsessssneseins | reressnsnsinessesssssssieses | e | s
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........cccveves | e [ eorrieisssssrnsnssss | e | s 76,951,907
7. Book/adjusted carrying value, CUrrent PEMO..........courereererienniiniineineinens | cereireieieississiseseieeeesees 0 [ e 0 [ e 0 | e 0
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......euueeeeerrrirnirniireieireisiisissinsiseesssssnsnsneinns | creineiesssssssseesesessnes 0 [ e 0 [ e 0 | e 0
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ccrivreurmrrermerinirineiensrinnniineins | v 0 [ 0 [ o 0 | e 0
12, Income collected dUING PETIOG..........criereerrrininiineineirsieensnsnenssnies | eeenereinsnsieenssssssnnnnne | rerieessssssnssneesesssnsnsnens | eseensssssssnsinesssssssesssneness | seenesessessnsinss s
13.  Income earned dUNNG PETIOM. .........c.oweiereeerrernriniineireirereininninennneiens | eereiieiininsnssenenienesnsnsinee | nerierienissnsnsnssoesossossnsonsens | oo | aeneeiessssssssensenssesasasenses

12
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

13, 14



saenen asor e 2020 GENERAL STAR NATIONAL INSURANCE COMPANY
SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (Yes or No)
All Other Insurers
| [AA-3190295........ [Thoroughbred IntI NS Co Ltd........oovovviec e [United KINGAON. .....ovveee e | No........... |

