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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS...eecieiiieee ettt | e 69,229,193 | ... [ e 69,229,193 |....cccovvnenne 72,358,075
2. Stocks
2.1 Preferred SIOCKS. ..o [ e || . (O I
2.2 COMMON SEOCKS.....cuvuieiircircirerieiseissiseisei et sentssissinsnsnins [ coessesensineiees 8,543,424 |...ooiviiriirniees | 8,543,424 ..o 8,659,538
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
ENCUMDIANCES)......ouivriiniiriciisiiesiesiesie s sssisnsssnssninniees | oo 2,073,932 | | 2,073,932 | 2,109,843
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 $.......... 0 eNCUMDBIANCES).....cveerevririrririnersiiniines v 625,000 [ ..o [ 625,000 |..oooirirriininns 625,000
5. Cash(§........ 0) and short-term investments ($.....5,083,726).......cccccouvvvnnveiniiinines [ evrririnineinens 5,083,726 | .coovuerrinrininererieiiniins [ e 5,083,726 |...cccovvriunn. 1,835,441
6. Other iNVESIEH @SSELS........cceviriiieinin s sssssesenenne | e 199,962 |...ovvvvviviiniiniiniinicnns [ 199,962 |...coovvivirine. 199,962
7. Receivable fOr SECUMEIES..........ovvuiiiiririrressssssse s [ e || [0 IR 27,185
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8).......cccverrrrneniinernenniinininenenenes | cveereineeneens 85,755,237 [ ceeveveirereireireireieinnd (VN 85,755,237 | .coeovirernen. 85,815,044
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COlECHON. ......c.ccvvvvnenencveiniies [ v 11,373,630 | cooereirerirircrns 44,607 |..coorennnne. 11,329,023 |..cooerviernn 8,304,178
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.....340,323 earned but unbilled premiums).........cccoeee [evrnineinenni 378,137 | o 37,814 | 340,323 ..o 443,704
10.3 Accrued retroSpective PreMIUMS.........c.ceureeeeeeeueesesessessssinssssessssssssssssnssseenesies | eeesiseeneenesens 157,030 | coveveenineineines 15,703 .o 141,327 |, 155,912
11.  Funds held by or deposited with reinSured COMPANIES...........cueverieernerniiniiniiniieiine e | oo | e (O I
12.  Bills receivable, taken for PremiUmS............cviiiinnnisessnsssseses | | o | e 0 o,
13. Amounts receivable under high deductible POlCIES............ccoririniiniiniiniiniisiiciieies v | | (O I
14. Reinsurance recoverables on 10ss and l0ss adjustment eXpeNnSe PAYMENLS........cccccuire | overeriieiiniininninninnies | oo | o 0 o,
15. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSEL).......ccrrrrneineireeiernineseieseiesssnsneene | e 4,991,876 |..coovirireenes 4,808,073 |..ocovriiiinnn 183,803 |..oiireireineieieirieinae
16. Guaranty funds receivable 0r 0N dEPOSIL...........cvuveeeeeeinineneessssseeenenes [ eeneineineieseens 211,086 ..o [ 211,086 |..corireieininne 178,096
17. Electronic data processing equipment and SOWArE. ... | rerereeneineiseenenees 490 || s 490 | o 765
18. Interest, dividends and real estate income due and acCrued...........c.cocovevveivniiniiniiiees | eonrireriveninnnns 1,354,824 | cooviiininrniinins | 1,354,824 |..cooiiinen. 1,369,162
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affillates...........ccourirerirnniniiininiins e | e | e [0 R
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. .........ccvvrerririiniriiisesssssssesesssssnenen | s 4,623 | o, 4,623 | 0 o,
25.  Aggregate write-ins for other than iNVeSted aSSELS..........covrrierninenineieisiiiniineine e 239,777 [ 239,777 [ 0 [ 0
26. Total assets excluding protected cell assets (Lines 9 through 25)........cccccovvvvvincvcceens | eveiniineins 104,466,710 |.....cccoconienee 5,150,597 |..ccoorinirens 99,316,113 |...cooovevneen. 96,266,861
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....coovuirrrirnirieriireieiseesnesnsinsiseinssessssssinsissssesessssssnsnsnees | aoneineiieinns 104,466,710 |...ccoovriinnnne 5,150,597 [..cccovnirnn. 99,316,113 |....ccvvrrenne 96,266,861
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. Other prepaid EXPENSES........ccvrererrinerreieieeessssissiseiseseessssessessssssessssssessssssnssenns | v 214,257 | 214,257 | oo [0 R
2502. Defined contribution plan prepaid EXPENSES...........cceereeiinivneereeerssssinsississeissinsinsens | v 25520 | oo 25520 | oo [0 R
2503, e | e | e | e 0 e
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 @DOVE).......cvwrienienieniensinisinsinissinens |essinseseissienenns 239,777 [ 239,777 [ 0 [ 0




