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StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE 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...eeieiiiiieie ittt [ aresseniniein 7524726 | ..o | e 7,524,726 |..coovvivininne 7,410,639
2. Stocks
2.1 Preferred SIOCKS. ..o [ e || . (O I
2.2 COMMON SIOCKS. ..ot [ e || . 0 o,
3. Mortgage loans on real estate:
31 FISLIENS ..o [ e || 0 o,
3.2 Other than firSt IENS.......c.ocvueiieiniinerrssssssssnsnsnin [ e || (O I
4. Real estate:
4.1 Properties occupied by the company (less $.......... 0
ENCUMDBTANCES)....vvveirrireeeierseiseessstsise e sssssssss s ssssssssssssssssesiessesinssseinns | eesveessssssisssssinesiessnsienss | eressesnssnesnssnssesnsinnines | soneineiessssssnsineenesens [0 R
4.2 Properties held for the production of income (less $
ENCUMDBTANCES)....vvvvrcrrireieiseriesseesssisiseeesssssss st ssssssssssssssentessesinssnsnes | eosseessssesisssssinesinsnnnienss | sressessnssnesnssnssesnsnnines | soneinsiiesessssnsinenesens [0 R
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....ccvciieeieininininsiiennes | eeereieiinsinsinsissensnesnnins [ o | oeeseenesesessssnssseeeees [0
5. Cash ($.....1,715,798) and short-term investments ($.....438,576).......cccccovvivneinmiveiininns [ erreineniineis 2154374 | oo [ 2,154,374 | 1,844,846
6. Other NVESIE @SSELS........ccueviriiiiinirieseses s | e | e | . (O I
7. Receivable fOr SECUMEIES..........ovvuiiiiririrressssssse s [ e || 0 o,
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8)........cverrrnenineneensinininineieines | erreeineineinees 9,679,100 | .cvovrrrririireieieeens 0 oo 9,679,100 |..covvrrriien. 9,255,485
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COlIECHON. .........ovcrenerirviiniineinees [ o (2,360) | .evueereereenrrnireineiieineiies | e (Z28<1510) I DO 147,547
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)........cccocvineirs [ rererrennnrninncieinins [ | e [0 R
10.3  Accrued retroSpeCtive PrEMIUMS.........c.eeurereeeeuseeeeserinsessisesessesesssssssisessessnsins | eseeneriesssnsnsnensnieninns | oeenssssnsnssesesssnsnsns | senesessesssssssseneseean [0 R
11.  Funds held by or deposited with reinSured COMPANIES..........cvrierereererirrnrinrneieiies [ e | e | s [0
12.  Bills receivable, taken for PremiUMS..........ccveeeininininineieiessssssieesesnsnsnens | e | eersnssinsnssesesssnsnnns | s [0 R
13.  Amounts receivable under high deductible POlICIES...........oourirrurerrnininnieririinins [ | | e [0
14.  Reinsurance recoverables on loss and loss adjustment expense payments.........cceeeee [ cevevniniinicncceend 5,486 | i [ v 5,486 .o 390,662
15. Federal and foreign income tax recoverable and interest thereon
(including $.....258,976 net deferred taX aSSEL).........coeereineniineireerereineniseseisiiens e 205,976 |..oooviriireinine 125,072 | oo 80,904 | .o 31,817
16.  Guaranty funds receivable 0r 0N EPOSIL...........ococcuereiiniineireieresrseseresnrinnes [ e | oo | s [0 R
17. Electronic data processing equipment and SOWAIE. ..o [ v | oo | s [0 R
18. Interest, dividends and real estate income due and acCrued...........c.cccovervivniiniiieiiiees | ercviicsiiieiiienis 127,092 .o [, 127,092 | oo 92,427
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affiliates...........cccourerereneninniniriiiins e 313,300 [ [ 313,300 [..ooririiiieinns 217,109
21, Amounts due from/to ProteCted CElIS..........cruuririiniriireiieinrseseseesrssnseieiens | e | e | e [0 R
22.  Equities and deposits in poolS and @SSOCIALIONS............rwuierueemrnrininineieissrieninsineins | erevieirsssssssissinesiessnienss | eresssnsinsissnssesnsnnnes | e [0 R
23.  Amounts receivable relating to uninsured accident and health plans...........cccocoinins v [ e | e [0 R
24.  Other assets NONAAMIIEM. .........coveeririiriiririirieresisssesessssnenenens | o | e | e 0 o,
25.  Aggregate write-ins for other than iNVeSted aSSELS..........cornrrninineneieieinriniinins | e 0 [ 0 [ 0 [ 980
26. Total assets excluding protected cell assets (Lines 9 through 25).........cccvevvvineininees [ vivenineins 10,328,594 ..o 125,072 | .. 10,203,522 |...ovvreinen. 10,136,027
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....cooriuiiieeieeeiinirseineeeieesssssssssisesessssssssssssssssssesessssnsnees | cesesinsineens 10,328,594 |...ccovvirrirnnee 125,072 | .. 10,203,522 |...ccccvvinenne 10,136,027
DETAILS OF WRITE-INS
080L. ot | e | e | e 0 e
0802, .o | e | e | e 0 e
0803, s | e | e | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccovvecvenevnininiine | evvrnrnenennieineinnenen0 e 0 [ 0 [ 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE)........cvrririeniiiensiininininiiiinens | e 0 [ 0 [ 0 [ 0
2501. Miscellaneous RECEIVADIE. ..o | e [ e | e 0 [ 980
2502, e | e | e | e 0 e
2503, e | e | e | e 0 e
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoemniinenecnees | eneneiieieininesenenns 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......c.cvrinienienrensrninrnrininsnens | e 0 [ 0 [ 0 [ 980




