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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

ASSETS

Current Statement Date

1

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

9,931,743

2,978,926

9,931,743

2,978,926

9,538,530

............. 119,635

......... 27,276,525

......... 27,187,627

......... 22,664,464

1. BONGS ...
2. Stocks:
2.1 Preferred Stocks .................cooooiii
22 Common StOcKS ...........ooooeii
3. Mortgage loans on real estate:
3.1 Firstliens ...
3.2 Other thanfirstliens .......................cccc
4. Real estate:
41 Properties occupied by the company (less $................
ENCUMDBIANCES) ........ooooiiiii
4.2 Properties held for the production of income (less
G eNCUMDBIANCES) ........coviiiiiiieeeeei
43 Properties held for sale (less $................ encumbrance) ....
5. Cash ($.......9,634,565 and short-term investments §................) .....
6. Otherinvested @sSets ..............ccoooooiiiiiiiiiii
7. Receivable for SeCUNties ...
8. Aggregate write-ins for invested assets ..........................
9. Subtotals, cash and invested assets (Lines 1t08) .....................
10. Agents' balances or uncollected premiums:
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 $................ earned but
unbilled premiums) ...
10.3  Accrued retrospective premiums ...................ocoe.
11. Funds held by or deposited with reinsured companies .................
12. Bills receivable, taken for premiums .....................
13. Amounts billed and receivable under high deductible polices .........
14. Reinsurance recoverables on loss and loss adjustment expense
PAYMENTS ...
15. Federal and foreign income tax recoverable and interest thereon
(including $................ net deferred tax asset) ............................
16. Guaranty funds receivable or on deposit ....................ccoooevnn
17. Electronic data processing equipment and software ....................
18. Interest, dividends and real estate income due and accrued ..........
19. Net adjustments in assets and liabilities due to foreign exchange
TAES ...
20. Receivable from parent, subsidiaries and affiliates .....................
21. Amounts due from / to protected cells ..........................
22. Equities and deposits in pools and associations ........................
23. Amounts receivable relating to uninsured accident and health plans
24, Other assets nonadmitted ...
25. Aggregate write-ins for other than invested assets ......................
26. Total assets excluding protected cell assets (Lines 9 through 25) ...
27. Protected cell @SSets ...
28. TOTALS (LineS 26 and 27) ...
DETAILS OF WRITE-INS
080T
0802
0808
0898. Summary of remaining write-ins for Line 8 from overflow page .......
0899. TOTALS (Lines 0801 through 0803 plus 0898) (Line 8 above) .......
2501. REINSURANCE RECEIVABLE ..................ccc
2502. PREPAIDEXPENSES ...
2508
2598.  Summary of remaining write-ins for Line 25 from overflow page .....
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ......

............. 168,649
2,810,277

............. 168,649
2,810,277
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year

1. Losses (current accident year §................ ) 8,548,605].......... 6,143,821
2. Reinsurance payable on paid losses and [0ss adjustment eXpenses ..o [ [
3. L0SS adjUSIMENT BXPENSES .......vv e [
4. Commissions payable, contingent commissions and other similar Charges ..................cccocvviiiii [, 110,030 .............. 37,611
5. Other expenses (excluding taxes, licenses and fEES) ...........c.vvviiiiiriiii e [ 109,061 |............. 261,134
6. Taxes, licenses and fees (excluding federal and foreign income taxes) ... 244124\ ...
7. Federal and foreign income taxes (including $................ on realized capital gains (losses) (including $

deferred tax liability) ... 50312
8. Borrowed money $................ and iNterest thErEON $....vuvecvees oo e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §................ and including warranty

reserves of $......c......... ) e e
10. AQVANCE PIEMIUM ... e e L
11. Dividends declared and unpaid:

111 SHOCKNOITETS ... e

112 PONCYNOIABIS ... e
12. Ceded reinsurance premiums payable (net of ceding CoMMISSIONS) ............ccooiiiiiiiiiiii e [ [
13. Funds held by company under reinsuranCe treaties .............o.ooviiiiii e |
14. Amounts withheld or retained by company for account of others ... L
15. Remittances and items not allocated ... e
16. Provision fOr FRINSUTANCE ......... ..o e e
17. Net adjustments in assets and liabilities due to foreign exchange rates ....................cccco e
18. Drafts QUESTANTING ... .o e
19. Payable to parent, subsidiaries and affiliates .......................cco i 4,691,300].......... 2,523,782
20. Payable for SECUNMHIES ..o L
21. Liability for amounts held under uninsured accident and healthplans ...
22, Capital notes $................ and interest thereoN $......cvveveees cooeeeei e L
23. Aggregate write-ins for liabiliies ... L 5642,439.......... 6,360,172
24. TOTAL liabilities excluding protected cell liabilities (Lines 1 through 23) ..............ccooiiii [ 19,395,872|......... 15,326,520
25. Protected cell Iabilities ... e
26. TOTAL liabilities (LINES 24 @NA 25) ..........oviviiiiiiee e L 19,395,872 ......... 15,326,520
27. Aggregate write-ins for special SUrplUS fUNDS ... e
28. Common capital SLOCK .............ooooi i 1,000,000{.......... 1,000,000
29. Preferred capital STOCK .............o o e
30. Aggregate write-ins for other than special surplus funds ... L
31. SUMPIUS MOTES ... L
32. Gross paid in and contributed SUPIUS ... 6,880,653 ].......... 6,369,696
33. Unassigned funds (SUFPIUS) ... ... | (88,898)|............ (31,752)
34. Less treasury stock, at cost:

