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TITLE INSURANCE COMPANIES - ASSOCIATION EDITION

——— LY

50440200220100102
AS OF June 30, 2002
OF THE CONDITION AND AFFAIRS OF THE ]

OLYMPIC TITLE INSURANCE COMPANY L

NAIC Group Code 0000 0000 NAIC Company Code 50440 Employer's ID Number 00-0000000
{Cumrent Period)  (Prior Period)

Organized under the Laws of OHIO , State of Domicile or Port of Entry __ 0oHIO
Country of Domicile UNITED STATES
Incorporated: November 29, 1984 Commenced Business: June 13,1985

Statutory Home Office: 310 W. MONUMENT AVE _ DAYTON, OH 45402

Main Administrative Office: 310 W. MONUMENT AVE_ DAYTON, OH 45402 937-228-2204

Mail Address:___ 310 W. MONUMENT AVE _ DAYTON, OH 45402

Primary Location of Books and Records: 310 W. MONUMENT AVEN _ DAYTON, OH 45402 937-228-2204

Internet Website Address:  NA

Statement Contact:  KRISTAL POTTS 937-228-2204 00000
937-228-0115
(E-Mail Address) (Fax Number)
Policyowner Relations Contact: . 00000 000-000-0000 _ 00000
OFFICERS
President GREGORYV.POTTS . .. ...
Secretary . KRISTALPOTTS .
Treasurer o GREGORYV.POTTS ... . ...
Actvary
Vice-Presidents
KRISTA L. POTTS
DIRECTORS OR TRUSTEES
FRANK FARKAS, JR. STEPHEN M. PFARRER TODD HOUSEHOLDER GREGORY V. POTTS

KRISTA L. POTTS

County of  MONTGOMERY ss

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and

liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordancgwith the Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: .(1) state
law may differ; or, {2) that stafe-roles of regulations require differences in reporting not related to accounting practices and procedures, according to of their

vely.
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GREGORY V. POTTS KRISTA L. POTTS GREGORY V. POTTS

(Printed Name) {Printed Name) (Printed Name)
President Secretary Treasurer
Subscribed and swom to before me this :_-i‘)“
31st dayof _ JULY , 2002 -
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Statement a3 of June 30, 20020fthe  OLYMPIC TITLE INSURANCE COMPANY
ASSETS
Current Statement Date 4
1 2 3
December 31,
Net Admitted Prior Year Net
Nonadmitted Assets Admitted
Assets Assets (Cols 1-2) Assets
LoBonds e e
B Slos e
2 Prefemed stocks i
22Commonstocks T e 29748 . 336307
3. Mortgage loans on real estate (Schedule B):
SAFistliens b 488 202486 205697
3.2 Other than fisttens
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ = 0 encumbrances) |
4.2 Properties heid for the production of income (less$ 0 encumbrances) |
4.3 Properties heid for sale (less$ 0 encumbrances)
5 Cesh(§ 498,044 ) and short-term investments (§ 459522) 967,866\ . ... ... 967566 1,243,578
6. Otherinvestedassets
7. Receivable forsecurities
8. Subtotals, cash and invested assets (Lines 1to7) 1399800 13998001 1,785,583
9. Titleplants, less$ =~ 0,chargedoff L
10. Title insurance premiums and fees receivable 8786 L 57661 . 20,385
11. Funds held by or deposited with reinsured companies 17,297
12. Reinsurance recoverables on loss and loss adjustment expensepayments | b
13. Federal and foreign income tax recoverable and interest thereon
(including$ 21167 netdefemedtaxassety | 2007 201674
14. Guaranty funds receivable orondeposit
15. Electronic data processing equipment and software b 3T 373y 8313
16. Interest, dividends and real estate income dueandacorved 40805 0805 4917
17. Net adjustments in assets and fiabilities due to foreign exchangerates L
18. Receivable from parent, subsidiaries and affifiates
19. Otherassets nonadmitted 084 084
20. Aggregate write-ins for other than invested assets 59,680 50,680 64,447
21. TOTALS {Lines 8 to 20) 1,541,463 20,814 1,520,649 1,808,062
DETAILS OF WRITE-INS
2001. NOTESRECEIVABLE SECURED | 598800 59680 . 64,447
2m2' ..................................................................................................................................................................
2m3' ................................................................................................................................................................
2098. Summary of remaining write-ins for Line 20 from oveflowpage .
2099. Totals (Lines 2001 through 2003 + 2098) (Line 20 above) 59,680 59,680 64,447

A.  The above assets include the following segregated assets of the Statutory Premium Reserve or other similar statutory reserve:

B.  Custodial funds in the amount of §

SEGREGATED FUNDS HELD FOR OTHERS BY THE COMPANY
(Set apart in special accounts and excluded from company assets and fiabilities)

funds consist of $

0 net included in the foregoing statement were held pursuant to the goveming agreements of custody. These
0 in other forms of security.




