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STATEMENT AS oF June 30, 2002 or He HOMETOWN INSURANCE GROUP, INC.

SUMMARY OF OPERATIONS

(Excluding Unrealized Capital Gains and Losses)
1

2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1. Premiums and annuity considerations for life and accident and health policies and contracts ... [ . 36375880 ... |
2. Considerations for supplementary contracts with ife contingencies ...
3 Netinvestmentincome ... ...
4 Amortization of Interest Maintenance Reserve (MR} ...~
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsuranceceded ...~
7. Reserve adjustments on reinsurance ceded ... .7
8. Miscelianeous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate ACCOUNIS ... T
8.2 Charges and fees for deposit-type contracts ...
83 Aggregate write-ins for miscellaneousincome ...~
9. TOTALS(Lines 1108.3) ...
10. Deathbenefits ................................ooo
". Matured endowments (excluding guaranteed annual pure endowments)
12, Annuitybenefits ...
13.
14.
15. Surrender benefits and other fund withdrawals for life contracts
16. GrOUP CONVEMSIONS .................ooviieiii oo
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with ife contingencies ... |
19. Increase in aggregate reserves for life and accident and health policiesandcontracts .............................|......... 1231000 ...
20. TOTALS (Lines 100 19) ..o T 2984077 ...
21. Commissions on premiums, annuity considerations, and deposit type contract funds (direct business only) ...
22, Commissions and expense allowances on reinsurance assumed ...
23, General insurance expenses ... .
24, Insurance taxes, licenses and fees, excluding federal income taxes .. ... -
25, Increase in loading on deferred and uncollected premiums ... T e
26. Net transfers to or (from) Separate Accounts ...
27. Aggregate write-ins for deductions ...
28. TOTALS (Lines201027) ..............ocooie oo
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) ...
30. Dividends to policyholders
31 Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line
30} 1073
32 Federal and foreign income taxes incumred (excluding tax on capitalgains) ................................. 2400 ...
33. Net gain from operations after dividends to policyhoiders and federal income taxes and before realized capital
gains o (losses) (Line 31 minus Lin@ 32) ... o 8673 (...
u Net realized capital gains or (losses) less capital gains tax of $
bansfemed tothe IMR) ... e
35. NetIncome (Line 33 plusLine34) ... 8673 ..
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prioryear ...
37 Netincome (Line 35} ... T 8673 (...l
38. Change in net unrealized capital gains or I0886S) ..................._.......c.cccoiiiiiiiiomiiioo o
39, Change in net unrealized foreign exchange capital gain (088} ..o e
40. Change in net defeImed iNCOME tBX .........................ooo oot (e
41. Change in nonadmitted assets and related ftems ... T L2833
42. Change in iiabllity for reinsurance in unauthorized companies ... "
43, Change in reserve on account of change in valuation basis, (increase) or decrease
44, Change in asset valuationreserve ... .. "
45, Changeintreasury stock ... oo
46. Surplus (contributed to) withdrawn from Separate Accounts during period
47. Other changes In surplus in Separate Accounts Statement ... "
48. Changeinsurplus notes ...
49, Cumulative effect of changes in accounting principles .. ...
50. Capital changes:
S04 Paldin ...
502 Transferred from surplus (Stock DVIdeNd) ..........................o..coooivivoonnio o o
503 Transfemedto Sumplus ... o
51. Surplus adjustment:
10 Paidin ...
512  Transferred to capital (Stock Dividend)
513 Transfeed fromcapital ...
§14  Change in surplus as a result of reinsurance
52. Dividends to stockhokders ...
53. Aggregate write-ins for gains and losses in surplus
54, Net change in capital and surplus (Lines 37 through 53) ... . 30018741 ...
55. Capital and surplus, as of statement date (Lines 36 +54) ... ... [ 3000874 (.......... ... | ]
DETAILS OF WRITE-INS
08.301. COB/SubrogationRecovery ... .
08.302. RXREDAES ...
08,303
08.398. Summary of remaining write-ins for Line 8.3 from overflow Page ...
08.399. TOTALS (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
201 T T T
202
103
2798.  Summary of remaining write-ins for Line 27 from overfiow page
2799.  TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above)
5301 T T
B02
8308
5398.  Summary of remaining write-ins for Line 53 from overflowpage ...
5399.  TOTALS (Lines 5301 through 5303 plus 5398) (Line 53 abOVe) ...