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.....9,452,408).........ccouuuririuniuneeeierinineinsieessse s | e 37,466,210 | .coevveieieieis 36,868,440
2. Reinsurance payable on paid l0sses and 10SS adjuStMENt EXPENSES..........c.riwiirieiiiniriniieiiesiesiesiesisesssssssesenines | e 7,226,986 | ..cooovvivrinrinniniiens 7,488,399
3. LOSS QAJUSIMENE EXPENSES. ..ottt [ s 8,791,517 | e 8,577,507
4. Commissions payable, contingent commissions and other Similar Charges..............coovnirininniininnnncinies [ 384,996 ..o, 672,393
5. Other expenses (excluding taxes, liCENSES aNd fEES)........ccuvimiiiiiiiieiiissrrsssnsnnsnienis [ e 1,066,212 |..ccoveiiiiene 964,810
6. Taxes, licenses and fees (excluding federal and foreign income taxes).... 576,492 ..o, 931,906
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 $.....14,003,790 and including
warranty reserves of $.......... 0) ettt bbbt | e s 19,808,692 | ..ccvirriririieieinens 17,926,993
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.vuieeeriurrirrirniiniireireieissssisee e sesessssssissiseinesie | reresssssssseses st snness | setesbssesesessessesbssbsss e ssessessseaes
13. Funds held by company UNAEr rEINSUIANCE tTEAHES. ..........curerriiiriereieirieiseeissiseieiee st sss e sssssssssssssssentesissineee | resiessessnssseses s sesssssssssssnsssniess | sebesbsssssssessessestssbsss s ssessessseacs
14. Amounts withheld or retained by company for aCCOUNt OF OLNEIS. ... [ e snens | sebesbsseses sttt
15.  Remittances and items NOt AlIOCALEM...........c.oivuiiiiiiiiiise s | eesesesessnes |
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. ... | e 2,847,034 | 2,189,760
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 225478 .o, 255,898
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23).........cccuviinineeeinineneeseesssesssseeseeissinsneene | s 78,393,617 | .o 75,876,106
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 AN 25).......c.euirieriiiieieieiiseineiseieessssssssiseisesessssssssssssssessssssssssssssssssesessesssssssnesnessessnsinsineens | e 18,398,047 [ 75,876,106
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28, COMMON CAPILAI STOCK. .....e.ceucereerciieisreiiieee ettt sttt enentenisniness | eetesinsissi s s sns st sesenesentes | ehesbnsseses sttt es
29.  Preferred CAPITAl SLOCK.........c.ccivriiiicireie ettt bbbttt ennentnnieninnnins | sttt | sttt
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES ... euirteieesiecte ettt bbb bbbttt sntesinninnnnniens | seinesesesnsinsi e eniees 16,500,000 ..o 16,500,000
32, Gross paid in and CONLHBULEA SUMPIUS.........cuivrerirriiriieiieie et sss bbbt siesssss s senesnnnnss | oetesississssssesses st sesenessenes | sesinssesses st se st sees
33.  Unassigned funds (surplus)
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)........curiuerrrminiineineineireessissisesesessessssesssssesssssssssssssnenieninss | aeesesissssssessessensnnes 20,922,496 | 20,390,755
30, TOTALS ...ttt bbbttt [ e 99,316,113 | .o 96,266,861
DETAILS OF WRITE-INS
2301. Accrued return retroSPeCtive PrEMIUM..........c.cceeerereneineenereesssssstsessessessesssssssissesessessessesssssssssesssssessesnsssessessessessnssnsinees [ aevsevsecnsnsnisssnsinsneenen e 40,531 | 168,815
2302. Abandoned property - checks and claim draftS...........ccoveniniienininneeseesssssssesessssssneeenninnes | e 1,099 | 47,699
2303. Accrued interest on deferred COMPENSALION............curiiiiieiieinirnsieieee s seesssesssssssssssssssssiesinsinnee | evvenssvesssnenesennnennnen 3 1248 | it 39,384
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)........ouieiiiiiiiiniiisiiseiseissisissississississnsssssissessessnsnsnsssssssssies e 220,478 |t 255,898
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