15



saenen asor e 2020 GENERAL STAR NATIONAL INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama......ccooevvrinierniienn: AL ... RS I 83,516 | .o 163,155 | v 259,238 | .oovvriririens 75597 | oo 449,250 | .o 258,000
2. AlaSKa....ene AK RS I 13,611 | .o 9,861 | .ovvrererireriins 2,073 | | e 168,350 | c.overvrrinne 344,500
3. ANZONA..ccerierinne AZ ... ST I 218,049 | .o 244,259 | ..o 116,598 | .oooveriririens 69,409 | .o 330,226 | .o 313,718
4. Akansas........ocnnn AR |, YES oo | o 52,405 | oo 91,686 | oo 20,096 | oo 19,000 | ... 212,404 | .o 142,000
5. California.......c.occcoverirrecre CA - |, YES oo | v 5,906,035 | ...cooevenne 4,741,720 | e 3,040,154 | .o 2,355,585 |...cocveeneee 21,815,558 |....ccccounee 19,373,301
6. Colorado........ccccoenuvirerrnenCO - |, ST I 402,811 | oo 403,231 | .o 98,316 | cceverrrrrerinns 89,443 | .o 356,362 | oo 268,141
7. CONNECHCUL. ...oovverrrvreiinns CT | YES oo | v 1,399,001 | .oovevrrerenne. 1,024,656 | ..covvvirrinnnns 46,518 | ..o 42,226 | oo, 5,989,752 | .ooovvvvns 7,227,773
8. Delaware........ccovevrnereicennn. DE |...... RS I 15,159 | e 15,068 | .ocvvrrieriens 8,283 | .o 2,502 30,500 | v 70,000
9. District of Columbia............... DC [....... YES......
10, Florida.....covevereeencrinericienn, FL [ YES......
11, GEOrgia....ocneercverererrreneireens GA |.... YES......
12.  Hawaii
13. Idaho.... 23,551 14,283
14.  lllinois 264,001 347,851
15. Indiana. 140,919 | .o 72,613 | i 292,118 | .o 13,341 | oo 137,906
16, 1OWA.ccvevccerecnereernereen A |l YES s | i 79,027 | oo 35,983 | i 10,006 28,490 43,250
17. Kansas ....216,669 273476 | ... ...241,945 ...33,790 2,007,223 | .. .1,380,000
18.  Kentucky......oocrvevrvrrrnnenn KY |, ST I 419,764 490,836 | ..coooiririinenn 18,293 196,072 | ... 326,002 | oo 351,565
19, LOUISIaNa......uvvverrerrirciinnnes LA | YES [ e 68,616 | .o 45209 | oo 188,393 | ..o (82,105) | ..vvvvrvrernens 283,000 | coovvevrerirne 444,964
20. Maine.....ocoverrmerincrnneeree ME - [l YES it [ s 83,766 | cvvvrrrerirn 42,658 252,619 923,450 605,500
21. Maryland ....288,289 .371,213 ...101,339 . 240,385
22.  MassachuSetts...........cc.cenn. MA 699,091 366,375 147,716 | .oooveren900,573 | 3,829,559 | oo 4,071,705
23, Michigan.....ccnveeenevrnereenennn. M 149,235 256,076 | .ovvvvrcvenne. 1,642,372 | oo 204,921 | o 766,115 | oo 818,300
24, MiNNESOta.......ccoocvererirciinnes 426,478 600,312 | .ccovirrririens 16,548 3,220,865 | ..oovvvrnen. 3,143,000
25.  Mississippi... ....5,604 ....30,648 ...2,605 ...392,425 434,527
26, MiSSOUI.....ooevererrrrireinnens 272,353 333,950 25,804 642,350 637,593
27, Montana.......coocenvevernernneen e MT [l YES s [ e 31137 | i 37,326 | .o 6,350 | ovrrrrerirerrnnnn8,687 | i 39,000 | .o 106,000
28.  Nebraska........ccccoovrimereredNE - [ttt YES it [ o 35,734 | i 28,752 | o 111,252 | v 18,583 | i 205,000 | coovvevrerinns 522,000
29. Nevada 146,363 | .oooviriririrens 61,353 | e 50,332 201,252,100 | oo 436,500
30.  New Hampshire........c.ccoceeenee NH ... ST I 163,772 | oo 142,115 | . 7,494 268,000 | ..ovvrererinne 239,000
31, New JErsey.....coereirenns NJ | YES oo | v 3,311,485 | .o 2,114,646 | ..o 4,929,708 | ..o 290,747 | 14,615,491 | ..o 5,757,245
32, New MeXiCo.......c.ccrrvrerennes NM ... RS I 63,934 | i 55,269 |.ocvvvrrnerrrcrnrrinerns | 39,493 | i 46,700 | .ooovrririnens 39,745
33, NeW YOrK...coeeercrieriiciins NY .. ST PR 17,745,857 |..ccoovenneee 10,658,388 | ..o 6,454,799 | ..o 5,864,335 |....coccens 66,448,970 |....c.cooonee 50,792,795
34, 475,601 | .o 233,392 | oo 180,486 | .cooveriririrens 58,779 | oovevrerenne. 1,556,885 | ..cooverenne. 1,372,006
35, North Dakota.........coecerveeeece ND - et YESuiis | v 9,564 | .o 7,226 | | || e
36. 918,542 | oo 445285 | ..o 2,490,927 | .o 858,837 | .ovvvcrinne. 1,262,292 | oo, 1,143,250
37. 155,745 | oo 145,182 | oo 183,352 | .ooviriiriens 59,366 127,999 | .o 59,402
38. 147,103 | oo 112,794 | oo 11,763 | oo 89,635 | ... 69,600 | .cvrvrriirins 63,000
39. 1,814,960 | ..ccooverenne. 1,752,884 | ..o 367,614 | .o 303,333 | oo 6,218,703 [ ..ccovvvs 3,891,819
40. 74580 | oo 74,934 | o 14,177 261,000 | .o 250,382
41, 189,832 162,566 34,469 132,587 105,200
42. ..32,358 ....22,206 .58,931 43,000 ..29,000
43. 212,927 216,423 145,445 194,436 130,500
44, 1,294,374 | v, 1,258,344 | ..o 478,534 687,202 532,754
45, 32,219 | s 31,757 10,548 263,567 324,500
46. Vermont... .57,127 ....32,855 ..2,979 .69,500 153,536
47, VIRginia......oeeveereerreceieninns 889,011 533,057 415,564 541,050 100,995
48.  Washington..........ccoueeeereeenn. WA ... ST I 215,393 200,386 | .coeerirerirens 86,677 | oo 17,783 | i 53,831 | i 71,213
49, West Virginia..........oocevevenncs WV ... ST I 578,776 118,738 | coovvvieriens 10,000 | o 10,730 02,238,000 | .ovvvinenne. 1,475,000
50. Wisconsin. ...452,786 | . ..252,613 ...105,188 118,002
51, WYoming.....ccooevermerernerneee WY [l YES s [ e 27,387 | oo 17,214 | e ,000 0 | | v 7000 | i 7,000
52.  American Samoa................... AS ... NO.iiiee [ [ e | e | s | s | st essnes
53, GUAM....ciiirrriceeeiae
54.  Puerto Rico
55.  US Virgin Islands..........ccccee.. VI ] NO..ooovee [
56. Canada........cccooonereireee CN i NO.iiiee [ [ e | e | s | s | st essnes
57.  Aggregate Other Alien............ OT |....... ), 9.9 G [N (S0 DO (0 OO (0 O (0 O (0 OO 0
58.  TOtAlS.......coeeirererereriscriicins [ 52 oo, 42,080,911 |.............. 29,960,042 |.............. 23,290,655 |.............. 14,868,299 |............ 140,313,546 |............ 108,984,906
DETAILS OF WRITE-INS
5701. Other FOreign........ccovveeeverrieeies | cvvvens D90 SO AN B10 [ [ [ | |,
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)......... |....... D .0 T 610 .o (O (O (O (O 0

