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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 BONAS ..ottt nnnnnniens | st | e | s 0 | 9,145,476
2. Stocks
2.1 Preferred SIOCKS. ..o [ e || . (O I
2.2 COMMON SIOCKS. ..ot [ e || . [0 IR 46,046
3. Mortgage loans on real estate:
31 FISLIENS ..o [ e || 0 o,
3.2 Other than firSt IENS.......c.ocvueiieiniinerrssssssssnsnsnin [ e || (O I
4. Real estate:
4.1 Properties occupied by the company (less $.......... 0
ENCUMDIANCES)......ouivrieniiiiiiiiniiesiesie s sssssssssssssissnnins | e 606,075 |...ccccovvivriinn. 606,075 | ..ovverireirrirriri 0 o,
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)....vvvvrcrrireieiseriesseesssisiseeesssssss st ssssssssssssssentessesinssnsnes | eosseessssesisssssinesinsnnnienss | sressessnssnesnssnssesnsnnines | soneinsiiesessssnsinenesens [0 R
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....ccvciieeieininininsiiennes | eeereieiinsinsinsissensnesnnins [ o | oeeseenesesessssnssseeeees [0
5. Cash ($.....10,187,336) and short-term investments ($.......... [0) JFSPORURRITURURONURRR DOV 10,187,336 ..o | e 10,187,336 |...ccovvriereenee 1,160,698
6. Other NVESIE @SSELS........ccueviriiiiinirieseses s | e | e | . (O I
7. Receivable fOr SECUMEIES..........ovvuiiiiririrressssssse s [ e || 0 o,
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8).......cccverrrrneniinernenniinininenenenes | cveereineeneens 10,793,411 .o 606,075 |...ccovvurennee 10,187,336 | ..cccvvrerneen. 10,352,220
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COlIECHON. ........coveverevrnriiniiniinies [ [ [ e [0
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)........cccocvineirs [ rererrennnrninncieinins [ | e [0 R
10.3  Accrued retroSpeCtive PrEMIUMS.........c.eeurereeeeuseeeeserinsessisesessesesssssssisessessnsins | eseeneriesssnsnsnensnieninns | oeenssssnsnssesesssnsnsns | senesessesssssssseneseean [0 R
11.  Funds held by or deposited with reinSured COMPANIES...........cueverieernerniiniiniiniieiine e | oo | e (O I
12.  Bills receivable, taken for PremiUmS............cviiiinnnisessnsssseses | | o | e 0 o,
13. Amounts receivable under high deductible POlCIES............ccoririniiniiniiniiniisiiciieies v | | (O I
14. Reinsurance recoverables on 10ss and l0ss adjustment eXpeNnSe PAYMENLS........cccccuire | overeriieiiniininninninnies | oo | o 0 o,
15. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSEL).......ccrrrrneineireeiernineseieseiesssnsneene | e 4,119,670 |..oooviviireenee 1,499,668 |....cccovreuneen. 2,620,002 |.coovviiriinene 2,885,497
16.  Guaranty funds receivable 0r 0N EPOSIL...........ococcuereiiniineireieresrseseresnrinnes [ e | oo | s [0 R
17. Electronic data processing equipment and SOWAIE. ..o [ v | oo | s [0 R
18. Interest, dividends and real estate income due and acCrued.............cocvevveiniiniiiniiiees | v 4710 | [ e 4710 [ 135,130
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affiliates...........cccourerevenennniniriins e 293,297 .o [ 293,297 .o 302,726
21, Amounts due from/to ProteCted CElIS..........cruuririiniriireiieinrseseseesrssnseieiens | e | e | e [0 R
22.  Equities and deposits in poolS and @SSOCIALIONS............rwuierueemrnrininineieissrieninsineins | erevieirsssssssissinesiessnienss | eresssnsinsissnssesnsnnnes | e [0 R
23.  Amounts receivable relating to uninsured accident and health plans...........cccocoinins v [ e | e [0 R
24.  Other assets NONAAMIIEM. .........coveeririiriiririirieresisssesessssnenenens | o | e | e 0 o,
25.  Aggregate write-ins for other than iNVeSted aSSELS..........cornrrninineneieieinriniinins | e 0 [ 0 [ 0 [ 0
26. Total assets excluding protected cell assets (Lines 9 through 25).........cccvevvvineininees [ vivenineins 15,211,088 |...cccoooviereenee 2,105,743 | 13,105,345 |..coviriinen. 13,675,573
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....cooriuiiieeieeeiinirseineeeieesssssssssisesessssssssssssssssssesessssnsnees | cesesinsineens 15,211,088 |....ccocovrenne. 2,105,743 | .o 13,105,345 |...ccviinenne 13,675,573
DETAILS OF WRITE-INS
080L. ot | e | e | e 0 e
0802, .o | e | e | e 0 e
0803, s | e | e | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccovvecvenevnininiine | evvrnrnenennieineinnenen0 e 0 [ 0 [ 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE)........cvrririeniiiensiininininiiiinens | e 0 [ 0 [ 0 [ 0
2501, e | e | e | e 0 e
2502, e | e | e | e 0 e
2503, e | e | e | e 0 e
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoemniinenecnees | eneneiieieininesenenns 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......c.cvrinienienrensrninrnrininsnens | e 0 [ 0 [ 0 [ 0
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LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31,
Prior Year