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current acCident Year $.....585,136).........ccueueerrrniiniiniieieissiesissinsieiesessesssssse s sssssssssss e sssesiesissisenessnsienns | st 2,080,957 | v 2,114,081
2. Reinsurance payable on paid l0sses and 10SS adjUSIMENt EXPENSES..........curvuiiiiiiiiiiriesississisrssissississssnsnies [ 146,012 | 320,621
3. LOSS QAJUSIMENE EXPENSES. ...t [ 554,965 |...coviririririiien, 489,711
4. Commissions payable, contingent commissions and other Similar Charges..............coovnirininniininnnncinies [ 231,000 .o
5. Other expenses (excluding taxes, liCENSES aNd fEES).......c.cocuiiiiiiniiiiirsr e | s 10,196 | e 2,712
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.cvvurriniiniiiniinnisnississenssssesesenne | e 22,347 | e 82,194
7. Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax ADIlIY)........coowerriccie sttt ssb st s | eebeeesest sttt enens | artesb ettt
8. Borrowed money §.......... 0 and interest thereon $.......... 01ttt nnnenns | ettt | bbb
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,625,854 and including
warranty reserves of $.......... 0) ettt bbbttt nnennens | st 1,644,594 | s 988,531
10, AQVANCE PIEMIUML...ceuieriirieiteteiseeseesesseesssbseb et b bbbt bbb bbbt n bbbt entesieninnts | oesiessessnsseses st esb sttt esentenss | sebesbsstsessess s sttt
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 PONCYNOIAETS. ..ottt bbbttt nessnenennninnnens | eetesiesissi st [ ettt
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).......c.vuieeeriurrirrirniiniireireieissssisee e sesessssssissiseinesie | reresssssssseses st snness | setesbssesesessessesbssbsss e ssessessseaes
13. Funds held by company UNAEr rEINSUIANCE tTEAHES. ..........curerriiiriereieirieiseeissiseieiee st sss e sssssssssssssssentesissineee | resiessessnssseses s sesssssssssssnsssniess | sebesbsssssssessessestssbsss s ssessessseacs
14. Amounts withheld or retained by company for aCCOUNt OF OLNEIS. ... [ e snens | sebesbsseses sttt
15.  Remittances and items NOt AlIOCALEM...........c.oivuiiiiiiiiiise s | eesesesessnes |
16, ProViSiOn fOr FBINSUFANCE..........c.eiiriiiieiiriirisi ittt nsnsiensnnies [ eresiesiesiesesnsssssssnsnens | coresiese s
17.  Net adjustments in assets and liabilities due to foreign eXChaNGE FALES..........ccueiriiiniirereeesessssssnneeiens [ et nnens | sebesbsse sttt
18, Drafts OULSTANAING. ... .coceiereireiiiiieeisciet ettt bbbttt bbb esentesb e nnnenienss | resiessesinstes ettt nnens | sebeeb ettt
19.  Payable to parent, Subsidiaries and affiliAteS.............cocririniriie e | e | s 259,651
20.  PAyaDle fOr SECUNMEIES. .....cuuvvurereircireisreieieiseiseis ettt esentnninninens | oetesinsinsisssess s st nenenies | ehesinsses sttt
21.  Liability for amounts held under uninsured accident and health plans..............cocvieinenneee s
22.  Capital notes $..... and INTErESE TNEIEON $.......c..cvuriuiiiiriircireieiei ettt sesnenensnnnnnnine | cetesissinsisss st nnes | cesinsses et b st ees
23. Aggregate Write-inS fOr NADIIHES. ........cc.reerriiiriiieieie ittt sesenennnenins | ereresssssse s (116,977) | oo (148,625)
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23).........cccueenieneinreninininineessssssnsiesessissneens | essissessrisssnssssesseeees 4,573,094 | 4,108,876
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 ANG 25).......ceuuririereieieiniiiinsiseie ettt sntesssssssssssssessesnsnnniens |t ssesseseeees 4,573,094 | 4,108,876
27.  Aggregate write-ins for SPecial SUTPIUS FUNS............ovuiiiiciriie bbbt 138,600  |.cveereerrineireierieieies 138,600
28, COMMON CAPILAI STOCK. .....eurvuieeriririereiiieiee ettt snbniseieneniens | oot ee s 1,552,502 |.oiireieieieieieeens 1,552,502
29.  Preferred CAPITAl SLOCK.........c.ccivriiiicireie ettt bbbttt ennentnnieninnnins | sttt | sttt
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES ... ceucerierereirrieiteisiee ettt bbbttt ni st st enennnnnss | eetesiessnseses s enb st sesenesenes | fhesbesbee ettt
32, Gross paid in and CONLrBUEA SUMPIUS.......c.cuurvueimiiieiireieieiniieie ettt sssntessssinnnennes | et s 2,347,500 |.oriireeeinieieieieens 2,347,500
33.  Unassigned funds (surplus) 1,591,826 ....1,988,549
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0] OO TP FUOTOO OO OO PO PO (OO U O OTTRPOTOROTRN
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) et | sreren s |t
35.  Surplus as regards policyholders (LINeS 27 10 33, 18SS 34)........ccriurerirniniiniieieisiiseinsneseesssssssssssisssssssssssssnsnenennss | ersessesssisssssssessessesenes 5,630,428 | 6,027,151
30, TOTALS ...ttt [ e 10,203,522 ..o 10,136,027
DETAILS OF WRITE-INS
2301. Line 15 from 2000 ANNUAI SEAIEMENL...........coriiriiiiiiiieiieiieiiesie e nsninienies [ erssiesiesesesesesssnnnnns | oot
2302. Retroactive ReiNSUrance RESEIVES CEURH..........ocriiiiriereieieieiisiei ettt nesnnnnee [ eresissinsiesee s (1,123,251) .o (1,185,000)
2303. Premium DEfiCIENCY RESEIVE. ........cciuieeieiiiiireie ettt bbbttt nnennnss | eressesissines e eens 3,500 | e 17,500
2398. Summary of remaining write-ins for Line 23 from overflow page 1,002,774 ...1,018,875
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BDOVE). .......ruieiieiiiieiieiiisiissiseisrieissni e snsssississessnies | arersssssessessessnssssssnnes (116,977) | oo (148,625)
2701. Special Surplus from REtroaCtive REINSUIANCE. ..........ccuiuiuriiieiisiineieieis ettt ssssisssenesssnsee [ ereesssesssssseesesessssesins 138,600  |.cveerrererireireierieeeeies 138,600
2702, Rttt | et | st
2703, ARttt | et | st e
2798. Summary of remaining write-ins for Line 27 from OVErfloW PAJE.........ovurieriuereiiniineineieieississieiseiessesssississessssnssnnins | e 0 [ 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNe 27 8DOVE)........ouiieiieiiiriinisiinsissiseiisisissississississnsssssessessessessnsssssssssnsses [ arensnscnsnsnsnssensenene 38,000 |uiiisinisinsssserisianes 138,600
3001, bbbttt | et | st
3002, bbbttt | et | st e
3003, bbbttt | et | st e
3098. Summary of remaining write-ins for Line 30 from OVEIflOW PAJE.........ourieiureiiiniineineieiesstssieiseie s | eeerrsesinsinse s 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE). .....c.iuiuiereniiniisiissessisersniessseiseseesensnisnessesessnsnsnessssssssrnnsenins | oerisssasssssssssssesssnssssssssesssssessns 0 [ 0




