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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

ASSETS

Current Statement Date

4

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

o © 00 N o

13.
14.
15.

16.
17.
18.
19.
20.
21.
22.
283.
24.
25.
26.
27.
28.

. Bonds

. Receivable for securities
. Aggregate write-ins for invested assets

. Subtotals, cash and invested assets (Lines 1 to 8)

. Funds held by or deposited with reinsured companies

12.

10,465,182

. Stocks:

2.1 Preferred stocks

10,465,182 | ..

10,426,644

2.2 Common stocks

. Mortgage loans on real estate:

3.1 First liens

3.2 Other than first liens

. Real estate:

4.1 Properties occupied by the company (less

S 0 encumbrances)

4.2 Properties held for the production of income (less

S 0 encumbrances)

4.3 Properties held for sale (less $

encumbrances)

,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,647 and short-term investments

$ 1,784,102 )

Other invested assets

1,785,749

1,785,749
0

,,,,,,,,,,,,,,,,,,,, 1,618,708

3,906

3,906

12,254,837

. Agents’ balances or uncollected premiums

12,254,837

,,,,,,,,,,,,,,,,,, 11,945,352

10.1 Premiums and agents’ balances in course of collection
10.2 Premiums, agents’ balances and installments booked but deferred
and not yet due (including$ ... 0 earned but unbilled

premiums)

10.3 Accrued retrospective premiums

Bills receivable, taken for premiums

Amounts billed and receivable under high deductible policies

Reinsurance recoverables on loss and loss adjustment expense payments
Federal and foreign income tax recoverable and interest thereon (including

S 0 net deferred tax asset)

59,603

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Interest, dividends and real estate income due and accrued

210,413

Net adjustments in assets and liabilities due to foreign exchange rates

210,413

,,,,,,,,,,,,,,,,,,,,,,,, 210,714

Receivable from parent, subsidiaries and affiliates

Amounts due from /to protected cells

Equities and deposits in pools and associations

Amounts receivable relating to uninsured accident and health plans

Other assets nonadmitted

Aggregate write-ins for other than invested t:

Total assets excluding protected cell assets (Lines 9 through25) |

Protected cell assets

,,,,,,,,,,,,,,,,,, 12,465,250

12,465,250

,,,,,,,,,,,,,,,,,, 12,215,669

TOTALS (Lines 26 and 27)

12,465,250

12,465,250

12,215,669

0801.
0802.
0803.
0898.
0899.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 8 from overflow page

Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decem2ber 31,
Statement Date Prior Year
1. Losses (current accident year $ 0 )
2. Reinsurance payable on paid losses and loss adjustment expenses
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fees)
6. Taxes, licenses and fees (excluding federal and foreign income taxes)
7. Federal and foreign income taxes [including$ ... 0 on realized capital gains (losses)] (including
S (601) net deferred tax liability) 6,094
8. Borrowedmoney$ 0 and interest thereon $ 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $ 33,560,672 and
including warranty reserves of $ 0 )
10. Advance premium
11. Dividends declared and unpaid:
11.1 Stockholders
11.2 Policyholders
12. Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company under reinsurance treaties
14. Amounts withheld or retained by company for account of others
15. Remittances and items not allocated
16. Provision for reinsurance
17. Net adjustments in assets and liabilities due to foreign exchange rates
18. Drafts outstanding
19. Payable to parent, subsidiaries and affiliates
20. Payable for securities
21. Liability for amounts held under uninsured accident and health plans
22. Capitalnotes$ ... 0 and interest thereon $ 0
23. Aggregate write-ins for liabilities
24. Total liabilities excluding protected cell liabilities (Lines 1 through 23) 6,094
25. Protected cell liabilities
26. Total liabilities (Lines 24 and 25) 6,094
27. Aggregate write-ins for special surplus funds
28. Common capital stock 3,000,000 | 3,000,000
29. Preferred capital stock
30. Aggregate write-ins for other than special surplus funds
31. Surplus notes
32. Gross paid in and contributed surplus 5,800,000 | 5,800,000
33. Unassigned funds (surplus) 3,659,156 | ... 3,415,669
34. Less treasury stock, at cost
341 0 shares common (value included in Line 28 $ 0 )
342 0 shares preferred (value included in Line 29 $ 0 )
35. Surplus as regards policyholders (Lines 27 to 33, less 34) 12,459,156 12,215,669
36. TOTALS 12,465,250 12,215,669
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

STATEMENT OF INCOME

Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

© N oA W

10.
11.

13.
14.
15.
16.

17.
18.

19.
20.

21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

32.

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

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct (written $

34,344,024

1.2 Assumed (written $

41,991,944

1.3 Ceded (written $

1.4 Net (written $ )

0

7,647,920 |

27,299,465

32,505,055

5,205,590 |

59,477,114
12,489,863
....71,966,977

DEDUCTIONS:
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ):

Losses incurred (current accident year $
2.1 Direct

20,987,211

2.2 Assumed

5,302,366

2.3 Ceded

26,289,577

2.4 Net

0

11,424,612

,,,,,,,,,,,,,,,,,, 35,474,310
12,427,298
47,901,608

Loss expenses incurred

Other underwriting expenses incurred

Aggregate write-ins for underwriting deductions

Total underwriting deductions (Lines 2.4 thru 5)

Net income of protected cells
Net underwriting gain or (loss) (Line 1.4 minus Line 6 + Line 7)

INVESTMENT INCOME
Net investment income earned

353,615

Net realized capital gains or (losses)
Net investment gain (loss) (Lines 9 + 10)

,,,,,,,,,,,,,,,,,,,,,,,, 382,009

,,,,,,,,,,,,,,,,,,,,,,,, 748,768

353,615

OTHER INCOME

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

(amount recovered $ . amount charged off $ )

,,,,,,,,,,,,,,,,,,,,,,,, 382,009

,,,,,,,,,,,,,,,,,,,,,,,, 748,768

Finance and service charges not included in premiums

Aggregate write-ins for miscellaneous income

Total other income (Lines 12 through 14)

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

353,615

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

,,,,,,,,,,,,,,,,,,,,,,,, 382,009

,,,,,,,,,,,,,,,,,,,,,,,, 748,768

353,615

Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19)(to Line 22)

110,128

,,,,,,,,,,,,,,,,,,,,,,,, 382,009
317,728

,,,,,,,,,,,,,,,,,,,,,,,, 748,768
448,891

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year

243,487

64,281

299,877

GAINS AND (LOSSES) IN SURPLUS

12,215,669

11,912,941

11,912,941

243,487

Net income (from Line 20)
Net unrealized capital gains or losses

64,281

299,877

Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax
Change in nonadmitted assets

46,200

46,601

Change in provision for reinsurance

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells

Cumulative effect of changes in accounting principles
Capital changes:
31.1 Paidin

(43,750)

31.2 Transferred from surplus (Stock Dividend)
31.3 Transferred to surplus

Surplus adjustments:
32.1 Paidin

32.2 Transferred to capital (Stock Dividend)

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 plus 37)

243 487

66,731

302,728

12,459,156

11,979,672

12,215,669

0501.
0502.
0503.
0598.
0599.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 5 from overflow page

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3601.
3602.
3603.
3698.
3699.

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

Totals (Lines 3601 thru 3603 plus 3698) (Line 36 above)




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

CASH FLOW

1
Current
Year to

Date

2
Prior Year
Ended
December 31

Cash from Operations
Premiums collected net of reinsurance

Loss and loss adjustment expenses paid (net of salvage and subrogation)

Underwriting expenses paid
Other underwriting income (expenses)

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)

Net investment income

364,764

N o g w2

Other income (expenses):
7.1 Agents’ balances charged off

,,,,,,,,,,,,,,,,,,,,,,,, 771,

681

7.2 Net funds held under reinsurance treaties

7.3 Net amount withheld or retained for account of others

7.4 Aggregate write-ins for miscellaneous items

7.5 Total other income (Lines 7.1 to 7.4)

8. Dividends to policyholders on direct business , less $ ... dividends on reinsurance assumed or

ceded (net)

9. Federal and foreign income taxes (paid) recovered

(44,431)

(507,

126)

10. Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plus Line 9)
Cash from Investments
11. Proceeds from investments sold, matured or repaid:
11.1 Bonds

320,333

,,,,,,,,,,,,,,,,,,,,,,,, 264,

11.2 Stocks

1,802,

555

175

11.3 Mortgage loans

11.4 Real estate

11.5 Other invested t:

11.6 Net gains or (losses) on cash and short-term investments
11.7 Miscellaneous proceeds

11.8 Total investment proceeds (Lines 11.1to 11.7)

12. Cost of investments acquired (long-term only):
12.1 Bonds

12.2 Stocks

49,386

,,,,,,,,,,,,,,,,,,,, 2,211,

1,802,

175

105

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested t:

12.6 Miscellaneous applications

12.7 Total investments acquired (Lines 12.1 to 12.6)

3,906

13.  Net Cash from investments (Line 11.8 minus Line 12.7)

53,292

2,211,

105

Cash from Financing and Miscellaneous Sources
14. Cash provided:
14.1 Surplus notes, capital and surplus paid in

(53,292)

(468,

930)

14.2 Capitalnotes $ ... less amounts repaid $

14.3 Net transfers from affiliates

669

14.4 Borrowed funds received

14.5 Other cash provided

14.6 Total (Lines 14.1 to 14.5)

669

15. Cash applied:

15.1 Dividends to stockholders paid
15.2 Net transfers to affiliates

15.3 Borrowed funds repaid

15.4 Other applications

15.5 Total (Lines 15.1 to 15.4)

16. Net cash from financing and miscellaneous sources (Line 14.6 minus Line 15.5)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

669

17. Net change in cash and short-term investments (Line 10, plus Line 13, plus Line 16)
18. Cash and short-term investments:
18.1 Beginning of year

267,041

1,518,708

18.2 End of year (Line 17 plus Line 18.1)

1,785,749

,,,,,,,,,,,,,,,,,,,, 1,722,
1,518,

(203,

706)

414
708

DETAILS OF WRITE-INS
07.401

07.402

07.403

07.498 Summary of remaining write-ins for Line 7.4 from overflow page

07.499 Totals (Lines 07.401 thru 07.403 plus 07.498) (Line 7.4 above)




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Basis of Presentation

The accompanying statutory financial statements of the Company have been prepared in conformity with
accounting practices prescribed or permitted by the National Association of Insurance Commissioners and
the State of Ohio.

Throughout this statement, the failure of items to add to the totals shown is due to the dropping of amounts
less than one dollar.

B. Use of Estimates In preparing the statutory financial statements, management is required to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities as of the date of the statutory financial statements and revenues and expenses for the reporting
period. Actual results could differ from those estimates.

C. Basis of Valuation of Invested Assets

Asset values are valued in accordance with the State of Ohio of the valuations prescribed by the Securities
Valuation Office of the National Association of Insurance Commissioners. Bonds not backed by loans are
stated at amortized cost using the modified scientific method; loan-backed bonds and structured securities
at amortized cost using the scientific method; common and preferred stocks at market except for
redeemable preferred stocks at cost; investments in stocks of subsidiaries and affiliates are carried at the
pro rate share of underlying equity; investment in real estate or property acquired in satisfaction of debt at
depreciated cost less any encumbrances; other investments on the equity basis; and mortgage loans on
real estate are stated at the aggregate unpaid balance. The Company does not own any derivative
instruments.

The Company does not have any real estate holdings.
Investment income is considered as a factor in the premium deficiency calculation.

The liability for losses is provided based upon formula and case basis estimates for losses reported with
respect to direct business, estimates of unreported losses based upon past experience, estimates based on
information received relating to assumed reinsurance, and deduction for ceded reinsurance, including
amounts placed with affiliates. The Company reflects its liability for losses net of anticipated salvage and
subrogation recoverables. The liability for loss adjustment expenses is provided by estimating future
expenses to be incurred in settlement of claims provided for in the liability for losses, and is stated after
deduction for amounts to be recovered from reinsurers, including affiliates.

2. _Accounting Changes and Corrections of Errors

A. Accounting Change or Correction of Error - None

B. Effect of Codification - The Company prepares its statutory financial statements in conformity with accounting
practices prescribed by the Department. Effective January 1, 2001, the Department required that insurance
companies domiciled in the State of Ohio prepare their statutory basis financial statements in accordance with
the NAIC Accounting Practices and Procedures manual — Version effective January 1, 2001.

Accounting changes adopted to conform to the provisions are reported as changes in accounting principles. The
cumulative effect of changes in accounting principles is reported as an adjustment to unassigned funds (surplus) in the
period of the change in accounting principle. The cumulative effect is the difference between the amount of capital and
surplus at the beginning of the year and the amount of capital and surplus that would have been reported at that date if
the new accounting principles had been applied retroactively for all prior periods. As a result of these changes, the
Company reported a change of accounting principle, as an adjustment that increased (decreased) unassigned funds
(surplus), of $(43,750) as of January 1, 2001.



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes:

A. The components of the net deferred tax asset/(liability) at June 30 are as follows:

6/30/2002 12/31/2001
(1)  Total of all deferred tax assets (admitted and nonadmitted) 348,014 348,014
(2) Total of all deferred tax liabilities (205,046) (196,865)
(8) Total deferred tax assets nonadmitted (142,367) (150,548)
(4) Increase(decrease) in deferred tax assets (8,181) 150,548
non admitted
B. Deferred tax liabilities are not recognized for the following amounts:
N/A
C. Current income tax incurred consist of the following major components:
6/30/2002 12/31/2001
1. Current year expense 110,128 448,891
2. Tax credits
3. Prior year over/under accrual - -
4. Current income tax incurred 110,128 448,891
The main components of the 2002 deferred tax amounts are as follows:
DTAs Statutory Tax Difference Tax Effect
6. Intercompany Receivable - (459,754) 459,754 160,914
7. Accts Payable&Other Liabilities - - -
8. Capital Gains - (525,982) 525,982 184,094
9. Total DTAs (10,465,000) (11,459,324) 994,324 348,013
10. DTAs nonadmitted 142,367 N/A 142,367 142,367
DTLs Statutory Tax Difference Tax Effect
11. Bonds - - - -
12. Other Invested Assets
13. Accts Payable&Other Liabilities
14. Accrued dividends - - -
15. Total DTLs - (585,847) (585,847) (205,046)
The changes in main components of DTAs and DTLs are as follows:
DTAs 6/30/2002 12/31/2001 Change
16. Intercompany Receivable 160,914 160,914 (0)
17. Accts Payable&Other Liabilities - - -
18. Capital Gains 184,094 184,094 (0)
19. Total DTAs 348,013 348,013 0
20. DTAs nonadmitted 142,367 150,548 (8,181)
DTLs 6/30/2002 12/31/2001 Change
21. Bonds - - -
22. Other Invested Assets - (196,866) 196,866
23. Accts Payable&Other Liabilities
24. Accrued dividends - - -
25. Total DTLs (205,046) (196,866) (8,180)

6.1



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes (continued):

D. Among the more significant book to tax adjustments were the following:

©NoO Ok~ WN =

Amount

Tax Effect

Income before taxes 353,615

123,765

Tax-exempt interest, net (15,590)
Dividends received deduction, net -

(5,457)

Dividends received deduction, 100% owned subs

Loss reserve discounting

Unearned premium adjustment

Agents security compensation

Investment related transactions (23,375)

(8,181)

All other

Separate company taxable income 314,650

110,128

Consolidation

Reclass to deferred taxes
Prior year over/under accrual
Other

Tax

Amount Origination

110,128

Expiration

Amount of operating loss carryforwards N/A

Amount of AMT tax credits N/A

Business credits N/A

The following are income taxes incurred in the current and prior years that will be
available for recoupment in the event of future net losses:

Current year
2001
2000

The company’s federal income tax return is consolidated with the following entities:
No additions or deletions from the most recent annual statement to report.

The method of allocation among the companies is subject to the resolution approved by the Board of Directors.
Allocation is based upon separate return or sub-group aggregated separate return calculations with the company
being reimbursed for the actual Federal income tax benefit of its net operating losses which are actually used to
reduce the taxable income of other companies in the consolidated return.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities:

C. Wash Sales: None

6.2

110,128
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2.2

3.2

5.1

5.2
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7.2

7.3

7.4

8.1

8.2

STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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:

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]

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [X] No [ ]

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

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? . Yes [ ] No [ ] NA [X]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001

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. 12/31/1996

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). 09/30/1998

By what department or departments?

Ohio, California, Delaware

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.) Yes [ ] No [X]

If yes, give full information:
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9.2

10.1

10.2

12.

13.1

13.2
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13.22
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13.24
13.25
13.26
13.27

13.28
13.29

14.1
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

GENERAL INTERROGATORIES

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

INVESTMENT

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

If yes, explain:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

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

Yes [ ] No [X]

Yes [ ] No [X]

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:

1 2
Prior Year-End Current Quarter
Statement Value Statement Value

Bonds
Preferred Stock

Common Stock

Short-term Investments

Mortgages, Loans or Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21

to 13.26) S S
Total Investment in Parent included in Lines 13.21 to 13.26 above $ $

Receivable from Parent not included in Lines 13.21 to 13.26 above $ $

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV.H - Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?