341 s shares common (value included in Line 28 §................ ) e

342 shares preferred (value included in Line 29 §................ ) e
35. Surplus as regards policyholders (Lines 27 10 33, 1€SS34) ... 7,791,755 ... 7,337,944
36. O AL o s [ 27,187,627]|......... 22,664,464
DETAILS OF WRITE-INS
2301.  Premiums Received in AQVANCE ....... ... 5,642,439 |.......... 6,360,172
2802 e
2808 L
2398.  Summary of remaining write-ins for Line 23 from overflow page .................ooooo L
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 8D0VE) ...........vvviiii [ 5,642,439.......... 6,360,172
270 e [
2702 L [
270 L [
2798.  Summary of remaining write-ins for Line 27 from overflow page .....................ccoo e
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ...
3007 e [
002 e e L
B008 L
3098.  Summary of remaining write-ins for Line 30 from overflow page .................oooo i L
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE) ........cooiiiiiiiiiiiieiiiiiiiiiiiiieeiiiiiiiieeeeeeienee L [
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned

1.1 Direct (written $......83,656,751) ..o 83,656,751 1......... 58,223,380 1......... 85,575,580

1.2 Assumed (written $............... ) e e L [

1.3 Ceded (written §......... B19,860) ......oiiiei e 619,860|............. 509,074 | ...t

1.4 Net (written $......83,086,891) ........oooiiiiiii i 83,036,891 1......... 57,714,306 1......... 85,575,580
DEDUCTIONS:
2. Losses incurred (current accident year $

2.1 DIFBCE ..o 80,468,396 |......... 54,402,611(......... 80,108,078

2.2 ASSUMET ..o L L

2.3 Ceded ..o

24 B e 80,468,396 |......... 54,402,611(......... 80,108,078
3. LSS @XPENSES INCUITEA ... L
4, Other underwriting eXpenses iNCUMTE ... 5,746,326 |.......... 3,606,226 |.......... 5,508,066
5. Aggregate write-ins for underwriting deductions ... [ e
6. Total underwriting deductions (Lines 2 through 5) ...............ccooooiiiiiii e 86,214,722 ......... 58,008,837......... 85,616,144
7. Netincome of protected Cells ...
8. Net underwriting gain or (loss) (Line 1 minusLine 6+ Line 7) ............ccooeviiiiiiii [ (3,177,831)|........... (294,531) | ... (40,564)

INVESTMENT INCOME
9. Net investmentincome earned ...................... 4524221 ............. 549,607 (............. 755,219
10. Net realized capital gains (I0SSES) .......... ... 181148 ... (3,142)
11. Net investment gain (10ss) (LiINeS 9+ 10) ........oooooiiiiii e 633,570(............. 549,607 (............. 752,077
OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off (amount recovered §................

amount charged off $................ ) e e e
13. Finance and service charges not included in premiums ... [ [
14. Aggregate write-ins for miscellaneous iNCOME ... [ 331,213
15. Total other income (Lines 12through 14) ... | 3311213 o
16. Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8

F T 1D o 766,952|............. 255,076 |............. 711,512
17. Dividends to policyholders ... e
18. Net income, after dividends to policyholders but before federal and foreign income taxes (Line 16

MINUS LINE 17) .o [ 766,952|............. 255,076 |............. 711,512
19. Federal and foreign income taxes incurred ..................oooooooiiiiiiii e 513,165|................ 3,649|............. 116,542
20. Net income (Line 18 minus Line 19) (F0 LiN€ 22) ... [ 253,787|............. 251427)............. 594,970

CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year ................coooociiiiiiiiniiiii 7,337,944 |.......... 5,180,929 |.......... 5,180,929
GAINS AND (LOSSES) IN SURPLUS

22. Netincome (from Line 20) ..........ooooiii i L 253,787 (............. 251,427 (............. 594,970
23. Net unrealized capital gains Or l0SSES .............oiiiiiiiii e L L
24. Change in net unrealized foreign exchange capital gain (10SS) ..........................ooooooooo o |
25. Change in net deferred iINCOME taX ............ooooiiiiii e e e
26. Change in nonadmitted @SSEtS ..o 112,816|............ (74,083)|........... (123,763)
27. Change in provision for reiNSUrANCe .................coooiiiiiii e e L
28. Change in SUMPIUS NOLES ... e [ [
29. Surplus (contributed to) withdrawn from protected cells ....................cococ
30. Cumulative effect of changes in accounting principles ... | [ L
31. Capital changes:

11 Paldin ..o L e

312 Transferred from surplus (Stock Dividend) ................ccooooiiiiioiiiii | e L

31.3  Transferred to SUMPIUS ... e e
32. Surplus adjustments:

321 Paldin .o 100,000(............. 500,000|............. 700,000

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

32.3  Transferred from capital ... e
33. Net remittances from or (to) Home Office ... L
34. Dividends to stockholders ... L L
35. Change intreasury StOCK .................oooooiiiiiii e e
36. Aggregate write-ins for gains and 10SS€S iN SUMPIUS ..............ccoooviiiiiiiiiiiei e L (12,792)|............. 502,856 |............. 985,808
a7. Change in surplus as regards policyholders for the year (Lines 22 through 36) .....................c.oooo [ 453811|.......... 1,180,200(.......... 2,157,015
38. Surplus as regards policyholders, as of statement date (Lines 21 plus 37) ............................ | 7,791,755|.......... 6,361,129 |.......... 7,337,944
DETAILS OF WRITE-INS
080T i e L
0502 o e L
0808 e e L
0598.  Summary of remaining write-ins for Line 5 from overflow page ....................oooooo i L L
0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5above) ....................ccccooooooiiiiiiiiiiii | | L
T40T.  FBES oo [ 3311213 o [
1402 o L [ L
1403 o L e
1498.  Summary of remaining write-ins for Line 14 from overflow page ................cooooooiiiiiiiiiiiiiiiii [
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 @boVe) ......cccovvvviiiiiiiiiiiiiiins [ 3311213 i |
3601.  AUDIT ADJUSTMENT ....oiiiiiiii e (12,792) | ............ 502,856 |............. 985,808
BB02 e e L
BB08 e e L
3698.  Summary of remaining write-ins for Line 36 from overflow page ..................oooo L L L
3699. TOTALS (Lines 3601 through 3603 plus 3698) (Line 36 ahoVe) ...........cooovvviiiieiiiiiiiiiiiiiiiii | (12,792)]............. 502,856 ............. 985,808

Property NAIC Statement 11/15/02 11:07:38 AM




staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

CASH FLOW

Property NAIC Statement 11/15/02 11:07:41 AM

1 2
Current Prior Year
Year to Ended
Date December 31
Cash from Operations
1. Premiums collected net of reINSUTANCE ... 83,378,843 ......... 85,659,277
2. Loss and loss adjustment expenses paid (net of salvage and subrogation) ................ccco 78,463,612]......... 80,783,657
3. Underwriting @XPeNSES PAIT ...........oo i 5,825,981 .......... 5,645,618
4, Other underwriting iNCOME (EXPENSES) .........cooiiiiiiiiiiii i
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3plus LIN€ 4) ... (910,750)|........... (769,999)
6. Net INVESIMENt INCOME ... e 597,941 |............. 706,724
7. Other INCOME (BXPENSES): ...t
7.1 Agents' balances charged Off ............oooiiii [ [
7.2 Net funds held under reinsurance treaties ... L
7.3 Net amount withheld or retained for account of Others .....................cooco e L
7.4 Aggregate write-ins for misCellaneous itemS ... 3,311,213 ...
75 TOTAL otherincome (LINES 7.110 7.4) ... 3,311,213 ...
8. Dividends to policyholders on direct business, less §................ dividends on reinsurance assumed or ceded (Net) ............ | [
9. Federal and foreign income taxes (paid) reCOVEred ...............oooiiiiiiii i (218,729)|............. 743,682
10. Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plus Line 9) ...............ccoooeiiiiii [ 2,779,675 ............ 680,407
Cash from Investments
11. Proceeds from investments sold, matured or repaid:
110 BONAS .. 4,047,803].......... 1,312,656
11.2  SHOCKS ..o
113 MOMGAGE I0BNS ... [ [
114 Real @State ... e
115 OtherinVested @SSELS ... e
11.6  Net gains or (losses) on cash and short-term investments ... e
11,7 MISCEllANEOUS PIrOCEEAS ... .. e L [,
11.8  Total investment proceeds (Lines 11110 11.7) ... 4,047,803].......... 1,312,656
12. Cost of investments acquired (long-term only):
120 BONAS ..o 4,231,266|.......... 3,473,376
12.2  SHOCKS ...
12,3 MOMGAGE I0ANS ... | [
124 Real @State . ... e
125 Otherinvested aSSets ...
126 Miscellaneous appliCatioNS .............ccoiiiiiiiiiiiiie e L [
12.7  TOTAL investments acquired (Lines 12.110 12.6) .............ooooiiiiiii e 4231,266].......... 3,473,376
13. Net Cash from investments (Line 11.8 minus Lin€ 12.7) ..o (183,463)]........ (2,160,720)
Cash from Financing and Miscellaneous Sources
14, Cash provided:
141 Surplus notes, capital and SUrplUS PaIAIN ..o 100,000|............. 700,000
142  Capital notes §................ less amouNts rEPAIT $........vveee ooiiiee e e L
14.3  Nettransfers from affiliates ... 954,032
144 Borrowed fundS reCeIVEM ...........ooo i e
145  Othercashprovided ... 2,182,758
146 TOTAL (Lines 14110 14.5) ... 100,000{.......... 3,836,790
15. Cash applied:
15.1  Dividends to StoCKNOIAErS Paid ...........ooiii e
15.2  Nettransfersto affiliates ........ ... 33774 ..
15.3  Borrowed fundS repaidl ... e
154 Other appliCationS ............coooiiii e 3,577,024 |......................
15,5 TOTAL (Lines 15.1 10 15.4) ... 3,610,798 ......................
16. Net cash from financing and miscellaneous sources (Line 14.6 minus Line 15.5) ... (3,510,798)].......... 3,836,790
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17. Net change in cash and short-term investments (Line 10, plus Line 13, plus Line 16) ........................... o (914,586)|.......... 2,356,477
18. Cash and short-term investments:
181 Beginning Of YEar ... ..o 10,549,151 |.......... 8,192,674
18.2 Endofyear (Line17 plusLine 18.1) ... |.... 9,634,565]......... 10,549,151
DETAILS OF WRITE-INS
07.401. Increase in organizational CoSS ............cooiiii i 3,311,213 ...
07,802
07,8008
07.498. Summary of remaining write-ins for Line 7.4 from overflow page ... L
07.499. TOTALS (Lines 07.401 through 07.403 plus 07.498) (Line 07.4above) ... | 3311213 ...
5




staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

Notes to Financial Statement

NONE

Property NAIC Statement 11/15/02 11:07:44 AM



staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE 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

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

Statements?
1.2 If yes, explain:

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act?
2.2 If yes, has the report been filed with the domiciliary state?

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

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

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

cron

exist as a result of the merger or consolidation.

end?

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

1

Name of Entity

2
NAIC
Company Code

3
State of
Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

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

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

7.4 By what department or departments?
Ohio Department of Insurance

8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality

clause is part of the agreement.)
8.2 If yes, give full information

Property NAIC Statement 11/15/02 11:07:45 AM

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

12/31/1997

Yes[ ] No[X]



staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

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

INVESTMENT

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

9.2 Ifyes, explain:

Yes[ ] No[X]

10.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude secuities under securities lending agreements.)
10.2 If yes, give full and complete information relating thereto:

11.

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

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

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

13.2 If yes, please complete the following:

Yes[ ] No[X]

Yes[ ] No[X]

13.21
13.22
13.23
13.24
13.25
13.26
13.27

All Other

13.28

13.29

Mortgages, Loans or Real Estate

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 13.21 to 13.26)
Total Investment in Parent included in Lines 13.21 to 13.26

1
Prior Year-End
Statement Value

2
Current Quarter
Statement Value

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

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

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

Condition Examiners Handbook?

Yes[ ] No[X]

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

1

2

Name of Custodian(s)

Custodian Address

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

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year?
15.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Date
0ld Custodian New Custodian of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s) Address
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)
PART 2
PROPERTY & CASUALTY INTERROGAOTRIES

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

If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from

any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.
3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, giv full and complete information thereto
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves

(see annual statement instructions pertaining to disclosure of discounting for definition of "tabular reserves"), discounted at a rate of interest

greater than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:

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
04.2999 Total ................oooooo | e [
9
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

SCHEDULE A - VERIFICATION
1

2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period ..................cooooo [ e L
2. Increase (decrease) by adjustment ... e e e
3. Costofacquired ... e e
4, Cost of additions to and permanent improvements ....................cooo| oo | e
5. Total profit (loss)onsales ..................ccccooeevvveiiiemrm———— L
6. Increase (decrease) by foreignexchange adjustment ... | m B 4% B B B | oo |
7. Amount received onsales ................coooooeiinn, N O N E ...................................................................
8. Book/adjusted carrying value at end of currentperiod .....| I W @ B W B | |
9. Total valuation allowance .................ccoooovvoiii o o T L
10. Subtotal (LINeS 8 PIUS 9) ... | | L
11. Total nonadmitted amounts ... [ [
12. Statement value, current period (Page 2, real estate lines, current
period) ... L e L
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 ... L L e
2.2 Additional investment made after acquisitions .....................ooo [ L e
3. Accrual of discount and mortgage interest points and commitmentfees .......|.............oooocc | e
4,  Increase (decrease) by adjustment ... p0—m — L
5.  Totalprofit(loss)onsale..........................ecccccccceiiic | R B S B E B
6.  Amounts paid on account or in full during the period ............. N O N E .....................................................................
7. Amortizationofpremium ... B @ B WE B
8. Increase (decrease) by foreign exchange adjustment ... . T e L
9. Book value/recorded investment excluding accrued interest on mortgages
owned at end of current period ... [ L
10.  Total valuation allowance ..................cccoooooiiiiinii L
11, Subtotal (Lines 9 pIus 10) ... L e e [
12.  Total nonadmitted amounts .................oocoooii e e e
13.  Statement value of mortgages owned at end of currentperiod .................. [ [
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Description Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets owned,
beginning of period ... L e e
2. Cost of acquisitions during period:
2.1 Actual cost at time of acqUISItioNS ... e L e
2.2 Additional investment made after acquisitions ......................oo [ L e
3. Accrualof discount ... e e
4. Increase (decrease) by adjustment ... —m L
5. Totalprofit(loss)onsale ... R B £ B E B |
6.  Amounts paid on account or in full during the period ............. N O N E .....................................................................
7. Amortizationofpremium ... B @ B E B
8. Increase (decrease) by foreign exchange adjustment ... . T e L
9. Book/adjusted carrying value of long-term invested assets at end of current
PEHOT ... L e e
10. Total valuation allowance ................cccooooiiiiiii L L e
11, Subtotal (LineS 9 pIuS 10) .......oooviiiiiiee L L L
12.  Total nonadmitted amounts .................oocoooii i e e e L
13.  Statement value of long-term invested assets at end of current period .........[...............oo [