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

STATEMENT OF INCOME

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (WIitteN $.....12,963,334).....coucvvmrrimirieeinirisiesiessiesi s | e 11,658,944 |....ccoovvveene. 5,228,378 |..coocvrnerenne. 7,271,284
1.2 Assumed........ (WIIEEN $.....3,976,811) ..ot esssess s sesssssssssssessssnssesine | 3,280,695 |..coocvvverinne. 2,018,528 |....ccoonevenne. 2,774,778
1.3 Ceded............ (written $.....12,964,993)........ccuurrmmmrmiriiririens e | 11,620,550 |....ccoonireenes 5,228,378 |...ccoinirinne. 7,271,284
1ANet. .. (WIIEEN $.....3,975,152)......0umurrrrirerireeseenieesseessesssssessssssesssesssssssessssssssesssssssnsssnessssnsnssnne | s 3,319,089 |..coovvvrerenne. 2,018,528 |....ccoonerenne. 2,774,778
DEDUCTIONS:
2. Losses incurred (current accident year $.....832,145):
2.1 DITBCL oottt nnnnnns | e (302,969)
2.2 Assumed... ....841,890
...(239,203)
................... 778,124
3. LOSS EXPENSES INCUITEM. ... cvueeeerisieeisiseieessis sttt bbb bbbttt snteniesinniee | aebnsseeseseniees 509,975
4. Other underwriting EXPENSES INCUITEM...........uierururrirririiiiseineiesssss st sss st sntestsssssssensessnninnines | onesieesesnsinns 2,142,763
5. Aggregate write-ins for underwriting dedUCHIONS..........c.curiiiriiniireieeessise s sessssnnsisnnes | criersnssissensens (14,000)
6. Total underwriting deductions (LINES 2 tAIOUGN 5)........c.curiiuniiniineieinininiineseieseisssissiseesesesssssssissssesesessssssnsnnennens |sesisessssnenns 3,416,862
7. Netincome Of ProtECEA CIIS.........vurvireeiriiiisereie ettt esnnsineniens | aebnsiseenesen s eenes
8. Net underwriting gain (10ss) (Line 1 MINUS LiNE 6 + LINE 7)....c.cerirniireireieinieineineneieesessissiseesessssssssissisesnesinsinns | crveenssssisseneens (97,773)
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM..........cc.cocuiiiniiii e | o 306,162 | .o 378,740 | oo 455,967
10. Net realized capital GAINS (IOSSES).......curruririeriiriueieeerieeiseiseiee sttt ess s ssessssssissnsesnense | sessessesseienenaas 38,525 | (12) i, (187)
11. Net investment gain (I0SS) (LINES 9 + 10)......cuurerrereureeririniineineiereisssssiseise st sessesestessssssssesessessesisssnsnienies | seeeneseeesenes 344,687 | .o 378,728 | oo 455,780
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.......... 0 amount charged off $.....130,263).. ..(130,263) ..2,537
13. Finance and service charges not included in PrEMIUMS..........c.cueiiiiiniineeeieissisissiseese e sessessssssissssesseniesnns [ corssesiseissisesesssnsinsnes | ereeesssessnssnsssessnssssiesins | setsssssessssssessssssssseseens
14. Aggregate write-ins for MiSCEllANEOUS INCOME.........c.ruerrririrriireireieieessiesiseiseiee et essssnesiesssnene [ rrssessesse e ssnensssennes [ R 0 | i 211,303
15. Total other income (LINES 12 throUG 14).......c.oiiiininiinieneeeseiseiseieisss s ssssssissisesenessnnienes | e (130,263) | .overrirrieniinns (1,295) | v 213,840
16. Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15).............. 116,651 | e 247411 | o 505,302
17. Dividends t0 POIICYNOIAETS.........c.cuiuueieriiiiireineieiei sttt sttt snsestssinsinsnensenins [ ersnssississsssnsnssnenessnn | evosensrsnsssssssssressssnnnins | seessessesssenssssssessssseenes
18. Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)......c... | wooevevveereenns 116,651 | ovveerererieinns 247411 | o 505,302
19. Federal and foreign iNCOME taXeS INCUITEL. .......c.oruurerrmiieiiiiniieieiesiesisei ettt ssssessesissinssenenens | sesssssesseenenaas 87,000 | .o 101,000 | oo 192,000
20. Netincome (Line 18 minus Line 19) (10 LINE 22)......c.ouriuriureemiriniiniineiseeneiessssissisessessssessssssssesesssssssssssssssesssssssinsiness | aoeseseenesneninns 29,651 | .o 146,411 | oo 313,302
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 PrevioUS YEar..........cceuirieiireueeseesinisneinereessssssssssssssssssssssssnsnens | erssesssssnnens 6,027,151 |..ooiiiinens 5,468,225 |....cccovinninns 5,468,225
GAINS AND (LOSSES) IN SURPLUS
22. Netincome (from Line 20).............. ..29,651 ..313,302
23. Net unrealized capital GAINS OF I0SSES.........ciiiuiirieiieiiieeiseineieeee st se et ssss s stessss s sesentesnsnnens | eetsssnsissssessssessssnnines | resessssssssisesnssesnsinns | snessssessesesesssssnssneans
24. Change in net unrealized foreign exchange capital gain (I0SS).......c.cueuriiiniereeneieiniiinsiseineieseessssisessiesssssnsnsnes | et | s | sneesssseesesssessnsineseeans
25. Change in net deferred INCOME tAXES. ..ottt sesenesnnnns | srsesissenssessesaas 46,976 | .o 13,000 | .o 187,000
26. Change in NONAAMILIEA ASSELS.......ccvueeceriririieireireeeresssessie s ssiesesentessssssssesssessesssssnesessssssssessnssneseness | sossvnsneeneenenne 120,650 [ o, (G2 I I (99,376)
27. Change in Provision fOr FEINSUTANCE. .........cuivriririiriineieiseie ittt sssssssissssennenesienss | oesssinssssssessssessnssnsines | nesessssnssnssnssnssesinsiens | ssssnssessessssesssssnsssenns
28. Change in surplus notes
29. Surplus (contributed to) withdrawn from protected cells
30. Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviiiriiiieieiiise ettt
31. Capital changes:
311 PAIA M. | [ s | s,
31.2 Transferred from SUrpluS (SEOCK DIVIAENG)........c..evuieiuieriieiiniineieieie e essssssssssississinenins | revessssssissisesnesesinsinns | eseenessessesssssessssinesennns
31.3 TranSTErmed t0 SUMPIUS........cvuiecereeeeiiiieeieie ettt bbbttt entesinsinnneniens [ ereeesssessnssnssnssssnnnenns | sebssseesessessesssssssseneeeas
32. Surplus adjustments:
32,1 PAIA M. | [ s | s,
32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt

32.3 Transferred from capital

33. Net remittances from or (t0) HOME OffiCe........c.ouuiuriiiiniincireieeisiseseeee st snssisssseneiens | oetssinsiesesssssesenesens

34. Dividends to stockholders ...(600,000) |.

35. Change iN trEASUNY STOCK..........uuiereereiseisiiiieie ettt sttt esbsninessessenenienins | et nesaees

36. Aggregate write-ins for gains and l0SSES iN SUIPIUS.........cciurueerrerrirniiiineiieisiesisesesiee e sessesssissseeneniens | arresssssssssssses e [ R [ 0

37. Change in surplus as regards policyholders (LInes 22 through 36)..........cccceueiminineineneieineneieneesissssnssesesninsins | sriesssssessens (396,723) [ oo 310,968 | ..o 558,926

38. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 37)......ccurrririrneineensieinensineiseensissssnsnsnenes | eseeneressneens 5,630,428 |..ccceniiiniinns 5,779,193 |.coivviires 6,027,151

DETAILS OF WRITE-INS

0501. Premium DEfiCIENCY RESEIVE.......c.cuuiiriiriieieiieisisieieie ettt ssnssssesssssssinensninsinsinns | cevesssssseneeneens (14,000) ..o [ e 17,500
0502. Premium DEfICIBNCY RESEIVE. ...ttt estesissssesesssnsnsnnines | aenssiesissssssnessssssinsnss | oosseessessssessnsinesessesiess | sessssseesesssssesssssnsseeans
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 Income

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.

