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SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY 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 BONAS...euieiiiiier ettt [ aresiesininia 9,002,778 | .o 0 | 9,002,778 |..ccoviiiriene 9,831,621
2. Stocks
2.1 Preferred SIOCKS. ..o | e (O N 0 o 0 o 0
2.2 COMMON SIOCKS. .....cvuiiuririiniiiieisiesiesiesiesi s [ ceniesiesiesesesieni 0 o 0 [ 0 o 0
3. Mortgage loans on real estate:
31 FSLIENS ...t [ e 0 o 0 [ 0 o 0
3.2 Other than firSt IENS..........ocvieiiinnssersrrsssensnsnens [ o (O N (O N 0 o 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES).....veveeieieeeeserseisesssstssiseese st sessessssssssssssesssnessssnsnsnes | coneinsiesessssssseenenens 0 [ 0 [ 0 [ 0
4.2 Properties held for the production of income (less $
ENCUMDBIANCES).....vevverneeieeeerseisesssstseiseise bt sensesssssssissssessenessssnsnsnes | s 0 [ 0 [ 0 [ 0
4.3  Properties held for sale (less $.......... 0 NCUMDBIANCES).....cveecvririnrinereneiieiiens | vt 0 [ 0 [ 0 [ 0
5. Cash ($.....534) and short-term investments (3.....2,835,755)......ccccceerenmriminnneineinnns | eeeeneneineines 2,836,289 | .coiieiriniieieiens (VN O 2,836,289 | 1,665,940
6. Other iNVESIEH @SSEIS........cuuiviiiiiiiiiiieseeissssssse s | s (O N (O N 0 o 0
7. Receivable for SECUMEIES. ..o | s 0 o 0 [ 0 o 0
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8).......cccverrrrneniinernenniinininenenenes | cveereineeneens 11,839,068 | ...covvrerririireiriieinad (VN 11,839,068 |....ccoconeen. 11,497,561
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COllECHON. ........covvrenecevsininiinees [ v 670 | .o (01 [ 670 | .o 0
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........cccovcveee | ceveirnininiiniins 26,413 | oo 214 | o 26,200 | .o 0
10.3 Accrued retroSpective PrEMIUMS.........c..ceureeereeieeerseemssessssnsesesssessssssinssssnesins | seneeieesessssesessinssee 0 [ 0 [ 0 [ 0
11.  Funds held by or deposited with reinsured COMPANIES...........ccvvveiveinerniiniiniiniinins | e (O N 0 o 0 o 0
12.  Bills receivable, taken for Premiums............cviininisssssssssees | s 0 o 0 [ 0 o 0
13. Amounts receivable under high deductible pOliCIES..........ccooriirirriniiniiniiniiniiciiies | e (O N (O N 0 o 0
14. Reinsurance recoverables on loss and loss adjustment expense payments........ccceeee | vevernevineiinrnnicnnennn0 | 0 [ 0 o 0
15. Federal and foreign income tax recoverable and interest thereon
(including $.....5,967 net deferred tax @SSet) = ......ocvrreerenereeneeneneseeesnenees e 396,223 ..o 388,198 | .o 8,025 | .o 7,354
16. Guaranty funds receivable 0r 0N dEPOSIL...........cvirieeeririnininieiesrsessseenrieis | e 0 [ 0 [ 0 [ 0
17. Electronic data processing equipment and SOfWArE...........c.ocueerenrnenenerienneinsineneinees | s 0 [ 0 [ 0 [ 0
18. Interest, dividends and real estate income due and acCrued...........c.cccovervivniiniiieiiiees | ercviicsiiieiiienis 122,376 .o 0 [ 122,376 .o, 167,248
19. Net adjustments in assets and liabilities due to foreign exchange rates.........ccoeevvvines [ revevensininininiienns 0 [ 0 [ 0 [ 0
20. Receivable from parent, subsidiaries and affiliates............ccouvenerennninininieiiins | e 0 [ 0 [ (0 [T 14,590
21, Amounts due from/to protected CellS...........uuurrrrmininiineiienienineeseeesnsseees | e 0 [ 0 [ 0 [ 0
22.  Equities and deposits in pools and aSSOCIALIONS...........c.errrireereeerneninineneerennins | e 0 [ 0 [ 0 [ 0
23. Amounts receivable relating to uninsured accident and health plans...........ccccoccvvinc [ e [, 0 [ 0 [ 0
24, Other assets NONAAMIIEM. ..........cocvruriimiiriiririisisessseses e | s 0 o 0 [ 0 o 0
25.  Aggregate write-ins for other than iNVeSted aSSELS..........cornrrninineneieieinriniinins | e 0 [ 0 [ 0 [ 0
26. Total assets excluding protected cell assets (Lines 9 through 25).........cccvevvvineininees [ vivenineins 12,384,750 |..ovoeriireiininns 388,412 ..o 11,996,338 |...cocveeneen. 11,686,753
27, Protected Cell BSSELS.......cvviiiieiieinsnesnnsnensssssssnsssssssnnns | s 0 o 0 [ 0 o 0
28. TOTALS (LINES 26 @Nd 27).....cooriuiiieeieeeiinirseineeeieesssssssssisesessssssssssssssssssesessssnsnees | cesesinsineens 12,384,750 | 388,412 (..o 11,996,338 |....ccoovnnene 11,686,753
DETAILS OF WRITE-INS
080L. ot | e 0 | 0 | 0 e 0
0802, .o | e 0 | 0 | 0 e 0
0803, .| e s 0 | 0 | 0 e 0
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccovvecvenevnininiine | evvrnrnenennieineinnenen0 e 0 [ 0 [ 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE)........cvrririeniiiensiininininiiiinens | e 0 [ 0 [ 0 [ 0
2501, e | e 0 | 0 | 0 e 0
2502, e | e 0 | 0 | 0 e 0
2503, e | e 0 | 0 | 0 e 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoemniinenecnees | eneneiieieininesenenns 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......c.cvrinienienrensrninrnrininsnens | e 0 [ 0 [ 0 [ 0




SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current acCident YEar $....51,443). ...t | e 123,333 | 130,547
2. Reinsurance payable on paid l0sses and 10SS adjUStMENt EXPENSES..........cuuriwuriiriiiriniiiimiesiesiesiesiessssssssssesenies | seessiesieses s sssesseenees 0 e 0
3. LOSS QAJUSIMENE EXPENSES. ...ttt | s 25874 | oo 25,987
4. Commissions payable, contingent commissions and other SIMilar ChArGES. ... [ s 0 e 0
5. Other expenses (excluding taxes, liCeNSeS and fEES).........ccuuiiriiiiieiieiiiini s | e 5,961 | oo 4,381
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........couurieiiriinrininiinrsssinrnisnenens | oo 1587 | oo 2,649
7. Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax ADIlIY)..........coe ettt | et 0 [ e 60,549
8. Borrowed money §.......... 0 and interest thereon $.......... 01ttt enennnenns | st 0 [ 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....14,520,506 and including
warranty reserves of $.......... L0 OO TP PO U TP UPPUUPR ISOOPO O TPTOOTUORTTROON 37,404 | oo 55,253
10, AQVANCE PIEMIUML . ceuivuierieieiteeseeseesessees st seb e s bbb bbb bbb bbbkttt bbbt nntenienens | eesessessnssses bbbt neens 0 [ 0
11.  Dividends declared and unpaid:
11,1 SEOCKNOIAETS. ... | a0 [ 0
11,2 PONCYROIAEIS. ..ottt ettt senennnennnness | et 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........vureruiurreernriniineiereeeseseseisei e | eressesissises e eeneens 0 [ 0
13. Funds held by company UNder reiNSUIANCE tTEAHES. ..........c.rerrrrrreireieieeeisesissiseiei e ssessss st ssseseseniessssnnne | srsessessnssssssee s esssssssssesseseneens 0 [ 0
14. Amounts withheld or retained by company for aCCOUNt Of ONEIS. ... | eeeeeesie s 0 [ 0
15.  Remittances and items NOt AlIOCALEM.............couuiiiiiiii s nsnennnens | s s 0 e 0
16, ProViSion fOr FBINSUTANCE..........cc.everiiiiriiririssiesissi bbbt nnenns | seiesiesies s 0 e 0
17.  Net adjustments in assets and liabilities due to foreign eXChange rateS.........ocvueininciniieeeesese s | erereesie s 0 [ 0
18, DraftS OULSTANAING. ... ...vcecercerririiieeie ettt bbbttt sttt nnnninnnne | ebesseeinsie et 0 [ 0
19.  Payable to parent, subsidiaries and affiliates..........c.ccocreirininiieieseesee s | e 20,307 | s 0
20.  Payable fOr SECUMEIES. ... vvuierreriiriieciseieicie sttt ntesisssnenensssntesnennnienins | avsensiessessssnsnsnssesssssnsinsnnen 0 [ e 0
21.  Liability for amounts held under uninsured accident and health plans..............cocveeininnencnnnessnnesens | eonensiesnsisesessieen0 [ 0
22. Capital notes $......... 0 and interest thereon $.......... 01ttt | et 0 [ 0
23, Aggregate Write-inS fOr NADIILES. ........ccrerrrrriiriireiciee ettt sesenennnnnne | erierssissesse e 4316 | e 21,390
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23)..........ccuerrininiineineneinenieseerssssssnssssnin | ssesssesssssnes 224792 |, 300,757
25, Protected Cell IADIILES..........ccoiviiiieiieierec s | a0 s 0
26.  Total liabilities (LINES 24 AN 25).......c.cuririereiririeieinsinsineiseieeesssississisesssssssssssssssessessessssssssssssssssssessssssssssssesnssiessnssnnneens |evssissscssninneenen 220 7192 | 300,757
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28. COMMON CAPILAI STOCK........cuuierririieiiiiiieieie ettt ssnssessentesssssssssssssnsnnesnsnnenness | oesssinsnenenssennnnnnne3y000,528 i 3,000,528
29.  Preferred CAPItAl SLOCK..........ocivriiiiicireieieiseie ittt bbbttt nnnnnins | st 0 [ 0
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES.....ceuceuerirciriieisetste ettt bbb bbb bbb bbbttt nsnenenents | oesiesbesbnss bbbt 0 [ 0
32, Gross paid in and CONLrBUEA SUMPIUS.......c.cuurvueimiiieiireieieiniieie ettt sssntessssinnnennes | et s 7,000,000 .o 7,000,000
33.  Unassigned funds (surplus) 1,771,018 ....1,385,468
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... L0 OO OOT TP VP R DUOTOOUO TR 0 | 0
342 ... 0.000 shares preferred (value included in Line 29 §.......... [0 OO O OSSOV OV VOO OO POO PP POy PP PO PO PP PPPOPPOOON 0 o 0
35.  Surplus as regards policyholders (LINES 27 t0 33, 18SS 34).......curiueurriniineineineieiesissiseiseseeessssssssssessssssssssssneninnness | aeesesissssssessseessnnns 11771546 | .o, 11,385,996
30, TOTALS ...ttt [ e 11,996,338 ..o 11,686,753
DETAILS OF WRITE-INS
2301 OthEr ADIIHES. . ..vuereeereeeeeceeie ettt bbbttt nnieninenenss | oeressesinse et 4316 | e 21,390
2302, Rttt | e s 0 e 0
2303, bttt |0 | e 0
2398. Summary of remaining write-ins for Line 23 from overflow PAge.........ccovirineininineinenensennsssesesssssssnsnensnnin | seenereneisnssesesssnenn0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE). ... seieisnessissisensenenssnessesssssnensnssssssnsnes | aeensinrsnsssssssssnnesey 310 | i 21,390
270L. bbbttt | e 0 e 0
2702, bR bbbttt | e s 0 e 0
2703, bbbttt | e s 0 e 0
2798. Summary of remaining write-ins for Line 27 from OVErfloW PAJE.........ovurieriuereiiniineineieieississieiseiessesssississessssnssnnins | e 0 [ 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 8DOVE).....c..ouiieriiiiiieiiiisiiissiseiiereississississssssnsssssessesssssnsnssensessssies | avensreessrsssissssnssesssseseen0 | s ssesseeenes 0
B00L. bRttt | e s 0 e 0
3002, bbbttt | e 0 e 0
3003, R bbbttt ettt | e 0 e 0
3098. Summary of remaining write-ins for Line 30 from OVEIflOW PAJE.........ourieiureiiiniineineieiesstssieiseie s | eeerrsesinsinse s 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE). .....c.iuiuiereniiniisiissessisersniessseiseseesensnisnessesessnsnsnessssssssrnnsenins | oerisssasssssssssssesssnssssssssesssssessns 0 [ 0
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STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (WIitten $.....49,875,433).....corirmirirririniriesiessessiesi s | e 58,749,001 |...cccovvvenne. 82,357,557 |..oovirenne. 106,184,403
1.2 Assumed........ (WIEEN $.....116,538).....cuuvereericrierirceieerisesesss s essssest s sessssesssssssesssensnssine | oeerseesnenins 134,388 | oo 220,360 | oovrverericiinnes 273,988
1.3 Ceded............ (WIitten $.....49,875,433).....ccirmrriiriirinisiesiesseesiesi st | 58,749,001 |...ccoovnnne. 82,357,557 |..ccovreene. 106,184,403
1ANet. .. (WIEEN $.....116,538).....cuuvirerrrcrierireeieeriees s esssssss s sessssesssssssssssensnssine | e 134,388 | oo 220,360 | covrverericiinnes 273,988
DEDUCTIONS:
2. Losses incurred (current accident year $.....87,581):
2.1 DITBCL oottt enenssnennnnensnnnn | 30,054,338 |, 56,663,482 71,387,887
2.2 Assumed... 2152213 [ e 183,801
..... ..56,663,482 .71,387,887
................... 152,213 | ...................183,801
3. LOSS EXPENSES INCUITEM.......vuieererriieieeieiseessieseseiseisessee st ssssstssssssesssssestessssssssensessessesssssnessessessnsinssnecnene | oosveeenessensennneen 30, 144 | ittt 28,720 | oo 38,772
4. Other underwriting EXPENSES INCUITEM.........c.euuiviueeeiriniineineieiseeesiessseiseseese s ssssssssssssssssessessssssssssssssssssssnsnesenes | ooeveeenenneniennnen 15,997 | it 46,142 | oo 62,046
5. Aggregate write-ins for underwriting deAUCHIONS. ...ttt sesenensnens | eenissessessssenensnisnenas [ R [ 0
6. Total underwriting deductions (LINES 2 thTOUGN 5)..........ccecuiriiiiniineieieisesiseiseieisi s ssessssssisesessssnsnsienes | stesssssesssisninns 137,372 | o 227,074 | oo 284,619
7. Netincome Of ProtECEA COIIS.........cuuiuiuiriiiireie ettt ettt bbbt enteninsinsnies | doesiesiseeseseseseninsis (O TR (O TR 0
8. Net underwriting gain (10sS) (Lin€ 1 MINUS LINE 6 + LINE 7)......curriiniireiriieisiniinsiseineieiessstssiseisssessssssssssseessnesinsinss | seenesiessssnsensins (2,984) | ceoreeerrirniiniinns () I I (10,631)
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM..........cc.cocuiiiiiisesssses e | o 482,532 | oo 458,760 | ..ocovviinenns 621,471
10. Net realized capital GAINS (I0SSES).......currurriuiiriueeeierieeiseireiee sttt sbessssbsese e ssessesssssnsssnnnense | sessessessesenenaas 80,657 | (U I 22,825
11. Net investment gain (I0SS) (LINES 9 + 10)......cuurerrereureeririniineineiereisssssiseise st sessesestessssssssesessessesisssnsnienies | seeeneseeesenes 563,188 | ..oceeerrirriins 458,760 | ..ovvvveriininn 644,296

