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Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONGS...iiciiicc et | e 22,269,799 | .o (N 22,269,799 (..o 25,179,550
2. Stocks:
2.1 Preferred SIOCKS. ..o [ e (O N 0 o [0 OO 337,745
2.2 COMMON SIOCKS. .....cuuiiuiiriisiiiissisiesiesiesiesi e [ ceniesiesiesesesiesi 0 o 0 [ 0 o 0
3. Mortgage loans on real estate:
31 FSLIENS ...t [ e 0 o 0 [ 0 o 0
3.2 Other than firSt IENS..........ocviiiiineinissernrnsnsnsnens [ e 0 o 0 [ (O N 0
4. Real estate:
4.1  Properties occupied by the company (less $............ 0
ENCUMDBIANCES)......vviiiieiieiiieerese et | e [0 TR [0 TR [0 TR 0
4.2 Properties held for the production of income (less $
ENCUMDBIANCES)......vviiiieiiciiieieiese et | e [0 TR [0 TR [0 TR 0
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES).....covivevieieieieiieiieiiieiiens | e [0 TR [0 TR [0 TR 0
5. Cash ($.....8,824) and short-term investments (3.....2,428,055).......ccccccevuviveivieiiciniens [ vveveerieiinns 2,436,879 | .o [0 SO 2,436,879 |..cccoviriiinnas 4,908,198
6. Other iNVESIEH @SSEIS........couiviiriiiiiiiieseessssses s | s 0 o 0 [ (O N 0
7. Receivable for SECUMEIES. ... | s 0 o 0 [ 0 o 0
8. Aggregate write-ins for iNVEStEd @SSELS.........ccivivereiererieeiieeeeesssesssesseieinnies [ evenrenisienieisiensiene0 [ 0 e 0 i 0
9. Subtotals, cash and invested assets (LINES 110 8).......ccccveverereveeiiersieiesiieisisiieiees | evieniennns 24,706,678 | ..coovcverrereiririrreina (0 IO 24,706,678 |.....cccoevnee 30,425,493
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COIECHON...........ccvcvrevieieiveieiein | e [0 TR [0 TR [0 PSSR 531,522
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)........cccocvvveivee | vevrieieeieeesieens [0 TR [0 TR [0 TR 0
10.3  Accrued retroSpPEeCtive PrEMIUMS..........cccveurieveirieieissessesesssesessssensssssenieens | cevsiesiesssesesssesiesenns [0 TR [0 TR [0 TR 0
11.  Funds held by or deposited with reinsured COMPANIES..........ccccererrieieiiiieisiieieiniiee | e [0 TR [0 TR [0 TR 0
12. Bills receivable, taken for PremiUmMS........c.cvcicieieicsseesse e | e [0 TR [0 TR [0 TR 0
13.  Amounts receivable under high deductible POlICIES............cccerivrieeiiiieiseiiieieiiies | e [0 TR [0 TR [0 TR 0
14. Reinsurance recoverables on loss and loss adjustment expense payments........c.cccceee [ coevveveerveicieieieenenn0 v [0 TR [0 FOSRRRN 951,594
15. Federal and foreign income tax recoverable and interest thereon
(including $.....370 net deferred tax asset) - Parent..........cccceoeeisevneieissieieissiens | oeinieniensieninnns 284,970 | .o [0 PSSR 284,970 (.o 257,243
16. Guaranty funds receivable or 0N dEPOSIt..........cccvereriieiciesieeseessesese e | e [0 TR [0 TR [0 TR 0
17. Electronic data processing equipment and SOtWArE..........ccccevereeereieisneieseiiisnies | e [0 TR [0 TR [0 TR 0
18. Interest, dividends and real estate income due and accrued...........cccccvevvevvvviiveiiiees | evveiniiiennnnnnnni 280,251 | i 0 [ 280,251 ..o 437,030
19. Net adjustments in assets and liabilities due to foreign exchange rates.........ccccoeveiviiee [ evvrveveieveiveisieiennnn0 e [0 TR [0 TR 0
20. Receivable from parent, subsidiaries and affiliates.............ccveiviierieivieieisieiciiiieiieiiies | e TOTT | (0 T TOTT | oo 5,522
21, Amounts due from/to protected CElIS.........oviviriiiiiieesiieeeseesssesseesnieniens | e [0 TR [0 TR [0 TR 0
22.  Equities and deposits in pools and asSOCIAtIONS.............cccveeereneeienieesseeissieiens | e [0 TR [0 TR [0 TR 0
23, Amounts receivable relating to uninsured accident and health plans..........c.cccccveiveivieiee | vveveiniinieiniienieienend0 | [0 TR [0 TR 0
24.  Other assets NONAAMIIEM...........cocereriimiiriiiriisissnsseses e | s 0 o 0 [ 0 o 0
25. Aggregate write-ins for other than iNVESted aSSELS..........cccverieesreieerieieieiieiens | i 0 e 0 e 0 |, 7,303
26. Total assets excluding protected cell assets (Lines 9 through 25).........ccccccvveviivveiniies | evveierieiinnnns 25,279,576 | .ovverereiereiiirieinad (0 25,279,576 |..covivirnnae 32,615,707
27, Protected Cell BSSELS........oviiiiiieinisrsesnnenssssssssssssssnnns | s 0 o 0 [ 0 o 0
28. TOTALS (LINES 26 @Nd 27).....corimierieeieierinirneineieieisssssssssisesessesssssssssssssssesessssnsnees | cevesinsineene 25,279,576 | .oovveerriireiriirieenend 0 e 25,279,576 | ..covovvrienenne 32,615,707
DETAILS OF WRITE-INS
080L. ot | e 0 | 0 | 0 e 0
0802, .o | e 0 | 0 | 0 e 0
0803, .| e s 0 | 0 | 0 e 0
0898. Summary of remaining write-ins for Line 8 from overflow page.........cccvvvieiiveieiieieies | eeiveeieseeieseesieins [0 TR [0 TR [0 TR 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiN€ 8 @bOVE)........coviereriiiiieriisisiserieiiiiens | eevsiereississiersseesesenes 0 e 0 e 0 i 0
2501, Other @SSELS......couriiriririiiisiiiiissiiss st | s 0 o 0 [ (O IR 7,303
2502, e | s 0 | 0 | 0 e 0
2503, et | e 0 | 0 | 0 e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoeoeveeiiveiciniiens | eeiveeneneeiessenienns [0 TR [0 TR [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @b0VE)......cciiereriiiiieiisisiiisiieiiiians | ovsiensississiessseesenenes 0 e 0 e 0 |, 7,303




