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above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that
this statement together with related exhibits, schedules and explanations therein contained, annexed or referred to is a full and true statement of all the assets and liabilities and
of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been
completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manuai except to the extent that: (1) state law may differ; or, (2)
that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively.
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STATEMENT AS OF  A-25-ON_  orTHE Covend s, O\ Sy ‘\:-Sx\
Current Statement Date
1 2 3 4
ASSETS
December 31
Net Admitted Prior Year
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1 - 2) Assets
1. BONAS . . e e
2. Stocks:
21 Preferred SIOCKS . . .o e b
2.2 ComMON SEOCKS. © v o v e e e e e
3. Mortgage loans on real estate:
a. Firstliens. . ... . e
b. Otherthanfirstliens. . .. ... oo i e
4. Real Estate:
4.1 Properties occupied by the company (less $. . . .............. . ...
ENCUMBIANCES) . . oo v oot oo e
4.2 Properties held for the production of income
(less$............ encumbrances) . .. ..vvh e
4.3 Properties held for sale
(ess$. ... ........ encumbrances) . .. ...
5. Cash 6. SV and short-term investments $ RN O ) ... [RRR2HD | ... MR 2AD (2% DX
6. Otherinvested asselS. . . . o oo v v e e e
7. Receivable for SECURLIES . . . . . o v it e
8.  Aggregate write-ins for invested assets . ... ........ ..o
9. Subtotals, cash and invested assets (Lines 110 8) ... ................. DR AL DRW 22 AR AR
10.  Agents’ balances or uncollected premiums:
10.1 Premiums and agent’s balances in course of collection. . . ........... 33-\\2“1;[ ............. m%\ ............
10.2 Premiums, agent's balances and installments booked but deferred and
not yet due (Including $. . ... ... . ... earned but unbilled premiums) . .. ... ... b
10.3 Accrued retrospective premiums . . ... . ... e
11.  Funds held by or deposited with reinsured companies. . ... ............. ] oo
12.  Bills receivable, taken for premiums . .. .. ... e
13.  Amounts receivable under high deductible policies . . .. ... ... oo ol oo
14.  Reinsurance recoverables on loss and loss adjustment
BXPENSE PAYMEMS . . . . ot b
15.  Federal and foreign income tax recoverable and interest
thereon (including §. ... ........ net deferred tax asset). . ... ... .. . b
16.  Guaranty funds receivable oron deposit. . . . ... ... ... o b
17.  Electronic data processing equipment and software. . . ... ... ... oo e
18.  Interest, dividends and real estate income due and accrued . . . . ... ... ... e
19.  Net adjustments in assets and liabilities due to foreign exchange rates . .. ... |...... ... b . oo oo
20.  Receivable from parent, subsidiaries and affiliates. . .. ... ... .. .. . oo oo
21.  Amount due from/to protected cells. . . ... ... .. ...
22.  Equities and deposits in pools and associations . . . .. ... ... oo e
23.  Amounts receivable relating to uninsured accident and health plans . . .. .. ... 4. .o oo b
24,  Otherassetsnonadmitted . . . .. ... ... . ..
25.  Aggregate write-ins for other than invested assets . .. ................. S XA 1 O A MK
26.  Total assets excluding protected cells (Lines 9 through 25). . ... ... ....... I o NN 2514 TR | e AR
27. Protected cell @ssets . . . ...
28.  TOTALS {Lines 26 and 27) 1K 2o A | e DR
DETAILS OF WRITE-INS
0801, . e
0802, . e
0803, . . e e
0898. Summary of remaining write-ins for Line 8 from overflow page . . ..... ... ... .. .o oo oo e
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8above). ... . ............ 0. .o o o oo oo oo
2501. . R T N e U R Q& NS
2502,
25003, e
2598. Summary of remaining write-ins for Line 25 from overflow page. . . . ....... ... . oo oo
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). . .. ... ......... ESES SN Nl




STATEMENT AS OF

q -3 O OF THE C:-\-m&- \.A(,.,;;, D\“o\@g_*\o{) K&y\(\ .