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

The Bank of New York One Wall Street, New York, NY 10286 | I

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)

Have there been any changes, including name changes in the custodian(s) identified in 15.1 during the current year?

If yes, give full and complete information relating thereto:

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

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

Yes [ ] No [X]

Yes [ ] No [X]
Yes [ ] No[]

Yes [X] No [ ]

Yes [ ] No [X]



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change?

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?

If yes, attach an explanation.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled?

3.2 If yes, give full and complete information thereto.

GENERAL INTERROGATORIES

(continued)

PART 2

PROPERTY & CASUALTY INTERROGATORIES

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?

4.2 If yes, complete the following schedule:

Yes [ ]

No [ ] NA [X]
Yes [ ] No [X]
Yes [ ] No [X]
Yes [ ] No [X]

TOTAL DISCOUNT

DISCOUNT TAKEN DURING PERIOD

1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SCHEDULE A - VERIFICATION

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

-

. Book/adjusted carrying value, beginning of period

2. Increase (decrease) by adjustment .
3. Cost of acquired
4. Cost of additions to and permanent improvements
5. Total profit (loss) on sales
6. Increase (decrease) by foreign exchange adjustment
7. Amount received on sales
8. Book/adjusted carrying value at end of current period
9. Total valuation allowance
10. Subtotal (Lines 8 plus 9)
11. Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, current period)
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on mortgages owned,
beginning of period
2. Amount loaned during period:
2.1. Actual cost at time of acquisitions
2.2. Additional investment made after acquisitions |
3. Accrual of discount and mortgage interest points and com
4. Increase (decrease) by adjustment
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the period
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book value/recorded investment excluding accrued interest on mortgages
owned at end of current period
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12. Total nonadmitted amounts
13. Statement value of mortgages owned at end of current period
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
First C1)uarter SecondZQuarter Third guaner Prior Ye‘;r Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets owned, beginning
of period
2. Cost of acquisitions during period:
2.1. Actual cost at time of acquisitions
2.2. Additional investment made after acquisitions
3. Accrual of discount
4. Increase (decrease) by adjustment
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the period
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book/adjusted carrying value of long-term invested assets at end of current
period
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12. Total nonadmitted amounts
13. Statement value of long-term invested assets at end of current period

10
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SCHEDULE D - PART 1B

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

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

. Class 1

BONDS

11,846,314

Class 2

992,446

Class 3

357,721

941,693

(6,276)

766

,,,,,,,,,,,,,,,,,,,,,,,,,,, 11,846,314
992,446

,,,,,,,,,,,,,,,,,,,,,,,,,,, 11,256,072
993,212

10,952,821

991,694

Class 4

Class 5

Class 6

Total Bonds

12,838,760

357,721

941,693

(5,510)

12,838,760

12,249,284

11,944,515

10.
11.
12.

13.

PREFERRED STOCK

Class 1

Class 2

Class 3

Class 4

Class 5

Class 6

14,

Total Preferred Stock

15.

Total Bonds and Preferred Stock

12,838,760

357,727

941,693

(5,510)

12,838,760

12,249,284

11,944,515
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Amount of Interest Paid for
Book/Adjusted Received Current Accrued
Carrying Value Par Value Actual Cost Quarter Interest

8099999 Totals 1,784,102 XXX 1,784,102 7,434
SCHEDULE DA - PART 2- Verification
Short-Term Investments Owned
1 2 3 4

First Quarter
Current Year

Second Quarter
Current Year

Third Quarter
Current Year

Prior Year Ended
December 31

. Book/adjusted carrying value, beginning of period

. Cost of short-term investments acquired

. Increase (decrease) by adjustment

. Increase (decrease) by foreign exchange adjustment

. Total profit (loss) on disposal of short-term investments

. Book/adjusted carrying value, current period

. Total valuation allowance

. Subtotal (Lines 7 plus 8)

. Total nonadmitted amounts

. Statement value (Lines 9 minus 10)

. Income collected during period

. Consideration received on disposal of short-term investments

._Income earned during period

1,617,869 | . 2,392,976 1,722,059
969,202 | .o 332,818 8,453,152
94,095 941,692 8,657,342
2,392,976 | 1,784,102 1,517,869
2,392,976 | 1,784,102 1,517,869
2,392,976 | 1,784,102 1,517,869
7,884 8,603 78,176
7,884 8,603 78,176

12
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Schedule DB - Part F - Section 1

NONE

Schedule DB - Part F - Section 2

NONE

Schedule F

NONE

13, 14,15
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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?
(Yes or Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. No) To Date To Date To Date To Date To Date To Date
1. Alabama . AL ... Yes 117,706 269,535 735,018 252,845 841,890 1,064,441
2. Alaska .. AK Yes (2,076) 75,746 4,480 19,977 17,664 51,897
3. Arizona AZ || NO... 3,838,880 | ... 1,867,019 [ . 508,210 | . 3,771,224 | | 5,066,163 | . 5,625,017
4. Arkansas AR__| Yes 28,873 17,048 13,818 11,476
5. California ... CA | ... Yes | 21,443,607 | 17,888,044 | 10,824,528 | ... 7,945,587 | 38,102,665 |............ 22,071,356
6. Colorado ... CO._ ... Yes 265,756 586,944 142 141 239,212 522,635 1,042,746
7. Connecticut CT .|| No
8. Delaware .. DE.___|....] NoO... 1,612,095 [ 1,221,977 | . 365,472 97,880 2,173,139 | 1,494,170
9. District of Columbia .. (500) 23 (21)
10. Florida . 101,831 86,224 72,686
11. Georgia . i 5,089 7,629 3,167 2,148
12. Hawaii ...
13. Idaho ... D] .. Yes 11,325 38,367 31,054 21,103 18,469
14. linois ... | I N Yes 582,128 (59,839) ). 160, 866 63,816 433,349 1,631,666
15. Indiana ... IN__ ] Yes | 1,426,790 | 1,107,887 [ . 228,729 578,620 1,993,995 | ... 1,731,808
16. lowa ... A | Yes 50,923 52,561 35,566 11,656
17. Kansas ... KS.. | Yes 164,739 100,853 2,495 178,929 887,435 1,227,108
18. Kentucky ... KY. | Yes 61,649 36,913 9,991 14,100 80,473 182,248
19. Louisiana ... LA | Yes (10,259) 20,472 55,999 176,830 409,683
20. Maine
21. Maryland 110,084 615,381 143,728 242,622 651,840 667,618
22. Massachusetts MA [ ] No
23. Michigan ... ML | Yes 117,023 69,910 23,500 47,086 27,969 4,988
24. Minnesota ... MN._ | Yes 126,552 83,760 140,970 38,733 446,701 334,439
25. Mississippi MS_ [ Yes
26. Missouri ... MO.__ |- Yes 383,907 389,409 33,743 24,023 87,582 171,229
27. Montana ... 77,325 134,231 9,591 4,498 38,222 37,416
28. Nebraska ... 23,371 11,137 374 (2,900) 224,678 164,106
29. Nevada 70,992 3,699 2571 16,424 10,724 2,989
30. New Hampshire
31. New Jersey :
32. New Mexico ... 165,122 261,888 166,324 | 1,060,641 | ... 1,977,210 | 1,357,541
33. NewYork ... 826,807 608,138 154,450 74,585 1,760,723 | ... 1,502,311
34. North Carolina 177,514 488,205 36,915 117,087 774,180 832,549
35. North Dakota 3,780 1,100 628 31
36. Ohio ... 786,249 960,918 197,070 395,457 1,683,478 | 1,459,790
37. Oklahoma ...
38. Oregon ... 77,413 86,196 10,510 19,049 47,349 29,604
39. Pennsylvania 4,100 80,010 3,612 36,058 40,505
40. Rhode Island ... 14,410 39,642 45,040 61,427 34,821 127,987
41. South Carolina - 32,057 104,721 2,582 25,847 8,916
42. South Dakota ... 44,276 59,922 17,815 18,558
43. Tennessee ... 17,699 18,497 1,748 74,118 300,675 128,412
44, Texas ... 862,715 482,984 | (420,052) 302,663 1,519,656 | ... 190,048
45, Utah . 545,766 471,248 | . 241,217 74,455 1,795,729 | 1,044,833
46. Vermont . 25,837 256,002 1,882,262 [ . 328,869 394,249 1,122,234
47. Virginia .. 30,250 1,375 (4,690) 2,871
48. Washington .. 35,963 36,107 23,320 35,545 127,698 55,460
49. West Virginia 130,499 89,963 270,783 3,715,931 | ... 1,563,267 | ..o 1,326,916
50. Wisconsin 78,089 176,973 3,004 3,623 38,747 17,144
51. 6,188 3,585 21,243 56,753 12,633 63,773
52.
53.
54.
55. U.S. Virgin Islands ... VI | No
56. Canada CN__ || No
57. Aggregate Other Aliens OT___| XXX
58. Totals (a) 44 34,376,343 28,839,177 15,989,499 19,953,555 63,939,928 47,360,822
DETAILS OF WRITE-INS
5701. XXX
5702. XXX
5703. XXX
5798. Summary of remaining write-ins
for Line 57 from overflow page. | XXX
5799. Totals (Lines 5701 thru 5703
plus 5798) (Line 57 above) XXX

(a) Insert the number of yes responses except for Canada and Other Alien.