10
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sTATEMENT As oF September 30, 2002 or T PRIMETIME MEDICAL INSURANCE 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

BONDS
1. Class 1 ...
2. Class 2 ...
3. Class 3 ...
4, Class 4 ...
5. ClassS 5 ...
6. ClasS B ...
7. TOTALBONAS ...
PREFERRED STOCK
8. Class 1 ...
9. Class 2 ...
10. Class 3 ...
11. Class 4 ...
= 12, ClaSS 5
13. Class 6 ...
14, TOTAL Preferred Stock ...
15. TOTAL Bonds & Preferred Stock ................................
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staTemeNT as oF September 30, 2002 or T+e PRIMETIME MEDICAL INSURANCE COMPANY

12 Schedule DAPart1...... ..ot NONE
12 Schedule DA Part 2 Verification . ..............ccoiiiiiiiiinnnt. NONE
13  Schedule DB Part F Section1.............ccoiiviiiiiiiinnns, NONE
14  Schedule DB Part F Section2.............ccoiiiiiiiiiiiiiiinnnt. NONE

Property NAIC Statement 11/15/02 11:08:00 AM
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date
3

1 2 4 5
NAIC Is Insurer
Company|  Federal Name of Authorized?
Code ID Number Reinsurer Location (Yes or No)
Affiliates
62413 ...|36-0947200 .. | Continental Assur Co ............................ Chicago, lll. .................coc .. Yes[X]No[] .

Property NAIC Statement 11/15/02 11:08:00 AM
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date--Allocated by States and Territories

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2
Current Year
To Date

3
Prior Year
To Date

4
Current Year
To Date

5
Prior Year
To Date

6
Current Year
To Date

7
Prior Year
To Date

1
Is Insurer
Licensed?
States, Etc. (Yes or No)
1. Alabama AL........ ... No....
2. Alaska AK ........ ... No...
3. Arizona AZ .. ... ... No....
4. Arkansas AR......... . No..
5. California CA........ . No..
6. Colorado CO........ . No..
7. Connecticut CT........ ... No....
8.  Delaware DE ... . No..
9.  District of Columbia DC........ ... No....
10. Florida FL......... . No..
11.  Georgia GA......... .. No...
12.  Hawaii HE ... . No..
13. Idaho D..... ... No....
14.  lllinois IL........ . No...
15. Indiana IN........].... No....
16. lowa A . No..
17.  Kansas KS........ ... No....
18.  Kentucky KY ..o ... No....
19.  Louisiana LA . ... ... No....
20. Maine ME......... . No..
21.  Maryland MD......... .. No...
22. Massachusetts MA ... ... No....
23.  Michigan Ml ... No....
24. Minnesota MN......... . No..
25.  Mississippi MS....... .. No...
26. Missouri MO ......... . No..
27. Montana MT ......... . No...
28. Nebraska NE........|.... No....
29. Nevada NV ... No....
30. New Hampshire NH......... ... No....
31.  New Jersey NJ .. .. No...
32.  New Mexico NM......... . No..
33.  New York NY ... ... No...
34.  North Carolina NC......... ... No....
35.  North Dakota ND......... . No..
36. Ohio OH........ . No...
37. Oklahoma OK......... ... No...
38.  Oregon OR....... ... No....
39. Pennsylvania PA........ .. No....
40. Rhode Island RI......... ... No....
41.  South Carolina SC........ ... No....
42.  South Dakota SD........ ... No....
43. Tennessee TN........ ... No...
44. Texas ... ... No....
45. Utah ut......... . No...
46. Vermont VT ... . No..
47.  Virginia VA ... ... No....
48.  Washington WA ... ... No....
49.  West Virginia WV ... .. No...
50. Wisconsin WI........ ... No....
51.  Wyoming WY ... ... No....
52. American Samoa AS. ... ... No....
53.  Guam GU........ ... No....
54. Puerto Rico PR......... ... No....
55.  U.S. Virgin Islands VI . No...
56. Canada CN......... . No..
57.  Aggregate other alien OoT....... L XXX
58. TOTALS ... @......
DETAILS OF WRITE-INS
70T XXX
D702 XXX
D708 XXX
5798. Summary of remaining write-ins for Line
57 from overflow page ......................... XXX
5799. TOTALS (Lines 5701 through 5703 plus
5798) (Line 57 above) ... XXX