LIABILITIES, SURPLUS AND OTHER FUNDS 1 ‘
Current December 31,
Statement Date Prior Year
1. Losses (current accident year $. . ... ... .... ) W\ .. oD &1
2. Reinsurance payable on paid losses and loss adjustment expenses . . . .. .. ...
3. LOSS adiUSIMeNt @XPENSES . . . ...\t W L wed
4. Commissions payable, contingent commissions and other similar charges . . .. ...............\. ... ... ... .. .. .
5. Other expenses (excluding taxes, licenses and fees). . .. ............. ... ... ... o oo
6. Taxes, licenses and fees (excluding federal and foreign income taxes) . . ... ............... .\ .
7. Federal and foreign income taxes (including $. . .......... on realized capital gains (losses))
(ncluding $. . .......... net deferred tax liability) . . .. ......... ... ..
8. Borrowed money $............ andinterestthereon $. . .. ... ...
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of
S and including warranty reserves of $. . . ... ... ... | I RDRO\S, | AWVORE, |
10 Avance premium . .. ... e
11.  Dividends declared and unpaid:
1A Stockholders . . ..o
TL2PolicYholders . . . ..o
12. Ceded reinsurance premiums payable (net of ceding commission) . . . ..................... 4. oo
13. Funds held by company under reinsurance treaties . . ... ... e
14. Amounts withheld or retained by company for account of others. . .. ... .................. oo
15.  Remittance and items not allocated . ... ............. e
16, Provision forreinsurance . . . .......... ...
17. Net adjustments in assets and liabilities due to foreign exchange rates. . . .. ................ .. ... .. . . ... . o]
18 Draftsoutstanding . .. ........... .. e
19, Payable to parent, subsidiaries and affiliates. . . . ...... ... ... . .. o
20.  Payable for securities . ... ...
21, Liability for amounts held under uninsured accident and health plans. . .. ................. .1 ... . . . . o
22. Capitalnotes §. .. ......... and interestthereon $. . ... ... ... .
23.  Aggregate write-ins for liabilities . . . ... ...... . ... ... .. ... . LW S RO . .|
24, Total liabilities excluding protected cell liabilities (Lines 1 through 23) .. ... .. ...... ... ... .. Ao BRG, MRS OW |
25, Protected cell liabilities . . ... ... ..
26.  Total liabilities (Lines 24 and 25). . . . .. ... IS ERG | e S XIQY
27.  Aggregate write-ins for special surplus funds . . ... ...
28 Common capitat stock. . .. .. ...
29.  Preferred capital stock . ... ...
30.  Aggregate write-ins for other than special surplus funds . . . .. ........... ... ... ..o
ST Sumplus notes . . ...
32. Gross paid in and contributed surplus. . . . ... ...
33, Unassigned funds (SUMDIUS). . . ... . ...t ASSCAAD. | E\DNR
34.  Less treasury stock, at cost:
341 . shares common (value included in Line 28 $. ... ........ T T AR
342.... ... .. .. shares preferred (value included in Line 29$. ... ........ ) I,
35, Surplus as regards policyholders (Lines 27 t0 33, less 34) .. ... .. ... T \ay CADDR
36. TOTALS IR DALY
DETAILS QF WRITE-INS
2301, .. RN NS o NS LN 8C.OQ.
2302
2303, L
2398. Summary of remaining write-ins for Line 23 from overflow page . . .. ..................... | ... oo
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) . . . . ... ... N .00,
2000 o
2T02. .o
2103 e
2798. Summary of remaining write-ins for Line 27 from overflow page . . .. .....................\....... ... oo
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) . . . ....................... ... Ao oo oo
P Y
3002, . e
3003, .
3098. Summary of remaining write-ins for Line 30 from overflow page . . .. ..................... |\ .
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 above) . . . ........................ ..o oo