1. Losses (current accident year $.......... 0]ttt bbb
2. Reinsurance payable on paid losses and 10SS adjuStMENt EXPENSES..........iuieuerrrirriniireireieseesisee e enaees
3. LOSS QOJUSIMENT EXPENSES......ouvuiriraieseieeretseessessbse e bse s bbb bbb bbb bbb
4. Commissions payable, contingent commissions and other Similar ChArges. ...
5. Other expenses (excluding taxes, ICENSES AN fEES)........cuiuriiiiriiniieieie et
6. Taxes, licenses and fees (excluding federal and foreign income taxes)....
7.  Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax lADIlIY).......cove bbb
8. Borrowed money §.......... 0 and interest thereon $.......... 0t
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....7,166,368 and including
warranty reserves of $.......... L0 OO O OSSO UPRTUUOTRTT
10, AGVANCE PIEMIUML...ceucerririeeiseteteeseesesseessstsesee e ssessees bbb bbb bbb s8R bbb bbb

11.  Dividends declared and unpaid:

11.1 Stockholders

11.2 PONCYNOIAETS. ..ottt bbbttt nessnenennninnnens | eetesiesissi st [ ettt
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).......c.vuieeeriurrirrirniiniireireieissssisee e sesessssssissiseinesie | reresssssssseses st snness | setesbssesesessessesbssbsss e ssessessseaes
13. Funds held by company UNAEr rEINSUIANCE tTEAHES. ..........curerriiiriereieirieiseeissiseieiee st sss e sssssssssssssssentesissineee | resiessessnssseses s sesssssssssssnsssniess | sebesbsssssssessessestssbsss s ssessessseacs
14. Amounts withheld or retained by company for aCCOUNt Of ONEIS........c..iuriiirieiriisesee s [ e TAT,245 | .o, 665,134
15.  Remittances and items NOt AlIOCALEM...........c.oivuiiiiiiiiiise s | eesesesessnes |
16, ProViSiOn fOr FBINSUFANCE..........c.eiiriiiieiiriirisi ittt nsnsiensnnies [ eresiesiesiesesnsssssssnsnens | coresiese s
17.  Net adjustments in assets and liabilities due to foreign eXChaNGE FALES..........ccueiriiiniirereeesessssssnneeiens [ et nnens | sebesbsse sttt
18, Drafts OULSTANAING. ... .coceiereireiiiiieeisciet ettt bbbttt bbb esentesb e nnnenienss | resiessesinstes ettt nnens | sebeeb ettt
19.  Payable to parent, subsidiaries and affiliAteS...........c.ocreririririie e | e 139,116 | .o 1,261,712
20.  PAyaDle fOr SECUNMEIES. .....cuuvvurereircireisreieieiseiseis ettt esentnninninens | oetesinsinsisssess s st nenenies | ehesinsses sttt
21.  Liability for amounts held under uninsured accident and health plans..............cocvieinenneee s
22.  Capital notes $..... and INTErESE TNEIEON $.......c..cvuriuiiiiriircireieiei ettt sesnenensnnnnnnine | cetesissinsisss st nnes | cesinsses et b st ees
23, Aggregate Write-inS fOr NADIIHES. .........occvruririiiiecirieie ettt ssentesissineneninn | feriess bbbt 0 [ 0
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23)..........ccuerrininiineineneinenieseerssssssnssssnin | ssesssesssssnes 886,361 [ 1,926,846
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 ANM 25).......c.cuririiriiriieieieriniinsiseieesesssisss et sesssssssesssssss s ssssssssesssssssssessessesiesinsine |eossissssnssnesniennenen 880,304 [ eereinerisiinnissisiissiseiens 1,926,846
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28. COMMON CAPILAl STOCK........ceuierrercireiiiiriieieieieissi sttt sssss e ntessssssssssssssessesssssnssssssesssssessnssnneesness | oessssssessnssiesnnnnnnne 1,000,000 e 1,000,000
29.  Preferred CAPITAl SLOCK.........c.ccivriiiicireie ettt bbbttt ennentnnieninnnins | sttt | sttt
