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Statement as of September 30, 2002 of the E|evatOI’S Mutual 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..ooiicieiicte e [ e 1,241,320 | oo | e 1,241,320 |.ccooviiniene 1,585,304
2. Stocks:
2.1 Preferred SIOCKS. ..o [ e 154,150 [ .o [, 154,150 |..ccocvvivirin. 150,700
2.2 COMMON SEOCKS.....cuvuieieriireirerieiiesssiseisei e sent st sentesissnsssnnes [ cressesensineiees 6,255,041 | ..o | 6,255,041 |..ccooiiiininne 7,487,794
3. Mortgage loans on real estate:
31 FISLIENS ..o [ e || 0 o,
3.2 Other than firSt IENS.......c.ccveieininin s [ e || (O I I
4. Real estate:
4.1  Properties occupied by the company (less $.......... 0
ENCUMDBIANCES)......vviviieiscicieierese st sssenenssenenenss | eseseisesenns 127,641 | e 127,641 | 132,308
4.2 Properties held for the production of income (less $
ENCUMDBIANCES).....vviiiieiiciceiete e ssssssssessseniess | ieisiesessssesssssnsssnne | sossssesssessssessesiesnss | seeesesssssesssssesnnnes (0 R O
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES).....cvviviieicriieisiiieiniiens [ e [ e | oo (0 R
5. Cash ($.....470,415) and short-term investments ($.....1,116,756)........cccccccevevveveviiiiees [ rvervierieinans 1,587,171 | | e 1,587,171 | 1,117,792
6. Other NVESIE @SSELS........ccuririiiiiniiesesesninri s | s | e | . (O I I
7. Receivable for SECUMLIES...........oocvrieinriiriirisrssrsnenssessssssssssnssssnnie [ e 161,293 | [ 161,293 |...ccoiiiiin. 110,000
8. Aggregate write-ins for iNVEStEd @SSELS.........ccivivereiererieeiieeeeesssesssesseieinnies [ evenrenisienieisiensiene0 [ 0 e 0 i 0
9. Subtotals, cash and invested assets (LINES 10 8)......ccccvvverevevereeiericsisiesieiiisnies [ evereeerienininns 9,526,616 | ..cocovivierieririerennns [0 IO 9,526,616 |......ccoce... 10,583,897
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COIECHON..........ccvevreieeiieieieiieies [eeirieiesienenas 443,305 .o [ 443,305 |..ooviiiirennnn 324,600
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)........cccoccveveiee | eeivrerieinennns 1,830,953 | ..o | e 1,830,953 |..ccooiiiiiinnne 1,493,072
10.3  Accrued retroSPECtivE PIEMIUMS........ccccveiverieiiieseissesesssessssssessessssssennenies | avensissiessiessssienennes | aoveisssesssssenseens | s (0 O
11.  Funds held by or deposited with reinSUred COMPANIES.........cccveiereieieiieieieieisiieieins | erverisenensssessnennes | vveressenessiessseens | e (0 R
12. Bills receivable, taken for PrEMIUMS........c.ccieievieieiiieiesisessiee e | erveresenesssssessnenns | osesessensssessnseens | s (0 O
13.  Amounts receivable under high deductible POIICIES...........ccoeieieiieiieieiecieisiiiiiene [ e | v | e (0 R
14. Reinsurance recoverables on loss and loss adjustment eXpense PAYMENES........ccccccvvies [ erveveereiisnieinisieinies [ vreriesseiessiesssieens | e (0 52,122
15. Federal and foreign income tax recoverable and interest thereon
(including $.....174,572 net deferred tax aSSEt)........ccrvreereieeeieeisssessesssiens | eveerieissnens 176,560 | .vovvevvvererieeiieieienieiies [ eeivieniesseninnns 176,560 | .oovervcrerrercnnn. 68,000
16. Guaranty funds receivable or 0N AEPOSIL..........ccovvveieiieieiiieceie i | e | e | e (0 O
17. Electronic data processing equipment and SOftWArE...........cccoveeerevisieivseieiseieieiens | vvererssenieinnns 18,118 .o [ e, 18,118 | ovevveveeiiiinnns 25,864
18. Interest, dividends and real estate income due and accrued...........coovvvnvcnecnecneins [ crvveineiiniinis 25,539 || 25539 | e 33,805
19. Net adjustments in assets and liabilities due to foreign eXChange rates. ... [ eeveviieieiisieiisieinies [ e | e (0 R O
20. Receivable from parent, subsidiaries and affiliates............cccvivieiiivieiniieieiiieiiiies | | oveesieesnens | e (0 R O
21, Amounts due from/to Protected CEIIS.........ccvirriereiieiiicesieesse e | e | ovesseesens | .. (0 R O
22.  Equities and deposits in pools and asSOCIAtIONS.............cccvevreierieieieisisieisiineieiinns | errevsesiesssienssenenins | oevessisnenssensnens | e, (0 O
23.  Amounts receivable relating to uninsured accident and health plans..........cccccveiiieieies | | eeveieisiseissesieens | e (0 O
24.  Other assets NONAAMILEM. ..o | e 13,783 [ i 13783 | ) 0 o,
25. Aggregate write-ins for other than iNVESted aSSELS..........cccverieesreieerieieieiieiens | i 0 e 0 e 0 i 0
26. Total assets excluding protected cell assets (Lines 9 through 25).........cccccovveviivveiniins | evveierieiinnns 12,034,875 | oo 13,783 .o 12,021,092 |..ccoiiirnee 12,581,360
27, Protected Cell BSSELS........coviiiiieinrnneenesnsinssnssssssssssssnsnnnnnns | e | e | e 0 o,
28. TOTALS (LINES 26 @Nd 27).....coriuierieeeeeerinirneineieieessssessssiseseesssssssssssissssesessssnsnses | ceeesinsineene 12,034,875 | oo 13,783 .o 12,021,092 |...ccovvieene 12,581,360
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.........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. Building Permanent Improvement Pre-PaymMent..........cc.ccceeveereresienisnieinsesiennienes | avensesessiessssiesienies | avvenisesesssssensenens | oevesesisssessnen (0 O
2502, e | e | e | e 0 e
2503, e | e | s | e 0 e
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 i 0




Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.....634,550)........ccciveiririiieiiriieieiiseessesesssie e | e 1,198,034 |, 988,883
2. Reinsurance payable on paid 10sses and 10SS adjUSIMENt EXPENSES..........cvuivirireiiriierierieineississssessesssssnisninnins | ereriesssesesesesssnns | s
3. LOSS QAJUSIMENE EXPENSES. ..ottt [ 116,816 |.vvevvvreiiriiriiniris 124,719
4. Commissions payable, contingent commissions and other Similar ChargeS............c.coovninrinrnrniniisnneines [ 135,000 | 111,521
5. Other expenses (excluding taxes, liCENSES aNd fEES).......c.cocuiiiiiiiirrsr e | s 55,573 | 142,326
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.cuvuririniiiniiniinisnississsssnesesesenne | e 30,152 | oo 25,753
7. Federal and foreign income taxes (including $.....201,690 on realized capital gains (losses) (including
S 0 net deferred tax AbIliE).......ccceveieesieiesesese sttt sessnenennes | e | 114,938
8.  Borrowed money$.......... 0 and interest thereon $......... 01ttt | e | seses e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....322,062 and including
warranty reserves of $.......... 0) ittt bbbttt enenenins | s 2,703,776 | .oocvrereirerirereiienns 2,221,091
10, AQVANCE PIEMIUM. ....cvviiiiiieciiie ettt et b bbb bbbt bnsens s sns s sntensssentensessnsensnens | sessesesissesessssesesssesessnsenessnies | aetesesisseses sttt
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS. ...t | | e s
11,2 POlCYNOIETS. .....oocviveicicieieee ettt sttt bbb nsessssansensnseniennnse | eeissiesiesssesssss e | e ns
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.ccrivereiieieiniieiiessessesesesse e e 284,437 | 177,965
13.  Funds held by company uUnder reiNSUFANCE trEALIES.........ccvvevereveieicisieiessisis et sssbess st ssessssnessnense | sesesseisssesssesesssesessenessnies | aeesssisssesssse e sessssenas
14.  Amounts withheld or retained by company for account 0f OthErS............cceveiceieccicee s | e 37,290 | oo 31,754
15.  Remittances and items not allocated
16, ProViSiON fOr FBINSUIANCE..........c.viiriiiiriiriirii it nsnsinsnnies [ eesiesiesesesesssssssnens | oo
17.  Net adjustments in assets and liabilities due to foreign eXChANGE FALES.........ccccvcveieiieieiesieesesesesesesensiniene | e | aeierieissse s senas
18, DraftS OULSTANAING. ......cvevveveiieiciciic ettt b bbb s s sssensessnsenensnteniess | sreeesieisene e | s
19.  Payable to parent, subsidiaries and affllatES............cccveurieieriieiieiieeiee s | s | e
20, PAYabIE fOr SECUILIES........vuivieiieeiicieieieis ettt bbbt s st snbes s sntensenensensenens | vesesesissesesissenessss e esennens | sresses ettt
21. Liability for amounts held under uninsured accident and health plans............cccccceevieiieiciie e
22, Capital notes $..... and INtErESEtNEIEON $.........cvuiviviiiiieeees et nenense | vesesesises e | seses et
23, Aggregate Write-inS fOr NADINIIES. ..........cciveiieiieieceie e snsessssenenines | ererrererenen e 0 e 0
24,  Total liabilities excluding protected cell liabilities (LiNeS 1 through 23).........cveveieieiieieieeissssesssesessesesseneinies Lerseserisesssessassenns 4,561,076 [.oiiiiiiiiiiiii 3,938,951
25, Protected Cell IADILES..........ccoiviiiiiiiiere s || s s
26.  Total liabilities (LINES 24 AN 25).........ccoveiiriiieiireieieissssessieesssiesessssessssessessssessessssssessssssesssssssesssssssessssnsssssssnssssesense Loosvesveeissisnennnenenendy 58L076 | 3,938,951
27.  Aggregate write-ins for special SUMPIUS fUNGS..........c.cveiciiieicicse e ssessssesesssensssnieees | eveerssessissesssesesesreened | oo 0
28, COMMON CAPILAL SOCK. .. ...cvvviirivrreiiiesicis ettt sttt bbbt s st bes e ssntensensnsensenens | vesessesissesesissensssssessessssesesinsens | sressesisseses et ants
29, Preferred Captal SLOCK.........cviivieicicce ettt bbbt nneniens | eeesesieies e | sreses st
30.  Aggregate write-ins for other than special SUrPIUS fUNDS...........ccciiiiiiiieieeee s | ceeerieseesses e 0 e 0
3L, SUMIUS NOLES....covuivieiectis ittt bbb s bbbt b st bbb n s b snsen s st esssentensnsensensntens | vesesesissesesisses s | sreses st enrs
32, Gross paid in and CONLHBUIEA SUMPIUS..........covviviiiieiciesiesiese sttt bsse s sesse e ssnsanensnens | vesesesissesesissessssssesesssssnesinens | sressessssessesssessssessssesssessessssanses
33, Unassigned funds (surplus)
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0)ecriereirreeesesese s | s [ e
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0)eivireieereeerese e [ essrsneninrens | sresieseresseses s sss s s st s ensenis
35.  Surplus as regards policyholders (LINES 27 10 33, 18SS 34)........coviueierieieriieieiiseisess e ssssssessssssessssesessssessessseniens [ersresesissessssssssasseans 7,460,016 ..o 8,642,409
30, TOTALS ...ttt ettt [ e 12,021,092 .o 12,581,360
DETAILS OF WRITE-INS
2301. Line 15 from 2000 ANNUAI SEAIEMENL...........coriviiiiiiiieiienisiiesie et nsininienies [ erssiesesesesesesennnnns | oo
2302, bbbttt | et | st
2303, ARttt | et | st
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 e 0
270L. bbbttt | et | st e
2702, Rttt | et | st
2703, ARttt | et | st e
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
3001, bbbttt | et | st
3002, bbbttt | et | st e
3003, bbbttt | et | st e
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 E|evatOI’S Mutual 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:
L1 Dir€Ct...crccres (WIItEN $.....5,248,625)......0cueriireieieeeie ettt siessesssssssssssessessesssssssssesiesiesiens | evvereesienienrnnd 094,284 [ i, 3,452,510 |.ociviierinns 4,797,980
1.2 ASSUME........  (WHHEN $...voviiic0) ettt ss st ssseneniniens | svesensesesssen e | e | e
1.3 Ceded............ 2,066,995 |..ccoooirnnans 1,193,329 [..ccooonneen. 1,708,300
LANEt e (WHIEEN $.....3,100,973)..ccvicriciee ettt esb st essenisnseneneens | eeeseeseseenens 2,627,289 |.coivirernn 2,259,181 |.cceervirerinns 3,089,679
DEDUCTIONS:
2. Losses incurred (current accident year $.....1,679,247):
2.1 DIFBCL. ottt sttt bbb b et b a bbbttt 1,966,119
2.2 ASSUMEM......cvveiviieiieesicicte ettt bbbttt ettt se s st sbensessnsenessntensensneniess | arresesesseneneenenns | e
2.3 Ceded....