A-2-C0 grmie v \-&L&M\Qﬁ_} ki'.y(\

STATEMENT AS OF
STATEMENT OF INCOME 1 2 3
UNDERWRITING INCOME Current Year Prior Year Prior Year
to Date to Date Ended
December 31
1. Premiums earned: -
11 Direct (written $. . .. ... ... .. Ve ARSI AT VI,
1.2 Assumed (writen $. . .. .. .. .. .. ) P IR I EECIER I
1.3 Ceded (written . . .. ........ PP TR IAEEEE ERTRETRE TR BRI
14 Net(witten$. . ... ... .... ) SRR\ AN | VS MU
DEDUCTIONS:
2. Loss incurred (current accident year $. . ... ... .. .. ).
21 Direct. .( ................................................. 1A | KA | W0 UL
22 ASSUMEA. .« o o o e e
23 0BG . . . . o s e o ey oy
24 NEl. o oo e 2ABAA | RIAWEN | a0
3. LSS XDENSES INCUITRA. . . - « o o o e oo e e e e e e e e e e RS-y W5 S D D Q3. | . EME
4. Other underwriting expenses iNCUMed . . . .. ... ... o N\e. T °\\,°5‘\ N P %b%\\ﬁ
5. Aggregate write-ing for underwriting deductions . . . .. . ... e e e s L e e
6. Total underwriting deductions (Lines 2.4 thru 5) . . .. . ...« o oo | SR \OAS SR\ A2AA A0
7. Netincome of protected Cells . . . . ... ... ... e P P IR IP I P I
8. Net underwriting gain or (loss) (Line 1.4 minus Line 6 plus Line 7). . ... ... ...........|... 20324 [ .. \R2R «\3“\(3\&}
INVESTMENT INCOME
9. Nelinvestment iNCOMe €aMED. . . . . .« v oo v oo oo e A0 Bk | ST
10. Net realized capital gains of {JOSSES) . . .« .« o o
1. Net investment gain or (08S) (Lines 9 + 10) .. .. oo S0 3Ry ] e
OTHER INCOME
12. Net gain or (loss) from agents’ or premium balances charged off
(amount recovered $. . . .. ... .. .. amount charged off §. . . .. .. ... .. Yo
13. Finance and service charges not included in premiums . . . .. ... .. ..o
14. Aggregate write-ins for miscellaneous income . .. .. ... S
15. Total other income (Lines 12 thru 14) .. ... ... .. \O
16. Net income before dividends to policyholders and before federal and
foreign income taxes (LinesS 8 + 11+ 15) . .. ... ... ... . 43:‘.4;\:((.50\. .. 5(4813 . LJ%Q‘O\Q
17. Dividends to policyholders . . . . . . .. ...
18. Net income, after dividends to policyholders but before federal and )
foreign income taxes {Line 16 MinUS Ling 17) . .« . ..ottt COMATUR. YA (o 4(&%\)}
19. Federal and foreign income taxes incurred . . . .. .. ... ,
20, Net income (Line 18 minus Line 19) (0 Line 22) . . .. . oot [ 20 e AN S P4 FR WY
CAPITAL AND SURPLUS ACCOUNT
21, Surplus as regards policyholders, December 31 prior year . . .. ... ....... ... ... ... AR OO NN TN
GAINS AND (LOSSES) IN SURPLUS
22. Netincome (from Line 20) . . . . . . . ... ... . M"\ﬁaq C 5(»810 <u‘_\t\0\3?
23. Net unrealized capital Gains OF 10SSBS . . . .« . v oot [
24. Change in net unrealized foreign exchange capital gain (l0ss) . ... ... ... ... b
25. Change in net deferred iNCOME 18X . . . . ..« oo o oo e
26. Change in nonadmitted aSSELS. . . . . . . . ...
27. Change in Provision fOr FeINSUMNCE . . . . . . . oo oot e
28. Change in SUMIUS NOES . . . . o . o oo e et
29. Surplus (contributed to) withdrawn from protected cells . . . .. ... ... ..y
30. Cumulative effect of change in accounting Principles . . . . .. .. ...
31.  Capital changes:
311 PaId IN . . o .
31.2 Transferred from surplus (Stock Dividend) . . . .. . . ... .
31.3 Transferred 10 SUTPIUS . . . . . o oo oot L
32 Surplus adjustments:
320 Paidin. e 10 VAN PSS (R = Ny 0t O <\‘.’,\P\6Q
32.2 Transferred to surplus (Stock Dividend) . . . . . .. .. ...
323 Transferred from capital. . . . . .
33. Net remittances from or (to) Home Office . . . . ... ... ... . ... ... ...
34. Dividends to Stockholders. . . . . . e
35, Change in treasury SIOCK . . . . o o oot et e e
36. Aggregate write-ins for gains and losses in surplus . . .. ...
37, Change in surplus as regards policyholders (Lines 22 through 36) . . ... .. ... .. ... A6 WR ST & 3@3_
38.  Surplus as regards policyholders, as of statement date (Lines 21 plus 37) QY \A S 8§ ‘&) Ka) D AR
DETAILS OF WRITE-INS
080T, e
0502, .
0503, o e
0598. Summary of remaining write-ins for Line 5 from overflow page . . . ... ... ...l
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line Sabove) . ... ... ... ... ... ...... RS IR o
1401, \iﬂ—w-w-& e [N UL P A PP N T P P O
1402, . . .
1403, . e
1498. Summary of remaining write-ins for Line 14 from overflow page. . .. . . ... ...l
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14.above) . . . . .. ... . ...l AV
3001,
3602,
3603, . . e ]
3698. Summary of remaining write-ins for Line 36 from overflow page. . . .. ... ... ...
3699. Totals (Lines 3601 thru 3603 plus 3698) (Line 36 above) . . . . ... ... ...