30.

LIABILITIES, SURPLUS AND OTHER FUNDS

Curmrent
Statement Date

2

December 31
Prior Year

Known claims reserve

Commissions, brokerage and other charges due or accrued to attorneys, agents and real estate brokers
Other expenses {excluding taxes, licenses and fees)

292

(433,419)

33,051

217,048

Totals

1,520,649

1,898,062

0301.
0302.
0303.

0398,
0399.

Summary of remaining write-ins for Line 3 from overfiow page

Totals (Lines 0301 through 0303 plus 0398){Line 3 abovs)

2001.
2002.
2003.
2098.
2099.

ACCOUNTS PAYABLE

Summary of remaining write-ins for Line 20 from overflow page

Totals (Lines 2001 through 2003 plus 2098)(Line 20 above)

2201.
2202
2203.

2288.
2209,

Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 through 2203 plus 2298)(Line 22 above)

2501.
2502.
2503,

2598
2539

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

. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
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1 2 3
OPERATIONS AND INVESTMENT EXHIBIT e o oo
STATEMENT OF INCOME Year Year Ended
to Date to Date December 31
OPERATING INCOME
1. Title insurance and refated income:
1.1 Thleinsurance premiums eamed | 1071319 .. . B55568( 1,890,975
12 Escrow and seementsevices
13 Other title foes and service charges |
2. Aggregate write-ins for other operatingincome
3. Total Operating Income (Lines 1through2) 1L071.319¢ 855568 1,890,975
DEDUCT:
4 Lossesandlossadjustmentexpmsesincurred.mm_.__.m_.mm_”_“m._m_m“”m_“ e %2g0( oo
5. Operating expensesincurred 1068326 ssT M8 1,975,043
6. Aggregate write-ins for other operating deductions
7. Total Operating Deductions .~~~ 1,371,126 857,018 1,975,043
8. Net operating gain of (loss) (Lines 3minus7) (299,807) (1,450) (84,068)
INVESTMENT INCOME
9. Netinvestmentincome eamed . o7qg3l 87131 ... 80,856
10. Net realized capita gains and (losses) {4,855) 4,445
1. Netinvestment gain or (loss) (Lines9+10) 2338 73 85,301
OTHER INCOME
12. Aggregate write-ins for miscellaneous income orfloss) 8974y 1000) 20486
13. Net income, before federal income taxes (Lines 8 +11+12 [ (268495 . 55263 21,719
14. Federal and foreign income taxes incurred 167 (1,459) 10,273
15. Netincome (Lines 13 minus 14y (268,662) 56,722 11,446
CAPITAL AND SURPLUS ACCOUNT
16. Surplus as regards policyholders, December 31 prior year e a4 346280 346,280
GAINS AND (LOSSES) IN SURPLUS
17. Netincome (rom Linets) (268662)| . .. .. ... .. 56722\ 11,446
18. Net unrealized capital gains or losses) . o (rsey 8879, 18,265
19. Change in net unrealized foreign exchange capitalgain (loss) |
20. Change in net defemed income taxes 476709 59628 {143,810)
21.Change in nonadmitted assets o geee) 3900 1,183
22. Change in provision for unauthorized reinswrance L
23. Change in supplemental reserves
24.Changeinsumplusnotes
25. Cumulative effect of changes in accounting principles
26. Capital Changes:
B Padin 2550) ... .(2500) . (2500)
26.2 Trensfemed from surplus (Stock Dividend)
263 Tramsfemedtosuplus
27. Surplus Adjustments:
0 Padin ey 37500 (3,800)
21.2 Transferred to capital (Stock Dividend) .
273 Transferedfromeapital
28.Dividends tostockholders e 208 (0,041)
2.Changeintreasury stock
30. Aggregate write-ins for gains and losses insurplus 19
31. Change in surplus as regards policyhoiders for the year {Lines 17through30) {183,997) 158,760 (129,232)
32. Surplus as regards policyholders as of statement date {Lines 16 plus 31) 33,051 505,040 217,048
DETAILS OF WRITE-INS
0201’ ............................................................................................................................................................
0202‘ ..............................................................................................................................................................
0203. .............................................................................................................................................................
0298. Summary of remaining write-ins from overflowpage
0299. Totals (Lines 0201 through 0203 plus 0298) (Line 2 above)
%01‘ .............................................................................................................................................................
moz. ............................................................................................................................................................
0603. ...........................................................................................................................................................
0698. Summary of remaining write-ins from overflowpage
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
1200.OTHERINCOME 8o7T4) 1o 20486
1202. .........................................................................................................................................................
1203. ..............................................................................................................................................................
1298. Summary of remaining write-ins from overflowpage
1299. Totals (Lines 1201 through 1203 plus 1298) (Line 12 above) 8,974 11,000 20,486
S001. STOCKREDEMPTION |
3002 PREPAYMENTS e
8003 OTHER e 19
3098. Summary of remaining write-ins from overfowpage
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) 19