12.

13.
14.
15.
16.
17.
18.
19.
20.

21.

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

32.

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

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.......... 0 amount charged off $.....2,417)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElIANEOUS INCOME.........c.ivuriuririiiireieiieisees ittt
Total other income (Lines 12 through 14)
Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)..............
DiVIAENdS 10 POIICYNOIUELS. ......euveiecicicieie ittt bbb bbb bbb bbb
Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)...........
Federal and foreign iNCOME taXES INCUITEE. .........cuiuiurerciieiiieieieie ettt
Net income (Line 18 mMinuS LiN€ 19) (10 LINE 22).......cururiuririiriieircieiisiineineiseese sttt
CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 PreViOUS YEaI..........cureurririrnieneeeireiseesssissieesessesssss s sssssssinees
GAINS AND (LOSSES) IN SURPLUS
Net income (from Line 20)..............
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (I0SS).......c.cvririiriureenmiiieineiee s
Change in Net defErred INCOME TAXES. .......u.ruuruurririeieiireireie sttt
Change in NONAAMITEA GSSELS........cuuruureieiiiiseeeie ettt ettt bbbt bbb
Change in ProViSiON fOr TRINSUTANCE. ......c..vuiuiuiueireiseiseisssisie et ses bbb bbb bbb bbbt
Change in surplus notes

Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........c.ruriuiiiiiiieieieie bbb
Capital changes:

31T PAIA M.
31.2 Transferred from SUrplUS (SEOCK DIVIAENG).........c.vurerririiriiiiriicieie st
31.3 TrANSTEITEA t0 SUPIUS. .....cvuieucerciriieiscice ettt
Surplus adjustments:

32,1 PAIA M.
32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt
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)......cuureeeerrrmirniiniineereieieesssineiseesesessessssiens

................... 557,545 | .o AT T2 | 627,223
.............................. 0 |0 |0
................... 557,545 | .o AT 772 | 627,223
................... 170,393 | . 114,257 ...l 157,595
................... 387,152 | .................333,515 | ...................469,628
............... 11,385,996 |..............10,909,013 ]...............10,909,013

.387,152

.............................. 0 |0 |0
................... 385,550 | ... 387,756 | ....ee.n..... 476,983
............... 11,771,546 |..............11,296,769 |...............11,385,996

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @H0VE). ..ottt

1401.
1402.
1403.
1498.
1499.