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (written $.....18,019,208)........cccummmmrvimririririsensieesiesieesiess s | o 17,617,186 |.....ccconeeen. 16,604,074 |.....ccocce... 33,755,966
1.2 Assumed........ (WIIteN $.....24,923,067).....coucvvmrrimrrieisiriesisessseesiesisssisesssessessssesssessssssssesissssssssssssssnns | oo 22,938,579 |.ccciverenne. 21,025,672 |.oveererenne. 43,274,530
1.3 Ceded............ (written $.....18,019,208)........cccumvmmrrimrirriririsensieesiesieesiess s | 17,617,186 [.....ccccocnnn. 16,604,074 |...cccccco... 33,755,966
1ANet. .. (WIIteN $.....24,923,067).....c.ucvvmrrimreiriresiesisessseesiesiessisesssessessssesssssssssssssnsssssssnsssnsins | e 22,938,579 |.ccceiverenne. 21,025,672 |.oveercrenne. 43,274,530
DEDUCTIONS:
2. Losses incurred (current accident year $.....13,575,016):
2L DITBCL. vttt 12,890,635 |...cccovrireene. 8,266,316 18,703,482
2.2 Assumed... 13,174,660 ..15,104,807 .29,950,581
12,890,635 8,266,316 .18,703,482
13,174,660 |.....ccccco... 15,104,807 29,950,581
3. LOSS EXPENSES INCUITEM.......cvuveieieieseeeeseiieesssseei et sss bbbttt essessentnsineinenenienss | oneeieesensninns 2,906,399 |..ccoeiriiirin 2,744,039 |.covviiirin 5,984,965
4. Other underwriting EXPENSES INCUITEM...........uierururrirririiiiseineiesssss st sss st sntestsssssssensessnninnines | onesieesesnsinns 7,284,865 |..ccvvirnrine 6,341,993 |..ccovinenn. 13,093,144
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 2,736,599 ..o 2,432,547 ..o, 5,035,660
10. Net realized capital GAINS (I0SSES).......cuururuiurerirrriiriiriieiee sttt sesenesnnnnnnes | e [(Zslo) N I (62,039) [..ooiiiininns (86,303)
11. Net investment gain (10SS) (LINES 9 + 10).....crururerrrniereireieiseississiseisesessessssssssseessssesssssssssssssssessesssssssssssssssesesesneine | aeenesesnssnnes 2,089,269 |..ccovrrinrin 2,370,508 |..covrrrrnrens 4,949,357
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.......... 0 amount charged off $.....29,602)
13. Finance and service charges not included in premiums
14. Aggregate write-ins for MiSCElIANEOUS INCOME.........c.ruurrririiieeieiseiises sttt bbbt
15. Total other income (LINES 12 throUG 14).........ciueuiiriinneineieieieiseieesssssssss st ssssessssssssssssnssnienss | croeessnisnssssinnes [CEYO N (16,768)
16. Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)....ccccee [eneivviinis 1,652,348 | ..o (811,427) | covevrriieinne (839,966)
17. Dividends t0 POIICYNOIAETS...........cuiuuririiiiireisei ittt sestesissennnnnies [ erseessssnennes 242,332 | o 202,507 | oo 442,483
18. Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)......cc..  [eovevvirvenns 1,410,016 | .ccovrvennee (1,013,934) | covvvrrenee (1,282,449)
19. Federal and foreign iNCOME taXES INCUITEL. .......c.vuururrrmiiriineieieieiesieei et senessssissinsnennnens [ erseesssenennnes 236,287 | .o 10 | 13,452
20. Netincome (Line 18 minus Line 19) (10 LINE 22)......c.euuiuriereirrrinirniineineisieissssssississessssssssssssssessesssssessssssssssssessssiesinsss | eveenesiesnsens 1,173,729 | ... (1,013,944) | ............... (1,295,901)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 PreViOUS YEa..........cerrrieniiiueersensineiseinesessssesissiseisesessssssssinenes | ereresesanes 20,390,755 ..o 20,799,813 ..o 20,799,813
GAINS AND (LOSSES) IN SURPLUS
22. Netincome (from Line 20).............. 1,173,729 ..(1,013,944) | . ..(1,295,901)
23. Net unrealized capital GaiNS OF I0SSES..........cuuiuiirireeriieiiniisireieiesisss bbb esssss et sessssssssseninsennies | avessessnsineins (374,030) | cveveeererrerreenas 82,643 | i 717,050
24. Change in net unrealized foreign exchange capital gain (I0SS).......c.cueuriiiniereeneieiniiinsiseineieseessssisessiesssssnsnsnes | et | s | sneesssseesesssessnsineseeans
25. Change in net deferred INCOME tAXES. ..ot stesiseenensnnienss | aeesessnsineens (353,498) | ..oveevreirrnns 534,988 | ..o 727,997
26. Change in NONAAMILIE ASSELS.......vuuieieeeririeiieeiiieisee ettt bbbt essnbesineineneniens | arsessseesesessenaas 85,540 | .o (549,110) | covvrrrrrerreenne (498,873)
27. Change in Provision fOr FEINSUTANCE. .........cuivriririiriineieiseie ittt sssssssissssennenesienss | oesssinssssssessssessnssnsines | nesessssnssnssnssnssesinsiens | ssssnssessessssesssssnsssenns
28. Change in surplus notes
29. Surplus (contributed to) withdrawn from protected cells
30. Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviiiriiiieieiiise ettt
31. Capital changes:
311 PAIA M. | [ s | s,
31.2 Transferred from SUrpluS (SEOCK DIVIAENG)........c..evuieiuieriieiiniineieieie e essssssssssississinenins | revessssssissisesnesesinsinns | eseenessessesssssessssinesennns
31.3 TranSTErmed t0 SUMPIUS........cvuiecereeeeiiiieeieie ettt bbbttt entesinsinnneniens [ ereeesssessnssnssnssssnnnenns | sebssseesessessesssssssseneeeas
32. Surplus adjustments:
32,1 PAIA M. | [ s | s,
32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt

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

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

................... 531,741

............... (1,004,754)

.................. (409,058)

............... 20,922,496

............... 19,795,059

............... 20,390,755

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.

Miscellaneous income

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.