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.......... 0) ittt ettt | st 0 o 4,215,354
2. Reinsurance payable on paid l0sses and 10SS adjUStMENt EXPENSES..........curiwuivriiiriiiiiiesiesissiesie s | sresriiesiess s sessesnees 0 | e 54,246
3. LOSS QUUSIMENT EXPENSES.......ciuiiriiiiitiesiesi st | seeerien s 0 [ 1,425,727
4. Commissions payable, contingent commissions and other SImilar ChAGES. ..o [ e 0 s 237,965
5. Other expenses (excluding taxes, liCENSES aNd fEES).........cccuiiriiiiieiiiiiss s | s 0 s 111,902
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)...........oovuriiiiiniinriniissenninriniinnnns [ e 0 | e 11,202
7. Federal and foreign income taxes (including $.....(42,144) on realized capital gains (losses) (including
S 0 net deferred tax lability)........cccveeereiieieiciee et enenenies | e s (0 R TR 90,184
8.  Borrowed money$.......... 0 and interest thereon $......... 0nete et | e 0 e 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.......... 0 and including
warranty reserves of $.......... 0) ettt bbbttt nentenennte | et es [0 R T 1,842,642
10, AAVANCE PIEMIUM.....cviiivireisciite ettt ettt bbbt sttt s b s bbb n s st ss e snsensssentensntenensnens | oesessesessssesessss e sen e s s seees 0 e 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS. ... | s 0 e 0
11,2 POlCYNOIETS. ..ottt sttt bbbt sssenssssnsenessnsensennnse | eeeseeen e 0 e 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.covvviieiriieisiinieeisseeese e | e sees [0 PO 110,933
13.  Funds held by company uUnder reiNSUFANCE trEALIES..........ccvevreiiveieieieie ettt ssesse s snessnense | oensesessssesss e esesessssessesaees 0 e 0
14. Amounts withheld or retained by company for account 0f OthErS..........c.cccviieicieccee e | e 0 e 0
15.  Remittances and items N0t AlIOCALEM...........c.ovvuiiiiiiiern s | errnnnenen0 | 0
16, ProviSion fOr FEINSUIANCE..........c.evuuiiriiiiiiieiesiesi bbbttt ssssnenenenne | eesinssiss s 802 [ 802
17.  Net adjustments in assets and liabilities due to foreign eXChaNQE FALES.........ccccieieiieieieeessessessesessiesinee | e 0 e 0
18, DraftS OUISTANAING. ......cevviviieieicieie ettt n bbbt snsensessnsensensnteniess | eeesesesnse e 0 e 0
19.  Payable to parent, subsidiaries and affillateS............ccveuiieriiieieiiecs e | e s (0 R OO 18,598
20, Payable fOr SECUMLIES........civiiiiieiiciiieicicie ettt sse st sssensessssenssnsnenseens | eveeressesssnsesssensensenssennesed | e 0
21. Liability for amounts held under uninsured accident and health plans............cc.ccceieieiiicniceseseseiessesnienee | e | 0
22. Capital notes $......... 0 and interest thereon §$.......... 01ttt | e 0 e 0
23, Aggregate Write-inS fOr NADINIIES. ..........cciveiieiieieceie e snsessssenenines | ererrererenen e 0 |, 1,236
24,  Total liabilities excluding protected cell liabilities (LiNeS 1 through 23)........cccvieiceieienieesieessesesesesesenseies | erierisessisssesssesessseesienas 802 | 8,120,791
25, Protected Cell IADIMHES..........ccoiviiiieiicici s | s 0 e 0
26.  Total liabilities (LINES 24 AN 25).........coieiiriiereiisieieississieissse st sss s sssse st ssssssessssessessssensessssessensnsnse | erieresesesisses e esessnsesenas 802 | 8,120,791
27.  Aggregate write-ins for special SUMPIUS fUNGS..........c.cveiciiieicicse e ssessssesesssensssnieees | eveerssessissesssesesesreened | oo 0
28, ComMMON CAPILAl SLOCK.........cvvivriveireiiieseicieie ettt ssse s ssssensessssensessssensssessessssnsensessssenies [ svevesvensenssienennnenenny 47,500 [ 3,547,500
29, Preferred Capital SLOCK........cviiiieicieicis ettt sttt nesneninns | e 0 e 0
30.  Aggregate write-ins for other than special SUrPIUS fUNDS...........ccciiiiiiiieieeee s | ceeerieseesses e 0 e 0
3L, SUMIUS NOLES....coveiveieiictie ettt bbbttt s bbb s bt s s ns s esssensessnsenennnens | eesresieseeseses s 0 e 0
32, Gross paid in and CONLHBUIEA SUMPIUS..........ccvvvevriiriieieisiieieiese sttt ssssensennnens | vevessesissenesesnsesesns 6,452,506 | ..cccorviiiiriiinieinns 6,452,506
33, Unassigned funds (surplus) 15,278,768 14,494,911
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0)eeriererreeese s | 0 [ 0
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) ettt | e 0 [ 0
35.  Surplus as regards policyholders (LINES 27 t0 33, 1SS 34)......c.covueiirieiiereeiese e sssssssesssssssessssesssssessssssieniess [ eissssisssesissasesinnas 25278774 ..o 24,494,916
30, TOTALS ...ttt [ e 25,279,576 | .oovvvireeiriieineins 32,615,707
DETAILS OF WRITE-INS
2301, Other lADIHES. .........vvurieriiiiiiiiiieri bbb | et 0 | e 1,236
2302, bbbttt | e s 0 e 0
2303, bttt |0 | e 0
2398. Summary of remaining write-ins for Ling 23 from oVerflow PAgE.........ccevieriiiiieiiesiesssessese s | eeivseiesiessiesseesnnenQ | i 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 AD0VE). .....vuiuieirrieiiririiisieiisiesessiessssssssssssessessssensessssessessssessessssensersns | oorossesessssessssassessssessessssessasases 0 |, 1,236
270L. bbbttt | e 0 e 0
2702, bR bbbttt | e s 0 e 0
2703, bbbttt | e s 0 e 0
2798. Summary of remaining write-ins for Ling 27 from oVErflow PAgE..........ccueviveiiiieieiisiees et ssesenssnenies | e 0 e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @D0VE). .....cvuiuieiriieiiieiirisierisiesessssessssssssssssessessssessessssessessssesssssssensersns | oorossesessssesissassessssessessssessasanes 0 e 0
B00L. bRttt | e s 0 e 0
3002, bbbttt | e 0 e 0
3003, R bbbttt ettt | e 0 e 0
3098. Summary of remaining write-ins for Ling 30 from OVErfloW PAGE..........ccveviveiiiieiciesieses e sesensinenies | e s 0 e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNE 30 @DOVE)......uiiieeriiriieiiiisierisiessessisssessssssesessssesssssssessssesessssenassssnsenses | eevssesissssenserssessssenserssensensensd | cosresessssesisssssessssssasessssassessns 0