Miscellaneous expense

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

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

Curreit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..ot | e 89,456 | ..o 295,279
2. Loss and loss adjustment expenses paid (net of salvage and SUBFOGALION).........c.ociveriinininiineineesssesssiessrsssssssnsnens | e 116,702 | .oveeeeeeeineireirenis 242,958
3. UNderwriting EXPENSES PAIG.......cc.vurrreiureerrerieiesseeseieeee st sisss bbb bbb bbbt bbbttt nenennnnnss | seeeeeseses s 29,059 | 63,587
4. Other uUnderwriting iNCOME (EXPENSES)........cuurrrrurriiieseiseeeriesssessessessesssssssss bbb stessss bbb es e stsssssbsssssesssstesssssnsnssssssenesinsines | cosmisssssessssen s 0 [ 0
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 PIUS LN 4)........ccoeuriirinrineieinineineiseieieisssssisssseiesesssssnsneseniess | oo [C1T 01<) I (11,266)
6. NEtiNVESIMENT INCOME. ...t | s 541,962 ..o 669,615
7. Other income (expenses):
7.1 Agents' balances Charged Off.........c.c bbbttt | e [ ) (5,309)
7.2 Net funds held under reiNSUrANCE trBAMLES............riuriiiiiiiiiieiieie e | e 0 | 0
7.3 Net amount withheld or retained for aCCOUNE OF OLNETS...........cviiiiiiiriiris s | s 0 | 0
7.4  Aggregate write-inS fOr MISCEIIANEOUS IEMS..........cuiuiiiireieiieiiei ettt
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt (2,661)
8.  Dividends to policyholders on direct business, less $.. ..0 dividends on reinsurance assumed or ceded (net). .0
9. Federal and foreign income taxes (Paid) FECOVEIEM...........ouuieiurireriiniineireieieeesieeise st ssssssessssssisssesnenienns | aressessessssnsssssennes (233,000 (75,000)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Ling 8 PlUS LINE 9)........cccovuriniiniinerneenniniinineneseisssesssneneiens | ceeveeesinsinsineeseeenes 249,995 | .o 577,285
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...ouveieieriesciseis sttt | s 2,679,847 | .o 1,301,261
L1120 SHOCKS. ...ttt | e 0 | 0
11,3 MOMGAGE I0BNS......euceuiriieiciieieee bbbttt snteniennninninenns | e 0 [ e 0
114 REAIBSIALE. ... | e 0 | 0
11,5 Other INVESIEA BSSELS. ...t ninnienes | e 0 | 0
11.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c.criurririiniineeee e | s 0 [ s 0
11,7 MISCEIANEOUS PIOCEERUS. ....cuvrereuiercircireeieisiisessisetse ettt bbb enbesb st nnnsnnennnns | cormisssssisss et 0 [ 0
11.8 Total investment proceeds (LINES 11.1 10 11.7)....ccouurrirniiriueieisriniineineieessssssisssseiesseesssssssssssessesssssssssssssssesssesssnsnsnenns | cosveeenssssssssnsennes 2,679,847 | .o, 1,301,261
12.  Cost of investments acquired (long-term only):
12.1 Bonds...
12.2  Stocks..
12,3 MOMGAGE I0BNS.......oceuirieiieiieieee bbbttt snteniesnninnnnnns | s 0
12,4 REAIBSIALE. ... | s 0 | 0
12,5 Other INVESIEA BSSELS. ... ninnienes | e 0 | 0
12.6 MISCEIANEOUS @PPIICALIONS. ......uvrrererciiirciseieisesieei sttt ettt bbbt enentesisninnnennneniens | cormississi s 0 [ 0
12.7 Total investments acquired (LINES 12.1 0 12.6).......ccouururrrriniiniereercesiisiinsineieiseessssssssisesessesssssssssssesessessssssssssnessessnsinsins | enssesesssssssssnnes 1,783,323 [ .o 3,090,737
13.  Net cash from investments (Lin@ 11.8 MINUS LINE 12.7).......ccriuurimiiiniineineieisessissiseisesessssissise e nsssssssssissssessessessssssssssseieniess | coevessssssssssseenessens 896,523 | ..o (1,789,476)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUFPIUS PAIT IN.........curerurrrririiriieieieireesise st essesssssssssesssnesnsnnnnss | s saees 0 [ s 0
14.2 Capital notes $.......... 0 less amounts repaid $.......... 01ttt | et 0 [ s 0
14.3  Net transfers from affiliates. ..o | e 40,907 | .o 1,305,061
14.4 Borrowed fUNAS FECEIVEM...........cuiiiiiiiiiii s | e 0 | 0
14.5 Other CaSN PrOVIEA. ......c..cuuieiiieeieie ittt neniennnieninns | cormississi s 0 [ 17,968
14.6 TOtal (LINES 14.110 14.5)....oiuiiiecieieieieiieiete ettt bbbttt nennneninninns | ceeeenesensess s enes 40,907 | .o 1,323,029
15.  Cash applied:
15.1 Dividends t0 StOCKNOIAEIS PAIL.........vuueueerieriiiieieiei ittt bbb
15.2 Net transfers t0 @ffiliAtES.........cociiiii s
15.3 Borrowed funds repaid
15.4 Other applications....
15.5 Total (Lines 15.1to 15.4)............
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LiNE 15.5)........cceuriiiniereineiminisinsineiseieiseesssissiseesessessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, pluS LiNE 16)........c.ccceruurrrirneireenrensmsrinsnsineiseisssssssnsnsnee | cereereieissnsenses 1,170,349 110,837
18.  Cash and short-term investments:
18.1 BEGINNING Of YEAI.......cuuieeeiriiiieieieiee sttt sttt ntesbesinnneninniens | berveeiesesisssnsiens 1,665,940 | .o 1,555,103
18.2 End 0f period (LINE 17 PIUS LINE 18.1).......cuiveeieierieiiiiieieieieeciseie ettt sssssissisesenensssinsissinssenniess | ooveeenseiesncssinnes 2,836,289 | .ovririaine 1,665,940
DETAILS OF WRITE-INS
07.401 MiISCEIIANEOUS EXPENSE. .....ouieuieriereereiseiseiseieteeeesesssss bbb bbbt bbbttt bbbt enb st s nssenenenenine | eeensssesissessseses st (243) | oo (755)
07402 ..ttt | s 0 | e 0
07403 .ottt | e 0 | e 0
07.498 Summary of remaining write-ins for Line 7.4 from OVerflow PAgE. ..ot | oeresssinsees s 0 [ s 0
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 @D0OVE).......coiuiuiiiiiiiiaiisiisetieieis it ssnsnssnssnessissensriess | oneosssasssssssssssssssssseas (243) | oo (755)