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

CASH FLOW

Curreit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............ocuriiiiiiisissis s | oo 21,898,222 | ..o 46,752,258
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALION)..........c.cueerinieriineieineiininsnsieiesssssseseresssnsinsinees | eeerereissnsineis 15,530,692 | ..ocveviririiniines 32,395,861
3. UNderwriting @XPENSES PAIG.......c..vuierereereiseisiieieeseee it sesse et b bbb bbbttt ententeninennenieniens | s 7,807,709 | oo 12,798,210
4. Other Underwriting iNCOME (EXPENSES)........cvururuiueereurerseesresseeesessessessessssssesessessessestssssssessessessestssssssessessessestsssssssessesesnnsnsssnnns |oerossssessssssnssensnsssisssnssneres | ansssessesssessessssssssssssessesssssas
5. Cash from underwriting (Line 1 minus Line 2 minuS Line 3 PIUS LN 4).......cceeuririniiniireieieinsiseinsissesssssssssssisessessssssssnsnenens | ossnsissinessesiees (1,440,179) | oo 1,558,187
6. NEtiNVESIMENT INCOME. ..o bbb | s 2,716,715 | oo 4,797,305
7. Other income (expenses):
7.1 Agents' balances Charged Off...........oiiiie ettt est s | s (2S5 0722 I (62,205)
7.2 Net funds held Under reiNSUrANCE trBALES............riuiiiiiiiiiiiierieie s | e [ s
7.3 Net amount withheld or retained for aCCOUNE OF OLNETS...........cciiiiiiiiriir s | [ e
7.4  Aggregate write-inS fOr MISCEIIANEOUS IEMS..........cuiuiiiireieiieiiei ettt
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt ...(9,576)
8.  Dividends to policyholders on direct business, less $.....(242,332) dividends on reinsurance assumed or ceded (Net).......c.ccovveceiee | revvenerneineineinennns 242,332
9. Federal and foreign income taxes (Paid) FECOVEIEM...........ouuieiurireriiniineireieieeesieeise st ssssssessssssisssesnenienns | aressessessssnsssssennes (420,090
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Ling 8 PlUS LINE 9)........cccovuriniiniinerneenniniinineneseisssesssneneiens | ceeveeesinsinsineeseeenes 604,538
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...uveieieieseiseiie ettt bbbttt | s 9,526,077 | .oovviriercinin 15,376,539
L1120 SHOCKS. .vuvueeerenieceetse ettt bbbttt | s A5TT4 |
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 PIOCEERAS. .....urvuereeierieriireiseesiesisei bbbttt bbbttt esb s nenenenins | erieessssnssss s enes 27,185 |
11.8 Total investment proceeds (LINES 11.1 10 11.7)....cccouurrinierieeieisriniineineiseessssssssssseiessessssssssssssessessssssssssssssssssessesssnsnsnenns | cosveeenssssssssnsennes 9,599,036 | .eveverrririireinee 15,376,539
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 3180 |
12,5 Other INVESIEA BSSELS.......couiiriieiiiiiiiri bbb snnienienes | s | s s
12.6 MiSCEIANEOUS @PPIICALIONS. .......ovurerieriircirerieiseieieise ettt bbbt snsentessnsinenensnneneninns | eesssssssssssesssnensssssnssesensnnes | sessesssssssnsssessssesenes 27,185
12.7 Total investments acquired (LINES 12.1 0 12.6).......ccecueurriniinieneercesiiniinsineieiseesssessssisesessesssssssssssssessesssssssssssnssiessnsinsins | oot 7,485,456 | .o 24,062,940
13.  Net cash from investments (Line 11.8 MINUS LINE 12.7).......ccviuriuneiniinininiieineiesiseissiseis st ssessessssssssssssissssssssesssnsneiess | senesesnssssssssneens 2,113,580 | .o (8,686,401)
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..........cceieiiiii s | e 657,274 ..o
14.4 BOrrowed fUNAS FECEIVEM...........ciuiiiiiiiiisi bbb | s | st
14.5 Other CaSN PrOVIEM. ......c..cuurieieiicicie ettt bbbttt bbb nennnnninnnns | cheeessrsnssns s enes 32,490 | 7,094
14.6 TOtal (LINES 14.110 14.5)....oiuiiiieiieireiieiiseineieieies sttt bbbttt senennnnsinnnns | oesessessssinsi e 689,764 ..o 7,094
15.  Cash applied:
15.1 Dividends to StOCKNOIAEIS PAIC...........uceierceiriiiientirie ettt bbb sssstensssinenennniens | eerssssesississsesesesesisneienne | srteeieei et
15.2 Net transfers t0 @ffiliateS..........ccviiiii s [ e
15.3  BOIrOWEM fUNGAS FEPAIL.........cvureeeiieeieieiieiiissie ettt nsnenennnens | eebissiesissssesesesesesinsinesense | srbesbseenese sttt n i
15.4 Other applications.... .159,597 ..14,997
15.5 TOtal (LINES 15.110 15.4)....ccuiuieeieereiieiiseiseie ettt bbbt enenennninnnns | s eniens 159,597 119,070
16.  Net cash from financing and miscellaneous sources (Line 14.6 MINUS LiNE 15.5)......c.ccrurirriiriereereennininiinsineinesssssssnsssnssissinnins | aeensrissssssissesseenes 530,167 [.iiiiiiniiinis (111,976)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, pluS LiNE 16).........ccccruurrurerniureenrersmernsnsineiseesssssssnsnsnee | cereerereinsnsinses 3,248,285 (2,874,691)
18.  Cash and short-term investments:
18.1 BEGINNING Of YEAI.......cuuieeeiriiiieieieiee sttt sttt ntesbesinnneninniens | berveeiesesisssnsiens 1,835,441 | .o 4,710,132
18.2 End 0f period (LN 17 PIUS LINE 18.1).......cuiveeeeerieiiiieieieieieciseeeestistiseie e snsnsssissisesenssnssinsissinssensiess | ooveeenseiesnsnsinses 5,083,726 | ..cccoourirnrenen. 1,835,441
DETAILS OF WRITE-INS
07.401 Premium finance and SErvice Charges rECEIVEH. ..ottt bbb senessnesissinsinenne | seeeenssessssssssnssseenes 20,026 | .o 27,982
07.402 Abandoned property - Checks and ClaM rAftS...........c.eiiuiueiiririi ettt ssseneinniens | aeessessnssnesses s ssinsssenies | cesinsseenesessessessnees (15,708)
07.403 MiISCEIANEOUS EXPENSE. ....ouvvuieriereireiseiseesesetse b ssee sttt s et bbbttt bbb esbessenbentnsnnnenins [ aresssssnssesesssstesssssnesensenins | eressnssssisseseesessesssssees (940)
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)......ccoiuiuiiiiiiriaiiieiseiieisississi s sss st ssesenssnssnssnessesssssnies | abssesssssssssssssssssesenes 20,026 | .o 11,334