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (WitteN $.....590,100)........ourveurrrrircirriireiseiees et entennnnens | e 413133 | 5,720,754 |..cocvvinienn. 6,365,792
1.2 Assumed........ (WHLEN $.....(1,842,642))....ccimiiriiiieiieieiseiee sttt sb sttt eninnnss | e ensenes (I DO 2,205,075 |.covverrirnenn. 3,112,977
1.3 Ceded............ (Witten $.....590,100)........ourveurrrrireirneiseissiees ettt ennennenns | srsseessenns 413133 [ 5,720,754 |.coiiiinnenn. 6,365,792
1.4 Net....o.ovvenee. (WELEN $.....(1,842,642))....ccciriiiiriieiieie ettt sttt | e enes [ PO 2,205,075 |.cooverrienenn. 3,112,977
DEDUCTIONS:
2. Losses incurred (current accident year $.......... 0):
2 L DIFBCL vttt eb bbbkt 5,885,418
2.2 ASSUME. ...ttt bbbttt st sntestsns e | a0 | e 404,964
2.3 Ceded.... 5,885,418
................... 404,964
3. LOSS EXPENSES INCUITEH......ovivriverieiseieiseiieies et ssss ettt s st sse s sse st ssesssssssessssensessssessessssensensnseses | oosvessersssessssiensrensnsQ | cvesvensesenenens 522,022
4. Other underwriting XPENSES INCUITEM.........civevrerireieicieieiesse e ssssessessssessesssensssniese | oosvessersssessissienssennnsQ | cvvsvenieenenens 175,170
5. Aggregate write-ins for underwriting dedUCHIONS...........ccccveiiierieesceesse e ssssssessssssessssessesssensensnies eosvessersnienisssiensrenees0 [ oo 0
6. Total underwriting deductions (LINES 2 thrOUGN 5)........cvucviieieiiieiciisiessesesse st saenes 1,102,156
7. Netincome of ProteCtEA CEIIS..........cviviiiiiiicieiesr et ssssessssssenessssssensssensennense | esvessessrenssissiensiensnQ [ e (0 R 0
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7) 1,102,918 |.cciviriennne 1,179,254
INVESTMENT INCOME
9. Net investment iNCOME BAMEM. ..ottt ettt nenesnnnnee | orevieenesssinns 1,196,522 |..ccovvrrinenn. 1,438,705 |..cccovvvrnenn. 1,897,453
10. Net realized capital gains (I0SSES)......cccurreiririireiiriieieeiesesse st sssse s ssessssesssssssensssnienes | veresesiesinans (324,364) | .cocoveriiinns (2414) | oo 210,894
11. Netinvestment gain (I0SS) (LINES 9 + 10)......cuiueieiiiereiieieiissiesssesessse et sesse s ssssssessssssessssssessnensess | osesessssesienns 872,158 |...cccovverne. 1,436,292 |.ccoviviennns 2,108,347
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §$.......... 0 amount charged off §.......... (1) SRR
13. Finance and service charges not included in premiums...
14. Aggregate write-ins for miscellaneous income..
15. Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)
17, Dividends t0 POIICYNOIAETS. ........ceviuiieiiciiise ettt bbbt ns

18.
19.
20.

21.

22.
23.
24.
25.
26.
21.
28.
29.
30.
31

32.

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

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 previous year.

GAINS AND (LOSSES) IN SURPLUS

Net income (from Line 20)..................
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income taxes
Change in nonadmitted assets
Change in provision for reinsurance

Change in surplus notes

Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles

Capital changes:

3L PIH Nttt
31.2 Transferred from surplus (Stock Dividend)...
31.3 Transferred to surplus

Surplus adjustments:

3201 PIH Nttt bbb
32.2 Transferred to capital (Stock Dividend)
32.3 Transferred from capital
Net remittances from or (to) Home Office

Dividends to stockholders
Change in treasury stock

Aggregate write-ins for gains and losses in surplus.................

Change in surplus as regards policyholders (Lines 22 through 36)
Surplus as regards policyholders, as of statement date (Lines 21 plus 37)

................... 872,154 |................2,539,206 |................3,287,571

.................. (284,784) | ...................948,000 |.................1,268,000

................. 1,156,938 |.................1,591,206 {.................2,019,571

............... 24,494,917 |..............22,119,596 |...............22,119,596
1,156,938

.................. (116,297)

.................. (637,279)

380,494

................. 2,375,321

............... 24,494,917

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3601.
3602.
3603.
3698.
3699.