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

Property NAIC Statement 11/15/02

11:08:01 AM
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staTemenT as oF September 30, 2002 or t+e PRIMETIME MEDICAL INSURANCE COMPANY

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

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

PART 1 - ORGANIZATIONAL CHART

Ll
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Line of Busines Earned Incurred Loss Percentage Percentage
1. Fire L e L e
2. Allied NS ..o e e e
3. Farmowners multiple peril ... e e
4, Homeowners multiple peril ... e e
5. Commercial multiple peril ... [ e e
6. Mortgage guaranty ... | e e
8. 0CeANMAMNE ... .o L e e
9. Infand marine ..o L L e
10. Financial guaranty ... e e
11.1 Medical malpractice - OCCUITENCE ..............oovviiieiiiiieiee e e e
1.2 Medical malpractice - claimsmade ... e e e
12. Earthquake ....... ... e e e
13. Group accidentand health ... 83,656,751 |.......... 80,468,396 |............... 96.189 ...
14. Credit accidentand health ... [ e e
15. Otheraccidentand health ... e e
16. Workers' compensation ... [ e e
17.1 Other liability - occurrence .................ocoocoiiiii L e e
17.2  Other liability - claimsmade ..................cooooiiiii e L
18.1 Products liability - 0CCUIENCe ... e e
18.2 Products liability - claims made ... e e
19.1 19.2 Private passenger auto liability .........................co o e e
19.3 19.4 Commercial auto liability .....................o e e e
21. Auto physical damage ............coooii e e e
22. Aircraft (@ll perils) ... e e e
23. Fidelity ... | [ e
24. SUBLY .. [ e e
26. Burglary and theft ... e e e
27. Boilerand machinery ... e e
28. Credit ... [ e e
29. International ......... ... L e e
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 ........................oo o
34. TOTALS .o 83,656,751 |.......... 80,468,396 |............... 96.189(.......................
DETAILS OF WRITE-INS
3301 e L e e
3302 o L e e
3308 e e e e
3398.  Summary of remaining write-ins for Line 33 from overflow page ..........| ..o | [ [
3399. TOTALS (Lines 3301 through 3303 plus 3398) (Line 33 @above) ..........| ... | |
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Quarter Year to Date Year to Date

1. Fire o L

2. Allied iNeS ... e |

3. Farmowners multiple peril ... e

4. Homeowners multiple peril ... e e

5. Commercial multiple peril ... | e [

6. Mortgage guaranty ..............ooooiiiiiii e L e

8. 0CeaN MaMNe .........oooiiiii i | e

9. Infand marine ... L e

10. Financial guaranty ... e e

11.1 Medical malpractice - OCCUITENCE ............oo.viiiiiiieiiiiieieies [ [ [

11.2 Medical malpractice - claimsmade ................ooooiiiiii [ e

12. Earthquake ... e

13. Group accidentand health ... 35,131,224 |.......... 83,656,751 .......... 58,223,380

14. Creditaccidentand health ... e

15. Other accidentand health ... e

16. Workers' compensation .................cocoioiiii e e

171 Other liability - 0CCUITENCE ... [ e

172 Other liability - claims made ... e

18.1 Products liability - occurrence ... e

18.2 Products liability - claimsmade ...................coo e

19.1 19.2 Private passenger auto liability .................... e

19.3 19.4 Commercial auto liability ... e

21. Auto physical damage ... e

22. Aircraft (all Perils) ...........coooivii e L e

23. Fidelity ... L e

24, SUIBLY . e e

26. Burglaryand theft ... e

27. Boilerand machinery ... L L [

28. Credit . e e

29. International ... L L

30. Reinsurance-Nonproportional Assumed Property ..................ocooo [ XXX XXX XXX ...

31. Reinsurance-Nonproportional Assumed Liability .......................... [ XXX XXX XXX ...

32. Reinsurance-Nonproportional Assumed Financial Lines ..................[....... XXX oo XXX XXX ...

33. Aggregate write-ins for other lines of business ................coco i [ [

34. TOTALS .o [ 35,131,224 |.......... 83,656,751 |.......... 58,223,380

DETAILS OF WRITE-INS

B30T e e e

3302 e e

3308 e e e

3398.  Summary of remaining write-ins for Line 33 from overflow page ..........| ... |

3399. TOTALS (Lines 3301 through 3303 plus 3398) (Line 33 above) ..........|.............ocoo |

Property NAIC Statement 11/15/02 11:08:06 AM
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sTATEMENT As oF September 30, 2002 or T PRIMETIME MEDICAL INSURANCE COMPANY