3. Loss expenses incurred
4. Other underwriting expenses incurred
5. Aggregate write-ins for underwriting dEAUCHIONS..........cccvieieiiieiece et nes
6. Total underwriting deductions (LINES 2 thrOUGN 5)........cvucviieieiiieiciisiessesesse st saenes
7. Net income of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Net inVeStMENt INCOME BAMEM. .......c.iueiriiieiireie ettt bbb bbbt
10. Net realized capital gains (losses)
11. Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §$.......... 0 amount charged off §.......... 0.1ttt
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. 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.evuiveireiiieieieieie sttt bbbttt
20. Netincome (Line 18 minus LiNe 19) (10 LINE 22).......cccuviueiiierieiiieieicieis sttt sss s
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDET 31 PrEVIOUS YEAI.........ccuuevevirririeiiseiseissieisesssiesssessessssesss s sssssssessssanees
GAINS AND (LOSSES) IN SURPLUS
22. Netincome (from Line 20).........cc..c....
23. Net unrealized capital gains or losses
24, Change in net unrealized foreign exchange capital gain (I0SS).........cccrvuerieiiieieiiiieieieeis s
25. Change in Net deferred INCOME TAXES. ......c..iviuririirieriieiciesie sttt bbbt bbb s s
26. Change in NONAAMILEA ASSELS.........euieiiriiieieieie ittt bbb bbb bbb st nes
27. Change in Provision fOr FEINSUIANCE. ...........cuiveuireiseiieieiesesie e bbbt ssessb bbb bbb s bt en e
28. Change in surplus notes
29. Surplus (contributed to) withdrawn from protected cells
30. Cumulative effect of changes in aCCOUNtING PHINCIPIES. .......c.vuiueireiieiece bbb nas
31. Capital changes:
3L PIH Nttt
31.2 Transferred from surplus (Stock Dividend)...
31.3 TranSTEIrEd t0 SUMPIUS........cvevuivireisiiieeiseisteiset ettt st b bbbt sns
32. Surplus adjustments:
3201 PIH Nttt bbb
32.2 Transferred to capital (StOCK DIVIAEN)..........ccoverriiiiieiiiireicese bbb nes

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

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 PIUS 37)....c.vveverieieriieieieeesssessiese e

1,001,648
.............................. LI D

2,204,153 | 3,473,491

..................... 55,028 | .o (383,812)

................... 179,605 | oo 244,675 | covicnc..330,275
................... 737534 | 79.770 | ... (336,556)
................... 917,139 | oo 324,445 | oo (6,281)

................... 455,058 | oo 379,595 | oo, (389,954)
....................... 3,307 | 97,897 | i 7,231
................... 451,751 | .ou.c.v.......281,698 | ...............(397,185)
................. 8,642,409 |..............9,645886 |...............9,645,886
................... 451,751 (397,185)
(1,925,451) (497,026)
................... 135670 | oo (114,938)

...................... (4,208) | v 5,672

............... (1,182,394)

.................. (778,327)

............... (1,003,477)

................. 7,460,016

................. 8,867,559

................. 8,642,409

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.

Lines 23 and 29 from 2000 Annual Statement
MiISCEIIANEOUS INCOME.......ouiuiiiietiieisei ittt bbb bbb bbb
Bad Dbt INCOME COlBCIE.........vuieieiircieie ittt bbb bbb
Summary of remaining write-ins for Line 14 from oVErloOw PAJE........c.ccerevieiciisieesiesiese e s
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ciiiiiiiiiiiisiiei ittt

3601.
3602.
3603.
3698.
3699.

Lines 23 and 29 from 2000 ANNUAl STAIEMENL. .........cvcviieiiiieieissesesie ettt

Summary of remaining write-ins for Line 36 from oVErlow PAJE........c.cceveviieiciisicesesese e
Totals (Lines 3601 thru 3603 plus 3698) (LINE 36 ADOVE)........ciiiiiiiiiiiiiiei et




Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

CASH FLOW

Curreit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............cccriiiiiirirrsssss st | e 2,759,859 | .o 3,176,074
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALION)...........cccvveireivereiienieise s | cveseriesesesenns 1,551,382 | .iovriiiriiiiinins 1,683,764
3. UNderwriting EXPENSES PAIL........ccvueviveiriricisiitieisiseiei sttt bbb bbb b sttt s st st ensessntenensntensensnes | eesesesesenenns 1,344,227 | oo 1,403,084
4, Other underwriting iNCOME (EXPENSES)......c.veriviirersireiserseisisesessssessessssesssssssesssses e sessassssessessssessessssassessssessessssessessssessesssansensnsense | aressessssesssssessssesessssesiarsnss | soassessssosessssesissassessssensassees
5. Cash from underwriting (Line 1 minus Line 2 minus LiNe 3 PIUS LINE 4)........cccveiieieieiieieeieesieiesssssesssesesssessssessensssesesssenss | oevsesiesnsenesssenns [UIIA10) I 89,225
6. NEtiNVESIMENT INCOME. ... | s 192,538 | .o 324,490
7. Otherincome (expenses):
7.1 Agents' balances Charged Off ..ot bbb ssssenessnennens [ s | e nes
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) FTECOVETEA..........cuueuiverieiiieieiiieeiese et sss s ssses et sesessessssensensnenss | eeisesisssssesssssssessseas 62,675 | (45,982)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plUS LINE 9)......c.ccevierirererrieierieseissesssnesseniesniene | covverieissenissnennnns 125,731 | 372,488
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
LL1LL BONGS...oeeiucerieseieiieiieci bt bbbttt | s 1,437,691 | .o 948,534
L1120 SHOCKS. cvueveiecinceseiseis ettt | s 4,335,987 | .o 2,730,393
11,3 MOMGAQE I0ANS......couivericiiieieice ettt bbbttt s bbbt b st sess e ssnsensessnsensennnienies | eererieseseseene e | s
114 REAIESIALE. ... | s | s s
11,5 Other INVESIEA BSSELS.......c.uiiiiiiiiiiri bbbt ssnsnnieninnes | s | s
11.6 Net gains or (losses) on cash and ShOM-tErM INVESIMENES..........coeviveieicieieieisieessesssse e | aeresisesesisssssssssnnenes | soresesessens s
11.7 MiISCEIIANEOUS PIOCEEAS. ......cvevviriirieiiieietsie ettt bbb bbb s s sse s essssessessnsensssntensesenensenenses | asiersssesesssssnsssessnenssssnenins | avresissossesssesassssssasssassesaes
11.8 Total investment proceeds (LINES 11.110 11.7)...cciiiiiieiiiieieiseeneissie et sesssse st sssessessssessessssesessssensessseniens | oevssessssssenissanns 5,773,678 | .o, 3,678,927
12.  Cost of investments acquired (long-term only):
12.1 1,093,707 1,100,022
12,2 SEOCKS. ..o veeeetrceseietse ittt bbb bbbttt | e 4,294,602 | ..cooviriie 3,613,807
12.3 MOMGAQE I0BNS.......oucveiiciiiicice ettt bbbttt bbb en s ssns e sensensesnnsensnrnnieies | aereriereseseene e | s
12,4 REAIBSIALE........oiviii s [ s | s 74,716
12,5 Other INVESIEA BSSELS.......c.uiiriieiiiiieiirir bbb ssnsenienes | s | s s
12.6  MiSCENIANEOUS APPIICALIONS. ......c.vvvecvireiiiesieitete ettt bbb ens s sssssesensensssnnsensssenensnseniens | eesrerissesesssssasesans 51,293 | . 105,780
12.7 Total investments acquired (LINES 12.1 10 12.6).......cccccvveirireiieieiisieiiersesessssssesssssssessssesessssesssssssessssessessesssssssssssenssinns | oovssssiessssesissanee 5,439,602 | ..o 4,894,324
13.  Net cash from investments (Line 11.8 MINUS LINE 12.7)......ccccecviereirieiiriiieiieiese s ssssssesssssssessssessessssesssssssessssssensennns | soesessssesiessssesesenns 334,076 | .cccoorviiiiriienns (1,215,398)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUMPIUS PRI IN.........ccceveviireierieieieissieessee e ensessssenensnense | aeiesissesessssssesssssnnenes | soreisesesssss s
14.2 Capital notes $.......... 0 less amounts repaid $.......... 0neee e | e | s
14.3  Net transfers from AffillAtes..........ccriiiii s | s | s 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.ccuiviiriiiieiieiiieieisses sttt se st ssssessessssenennneniess | asiesissesesisssnsssssessnnenes | aoresisesesssss s
15.2 Net transfers t0 @ffiliAtES.........cccviiiiiriii s | s | s s
15.3  BOrrOWEd fUNGS FEPAIG........ceviveireiiciiieiciisieis ettt sttt sensessessnsanessnsensennniens | aeresissesesisenesesenesnees | s
154 Other @pPlICALIONS. ........c.cvveriiviieicieie ittt s s sstesssssssenssssssensensnsensensnensers |oeissesiessesissesenssresenssrenies | oersssesiessseesiesaseesssenes 2,312
15.5 TOtal (LINES 15.110 15.4)....uiuieieeereieiieiieieieeseese sttt sb bbbttt es s bsssienessennnienens | eorsiesssse s 0 o 2,312
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LINE 15.5)......ccccvevrieiiveierieiieesseessensssessnienieniene e 9573 |, 3,360
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Ling 13, pIuS LiNe 16)........ccccceevieeinieeinessiesssseesnesinnies | cosverieissesesssennnns 469,379 .o, (839,550)
18.  Cash and short-term investments:
18.1 BEJINNING Of YEAI.......cvuiiiiieiiieiieiciet ettt bbb bbb se st n st ensesss s ensnsensensnsenseinss | eevesesesssenesanis 1117791 | 1,957,341
18.2 End of period (LINE 17 PIUS LINE 18.1)........cviveivreeiererieiiieserciese ettt ensieniessstensesssiensessssessssnsessensssensessnensnsenies | oevsreerseissienisares 1,587,171 | .o 1,117,791
DETAILS OF WRITE-INS
07.401 MISCEHIANEOUS ITBMS.......ouvviiriiiiiieiici bbbt nnsnninnns [ e 733 [, 139
07402 ...ttt | st | s
07403 .ttt | et | s
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).......ciiiiiriieicieieieset ettt ssressessssene s ssenssnessnsenssssnsenssseniess | osressessssesessssesssssensens 733 | 139




Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A. Accounting Practices

The financial statements of Elevators Mutual Insurance Company are presented on the basis of accounting practices prescribed of permitted by the Ohio
Department of Insurance. The Ohio Department of Insurance has adopted the National Association of Insurance Commissioner's (NAIC) Accounting
Practices and Procedures Manual as the permitted practice for the filing of financial statements.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses during the period. Actual results could differ from those estimated.

C. Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of the premiums written. Such reserves are computed on a pro-rata basis.

Expenses incurred in the connection with acquiring new insurance business, including such acquisitions costs as sales commissions, are charged to
operations as incurred.

Investments are stated at amortized cost or market value based on the Purpose and Procedures Manual of the NAIC's Securities Valuation Office.

2. Accounting Changes and Corrections of Errors:

Elevators Mutual Insurance Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State
of Ohio. Effective January 1, 2001 the State of Ohio required that insurance companies domiciled in the State of Ohio prepare their statutory basis financial
statements in accordance with the NAIC Accounting Practice and Procedures Manual.

7. Investment Income

Elevators Mutual Insurance Company has zero excluded investment income.

9. Income Taxes

A. The components of the net deferred tax liability at September 30, 2002 are as follows:

09/30/02 12/31/01 Difference
Total of all deferred tax assets $198,253 $172,642 $25,611
Total of all deferred tax liabilities $23,710 $287,580 ($263,870)
Net deferred tax asset/(liabilities) $174,544 ($114,937) $289,480
C. Income - Federal Tax Liability $0 $0 $0

D. The main components of the deferred tax amounts are as follows:

DTA's 09/30/02 12/31/01 Difference
Unearned Premium Reserve $183,857 $66,633 $117,224
Tax Carry Forward/Back $0 $100,138 ($100,138)
Discounted Loss Reserves $13,308 $5,871 $7,437
Depreciation $1,088 $0 $1,088
Total DTA's $198,253 $172,642 $25,611
DTL's

Unrealized Gain $15,027 $282,188 ($267,161)
Dividend Accrual $8,683 $5,071 $3,612
Depreciation $0 $321 ($321)
Total DTL's $23,710 $287,580 ($263,870)

E. As of September 30, 2002, the company had $114,327 of operating loss carry forwards originating in 2001 which expire, if unused, in 2021.
10. Information Concerning Parent, Subsidiaries and Affiliates

Elevators Mutual Insurance company owns all outstanding shares of Ohio Insurance Services. This Subsidiary is valued using the equity method.



Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
The portion of unassigned funds (surplus represented or reduced by each item below):

a. Unrealized gainsand losses ($1,925,451)
b. Nonadmitted assets values $1,827

14. Contingent Liabilities

As of September 30, 2002, Elevators Mutual Insurance Company is not aware of any assessment contingencies that could have a material financial effect.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

None

22. Reinsurance

Elevators Mutual Insurance Company does not have an unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and the unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of policyholder surplus.

If all reinsurance contracts were cancelled effective 09/30/02, Elevators Mutual would owe reinsurers $41,091 return commission on ceded unearned
reinsurance premium of $322,062.

As of September 30, 2002, Elevators Mutual Insurance Company's financial statements reflects $91,482 income from profit sharing agreements.

6.1
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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:............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 Deprtment of Insurance

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

[ ] Nol

Yes[ ]

1 NA[X]

No[X]




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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]
If yes, explain:...........cc.......
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: LU RTPRRRN
Amount of real estate and mortgages held in short-term investments: LU RUPRRRN
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value

13.21
13.22
13.23
13.24
13.25
13.26
13.27
13.28
13.29

Mortgages, Loans or Real Estate
All Other .
Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 13.21 to 13.26)

Total Investment in Parent included in Lines 13.21 to 13.26 above

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,

15.2

15.3
15.4

15.5

complete the following:

Yes[X]

No[ ]

1
Name of Custodian(s)

2
Custodian Address

Fifth Third Bank

110 North Main Street, Dayton, Ohio 45402

McDonald Investments

800 Superior Avenue, Cleveland, Ohio 44114-2603

For all agreements that do not comply with the require!

name, location and a complete explanation.

ments of the NAIC Financial Condition Examiners Handbook, provide the

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3 4
Date of Change Reason

Identify all investment advisors, brokers/dealers or ind

ividuals 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
Central Registration Depository

2
Name(s)

3
Address




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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[ ] No[ ] NA[X]
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 [ Jeiii e o0
Total s [ XXXeivwes [ DO, SR PO 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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 improveMENtS...........ccvverreverererreereresenens
Total profit (I0SS) 0N SAIES........cvieireiieiciise s
Increase (decrease) by foreign exchange adjustment...........cceveeverericiieniennns
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




Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

TT

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 4 5 6 7 8
Statement Value Acquisitions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luiiiiciiciei ittt ennnnee | e 2,505,005 .o 452,228 | .o 101,966 [ 2,805 | 2,190,849 | ..o 2,505,005 ..o 2,258,072 | .o 2,171,110
2. ClASS 2ottt | e 100,004 [ .o [ | e | 399,143 | 100,004 .o 100,004 ..o 399,143
30 CIASS 3 | e [ s [ s | | | || .
A, ClASS Aottt | e [ s | s | s || || .
B ClASS Buo s | e [ s [ s | | | | | .
8. ClASS B..ovvvec s e | | | || o | onsssssssisis | o
7. TOMAl BONGS.......cececeiee ettt | et 2,605,009 ....ccovviirirn 452,228 .o 101,966 [ 2,805 | 2,589,992 ..o 2,605,009 f...ccoooiiviirinn 2,358,076 [..ccccooiririnn 2,570,253
PREFERRED STOCK
8. ClASS Lot | s 19,160 [ .o | s | e 590 | 19,750 | 19,160 | .ovierireeiieeis 19,750 | 19,250
9. ClASS 2.t | s s 58,500 [ [ e | 4500 | 56,650 [.ooiiii 58,500 .o 63,000 ..o 61,450
10, ClASS 3. [ s | s | e || o | s | s | e
11 ClASS 4o [ s | s | e || o | s | s | e
12, ClaSS Buvveeiriecee e | e | [ e [ e | e | | e | e
13, ClASS Buuvevveeiicieieic ettt |t s 72,040 e || e [(CZ250) I 71,200 | 72,040 | 71,400 | 70,000
14, Total Preferred SIOCK..........couieiueiriiiniereineieieessissiseseieesssssissiseesesesssnienins | aeesessssssssesssssessssees 149,700 [ .o 0 o0 | 4450 | 147,600 [ 149,700 [ .o 154,150 [ 150,700
15.  Total Bonds and Preferred StOCK...........o..wivveienrenceneirereieininineneieiniinnine | v 2,754,709 ..o 452,228 ..o 101,966 [ 7,255 | oot 2,737,592 .o 2,754,709 ..o 2,512,226 ..o 2,720,953




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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 [ 1,116,756 |............... XXX | v, 1,116,756 f..ooooivoiiiriii 4,064 [
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...........cccveovveveiviieiiens [ eveivieiesieieiin, 984,949 | .o 1,037,160 | .coovrieierierenne, 1,064,911 | .o 660,093
2. Cost of short-term inveStments aCqUIred..........cooeveerverieiniicieisiieiieisiens | vervesieissseisiennns 204,564 | .o, 177,751 |, 251,845 | .o 1,676,796
3. Increase (decrease) by adjUSIMENt.........cccceieveiericiieicsisenieieiniens | e | s e

4. Increase (decrease) by foreign exchange adjuStMENt.........ccccceviieieiiiies e [ e | o | e ———————-
5. Total profit (loss) on disposal of ShOr-term INVESIMENLS..........ccciveieiviiers e [ e | oo | e
6. Consideration received on disposal of short-term investments...........ccceeee | ooieiiiiiiiisnieiiiannas 152,353 | 150,000 | .o 200,000 [ 1,351,939
7. Book/adjusted carrying value, CUrrent PEriod...........ccoerveeeieisieieisieins | cerverieeneisenenns 1,037,160 | .ccoovrieierierenne, 1,064,911 | .o, 1,116,756 | .covverevereiircienas 984,949
8. Total valuation allOWANCE............ccovveiriiiriirinrinriesisiesssssenienns e |

9. Subtotal (LINES 7 PIUS 8).......eureeererereisiiniineireieieissesiseisesiessssssnenneens | ceevesssissineinesee 1,037,160 | .o 1,064,911 | .o 1,116,756 | .o 984,949
10.  Total nonadmitted @MOUNES..........ccrveiuniieiierierersersersssssissienes |t | | | oo
11. Statement value (LINeS 9 MINUS 10)......ccccrevrremrnrneneireieensrininineneiens | ceevrresissineineniees 1,037,160 | .o 1,064,911 | .o 1,116,756 | .o 984,949
12. Income collected during PEriod..........ccceiereiereiieiieisesssseiniene | oo 4647 | 5,032 |, 4,064 | 26,796
13.  Income earned during PEIIOU.............ccveveereieereiierieriierieesieieiinieiee | evierieiesieriesseriesseenae 4564 | 5,032