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

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




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

CASH FLOW

CurrerIt Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. .........coeiivireieiieieeie ettt s st bes e snsssenensnsenensnens | cevssesesiesenenens (1,421,966) | .cocovovrvrrerrerinnn. 3,465,165
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALION)...........cccvueieiirereiieiieiee e | cveseriesesenenns 4743733 | .o 1,587,631
3. UNderwriting EXPENSES PAIC........c.cveviuerieisiiiseieisise ettt st s et s bbb bbb s s sss s s nsessntenessntensenenies | aereriesessesesis s 348,811 .o 155,419
4, Other underwriting iNCOME (EXPENSES)........vueiivirerireiseisessssesessssessssssesssessesssses e bbbt s sssassessssassessssessessssessessnsesssssssensensnsanse | aererserossesessssassessssessessneas 0 e 0
5. Cash from underwriting (Line 1 minus Line 2 minus LiNe 3 PIUS LINE 4)........ccccvviiereiiieieiieeisssiessssesssesessensssssenssssssnesenss | avevsesiessenenns (6,514,510) | .oooorvvvrrererirnn. 1,722,115
6. NEtiNVESIMENT INCOME. ......cuiiiiiei bbb | s 1,373,072 | .o 2,049,198
7. Otherincome (expenses):
7.1 Agents' balances Charged Off...........cciiueieicieieeis bbbttt
7.2 Net funds held Under reiNSUFANCE trBALES.............vuuriiiiiiiriieiieii i
7.3 Net amount withheld or retained for account of others
7.4 Aggregate write-ins for miscellaneous items.
7.5 Total 0ther inCOmME (LINES 7.1 10 7.4).....cuivieiiriieieieseetese sttt
8.  Dividends to policyholders on direct business, less $............... 0 dividends on reinsurance assumed or ceded (Net).........cccevevennen.
9. Federal and foreign income taxes (Paid) FECOVEIEA.........c.cvueviueireiiieieieieie e sssb st s e ssse e ssssensessnsenessneninss [ arsressesesissassessssanees (90,000) [.ooioririiirienans (1,292,000)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 PIUS LINE 9)......cccvvviiinieisieieniessesssenesssnieiinns | vevesesiesissnenns (5,231,441) | covvvrveviereriinn. 2,485,231
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...ouveiecerieseieiseiiees bbb bbb bbbttt | s 3,408,245 | ..o 6,807,771
L1120 SEOCKS. .vuveieuieieeietse ittt bbb bbbttt | e 340,013 [ 166,500
11,3 MOMGAQE I0BNS.......ouiveiiciiiieietcie ettt bbbt bbbt s st et en s bense s sensenesnnensnnnrenns | e [0 R TR 0
114 REAIESIALE. ... | e 0 | 0
11,5 Other INVESIEA BSSELS. ...t sninnienes | e 0 | 0
11.6 Net gains or (losses) on cash and ShOrt-term INVESIMENES..........cccciveieiiieieiesiesesessssesse e | e 0 | e 0
11.7 MiISCEIIANEOUS PIOCEEAS. ......cvviiiriviieicieie ittt sttt ns s nse s ssntensssantessnsenensnsenies | esesessssesessssessesessesessnes 0 e 0
11.8 Total investment proceeds (LINES 11.110 11.7) ..ottt sesssse s sssessessssessessssesessssensenssensess | oevssessesssenissanns 3,748,258 | ..cooorviviiriiinns 6,974,271
12.  Cost of investments acquired (long-term only):
12.1
12.20 SHOCKS....oviverriitie et | s 0 | 0
12.3 MOMGAQE I0BNS.......coucveiieiieietcie ettt sttt sttt et en s bense s sense e snensnnnrenns | e e 0 | e 0
12,4 REAIBSIALE. ..o | s 0 | 0
12.5  Other INVESIEA BSSELS. ..o ssninnienes | e 0 | 0
12.6  MiSCENIANEOUS APPIICALIONS. ......cvvvviieiiciiieiieiiiet ettt ss st be st besse s s sensensessnsenesnnensnss | osesessssesies e sssensesesanes 0 e 0
12.7 Total investments acquired (LINES 12.1 10 12.6)........ccccccveireireiniieieiriieiiessesesssse s ssssssesssssssessssessesssssssessssensesnses | osvssissssesissasesienes 973,450 [ ., 5,773,996
13.  Net cash from investments (Line 11.8 MINUS LINE 12.7)......ccceviererieieiiiieisiiseissssesesssss st ssssssesssessesssssssssssssssesssssssenins | cosvesesssseniessssenns 2,774,808 | ..o 1,200,275
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUMPIUS PRI IN..........cccevevieririieieeseieis s ssssssessssenesniee | o [0 TR 1)
14.2 Capital notes $.......... 0 less amounts repaid $.......... 01ttt | oo 0 | e 0
14.3  Net transfers from AffillAtes. ..........cciiiii s
14.4 BOrrOWE fUNAS FECEIVEM. ...
14.5 Other cash provided
14.6 Total (Lines 14.1to 14.5)........
15.  Cash applied:
15.1 Dividends to StOCKNOIAEIS PAIT...........c.evrivirieiiieiieicieieieieie et ssse s snsensssenensnsenies | aressesesses s ((0) I [T 0
15.2 Net transfers t0 affiliates..........ccviriiiiiei s | e, 20,753 | .o 139,736
15.3  BOrrOWed fUNGS FEPAIM.........ccvvivireiiiiireiciis ettt sttt sb st sssensenssensenssssnenssnniens | e s [0 R TR 0
154 Other @pPlICALIONS. ........c.cvveriiviieicieie ettt sttt en bbb s s ense s nsessnsenennneniers | eiessesiesssses s es s 1236 [ i 0
15.5 TOtal (LINES 15.110 15.4)....ciuiuiecicireiieiieieieieie sttt bbb snennnnninnnns | ereeeisnsns s enes 21,988 | 139,736
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LINE 15.5).......ccciviieriiiereiisiesenessenessensssssenisinienne oo (14,686) [..ooovoriiiieriiinnes (136,766)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, plus LiNE 16)..........cccouverermerenienienneiessevsssiessenieieins | vevesenesisssennns (2,471,319) | oo, 3,548,739
18.  Cash and short-term investments:
18.1 BEJINNING Of YEAI.......cvuiviiieiiieiieieiet ettt bbb bbb sttt ensessssensensssensensnsenseinss | oevesesesssenesenna 4,908,198 | ..ccoocvierirrinnnn. 1,359,459
18.2 End of period (LINE 17 PIUS LINE 18.1)........coviveirreeiererieieieseseeiese et eeie v eisiesienssieniensstensesssiensessssessssnsessensssessesssensnsenies | oevsreerseissierisares 2,436,879 | .o 4,908,198
DETAILS OF WRITE-INS
07.401 MISCEIIANEOUS INCOME.........vvmiirmiriiriiiisierie it | s 0 e 5,948
07.402 MiISCEIIANEOUS EXPENSE......vvivevririsiirieisisesie e tesse bbb s s s s s sttt b bbb sn bbb s s st ss st snsensssentensssensessnsensensneniese | cvessesesssesss s () 1 RN (30)
07403 Rttt | e 0 | e 0
07.498 Summary of remaining write-ins for Line 7.4 from OVerfloW PAgE.........ccvirieiieieeeieceis e sessssessssiessssensseniene | e [0 R TR 0
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 @00VE)......ciiiriiiieiieiiieieieisi s enssssiesssssnsenssensensssnsenssssnsensnreniess | aroesssessssssessssassessssessenas (€)1 5,918




saenentas ot sepenver 0 20zove. FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
A. Transfers of Receivables reported as Sales
The Company did not sell any receivable balances during 2002.
B. Transfer and Servicing of Financial Assets
The Company was not involved in any Transfers and Servicing of Financial Assets during 2002.
C. Wash Sales

The Company was not involved in any wash sale transactions during 2002.

20.) OTHER ITEMS

C. Other Disclosures

Effective 1/1/2002 Fidelity Excess and Surplus Insurance Company entered into a 100% reinsurance agreement with itis parent, American Empire
Surplus Lines Insurance Company to reinsure 100% of the net liabilities of Fidelity Excess and Surplus Insurance Company. Effective the same
date, Fidelity Excess and Surplus Insurance Company terminated its participation in the Pooling Agreement with American Empire Surplus Lines
Insurance Company.
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5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No[X]
If yes, explain:............c......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes,date ofchange:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?...........cccocevverrerenennens OHIO, DELAWARE AND ARIZONA

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

If yes, give full information:

Yes[ ] No[X]

Yes[ ]

NAT ]

No[X]




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
GENERAL INTERROGATORIES (continued)

9.1
9.2

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

INVESTMENT

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

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

Yes[ ] No[X]

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

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

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

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

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

If yes, please complete the following:

13.21
13.22
13.23
13.24
13.25 Mortgages, Loans or Real Estate
13.26 All Other

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

13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above

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

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

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

If no, attach a description with this statement.