STATEMENT AS OF

A--QL,  oFTHE G %M\Qb

CASH FLOW

Non

I T o

1.

14.

16.

17.

CASH FROM OPERATIONS

Premiums collected net of reinsurance. . . . ... .. .. ...
Loss and loss adjustment expenses paid (net of salvage and subrogation) . . . . ... ................. ..
Underwriting expenses paid
Other underwriting inCOme (BXPENSES). . . . . . . . .. . ..

1
Current Year
to Date

2
Prior Year Ended
December 31

S AN CD
CANGDRS

Cash from underwriting (Line 1 minus Line 2 minus Line 3plus Line 4). . . ... ... ... ... .. .. .. ... ... -

Net investment iNCOME . . . . . .. oot e

7.1 Agents’ balances charged off. . . . . . . ...
7.2
73
7.4 Aggregate write-ins for miscellaneous ems . . . . ... ... ...

7.5 Total other income (Lines 7.1 to 7.4)
Dividends to policyholders on direct business, less $. .. ... ... ...
on reinsurance assumed or ceded (net)

Federal and foreign income taxes (paid) recovered . . . ... ... ... ...
Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 plus Line 9)

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
11.1 Bonds
112 SOCKS . .o

11.6 Net gains or (losses) on cash and short-term investments. . . ... ... ... ... ... .. ... .. ...
11.7 Miscellaneous proceeds . . . .. . . . ... .
11.8 Total investment proceeds (Lines 11.1 to 11.7)
Cost of investments acquired (long-term only):

12.1 Bonds

12.7 Total investments acquired (Lines 12110 12.6). . . . . . . . .o o oo

Net cash from investments (Line 11.8 minus Line 12.7). . . .. . . .. ..o 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
14.1 Surplus notes, capital and surplus paid in
14.2 Capital notes $. . .. .... . ...
14.3 Net transfers from affiliates. . . .. ... . ... ... . ...

Cash applied:
15.1 Dividends to stockholders paid . . . . . . ... .. ... .. ...
15.2 Net transfers to affiliates

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 10 plus Line 13 plus Line 16). . . .. .. ... ..... ... .

Cash and short-term investments:

7.403

7.498 Summary of remaining write-ins for Line 7.4 from overflow page . . . . . . .. ...
7.499 Totals (Lines 7.401 thry 7.403 plus 7.498) (Line 7.4 abOVe). . . . . . . . . ... ...
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NOTES TO FINANCIAL STATEMENTS




STATEMENT AS OF - 20-Q0.  oF e G Ladeas Pradechaoe, Ny

GENERAL INTERROGATORIES

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

1.1

1.2
2.1

2.2
3.1

3.2

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?

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?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

It not previously filed, furnish herewith a certified copy of the instrument as amended.

4.

5.1

5.2

7.1
7.2

7.3

7.4
8.1

8.2

Have there been any substantial changes in the organizational chart since the prior quarter end?

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?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

Yes[ ] No[X

Yes [ ] No [X]
Yes [ ] No[ ] “/’\

Yes [ ] No <]

Yes [ ] No DX

Yes [ ] No

1 - 2
Name of Entity NAIC Company Code

3
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 of the latest financial examination report that is 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? d‘\\bww S Tnsowme ) L

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

Yes[ ] No <] NA[ ]

Q- -

D -2\

-\2.-4

Yes [ ] No D¢



STATEMENT AS OF

91
9.2
10.1

10.2
1.
12.
131
132

141
142

15.