saerentas ot sepenver 0, 20200eA TLANTA SPECIALTY INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

C. The Company was not involved in any wash sale transactions during the year to date.
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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:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] 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, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
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.
Not applicable.

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

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

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

By what department or departments?........

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

If yes, give full information:
Not applicable.

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

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

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain:...........coc..c... Not applicable.

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:

Not applicable.

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

Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

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

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
The Bank of New York New York, New York

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
American Money Management Corporation Not applicable. 1 East Fourth Street, Cinti, OH 45202
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GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

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

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

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

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

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
.......................................................... 0.0 [iiin00 o0 o0 o [0 o0 o0 o0 |0
Total v | S S XXXeirree [, (I PO (I PO 0 | (I PO 0 | (I PO 0 | 0
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

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

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

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

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

Amount loaned during period:

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

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

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

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

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

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

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

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

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

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

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

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

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

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

10
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo ClASS Luoiiiiiieieieisieise ettt | e 10,478,136 ..o 2,134,590 .o 1,071,268 | (762,483) | .coveveeeerereniieene 11,321,994 | .o 10,478,136 | ..ccoovrvrrrrcriinne 10,778,975 | .ovvviricreinne 11,159,052
2. ClASS 2ttt | e 299,788 | oo 0 | 0 [ 759,770 [ oo 299,766 ..o 299,788 | ..o 1,059,558 | ...oiiririiririens 299,744
30 ClASS 3.ttt | e 0 o0 | 0 [0 | 0 | 0 [0 | 0
A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
5. ClASS B | et 0 o0 | 0 [0 | 0 | 0 [0 | 0
6. ClASS B...evereiiiiieiseie ettt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
7. TOtAl BONGS.......coieieriiiriiiiniiscircieeeseicicine et snennnnnins | e 10,777,924 | ...cccccovvvvvrinns 2,134590 ..o 1,071,268 | ..o (2,713) [ .o 11,621,760 [ ...ccoovvvrrirnnnn. 10,777,924 | ...ccccvvvvcrnnn. 11,838,533 [ ..ccccoovivirirninnn. 11,458,796
PREFERRED STOCK
8. ClASS Lottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
10, ClASS 3.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
12, ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
13, ClASS Buuvevveiicecreieieiie sttt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..............ocvcueeienienineinciinininincncnsieisiiniinee | vt 10,777,924 | ...ccccovvvvvninns 2,134590 ..o 1,071,268 | ..o (2,713) | .o 11,621,760 | oo 10,777,924 | . 11,838,533 | e 11,458,796
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS......ccocvvvviriiereiriinies [ e 2,835,755 |..coiiniine XXX | v, 2,835,755 | .o 5656 | .o 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period...........cccccovvvinecnecneine [ vvrinineineineinnnnn 627,175 [ i 1,299,175 | il 915,865 | o 1,062,008
2. Cost of short-term iNVeStMENntS aCQUINEd..........c.vrrerevreereernrinineineieieins | v 366,200 .o 1,964,330 | .covrieneireieininns 2,134,590 | .o 4,755,125
3. Increase (decrease) by adjUSIMENL..........ccoereveininrnineneinninsineineies | e eessees 0 [ e 0 [ e 0 | e 0
4. Increase (decrease) by foreigh exchange adjustment..........cccvvvinineins | v 0 [ e 0 [ e 0 | e 0
5. Total profit (loss) on disposal of short-term iNVESIMENtS..........ccccvvvicneins | cveineiieisirrneseseieeees 0 [ e 0 [ e 0 | e 0
6. Consideration received on disposal of short-term investments........c.cceeee | eovininiiniiiiiinnnnn694,200 [ 2,347,640 [ i 214,700 | i 4,189,958
7. Book/adjusted carrying value, CUrrent PEriod...........covercererenminiiniiniinies | e 1,299,175 | .o 915,865 | ..o 2,835,755 | .o 1,627,175
8. Total valuation @llOWaNCE...........cccovveeierrinrininrisisnsnnnsinns o 0 | s 0 | s 0 | s 0
9. Subtotal (LINES 7 PIUS 8)......eureeecererrisiiniineireieieissesiseisesessssisnnsineins | ceevesssiseineineseens 1,299,175 | .o 915,865 .o 2,835,755 [ .o 1,627,175
10.  Total nonadmitted @MOUNES..........ccvueivcriirieiniisisesereesnnnns [ rrnissi s 0 | s 0 | s 0 | s 0
11. Statement value (Lines 9 MiNUS 10)......c.ocreueremrmenenenenensrinsineneneiens | eevsrinsineineenennennn 1,299,175 |0 915,865 [ o000 2,835,755 | i 1,627,175
12, Income collected during PErOG...........ceeereerrnrneineineereeinrninensseeinniens | e A £<10 N IO 5,497 | 5,656 | . 42,331
13.  Income earned dUring PETIOQ. ............weeeeeerrerrniineeieereersieinineieieierine | eeereienissnsinereessnnsinss 7,730 oo 5497 oo 5,656 | .o 42,331