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

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

complete the following:

B 0
S 0
Yes[ ] No[X]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian Address
THE BANK OF NEW YORK ONE WALL STREET, NEW YORK, NEW YORK 10286

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
Name(s)

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
Old Custodian New Custodian Date of Change Reason
15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

AMERICAN MONEY MANAGEMENT CORP.

N/A

ONE EAST FOURTH STREET, CINCINNATI, OHIO 45207




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[X] No[ ] NAT[ ]
If yes, attach an explanation.
SEE NOTES TO FINANCIAL STATEMENTS NO. 20 C.

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

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

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

than zero? Yes[ ] No [ X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
.......................................................... 00 00 [0 0 o0 [0 |0 o0 0 o0
Total s [ XXXeivwes [ DO, SR PO 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

R
I i =

Book/adjusted carrying value, beginning of period............cccceeervevieiesisiesiennns
Increase (decrease) by adjuStMENL..........ccceeveieicieie e
COSt Of ACQUITE. ....vvvveieiii ettt
Cost of additions to and permanent improvVEMENtS............ccvverrerererrerererserogmesess
Total profit (I0SS) 0N SAIES........ccverriviirercirie e N
Increase (decrease) by foreign exchange adjustment...........ccoveeverericrieisnnnnns
AMOUNE FECEIVEA ON SAIES......vuviieiicireiieieieire bbbt
Book/adjusted carrying value at end of current period............ccceerereerieneninnnes
Total valuation AlIOWANCE..........c.ruuirririiiireieieiseesisei e
Subtotal (LINES 8 PIUS 9).......cvuvirererieieiis s snans
Total Nonadmitted AMOUNES.......c.cuu i

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

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o o > w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning of PEIOG...........cccevveireiieieie e

Amount loaned during period:

2.1 Actual cost at time Of aCQUISIIONS..........ccoeveveirerieirireieeesses s
2.2 Additional investment made after aCqUISItions............cccevevereieieieniieieinnnns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjuStment..........cccvivererieenieeeeese e ..
Total profit (I0SS) 0N SAIE......c.cviveireiieieiesee e N
Amounts paid on account or in full during the period............cccveerrerreererresieinnns
AMOTrtization Of PrEMIUM........ccciveriiieieieieesse e

Increase (decrease) by foreign exchange adjustment..........cccoveeverericrieiriennns

Book value/recorded investment excluding accrued interest on
mortgages owned at end of CUrrent PEMHOd...........cccveveverieienieesseees e

Total valuation alloWANCE..........c.cvverrevriieiereieie e
Subtotal (LIS 9 PIUS 10).....c..cucreiiieieriieieieieie st
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of mortgages owned at end of current period...........cccocovveeinnen.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o o > w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOT.........ccciiiiiiseees s

Cost of acquisitions during period:
2.1 Actual cost at time Of aCQUISIIONS..........ccoereveererreiieiesesesees s
2.2 Additional investment made after aCqUISItions.............cceeveeverereereeniienennnns

ACCTUAI Of QISCOUNL.......vvveieiicicieicce et

Increase (decrease) by adjuStmeNt............cceiveiereeniereeesese e N
Total profit (loss) on sale

Amounts paid on account or in full during the period...........cccveerverreerereesieiens
AMOrtization Of PrEMIUM.........ccoiveviieieieieesse e
Increase (decrease) by foreign exchange adjustment...........cccvevverericiieisiennns

Book/adjusted carrying value of long-term invested assets
at end of CUMENt PEIHOM.........c..cucierieiicicie e nas

Total valuation alloWANCE..........c.cvverrevriieiereieie e
Subtotal (LiNeS 9 PIUS 10)........cueveiiieieriieieieieie e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................

10




TT

Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS 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 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luoiiiiiieieieisieise ettt | e 17,890,758 ..o 1,358,270 | .cvvercrierriinicnnes 887,848 | (1,010,258) | ..cvvvereerririireines 18,429,121 | .o 17,890,758 | .ooerericiiinne 17,350,922 | ..o 22,449,474
2. ClASS 2ttt | s 5,455,668 | ..o 0 | 0 [ 1,001,264 | ..o 9,264,581 | ..o 5,455,668 | ......ccviiririiinins 6,456,932 ..o 8,550,552
30 ClASS 3.t | e 974,320 | coovvcee 0 | 0 [ (84,320) | .eovvereireieereiereeeieeene 0 [ 974,320 | .o 890,000 | coeivieee e 0
A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
B ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
6. ClASS B...eueeeiiiiieiseie ettt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
7. TOMAI BONGS.....oceceeeiecie ettt snissiseienenennnies | e 24,320,746 |..oovooriei 1,358,270 | ..o 887,848 ..o (93,314) | oo 27,693,702 | oo 24,320,746 | oo 24,697,854 | .o 31,000,026
PREFERRED STOCK
8. ClASS Lottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 o 337,535 | oo 0 o {0 O 337,745
10, ClASS 3.ttt | e 0 o0 | 0 |0 | 0 | 0 o0 | 0
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
12, ClASS 5uvveiei e | e 0 o0 | 0 |0 | 0 | 0 [0 | 0
13, ClASS Buuveveeiicieieieee ettt | rrens s 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
14, Total Preferred SOCK. ..o | i 0 [, 0 [, 0 [, 0 [ 337,535 | i 0 [, 0 [, 337,745
15.  Total Bonds and Preferred StOCK...........o..vwveeevenienieniineieiininineseneieiiniinninee | vt 24,320,746 | ..o 1,358,270 | ..o 887,848 ..o (93,314) | .oovvriaeine 28,031,237 | oo 24,320,746 | .covovvirn 24,697,854 | .o 31,337,771




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted i Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS.......covorevivieicirines [ 2,428,055 ..o XXX | v, 2,428,055 ..o 5991 | 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31