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO
NOTES TO THE FINANCIAL STATEMENTS

9.

17.

Income Taxes
a.  The components of the net deferred tax asset/(liability) at June 30 are as follows:
06/30/02
Total of all deferred tax assets $ 5,046,503
Total of all deferred tax liabilities $ 238,430
Total deferred tax assets non-admitted in accordance with SSAP No. 10, Income Taxes $ 4,808,073
Decrease in deferred tax assets non-admitted $ (199,815)
c.  The changes in the main components of deferred tax assets and deferred tax liabilities are as follows:
06/30/02 12/31/01 Change
Deferred tax assets resulting from book/tax differences in:
Loss and LAE reserves $ 2,024,624 | $ 1,983,000 | $ 41,624
Accrued deferred compensation $ 99,068 | $ 101,738 $ (2,670)
Postretirement benefits $ 1416221 $ 137,792 | $ 3830
Unearned premiums $ 1,302,764 | $ 1,161,816 | $ 140,948
Other deferred tax assets $ 529,681 | $ 110673 $ 419,008
Net operating loss carryforward $ 4715371 $ 1440582 | $ (969,045)
Minimum tax credits $ 477207 | $ 241,010 | $ 236,197
Gross deferred tax assets $ 5,046,503 | $ 5,176,611 $ (130,108)
Non-admitted deferred tax assets $ 4,808,073 $ 5,007,888 | $ (199,815)
Deferred tax liabilities resulting from book/tax differences in:
Common and preferred stocks $ 243201 $ 30274 $ (5,954)
Change in accounting methods $ 54,005 | $ 72,007 | $ (18,002)
Other deferred tax liabilities $ 160,105 | $ 66,442 | $ 93,663
Gross deferred tax liabiliies $ 238430 $ 168723 $ 69,707
d.  Among the more significant book to tax adjustments were the following:
Amount Tax Effect
Income before taxes $ 1,410,016 | $ 479,404
Book over tax reserves $ 110,427 | $ 37,545
Impaired losses not deductible for tax $ 670,210 | $ 227,871
Unearned premiums $ 366,787 | $ 124,708
Tax exempt interest $ (52,161)| $ (17,735)
Net operating loss carryforward $ (4,083,065)| $ (1,388,242)
Other $ 190,913 | $ 64,910
Taxable income $ (1,386,873)| $
State income tax $ -1$ 90
Alternative minimum tax $ -1$ 236,197
Current year expense $ -1$ 236,287

(1) The Company's federal income tax return is not consolidated with any other entity.

(2) Not applicable.

Wash Sales — None.




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

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?........

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[ ]

] NA[X]

No [X]




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

GENERAL INTERROGATORIES (continued)

9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain:...........coc..c...
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:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

13.21
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 to 13.26 above
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

B
Yes[X] No[ ]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
15.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Bank, N.A. One Mellon Bank Center, Room 1035, Pittsburgh PA 15258-0001
15.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access

to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3
Address




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [X]
If yes, attach an explanation.

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

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

than zero? Yes[ ] 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




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

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 iMProVeMENS............c.eeereneereereeeeerseseneens
Total profit (I0SS) ON SAIES..........vvvieeerieieiirirei e
Increase (decrease) by foreign exchange adjustment............cocverereneereininenens
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)..............

.................. 2,734,843
...................... (19,545)

.................. 2,715,298
...................... (19,546)

.................. 2,500,030
..................... 234,813

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.....

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
ACCIUAL Of BISCOUNL.......oovviiiiii e
Increase (decrease) by adjuStMENt..........cccvririiriineieeieee e
Total profit (I0SS) ON SAIE.........curerrrirriiiireireireieisesie e
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...................