Lines 23 and 29 from 2000 ANNUAl STAIEMENL. .........ccvcviiereiiieicise ettt
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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 | oo 4,253,781 | oo 2,354,240
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALoN)............cceerriniiniireereenninineineisesesssssnesesesssssinsinees | e 1,045,402 | .o 1,562,588
3. UNderwriting @XPENSES PAIG.......c..vurerereereiseisiieieeseee s ssse e bbbt bbbttt nenententenineinenennens | s 1,964,126 | ..o 1,463,217
4. Other uUnderwriting iNCOME (EXPENSES)......cvurerrrrrieiisersreseriessssssesseeee st ess bbb st bbb sb st be s ssentessssinsbssssmenennninns | aresesssisnssssssessssseenes 14,000 | (17,500)
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 PIUS LN 4).......cccovrrinineineieininsineineieneessssisessssssssssnsssseniesiens | oosveeenseesnsnsnens 1,258,253 .o (689,065)
6. NEtiNVESIMENT INCOME. ...t | s 289,013 .o 476,116
7. Other income (expenses):
7.1 Agents' balances Charged Off.........c.cie bbbttt enennnins | e (130,263) | .cerevrrerrereineireieieinns 2,537
7.2 Net funds held Under reiNSUrANCE trBALES............riuiiiiiiiiiiiierieie s | e [ s
7.3 Net amount withheld or retained for aCCOUNE OF OLNETS...........cciiiiiiir s |t
7.4  Aggregate write-ins fOr MISCEIIANEOUS IEMS..........cuuiuiiiereireieiriiei ettt enesennnnenenne | eresississe s 0
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt (130,263)
8.  Dividends to policyholders on direct business, less $.. ..0 dividends on reinsurance assumed or ceded (NEL).......ccovvrivrines [ ernerneeneireeieiseneiseseieiei
9. Federal and foreign income taxes (Paid) FECOVEIEM...........ouuiuiueerriiiniineineieisiesisis st ssssssesessssssssssnseniens | eerssssssesn s (91,183) (117,317)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Ling 8 PlUS LiNE 9).........ccccueurrriniiniineineiieinininsnensieissinsnsnens | ceveeneisissnsineis 1,325,820 | .covirieieieiiiniines (265,049)
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...ocveieierieseieiseiiecse ittt | s 1,378,502 | .o 451,399
L1120 SHOCKS....vueerriiiti bbb | s | s s
11,3 MOTGAGE I0BNS......euveiiiiiicietie ittt entenbsenenenenies | eeriesesieet et enene | arbesbeee et
114 REAIESIALE. ..o | s | s
11,5 Other INVESIEA BSSELS.......couiiiiiiiieiiriri bbb snsnieninnes | s | s
11.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c.irricrniinieneieieesisise e sssssssisssesssesssssnsnsnssies | eerissssissnesesesssseesesns | ceseenssesessnssses e ssessesens 4
11,7 MISCEIANEOUS PIOCEEUS. .....ovuereriertireireiseessissiei et eesss bbbt sb bbb bbbt nbensesiesbebesnentenseninntenne | eetisnssessesssssnenssnsnsssssssnenss | aniossssssssessessasssssssssessenssnsas
11.8 Total investment proceeds (LINES 11.1 10 11.7)....ccouurriniereeeiernrinsineineieessssesssssseiessesssssssssssssssesssssssssssssssssessesesnsnsnenns | cosveeenssssssssnsennns 1,378,502 | ..o 451,395
12.  Cost of investments acquired (long-term only):
12.1 Bonds...
12.2  Stocks..
12.3 MOTGAGE I0BNS......cueeieiicireiciieie ittt bbbttt esb s nnenenins | et
12,4 REAIBSIALE. ... | s | s s
12,5 Other INVESIEA BSSELS.......couiiriieiiiiiiiri bbb snnienienes | s | s s
12,6 MISCEIANEOUS APPIICALIONS. .......uevuieriercieirciieesiisetiseise bbbttt bbbttt bbbt nsessentnnsssineneneniens | eerisnnsessssssssnsenssnssnsssssssnenss | anbossssssssenssssanssssssesessensssaas
12.7 Total investments acquired (LINES 12.1 0 12.6).......ccouururrrriniiniereercesiisiinsineieiseessssssssisesessesssssssssssesessessssssssssnessessnsinsins | enssesesssssssssnnes 1471571 [ 2,644,073
13.  Net cash from investments (Lin@ 11.8 MINUS LINE 12.7).......c.ouuniurririiininiiniiieinsisisiississisesessssssssssissss e ssesssssssissssesssessssssinsieess | aessisssnssiessessssinsis (93,069) | ..oovverrererernns (2,192,678)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUFPIUS PRI IN.........cureririerieriiiieieisisiseie ettt sesesesestesinsneniens | eeeisssesissssssesesssnsinsnesense | sssssisessesessessstessse s
14.2 Capital notes $.......... 0 less amounts repaid $.......... 01ttt enenennns | e | st
14.3  Net transfers from affillates.........ccoiiiiiii e || 231,680
14.4 BOrrowed fUNAS FECEIVEM...........ciuiiiiiiiiisi bbb | s | st
14.5 Other CaSN PrOVIEM. ......c..cuurieieiicicie ettt bbbttt bbb nennnnninnnns | cheeessrsnssns s enes 32,619 |
14.6 TOtal (LINES 14.110 14.5)....oiuiiiecieieieieineieieee ettt bbbt snennneninninns | ceeeesensess s 32,619 | 231,680
15.  Cash applied:
15.1 Dividends to StOCKNOIAEIS PAI..........coveiuierririiriiriiseieieieee sttt bbbttt ntsssssnsnenineniens | e 600,000
15.2 Net transfers t0 affiliates.........cc.vviiiiriir s | e 355,842
15.3 Borrowed funds repaid
15.4 Other applications....
15.5 TOtal (LINES 15.110 15.4)....ccuiuieeieireiieiiseiseieieeess sttt enieneninninnnns | rerensesssi s 955,842
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LiNE 15.5)........ccoeueriniiriinrinemnenrinsinsineineisessssssssssseienns [ ernissenssisnsnssensins (923,223)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, pluS LiNE 16).........cccvuruuriureereirerrnirnesniineineinsrsessnsinsineinenins | ceereeesinssnsineeseeenes 309,528 (2,443,156)
18.  Cash and short-term investments:
18.1 BEGINNING Of YEAI.......cuuieeeiriiiieieieiee sttt sttt ntesbesinnneninniens | berveeiesesisssnsiens 1,844,846 | ..o 4,288,002
18.2 End 0f period (LINE 17 PIUS LINE 18.1).......cuiveeieierieiiiiieieieieeciseie ettt sssssissisesenensssinsissinssenniess | ooveeenseiesncssinnes 2,154,374 | 1,844,846
DETAILS OF WRITE-INS
07.401 MiSCEIIANEOUS INCOME........cvuiiiiiiiieiiiiiiiii ittt nensenenenine | e | ariessiessesnsnees 211,305
07.402 Retroactive ReiNSUranCe RESEIVES CEUBH..........c.iuiureeiriiriireireieieee ittt bbbt ntessssinnnneineniens | seenssessssssssissssesessssnsnsne | oessessssssesssssssees (1,185,000)
07.403 Premium DefiCIENCY RESEIVE. ......cuiuueeririiieeireieiees ettt bbbt bbbttt bbb enbentssineneneninns | aressisssnesesssssstnsssessesenesins | resessssssssssssnsseeaas 17,500
07.498 Summary of remaining write-ins for Line 7.4 from OVerflow PAgE. ..ot | oeresssinsees s 0 [ 1,018,875
07.499 Total (Lines 7.401 to 7.403 plus 7.498) (LINE 7.4 @D0OVE).......ciuuiuiuiiiiiniisiiseieisississt s sensnssns s senssnssnsssssssssnssnins | eossissssssssssesssssnsssssssssssees 0 [ 62,680




saenentas ot sepenver 0 202010 CONTINENTAL HERITAGE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

Accounting Practices

The accompanying financial statementsof Continental Heritage InsuranceCompany (Company) have beenprepared on the basisof

accounting practices prescribed or permitted by The Ohio Department of Insurance (Department).

The State of Ohio requires insurance companies domiciled in the State of Ohio to prepare their statutory financial statements in accordance
with theNational Association of Insurance Commissioners' (NAIC)Accounting Practices and Procedures Manual , version effective January 1,
2001 (NAIC SAP), which has been adopted as a component of prescribed or permitted practices by the State of Ohio. The State has adopted
no prescribed accounting practices that differ from those found in NAIC SAP. However, the Commissioner of Insurance has the right to

permit practicesthat deviate from prescribed practices.