STATEMENT A OF June 30, 2002 or Tve HOMETOWN INSURANCE GROUP, INC.

CASH FLOW

1 2
Current Year Prior Year Ended
To Date December 31
CASH FROM OPERATIONS
1. Premiums and annuity considerations for life and accident and health contracts ........................................ .
2. Charges and fees for deposittype COMIaCtS ...
3. Considerations for supplementary contracts with life contingencies ... ..
4, NOtINVBSIMENEINCOMIE ...
5, Commissions and expense allowances on reiNSURANCE CBABM ................................. o
6. Fees associated with investment management, administration and contract guarantee from Separate Accounts
7. Aggregate write-ins for miscellaneous Income ... o
8. TOTAL(LINES 100 7) ... e
9, Death benofits ...
10. Matured @ndOWIMBNLS ... i
1. Annuity BnefitS ...
12, Disability benefits and benefits under accident and health contracts
13. Coupons, guaranteed annual pure endowments and similar benefits
14, Surrender benefits and withdrawals for life contracts ...
15. GOUP CONVBMSIONS ............ ..ottt et e
16. Interest and adjustments on contract or deposit-type contract funds
17. Payments on supplementary contracts with Iife contingencies . ............................
18. TOTAL(LINES 10 17) ... e
19. Commissions on premiums, annuity considerations, and deposit type contract funds
20. Commissions and expense allowances ON reinSUrANCE @SSUME ..............................c
21. General iNSURANCE BXPBNSES ................o.cooiiiiir e e
22, Insurance taxes, licenses and fees, excluding federal incometaxes ...
23. Net transfers to or (from) Separate Accounts
24, Aggregate write-ins for dedUCHONS .....................oiiii i i
25. TOTALQUINES 1810 24) ... e e
26. Dividends paid to polICYNOIIBIS ....................coo i
27. Federal income taxes (excluding tax on capital gains)
28. TOTAL(LNES 2580 27) .........ooooiiii i T 23829721 ... ..
29. Net cash from operations (Line 8 minus Line 28) ..............................ccccviiiiiii i T 1,382870(.......................
CASH FROM INVESTMENTS
30. Proceeds from investments sold, matured or repaid:
0.0 BONOS ...
302 SHOCKS ...
303 Morgageloans ... ...
304 Realestate ...
305 Otherinvestedassets ...
306  Netgains or (logses) on cash and short-terminvestments ...
30.7  Miscellaneous proceeds .......................ooo e
308  TOTAL investment proceeds (Lines 30.11030.7) ... T T T
31. Net tax on capital gaing (J0888s) ......................ooooiiiiiiiii o
32. TOTAL (Line 30.8 minus Line 31) ..........ccooiiniiie e T T T T
33 Cost of investments acquired (long-term only):
331 BONGS ...
332 B0OKS ...
333 Morgageloans ...
B4 Realestate ...
335 Otherinvestedassets ...
336  Miscellaneous applicaions .......................ocooooiiiiiioi o
337  TOTAL investments acquired (Lines 33.18033.6) ..............c.oooooiioiio oo T T T
M. Net increase (or decrease) In policy loans and premium notes .............................cooeeiieoii
35. Net cash from investments (Line 32 minus Line 33.7 minus Lin@ 34) ..............................ooooovieiiie o T
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
36. Cash provided:
36.1  Surplus notes, capital and SUPIUS PaId iN ...
362  Bomowed money$............... less amounts repaid §...
363  Capitalnotes §............... 1888 aMOUNTS TBPAI §......ovveveves
364  Deposits on deposit-type contract funds and other liabilities without life or disability contingencies
36.5  Othercashprovided .......................ccoii i 16872(......................
366  TOTAL(LiINeS 36110 36.5) ... T 3026872).......................
37. Cash applied:
371 Dividends to SOCKNOKIEIS PAKE ...................ooiiiiiii it
372 InterestonindebledNeSS .......................coiiii
37.3  Withdrawis on deposit-type contract funds and other liabilities without life or disability contingencies
374 OtherapplicaliOnS (N1 ...
375 TOTAL(LINGS 37.18NA374) ... e
38. Net cash from financing and miscellaneous sources (Line 36.6 minus LIne 37.5) ..o
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
39. Net change in cash and short-term investments (Line 29, plus Line 35, plusLin@ 38) ........................cooii
40. Cash and short-term investments:
401 Beginning Of Year ...
402 Endofperiod (Line39plusLin@40.1) ... T 4309742(.......................
DETAILS OF WRITE-INS
0701, COB/SUDIOGEtON ROCOVEIY .............ouoiiiii oo e T TI5) e
0702 RXREbAeS ....................ccooiiiiiiiiii o
0708 e
0798.  Summary of remaining write-ins for Line 7 fromoverflow page ................................coooooi e
0799.  TOTALS (Lines 0701 through 0703 plus 0798) (Line 7.above) ...t TS|
D T T T T T
2402 e
A0 e
2498.  Summary of remaining write-ins for Line 24 fromoverflow page ...
2499. TOTALS (Lines 2401 through 2403 plus 2498) (Line 24above) .. ...