15.1

15.2

15.3

15.4

15.5

A-20.C,

OFTHE Covendr  Ladass Recdecdots N |

GENERAL INTERROGATORIES (continued)

(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?

If YES, @XPIAIN: . . . o o o e e

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

If yes, give full and complete information relating theretor. .. ............. oo

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

Yes [ ] No [>]

Yes [ ] No pg
S O .
$ o

Yes [ ] No D4
2

Current Quarter Statement Value

1
Prior Year-End Statement Value

1321 BONS .« v v $ $
13.22 Preferred Stock. ... ... ... ... $ $
13.23 Common Stock . . ............ ... $ $
13.24 Short-Term Investments . ... ....... $ $
13.25 Mortgages, loans or real estate . . . . .. $ $
1326 ALOther . ... ... .. $ $
13.27 Investment in parent, subsidiaries and

affiliates (Subtotal Lines 13.21 to 13.26

above) . ...
13.28 Total investment in parent included in

Lines 13.21 t0 13.26 above . . ... ... $ $
13.29 Receivable from parent not included in

Lines 13.21 to 13.26 above . ... .. .. $ $

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

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

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting

entity s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned
throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company

in accordance with Part I-General, Seciton IV, H-Custodial or Safekeeping Agreements of the NAIC Financial

Condition Examiners Handbook?

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

Yes [
Yes [

Yes |

1

Name of Custodian(s)

2

Custodian Address

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

provide the name, location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

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:

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

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

Central Registration Depository

Name(s)

3
Address

Yes |

]
]

]

]

No X
Nol ] W/

No [ 1 W/A

No[ ] W/A



STATEMENTAS OF  R~2x. Q)  OFTHE (oneodx Ladas Sxodckou %\s&«\
GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end, unless otherwise noted.)
PART 2 - PROPERTY & CASUALTY

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity s
participation change? Yes[ ] No[ ] NADX
If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity

from liability, in whole or in part, from any loss that may occur on the risk, or portion thereof, reinsured? Yes [ ] No D .
If yes, attach an explanation.
3.1 Have any of the reporting entity s primary reinsurance contracts been canceled? Yes [ ] No 4

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 worker s
compensation liabilities tabular reserves (see annuat statement instructions pertaining to disclosure of
discounting for definition of tabular reserves ) discounted at a rate of interest greater than zero? Yes [ ] No D

4.2 If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 1
Line of Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL

TOTAL




STATEMENT AS OF A -0-O2  grme &OveX Ladas Qe Nsan
SCHEDULE A — VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

_—_
MOV NOOTA WD~

Book/adjusted carrying value, beginning of period
Increase (decrease) by adjustment. . . ... ...
Cost of acquired
Cost of additions to and permanent improvements. . . .. ...............

Book/adjusted carrying value at end of current period. . . ... ... ...
Total valuation allowance
Subtotal (Lines 8 plus 9)
Total nonadmitted @amMOUNtS . . . . . .« o oo e
Statement value, current period (Page 2, real estate lines, current period)

SCHEDULE B — VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

©O~NDO S W

Book value/recorded investment excluding accrued interest of mortgages owned,
beginning of period. . . . ... ...

. Amount loaned during period:

2.1 Actual cost at time of acquisition. . . .. ......... ... ... ... ...
2.2 Additional investment made after acquisition. . . . ... ........ .. ...

. Accrual of discount and mortgage interest points and commitment fees. . . . . ..
. Increase (decrease) by adjustment. . . ... ...
. Total profit (loss) on sale

Amounts paid on account or in full during the period

. Amortization of premium. . . .. ...
. Increase (decrease) by foreign exchange adjustment. . . . ...............
. Book value/recorded investment excluding accrued interest on mortgages owned

atend of currentperiod. . ... ... ..