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES ... ceucerierereirrieiteisiee ettt bbbttt ni st st enennnnnss | eetesiessnseses s enb st sesenesenes | fhesbesbee ettt
32, Gross paid in and CONLHBULEA SUMPIUS.........cuivrereriiriireireieeeie ittt sttt enesnsnnes | resiessesssssss e ssessnes 800,000 [ ...ocveirieireieeieriene 800,000
33.  Unassigned funds (surplus) 10,418,984 ...9,948,727
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0] OO TP FUOTOO OO OO PO PO (OO U O OTTRPOTOROTRN
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) et | sreren s |t
35.  Surplus as regards policyholders (LINES 27 t0 33, 18SS 34).......curiueurriniineineineieiesissiseiseseeessssssssssessssssssssssneninnness | aeesesissssssessseessnnns 12,218,984 | 11,748,727
30, TOTALS ...ttt [ e 13,105,345 .o 13,675,573
DETAILS OF WRITE-INS
230L. ARttt | et | st e
2302, ARttt | et | st e
2303, ARttt | et | st
2398. Summary of remaining write-ins for Line 23 from overflow PAge.........ccovirineininineinenensennsssesesssssssnsnensnnin | seenereneisnssesesssnenn0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE). .....c.iuiuieiiiiniisiisseseissisniessssi s s ssessnsnsnsnessssssssrsnsenins | oerisssasssssssssssesssnssssssssessssssssns 0 [ 0
270L. bbbttt | et | st e
2702, Rttt | et | st
2703, ARttt | et | st e
2798. Summary of remaining write-ins for Line 27 from OVErfloW PAJE.........ovurieriuereiiniineineieieississieiseiessesssississessssnssnnins | e 0 [ 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 8DOVE).....c..ouiieriiiiiieiiiisiiissiseiiereississississssssnsssssessesssssnsnssensessssies | avensreessrsssissssnssesssseseen0 | s ssesseeenes 0
3001, bbbttt | et | st
3002, bbbttt | et | st e
3003, bbbttt | et | st e
3098. Summary of remaining write-ins for Line 30 from OVEIflOW PAJE.........ourieiureiiiniineineieiesstssieiseie s | eeerrsesinsinse s 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE). .....c.iuiuiereniiniisiissessisersniessseiseseesensnisnessesessnsnsnessssssssrnnsenins | oerisssasssssssssssesssnssssssssesssssessns 0 [ 0
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STATEMENT OF INCOME

1
Current Year
to Date

2
Previous Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:

1.1 Direct............. (WHEN $.....07,741,334). ...ttt bbbt
1.2 Assumed........ (written $.......... ).ttt
1.3 Ceded............ (written $.....17,741,334)....
LANEt..oones (written $.......... ).ttt
DEDUCTIONS:

2. Losses incurred (current accident year $.......... 0):
2L DIFBCL. i
2.2 Assumed...

. Loss expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for UNderwriting dEAUCHIONS.............uceiircrieirriiierereee st
. Total underwriting deductions (LINES 2 thTOUGN 5)..........cueuurimiiiniineieieisissie et
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME
9. NetinvestMENt iNCOME BAMEM..........cc.iuiiiiin bbb
10. Net realized capital gains (losses)
11. Net investment gain (loss) (Lines 9 + 10)

0 N o OB~ w

OTHER INCOME

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

(amount recovered $.......... 0 amount charged off $...... .0)
13. Finance and service charges not included in PreMIUMS..........c.curiiiiniireireieiessiei et
14. Aggregate write-ins for MiSCElIANEOUS INCOME.........c.ruurrririiieeieiseiises sttt bbbt
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. DiVIAeNdS t0 POICYNOIAETS.........cuurereriiriieicieie ettt bbb bbb