—
1 2
Current Year Prior Year Ended
CASH FLOW to Date December 31

I Premiums and other charges collected 1,070,976 1,978,297
200 andloss djustment sxpenses i (et ofsavage and subrogaton) T gy g
3. Totaloperatng expensespaid | T 1,049,969 1,938,589
4. Cash from operations (Line 1 minus Line 2 minus Line T (281,793) 39,708
5. Investment income (net of investment expense)_wm_‘m“‘_“_m_ R 21565 ................ 87903
O Oherincome teoeved (expenses pait) |||
7. Federalincome taxes (paid)recovered B 17 R
8. Ne!cashffomwefaﬁOHS(Lines4t07)w,,,,,.,,H_‘,.'_,,,A._,m_‘,_“m_‘,m,_w,.,,‘,_,,‘_mw,m e 283083y 129,942
9. Proceeds from investments sold, matured or repaid:

T B e

DL SO0 L g

O3 MOMRGEIZS e [ e

35 OMtiested assels || ...

2 Netgains of(osses) on cash and shorttem investments T

9.7 Miscellaneous proceeds . . ..o

9.8 Total investment proceeds (Lines 9.11t0 9.7) s 220,006
10.  Other cash provided:

101 Nt bansfers from affales e

102 Bomowed unds 1e0eiVed | Lo

103 Capitalpaidin RS8O (2500)

TOR SUBIS padIN e T ey

105 Othersources. ... .. 4,767 9,672

106 Total other cash provided (Lines 10.1t010.8) oo (1.508) 3272
1. Total(Line 8 plus Line 9.8 plus Line 106) (261,350) 353,240
12 Cost of investments acquired (long-term only):

BN e e

123 MOMGBOBIOSNS e e

P24 RGAGSIE | e

125 OMerimvestedsssels | ..

128 Miscellaneous applications . oo

127 Totalinvestmentsacquired(Lines12.1to12.6)“‘_“‘“.”_”_“_““_Hw”H_mmm_mm_‘.__m.'_ e, 0746 69,503
13, Other cash applied:

13.1 Dividends tostockholders paid 3T 10,041

182 Nettansterstoaffiales e

183 Bomawed funds repad |

134 Other applications oo 7,029

135 Total other cash applied (Lines 13.1t0134) T 3917 17,070
4. Total (Une 127 plug Line 135) 24,663 86,573
15. Net change in cash and short-term investments (Line 11 minus Line 14) e (ese0y 266,667

RECONCILIATION

16. Cash and short-term investments:

161 Beginning ofyear \243878( . 976912

16.2  End of period {Line 15 plus Line 16.1) 957,566 1,243,579




Statement as of June 30, 2002 of the OLYMPIC TITLE INSURANCE COMPANY

GENERAL INTERROGATORIES

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

11

1.2

21

22

3.1

3.2

5.1
5.2

71
12

73

74

8.1

8.2

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?

if yes, explain:

Did the reporting entity experience any malerial transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicilie, as required by the Mode! Act?

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity?

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide 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),
aftomey-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).