12
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

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

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccvnnencinciennns AL ... Yes.......
2. Alaska.......ccoenininininns AK .. Yes.......
3. ANZONA.....iieene AZ ... No........
4. Arkansas.........ccon AR i Yes.......
5. California.........cccoveovivecnee. CA - | Yes.......
6. Colorado.........coeorenerrennn. CO | Yes.......
7. CONNECICUL........ovrercercirrens CT [ NO.cooove [ evererrerrnirnnineene(205) | v
8. Delaware.........cccoerrrvriniineen. DE [...... NO.cooove [ e
9. District of Columbia............... DC [....... YES.ons [ 0 .0
10, Florida......ccoovverienereeriniinnnn. FL | YES.oon [ 18,828,669 |.............. 23,000,075
R 1Yo 10 - RO GA ... YES.oon [ 18,319,846 |.....ccoouune. 22,307,468

12.  Hawaii
13. Idaho....
14, llinois
15, Indiana.......cccoovvvivvennecneed N [l Y€S0 | . 103,968 ] 182,198 | 89,343 | 178,709

16, 10Wa....cccircicicseen A [ YES i | il 7,260 | 065,826 | il 754D | 61,508 | ..o 13,288 | i 20,383
17. Kansas . . . ...454,167 .384,994 306,727
18.  Kentucky 503,368 746,400

19, LOUISIANA......oveererircirnirens LA |.... YeSeo [ i 34,270 [ 120,771 [ 54,080 | 141,063 287,086
20. Maine.....cocooevvnvniincnee ME- i No........

21.  Maryland .MD ... Yes.......

22.  Massachusetts........c.coeunenne MA ... No........ .

23, Michigan......ccooeuvenmrnineneinns Ml ... NO.cooove [ e (0 O (0 OO (0 O (0 O (0 I OO 0
24.  Minnesota.........ccoevvvermeee MN - | YESeonn | v 238,806 | .oorvrriirinnes 625,074 | oo 316,216 257,453 357,986 336,191
25.  MisSiSSIppi......ccccorninninnen. MS |, Yes....... . 1,715,564 | . ..1,295,488 | ... L 174,681 | . .227,902 ...698,934 290,390
26.  MiSSOU.....ccreerernirinineene MO | Yes....... 457,769
27. Montana........coevvveneeen . MT [ YeSuone [0 0 0 0 e 0 [ 0
28. Nebraska........ccooevvvviene NE - i YES.onn [0 a0 [0 [0 [ (0 OO 0
29. Nevada.......ooonmcmmen NV | YeS.o | veieinnnn 503,825 [ i 74,245 [ 184,600 [0 | 153543 | i 16,062
30. New Hampshire..........ccconuunee NH [...... NO.covovr [0 [0 [0 |0 | (0 I OO 0
31 New Jersey......ens NJ ... YES.ioioe [, 0 [ 0 [ 0 [ 0 [ 0 [ 0
32, New MeXiCO.....ovuurverrrrrrrens NM ... YES.ioioe [, 0 [ 0 [ 0 [ 0 [ 0 [ 0
33, NeW YOrK....oooooeieniiniinienns NY ... YeS.oo | 1,024,160 | ..............,770,833 | ...............1,013,364 | ............... 2,639,036 | ..o 2,246,853 | .o 2,944,486
34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.  Vermont... WVT | No........

47, Virginia.....cooveveeecneveien VA | Yes.......

48.  Washington..........cccovereuninad WA ... Yes.......

49.  West Virginia.........ccoerevennnee WV ... YES.n [0 [0 [

50.  Wisconsin. SWE Yes....... 1,

51 WYoming.......ooeeeenmvvmrvnen WY i YES.on [0 a0 [

52.  American Samoa................... AS .. O 0 e, 0 e, 0 e, 0 e 0 e, 0
53, QUM

54.  Puerto Rico

55.  USVirgin Islands........cccoceeeee VI [ iicceNOcviie [0 |0 [0 |0 o0 |
56. Canada.........cccooovvrieenn. CN- i NO.cooves [ (0 OO (0 J FOON (0 J OO (0 J FOORN (0 OO 0
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TOtAlS.......coeeirererereriscriicins [ 42 [ 49,875,433 |.....c........ 75,767,722 |.............. 38,972,845 |.............. 57,882,276 |.............. 35,246,865 |.............. 39,864,396

DETAILS OF WRITE-INS
B70L. oo | s XXX v [ 0 om0 0 [0 o 0 [ 0
5702, oo | e XXX v [, 0 om0 0 [0 o 0 [ 0
5703, oo | e XXX v [, 0 om0 0 [0 o 0 [ 0
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 above)......... |....... D0 T 0 ) 0 [ 0 i) 0 i) 0 [ 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY

SCHEDULE Y i INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A

HOLDING COMPANY
PART 1 fi ORGANIZATIONAL CHART

NAIC Domiciliary
FEIN Number Co. Code State
AMERICAN FINANCIAL GROUP, INC . 31-1544320
AFC HOLDING COMPANY 31-1422526
AMERICAN FINANCIAL CORPORATION 31-0624874
Dixie Terminal Corporation 31-0823725
One East Fourth, Inc. 31-0686194
American Premier Underwriters, Inc. 23-6000765
GAl (Bermuda) Ltd. (Bermuda)
GAl Insurance Company, Ltd. (Bermuda)*
Pennsylvania Company 51-6001624
Atlanta Casualty Company* 58-1132392 21792 OH
American Premier Insurance Company* 31-1287689 37001 IN
Atlanta Casualty Group, Inc. 58-1293110
Atlanta Reserve Insurance Company* 31-1627506 10968 OH
Atlanta Specialty Insurance Company* 42-1019055 31925 OH
Penn Central UK. Limited (United Kingdom)
Insurance (GB) Limited (United Kingdom)*
Infinity Insurance Company* 31-0943862 22268 IN
Infinity National Insurance Company* 31-1358834 10068 IN
Infinity Select Insurance Company* 31-1333017 20260 IN
Leader Insurance Company* 34-0927698 11738 OH
Leader Preferred Insurance Company* 34-1785809 10195 OH
Leader Specialty Insurance Company* 34-1767787 10061 IN
TICO Insurance Company* 75-1227771 39497 OH
Republic Indemnity Company of America* 95-2801326 22179 CA
Republic Indemnity Company of California* 31-1054123 43753 CA
Windsor Insurance Company* 58-1806189 12599 IN
American Deposit Insurance Company* 73-0772113 16802 OK
Coventry Insurance Company* 31-1277903 35211 OH
El Aguila Compafiia de Seguros, S.A. de C.V. (Mexico)*
Moore Group Inc. 58-1080659
Regal Insurance Company* 58-1806192 38873 IN
Premier Lease & Loan Services Insurance Agency, Inc. 91-1242743
Great American Holding, Inc.
Great American Security Insurance Company* 31-1209419 31135 OH
Great American Spirit Insurance Company* 31-1237970 33723 IN
Great American Insurance Company* 31-0501234 16691 OH
AmericanEmpire Surplus Lines Insurance Company* 31-0912199 35351 DE
American Empire Insurance Company* 31-0973761 37990 OH
Fidelity Excess and Surplus Insurance Company* 22-2824607 12203 OH
Brothers Property Corporation 59-2840291
FCIA Management Company, Inc. 13-3628555
GAI Warranty Company 31-1753938
Great American Alliance Insurance Company* 95-1542353 26832 OH
Great American Assurance Company* 15-6020948 26344 OH
GreatAmerican Contemporary Insurance Company* 36-4079497 10646 OH
Great American Custom Insurance Services, Inc. 31-1070712
Great American E & S Insurance Company* 31-0954439 37532 DE
Great American Fidelity Insurance Company* 31-1036473 41858 DE
Great American Insurance Company of New York* 13-5539046 22136 NY
Great American Lloyd's Insurance Company*@ 31-0974853 38024 X
Great American Protection Insurance Company* 31-1288778 38580 IN
GreatTexas County Mutual Insurance Company*@ 43-6030348 13820 X
Mid-Continent Casualty Company* 73-0556513 23418 OK
Mid-Continent Insurance Company* 73-1406844 15380 OK
Oklahoma Surety Company* 73-0773259 23426 OK
National Interstate Corporation 34-160739%4
Hudson Indemnity, Ltd. (Cayman Islands)*
National Interstate Insurance Company* 34-1607395 32620 OH
National Interstate Insurance Company of Hawaii, Inc.* 99-0345306 11051 HI
PLLS Canada Insurance Brokers Inc. (Canada)
Pointe Apartments, Inc. 41-1752820
Transport Insurance Company* 75-0784127 33014 OH
Worldwide Insurance Company* 39-1341441 26050 OH
WorldwideDirect Auto Insurance Company* 61-6027355 20133 OH
Worldwide Casualty Insurance Company* 61-0983091 39896 OH
Great American Financial Resources, Inc. 06-1356481
AAG Holding Company, Inc. 31-1475936
Great American Life Insurance Company* 13-1935920 63312 OH
AmericanRetirement Life Insurance Company* 59-2760189 88366 OH
Annuitylnvestors Life Insurance Company* 31-1021738 93661 OH
Consolidated Financial Corporation 36-3383108
GreafAmerican Life Assurance Company* 95-2496321 62200 OH
Great American Life Insurance Company of New York* 13-1996152 67288 NY
Loyahmerican Life Insurance Company* 63-0343428 65722 OH
ManhattanNational Life Insurance Company* 45-0252531 67083 IL
UnitedTeacher Associates, Ltd. 74-2180806
United Teacher Associates Insurance Company* 58-0869673 63479 X
Great American Life Assurance Company of Puerto Rico* 66-0258488 73814 PR

*Denotes Insurer
@ Denotes company which is affiliated but not owned
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SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

0o UThA WN

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
. MOMQGAGE GUATANTY. .....ucviirierrieeeeeeetiee et
. Ocean marine
L INIANA MATNE.......coir s

FINancial QUaranty ..o ssseseeenes
Medical malpractice-occurrence. .
Medical malpractice-Claims Made..........cccvieniereereieininneiseeeeeeses
EANQUAKE. .. ..ot

Group accident and health.. .
Credit accident and health.............cc.ocvevneineiniinisss
Other accident and health............c.cocvnrnininiinene
Workers' compensation...
Other liability-0CCUITENCE..........cuueiuirieeireieieiei e
Other liability-Claims Made..........cccerurrniriirireireeeeeee e
Products liability-0CCUITENCE...........civirriireiieeire e
Products liability-claims made
19.2 Private passenger auto liability..
19.4 Commercial auto liability....
Auto physical damage........
Aircraft (all perils)....
Fidelity.............

Burglary and theft....