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

19. Federal and foreign iNCOME tAXES INCUITEM.........c.uuuiuiuieriieieiieiieeise ettt
20. Netincome (Line 18 minus LN 19) (10 LINE 22)......c.cuurririrriunieeieieiineinsinsisisesessessssise e sssss s enes

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 PreViOUS YEaI.........cc.eururirirnieeereeseiseississiseesessessssssssssssesessessesssssees

GAINS AND (LOSSES) IN SURPLUS

22. Netincome (from Line 20)..............
23. Net unrealized capital gains or losses
24. Change in net unrealized foreign exchange capital gain (I0SS).......c.cuuriueiriuririiiniieieieeeessieei st
25. Change in net deferred INCOME tAXES.........viuiuriiiieeieieie ettt bbbt
26. Change in NONAAMILIEA @SSELS.......uuruiuieriereereeseiseetseietee bbbt bbb bbb bbb
27. Change in ProviSiON fOF FEINSUFANCE. ........c..cuuiuuiuiiiicieieis ettt bbb
28. Change in surplus notes
29. Surplus (contributed to) withdrawn from protected cells
30. Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviiiriiiieieiiise ettt
31. Capital changes:

31T PAIA M.

31.2 Transferred from SUrplUS (SEOCK DIVIAENG).........c.vurerririiriiiiriicieie st

31.3 TrANSTEITEA t0 SUPIUS. .....cvuieucerciriieiscice ettt
32. Surplus adjustments:

32,1 PAIA M.

32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt

32.3 Transferred from capital
33. Net remittances from or (to) Home Office
34. Dividends to stockholders
35. Change in treasury stock
36. Aggregate write-ins for gains and losses in surplus
37. Change in surplus as regards policyholders (Lines 22 through 36)
38. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 37)......c.curererrrnerneinieneineieiieeinsiseiseesesessesssseens

................... 284,958 | ..............485193 | ..................638,963
................... 473,255 | ... 112904 ) el 197,298
................... 758,213 | ..................598,097 | ...................836,261

................... 758,213 | o 598,097 | oo........836,261
................... 268,261 | ..ovonnn207,906 | ............205,820
................... 489,952 | ...............390,101 | ................630,441
............... 11,748,727 oo 11,744,969 |............. 11,744,969
489,952 390,191
.................... (46,046) | ovorreeresesserer

................. 1,502,237
............... (2,143,447)

................. 1,499,668
............... (2,132,004)

................... 470,257

.................. (251,019)

............... 12,218,984

............... 11,493,950

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 @H0VE). ..ottt

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from OVErfloW PAJE.........ccriuierierreriniinineineessiesisei e
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 BDOVE). ...ttt

3601.
3602. .
3603.
3698.
3699.
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CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

N o gk~ N e

10.

11.

12.

13.

14.

15.

16.

17.
18.

CASH FROM OPERATIONS

Premiums collected NEt Of FBINSUFANCE. ...........iviiiiiii bbb
Loss and loss adjustment expenses paid (net of salvage and SUBFOGAtIoN)...........c..ecueeuriiriineinieieisssisee e
UNAEIWIILING EXPENSES PAIL........verueesiercieereiseiseesssiee et sse s b bbb bbb bbb bbbt
Other UNAErWItiNG INCOME (EXPENSES)......e.erurrrereereuserseesasasssessesseeseesesssssseesessessessess b se s s s s sk bbb bbbt bbb bbbt
Cash from underwriting (Line 1 minus Line 2 miNUS LiNe 3 PIUS LINE 4)........ccniuriiiiniineineieisessiseise et
NEL INVESIMENT INCOME.......vieiviiiiiiiii bbb
Other income (expenses):

7.1 AQents' DAlanCes ChArGEd Off.........c.ciiiiiiic bbb bbb
7.2 Net funds held Under reiNSUFANCE trBALES.............vuuriiiiiiiisiieiiei i
7.3 Net amount withheld or retained for aCCOUNE OF OLNETS...........cviiiiirii s
7.4  Aggregate write-inS fOr MISCEIIANEOUS IEMS..........cuiuiiiireieiieiiei ettt
7.5 Total other income (Lines 7.1 to 7.4).............
Dividends to policyholders on direct business, less $..