(@) Insertthe number of yes responses except for Canada and Other Alien.

16
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

NONE



StalememasofJuneBU,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

4

1

Direct Premiums

Earned

Direct Losses
Incurred

2 3

Direct
Loss Percentage

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

...................... 21,757,624
........................ 2,353,954
203,232
128,351)

(

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

Curre

nt

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....

. Burglary and theft....
. Boiler and machinery..

. Reinsurance-nonproportional assumed property.. .
. Reinsurance-nonproportional assumed liability............ccoeevrireenereernennes
. Reinsurance-nonproportional assumed financial lines...........c.ccccovenivneenee
. Aggregate write-ins for other lines of business
. Totals

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

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

.(128,351)

..11,502,845

...140,581

...9,405,566

..110,259

. .15,985,336
....................................... 2,541,931
40,171

3301.
3302. .
3303.
3398.
3399.

33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).....cccerirniniinciicinies

18
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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 | .o, 15,630 [ .o 22414 | 38,044 | . 5,895 | s 88 [ 5,983 | 12438 | 306 | 17,965 | s 30,709 | i 2,703 [ (4,055) [ .o, (1,352)
2.2000 [ 4,183 | 12,248 | .o 16,431 | 1,351 | 77 [ 1,428 [ 5,620 | i K 11,054 | .o 16,987 | .o 2,788 [ . (0223 PO 1,984
3. Subtotals
2000 + Prior [ .o 19,813 | s 34,662 | 54475 | 7246 | 165 [ 5 18,058 |..ooiiviiiniiinininens 619 | 29,019 | 47,696 ..o, 5491 [ . [CRISTe) ) 632
4. 2001 [ 4,903 | 18,720 | ., 23,623 | .o 2542 | 211 [ 2,753 | 4481 | 434 | 16,756 | .o 21671 | 2120 [ (1,319) [ oo 801
5. Subtotals
2001 +Prior [, 24716 | .o 53,382 | ..o 78,098 | .o 9,788 | s 376 | 10,164 | .o 22,539 |, 1,053 | 45775 | 69,367 |..ooinirriirininii TH1L [ [(GIL) I I 1,433
6. 2002 | XXX [ LSS S IR LSS SR IR LSS SN IR 2,306 | 2,306 |, LSS SN IR 1,822 | 11,774 | 13596 [ XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals e P2 53,382 |, 78,098 | .o 9,788 | .o 2,682 |, 12,470 |, 22,539 |, 2875 [ 57,549 | 82,963 |..ooovirriiririiin TH1L [, (6,178) [ oo 1,433
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 |.................. 155,166
Lo, 30.8 %[2. .o, (11.6)% [3. oo, 18 %