Has this reporting entity had any Certificates of Authority, flicenses o 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 [

Yes |
Yes [

Yes [

] No[X]

] No[X]
] No[X]

] No{X]

Yes |

Yes |

Yes |

1 No[X]

] No[X]

| No[ ] NA[X]

121312001

Yes |

] No[X]



Statement 28 o1 June 30, 2002-ofthe - - -~ WLTMMIL IHLE IBRDURANVE VUMMAING -~ - - - --- ---o- —--- - - - oo oo s

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

INVESTMENT

9.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ | No[X]
9.2 If yes, explain

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

10.2 Ityes, give full and complete information relating thereto:

1. Amount of real estate and mortgages heid in other invested assets in Schedule BA: $
12.  Amount of real estate and mortgages held in short-term investments: $
13.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]
13.2 If yes, please complete the foliowing:
1 2
Prior Year-End Cument Quarter
Statement Value Statement Value
1324 Bonds $ $
13.22 Prefered Stock $ $
1323 CommonStock $ $
13.24 Short-Term Investments $ $
13.25 Morigages, Loans or Real Estate $ $
13.26 AWOther $ $
13.27 Total investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 13.211013.26) $ $
13.28 Total Investment in Parent included in
Lines 13.21t0 13.26above . . . $ $
13.29 Receivable from Parent not inciuded in
Lines 13.21t0 13.26above $ $
14.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
14.2 f yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| ] NofX]

If no, attach a description with this statement.

15. Excluding items in Schedule E, real estate, morigage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

15.1 For alt agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

15.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Compiete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the cument 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 |dentify 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




Statement as of June 30, 2002 ef the - - -
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SCHEDULE A - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

-

@ N OO W

Book/adjusted carrying value, beginning of pefiod
Increase (decrease) by adjustment
Cost of acquired

Total profit (loss) on sales

Increase (decrease) by foreign exchange adjustment
Amount receivedonsales

Book/adjusted carrying value at end of cumrent peried
Total valuation aflowance

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

SCHEDULE B - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

@ NV W

Book/recorded investment excluding accrued interest on

mortgages owned, beginning of period
Amount loaned during period:

2.1 Actual cost at time of acquisitions

205,697

Book value/recorded investment excluding accrued interest on
mortgages owned at end of currentpeiod
Total valuation allowance

Statement value of mortgages owned at end of current period

211,748

203,030

205,697

SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Scheduie BA

Description

1

First Quarter
Current Year

2

Second Quarter
Cument Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

© PN w

"
12,

13.

Book/adjusted carrying value of long-term invested assets owned,
beginning of period

Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions

Book/adjusted camrying value of long-term invested assets
at end of current peniod

Statement value of fong term invested assets al end of current period

10




NONE Schedule D Part 1B
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Amount of Interest
Book/Adjusted Actual Received Current | Paid for Accrued
Carrying Value Par Value Cost Quarter Interest
8099999 Totals 459,522 XXX 2,131
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Curvent Year Current Year Current Year December 31

1. Book/adjusted camying value, beginning of period 6r2482) 721,952
2. Costofshort-term investments acquired b
3. Increase (decrease) by adjustment b T (4e 40
4. Increase (decrease) by foreign exchange adjustment .~ /L W .......................................................................................
5. Total profit (foss) on disposal of short-term investments |
6. Consideration received on disposal of short-term investments [
7. Bookladjusted carrying value, curent period 673,203 672,482
8. Totalvalationallowance
9. Subtotal (Lines7ps8) 673,203 672,482
10. Totalnonadmittedamounts < 59 N
11. Statement value (Lines $ minus 1) 4 |_s75703] i 672,482
12. Incomecollected during period 51,384
13. Income eared during period

12




Statement as of June 30, 2002 of the OLYMPIC TITLE INSURANCE COMPANY

NONE Schedule DB Part F Section 1

NONE Schedule DB Part F Section 2

13-14



Statement as of June 30, 2002 of the OLYMPIC TITLE INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE
Showing all new reinsurers - Current Year to Date

1 2 3 4 5
Is Insurer
NAIC Federal Authorized?
Company Code 1D Number Name of Reinsurer Location (Yes or No)

15



SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, etc.

1

Is
Insurer
Licensed?
(Yes or
No)

Direct Losses Unpaid

6
Current Year
To Date

7
Prior Year
To Date

DN DN -

) O O O € ) € L D N A RN AN NN RO A — b e ek mh —h A - - -
A O A I N S i R S R - R R N e S I i e ol s g Y

57.

5703.