16
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

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

NAIC State of
Company Number Domicile F.E.I.D. #
Allied Property and Casualty Insurance Company 42579 A 42-1201931
AMCO Insurance Company 19100 A 42-6054959
CalFarm Insurance Company 18961 CA 68-0066866
Colonial County Mutual Insurance Company 29262 X 74-1061659
Depositors Insurance Company 42587 A 42-1207150
Farmland Mutual Insurance Company 13838 A 42-0618271
National Casualty Company 11991 Wi 38-0865250
Nationwide Affinity Insurance Company of America 26093 KS 48-0470690
Nationwide Agribusiness Insurance Company 28223 A 42-1015537
Nationwide Assurance Company 10723 Wi 95-0639970
Nationwide General Insurance Company 23760 OH 31-4425763
Nationwide Health Plans Inc 95194 OH 31-1125592
Nationwide Indemnity Company 10070 OH 31-1399201
Nationwide Insurance Company of America 25453 Wi 95-2130882
Nationwide Insurance Company of Florida 10948 OH 31-1613686
Nationwide Life and Annuity Insurance Company 92657 OH 31-1000740
Nationwide Life Insurance Company 66869 OH 31-4156830
Nationwide Lloyds 42110 TX 75-1780981
Nationwide Mutual Fire Insurance Company 23779 OH 31-4177110
Nationwide Mutual Insurance Company 23787 OH 31-4177100
Nationwide Property & Casualty Insurance Company 37877 OH 31-0970750
Scottsdale Indemnity Company 15580 OH 31-1117969
Scottsdale Insurance Company 41297 OH 31-1024978
Scottsdale Surplus Lines Insurance Company 10672 AZ 86-0835870

Western Heritage Insurance Company 37150 AZ 86-0561941



FLL

PART 1 - ORGANIZATIONAL CHART
NATIONWIDE"

STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

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

NATIONWIDE
FOUNDATION
MEMBERSHIP
TIONPROFIT
NATIONWIDE MUTUAL NATIONWIDE MUTUAL CORPORATION
INSURANCE COMPANY FIRE INSURANCE COMPANY
(CASUALTY) (FIRE)
|
: |
HATIGNWIDE AFFINITY ALLIED FARMLAND WUTUAL MATIOHARIDE GEWERAL SCOTTSDALE WATIONWIDE CASH HATIDNWIDE
WSURMCECOIPANY LRI ISURSNCE COMPAHY INSUURANEE COMPAN Y INDEMNITY COMPANY IANAGEENT COMPANY ~ CORPORATION  RETENTION
OFAMERICA ] JATIONWIDE LLOYDS . LS 20000 R . Loy oo ALTERHATIVES, LTD.
;500,000 50 51 L Sk i Ll har e
Lorumon Slock: e Coron Stock: 850 Shares ATEXAS LLOYDS W“ =T Shares Shares Counen Sk, -
Losl Lost Losl ol e M50 18108022 Fira-100%
Lust . 54 " o ) - -
=1 00% 523 843431 Camuaty—{1D0% §1,245.344 501 Casualty Casualty-100% 55544422 Casualty-100%  §35,800,000 Camualty-100% 511226 [SePae?
WATIDHWIDE INSURANCE ALLIED DOCUMENT DEPUSITORS Fa B, INC. NATIDVIIDE PROPERTY NATIDNWIDE S
COMPANY OF AMERICA SOLUTIONS, INC. INSURANCE COMPANY AND CASUALTY INDERNITY CORIPANY NATIONWIDE 206 Seres
{DEPOSITORS) Common Stock 1 Ghars INSURANCECOMPANY (0 NDENNITH) AREUA LLT e
Common Stock: 12,000 Conmen Sk 10000 R : - l
Shares Shares, ‘Coirrnen Stock; 300,000 o Lm0 1 Shares S
Shases Fammiarsl i AAc% Sharss
AGI00% 3610,000 Muhal-100% 31,010 Casualty 50

Ll
AGI-100% 215273000

Los
AGI-100% 22,251,842

Lost
Casualy=100F:  36.000,000

Lot
Casually-100% 3504 529 000

Casually—5 8% £100,000
Fira£.81 £100.000

LONESTAR
GENERAL AGENCY . INC.
ooy Siock; 1,000

Sharas

i
Casually=100% 55 000,000

NATIONWIDE INSURANCE
SALES COMPANY, LLC
(NISC)

Single Member Liritsd
Liability Gompany

Casuaky-100%

HATIONWIDE INTERHAT IONAL
\INDERWRITERS

Commen Stck: 1,000

Shares

ool
Castnly-100%  $10.000

AID FINANCE PREMIER ALLIEDPROPERTY COOPERATIVE SERVICE NATIDHIWIDE ASS URAHCE
SERVICES. INC. ABEHCY AND CASUALTY COMPARY OMPARY
(1D FINARCE) IHE. INSURANCE COMPANY T —
Common Stodk; 10000 Comman Stogk; 100,000 ooy Steck: 500,000 oo Zock, €00 Stoares | —] Commop Sieck; 1,750
Shares Shares Shares .~ Shares
Lost [ Lol Farmland
MG 519345834 AGI-00% $100000 AGHI00% 47,018,643 Wuliah-100% 55,36 063 Gasualty—100% 5
: ANCO WESTERN SCOTTSDALE
ALLIED NATIONWIDE AGRIBUSINESS
GROUP INSURANCE INSURANCE COMPANY HERITAGE IHSURANCE INSLURANCE GOMPAHY INSURAHNCE COMPANY
MARKETING COMPANY (AMED) COMPANY 8IC)

Lowunon Stegky 20000
Shares

Lusl
P 516,050 468

Aid Fimancs-

Comman Steck: 300,000
Shars
AGI-100% 147 425 540

[ L 4,776,076
Shares

Lt
S0P 357 000,000

Lommon Sinck; 30436
Shares

Lost
Casually-100% 3150,000,500

Lommon Steck: 1000000
Sharas

Lozt
Casualy-999% 326,714,355

Casualty—Ftd.  £713576

COLONIAL COUNTY
MUTUAL INSURANCE
COMPANY
Sl Debentures.

Logt
Golorial 500,000
Lone Siar 150,000

IHSURANCE
IHTERMEDIARIES, INC.
LCormmen Stock: 1615
Sharas

§1,615,000

NIE3-100%

CALFARN INSURANCE
OMPANY

Lomon Stk 52000
Shares

ozl
Casualy-100% 510,164 295

NATIOHWIDEMORTGAGE
HOLDINGE INC
(NIHI

AGI-100%

ALLIED
GENERALAGENCY
COMPANY
Lomnon Steck; 5,000
EShares.

Ll
AMCO-1009. 5135 342

HATIONWIDE HOME

ALLIED TEXAS

VETERINARY PET
SERVICES. INC.
[
oo Stock 1,605 565
Shares
Lt
SIC-5.1% 360701

Erfered-f 403 226
Shares,

SCOTTSDALE
SURPLUS LINES
INSURAHCE COMPANY

Lo Steck: 10000
Shares

Losl
SIG-100% 56000000

HATIONAL CASUALTY
COMPANY
(1114}
Commen Sieck; 100 Shares

Lost
Casualy—100% 367442 430

NATIONWIDE SERWICES
COMPANY, LLC

Ginpls Mambsr Limiterd
Liaklity Cormpany

Casualy-100%

DISCOVER INSURANCE
AGENCY, LLC

Single Member Limited
Liakility Company

HISC- 0%

NATIDNWIDE REALTY
IHVESTORS. LTD

Casualty—84.1%

MW Lif-1521

AMERICAN MARINE
UNDERWRITERS, INC.
Commo Siegk 20 Sharms

Lical
Casualty—100% 55,000

DISCOVER INSURANCE
ARENCY OF
TEXAS, LLC

Single Mernber Limitzd
Liskility Cornpany

NATIOHWIDE STRATEGIC
INVESTOR FUND, LLC

Singla Member Limited
Liability Cornpany

Casualty=100%

MDRTF-QE‘-EIHIGSTWBUTURS AGENCY. INC. Slo-100% 31121613
Emlored-f 250,596
HHI- 100% AMGO-1005, =
SIC9Bs%  3E72968
HATIOHWIDE CALFARM INSURANCE VETERINARY PET
ADVANTAGE MORTGAGE ARENCY INSURANCE CO.
COMPANY {NANC) [———
o S 54348 Shares
Cornmon Steck; VPSHO0%
LTS AMCD-100%
HMK -89 755
AGMC CAL-AGINSURANCE
REINSURANCE, LTD. SERVICES. NG
Cormmon Stocke 11,000 Loomen Stegky 1M
Shares Shares