12
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Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENLOTY.......c.cccovevenieiisieeieseseenesieniene | erievsesieisenessnssnnies | e | oo 0 e [0 IO 0 e [0 TR 0 e [0 TR 0 oo
Add: Opened or Acquired TraNSACHONS. .......cccccvieieiiiieis | evrieseriesieisssssnniee | e | oersisesesssesssesene | s | sonsssmesssensesene | e | oo | e | sisee———————, 0 oo
Add: Increases in Replicated Asset
Statement ValUE........ccoverincneeenineseseisiiniines [ v XXX evvieneinee [ v | e, XXX evvieneinee [ v | e, XXX evvieneinee [ v | e, XXX evvierneinee [ v | e, XXX v [ e
Less: Closed or Disposed of TranSaCtioNS..........ccccveiiieiies | eveivieieinniessiiesienieines [ v | o | vsvesieisiessiessnenns | o | e | s | o | e, 0 oo
Less: Positions Disposed of for
Failing EffeCtivENESS CrtEHa.....c..cvverevrieiciiieieiis [ erveiiisieissieisesieiiiee [ e [ onesessesssesesesiee | e | oosveseissesissesnsesions | e | o | e | sise—————, 0 e
Less: Decreases in Replicated (Synthetic)
Asset Statement Value........oooininnininns | XXXt f v | e XXX [ N BN XXX [ | XXXt feriiniisiinns | e XXXt [
ENding iNVENTOMY. ... | evsiesesssiesssesiessssensenas 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 |




Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (Yes or No)
U.S. Insurers
[22012.................. [38-0855585......... | T T [Southfield, MICRIGAN. ........coooveooceeresecessie s essse s enessesssenees | Yes.......
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Statement as of September 30, 2002 of the E|evatOI’S Mutual 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.....ccoovnnecneinninend AL | ictdNOiies [ [ [ | e | s | e
2. Alaska......coconncnee AK | hlNO s [ [ [ [ [
3. Arizona
4. Arkansas..
5. California
6. Colorado.......cccoveerrerrrrnrinennCO |t NOlii s [ [ [ [ [
7. CONNECICUL........ovrererciriens CT [ NO.iiiee [ [ e | e | s | s | st essnes
8. Delaware.........cocoerrrvienienenn. DE [...... NO.iiiee [ [ e | e | s | s | st essnes
9. District of Columbia............... DC [...... NO.iiiee [ [ e | e | s | s | st essnes
10 FlOrida....oooveneeeeeieiiniieineines FL
11, Georgia....ccooovvereverererirenn. GA
12.  Hawaii
13, 1dah0. .. ID
14, NOIS.....oceeeeeiieirereieies IL
15, Indiana......ccccooevmininiencineenns IN
16 JOWA....coirceicecsieene IA
17, Kansas........cccevenennnins KS
18.  Kentucky........ocooverrevererrnnnn. KY
19, LOUISIANA. ....cvrveieireireieenaes LA
20.  Maine.....ocooeveeneeeiniineieene ME
21. Maryland.. .MD
22.  Massachusetts.........cccocunenne MA
23, Michigan.......cccooevevienerirnnn. MI
24, MINNESOta.......ccovuveueereennens
25.  Mississippi...
26. MISSOU....oceeerereriniriieiene
27. MONtaNa.....c.ocovvevriercirinnes
28. Nebraska........cccoouoviniirernnins
29. Nevada
30. New Hampshire..........ccoevune
3L, NEeW JErsey.....cmireiennns
32. New Mexico
33. New York
34.  North Carolina
35.  North Dakota
36, ONI0.ccieceienieiiiaa
37, OKlahoma......cccovvereereieieinas
38.  Oregon
39.  Pennsylvania.............cccouune.
40. Rhode Island..........ccccocveuninne
41.  South Caroling........ccceeueenne
42.  South Dakota.........c.cceceveueenne
43.
44,
45.
46. Vermont
47, Virginia...oceeeevesecesenes
48.  Washington...........cccccevvnnee.
49, West Virginia........cc.ccoevvrnee.
50. Wisconsin....
51, WYOMING....oocovveverrierirnnnns
52.  American Samoa...................
53, GUAM....oiirrreeine
54.  Puerto Rico......
55.  US Virgin Islands
56.  Canada.........cccommeureeneerennnns
57.  Aggregate Other Alien
58. Totals () 3 3,699,230
DETAILS OF WRITE-INS
5701 oo | s XXXiovre [ e [ | oo | oo ||
5702 oo | s XXXiovre [ e [ | oo | oo ||
5703, o | s XXXiivre [ e [ | oo | oo | s | o
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 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... XXKewroo | o) (I P (I P (I P (I P (I P 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

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




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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 QUAIANTY.......cveiiiririees s
. Ocean marine
L INLANG MAMNE. ..o
. Financial QUAANTY.......c.ccvvvevreiieieee et
. Medical malpractice-occurrence. .
. Medical malpractice-Claims Made...........c.cceevereiieieieeneeese s
o BAhQUAKE........cveieiccee e

. Group accident and health.. .
. Credit accident and health..........ccccvrininiienninreeeeeeiees
. Other accident and health.............coveeinincnce s

. 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.............ccccccoveivierienienenne
. Reinsurance-nonproportional assumed financial lines..

....996,422

.225,088

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

Current
Year to Date

Current
Quarter

3

Prior Year
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 QUAIANTY........ceueiiiriricee s
. Ocean marine
. Inland marine

Financial QUaranty...........cceeueiercnieicsisesse s sees
Medical malpractiCe-0CCUITENCE. ........cvuevivrreiirerieieieee st sees
Medical malpractice-claims made..
Earthquake

Group accident and health.............cccoeveveieieiiiceeeseeeis
Credit accident and health.. .
Other accident and health. ..o
WOrKErs' COMPENSALION.........cocviverriiireiieiiieseissie s enans
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
INEEINALONAL ......cvuieiiiiieie bbb
Reinsurance-nonproportional assumed property.. .
Reinsurance-nonproportional assumed liability............cc.ccoeveveeereiesrennes
Reinsurance-nonproportional assumed financial lines.............cccocoevevivee.
Aggregate write-ins for other lines of business
Totals

....................................... 1,151,133
. ...167,422

...243,987

................ 904,347

..602,898

...1,360,923

..183,612

..335,616
..146,492

3301.
3302. .
3303.
3398.
3399.