1. Book/adjusted carrying value, beginning of period...........cccveiveveieiviieiiens | vvveivieiesienns 5,820,476 | .coooooriiiiiinne 2,554,100 | .o 1,077,585 | .oovrererieienne, 2,401,775
2. Cost of short-term investments aCqUIred............cceeevereniiieiniieieiniiens | cervereeenessenenns 1,201,600 | .coovrerieirieiennns 4,843,830 | ..occooiiiiiiiinns 1,358,270 | .ccvoeveririirenns 15,979,827
3. Increase (decrease) by adjusStment..........cccceevvvevevieieisiisieisieieinniens | o0 | eiienn 0 |0 0
4. Increase (decrease) by foreign exchange adjustment...........cccocovcveveiviies | cvvvvevieiesieeeeseene 0 | e [0 TR 0 | e 0
5. Total profit (loss) on disposal of short-term iNVEStMENLS..........cccvvveieiviies | v 0 | e [0 TR 0 | e 0
6. Consideration received on disposal of short-term investments........c.ccceee [ oveiiiieiiiiiiisiens 4,467,976 [ 6,320,345 [..iiiiiiiiiiin, 7,800 | 12,561,126
7. Book/adjusted carrying value, CUrrent PEriod...........cceevveeieieieieieisieins | cerverveereisenens 2,554,100 | .o 1,077,585 | .ocovreeriieienne, 2,428,055 | ..o 5,820,476
8. Total valuation allowanCe..............cocvevnminrinrinrinninnininienissssenns. [ennsssssenn0 [ oveeeeennd a0 [, 0
9. Subtotal (LINES 7 PIUS 8).......eureeeirrereisiiniineireieieissssiseisessessssissnsineens | ceevesssissineineseens 2,554,100 | .o 1,077,585 | .o 2,428,055 | ..o 5,820,476
10. Total nonadmitted aMOUNES..........ccvueveeriirieiniseseesesnnns s 0 |, 0 |, 0 |, 0
11. Statement value (LINeS 9 MINUS 10)......cocureviremrnrinereireieensrinsnsneneiens | e 2,554,100 .o 1,077,585 | .o 2,428,055 | ..o 5,820,476
12.  Income collected during PEriod..........cceierenierenrieiessieeenieisieniene | e 24,485 | .o, 14,103 | 5991 | 76,385
13.  Income earned during PEMOU............ccveeveererreresreieeriesceniesiienieiee | everieisieriessensereneenas 24,485

12




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15



senen asarsepener 0. 2z0me. FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Is Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date

1. Alabama......cccvnnencineieinns

2. Alaska.......ccoeininininns

3. Arizona

4. Arkansas..

5. California

6. Colorado........coouveerirrerernnns

7. CONNECICUL........ovrererciriens CT [ No........

8. Delaware.........cocoerrrvienienenn. DE [...... No........

9. District of Columbia............... DC [...... No........

10, Florida......cooovverierrieeiieiinnnnn. FL | NO.covies [ e (V1 IO (1,297,521) | covvvvriniinnes 485,000 | .o 337,500 | oo 487,313

11, GEOIGia. . eureneecireirrirerinans GA ... NO.ccovies [ (1N R (P0R<101) I I 1,854 | .o 151 | s 119,469

12, Hawaii.....ccooonsrnninsincnnee HU [ NO.ccovies [ e 0 w0 [0 0 995

13, 1dah0. ..o, D | NOcooves [0 [0 0 0 s (47,926)

14, MlNOIS.....cvoevereriereieeiieiieienas [ NO.cooves [ evrrnernrinrinneenn(118) | 245240 | 2,192 | 384 | 75,932

15, Indiana.......ccoeveereniinieinnns IN [.... NO.cvveer [0 [0 0 0 | (30,676)

16, 1OWA. oo A |.... NO.coces [0 [0 |0 0 | s 109,685

17, Kansas........cccevenennnins KS |..... NO.covvee [ (VN R 28,080

18, Kentucky.......cocooeemrirnrirniinnee KY |.. NO.ccovies [ e (1 7,500 [ oovieeieeiineiniinin (0T O (01 I 22,339

19, LOUISIANA......vvererircirnirens LA |.... NO.cooves [ e 81,470 | oo 460,592 | ..o 92,445 | i 65,480 | .coorriins 1,905,818

20. Maine.....oooveieeninieiiens ME |...... No........ (54,245)

21. Maryland.. .MD {...... Yes....... ...295,052

22.  Massachusetts.........cccocunenne MA ... No........

23, Michigan.......cccooevevienerirnnn. Ml ... No........

24, MINNESOta.......ccovuveueereennens

25.  Mississippi... .10,578

26, MISSOUM....cvcvvevieiriciirsisiinens ..(37,357)

27. MONtaNa.....c.ocovvevriercirinnes

28. Nebraska........cccoouoviniirernnins

29. Nevada

30. New Hampshire..................NH [......No........

31 New JErsey.....neen: NJ (o YESuionne [ [ 1 O (1,743) | o 26,823 | oo 37,500 | oo 1,894,458

32.  New Mexico (11,506)

33.  New York ...929,308 912,612
34.  North Carolina 289,867
35.  North Dakota.......cccooeveveeece ND | iicieNOciie [0 | eiiiiiinenen8,650 |0 |0 | 37,884 | e 172,565
36. ONi0.ocveceernreicerieieeee OH |l YBS s [0 |0 0 o0 | iiiiin(28,684) | e 50,471
37, Oklahoma......ccocovevenevreeeenl OK it eNOi [0 | i 12,246 |0 | i 7,368 | 20,758 | e 125,252
38, Oregon......coceveevneersrrneennen OR - i NO.ccovies [ (0T O 0 om0 | 0 ..(40,664) | oo 43,341
39.  Pennsylvania.........cccccoeuen. PA |.... NO.covies [ e (0T O (V1 4,408 | .o 141,561 | oo 204,456 | oo 317,058
40. Rhode Island..........ccccocveuninne RI ... NO.cooove [ e 0 om0 [0 0 [ 1,188,894 [ 162,192
41.  South Caroling........ccceeueenne SC [ YES.ons [ 0 w0 0 0 | 000.96,350 | e 185,264
42.  South Dakota..........ccccerreennn. SD ... NO.covies [ e 0 w0 [0 L0 | (7,584) | 77,185
43, TEennessee.........ocomirrens TN ... NO.covvee [ () TN 232,745 |0 [0 46,358 | 82,234
Y/ 16 R X e NO.cooves [ i 115,632 | covrrrieninns 745,888 | .oooreennh430,750 | i 269,469 | 4,237,104 | e 8,324,336
45, Utah....ccoocvrvnvnrvncinenlUT NO.covies [ e 0 w0 [0 0 e (0T O
46, Vermont........coceveevvcenennnl VT [ NO.covvee [ 0 [0 0 0 [0 [
47, Virginia...ooceceeveeeesnienen VA i NOcvvier [ 0 | .o 1,227,863 | viiiieeeenen229,500 | vcivieiicviieieiiieenn0 | 0,120,872 [ o 1,181,791
48.  Washington...........cccccevvnnee. WA |..... NOcvvier [ 0 | 14,610 o0 | 142,919 | i 100,571 | 200,519
49, West Virginia.........ccooeeereee e WV e hlNOLes [0 0 0 0 [ 1275 | e 4,081
50. Wisconsin....