HANC-1D0% 511,000

CaFarm Insurance
Ageney-100%

T:/PagemakarNW Camp Crg Chars!Corp Org Chartiits

RP&L NCC OF AMERICA. LTD.
INTERNATIONAL (HACTIVE}
Common Stock. 963
Sharas
R HE-100
Gl
Casnalty-23 B8% 52 400 740
NATIDHWIDE CAPITAL NEWHOUSE CAPITAL
MORTGAGE. LLC PARTHERS. LLC
Whitid-5% Temv.lp-707%
GEAMI-S5
HEY Incernnity-35%
Fire=1 0

NATIONWIDE INSURAHCE
COMPAHNY OF FLORIDA

Couon Siock: 10,000

Shares

Lol
Cazualty-100% 3300,000 000

Sutsidiary Companies  — Solid Line
Confrachul Assocition  — DoubleLing
Lirmited Liability Comparyy — Dotted Line

June 30, 2002

Fage



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

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

NATIONWIDE’

A

NATIONWIDE MUTUAL NATIONWIDE MUTUAL
INSURANCE COMPANY FIRE INSURANCE COMPANY
(CASUALTY) (FIRE)
[} E THE ]
e raline '
12642430 1000
Shams Losl
Cosualy 12,0020 §1344 787 854
Fire B40510 110 09,009
TWATIONWIDE NATIONWIDE F— ) BARTMORE GLOBAL ATID NUADE GLOBAL GATES, NCOUNALD
HEALTH PLANS, INC. (HHF) SECURITIES, ING Sl i e I 'Esm'sur_s.'\!gé G61) HOLDINGS, . (HGH) 8 CONIBANT (GATES)
ommon Stock: 10? Shares Comrpen Stock: 757 Shares . b 'P- 4 W{. 95? :.,[I:nnres Mmmml Share Lommon Siock: E;Lﬂnm
0¥ Com.-100% §10, 103,73 st Class 4 Fuiic-1 0% Fgéﬁﬂﬂ LI T0W Gom.-A00% 5784 465 454 A Corp- 100, §25 583531
Son Page 31 Corp.-100% 35,09 261 Class B N Comp-100% (Gan Page 3 (322 Page ) (e Paga 3)
]
HATIONWIDE LIFE INSURAHNCE NATIOHWIDE FINANCIAL TBG IHSURANCE HATIDHWIDE TRUST HATIONWIDE FINANCIAL ATIUNIY 1L PENSION 455 0CIATES. ING. EABLE ACOUTSITION
COMPANY (HW LIFE) SERVICES CAPITAL TRUST SERVICES CORPORATION COMPANY, FSB LG bl SERVICES CAPITAL TRUST I SERVICES (AERMUDA) LTD. ASHOCIATEE, CORPORATION
Commen Stogk: 2. 5t ! Lammon Sock; 250,000 Sharas Lommen Steck:1 000 Shares
Comrmon Sl 3,814,779 Sharas Preered Steck: Lommon Stodk: 2, ahares| N a Las
PEEDF HFE-100% HFS-Est WFE-100% NFS-100% NFE-100% WFSD0% 13,500,000 WES400%  BEE M2 HNFS-100%
T
I 1 I
e HATIDNWIDE FINANCIAL - WATIONWIDE RETIRENENT
HATIONWICE LIFE AND INSTITUT\U‘N DISTRIBUTORS g;‘”gg;‘é?.fgiﬂ?ﬁg THE 401k COM SOLUTIONS, INC I'NIHSI
ANNUITY INSURSHCE CONPAN Y SGENCY. INC. iNFIDAN MPENSATION, INC. ——— e T
—{ Cormen Sinck: 5,000 Shares g Stock: 1,000Shares NSO 0 HFSDI-100%
Lol NFSDI-100% ubl " NFEDI-100%
N Life-100%  $133, 003
- fl WATIONWIDE RETIRENENT [ TETTOTITE REMREMENT |
TATTONWIDE VES TERT DISTRIBUTORS AGENCY FIORIA PLAN SERVICES, IHI, SOLUTIONS, ING. OF NEW
SERVICES CORPORATION g ALRBAUA TG, RECORDS G o | MEXIED
|| Comrmon Stack: 5,000 Shares, e Thss 1 " I Stock: 1,000 Shares
| ADMINISTRATOR, HC T g -
W Lifa00%  $328728 NADAI-100% 5100 = — MHECICIT Ll | npejors Stom |
TANOTARK FANCIAL A11(K) INVESTMENT [ WATIONWIDE RETRENENT | WATIONWIDE RETREWENT
WATIDNWIDE FINANICIAL ; FINANCIAL HORIZONS SERVICES, INC. SOLUTIONS, INC. OF ARIZONA SOLUTIONS, INC. OF 50. DAKO|
i HEWYOREME.  HIF  osmiuross Commee Steske 1000 Shares |1 Commen Sicek: 1060 Shres
- Company fonouon Spof, 41,00 Sherem AGENCY OF DHIO, IHC Lot by
-100% El MRE100% 51,000 MR E-100% 51,000
MW LifaA 0 NFIDAI-100% 100
FIANCIAL HORTZONS : A01iK) INVESTMENT [ WATIOWWDE RETIREMENT ] RTTON i
WATIOIOE SECURITIES CORP. IS R ATVISORS, NC. SOLLTIONS, c. OF ARKANSA soLuriois, i oF
PROPERTIES, LTD. o Sk ull= i Common Stock: 1.000 Sharss =1 Common Steek: 50,000 Shares =T e
i Common Sicel: 10,000 Shares AGENCY OF | 5 i
OKLAHOMA, NG Ot ot Lotonen Sack, S0 Shares
NFICEI- 100 §153000 A011K) -100% 51,000 MRE-1 (0% 3500
AFFILIATE AGENCY, INC THE401ik) COMPANY WATIONVIDE RETIREWENT
WATIDNWIDE GOMBUNITY o N FINANGIAL HORIZONS . o SOLUTIONS, IN5. AGENCY, INC| -
DEVELOPHIENT CORP., LG ook 108 Sharss L " oisTRiBUTORS Gommon Stock: 655000 shares Ly [0 sy Yo00 S [— L IHEaR e e
= st AGENCY OF TEXAS, INC Py St
W Lile5 WFDE-100%  S100 4011005 51,00 MRE100N oW
MW Inclermnity
WATIGIWIDE FIANCIAL AFFIATE AGENCY [ WATIONWIOE RETREMERT |
T INSTITUTION DISTRIBUTORS OF OHIO, | _ SOLUTIONS, INC. OF MONTNA NATIONWIDE RETIREMENT
HOUSING, LLE NSLRANCE AGENCY, IC. DF HiSS Sunon Sl 750 Shares RveRVIEW agEneY. e, B | o o s sas f—j—]  SOLUTIONS, INC. OF
L J ‘St Slcgk; 100 Stares G OKLAHOMA
M Life-45% NFIDAI-100% HFIDAL-100% NRE-100% 3500
WY Indeminity-d5%

WATIONWIDE FIIGNCIAL TATIONWIDE RETIREMENT Subsidiary Companies  — Sl Line
AEE}]E‘PTI‘EEN %IE}EEIEIH&?EU SOLUTIONS, IHC. OF HEWDAY 1Y 1 ionwiDE RETIREMENT Contractual Ast:inliun — Double Line
Cornman Stack: 100 Shares Somunen Stesky i&ﬁ”sm [ SOLUTIONS, INC. OF TEX4S Limitet! Liakility Company — Datted Line
NFIDAI-100% MRE100% 51,000 June 30, 2002
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

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

NATIONWIDE’

NATIONWIDE MUTUAL NATIONWIDE MUTUAL
INSURANCE COMPANY FIRE INSURANCE COMPANY
(CASUALTY) (FIRE)

HATIONWIDE CORPORATION (HWW CORP)

Lommoan Sinck; Conlral;
13,642,432 100%

Shaes Lnst
Casualty 12,962,922 §1,344 787 854
Fire 648,510 118,038,022

€L

Gorp-84%

Corp=100%

GARTMORE GLOBAL
INVESTMENTS. IHE. (BRI}

Prefened Sinck 500000 Shares

952 750 Shares

Corp-1004% 5,006,061

NATIOHWIDE
SECURITIES, INC.