33 from overflow page.

Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33).....ccovirieiiririeriiieinae,

18
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date 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)
1. 1999 + Prior [ oo 85 | s 17 [ 102 |, 15 [ | s 15 [ B0 || e T s 87 | i 10 | s [€10) 1 I 0
2.2000 i 234 | o, 15 [ 249 | B9 || s 69 | 200 i | 15 [, 215 | s 36 [ {1 P 36
3. Subtotals
2000 + Prior ..o 319 | s K7 351 | 85 | i 0 s 85 | 280 | s 0 | s 22 | 302 | s 46 [ (20) [ i 36
4. 2001 e 606 [ 157 | 763 | 308 | s 9 o 317 | 212 | s 2 | [ PO 204 | [C10) I (1)) I (152)
5. Subtotals
2001+ Prior .o 925 [ 189 | L1144 | 392 | e |01 | 492 [ o 2 s 103 | 596 | (A1) L (75) | (116)
6. 2002 | XXX [ .. SR I .. SR I XXXieiiens [ 1194 [ 1194 | XXXiirneres [ 633 [ s [T 719 | D .0, SRR PR )., SRR IR XXX
7.T0tals e 925 |, 189 .o L1 392 | 1,203 1596 oo 492 fooiiiiiiiii635 189 |, 1,315 | oo (A0) e (75) | (116)
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 |[.........cc......... 8,642
Lo, (4.4)% [2. .. (39.9)% 3. ..o (10.4)%
Col. 13, Line 7
Line 8
b . (1.3)%

(@) 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.




Statement as of September 30, 2002 of the E|evatOI’S Mutual 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.

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:

*16748200249000003*
*16748200245000003*
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company
Overflow Page for Write-Ins

21



Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quartel
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements

T03

NONE

SCHEDULE A - PART 3

Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,

(Decrease) Permanent | Book/Adjusted Foreign Earned Repairs,

Increase by Foreign | Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange [and Changesin| Value Less Amounts Profit (Loss) | Profit (Loss) | Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment [ Adjustment | Encumbrances [ Encumbrances | Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED During the Current Quarter
4 5 6 7

1 Location 8 9 10 11
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
SCHEDULE B - PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by | Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE




Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE BA - PART 1

€03

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter
1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances, | (Decrease) by Exchange [Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 4 5

1 2 6 7 8 9
CUSIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Bonds - U.S. Government
912828-AG-5......... U. S. TIEASUIY NOE.......couieeieeireiicireiseeeeesisssenise sttt sssisssssissens | oevens 07/31/2002...... Fifth-Third Bank 100,000
912828-AK-6......... U. S. TreasUry NOE. ....ccuiiuiisieisieisseisssessssssssnssnssnsssmsssnsssnssssssssssssssssssssssssssns | covees 09/20/2002...... Fifth-Third Bank. ...100,000

0399999. [ Total - Bonds - U.S. Government

...200,000

6099997. [ Total - Bonds - Part 3..............

...200,000

6099999. | Total - Bonds

200,000

Common Stocks - Industrial and Miscellaneous
United States

88033G 100......... Tenet HealthCare COMP........veieieieieeiessesesssssesssessessssesessssesssssssenssssnsense | eneed 07/01/2002......
294752-10-0 o | EQUItY ONE, INC.ovvvririiniiiiiiieisisssisssss e essisnsssssssssssssennennes | oeeens 07/17/2002......
71708110 3.......... |Pfizer Inc.....c.oovuueee. VR PR 07/17/2002......
88033G 100......... Tenet HealthCare COMP........vueieiereiiieie e sessssssessssessssssessssssensssensense | onead 07/17/2002......
931142-10-3.......... Wal-Mart SOres, INC.......covvvvveiiveiesiieieiceseese s ssssesssssessssesssssessssienssense | oeind 07/17/2002......
931142-10-3.......... Wal-Mart SOreS, INC.......ccvvcvveiiveieiiieieiscesseesse e essssesssssessssessssessssessense | oeiend 08/15/2002......
42217K 10 6.......... |Health Care REIT INC.....c.ocurviieiiiiniiisinsissiseisssssssssississsssssssesssesssssnnes | oevens 09/11/2002......
549271-10-4.......... | Lubrizol Corporation..........c..ccceeereven. R 09/11/2002......
38142G5009......... Goldman Sachs - Growth & INcOMe FUNd.......ccoviviiiiiieiccescesseccsisisisees [ 09/27/2002......

Tenet Healthcare Corp
McDonald Investments

McDonald Investments.
McDonald Investments.

McDonald Investments
McDonald Investments

McDonald Investments.
McDonald Investments.

Goldman Sachs

. (3-f0r-2 Stock SPit).....c.cvevvercvercresieesieeineas

UNIEEA SEAIES. ..ttt sttt sttt bbb sns

6899999. [ Total - Common Stocks - Industrial & Miscellaneous

7099997. [ Total - Common Stocks - Part 3........cccececvicinnnns

7099999. [ Total - COMMON SEOCKS. ....v.iuveiiitesscisies et ssiesst ettt sss s sesss s st s st es s st es et en st es b s s s ansesans

7199999. [ Total - Preferred and Common Stocks

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 E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarte
4 5 8 9 10 11 2

1 2 3 6 7 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 - U.S. Government
912827-3C-4.... |U. S. Treasury Note | I 100,000 | ... 100,000 |.....co... 100,000 |.....co... 100,000 [..cocoviennne [ I ITOTOTITIOUION FYTIOUTORN I 0 i 6,000 [.iiiiiiininens Lo
0399999. [ Total - BONAS - U.S. GOVEINMENE......cuuieieiississiesieseeseeenssesssssesseeseeess s sss st ses st sss s ses st st s s sssssssenssnssssssssssssssenenenies | sessesees 100,000 |......... 100,000 |....c.... 100,000 |......... 100,000 [ ..o 55 [ 0 [ (O N I 0 i 6,000 [..coiiiiinnns 0 [... XXX