Note 9 - Income Taxes

A.  Components ofDeferred TaxAssets (DTAs)and DeferredTax Liabilities(DTLS)

B.

Description Amount

Gross deferred tax assets $ 258,976
Gross deferred tax liabilities -
Net deferred tax asset 258,976
Nonadmitted deferred tax assets 125,072
Admitted deferred tax asset $ 133,904
Increase in nonadmitted deferred tax assets $ 2,072

Unrecognized DTLs

Not applicable.

C. Current Taxand Change in Deferred Tax
Current incometaxes incurrecconsists othe followingnajor components:
Description 2002 2001

Current income tax expense (benefit) $ 87,000 |$ 192,000
Prior year underaccrual (overaccrual) - -
Current income taxes incurred $ 87,000 |$ 192,000

The maincomponents ofthe 2002Xleferred taxamounts wereas follows:

DTAs Statutory Tax Difference Tax Effect
Unpaid losses and LAE
(including salvage and
subrogation) $ 2,611,608 | $ 2,178,833 | $ 432,775 $ 147,144
Unearned premiums 1,644,595 1,315,676 328,919 111,832
Other -
Gross DTAs $ 258,976
Nonadmitted DTAs $ 125,072
September 30, December 31,
DTAs Resulting from Book/Tax Differences in 2002 2001 Change

Unpaid losses and LAE (including salvage and
subrogation) $ 147,144 | $ 144,000 | $ 3,144
Unearned premiums 111,832 68,000 43,832
Other - - -
Gross DTAs $ 258,976 |$ 212,000 | $ 46,976
Nonadmitted DTAs $ 125,072 |$ 123,000 | $ 2,072

The change in gross DTAs of $46,976 and gross DTLs of $0 is the change in net deferred income taxes of $46,976 before

consideration of nonadmitted DTAs.
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NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federallncome TaxRate toActual EffectiveRate

The significanbook to tax adjustmentawere as follows:

Tax Effect
Description Amount at 34%

Income before taxes $ 116,651 | $ 40,000
Tax over book reserves (including salvage and

subrogation) 8,419 3,000
Unearned premiums 131,213 44,000
Tax exempt interest, net of proration (226) -0-
Taxable income $ 256,054 | $ 87,000

E. Operating Loss and Tax Carryforwards
1. Not applicable.

2. The following is incometax expense for2001 and 200Chat is availablefor recoupment irthe event ofuture net losses:

Year Amount
2002 $ 87,000
2001 192,000

Note 10 - Information Concerning Parent, Subsidiaries

A.  Natureof Relationships
The Companyis awholly ownedsubsidiary ofCentury SuretyCompany (Parent),an Ohioproperty/casualty insurance company.
Parent was a wholly owned subsidiary of CBIZ Management Company through October 5, 2000. Effective October 5, 2000, Parent
was acquired by ProFinance Holdings Corporation.

B. Detail of TransactionsGreater thanl/2% ofAdmitted Assets

1. In 2002, the Company paid Williams National Surety Corporation (Williams) and C.E. Parrish General Agency (Parrish) $11,942,936 of
commissions for bail bonds through an operating agreement. Certain officers of Williams and Parrish are officers of the Company.

2. The Company incurred commissions of $375,147 through an agency agreement with ProCentury Insurance Agency, Inc. (a
subsidiary of ProFinance Holdings Corporation).

3. The Company paid an ordinary cash dividend of $600,000 in June 2002.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. Wash Sales
The Company dichot have anywash sales duringhe current year.

Note 21 - Events Subsequent

A.  There were no known material events occurring subsequent to September 30, 2002.

6.1
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] 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[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

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

If yes, attach an explanation.

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

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

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

By what department or departments?........ Ohio Department of Insurance

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

If yes, give full information:

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

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

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

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

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

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

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

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

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

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

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

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

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

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

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

1 2
Name of Custodian(s) Custodian Address
US Bank 425 Walnut Street, Cincinnati, OH 45202

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
SEC File # 801-22445 General Re / New England Asset Management 76 Batterson Park Road, Farmington, CT 06032
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GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

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

If yes, attach an explanation.

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

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

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

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

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

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent 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




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY
SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

TT

BONDS

Lo ClaSS Lo | 7,294,168 | ..coovviviiiiiicinas 518,869 ..o 88,433 | . (1<) I [ 7,069,039 | .o 7,294,168 | ..o 7,717,215 | 6,977,586

2. ClASS i | e 475508 | | e 229,677 | .o 166 | .o 475505 | .o 475598 | . 246,087 .o 475,410

6. Class 6

7o TOI BONUS......cvoieiiesnnsn s | e 7,769,766 | ...ccovvvirirricias 518,869 |...cooiviiiiiiirinn 318,110 | .o (7,223) [ 7544544 | . 7,769,766 | ...ccvvvviirinn 7,963,302 | .o 7,452,996

PREFERRED STOCK

10, ClaSS 3.ttt senensenies | s | | e | v | e | | e | sises————————————,

11, ClaSS Aottt sssenenssenies | e | | s | v | e | | s | i ——————————,

12, ClaSS Buivuveiieeiieeisse sttt nsenensennes | e | | s | v | e | | s | i —————————,

13, ClASS Bu.vovvvvcieicei sttt | eveeisseeeieniesenienieniennienies | oo || oo | aieinienieisiensssesosenennns | oo || oo

14, Total Preferred StOCK........coovviieieiiieieiceis e sssessesesssesesssiensssnenines | oeresesisiesiesesesesesesesessens 0 e 0 e 0 oo 0 | 0 o) 0 | 0 o) 0

15. Total Bonds and Preferred StOCK. ..o | v, 7,769,766 | ...ccovvvirirricias 518,869 |...cooiiviiiiiinn 318,110 | .o (7,223) [ .o 7544544 | . 7,769,766 | ...ccvvvviirinn 7,963,302 | .o 7,452,996