5199,

Alabama AL
Alaska AK
Arizona AZ
Arkansas AR
Calfori@ . CA
Colorado . co
Connecticst €T
Delaware ~  DE
Dist Columbia .~ DC
Floida .. ... F
Georgia ... GCA
Idaho o D
Wimois L
indiagha N
fowa ] 1A
Kansas ... ... Ks
Kentucky . . K
Lovisiana A
Maine . ME
Marylrd . MD
Massachusetts ~~~ MA
Michigan M
Minnesota . MN
Mississippi .~~~ M§
Missouri ... .MO
Montapa M7
Nebraska  ~~~NE
Nevada ... ... N
NewHampshie =~ NH
Newldersey . ...............N
NewMexico . . NM
North Caroli@. NC
NothDaketa =~ ND
Ohio OH
Okighoma . . 0K
Oegon OR
Pennsylvania ~~~~~PA
Rhodetsland ~~ RI
So.Caroiha 8
So.Dakota ... .. ... . ..SD
Tennessee, N
Texas I
Vemoot VT
Viginia VA
Washington . WA
West Viginia wy
Wisconsin W
Wyoming WY
AmericanSamoa AS
Guam ...
PuetoRco PR
USs. virgints, Vi
Carada CN
Aggregate Other Alien o7
Totals
DETAILS OF WRITE-INS
Summary of remaining write-ins for Line 57

TOTALS (Lines 5701 thru 5703 plus 5798)
(Line 57 above)

Direct Premiums Written
2 3
Current Year Prior Year
To Date To Date
... 100691| 635,130
1,100,691 635,130

Direct Losses Paid
(Deducting Salvage)
4 5
Current Year Prior Year
To Date To Date
BTN 1] I
250,000

XXX

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

16




AR IIA A M AMVTIE VWV &VVE VI MV ke P IV MW v

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 fiing a "NONE" report and bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? o yes
EXPLANATION:
BAR CODE:

19
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NONE Schedule DB Part C and D Section 1

E07 - EO7



Month End Depository Balances

1 2 3 4 8
Book Balance at End of Each Month
Amount of Amount of :
Interest Interest During Current Quarter
Rate Received Accrued at 5 6 7
) of During Current Current
Depository Interest Quarter  |Statement Date| First Month [Second Month | Third Month *
Open Deposiories - Section (A)-Segregated Funds Held for Others |17 7|11 1T Ty
0199998 Deposits in { 0) depositories which donotexceed . . ... L . XXX\ ] XXX
the allowable limit in any one depository (see insteructions)
10199999 Total Segregated Funds Held For Others XXX XXX
..... Depositories - Section (B) - General Funds . ... ... b
NATIONAL CITY BANK ... ... ... .DAYTONOH . .. .. . .. .[. .. 1400 01 119.860( .. ... 120,249 . 1203701, ...
KEYBANK ... .DAYTONOHW . [ . . 12200 2990 L 26 153.661) ... 96273 . ..
MERRILLLYNCH . ... . BAYIONOH . . .. .. 18007 . 883 . ... ... 316919} 167.325) . . 169.670) ... ...
THE CITIZENS NATIONALBANK . DAYTONOH . .. | mwas
0299998 Deposits in { 0 ) depositories whichdonotexceed . . | . XXX el XXX,
the sllowable limit in any one depository (see instcructions)
0299999 Total General Funds XXX 1,583 697,941 441,235 498.044] XXX
Open Depositories - Section (C) - Reinsurance Reserve Funds ... |
0399998 Deposits in { 0 ) depositories which donotexceed | . ... ... | XXX | b XEX
the allowable limit in any one depository (see instcructions)
0399999 Total Reinsurrance Reserve Funds XXX XXX
0499999 Total Open Depositories XXX 1,583 697,941 441,235 498.044] XXX
Suspended Depositories - Section (A) - Seg. Funds Heldfor Others . |||
0599998 Deposits in { 0 ) depositories which donotexceed . . .. | XXX oo e R KX
the allowable limit in any one depository {see instcructions)
0599999 Total Seqregated Funds held for others XXX XXX
Suspended Depositories - Section (B) - General Funds . ... 4
0699998 Deposits in { 0) depositories which donotexceed . . . . 1L XXX 1] R KX
the aflowable limit in any one depository (see instcructions)
0699999 Total Gengral Funds XXX XXX
Suspended Depasitories - Section (C) - Reinsurance Reserve Funds . 1 .. 0
0799998 Deposits in ( 0 ) depositories which donotexceed .. .. . XXX L XXX
the allowable limit in any one depository (see instcructions)
0799993 Total Reinsurance Reserve Funds XXX XXX
0899999 Total Suspended Depositories XXX XXX
0999993 Total cash on Deposit XXX 1,583 697,941 441,235 498044] XXX
1199999 TOTAL CASH XXX 1,583 697,941 441235 498 044] XXX
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OLYMPIC TITLE INSURANCE COMPANY
Company Name NAIC Code