51, WYOMING....oocovveverrierirnnnns

52.  American Samoa................... AS ... NO.cooove [ e (0 O (0 OO (0 O (0 O (0 OO
53, GUAM....oiirrreeine

54.  Puerto Rico......

55.  US Virgin Islands

56.  Canada.........cccommeureeneerennnns

57.  Aggregate Other Alien............ OT | XXX oo [ (0 R 0

58. Totals () 4 1,943,791

DETAILS OF WRITE-INS
5701 oo | s D00 T I 0 om0 0 0 e (0T OO
5702 oo | s D00 T I 0 om0 0 0 e (0T OO
5703, o | s D00 T I 0 om0 0 0 e (0T OO
5798. Summary of remaining write-ins
for Line 57 from overflow page.... |....... XXX oo [ (0 R (0 R (0 R T (0 R T (0 R
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... XXKewroo | o) (I P (I P (I P (I P (I P

(@) Insertthe number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

SCHEDULE Y i INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A

HOLDING COMPANY
PART 1 fi ORGANIZATIONAL CHART

NAIC Domiciliary
FEIN Number Co. Code State
AMERICAN FINANCIAL GROUP, INC . 31-1544320
AFC HOLDING COMPANY 31-1422526
AMERICAN FINANCIAL CORPORATION 31-0624874
Dixie Terminal Corporation 31-0823725
One East Fourth, Inc. 31-0686194
American Premier Underwriters, Inc. 23-6000765
GAl (Bermuda) Ltd. (Bermuda)
GAl Insurance Company, Ltd. (Bermuda)*
Pennsylvania Company 51-6001624
Atlanta Casualty Company* 58-1132392 21792 OH
American Premier Insurance Company* 31-1287689 37001 IN
Atlanta Casualty Group, Inc. 58-1293110
Atlanta Reserve Insurance Company* 31-1627506 10968 OH
Atlanta Specialty Insurance Company* 42-1019055 31925 OH
Penn Central UK. Limited (United Kingdom)
Insurance (GB) Limited (United Kingdom)*
Infinity Insurance Company* 31-0943862 22268 IN
Infinity National Insurance Company* 31-1358834 10068 IN
Infinity Select Insurance Company* 31-1333017 20260 IN
Leader Insurance Company* 34-0927698 11738 OH
Leader Preferred Insurance Company* 34-1785809 10195 OH
Leader Specialty Insurance Company* 34-1767787 10061 IN
TICO Insurance Company* 75-1227771 39497 OH
Republic Indemnity Company of America* 95-2801326 22179 CA
Republic Indemnity Company of California* 31-1054123 43753 CA
Windsor Insurance Company* 58-1806189 12599 IN
American Deposit Insurance Company* 73-0772113 16802 OK
Coventry Insurance Company* 31-1277903 35211 OH
El Aguila Compafiia de Seguros, S.A. de C.V. (Mexico)*
Moore Group Inc. 58-1080659
Regal Insurance Company* 58-1806192 38873 IN
Premier Lease & Loan Services Insurance Agency, Inc. 91-1242743
Great American Holding, Inc.
Great American Security Insurance Company* 31-1209419 31135 OH
Great American Spirit Insurance Company* 31-1237970 33723 IN
Great American Insurance Company* 31-0501234 16691 OH
AmericanEmpire Surplus Lines Insurance Company* 31-0912199 35351 DE
American Empire Insurance Company* 31-0973761 37990 OH
Fidelity Excess and Surplus Insurance Company* 22-2824607 12203 OH
Brothers Property Corporation 59-2840291
FCIA Management Company, Inc. 13-3628555
GAI Warranty Company 31-1753938
Great American Alliance Insurance Company* 95-1542353 26832 OH
Great American Assurance Company* 15-6020948 26344 OH
GreatAmerican Contemporary Insurance Company* 36-4079497 10646 OH
Great American Custom Insurance Services, Inc. 31-1070712
Great American E & S Insurance Company* 31-0954439 37532 DE
Great American Fidelity Insurance Company* 31-1036473 41858 DE
Great American Insurance Company of New York* 13-5539046 22136 NY
Great American Lloyd's Insurance Company*@ 31-0974853 38024 X
Great American Protection Insurance Company* 31-1288778 38580 IN
GreatTexas County Mutual Insurance Company*@ 43-6030348 13820 X
Mid-Continent Casualty Company* 73-0556513 23418 OK
Mid-Continent Insurance Company* 73-1406844 15380 OK
Oklahoma Surety Company* 73-0773259 23426 OK
National Interstate Corporation 34-1607394
Hudson Indemnity, Ltd. (Cayman Islands)*
National Interstate Insurance Company* 34-1607395 32620 OH
National Interstate Insurance Company of Hawaii, Inc.* 99-0345306 11051 HI
PLLS Canada Insurance Brokers Inc. (Canada)
Pointe Apartments, Inc. 41-1752820
Transport Insurance Company* 75-0784127 33014 OH
Worldwide Insurance Company* 39-1341441 26050 OH
WorldwideDirect Auto Insurance Company* 61-6027355 20133 OH
Worldwide Casualty Insurance Company* 61-0983091 39896 OH
Great American Financial Resources, Inc. 06-1356481
AAG Holding Company, Inc. 31-1475936
Great American Life Insurance Company* 13-1935920 63312 OH
AmericanRetirement Life Insurance Company* 59-2760189 88366 OH
Annuitylnvestors Life Insurance Company* 31-1021738 93661 OH
Consolidated Financial Corporation 36-3383108
GreafAmerican Life Assurance Company* 95-2496321 62200 OH
Great American Life Insurance Company of New York* 13-1996152 67288 NY
Loyahmerican Life Insurance Company* 63-0343428 65722 OH
ManhattarNational Life Insurance Company* 45-0252531 67083 IL
UnitedTeacher Associates, Ltd. 74-2180806
United Teacher Associates Insurance Company* 58-0869673 63479 X
Great American Life Assurance Company of Puerto Rico* 66-0258488 73814 PR

*Denotes Insurer
@ Denotes company which is affiliated but not owned
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Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
PART 1- LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2 3
Direct Premiums Direct Losses Direct
Earned Incurred Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril..
. Commercial multiple peril
. Mortgage guaranty..........cceeveeneireennns
. Ocean marine
. Inland marine..........cocvenenenenssieinens
. Financial guaranty........c.ccccoeeerveveverernnnns
. Medical malpractice-occurrence.
. Medical malpractice-claims made..............
. Earthquake.........ccoeevvieeicieceiecs
. Group accident and health..
. Credit accident and health............ccoocneenee
. Other accident and health.............cccoceeene.
. Workers' compensation...