..................... 199,962

..................... 199,962

..................... 165,222

10
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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luoiiiiiieieieisieise ettt | e 54,288,158 | ..o 2,492,340 | .o 3,079,525 .o (1,258,996) | .cvrverrrrriniineinns 54,288,158 | ..coovviriiriinnins 52481977 | oo [ v 55,181,955
2. ClASS 2.ttt | e 4771826 | .ovcvicirrscneenies [ 42,373 [ (CIENET) T 14,771,826 | .o 13,751,716 [ | v 15,275,093
30 ClASS B | e 1,357,577 | | | e 1,125,423 | .o 1,357,577 | .o 2,483,000 .o [ e 1,666,027
A, ClASS Aottt | et | et | sresieeineienen s | s enes 242500 .o [ 242500 .o [
B CIASS Buovi s | e [ s [ s | | | || .
6. ClASS B...ouereriiiiieiie ettt [t 237,500 [ [ 72,500 . 237,500 [ 310,000 .o [ 235,000
7. TOtAl BONGS.......coieieriiiiiiiiiicicicieiticecie et snenennnins | v 70,655,061 |...cooovivriiriinnnn 2,492,340 ..o 3,121,898 ..o (796,310) | .cvvvrveririririenn. 70,655,061 | ...occovriririinnns 69,229,193 | ..o 0 | 72,358,075
PREFERRED STOCK
8. ClASS Lo | e [ s | e | | e | | | .
0. CIASS 2ueeir s | e [ s | s | | | | | .
10, ClASS 3. [ s | s | e || o | s | s | e
11 ClASS 4o [ s | s | e || o | s | s | e
12, ClASS Buoiiiriii s [ s | s | e || o | s | e | e
130 ClASS Buovirirricrii s [ | snsssnssnsenes | oresssessssssnssnssns e | connenssnsensenssenssens e | oossesssenssssnesnnesnnsnssnsenseensies | srissnissnsensnnsennsenssenssenniennen | aniiesssess s | chisesi s
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..............ocvcueeiiriinineinciininenincncnsieisiiniines | vt 70,655,061 |...cooovivriiriinnnn 2,492,340 ..o 3,121,898 ..o (796,310) | .coovvrvriririnirnen. 70,655,061 | ...oocovriiiriiins 69,229,193 | ..o 0 | 72,358,075




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS......ccocvvvviriiereiriinies [ e 5,083,726 |.....cccccoeeu. XXX | v, 5,083,726 |..cooviiriiiiiirin 16,239 | .o
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.........ccccoevmrniiniineines | ovverineineineiieeenns 1,835,441 | . 4,801,310 | ooveerereinieeeeeene 0 [ 4,710,016
2. Cost of short-term iNVeStMENtS aCQUINEM..........cevrerinenererieinininsineines | cerveerssiseineineseens 6,884,536 | ..ccovirirririiniins 3,331,300 | .eviririeneeieneneee | s 19,999,859
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.........cccove | ceinisininineinins 3,918,667 | ..o 3,048,884 |..oiiiiiiiiiiiiiiinn | s 22,874,434
7. Book/adjusted carrying value, CUrrent PEriod...........ccveveererenminiineiniinees | e 4,801,310 | .o 5,083,726 | .ooeveereieieieinieeenenne 0 [ 1,835,441
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......eureeierrerriniiniineineieieissiesiseisesensssisnnnineins | ceevesssiseineieseeans 4,801,310 .o 5,083,726 | oo 0 | 1,835,441
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LIN€S 9 MINUS 10)......cccurevremrmrneniireiieersrnsnineneiens | cerreresissineineneenas 4,801,310 | .o 5,083,726 | .ooeveereieieieineieieieiinne 0 [ 1,835,441
12, Income collected during PErOG..........c.ereniereeeeeeninrininensieisisninsinees | e 14597 | 20,066 | .eeoeereereieeeneeeeen | s 193,832
13.  Income earmned dUring PETIOM..........c..vverieiereeeeereiniiniesenerieiiniennninees | e 14597 | 20,066 | .oveeiieeineceeis | s 193,474