..0 dividends on reinsurance assumed or ceded (net).
Federal and foreign income taxes (PaI) FECOVEIEM.........c..cuuuuriiieriueieiiieeisei ittt bbbt
Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plus LiNE 9)........ccccuerrrnineinemreinninsieeineiseieessssenisesseiens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

111
11.2
11.3
114
115
116
11.7
11.8
Cost of investments acquired (long-term only):
12.1
12.2
12.3
124
125
12.6
12.7
Net cash from investments (LiNe 11.8 MINUS LINE 12.7).....c.cuririiriiniineieieieeiesissiee e ssssssss sttt eniees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

BONGAS..... oL
SHOCKS. .ottt
MOTEJAGE I0BNS. ...ttt bbb bbb bbb
REAIESTALE. ...t
OHNET INVESIEA BSSELS.......vvuiveeiiiiiiiiiiie i
Net gains or (losses) on cash and Short-term INVESIMENLS..........c.eiieiuiiriieireeieie et
MiISCEIIANEOUS PrOCEEUS. ......ceucvrcvuireriieteteise s ese st ee bbb bbb bbb bbbt
Total investment proceeds (LINES 11,110 L11.7).....uueienieeeeeriiiineiseieiseissi sttt bbbt

Bonds...
Stocks..

Mortgage loans
REAIESTALE. ...t
OtNET INVESIEA BSSELS.......vvuiveeiiiiiiiiiii i
MiISCEIANEOUS BPPIICALIONS. ......vveeveieecircireiieireicie et bbb
Total investments acquired (LINES 12.1 0 12.6).........cuuiuurrieiniineineieiee it sb bbbttt

Cash provided:
14.1 Surplus notes, capital and SUFPIUS PRI IN.........curerrrrirriiriireieieiesieei ettt
14.2 Capital notes $.......... 0 less amounts repaid $.......... L0 O TR OTOTTTRTOON
14.3  Net transfers from AffillAteS. ..........ccuiiiiii s

14.4 BOrrOWE fUNAS FECRIVEM. ...
14.5 Other CASN PrOVIEA. .....couvvieiiiecieie ittt bbbt

14.6 TOtAl (LINES 14,110 14.5)....oiuiiieeieieiieiiseie ettt bbbttt

Cash applied:

15.1 Dividends t0 StOCKNOIAEIS PAIL.........vuueueerieriiiieieiei ittt bbb
15.2 Net transfers t0 @ffiliAtES.........cociiiii s

15.3 Borrowed funds repaid

15.4 Other applications....
15.5 Total (Lines 15.1to 15.4)............
Net cash from financing and miscellaneous sources (Line 14.6 MINUS LiNE 15.5)........cceuriiuniureineesinisineiseeneiessessssisssseesesessesens

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 10, plus Ling 13, PlUS LINE 16)........cccocriuerririniireereieieineinsiseseseessssssineenn

Cash and short-term investments:
18.1 BEOINNING Of YBAI.......cuuiereirireititseteieese st csee bbbt es bbb bbb
18.2 End Of Period (LINE 17 PIUS LINE 18.1)........coieieeereeeiiiiisei ettt

...(2,766)

(3,305,646)

........................... 536,077

........................ 9,470,028
........................... 133,702

....................... (2,685,077)

........................ 4,060,212

.......................... (762,377)

........................ 1,113,169

....................... (1,113,169)

........................ 9,026,638

........................ 1,160,698
...................... 10,187,336

(92,747)

........................ 1,253,445
........................ 1,160,698

DETAILS OF WRITE-INS

07.498 Summary of remaining write-ins for Line 7.4 from OVerflow PAGE. ...ttt
07.499 Total (Lines 7.401 t0 7.403 plus 7.498) (LINE 7.4 @D0VE).........iuiuieieisiieit sttt
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NOTES TO FINANCIAL STATEMENTS

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. Wash Sales
In the course othe Company’s asset management, securitiesmay be sold and reacquiredvithin 30 days othe sale date. Therevere no securities
sold and reacquiredwith a NAICdesignation of 3or below forthe nine months endingSeptember 30, 2002.

21. Events Subsequent
On October 28, 2002, GuideOne Financial Group, Inc. issued nonvoting preferred stock totaling $30 million to an unaffiliated third party.
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11

12

2.1

2.2

31

3.2

51
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:...........coc......
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[X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] 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, dateof change: s
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?........