SVO COMPLIANCE CERTIFICATION

“"The undersigned is an officer of the insurer responsible for reporting investments to the
SVO and/or with performing all filings with appropriate state regulatory officials and the
NAIC and is therefore required to be familiar with the requirements of such filings. The
undersigned officer certifies that, to the best of his or her knowledge, information, and
belief, all prices or NAIC designations for the securities reported in this statement have
been obtained directly from the SVO except as specifically identified below. The officer
further certifies that, to the best of his or her knowledge, information, and belief, since
the last filing of a quarterly or annual statement:

1. Allsecurities previously valued by the insurer and identified by a Z suffix
have now been submitted to the SVO for a valuation or disposed of by sale
or otherwise with the result that all prices and NAIC Designations reported in
this statement have been provided by the SVO, except for new purchases
identified in Schedule D and DA with a Z suffix or items submitted but
not yet processed by the SVO.

2, Any newly purchased securities now identified with a Z suffix will be
submitted to the SVO within 120 days of purchase.

3. Allnecessary information on securities that have been previously designated
NR (not rated due to lack of current information) by the SVO have either
been submitted to the SVO by the insurer for a valuation or disposed of by
the insurer.

4. Allmaterial issuer events (as defined below) have been reported to the SVO."

A material issuer event is a generic or transaction specific credit event of which the
insurer is currently aware, which by its nature would signify to a reasonably prudent
insurer that a material change in the credit quality or price of the investment or
security has occurred.

As an illustration, and not by way of limitation, the following shall be deemed to
constitute material issuer events:

a. Recapitalizations or capital restructuring whether within or without
Chapter 11 of the U.S. Bankruptcy Code;

b.  Nonpayment, deferral, or paymentin kind through waiver of any
principal or contractual interest payment;

c.  Anychange in the maturity of a security;

d.  Changes in the lender's collateral position, including releases of
collateral, or the taking of a collateral position whether by
operation of negative pledge covenant or otherwise;

e.  Events of a like character or of a like effect, which would be
considered material to an investment professional.

f. Exceptions

GREGORYV.POTTS .- =
a5
/Signature ofdnvestment Officer

PRSIDENT
Title of Signatory

07/31/2002
Date




2002 QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATIUN {(J11CE) ~ """ "77 ~ 7770 770 7m oo s oo

Name of Insurer _ OLYMPIC TITLE INSURANCE COMPANY

Date 06/30/2002 FEIN__00-0000000

NAIC Group # _ 0000 NAIC Company # 50440
THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS

THAT MAY HELP TO IDENTIFY DISKETTE CONTENT

A
1st Qtr 2nd Qtr 3rd Qtr
1. 1s this the first time you've submitted this filing? (Y/N) Y YN N
2. s this being re-filed at the request of the NAIC or a state
insurance department? (Y/N) N N N

J. Is this being re-filed due to changes to the data originally
filed? (YIN) N N N
(IF "YES" ENCLOSE HARD COPY PAGES FOR THE CHANGE.)

4. Other? (YIN) N N N
{if "yes" attach an explanation.)

B. Additional comments if necessary for clarification:

C. Diskette Contact Person: KRISTA L. POTTS

Phone: __ 937-228-2204

Address: __ 310 W. MONUMENT AVEDAYTON, OH__ 45402

D. Software Vendor, __ Financial Software Innovations, Inc.
Version: 2002.0

E. Have material validation failures been addressed in the explanation file?
Yes XXX No

F.  The undersigned hereby certifies, according to the best of his/er knowledge and belief: that the diskettes submitted with this form were prepared in compliance with NAIC
specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement information required to be contained
on diskette(s) is identicat to the information in the 2002 Quart atement blank filed with the insurer's domiciliary state insurance department. In addition, the diskettes
submitted have been scanned through a vuw are package and no viruses are present on the diskette(s). The virus detection software used was

(Name) MCAFEE (Version Number) __3.41

i 7\/” T

Type Name a GREGORY V. POTTS, PRESIDENT

** PRINT ON LETTER SIZE PAPER OR CUT ON DOTTED LINE **