12




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15



STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccvnnencinciennns AL ... NO.iiiee [ [ e | e | s | s | st essnes
2. Alaska.......ccoenininininns AK e NO.iiiee [ [ e | e | s | s | st essnes
3. ANZONA.....iieene AZ ... NO.iiiee [ [ e | e | s | s | st essnes
4. Arkansas.........ccon AR NO.iiiee [ [ e | e | s | s | st essnes
5. California.........ccooeovivecnee. CA - | NO.iiiee [ [ e | e | s | s | st essnes
6. Colorado.........coeorerereenn. CO | NO.iiiee [ [ e | e | s | s | st essnes
7. CONNECICUL........ovrercercirrens CT [ NO.iiiee [ [ e | e | s | s | st essnes
8. Delaware.........cccoerrrvriniineen. DE [...... NO.iiiee [ [ e | e | s | s | st essnes
9. District of Columbia............... DC [...... NO.iiiee [ [ e | e | s | s | st essnes
10 FlOrida.....oooveneereereeeiininiineines FL |...... NO.iiiee [ [ e | e | s | s | st essnes
11, GEOrgia....ocneercverererrreneireens GA |.... NO.iiiee [ [ e | e | s | s | st essnes
12.  Hawaii
13. Idaho....
14, llinois
15.  Indiana
16 JOWA....coicrceircesiene
17. Kansas
18.  Kentucky.
19, LOUISIANA. ....cvrvereereieieenes LA . NO.iiiee [ [ e | e | s | s | st essnes
20.  Maine.....oooeveeneieinieineieens
21.  Maryland
22.  Massachusetts........c.coeunenne MA ... NO........ v [ [ || .
23, Michigan......ccooeuvenmrnineneinns
24, MINNESOta.......ccovuvrveereerenens
25.  Mississippi...
26. MISSOU....ocereecrreirnirriineiens
27. MONtaNa.....c..covvevriercirinnes
28. Nebraska........c.ccoouoriniireirnin
29. Nevada
30. New Hampshire..........ccconuunee NH [...... NO.iiiee [ [ e | e | s | s | st essnes
31 New Jersey......ens NJ ... NO.cooooee [ [ [ | | |
32, New MeXiCO.....ovuurverrrrrrrens NM ... NO.iiiee [ [ e | e | s | s | st essnes
33, NeW YOrK....oooooeieniiniinienns NY ... NO.oivir [ [ e | e | oo | oo |
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46. Vermont...
R (01117 WO
48.  Washington..........cccovereuninad WA ... NO.iiiee [ [ e | e | s | s | st essnes
49.  West Virginia.........ccoerevennnee WV ... NO.iiiee [ [ e | e | s | s | st essnes
50. Wisconsin.
51 WYOMINgG.....oocveveenernieneenene
52.  American Samoa................... AS e [ [ e [ e | e | e | e
53, GUAM....ciiirrriceeeiae
54.  Puerto Rico
55.  US\Virgin Islands.........ccooeeeee VI | e,
56.  Canada.......coouvenrreiennedl ON - i [ [ e | e | e | s | s
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TotalS.....ooovriviiriiciicieieiiens (C)I— (I 18,019,208 |.............. 16,435,669 |.............. 11,675,954 | ....ccc...c... 9,468,979 |.............. 19,237,347 ..o 16,334,169
DETAILS OF WRITE-INS
5701 o | s XXXiivre [ errmrnminnineneneneins [ e | oo | oo | s | o
5702 oo | s XXXiovre [ e [ | oo | oo ||
5703, oo | s XXXiovre [ e [ | oo | oo ||
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... DO S RN (O (O (O (O (O 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

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




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

4

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

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
. Inland maring.........ccccoouveieniiniinnene

FINancial QUaranty ..o ssseseeenes

Medical malpractice-occurrence.

Medical malpractice-claims made...
Earthquake.........cccveuverninieniinceneens

Group accident and health..

Credit accident and health...............
Other accident and health...............

Workers' compensation...

Other liability-occurrence.................
Other liability-claims made..............

Products liability-occurrence...
Products liability-claims made

19.2 Private passenger auto liability..

19.4 Commercial auto liability....
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

TOtAlS. ...t

........................ 1,095,229
........................... 517,526
..3,704,769
........................ 1,492,705

..1,065,742
..3,330,847

3301.
3302. .
3303.
3398.
3399.

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peril...
. Homeowners multiple peril
. Commercial multiple peril
. Mortgage guaranty..........c.coceeenenee
. Ocean marine
. Inland marine
. Financial guaranty..........cccocveueeenne
. 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...............
. Workers' compensation..................
. Other liability-occurrence
. Other liability-claims made..............
. Products liability-occurrence...........
. Products liability-claims made....
19.2 Private passenger auto liability..

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

19.4 Commercial auto liability....

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

. 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

844,651

3,493,495
1,622,283

...138,364
..9,536
13,126

..1,024,201
..490,549
....................................... 3,179,916
..1,426,425

...3,638,497
..976,362
...3,083,151

3301.
3302. .
3303.
3398.
3399.

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

33 from overflow page.

18
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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2002 2002 Case Loss and Case Loss and LAE Total Q.S. Case Loss and LAE | IBNR Loss and LAE | Total Loss and LAE
Prior Year-End Prior Year-End Year-End Loss and Loss and LAE Loss and LAE Total 2002 LAE Reserves on Reserves on Claims Q.S. Date Loss and LAE Reserves Developed | Reserves Developed | Reserves Developed
Years in Which Known Case IBNR LAE Reserves Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Losses Loss and LAE Loss and LAE (@ Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4+7 (Cols.5+8+9 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior | .o, 15,926 | ..o 1,643 [ 17,569 [ 3,260 | 143 [ 3403 | 12,384 | 607 | 1,291 . 14,282 | oo, (282) [ oo 398 | s 116
2.2000 [ 7,929 | 1,537 [ioiiininns 9,466 | 1,634 | 136 [ 1,770 [ 6,190 | .o 594 | 1,235 [.oiniiiins 8,019 | ., [E105) 1 Y 428 | s 323
3. Subtotals
2000 + Prior [ .o 23,855 |.iiiiiniinens 3,180 | 27,035 | 4894 | 279 [ 5,173 | 18574 | i 1,201 | 2526 | 22,301 | o, (387) [ oo 826 | i, 439
4. 2001 | 12,964 | 5,446 | 18,410 [.iiviiniiininenns 3581 | 1,226 | s 4,807 | 8,389 | 1478 | 2,597 | 12,464 | o, (994) [ i (145) | oo (1,139
5. Subtotals
2001 +Prior [, 36,819 |.iiiiiinnens 8,626 |..cooiiiiiiens 45445 | . 8475 | 1,505 | 9,980 | 26,963 ..o 2,679 [ 5,123 | 34,765 | (1,381) | v 681 | . (700)
6. 2002 | XXX [ LSS S IR LSS SR IR LSS SN RO 5,289 | 5289 |..iiinn. LSS SN IPTRPRIN 7071 [ 4,422 | 11,493 [ XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals e 36,819 |.voviriirns 8,626 |..ccoovrririrn 45445 | ..o 8AT5 | 6,794 | .o, 15,269 | ..o, 26,963 |.oooirriicins 9,750 [, 9,545 | 46,258 |....oovrrvirnn. (1,381) | cvovevevirinnn, 681 | i, (700)
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 |.................... 20,391
Lo, (3.8)% [2. oo, 7.9 %] 3. o, (1.5)%
Col. 13, Line 7
Line 8
A (3.4)%

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



STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

RESPONSE

YES

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

NO

3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement?