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

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
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.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

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: B
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

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 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

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? Yes[X] No[ ]

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
Wells Fargo Bank Minnesota, NA Institutional Trust & Custody, 801 Nicollet Mall, Suite 700, Minneapolis, MN 55479

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

1 2 3
Name(s) Location(s) 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? Yes[ ] No [X]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 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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GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? 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
........................................................................................................................................................................... 0 | [ e [0
Total v | S S XXXeirree [, (I PO (I PO 0 | (I PO 0 | (I PO 0 | 0
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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

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVeMENS............c.eeereneereereeeeerseseneens
Total profit (I0SS) ON SAIES..........vvvieeerieieiirirei e
Increase (decrease) by foreign exchange adjustment............cocverereneereininenens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

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

..................... 667,561
...................... (35,135)

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 g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

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

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

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

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 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

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

10
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SCHEDULE D - PART 1B

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

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

Class B.....ccvevrrererireiiereinnns

Total Bonds..........cceevveerericrnnnnns

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....cevveveeieressesieseinins

Class B......coeveevrereireiieseinnas

Total Preferred Stock..................

Total Bonds and Preferred Stock
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Sch. DA-Part 1
NONE

Sch. DA-Part 2-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

12, 13, 14, 15
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? 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.......ccvnnencinciennns AL ... NO.iiiee [ [ e | e | s | s | st essnes
2. Alaska.......ccoenininininns AK e NO.iiiee [ [ e | e | s | s | st essnes
3. ANZONA.....iieene AZ ... NO.iiiee [ [ e | e | s | s | st essnes
4. Arkansas.........ccon AR NO.iiiee [ [ e | e | s | s | st essnes
5. California.........ccooeovivecnee. CA - | NO.iiiee [ [ e | e | s | s | st essnes
6. Colorado.........coeorerereenn. CO | NO.iiiee [ [ e | e | s | s | st essnes
7. CONNECICUL........ovrercercirrens CT [ NO.iiiee [ [ e | e | s | s | st essnes
8. Delaware.........cccoerrrvriniineen. DE [...... NO.iiiee [ [ e | e | s | s | st essnes
9. District of Columbia............... DC [...... NO.iiiee [ [ e | e | s | s | st essnes
10 FlOrida.....oooveneereereeeiininiineines FL |...... NO.iiiee [ [ e | e | s | s | st essnes
11, GEOrgia....ocneercverererrreneireens GA |.... NO.iiiee [ [ e | e | s | s | st essnes
12.  Hawaii
13. Idaho....
14, llinois v [ [ || .
15, Indiana......cocovevmrnrnenecneened N [l YES i | | i 122237 | | e L1228 | [
16 JOWA....coicrceircesiene
17. Kansas
18.  Kentucky.
19, LOUISIANA. ....cvrvereereieieenes LA . NO.iiiee [ [ e | e | s | s | st essnes
20.  Maine.....oooeveeneieinieineieens
21.  Maryland
22.  Massachusetts........c.coeunenne MA ... NO.iiiee [ [ e | e | s | s | st essnes
23, Michigan......ccooeuvenmrnineneinns
24, MINNESOta.......ccovuvrveereerenens
25.  Mississippi...
26. MISSOU....ocereecrreirnirriineiens
27. MONtaNa.....c..covvevriercirinnes
28. Nebraska........c.ccoouoriniireirnin
29. Nevada
30. New Hampshire..........ccconuunee NH [...... NO.iiiee [ [ e | e | s | s | st essnes
31 New Jersey......ens NJ ... NO.cooooee [ [ [ | | |
32, New MeXiCO.....ovuurverrrrrrrens NM ... NO.iiiee [ [ e | e | s | s | st essnes
33, NeW YOrK....oooooeieniiniinienns NY ... NO.oivir [ [ e | e | oo | oo |
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46. Vermont...
R (01117 WO
48.  Washington..........cccovereuninad WA ... NO.iiiee [ [ e | e | s | s | st essnes
49.  West Virginia.........ccoerevennnee WV ... NO.iiiee [ [ e | e | s | s | st essnes
50. Wisconsin.
51 WYOMINgG.....oocveveenernieneenene
52.  American Samoa................... AS ... NO.iiiee [ [ e | e | s | s | st essnes
53, GUAM....ciiirrriceeeiae
54.  Puerto Rico
55.  US Virgin Islands..........ccccee.. VI ] NO..ooovee [
56. Canada........cccooonereireee CN i NO.iiiee [ [ e | e | s | s | st essnes
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TotalS.....ooovriviiriiciicieieiiens (C)I— 2 |, 17,741,334 |............. 17,710,661 |.............. 11,609,424 |............. 12,859,812 |.............. 11,392,252 |.............. 10,726,256
DETAILS OF WRITE-INS
5701 o | s XXXiivre [ errmrnminnineneneneins [ e | oo | oo | s | o
5702 oo | s XXXiovre [ e [ | oo | oo ||
5703, oo | s XXXiovre [ e [ | oo | oo ||
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... DO S RN (O (O (O (O (O 0