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY
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.......covvrivrcrrririririinies [ v 438,576 | XXXt | v 438,576 | .o 2,132 |
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..........cccoevninecneinnins [ e 42,357 | 4,823 | 10457 139,210
2. Cost of short-term iNVeStMENtS aCQUINEM..........c.vwrerevreereeririninineieieins | v 418,175 | v 221,358 | v 368,119 | .o 26,336,872
3. Increase (decrease) by adjUSIMENL..........cccvurrurrrrninneeninriniiniies | e [ s nssesssnsesens | e | s (129,322)
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... | e [ ererernsnsieesnsssssees | e | s
6. Consideration received on disposal of short-term investments........c.cceeee | ovriniiniiniiiniinnennd15,709 [ 195,724 | | s 26,304,403
7. Book/adjusted carrying value, CUrrent PEriod...........covrenerenniiniiniincinens | ererineineineiseesssieeeneens 44,823 | 70,457 | oo 438576 | .o 42,357
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......cuueveeeirerrrirneiriireireieieensineiseinsrssssssneneens | s 44,823 .o 70457 | o 438,576 | .o 42,357
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ccvvuriunmurrerrirrninensinensisresinsins | crveinsineineiesesssnsis 44,823

12, Income collected during PErOG...........ceeereerrnrneineineereeinrninensseeinniens | e 1,230 [ B33 | 2,132 | 17,091
13.  Income earmned UG PETIOM..........c..owecerieieeeeeeriniiniiniieeirerierennnnnieees | eineinsieeiieeienenisssseees 940 oo B75 | 2,303 | 17,429

12




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15



suenen asarsepener 0202 CONTINENTAL HERITAGE INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccvnnencinciennns AL ... NO.iiiee [ [ e | e | s | s | st essnes
2. Alaska.......ccoenininininns AK e NO.iiiee [ [ e | e | s | s | st essnes
3. ANZONA.....iieene AZ ... NO.iiiee [ [ e | e | s | s | st essnes
4. Arkansas.........ccon AR NO.iiiee [ [ e | e | s | s | st essnes
5. California.....ccccocoovrvnrvene. CA | YES oo | v 2,130,169 | .o 1,686,959 | ..o 225894 | .o 389,063 | .o 104,035 | oo 549,335
6. Colorado.........coeorerereenn. CO | NO.iiiee [ [ e | e | s | s | st essnes
7. CONNECICUL........ovrercercirrens CT [ NO.iiiee [ [ e | e | s | s | st essnes
8. Delaware.........cccoerrrvriniineen. DE [...... NO.iiiee [ [ e | e | s | s | st essnes
9. District of Columbia............... DC [...... NO.oiovee [ [ e 500 [ | e | e | s 56
10, Florida......ccoovverienereeriniinnnn. FL | YES oo | v 8,916,839 | ..coorerrenen. 728,596 | .overereieniirrinninniines v | e 14,688 | .o 96,633
11, GEOrgia....ocneercverererrreneireens GA |.... NO.iiiee [ [ e | e | s | s | st essnes
12, Hawaii.....cocooeenevnneneneneinec HE [t NOs |
13. Idaho....
14, MNOIS......ovvnenerereisinienenend L [l YES i |
15, Indiana......ccccoveeenenenecneeneed N [t tdNOs [ |
16 JOWA....coicrceircesiene
17. Kansas
18.  Kentucky.
19, LOUISIANA. ....cvrvereereieieenes LA . NO..oivvee [ [ e
20.  Maine.....ccoocvenrvnenenecnecee ME - |ttt NOes [ [
21. Maryland . 564,885 ..861,131
22.  Massachusetts........c.coeunenne MA ... NO..oivvee [ [ e
23, Michigan......ccooeuvenmrnineneinns
24, MINNESOta.......ccovuvrveereerenens
25.  Mississippi...
26. MISSOU....ocereecrreirnirriineiens
27. MONtaNa.....c..covvevriercirinnes
28. Nebraska........c.ccoouoriniireirnin
29. Nevada
30. New Hampshire..........ccconuunee NH [...... NO..oivvee [ [ e rerereresnssenneniens | e | e | o
31 New Jersey......ens NJ ... NO.cooooee [ [ [ | | |
32, New MeXiCO.....ovuurverrrrrrrens NM ... NO.iiiee [ [ e | e | s | s | st essnes
33, NeW YOrK....oooooeieniiniinienns NY ... NO.oivir [ [ e | e | oo | oo |
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46. Vermont...
R (01117 WO
48.  Washington..........cccovereuninad WA ... NO.iiiee [ [ e | e | s | s | st essnes
49.  West Virginia.........ccoerevennnee WV ... NO.iiiee [ [ e | e | s | s | st essnes
50. Wisconsin.
51 WYOMINgG.....oocveveenernieneenene
52.  American Samoa................... AS ... NO.iiiee [ [ e | e | s | s | st essnes
53, GUAM....ciiirrriceeeiae
54.  Puerto Rico
55.  US Virgin Islands..........ccccee.. VI ] NO..ooovee [
56. Canada........cccooonereireee CN i NO.iiiee [ [ e | e | s | s | st essnes
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TotalS.....ooovriviiriiciicieieiiens (Y 12 [, 12,963,334 | ....cccoeue.. 4,953,741 | .o 225894 | ..oooovriirinn 454,394 | ... 132,669 | .o 739,100
DETAILS OF WRITE-INS
5701 o | s XXXiivre [ errmrnminnineneneneins [ e | oo | oo | s | o
5702 oo | s XXXiovre [ e [ | oo | oo ||
5703, oo | s XXXiovre [ e [ | oo | oo ||
5798. Summary of remaining write-ins
for Line 57 from overflow page.... | ....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 ahove)......... |....... DO S RN (O (O (O (O (O 0

(@) Insertthe number of yes responses except for Canada and Other Alien.
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StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

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

NONE



StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE 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-occurrence...
Products liability-claims made
19.2 Private passenger auto liability..
19.4 Commercial auto liability....
Auto physical damage........
Aircraft (all perils)....
Fidelity.............