(@) 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 0.9 %




saenen asor e 2020 GENERAL STAR NATIONAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

EXPLANATIONS:

BAR CODE:

*11967200249000002*

20



StalememasofJuneBO,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY

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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1

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 2 5

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
912810-EQ-7......... U.S. TREASURY BONDS 6.2509% 08/15/23........cccccconevnicinnnnnnsnnsnnnicsnisnisnonnes | 20ee.04/05/2002...... [GOIAMAN SACKS. .....oiiiiiiiiiiiiiniinisnienisnienisnississs s | vesssesssesssesssssssssssssssssnsonss | ossesssssssssssss 26,705,273 228,936

0399999. [ Total - BONAS - U.S. GOVEIMMENL. ... ...ttt ssiesisssssis s sss st ss st st sen st sris 44ihiseedseessoessoeseeeE et eeE s EESEhE SR E SR E L oL 0L b L bbb bbbttt enbsenissninnnens | arisessssssssnssnses 26,705,273 228,936

6099997 [TOAl - BONAS - PAM 3.tttk h s s entenbsenbsens 44ihiseedseehseehseeseeEeeEeeE o hESEhE SR E SR f L oL 0L L b E L E LSttt st enbsenisnnisnnens | aresessenseninnes 26,705,273 228,936

6099999. [ Total - BONdS........covveriiiiieiireiscisciniins .26,705,273 ....228,936

7299999. [ Total - Bonds, Preferred and COMMON SEOCKS. ........iuuiiiiiiiiiiiiiiieie ittt sess i snissnes | detisstisstsssesssessses et eef s af R b hf s E b E e E bbb bbbtttk bbbttt senisenisnnnnnens | anississsnninnes 26,705,273 228,936
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ .
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
2 5 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 - Special Revenue and Special Assessment
lllinois
452226-SP-9.... [ILLINOIS ST SALES TAX R 5.500% 06/15/20.... [06/15/2002[Call_ 101.0000........cceeerrererssersmsmrerinse |evosserssseresnseesnss | cereens 3,030,000 {....... 3,000,000 2,628,000 |...... 2,693,796 |....1843 [ [ [ 336,204 336,204
TINOIS. .ttt bbbkttt | eniens 3,030,000 {....... 3,000,000 2,628,000 |...... 2,6937% |....1843 [0 [0 [ 336,204 336,204
New Mexico
647429-YY-9....[NEW MEXICO ST UNIV REV_5.000% 04/01/02 J04/01/2002] MAtUIMY. ...ceceevererererseressssersesmrreossrrnsse |evossersssseresenseesnss | ceeeens 1,000,000 | ....... 1,000,000 | .......... 993,510 |...... 1,000,000
NEW IMBXICO. 1.ttt snnsnnenneenes | avisns 1,000,000 | ....... 1,000,000 | .......... 993,510 |...... 1,000,000
United States
31282X-W5-6... [FHLMC PO GOLD SERIES 17 0.000% 07/01/26 [06/01/2002] PaydOwn...........c.cccuvvuvvirevirerreiseiseiiniins | evrerreriseiisiininne | e 185,956 [ .......... 185,956 [ ......... 107,535 |......... 185,956
31282Y-BV-0... [FHLMC IO STRIP 176 7.000% 06/01/26............ 05/01/2002( Paydown. . ..45,964
31298V-TV-9... [FHLMC 30 YEAR GOLD - Po 6.500% 10/01/31.. | 06/01/2002| Paydown. .110,920 .109,958
31298W-P2-5... [FHLMC 30 YEAR GOLD - Po 6.500% 10/01/31.. | 06/01/2002| Paydown. 151,747
31298W-ZM-0.. [FHLMC 30 YEAR GOLD - Po 6.500% 11/01/31.. | 06/01/2002| Paydown.
31298Y-BH-3... [FHLMC 30 YEAR GOLD - Po 6.500% 11/01/31.. | 06/01/2002| Paydown.
31371E-29-9.... [FNMA 15 YR 8.000% 12/01/09...........cccorrrennen. 06/01/2002( Paydown.
31372K-BR-0... [FNMA 30 YR 7.000% 04/04/24.... 06/01/2002f Paydown.
US..iiin, [
United States
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... vttt seeserssesns et see bbbt
6099997. [ Total - Bonds - Part 4
6099999, [ TOMAI - BONMAS. ...tttk
7299999. [ Total - Bonds, Preferred and Common Stocks