10. Total valuation allowance . . ... .. .. .. . . .. . e
11. Subtotal Lines 9 PIUS 10). . . ...
12. Total nonadmitted amountS . . . . . . .. ..
13. Statement value of mortgages owned at end of current period . . . .. ... ... f .
SCHEDULE BA — VERIFICATION
Other Invested Assets Included in Schedule BA
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 of long-term invested assets owned, beginning of
PEriod . . . . e
2. Cost of acquisitions during period:
2.1 Actual cost at time of acquisition . . ... ... ... .. .. L]
2.2 Additional investment made after acquisition . . . ... ... .. ..., ...
3. Accrual of discount . . . ...
4. Increase (decrease) by adjustment . . ... ...
5. Total profit loss)onsale. .. ...
6. Amounts paid on account or in full during the period . . ...............|
7. Amortization of premium . . . ... ...
8. Increase (decrease) by foreign exchange adjustment . . .. ... ... .. ... ..,
9. Book/adjusted carrying value of long-term invested assets at end of current period
10. Tofal valuation allowance. . . . . ... ... .. ...
11, Total (Lines 9 plus 10) . ... ... ...
12.  Total nonadmitted amounts . . . . ... ... ...
13.  Statement value of long term invested assets, at end of current period. . . . . . . |

10
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STATEMENT AS OF

SCHEDULE DA — PART 1

Short-Term Investments Owned End of Current Quarter

A-20-000 e e \—MQ“O\&L&\M\\M\

1 2 3 4 5
Book/ Amount of Interest
Adjusted Carrying Received Current Paid for Accrued
Value Par Value Actual Cost Quarter Interest
8099999 Totals AR\ e X QRN s A1y
SCHEDULE DA — PART 2 — Verification
Short-Term Investments Owned
1 2 3 4
Second Prior Year
First Quarter Quarter Third Quarter Ended
Current Year Current Year Current Year December 31

1. Book/adjusted carrying value, beginning of period . . . ... .. ... ... MC\AS\S ) .\Q\\\%.Q@ . m.Q\‘% D O

2. Cost of short-term investments acquired. . . . . ... .. .. ... GLIRAN | @A | @A [0 STIRA/S

3. Increase (decrease) by adjustment . . .. ...

4, Increase (decrease) by foreign exchange adjustment. . . .. .. ... .. oo

5. Total profit (loss) on disposal of short-term investments. . . . ... .. ... .. ]

6.  Consideration received on disposal of short-term investments . .. ... ... .... EATCAXR [ (ABRIENA. [ LA DS [ DC, v\ B

7. Bookadjusted carrying valug, current period . . . .. ..ol G, DEOR | RN | DONNENS

8. Total valuation allowance. . . . . ... oo e

9. Subtolals (LINES 7 PIUS B) . . . o] GG B8R [AAHOR . | B e | ICAASS
10. Total nonadmitted amounts . . . . .. .. e e e
11, Statement value (Lines 9 minus 10) . . . ... ... ... CHLER . | D o [ 2B\ | 2AAAERS
12, income collected during period . . .. .. ... Bawe . | ANNG | Qe L (. R
13, Income eamed during Period . . . .. . ... A | 15 P AN | LR

12
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STATEMENT AS OF Co-2D-02

oF THE (v \_&a,&wéu»«_) \sgq,

SCHEDULE F — CEDED REINSURANCE

Showing all new reinsurers — Current Year to Date

1

NAIC
Company Code

2

Federal
ID Number

3

Name of Reinsurer

Location

5
Is Insurer
Authorized?
(Ves or No)

15



STATEMENT AS OF Q= 2.0, OFTHE (v Lo ol Nssiy
SCHEDULE T — EXHIBIT OF PREMIUMS WRITTEN

During Current Year to Date Allocated by States and Territories

Direct Premiums Written

Direct Losses Paid

(Deducting Salvage)