Bonds - Special Revenue and Special Assessment
United States

3133T2-PC-8... [FHLMC Series 1611 Class F
3133TK-6H-8... [FHLMC Series 2136 Class DC.. 07/15/2002( Called.
3133TK-GY-0... [FHLMC Series 2141 Class PE.. .. |07/15/2002| Called.
31392K-YS-9... [FHLMC Series 2448 Class G...........ccccceverereenen. 07/15/2002( Called
31359V-UE-1... [FNMA Series 1999-16 Class L 07/25/2002( Called
3133T2-PC-8... [FHLMC Series 1611 Class F..... 08/15/2002( Called.
3133TK-6H-8... [FHLMC Series 2136 Class DC.. 08/15/2002( Called.
3133TK-GY-0... [FHLMC Series 2141 Class PE.. 08/15/2002( Called.
31392K-YS-9... [FHLMC Series 2448 Class G.... 08/15/2002( Called.
31359V-UE-1... [FNMA Series 1999-16 Class L.. 08/26/2002( Called.
31392A-BD-9... [FNMA Series 2001-62 Class HB... 08/26/2002( Called.
3133T2-PC-8... [FHLMC Series 1611 Class F..... 09/16/2002( Called.
3133TK-6H-8... [FHLMC Series 2136 Class DC.. 09/16/2002( Called.
3133TK-GY-0... |[FHLMC Series 2141 Class PE.. 09/16/2002( Called.
31392K-YS-9... [FHLMC Series 2448 Class G.... 09/16/2002( Called.
31359V-UE-1... [FNMA Series 1999-16 Class L.. 09/25/2002( Called.

07/15/2002( Called

[l el ol el ol 0l il ol ol

[N

S03

31392A-BD-9... [FNMA Series 2001-62 Class HB... 09/25/2002] Called.
US i, [T

United States

ololojloooocoooocoooooooooo

3199999. [ Total - Bonds - Special Revenue & Assessment.

Bonds - Industrial and Miscellaneous
United States

863573 QK 0... [SMART 1993-1 Class G.......c.cocverevrevnernrirarirs 07/26/2002( Called
863573 PQ 8... [ SMART 1992-11 Class G... .. |08/27/2002| Called.
863573 PQ 8... [SMART 1992-11 Class G.........ccvevrevneirnrirerinns 09/27/2002( Called
863573 QZ 7.... [SMART 1993-2 Class G.......ccocunirniiiniiisiiriiinans 09/27/2002 Called

United States.......oveierieiieieeieienan

4599999. | Total - Bonds - Industrial & Miscellaneous

6099997. | Total - Bonds - Part 4

6099999, [ TOtAl - BONAS. ...t nnesnnesnnnne | onnisanes 501,966 | .........501,966 |.......... 501,966

Common Stocks - Public Utilities
United States

264399 10 6..... | Duke Energy Corporation............c.ccovveereverennnas 07/17/2002| McDonald Investments...........cccocceveveverier | cvvvrnne 6,000.000 |.......... FRENCT T [ IS 137,778 |......... 137,778
264399 10 6..... | Duke Energy Corporation... 07/17/2002| McDonald Investments.. teernn2,000.000 | .. ..60,238 |. ...60,238
842587 10 7..... | Southern Company.... 09/11/2002| McDonald Investments.. ....5,000.000 .72,164 ..12,164
842587 10 7..... | Southern Company. 09/11/2002| McDonald Investments.. ....1,000.000 ..16,258 ...16,258

98389B-10-0.... | XCEL Energy Inc 09/11/2002 McDonald Investments.. 2,000.000 ..63,234 ...63,234
United States . .349,671 .349,671

5699999, | TOTal - COMMON SIOCKS - PUBIC UTIES....cocoisiiise S 349671 |........340.671

Common Stocks - Banks, Trust and Insurance Companies
United States

857477 10 3..... | State Street Corporation 09/11/2002| McDonald Investments...........cccocceveveveie | cvvvrnne 2,000.000

857477 10 3..... [ State Street Corporation 09/11/2002| McDonald Investments.. 2,000.000
United States

....... (24.808)[.......(24.89) |.

6799999. [ Total - Common Stocks - Banks, Trust & Insurance COMPANIES...........occereriiereriesnerissnessenerssesserssesseressesseressesssssnseses | eornerereed0 0,790 |ivieee XXX oriaee 1000192684 1 .........292,684 |0 |0 |0 (24:894) 24:894)
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Statement as of September 30, 2002 of the E|evatOI’S Mutual Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
4 5 8

the Company During the Current Quarte
9 10 11 2

1 2 3 6 7 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 (@)

Common Stocks - Industrial and Miscellaneous
United States

670346-10-5.... [ NUcor COorporation............ccveerveerersreerersnenenns 07/17/2002| McDonald Investments 101,536 |.......... 101,536
858119-10-0.... | Steel Dynamics Inc. .. |07/17/2002| McDonald Investments.. ..89,740 |. ...89,740
166764-10-0.... [Chevron TEXACO........ccervverreuererreriresersieseranns 08/15/2002| McDonald Investments
531172 10 4..... | Liberty Property Trust........cccceereverererenerennnnns 08/15/2002| McDonald Investments
531172 10 4..... | Liberty Property Trust. 08/15/2002| McDonald Investments..
531172 104..... | Liberty Property Trust. 08/15/2002| McDonald Investments..
United States
6899999. [ Total - Common Stocks - Industrial & MISCEIIANEOUS.........c..iiiiiiieiiisieiet et es b s enaes
7099997. | Total - Common Stocks - Part 4..........cccoevveennnns
7099999. [ Total - Common Stocks.................
7199999. [ Total - Preferred and CommONn SEOCKS........coveiiiieriieieiisisisisssisisseessssesessssesessssensenssssnsenssssnsessssensessssensesssensansssenserees | eeeenedy090,390 | XXXoivae. | ....1,056,672 | ... 1,056,672 . .0 [........29/457 |...... XXX...
7299999. | Total - Bonds, Preferred and COMMON SEOCKS............c.cveeveiveeiireeiciirieieieseiseieserceneeessenseesssensssesensesensenssensesssiensesseeess | ceend,;092,356 i XXX | ... 1,558,638 | ... 1,558,638 |........2,805 |.............0 |............0 |.....33,718 |........33,718 |......... 11,220 |.........29,457 |...... XXX...

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues....
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Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
SCHEDULE DB - PART D - SECTION 1
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




Statement as of September 30, 2002 of the Elevators Mutual Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
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

Bank One, Checking.........ocovvevisieisicsieseieas

0199999. Total Open Depositories..

0399999. Total Cash on Deposit.......

0499999. Cash in Company's Office.
0599999. Total Cash

EO8




Supplement as of September 30, 2002 of the E|evatOI’S Mutual 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 El evatO rs M u t u al I nsurance CO m p an y
Overflow Page for Write-Ins

TSS-4
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