67E Charas

HATIONIWICE WLOBAL
HOLDINGS, INC. iHGH)

Lommon Stock; 1 Share
W Cerp-A. 65,454
(Sen Page 4)

GARTMORE MUTUAL FUND GARTMORE 5.4. CAPITAL GARTMORE GLOBAL ASSET A0VIS0R
" CHPITAL TRUST U TRUST (654) AR " SOFTHARE, ING.
DELANARE BUSINESS TRUST DELAWARE BUSINESS TRUST BEAID0 GGAMI-25%
EMERBING GARTMORE .
1 INVESTIA
MANAGERS, LLC INVESTORS SERVICES. INC. S !

T:/Pagemakar/NW Comp Crg Crans/Cop Org Chartaibs

(EH Common Stk 5 Shares
o iy 3 .
C5A-100% CEAMII00% 35,000 GEAMI-25%
T
]
GARTMORE MORLEY
WORTHPOINTE NATIONWIDE GLOBAL FUNDS FINANCIAL SERVICES. INC.
CAPITAL LLC (MORLEY)
i LUMEMBOLIRG 51 Doumimen ek 52,343 Shares

GEANI-100

GARTIMORE DISTRIBUTION
SERVICES, INC.

Common Stock: 10,000 Shares

Logl
EeAMH00%  B14B553

GARTMORE MORLEY CAPITAL|
TMAHAGEMENT, TG

Lommen Stnck: 500 Shares

Ll
Moilsy-100% 35,000

CORVIANT CORPOR ATI Ot
TEC)

GARTMORE
TRUST COMPAHY

Lommen Steck: 2,000 Shares

Lst
Mesley-100% 350000

VILLANOWA SECURITIES, LLC

G0 - 100%

GARTMORE MORLEY &
ASSOCIATES, INC.

Lommen Steek: 3,500 Shares

Lost
Morley-100%  §1.000

HATIONWIDE FINANCIAL
SERVICES, INC. (NFS)

GATES, MCOONALD
& COMPANY (GATES)

Comumon Stock; 54 Shares

N Com-100R:

5653 530

MEDPROSOLUTIONS, INC.

Log
Gates—100% 54,700,000

HEVADA |HD EPEND ENT
COMPANIES-HAHUFACTURING
TRANSPORTATIOH |

END
DISTRIBUTION
Common Stock: 1,000 Shares

Gates-100%

HATIONWIDE
HEALTH PLANS, INE. (NHP)
Lopmog Siock: 100 Shares
W Corp~100%

NATIONWIDE MANAGEMENT
SYSTEMS, INC,
Lommen Stoek:1 00 Shares

Lost
NHP-100% 825149

GATES, MCDONALD &

COMPANY OF NEW YORK. INC,

LComman Steck: 2 Shares
Lnst
Gates-100%  S106,047

NEVADA IHDEPENDENT
COMPARNIES-HEALTH AND
NONPROFIT

Commen Steck: 1,000 Shares
Gates-100%

HATIONWIDE
AGEMNCY, INC.

Lommen Stock: 100 Shaes

THP-90:% gﬁl

GATES. MCOONALD &
COMPANY OF NEVADA

Lommen Stock; 40 Shares

Gates-100% %ﬁ?s-}

NEVADA [NDEPEHDENT
COMPARIES-CONSTRUCTION

Lommen Stock: 1,000 Shares

GATESMCDOHALD
HEALTH PLUS. IHEC.

Lommen Steck: 200 Shares
Cost
Gates-1000% 52,000,000

HEVADA INDEPENDENT
COMPANIES -HOSPITALITY
AND ENTERTAINMENT

Common Stock: 1000 Sharas

Cates-100%

Subsicliary Companies  — Salid Line
Contractual Association  — Double Ling
Limited Liability Company — Dolted Line

June 30, 2002
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

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

A"

NATIONWIDE®

NATIONWIDE MUTUAL
INSURANCE COMPANY
(CASUALTY)

NATIONWIDE MUTUAL
FIRE INSURANCE COMPANY
(FIRE)

NATIONWIDE CORPORATION {NW CORF)
Common Stock:  Contral:

13,542,432 100%
.

Casuolty 12,392,022 §1344.787,854

Fire 540510 118,038,022

NATIONWIDE GLOBAL
HOLDINGS. ING. (NGH)

Comman Stock: 1 Share

MW Corp ~100%

AUDENSTAR LIMITED GARTMORE GLOBAL ASSET NATIONWIDE GLOBAL LIMITED NGH NATIONWIDE NATIONWIDE GLOBAL HATIONWIDE GLOBAL HATIONWIDE TOWARZYSTWO IATIONWIDE GLOBAL HOLDINGS,
(AL} MANAGEMENT TRUST NETHERLANDS B.\. SERVICES SP. Z 0.0, JAPAN, INC. FINANCE, LLC UBEZPIECZEN HA ZYCIE S& INC. — LUXEMBOURG BRANCH
Ul SRR e Common Stogk, 40 Shares Common Stock 50 Shares CommonSinck. 100 Shares Singl Member Limited TR (BRANCH)
SEAMT —100% S HEH 20343751 Cogt _ Gosl Cost (RIS . -
LA o MNGH —100% LUK 54 1 MNGH - LG 52, NGH - 100% 4,000 PLN NEH—100% o0 NEH —100% NEH - 100% Endowment Capital —$1,000,000
1 -
RIVERVIEW INTERNATIONAL NATIONWIDE ASSET GARTMORE INVESTMENT GARTHORE FUND GARTMORE INVESTMENT LTD DAMIAN SECURITIES LTD. Pﬁ‘fﬂ‘;&?&ﬂ"gﬁ'— WATIONWIDE L L”{EU’;‘(“S”;'R“ e
GROUP, INC. WANAGEMENT HOLDINGS. LTD. SERVICES LTD. MANAGERS LTD. (GIL) kbl tdb LU FINANCIAL SP. Z 0.0. L )
(RIG) (HAWHL) GISL) - (BFM) | . || (Ge) | commenstock. 5,894 Shares
i Commen Stack 40,950 Shares -
N GIM - 80% GIM - 99 99, GIM - 99.9% GEL-50% GIM - 92.%9% ERANCH-00.98¢, -” 0723
AL-21% GEANT — 100% GNL - 20% GEL—.01% CGNL - A% G5L-.01% NEH - 100% ) EURD |
GARTMORE RIVERVIEW. LLG NATIONWIDE UK ASSET GARTMORE INVESTMENT GARTMORE JAPAH GARTMORE NOMINEES LTD GARTMORE U.5. 0D. SIAM AR-NA-KHET NGH UK, LTD.
IAANAREMENT HOLDINGS. LTD. SERVIGES GMEH FENPLACE LIMITED LIMITED (GHL) (GUS) COMPANY LTD. {SI&M)
(NUKANHL) - — | — —
GFM - 100% L - 100 GIM - 99.99% 2H - 48,995
RIG - 70% HAMHL - 100% GISL- 100% Gl e GEL - 0% GOM —100% Lol

LU 5A -100%

GARTMORE ASSET
MAMAGEMENT, INC.

NATIONWIDE UK HOLDING
GOMPANY, LTD.
(HUKHCL)

GGAMT —100% NUKAMHL - 96.1%

GARTMORE FUND MANAGERS
INTERNATIONAL LIMITED
(GFMI)

GISL - 02.80%
GSL-.01%

GARTIMORE SECURITIES LTD GARTMORE 1090 LTD GARTMORE PENSION

{GSL) (General Pariner) TRUSTEES, LTD.
GIN - 22.99% GIN - 50% GIM - 93%
GNL - 01% GaL - 50% GEL - 1%

GARTHMORE GLOBAL PARTHERS
(General Partner)

GIS -50%
GSL -50%

NATIONWIDE LIFE ASSURANCE
COMPARY. LTD.

NGH - 24.3%
SIAM - 37.7%

HATIONWIDE GLOBAL HOLDINGS
— NGH BRASIL PARTICIPACCES
LTDA (HGH BRASIL]

Shares  Cost
LUX GA 6164899 RG,164,889
NGH 1 R1

ASSET MAHAGEMENT
HOLDINGS PLC
[AMH)

NUKHCL - 100%

RARTMORE SECRETARIES
(JERSEY) LTD.

GFMI - 94%
GSL -3
GIM - 3%

GARTMORE INVESTMENT
MANAGEMENT PLC

(i)

AMH -199 92
GHL - .01%

TuPagemekanNW Comp Crg CharsCom Ong Char/bs

GARTMORE INDOSUEZ UK GIL NOMINEES LTD.

RECOVERY FUND (G.R) LTD.