Direct Losses Unpaid

1
Is Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (Yes or No) To Date To Date To Date To Date To Date To Date
1. Alabama . ... ... .. AL L
2. Alaska ......... AK Lo e
3. Arizona . ... ... .. AZ |
4, Arkansas . . ... ... AR | e
5. California .. ..... CA | ... . o
6. Colorado ... ... .. CO ..
7. Connecticut . . . . .. CT Ve
8. Delaware .. ..... DE | ...... ... b
9. Districtof Columbia . DC | ....... ... ... ... . oo
10. Florida . ......... FL .
1. Georgia .. ...... GA | ...
12. Hawaii . ......... He Lo
13. ldaho . ... ....... D ...
14, linois . ......... N O S RPN IR [P IPEPEPEPESIPY AUV
15. Indiana . ......... N e
16. lowa . .......... AW L
17. Kansas .. ....... KS | .. e
18. Kentucky . ... ... .. KY F.ooo e
19. Louisiana .. ... ... LA b e
20. Maine ......... ME ... o
21. Maryland . .. ... .. MD | ...
22. Massachusetts ... . MA | .. .. ... .. ... . o b
23. Michigan . .. ... ... Mo e
24. Minnesota . . . .. .. MN L
25. Mississippi . ... .. MS ..
26. Missouri . ... .. .. MO | ...
27. Montana ... ... .. MT e
28. Nebraska ....... NE L
29. Nevada .. ....... N b e
30. New Hampshire ... NH | ... .. ... ... .o oo
31. New Jersey . ... .. N o e e
32. New Mexico . . . . .. NM e e
33. New York . ...... NY | b
34. North Carolina ... . NC | ............. 4. . ..o b o
35. North Dakota . . . .. ND | e
3. Ohio .......... OH |........ .. .. WG A [ koA | S S RIS « w i B Vo' <1
37. Oklahoma .. ... .. OK .. b
38. Oregon ......... OR | ... e
39. Pennsylvania . . . .. PA Yo
40. Rhode Island . ... .. Rk
41, South Carolina ....SC |..... ........ 0. ... ... . b oo
42. South Dakota . . . .. SO |
43. Tennessee . . . .. .. N |
44, Texas .. ......... X .o e
45. Utah ... ... ... UT |
46. Vermont . ........ 72 1 S O I O Y D
47. Virginia . .. ... ... VA | e
48. Washington . . . . .. WA |
49. West Virginia . . . . . WV e
50. Wisconsin .. ... .. W
51.  Wyoming ... ..... WY |
52. American Samoa . .. AS | ... ...
53. Guam . ......... GU | ...
54. Puerto Rico ... ... PR | ...
55. US Virginlslands ...V | ... ... oo b
56. Canada . . ... .... CN 1o
57.  Aggregate Other Alien OT XXX QR A\ ot | SRR A3 0T | WIS Looaaas
58.  Totals (@) QA X | WA o X8 SO O | WL 0S D :l:
DETAILS OF WRITE-INS
5700 . ... XXX
5702.. . . ... ... ... o XXX
5703.. . .. ... .. .. ... ... | XXX oo
5798. Summary of remaining
write-ins for Line 57
from overflow page ... [...... XXX
5799. TOTALS (Lines 5701 thru
5703 plus 5798)
(Line 57 above) . . .. .. |...... XXX

(a) Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT AS OF

Q.20

PART 1 — LOSS EXPERIENCE

OF THE M L&&M\w K&ﬂ .