NO

EXPLANATIONS:

BAR CODE:

*14125200249000002*
*14125200245000002*

20



STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3
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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE D - PART 3

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

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - Industrial and Miscellaneous

United States

441812-JV-1..........
50075N-AH-7........

Household Finance 6.750% 05/15/11
Kraft Foods Inc 6.250% 06/01/12

.......................................................... 06/25/2002...... [PaiNE WEDBDET.........c.ccvivieiiiireieeieceie st sans

...... 05/15/2002...... | Smith Barney Harris Upham.........coiiiiiniiisicsissssiseiseienis

United States.......................

4599999.

Total - Bonds - Industrial & Miscellaneous.

6099997.

Total - Bonds - Part 3

6099999.

TOUAL = BONGS. ..ottt en et en st ensen s eensesseeessasseees

7299999.

Total - Bonds, Preferred and Common Stocks...

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.
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STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE D - PART 4

Redeemed or Otherw

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

ise Disposed of b
8

the Company During the Current Quarte
9 10 I 2

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

Bonds - U.S. Government
3133MK-MV-6.. [ Federal Home Loan Bank 7.000% 12/28/16........ 06/28/2002[ Call ~ 100.0000.........ccceeremrerirnirnriririres [ ererieniieniverserines | cviens 2,000,000 |....... 2,000,000 2,000,000
36209F-Y9-4.... [GNMA SF | Pool# 470636 7.000% 07/15/29....... 06/03/2002( Paydown..... e 428,843 | ..........428,843
36220B-PW-7.. [GNMA SF | Pool# 273237 9.000% 08/15/19....... 06/03/2002f Paydown. ..6,663 ..6,663

0399999. [ Total - Bonds - U.S. GOVEIMMENL. ...ttt snnsnssnssenssensseninsnens | convens 435,506 | ....... 435,506
Bonds - Special Revenue and Special Assessment

United States
312914-VD-3... [FHLMC Remic 7.000% 12/15/07.. 06/03/2002[ Paydown 27,354 .0
312916-AH-2... [FHLMC Remic 6.750% 12/15/21.. 06/03/2002( Paydown 73,243 .0
312916-UD-9... [FHLMC Remic 6.000% 05/15/22.. 06/03/2002( Paydown 13,687 .0
3133T0-AL-8.... [FHLMC Remic 6.250% 05/15/19.. 06/03/2002( Paydown 54,510 .0
31359E-T4-3.... [FNMA Remic 6.500% 06/25/04.... 06/03/2002( Paydown 23,781 .0
313602-HM-9... [FNMA Remic 9.050% 12/25/18 06/03/2002f Paydown .4,893 .0
US. e [ .197,468 .0
United States .197,468 .0
3199999. | Total - Bonds - Special Revenue & Assessment.. .197,468 .0

Bonds - Industrial and Miscellaneous

United States

02378J-AT-5....
63858S-BA-6...
695629-AS-4....

American Airlines 7.377% 05/23/19....................
Nations Bank Corp 7.375% 11/15/11..................
Paine Webber Grp 8.250% 05/01/02..................

05/23/2002[ Redemption  100.0000............covervennee.
05/15/2002[ Call ~ 100.0000

05/01/2002[ Maturity.
United States........c..cvevrevvercreerennes

4599999.

Total - Bonds - Industrial & Miscellaneous

6099997.

Total - Bonds - Part 4

6099999.

TOUAL = BONGS......vvecveeee ettt ettt et e e st seesseeesesseessses et en et esensessesensessessssessessssessesanten

Common Stock
United States

s - Banks, Trust and Insurance Companies

677240-10-3....
855707-10-5....

Ohio Cas COorp COM.......cccreueveemrnrereereerereenns 05/16/2002( Paine Webber
State Auto Finl Corp Co......ccovvniniviiieiieininiinns 05/16/2002f Paine Webber

......... 1,000.000

UNIEEA STAES........voveveeevceee ettt seeens

......... 1,500.000

6799999.

Total - Common Stocks - Banks, Trust & Insurance Companies

7099997.

Total - Common Stocks - Part 4...........ccccvvvveveerereennnnn.

7099999.

Total - Common Stocks.................

7199999.

Total - Preferred and Common Stocks..........

7299999.




STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



STATEMENT AS OF JUNE 30, 2002 OF THE THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

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

Open Depositories

Mellon Trust..............

............................................. Pittsburgh, Pennsylvania.............c.ccc.....

0199999. Total Open Depositories.

0399999. Total Cash on Deposit.

0599999. Total Cash

EO8




Supplement as of June 30, 2002 of the THE HAMILTON MUTUAL INSURANCE COMPANY OF CINCINNATI, OHIO
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