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

16
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART
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PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

P | s | e | 0.0
o AT INES....cotirissesesesesennnns | e | | s 0.0
. Farmowners MUItiple Peril..........c.oirininineeeessesnniinnins [ e [ s | e 0.0
. Homeowners multiple peril.. ..0.0
. Commercial multiple peril
. MOMQGAGE GUATANTY. .....ucviirierrieeeeeeetiee et
. Ocean marine
9. INAN MAMNE.......veriiriiiiii s
10. FiNanCial QUAANY..........ocreucueeieieneireiseieesese st
11.1. Medical malpractice-occurrence. .
11.2. Medical malpractice-Claims Made..........coeurieenieneereinenineineiseseieeeeaees
12, BANQUAKE. .....cocveeieiiiceee ittt
13. Group accident and health.. .
14. Credit accident and health............c.coenrinrinrinriniininesies
15. Other accident and health............ccccoevininisiciie
16. Workers' compensation...
17.1 Other liability-0CCUMENCE. .......cueerceiriireieireieiee e
17.2 Other liability-Claims Made..........ccocuerriiirirreesesee e
18.1 Products liability-0CCUMTENCE........cueeeeererireireieieies e PR
18.2 Products liability-claims made
19.1, 19.2 Private passenger auto liability.. P
19.3, 19.4 Commercial auto liability.... PR OO
21. Auto physical damage........ ..5,685,447
22. Aircraft (all perils).... PR
23. Fidelity............. s
24. Surety.............. .648,765
26. Burglary and theft....
27. Boiler and machinery..
28. Credit.......
29. International
30. Reinsurance-nonproportional assumed Property...........oeeeeneeneeneenee
31. Reinsurance-nonproportional assumed liability..............ccoevninirenerneinns
32. Reinsurance-nonproportional assumed financial lines.. .
33. Aggregate write-ins for other lines of bUSINESS..........ccceeiniineineiceereins

0o UThA WN

34, TOAIS ... vttt

B30L. it
3302. .
3303, e

3398. Sum. of remaining write-ins for Line 33 from overflow page.
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33)......ccocurerrrninieniereirenens

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

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

1
2
3. Farmowners multiple peril...
4. Homeowners multiple peril
5. Commercial multiple peril
6. MOMQGAGE GUATANTY. ......cvrererceiirireieeeesei e
8. Ocean marine
9. Inland marine
10. FiNanCial QUAANY.........ccreueureieiieireise et
11.1. Medical Mmalpractice-0CCUMTENCE. ........c.cvuerrrerriieeieieiee i seiseeseesnes
11.2. Medical malpractice-claims made..
12. Earthquake
13. Group accident and health............ccocrrriniieincesees
14. Credit accident and health.. .
15. Other accident and health.............ccccoevininiiieiie
16. WOrKers' COMPENSALION. .........oveieiercerriiiesiseiseie et
17.1. Other liability-occurrence
17.2. Other liability-Claims MAGE.........coceevrerireiriirecieeeseee i
18.1. Products liability-OCCUITENCE...........crvuierirreireieieieieesee e
18.2. Products liability-claims made....
19.1, 19.2 Private passenger auto liability..
19.3, 19.4 Commercial auto liability....
21. Auto physical damage........
22. Aircraft (all perils)....
23. Fidelity.............