GIM - 50%
GNL - 50%

GARTMORE 1990 TRUSTEE LTD.
(General Pariner)

SBSC LTD (THAILAND)

_| Common Stokl 24,500 Shares

NGH -01%
S1AM-48.98%

NATIONWIDE HOLDING SA (NHSA)

Lot

NEH
BRAZIL 42900999 R42,000.999
LuEsa 1 R

FAHEUROLIFE (PEL)

DINAMICA PARTICIPACOES SA
(DF38)

Shaes |
NHSA 132,520 386 R14.720,255
NGH

- = ae.
LUX 5A-100% 3,617,832 685 BRASIL 1 Ri 472
LUF
. NATIONWIDE MARITIMA VIDA e
Uil LEHUL PREVIDENCIA 54
Common Stock: 134,822 225
PEL - 00.90% CLE
LUI% SA— 015 Cost
DPSA - 85.4% F14.128.542
Subsiiary Companies ~ — Solid Line
Contragtual Association  — DaubleLing

Limited Liakility Company — Datted Line

June 30, 2002 Page d



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to
Direct Premiums Direct Losses Direct Loss Date Direct Loss
Lines of Business Earned Incurred Percentage Percentage
1. Fire 445133 | 137,980 31.0 (222.0)
2. Allied Lines 220,793 | 12,771 5.8 (2.2)
3. Farmowners multiple peril 2,851 (449) (15.7) 42.5
4. Homeowners multiple peril 57,134 (8,249) (14.4) 28.8
5. Commercial multiple peril 1,491,743 | 123,396 8.3 52.6
6. Mortgage guaranty
8. Ocean marine
9. Inland marine 372,335 | (131,380) (35.3) 21.6
10. Financial guaranty
11.1 Medical malpractice - occurrence 146,891 . ] 795,197 541.4 (366.3)
11.2 Medical malpractice - claims-made (284,086) 371.4
12. Earthquake 28,691 [ 19,389 67.6
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers’ compensation (38,772)
17.1 Other liability - occurrence 10,648,283 | ... 10,044,841 94.3 32.3
17.2 Other liability - claims-made 2,331,317 | . 1,365,699 58.6 19.8
18.1 Products liability - occurrence 148,966 ... (55,662) (37.4) 42.5
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability 299
19.3,19.4 Commercial auto liability 14,648,678 | 7,046,406 48 .1 42 .4
21, Auto physical damage 3,770,991 | . 2,116,599 56.1 58.0
22. Aircraft (all perils)
23. Fidelity 1,430 4,420 309.1 168.4
24. Surety
26. Burglary and theft 521
27. Boiler and machinery 28,267 | . (161,188) | ... (570.2) | oo (25.0)
28. Credit
29. International
30. Reinsurance - Nonproportional Assumed Property XXX XXX XXX XXX
31. Reinsurance - Nonproportional Assumed Liability XXX XXX XXX XXX
32. Reinsurance - Nonproportional Assumed Financial Lines XXX XXX XXX XXX
33. Aggregate write-ins for other lines of business
34. Totals 34,344,024 20,987,211 61.1 31.2
DETAILS OF WRITE-INS
3301.
3302.
3308.
3398. Summary of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above)
1 2 3
Current Current Prior Year
Quarter Year to Date Year to Date
1. Fire 188,211 [ 461,642 | . 357,312
2. Allied Lines M9, 719 [ 234,140 | 266,537
3. Farmowners multiple peril 0 (1,109 [ 6,908
4. Homeowners multiple peril 40,324 | 62,964 |.. 47,465
5. Commercial multiple peril 1,008,562 | ... 1,874,533 | .. 1,258,370
6. Mortgage guaranty
8. Ocean marine
9. Inland marine 196,773 | . 378,960 | ... 259,512
10. Financial guaranty
11.1 Medical malpractice - occurrence (13,731)
11.2 Medical malpractice - claims-made (1,367)
12. Earthquake 8,554 39,460 | 66,017
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers’ compensation
17.1 Other liability - occurrence 6,014,194 | 11,279,078 | ... 8,833,008
17.2 Other liability - claims-made 1,461,456 | . 2,487,535 | 1,033,686
18.1 Products liability - occurrence. 108,346 208,225 101,423
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability 7,846,840 | 13,919,268 | 13,007,976
21, Auto physical damage 1,739,379 | .. 3,395,692 ... 3,578,552
22. Aircraft (all perils)
23. Fidelity 789 2,252 4,897
24. Surety
26. Burglary and theft 1,000 1,500 2,793
27. Boiler and machinery 16,017 | 32,203 | .o 29,819
28. Credit
29. International
30. Reinsurance - Nonproportional Assumed Property XXX XXX XXX
31. Reinsurance - Nonproportional Assumed Liability XXX XXX XXX
32. Reinsurance - Nonproportional Assumed Financial Lines XXX XXX XXX
33. Aggregate write-ins for other lines of business
34. Totals 18,750,164 34,376,343 28,839,177
DETAILS OF WRITE-INS
3301.
3302.
3308.

3398. Summary of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above)

18




61

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

(a) 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.

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End Prior Year-End
Q.S. Date Known Known Case Loss IBNR Loss and Total Loss and
Total Prior 2002 Loss and Q.S. Date Known Case Loss and and LAE Reserves LAE Reserves LAE Reserve
Year-End Loss 2002 Loss and LAE Payments on Case Loss and LAE Reserves on Total Q.S. Loss Developed Developed Developed
Prior Year-End and LAE LAE Payments on Claims Total 2002 Loss LAE Reserves on | Claims Reported and LAE (Savings)/ (Savings)/ (Savings)/
Prior Year-End IBNR Reserves Claims Reported Unreported and LAE Claims Reported or reopened Q.S. Date IBNR Reserves Deficiency Deficiency Deficiency
Years in Which Known Case Loss Loss and LAE (a) as of Prior as of Prior Payments and open as of Subsequent to Loss and LAE (b) (Cols. 4 +7 (Cols.5+8+9 (c)
Losses Occurred and LAE Reserves Reserves (Cols. 1 +2) Year-End Year-End (Cols. 4 + 5) Prior Year-End Prior Year-End Reserves (Cols.7 + 8 +9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior
2. 2000
3. Subtotals 2000 +
Prior
4. 2001
5. Subtotals 2001 +
Prior
6. 2002 XXX XXX XXX XXX XXX XXX XXX XXX
7. Totals ..
8. Prior Year-End’'s
Surplus As Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
Regards As % of Col. 1 As % of Col. 2 As % of Col. 3
Policyholders 12,215,669 Line 7 Line 7 Line 7
1. 3.
Col. 13, Line 7
As a % of Col. 1
Line 8
4.




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

RESPONSES
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 Codes:

Trusteed Surplus Statement (Document Identifier 490) here:

1 5 5 8 0 2 0 0 2 4 9 0 0 0 0 0 2

20



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

OVERFLOW PAGE FOR WRITE-INS

21



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

EO1, EO2, EO3
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STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SCHEDULE D - PART 3

Show All Lon

-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9
CuUsIP Number of Actual Paid for Accrued NAIC
Identification Description Date Acquired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends | Designation @
BONDS
Special Revenue & Assessment
United States
FHLMC REMIC Ser 7.000% 12/15/22
,,,,,,,, 312913-ZE-9. | 1437-HD 06/01/2002___| Interest Capitalization 17,792 17,792 1
FNMA REMIC Ser 7.000% 02/25/22
,,,,,,,, 31358L-WH-5__ | 1992-15KZ 06/01/2002_____| Interest Capitalization 7,116 7,116 1
Total United States 24,909 24,909 0 XXX
3199999 - Total - Bonds - Special Revenue 24 909 24 909 0 XXX
6099997 - Total - Bonds - Part 3 24,909 24,909 0 XXX
6099999 - Total - Bonds 24,909 24,909 0 XXX
6599999 - Total - Preferred Stocks XXX XXX
7099999 - Total - Common Stocks XXX XXX
7199999 - Total - Preferred and Common Stocks XXX XXX
7299999 - Totals 24,909 XXX 0 XXX

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




STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

E05, EO6, EO7



STATEMENT AS OF JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 Book Balance at End of Each 8
Month During Current Quarter
Amount of Amount of 5 6 7
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Interest Quarter Date First Month Second Month Third Month *
Bank of New York New York, NY 0.000 2,451 1,647
0199998  Deposits in ... depositories which do
not exceed the allowable limit in any one depository
(See Instructions) - Open Depositories XXX XXX
0199999 Totals - Open Depositories XXX 836 2,451 1,647 | XXX
0399999 Total Cash on Deposit XXX 0 0 836 2,451 1,647 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX
0599999 Total Cash XXX 0 0 836 2,451 1,647 | XXX