STATEMENT AS OF June 30, 2002 or e HOMETOWN INSURANCE GROUP, INC.
QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(LIFE)
Name of Insurer HOMETOWN INSURANCE GROUP, INC.
Date 06/30/2002 FEIN 34-1956845
NAIC Group # 3058 NAIC Company # 11224

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS, PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT

First Second Third
Quarter Quarter Quarter

AD1. s this the first time you've submitted this filing? (YIN) ... ... No...... |....... No......|...... No. .. .
AD2.  Is this being re-filed at the request of the NAIC or a state insurance department? (YIN) |....... No. ... |.. .. Yes ... ... No... .
AD3.  Is this being re-filed due to changes to the data originally filed? (YN) ... | .. . No. ... |... Yes ... |.... No.. ...
(IF "YES" ENCLOSE HARD COPY PAGES FOR EACH CHANGE.)

A04.  Other? (YIN)........... ... TSP UPRPUPPTET SRR No......|. ... No... .. |... No. ...
(if "yes" attach an explanation.)

B. Additional comments if necessary for clarification:

C. Diskette Contact Person: Electronic Filing - Dawn C. Horst
Phone: (330) 834-2221
Address: 100 Lillian Gish Bivd., Suite 301, Massillon, OH 44647

D. Software Vendor: Enterprise Filing System (EFS) - Sungard Insurance Systems
Version: 2.0

E. Have material validation failures been addressed in the explanation file? Yes[X] No[]

F. The undersigned hereby certifies, according to the best of hisfher knowledge and belief: that the diskettes submitted with this form were prepared in compliance
with the 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 is identical to the information in the 2002 Quarterly Statement blank filed with the insurer's domiciliary state insurance
department. In addition, the diskettes have been scanned through a virus detection software package, and no viruses are present on the diskettes. The virus

detection software used was (name): McAfee VirusScan

(version number); V4.5.1 SP1

(Signed) /(.é i VGZM,%

Type Name and Title: Dawn C. Horst, Senior Accountant




$tatement as oF June 30, 2002 or Tve HOMETOWN INSURANCE GROUP, INC.
Amended Statement Cover

Reclassed amounts or the Summary of Operations page & made some changes 1o the Cash Flow Statement regarding reserves for life & accident & health polices &
contracts.

AEP