..11,276,044

26. Burglary and theft....
27. Boiler and machinery..

30. Reinsurance-nonproportional assumed property.. .
31. Reinsurance-nonproportional assumed liability..............ccocvniniireneeneinns
32. Reinsurance-nonproportional assumed financial lines...........c..ccoverivneenee
33. Aggregate write-ins for other lines of business

34, Totals

3301.
3302. .
3303, e

3398. 33 from overflow page.
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33)......ccocrermininieniereirenens

18
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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 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 (@ 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 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + PrOr | || e 0 o | | o0 [ ||| oo, 0 | i 0 s 0 [, 0
22000 [ || i 0 o | | o0 [ ||| oo, 0 | i 0 s 0 [, 0
3. Subtotals
2000 + Prior [ oo 0 | s 0 | s 0 | s 0 [ o 0 [0 o 0 [ 0 [, [ IR 0 | i 0 s 0 [, 0
4. 2001 | | | i 0 o | | o0 [ ||| o, 0 | i 0 s 0 [, 0
5. Subtotals
2001 +Prior [ oo 0 | s 0 | s 0 | s 0 [ o 0 [0 o 0 [ 0 [ [ IR 0 | i 0 s 0 [, 0
6. 2002 | XXX [ LSS S IR LSS SR IR XXX urirrerns [ enmrnmmnensensnnns | a0 |, XXX urirneries [ernmennmmnnsnnssnmnnsnnes | o | e 0 |, XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals | [ I [ I (R I 0 [ 0 [0 0 [ (VI [P [ I [ IR (VI [V 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 |.................... 11,749
Lo, 0.0 %]2. .oovrrvrrrnnn 0.0 %][3. oo 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.

Col. 13, Line 7

Line 8

Ao 0.0 %
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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.

1. Will the SVO Compliance Certification be filed with this statement?

RESPONSE

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:

*12289200249000003*
*12289200245000003*
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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

Sch. D-Part 4
NONE

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
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 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
Wells Fargo Bank Minneapolis, MN.........cccoerenerenninicneins | cevreens 1.400 9,239,626 | .....9,059,293 |......

National City Bank ... Columbus, OH.... . 1310 |.. . 1,061,708
National City Bank - Ctf of Deposit............c.cccveenee. Columbus, OH......ocovverennnininiieiens | e 4.000
ABN AMRO North America - CP Minneapolis, MN.........ccouerenevenniniineins | ceveens 1.750
ABN AMRO North America - CP... Minneapolis, MN.... 1.720
ABN AMRO North America - CP... Minneapolis, MN.... 1.740
ABN AMRO North America - CP... Minneapolis, MN.... 1.700
AIG Funding Inc - CP. Minneapolis, MN.... 1.760
AIG Funding Inc - CP. Minneapolis, MN.... 1.720
AIG Funding Inc - CP. Minneapolis, MN.... 1.680
AIG Funding Inc - CP......... Minneapolis, MN.... 1.680
Amern Express Cr Corp - CP. Minneapolis, MN.... 1.740
Amern Express Cr Corp - CP. Minneapolis, MN.... 1.720
Amern Express Cr Corp - CP. Minneapolis, MN.... 1.680
Amern Express Cr Corp - CP. Minneapolis, MN.... 1.710
Amern Express Cr Corp - CP. Minneapolis, MN.... 1.730
ChevronTexaco Corp - CP. Minneapolis, MN.... 1.740
ChevronTexaco Corp - CP. Minneapolis, MN.... 1.700
Ford Credit - CP................. Minneapolis, MN.... 1.770
General Elec Cap Corp - CP.. Minneapolis, MN.... 1.780
General Elec Cap Corp - CP.. Minneapolis, MN.... 1.750
General Elec Cap Corp - CP.. Minneapolis, MN.... 1.730
General Elec Cap Corp - CP.. ... Minneapolis, MN.... . 1.730
General Elec Cap Corp - CP.....ccooevivneercereinineins Minneapolis, MN.........ccouerenevenniniineins | ceveens

Household Fin Corp - CP Minneapolis, MN
Household Fin Corp - CP... Minneapolis, MN....
Household Fin Corp - CP... Minneapolis, MN....
Toyota Motor Cr Corp - CP Minneapolis, MN
Toyota Motor Cr Corp - CP Minneapolis, MN
Toyota Motor Cr Corp - CP.... Minneapolis, MN....
Toyota Motor Cr Corp - CP Minneapolis, MN....
Wells Fargo Finl Inc - CP Minneapolis, MN
Wells Fargo Finl Inc - CP Minneapolis, MN
Wells Fargo Finl Inc - CP....... Minneapolis, MN........ccovniniiiniiniinnnns

0199999. Total Open Depositories.. e ...10,802,567 | ...10,501,334 [...10,234,191 [XXX

0399999. Total Cash on Deposit... ...10,802,567 | ...10,501,334 [...10,234,191 [XXX

0599999. TOtAl CASN......veiieriiti s ...10,802,567 | ...10,501,334 [...10,234,191 [XXX
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