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Lines of Business Earned Incurred Percentage Percentage
1. [ S S O Y EE
2. Alied MBS . . o o e
3. Farmowners multiple peril ... ...
4. Homeowners multiple peril . .. ... .. ...
5. Commercial multiple peril . . .. ... .. ...
6. Mortgage guaranty . .., . ... g e PPN PPN IR
8. Ocean marine . . .. . 13 N\ REANST 28884 A 8x
9. Infand manine . .. ..
10. Financial quaranty .. ... ... ..o b
1.1 Medical malpractice — OCCUITENCE . . . . . . ..ol b
1.2 Medical malpractice — claims made . ... ... .. ...
12. Bathquake . . ... ..o
13. Group accident and health . . ... ... ... .
14. Credit accidentand health . . .. .. .. .. i
15. Other accident and health . . ... ... ....... ... ... .o o
16. Workers’ compensation . . .. ...
171 Other liability — occurrence . .. ...
17.2 Other liability — clams made ... . ............ .. e
18.1 Products fiability — occurrence .. .. ...
18.2 Products fiability — claims made . ... ......... ... oo
19.1,19.2 Private passenger auto tiability .. ... ... ... o o
19.3,19.4  Commercial auto liability . .. ... ... ... .. ... .
21. Auto physical damage . . . ... ... e
22. Arcraft @i perils) . ... e
23. Fidelity . ... e
24. SUIBLY © o o e
26. Burglary and theft ... ... ... ... e
27. Boiler and machinery ... .... ...
28. Credit . . . b
29. International . .. ... ...
30. Reinsurance — nonproportional assumed — property ... ......... XXX XXX XXX XXX
31. Reinsurance ~ nonproportional assumed — liability . . .. ......... XXX XXX XXX XXX
32. Reinsurance - nonproportional assumed — financiai lines ... ... .. XXX XXX XXX XXX
33. Aggregate write-ins for other lines of business ... ............
34, TOTALS NS B AR O >
DETAILS OF WRITE-INS
B30T, e
3302, e
AR08, e e
3398. Summary of remaining write-ins for Line 33 fromoverflow page .. . .| . ... ... ... Lo
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33)
PART 2 — DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Quarter Year to Date Year to Date
1. Fire . e
2. Allied lines . . .. ... e e
3. Farmowners multiple peril . ... ... ...
4. Homeowners multiple peril . ... ... ... .. ...
5. Commercial multiple perit . . ... ... ... ..
6. Mortgage guaranty . ... .. ... g ey | ey e oy R
8. Ocean marine . . . .. W\ 1.y AD.OXN [ awWTlaax
9. Infand marine . .. ... ..
10. Financial guaranty ... ... ... ...
1.1 Medical malpractice — occurrence . . ... ... e
11.2 Medical malpractice — clams made ... ........... ... oo b
12. Earthquake . .. ...... .. ... e
13. Group accident and health . ... .. ... ... .. ...
14. Credit accident and health . .. . ... ... . .
15. Other accident and health . ... .. ... .. . . . .. b
16. Workers' compensation . .. ... ... e
171 Other liability — occurrence . .. . ... ... ... oo
17.2 Other liability — claims made .. . ...... ... ... ......) . .
18.1 Products liability — occurrence . .. ... b
18.2 Products liability — claims made .. ...... ... .. ... oo o e
19.1,19.2  Private passenger auto liability . .. ... ... ... ok e
19.3,19.4  Commercial auto liability . . ... .. ... ... ... . ...
21. Auto physical damage . . .. ... ...
22. Aircraft @l perils) . .. ... . b
23. Fidelity ... . ...
24. SUMBLY . o
26. Burglary and theft .. .. ... ...
27. Boiler and machinery .. .. ... ...
28. Credit . .. e
29. International . ... ...
30. Reinsurance ~ nonproportional assumed — property . ... ........ XXX XXX XXX
31 Reinsurance — nonproportional assumed — liability . . .. ......... XXX XXX XXX
32. Reinsurance — nonproportional assumed — financial lines ... ... .. XXX XXX XXX
33. Aggregate write-ins for other lines of business . ........... ...
34 TOTALS D\ AR A0 O3 [ \W\QAay.
DETAILS OF WRITE-INS
3301, e
3302,
3303, e e
3398. Summary of remaining write-ins for Line 33 from overflow page . . . | . ... ... ... b o
3399, Totals (Lines 3301 thru 3303 plus 3398) (Line 33)
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STATEMENTAS OF A<2D. O ormiE Sk L&@Q‘M\\XJ\\&T\ ,

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 iieu 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
RESPONSE

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

2. Will the Trusteed Surplus Statement be filed with the State of Domicile and with the NAIC with this statement?

A

3. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement?

EXPLANATIONS:

BAR CODES:

20



STATEMENT AS OF  QA-20-00 oFTiE Cveak Ladewss Q\h\&_d\-\\yb M‘\ .

OVERFLOW PAGE FOR WRITE-INS

21
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STATEMENTASOF A= 2000 OF THE Cver Ll s Qm\% \\s&\

Month End Depository Balances

SCHEDULE E — PART 1 — CASH

1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Interest Interest 5 6 7
Received Accrued
During at Current
Rate of Current Statement
Depository Interest Quarter Date First Month | Second Month | Third Month *
D\AN\ [ RARIL
B N T I Ve
0199998  Deposits in ____ depositories that
do not exceed the allowable limit in
any one depository (see Instructions)
- Open Depositories XXX XXX
0199999  Total Open Depositories XXX XXX
0299998  Deposits in depositories that
do not exceed the allowabie limit in
any one depository (see Instructions)
- Suspended Depositories XXX XXX
0299999  Total Suspended Depositories XXX XXX
0399999  Total Cash on Deposit XXX XXX
0499999  Cash in Company’s Office XXX XXX XXX XXX
0599999 Total Cash XXX &\\ k\%s Sjb\\ XXX

E08