Boiler and machinery..
Credit.......
International
Reinsurance-nonproportional assumed propernty...........c.veeenreneeneen:
Reinsurance-nonproportional assumed liability............cccoouvrineenennirninns
Reinsurance-nonproportional assumed financial lines.. .
Aggregate write-ins for other lines of BUSINESS...........ccocriinineneireininns
TOAIS. ..ot

...0.0
...0.0

..0.0

.................................. 0.0
.................................. 0.0

.0.0

3301.
3302. .
3303.
3398.
3399.

Sum. of remaining write-ins for Line 33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).....cccurrirniiniiniiicinies

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peril...
. Homeowners multiple peril
. Commercial multiple peril
. MOMQGAGE QUATANTY. .....ocviirierrieieieeeiee et
. Ocean marine
. Inland marine
. FINANCIAl QUATANTY......couiiieciieie e
. Medical malpractiCe-0CCUITENCE. .........cueerrerrrrireireeeieeerie e eieeseienies
. Medical malpractice-claims made..
. Earthquake
. Group accident and halth..........c.ccovrnnieniinineeeseseseeees
. Credit accident and health.. .
. Other accident and health..............cccovnnininininsens
. WOrKers' COMPENSALION. ......c.cvuiuieiereisrieriesiseiseie et
. Other liability-occurrence
. Other liability-Claims Made..........ccocureiininriereesee e
. Products liability-0CCUITENCE........c.cuueiriiiiriireireieeeese e
. Products liability-claims made....

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

. Reinsurance-nonproportional assumed property.. .
. Reinsurance-nonproportional assumed liability............ccoeevrireenereernennes
. Reinsurance-nonproportional assumed financial lines...........c.ccccovenivneenee
. Aggregate write-ins for other lines of business
. Totals

19.2 Private passenger auto liability..
19.4 Commercial auto liability....

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

3301.
3302. .
3303.
3398.
3399.

33 from overflow page.
Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).....cccerirniniinciicinies
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SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY 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 (@ Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (b) (Cols. 4+7 (Cols.5+8+9 (c)
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 1999 + Prior | v, 21 | s 5 | s 26 | 8 [ 2 | s 10 s 10 [ s 1 [, 2 | s 13 | s (€)1 IR 0 [, (3)
2.2000 | 26 | s 12 | s 38 [, 11 | i 2 | s 13 | 17 | i 2 [ 9 | s 28 | 2 [, 1 s 3
3. Subtotals
2000 + Prior [ o A7 [ 17 | s [ R 19 [ i 4 23 [, 27 [ s 3 | s 11 ] s A1 [, (D) s 1 s 0
4. 2001 | 53 | s 40 [ 93 [, 30 [, 13 [ s 43 [ 26 [ I [P 15 | s A6 [ s 3 | (1) | (4)
5. Subtotals
2001 +Prior [, 100 [ s 57 | 157 [, 49 | 17 | s 66 [, 53 [ s 8 | s 26 | s 87 | i 2 [ ()1 (4)
6. 2002 | XXX [ LSS S IR LSS SR IR LSS SN PR 51 [ s 51 |, DO SR [P RRP 35 | s 27 | s 62 | XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals | 100 [, LA 157 [, 49 o 68 [, 117 [, 53 | i 43 | LRI 149 [ 2 |, (O (4)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders |.................... 11,386
Lo, 2.0 %|2. oo (105)% [ 3. oo (2.5)%

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

Col. 13, Line 7

Line 8

4. e, (0.0)%




suenen asorsepenver 0. 2:200eA TLANTA SPECIALTY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

EXPLANATIONS:

BAR CODE:

*31925200249000003*
*31925200245000003*

20



SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EO2, EO3, EO4
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SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
2 5 8

the Company During the Current Quarte
9 10 I 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 [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@
Bonds - Special Revenue and Special Assessment
United States
313961-C3-6.... [FHLMC GOLD D2-4590 PT 7.50 10-01-22.......... [09/716/2002[ PAYDOWNS | Lo,
U S st snnsnnenssenssenisensnnsnnnens | onreeenss: 001092 | rereersss: 88,892 | crerereresi 89,387 [iiiennnn88,832 [0 [0 [0 o0 Jn0 4150 |0 [ XXX...
United States . . . ..88832 .0 [0 o0 o0 o0 4350 [0 [ XXX...
3199999. | Total - Bonds - Special Revenue & ASSESSMEN...........ouiiirreirrississisereessnssssssssesersessnsssesssssssersnssnsssssssssssensessssssessneene | aeeneeees 88,882 | corerererr:88,832 | eererenen89,387 [.1iiirn88,832 |0 [0 [0 [0 |0 4150 [0 | XXX...

Bonds - Industrial and Miscellaneous
United States

319356-AE-1.... [FIRST BRANDS 7.25 3-1-07 NC......c.cocooverrnrunnee 09/04/2002[J. P. MORGAN SECURITIES.................... 573,245 |......... 500,000 523,385 |........ 518,848
743315-AK-9.... [PROGRESSIVE CORP 6.375 1-15-12 NC... 07/26/2002 SALE GREAT AMERICAN.... ...258,750 {..........250,000 .248,835 .248,888
United States. ..o ...831,995 ....750,000 172,220 767,736
4599999. [ Total - Bonds - Industrial & Miscellaneous ...831,995 ....150,000 772,220 767,736
6099997. [ Total - Bonds - Part4........cccoocovuvneiinnns ...920,827 838,832 .861,607 .856,568
6099999. [ Total - BONGS........ccovviininininiisiineas ...920,827 ....838,832 861,607 |. .856,568
7299999. | Total - Bonds, Preferred and Common Stocks 920,827 |....... XXX 861,607 | .......... 856,568

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



SlatememasofSeptemberSO,20020f1heATLANTA SPECIALTY INSURANCE COMPANY
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories
The Bank of New YOrK........ccooiininiisiinicniinnens New York, New York.......ccccooviniiniinnens
0199999. Total Open Depositories..

0399999. Total Cash on Deposit
0599999. Total Cash

EO8
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Overflow Page for Write-Ins
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