E08



Designate the type of health care providers
reported on this page

Physicians

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

1 5 5 8 0 2 0 0 2 4 5 0 0 0 1 0 2

SUPPLEMENT FOR JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

SUPPLEMENT “A” TO SCHEDULE T

TES AND TERRITORIES

ALLOCATED BY STA

5798) (Line 57 above)

1 Direct Losses Paid 6 Direct Losses Unpaid 9
Direct Direct 4 5 Direct 7 8 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama AL
2. Alaska AK .
3. Arizona AZ 146,891 100,000 1 511,110 | ... 250,000 1 909,414
4. Arkansas AR
5. California CA
6. Colorado CO.
7. Connecticut CT
8. Delaware DE..__.
9. District of Columbia DC
10. Florida FL..._
11. Georgia GA .|
12. Hawaii HI .
13. Idaho D
14. lllinois | —
15. Indiana IN__
16. lowa 1A
17. Kansas KS
18. Kentucky KY....
19. Louisiana LA
20. Maine ME.__.
21. Maryland MD.._.
22. Massachusetts MA
23. Michigan [ —
24. Minnesota MN__
25. Mississippi MS._..
26. Missouri MO.__.
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH.___|
31. New Jersey NJ._.
32. New Mexico NM.___.
33. New York NY
34. North Carolina NC___|
35. North Dakota ND.__ |
36. Ohio OH.___
37. Oklahoma OK __|
38. Oregon OR...
39. Pennsylvania PA__.
40. Rhode Island Rl
41. South Carolina SC_
42. South Dakota SD__
43. Tennessee TN
44. Texas TX
45. Utah ut.
46. Vermont VT .
47. Virginia VA .
48. Washington WA
49. West Virginia WV_._
50. Wisconsin WIL.__.
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN__|
57. Aggregate Other Aliens OT .
58. Totals 146,891 100,000 1 511,110 250,000 1 909,414
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Lines 5701 thru 5703 plus

450-1



1 5 5 8 0 2 0 0 2 4 5 0 0 0 1 0 2

SUPPLEMENT FOR JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Designate the type of health care providers
reported on this page
Hospitals

SUPPLEMENT “A” TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 Direct Losses Paid 6 Direct Losses Unpaid 9
Direct Direct 4 5 Direct 7 8 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama AL
2. Alaska AK .
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO.
7. Connecticut CT
8. Delaware DE..__.
9. District of Columbia DC
10. Florida FL..._
11. Georgia GA .|
12. Hawaii HI .
13. Idaho D
14. lllinois | —
15. Indiana IN__
16. lowa 1A
17. Kansas KS
18. Kentucky KY....
19. Louisiana LA
20. Maine ME.__.
21. Maryland MD.._.
22. Massachusetts MA
23. Michigan [ —
24. Minnesota MN__
25. Mississippi MS._..
26. Missouri MO.__.
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH.___|
31. New Jersey NJ._.
32. New Mexico NM.___.
33. New York NY
34. North Carolina NC___|
35. North Dakota ND.__ |
36. Ohio OH.___
37. Oklahoma OK __|
38. Oregon OR...
39. Pennsylvania PA__.
40. Rhode Island Rl
41. South Carolina SC_
42. South Dakota SD__
43. Tennessee TN
44. Texas TX
45. Utah ut.
46. Vermont VT .
47. Virginia VA .
48. Washington WA
49. West Virginia WV_._
50. Wisconsin WIL.__.
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN__|
57. Aggregate Other Aliens OT .
58. Totals
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Lines 5701 thru 5703 plus
5798) (Line 57 above)

450-2



1 5 5 8 0 2 0 0 2 4 5 0 0 0 1 0 2

SUPPLEMENT FOR JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Designate the type of health care providers
reported on this page
Other Health Care Professionals

SUPPLEMENT “A” TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 Direct Losses Paid 6 Direct Losses Unpaid 9
Direct Direct 4 5 Direct 7 8 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama AL
2. Alaska AK .
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO.
7. Connecticut CT
8. Delaware DE..__.
9. District of Columbia DC
10. Florida FL..._
11. Georgia GA .|
12. Hawaii HI .
13. Idaho D
14. lllinois | —
15. Indiana IN__
16. lowa 1A
17. Kansas KS
18. Kentucky KY....
19. Louisiana LA
20. Maine ME.__.
21. Maryland MD.._.
22. Massachusetts MA
23. Michigan [ —
24. Minnesota MN__
25. Mississippi MS._..
26. Missouri MO.__.
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH.___|
31. New Jersey NJ._.
32. New Mexico NM.___.
33. New York NY
34. North Carolina NC___|
35. North Dakota ND.__ |
36. Ohio OH.___
37. Oklahoma OK __|
38. Oregon OR...
39. Pennsylvania PA__.
40. Rhode Island Rl
41. South Carolina SC_
42. South Dakota SD__
43. Tennessee TN
44. Texas TX
45. Utah ut.
46. Vermont VT .
47. Virginia VA .
48. Washington WA
49. West Virginia WV_._
50. Wisconsin WIL.__.
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN__|
57. Aggregate Other Aliens OT .
58. Totals
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Lines 5701 thru 5703 plus
5798) (Line 57 above)
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1 5 5 8 0 2 0 0 2 4 5 0 0 0 1 0 2

SUPPLEMENT FOR JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Designate the type of health care providers
reported on this page
Other Health Care Facilities

SUPPLEMENT “A” TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 Direct Losses Paid 6 Direct Losses Unpaid 9
Direct Direct 4 5 Direct 7 8 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama AL
2. Alaska AK .
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO.
7. Connecticut CT
8. Delaware DE..__.
9. District of Columbia DC
10. Florida FL..._
11. Georgia GA .|
12. Hawaii HI .
13. Idaho D
14. lllinois | —
15. Indiana IN__
16. lowa 1A
17. Kansas KS
18. Kentucky KY....
19. Louisiana LA
20. Maine ME.__.
21. Maryland MD.._.
22. Massachusetts MA
23. Michigan [ —
24. Minnesota MN__
25. Mississippi MS._..
26. Missouri MO.__.
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH.___|
31. New Jersey NJ._.
32. New Mexico NM.___.
33. New York NY
34. North Carolina NC___|
35. North Dakota ND.__ |
36. Ohio OH.___
37. Oklahoma OK __|
38. Oregon OR...
39. Pennsylvania PA__.
40. Rhode Island Rl
41. South Carolina SC_
42. South Dakota SD__
43. Tennessee TN
44. Texas TX
45. Utah ut.
46. Vermont VT .
47. Virginia VA .
48. Washington WA
49. West Virginia WV_._
50. Wisconsin WIL.__.
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN__|
57. Aggregate Other Aliens OT .
58. Totals
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Lines 5701 thru 5703 plus
5798) (Line 57 above)
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1 5 5 8 0 2 0 0 2 4 5 0 0 0 1 0 2

SUPPLEMENT FOR JUNE 30, 2002 OF THE SCOTTSDALE INDEMNITY COMPANY

Designate the type of health care providers
reported on this page
Medical Malpractice Policies

SUPPLEMENT “A” TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 Direct Losses Paid 6 Direct Losses Unpaid 9
Direct Direct 4 5 Direct 7 8 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama AL
2. Alaska AK .
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado CO.
7. Connecticut CT
8. Delaware DE..__.
9. District of Columbia DC
10. Florida FL..._
11. Georgia GA .|
12. Hawaii HI .
13. Idaho D
14. lllinois | —
15. Indiana IN__
16. lowa 1A
17. Kansas KS
18. Kentucky KY....
19. Louisiana LA
20. Maine ME.__.
21. Maryland MD.._.
22. Massachusetts MA
23. Michigan [ —
24. Minnesota MN__
25. Mississippi MS._..
26. Missouri MO.__.
27. Montana MT
28. Nebraska NE
29. Nevada NV
30. New Hampshire NH.___|
31. New Jersey NJ._.
32. New Mexico NM.___.
33. New York NY
34. North Carolina NC___|
35. North Dakota ND.__ |
36. Ohio OH.___
37. Oklahoma OK __|
38. Oregon OR...
39. Pennsylvania PA__.
40. Rhode Island Rl
41. South Carolina SC_
42. South Dakota SD__
43. Tennessee TN
44. Texas TX
45. Utah ut.
46. Vermont VT .
47. Virginia VA .
48. Washington WA
49. West Virginia WV_._
50. Wisconsin WIL.__.
51. Wyoming WY
52. American Samoa AS
53. Guam GU
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN__|
57. Aggregate Other Aliens OT .
58. Totals
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Lines 5701 thru 5703 plus
5798) (Line 57 above)

450-5
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