Burglary and theft....

Boiler and machinery..
Credit.......
International
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

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

18
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StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE 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 | 713 [ 363 [ 1,076 [, 454 | 17 | 471 [, 502 [ 151 [, 269 [ 922 [ 243 | s T4 |, 317
2.2000 | 317 [ 207 [ 524 |, 178 [ i 9 [ 187 [iiiiiiiinn, 228 | s 35 | 166 [ 429 | s 89 | s 3 [ 92
3. Subtotals
2000 + Prior [, 1,030 [, 570 [ 1,600 [ 632 [ 26 [ [S15T: I R 730 [ 186 [ 435 [ 1,351 [, 332 | s 77 [ s 409
4. 2001 | 269 [ 735 [ 1,004 [, 278 [ 26 [ 304 [ 168 [ i 53 | 328 [ 549 [ 177 | s [C225) 1 I (151)
5. Subtotals
2001 +Prior [, 1,299 [, 1,305 [, 2,604 | 910 [ 52 [ 962 [ 898 [ 239 | 763 [ 1,900 [, 509 | s (251) | oo 258
6. 2002 | XXX [ LSS S IR LSS SR IR PSS ST IR 293 [ 293 | LSS SN PR 282 | 454 |, 736 |, XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals |, 1,299 [ 1,305 [ 2,604 | 910 [ 345 | 1,255 [, Ll P YA N 1,217 oo 2,636 |, 509 | o (251) | oo 258
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 |........ccc...... 6,027
Lo, 39.2 %[2. .o, (19.2)% [3. oo 9.9 %

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

Col. 13, Line 7

Line 8

Ao 4.3 %




suenen asarsepener 0202 CONTINENTAL HERITAGE 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:

*39551200249000003*
*39551200245000003*

20



StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

Additional Write-ins for Liabilities:

Overflow Page for Write-Ins

1 2
Current December 31,
Statement Date Prior Year
2304. Funds held by Company under Retroactive REINSUFANCETIEALY.........cc.evrerrriririineireieiseissieiseiseeessessssisssssesesesssssnsiiees | eeseereiesssssisseseenenens 1,002,774 | 1,018,875
2397.  Summary of remaining write-ins for Line 23 from Liabilities. .........oviiuiiniiiiiiieiiiiscccsisi s | e 1,002,774 | 1,018,875
Additional Write-ins for Cash Flow:
1 2
Current Year Prior Year Ended
to Date December 31

07.404 Funds held by Company under Retroactive Reinsurance Treaty . .1,018,875
07.497 Summary of remaining write-ins for Line 7.4 from Cash FIOW.........cccouiiiiniiiiiicssisissississessessnsssssssssssnsssssnssssnssesns | oonssenssssnosssssssessssesens0 | v 1,018,875

21




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

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

EO1, EO2, EO3
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StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 2 5

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Bonds - Industrial and Miscellaneous
United States
995073835............ BANK OF AMERICA ATLANTA 2.67% 7/15/2004.........ccoimivnirrniniseiissrinssrenenes [......07/15/2002......

United States

4599999. | Total - Bonds - Industrial & Miscellaneous.

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

6099999. | Total - Bonds

7299999. | Total - Bonds, Preferred and Common Stocks

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ .
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StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE 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

3133TT-NN-7... | FEDERAL HOME LN MTG COR 6.500 11/01/2014 09/01/2002] PAYDOWN..........cccceoereerrnrrerererieriesinians
31376T-UQ-8... | FEDERAL NATIONAL MTG AS 7.500 11/01/2011 | 09/01/2002{ PAYDOWN.
31389A-4Z-3....| FEDERAL NATIONAL MTG AS 6.000 12/01/2031|09/01/2002{ PAYDOWN.
[V
United States . ..
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... vuiuiieiririsrisieseeset s e sse sttt sb bbbt
Bonds - Public Utilities
United States
91311Q-AA-3... |UNITED UTILITES PLC  6.450 04/01/2008...... [08/22/2002] JP MORGAN SECURITIES INC.......ccooveee [evmmrrsrriissrcssriinns 239,879 225,000 231,982 |.......... 230,130 |..........(453) | oo,
United States ettt ettt en st teees ...239,879 ....225,000 231,982 . .230,130 .0
3899999. | Total - Bonds - Public ...239,879 ....225,000 .231,982 .230,130 .0
6099997. | Total - Bonds - Part 4......... ...328,312 313,433 .320,558 .318,864 .0
6099999. | Total - BONGS...........cooververeerrerecrererinene. ...328,312 ....313,433 .0
7299999. [ Total - Bonds, Preferred and Common Stocks. ...328,312 XXX......... .0

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




StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



StalememasofSeplemberSO,20020flheCONTINENTAL HERITAGE 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 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *
Open Depositories
Bank of AMEriCa.........cccovvuviierrerreinesrnees PO BOX 2948........coovvvrrerrerreinciniinnes | e 2.130 [ [, 621 |..... 150,000 {........150,000 |........150,000 |......

Wichita, KS 67201-2948...

41 N. Sandusky Street..........c..ccceue..

Delaware, OH 43015
110 West Main Street.
Eaton, OH 45320..
20 North 9th Street.
Richmond, IN 47374.

Laca ion

Cincinnati, OH 45264-0999..
PO Box 1118........
Cincinnati, OH 4

4401 Rockside............
Independence OH 44131.

420 Third Avenue...

Ohio Valley Bank Company...
. Gallipolis, OH 45631.

Received During Quarter on Disposed Holdings......

........ 150,000

100,000

187,500

0199999. Total Open Depositories..............

0399999. Total Cash on Deposit...

0499999. Cash in Company's Office.

0599999. Total Cash

EO8




SupplememasofSeplemberSO,20020flheCONTINENTAL HERITAGE INSURANCE COMPANY
Overflow Page for Write-Ins

SUPA



Property and Casualty Supplement for the Quarter Ending September 30, 2002 of the U. S. BranchofCONTINENTAL HERITAGE INSURANCE COMPANY
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