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Q.S. Date Prior Prior Prior
2002 Known Known Case Year-End Year-End Year-End
Loss and Case Loss Loss and Known Case IBNR Loss Total Loss
Total Prior LAE 2002 Loss and LAE LAE Reserves Loss and and LAE and LAE
Prior Prior Year-End Payments and LAE Reserves on on Claims Total LAE Reserves Reserves Reserves
Year-End Year-End Loss and on Claims Payments Total Claims Reported or Q.S. Loss Developed Developed Developed
Known IBNR LAE Reported on Claims 2002 Loss Reported and Reopened Q.S. Date and LAE (Savings)/ (Savings)/ (Savings)/
Years in Which Case Loss Loss and Reserves as of Unreported and LAE Open as Subsequent IBNR Loss Reserves Deficiency Deficiency Deficiency
Losses and LAE LAE (Cols. 1+2) Prior as of Prior Payments of Prior to Prior and LAE (Cols.7+8+9) | (Cols.4+7 | (Cols.5+8+9 | (Cols. 11 +12)
Occurred Reserves Reserves (a) Year-End Year-End (Cols. 4 +5) Year-End Year-End Reserves (b) minus Col. 1) minus Col. 2) (c)
1. 1999 + Prior ... e e e e e e e e
2. 2000 ... e e e e e e
3. Subtotals 2000 + Prior ... [...........ooooo [ e e e e e e
4. 2001 . 6,144|.......... 6,144|.......... 5068|.................. | 5068|.............o. | 5,068|......... 6,144)|......... (1,076)
5. Subtotals 2001 + Prior ... |.................. [ 6,144|........... 6,144|........... 5068 | 5,068 ... e e e 5,068]......... 6,144)|......... (1,076)
6. 2002 ... XXX ... XXX ... XXX ... XXX .o 1,076 (........... 1,076]..... XXX .o 8549 |................. | 8,549]..... XXX ... XXX ... XXX....
7. Totals ... 6,144|........... 6,144|........... 5,068]........... 1,076 |........... 6144 ... | 8549 8549|........... 5,068]......... (6,144)|......... (1,076)
Col. 11, Line 7 | Col. 12, Line 7 | Col. 13, Line 7
o As % of Col. 1 | As % of Col. 2 | As % of Col. 3
Line 7 Line 7 Line 7
8. Prior Year-End's Surplus
As Regards Policyholders |..............| | | | b (100.000)|........ (17.511)
Col. 13, Line 7
Line 8

9.

(a) Shouﬂj 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 A through E only.
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES

RESPONSES
1. Will the SVO Compliance Certification be filed with this statement? No
2. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? No
3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? No

Explanations:

Bar Codes:

10694200247000003 2002 Document Code: 470
10694200249000003 2002 Document Code: 490
10694200245000003 2002 Document Code: 450

20
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

21
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staTemeNT as oF September 30, 2002 or T+e PRIMETIME MEDICAL INSURANCE COMPANY

EO1 Schedule APart2..........c.ccoviiiiiiiiiiii i iiiiiienns
EO1 Schedule APart3..........ccoviiiiiiiiiii i i
E02 ScheduleBPartl.........cccovviiiiiiiiiiii i
E02 ScheduleBPart2...........ccovviiiiiiiiiii i
E03 ScheduleBAPartl..........cccoviiiiiiiiiii i
EO3 ScheduleBAPart2............coiiiiiiiiiiiiiiiiinnennns
E0O4 ScheduleDPart3.........cccoviiiiiiiiiiii i
EO5 ScheduleDPartd...........cccoviiiiiiiiiii i
E06 Schedule DBPartASection1...........ccovvviiiiiiiiiinnnnnnns
E06 Schedule DBPartB Section1............ccovvviiiiiiiinnnnnnnns
E07 ScheduleDBPartCSection1...........ccovvviiiiiiiiinnnnnnns
E07 ScheduleDBPartD Section1...........ccovvviiiiiiiiinnnnnnnns
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 Book Balance at End of Each Month
During Current Quarter
Amount Amount of 5 6 7
of Interest Interest
Received Accrued
During at Current
Rate of Current Statement First Second Third
Depository Interest Quarter Date Month Month Month
open depositories
FIRSTMERITBANK ............. AKRON,OHIO ...........oooooooi| oo o 3830|724 145,320 1..... 234,401 ]..... 374,796 | .
UNITEDBANK .................... CANTON,OHIO ..o ... 8,983,363 |... 9,599,533 ... 9,259,769 | .
FIRSTMERITBANK ............. AKRON, OHIO ... e | i Lo e
UNITEDBANK .................... CANTON,OHIO ..o | e e
FIRSTMERITBANK ............. AKRON, OHIO ... e L i o Lo [
UNITEDBANK .................... CANTON,OHIO ... o L L e e
0199998 Deposits in .......ccceeene depositories which do not exceed the
allowable limit in any one depository (See Instructions) - open depositories ....|... XXX ... | | .
0199999 Totals - Open DepOSIONES .......ccooiieiiiiiiiiiiiiiiiiiiiieiieei XXX 25437 ... ...9,128,683|... 9,833,934 | ... 9,634,565
0299998 Deposits in ......c.cueeene depositories which do not exceed the
allowable limit in any one depository (See Instructions) - suspended
AEPOSHOMES ... XXX e [
0299999 Totals - Suspended DepoSItONES .............oovieiiiiiiiiiiiiieiiiiii, XXX e [
0399999 Total Cash On Deposit ... XXX 25437 |.............. ...9,128,683|... 9,833,934 | ... 9,634,565
0499999 Cash in Company's Office ............ccoiiiiiiiiiiiiiiii XXX XXX XXX e
0599999 Total Cash .........ooooiiiii i XXX 25437 |............... ...9,128,683|... 9,833,934 | ... 9,634,565