() For all common stock bearing the NAIC designation "U™ provide:
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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



StalememasofJuneBU,20020f1heGENERAL STAR NATIONAL INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 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
GRN Short Term Pool Stamford, Connecticut

........................ ...75,755,063 | ...70,464,051 | ...72,249,980 |......
Bank One Louisiana . .. Baton Rouge, LA . reneeen 70,000 [ ..........70,000 |......
Barnett Bank..........coocovminiininninsinsssnns Ormond Beach, FL........ccccovvvcvncnncnes [ Jovinincininiin Jvvineincineiiniinn | e 78,961 [ 1000 78,961 | ... 78,961 ...
First Tennesee Bank MeMPRIS, TN.....cverininenireniinineins | vrvensiinninis [ v [ eevnsneeneneinnins | cvvveneeeenn 1,624 | i 7,624 | 7,583 |
Merrill Lynch........... Ormond Beach, FL.......ccovineininiins | revevniniiniins [ v v | v 25,660 | .........25,660 | .........25,815 |......
Bankers Trust................. — New York, NY .o [ | | s | on(104,963) 1 0..0.(103,910) | .......(104,972) | ......
0199999. Total Open Depositories..

...15,832,345 | ...70,542,385 [ ...72,327,367 [XXX
...15,832,345 | ...70,542,385 [ ...72,327,367 [XXX
...15,832,345 | ...70,542,385 [ ...72,327,367 [XXX

0399999. Total Cash on Deposit...
0599999. Total Cash

EO8
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Designate the type of health care

providers reported on this page.

*11967200245000102*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

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 [ [ [ e | | | | |,

3. ANZONA...ceee e AZ | oieeiiiieiiiene [ [ | | | | | oo,

4, Arkansas...........occoeeeienne AR oo | | | [ | | |,

5. California........cccevevererinnnn. CA | 103,196 |..ccoovennee 157,173 | 7,500 | ooieeiieieiiieies [ e 90,700 |..cccovrennes 52,700 |.ooevieieiiieiiees [ 112,000

6.  Colorado.........cccoorerririrennes CO eovrveerrevrsrieiniies v [ [ [ [ | |,

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

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

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

10, Florida.......ccooverveveveveineed FL i [

11.  Georgia. ..3,457 ..5,733

12, Hawali....ocooooovereeerveenieeend HU i [

13, 1dah0...cececciecceieeeeend D [ [ [ [ [ |,

14.  lllinois.... ..2,081 ...3,268 ..10,000

15, Indiana......cooeeeereneceeennd N e [ [ [ [ |

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [, 8,400 |..ccoovcirennns 8,852 | i [ e [ 6,500 |..coiiirennes 1,500 [.ooeieiiiciiiens [ 10,000

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
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