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

Other liability-occurrence
Other liability-claims made..
Products liability-occurrence...
Products liability-claims made....
19.2 Private passenger auto liability..
19.4 Commercial auto liability....

. Reinsurance-nonproportional assumed pProperty.........ccceeervereeererrnnns
. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines..

..(143,065)
1,511
..286

3301. ..
3302. .
3303.
3398.
3399.

Sum. of remaining write-ins for Line 33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (Lin€ 33).....ccovvvieierieriiienenae,

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Quarter Year to Date Year to Date

oUW N

10.
11.1.
11.2.

12.

13.

14.

15.

16.
17.1.
17.2.
18.1.
18.2.
19.1,
19.3,

21.

22.

23.

24.

26.

21.

28.

29.

30.

31

32.

33.

34.

. Allied lines....
. Farmowners multiple peril...
. Homeowners multiple peril
. Commercial multiple peril
. Mortgage guaranty...........ccecveenenreennns
. Ocean marine
. Inland marine
Financial guaranty.............ccooeceenieniennnnns
Medical malpractice-occurrence................

Medical malpractice-claims made..
Earthquake

Group accident and health..............cc.cc......

Credit accident and health..

Other accident and health.............cccevuue.
Workers' compensation..........c.cceeervnnee.

Other liability-occurrence
Other liability-claims made..
Products liability-occurrence...
Products liability-claims made....
19.2 Private passenger auto liability..
19.4 Commercial auto liability....
Auto physical damage........

Aircraft (all perils).
Fidelity.............

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

INternational..........ccoeeeveneeneeneeeeeeiineieene
Reinsurance-nonproportional assumed property..
Reinsurance-nonproportional assumed liability.

Reinsurance-nonproportional assumed financial lines.............cccocoevevivee.

Aggregate write-ins for other lines of business

Totals

3301.
3302. .
3303.
3398.
3399.

33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33).....ccovirieiiririeriiieinae,
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Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

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

6T

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2002 2002 Case Loss and Case Loss and LAE Total Q.S. Case Loss and LAE | IBNR Loss and LAE | Total Loss and LAE
Prior Year-End Prior Year-End Year-End Loss and Loss and LAE Loss and LAE Total 2002 LAE Reserves on Reserves on Claims Q.S. Date Loss and LAE Reserves Developed | Reserves Developed | Reserves Developed
Years in Which Known Case IBNR LAE Reserves Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Losses Loss and LAE Loss and LAE (a) Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4+7 (Cols.5+8+9 ()
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
11999 + Prior [ 586 | 1546 | 2,132 [ 2132 | 0 e 2,132 [ 0 s 0 |, 0 [ 0 fioiiiiis 1546 | i (1,546) | oo (0)
2.2000 i 390 [ 589 [ 979 | 979 | o 0 o 979 | o 0 s 0 |, 0 [ 0 [, 589 [ i [21S) I P 0
3. Subtotals
2000 + Prior ..o 976 | 2,135 [ 3111 [ 3111 | 0 s 311 [ 0 i 0 s 0 [ 0 fiiiis 2135 | e (2,135) | oo (0)
4. 2001 e 466 | 2,064 [ 2530 [ 2530 | i 0 s 2530 [ i 0 i 0 s 0 [ 0 fiiiis 2,064 | i (2,064) | oo 0
5. Subtotals
2001+ Prior .o 1442 o199 [ 5641 [ 5641 | 0 [ 5,641 [ i 0 s 0 |, 0 [ 0 fiiiis 4199 | i (4,299) | oo (0)
6. 2002 | XXX [ .. SR I .. SR I XXX | oo 0 s 0 [ XXXKorrnnres | s 0 |, 0 [ 0 [ D .0, SRR PR )., SRR IR XXX
7.T70tals 0 |, 1,442 | 8,199 | 5,641 | 5641 | o0 i 5,641 [ oo (I I (O I 0 [, [V P 42199 | .. (4,299) | covoovrrere (0)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders |.................... 24,495
Lo, 2911 %[2. . (100.00% | 3. ..coovvenenn (0.0)%
Col. 13, Line 7
Line 8
b . (0.0)%

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



senen asarsepener 0. 2z0me. FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
2. Will the Trusteed Surplus Statement be filed with the State of Domicile and the NAIC with this statement? NO
3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? NO

EXPLANATIONS:

BAR CODE:

*12203200249000003*
*12203200245000003*

20



Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EO2, EO3, EO4
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Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
SCHEDULE D - PART 4

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

med or Otherwi

ise Disposed of by the Company During the Current Quarte
1 2 3 6 7 8 9 10 11 12 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CusIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  |Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
Bonds - Industrial and Miscellaneous
United States
059438-AD-3... [BANK ONE CORP 7.25 8-01-02 NC................... 08/01/2002[ REDEEMED...........ocoreerieeirneirsrineinniinee [ eeveriesrineeienieniinns | cevveeens 850,000 | .......... 850,000
21987H-AG-0... [CHRYSLER BD 97A1 7.242 2-1-17 AL0410........ |08/01/2002| SINKING FUND PAYMENT.. . . .16,416 .
87203R-AA-0... [BAE SYTM ASST 6.664 9-15-13 A043008.......... 09/15/2002[ SINKING FUND PAYMENT........ccccocvvnes
United States
4599999. [ Total - Bonds - Industrial & Miscellaneous
6099997. [ Total - Bonds - Part 4.........coccocvirninnns
6099999, [ TOAI = BOMAS.....ctueretitiettseeiers sttt ees et ee e £E8 e E £ E £ £ S8 E 84 EE b1 E £ E SR e bbb bbbt
7299999. | Total - Bonds, Preferred and Common Stocks

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




Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current

Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
The Bank of NeW YOrK........c.couveeneveieeniineeneineiens New York, New YOrk........ccccoveveeneenennes
The Provident Bank.... .. Cincinnati, Ohio......
The Provident Barnk........ .. Cincinnati, Ohio..
0199999. Total Open DEPOSILONIES. ......vivrivireirieererssiererseereieens
0399999. Total Cash on Deposit...
0599999, TOtal CASN. ...t

EO8



Supplement as of September 30, 2002 of the FIDELITY EXCESS AND SURPLUS INSURANCE COMPANY
Overflow Page for Write-Ins

SUPA



Property and Casualty Supplement for the Quarter Ending September 30, 2002 of the U. S. Branch of the FIDELITY EXCESS AND SURPLUS INSURANCE COM PANY
Overflow Page for Write-Ins

TSS-4
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