E08
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staTemeNT as oF September 30, 2002 or T+e PRIMETIME MEDICAL INSURANCE COMPANY

AT Sup.ATOTPhysiCians..........ooiiurirniiiiniiiiieninnnnns NONE

AT Sup.AToTHospitals .....covviiiiiiiiiiiiiiiiiiiiiiinnnnnnnns NONE

AT  Sup. ATo T Otr Health Care Professional ......................... NONE

AT  Sup. ATo T Other Health Care Facilities . ......................... NONE

AT  Sup. ATo T Medical Malpractice............coviiiiiiiinnnnnnnnn. NONE
AT
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY
0O O

Trusteed Surplus Statement
AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the PRIMETIME MEDICAL INSURANCE COMPANY
a corporation organized under the laws of entered to transact business in the United States through the State of , that this
trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as
hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the
hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter indicated, and
that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of A.D., 2002

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of ,
located at . That the assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are
subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2002

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of ,
located at . That the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that the said assets are
subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2002

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of ,
located at . That the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that the said assets are
subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2000

TSS-1
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT (continued)

ASSETS
SCHEDULE A - DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)
2 3 4 5
Admitted
Description Asset Value Par Value Fair Value
01.98 Accrued Investment Income ... XXX oo XXX
01.99 TOtAlS .. e
SCHEDULE B - DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Line Admitted Asset
Number Description Value Par Value Fair Value
2.01 CaSN o e
2.02 BONAS ... e e
2.03 Preferred StOCK ... ... e
2.04 CommMON SEOCK ... e
2.05 Mortgage Loans on Real Estate ... L [
2.06 Real Estate ... e
2.07 Short-Term Investments ...
2.08 Other Invested ASSEES ...
2.09 Miscellaneous Assets not included in any of the above categories ... Lo |
2.98 Accrued Investment Income ... XXX oo XXX
2.99 TOTALS . e
SCHEDULE C - DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Line Admitted Asset
Number Description Value Par Value Fair Value
3.01 CaSN o e
3.02 BONAS ... e
3.03 Preferred STOCK ... e
3.04 COMMON SEOCK ... e e
3.05 Mortgage Loans on Real Estate ....................ooooo e L L
3.06 Real EState ... e e
3.07 Short-Term Investments ...
3.08 Other Invested ASSEIS ..o
3.09 Miscellaneous Assets not included in any of the above categories ....................cccooooc o Lo |
3.98 Accrued Investment INCome ... XXX oo XXX ...
3.99 TOT LS L e
SCHEDULE D - DEPOSITS WITH UNITED STATES TRUSTEE
3 4 5
Line Admitted Asset
Number Description Value Par Value Fair Value
4.01 CaSN L
4.02 BONAS ..
4.03 Preferred StOCK ...
4.04 CoMMON SEOCK ..o
4.05 Mortgage Loans on Real EState ..............coooiiiiiiiiiii [ [
4.06 Real EState ...
4.07 Short-Term INVESIMENTS ...
4,08 Other Invested ASSEES ..o
4.09 Miscellaneous Assets not included in any of the above categories .....................cccoooc o Lo |
4.98 Accrued Investment INCome ... XXX oo XXX ...
4.99 TOTALS L e

Property NAIC Statement 11/15/02 11:08:33 AM
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staTEMENT As oF September 30, 2002 or T+ PRIMETIME MEDICAL INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT (Continued)
LIABILITIES AND TRUSTEED SURPLUS

1
Current Quarter

1. TOTALLIGDIlIIES ...
ADDITIONS TO LIABILITIES:
2. Ceded Reinsurance Balances Payable ...
3. Agents' Credit BalanCeS ..........oooii e
4. Aggregate write-ins for additions to Liabilities ... [
5. Total AddIioNS (LINES 2 4 3+ 4) ...vviiiiii e
6. TOTAL (LINES T4 5) e
DEDUCTIONS FROM LIABILITIES:
7. Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

7.1 Authorized COMPANIES ............ ...

7.2 Unauthorized CoOmMPaNIES .................ccooiiii
8. Special State Deposits, not exceeding net liabilities carried in this statement on business in each

respective state:

8.1 Special State Deposits (Submit Schedule) ................ccoooiiiii e e

8.2 Accrued interest on Special State DEPOSIES ............ccooiiiiiiiii i [
9. Agents' balances or uncollected premiums not more than ninety days past due, not exceeding unearned
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