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Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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...eecieiiieee ettt | e 36,275,911 .o [ e 36,275,911 (..o 35,782,151
2. Stocks
2.1 Preferred SIOCKS. ..o [ e || . (O I
2.2 COMMON SEOCKS.....cuvuieiercereirerieisnisssiseiseesesiesssss e sentssssss e sentssissinsnsnins [ coesiesensineiens 2,356,298 | ..o | 2,356,298 |...cooiiiiniine 1,882,592
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 $.......... 0 ENCUMDBIANCES)....ccvciieeieininininsiiennes | eeereieiinsinsinsissensnesnnins [ o | oeeseenesesessssnssseeeees [0
5. Cash(§......... 0) and short-term investments ($.......... 0) et | s [ e | s (01 SR 899,955
6. Other NVESIE @SSELS........ccueviriiiiinirieseses s | e | e | . (O I
7. Receivable fOr SECUMEIES..........ovvuiiiiririrressssssse s [ e || 0 o,
8. Aggregate write-inS for iNVESIEA ASSELS.......covevrrieriiriieireieieinessieiseesesesssnsiseieiens | e 0 [ 0 [ 0 [ 0
9. Subtotals, cash and invested assets (LINES 110 8).......cccverrrrneniinernenniinininenenenes | cveereineeneens 38,632,200 | ..o 0 [ 38,632,209 |...coooveeneen. 38,564,698
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COllECHON..........cccvvvvicviisiiciiiees | v 1,448,793 | oo 74,819 |, 1,373974 | 1,213,097
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.....30,931 earned but unbilled premiums)........cccccevee [rvvininenenni 599,122 | .o 3711 e 595,411 ..o 634,896
10.3 Accrued retroSpective PreMIUMS.........c.ceerveerrenieeeeeersnesnssssiseesesesssssssssiseneins | croeerssesissnsinens 15,661 [ .o | e 15,661 [ .ovveerereieireeerieieeins
11.  Funds held by or deposited with reinSured COMPANIES...........cueverieernerniiniiniiniieiine e | oo | e (O I
12.  Bills receivable, taken for premiums...........ccoinninnnsnsesesesesessniens | e 29,233 || v 29,233 | o 53,275
13. Amounts receivable under high deductible POlCIES............ccoririniiniiniiniiniisiiciieies v | | (O I
14. Reinsurance recoverables on 10ss and l0ss adjustment eXpeNnSe PAYMENLS........cccccuire | overeriieiiniininninninnies | oo | o 0 o,
15. Federal and foreign income tax recoverable and interest thereon
(including $.....396,779 net deferred taX aSSEL).........coweeerrinensineireereieineniseseisiiens e 686,557 [ ..veeerereireirinininies [ 686,557 |[..ovrierireirninns 481,331
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.ccccvevvivniiniiieiiiees | eveiieiiieiieiis 578,512 ..o e 578,512 |..coiiviiiinns 404,171
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affiliates...........cccouverevenrnninininiriiins e 137,618 | .o e 137,618 |.cviviieieins 186,119
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...........ocerrinenenenninineneeies e ({1 I 0 [, [(O1 I 5,978
26. Total assets excluding protected cell assets (Lines 9 through 25).........ccccvevvviniininees [ viveiniineens 42,127,699 | oo 78530 | .oveeriereinns 42,049,169 |....ccocveenes 41,543,565
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....couriuiiieeieeeiiniineineieiseesssssssssiseseesesssssssssssssssesessssnsnees | cesesinsaneens 42,127,699 | oo 78,530 .o 42,049,169 |...oovirinn 41,543,565
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, SUNANY BSSELS....euvuiririiieeireiseieesesiesseeebse st ssesssssstsssssssensssssssesssssnssnenennns | aresissinsseses s (B) | eereererrrernrrreireirereinine [ e () I 5,978
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)........criririniniiniiiriisiisinisiinnes | arrsrississiseissessnessiseens ({1 I 0 [, (O I 5,978




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current acCident Year $.....2,844,314)........ccouueiiiniineeniininisinsisisess s sssenessneninnins | s 10,936,034 .o 10,203,288
2. Reinsurance payable on paid 105ses and 10SS adjUSIMENt EXPENSES..........uvuiviiuriireiieiierieineinsissssesisessssisnisnisnns [ eriesissssesesesessnnnns | o
3. LOSS QAJUSIMENE EXPENSES. ..ottt [ s 2,437,010 .o 2,409,055
4. Commissions payable, contingent commissions and other Similar ChArgeS............ccvevviiiineineinnnsnniin | e 82,335 | oo 90,425
5. Other expenses (excluding taxes, licenses and fees)........cccuvvnniniiininiininsssrssssssnnssnsssnesenens | cverresnennnnnnnnn 02,693 | 161,952
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.covvrirrinirnirnniiniisiserseisesnsnssssnieies [ 142,502 | e 85,203
7. Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
S 0 net deferred tax lADIlIY)..........co.erreeiee bbb | e 110,567 | 102,579
8. Borrowed money §.......... 0 and interest thereon $.......... 01ttt nnnenns | ettt | bbb
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....11,096,749 and including
warranty reServes Of $.....099,646).........c.viururreriiniiieieieeessss sttt | e 3,330,652 | .o 3,417,064
10, AGVANCE PIEMIUML...ceuierierieiaieeeeeseesesseesssb bbb bbb bbb bbb bbbttt nenetnnents | oesiessessnsses s ssesb s bneaas [0 OO
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 PONCYNOIAETS. ..ottt bbb bbbttt nensnnninninens | et 680 | s 6,729
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, SUDSIAIANES and AffilIALES. ..ot | et | sebeeb et
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. .........ccviuucueiriiiicisic ettt enteni e | ererierssss s enines 142,951 | 136,870
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23).........cccceinieneineeinineneseeesssesssseseesissinsneene | st 17,245,122 | .o, 16,613,165
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 AN 25).......ccceuirrieriiniieieieriseineseieesssssssiseiesessssesssssssssessssssssssssssssssessessssssssssnesnessessnsinsineens | aressessensneesneneen LG245,122 i 16,613,165
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28. COMMON CAPILAl STOCK........ceuieeireireiiiiriireiseieieinsi sttt ssssssesentessessssssssesessessnssnssssssesssssessnssnneesness | oessisssenessiennnnnnneney 500,000 [ 4,500,000
29.  Preferred CAPITAl SLOCK.........c.ccivriiiicireie ettt bbbttt ennentnnieninnnins | sttt | sttt
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c.ocuiuiriinee e | s 0 [ 0
3L SUMPIUS NOES ... ceucerierereirrieiteisiee ettt bbbttt ni st st enennnnnss | eetesiessnseses s enb st sesenesenes | fhesbesbee ettt
32, Gross paid in and CONtrBULEA SUMPIUS.........cuucvuriuieiiiireieiieiseisiei ettt esentesbssinenieniess | aeinesiesesssisseseenesaees 13,000,310 | .oveerreernirreireieenens 13,000,310
33.  Unassigned funds (surplus) 7,303,737 ....7,430,090
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0] OO TP FUOTOO OO OO PO PO (OO U O OTTRPOTOROTRN
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) et | sreren s |t
35.  Surplus as regards policyholders (LINES 27 t0 33, 18SS 34)........curiuerrrminiineineineireessissisesesessessssesssssesssssssssssssnenieninss | aeesesissssssessessensnnes 24,804,047 | .o 24,930,400
30, TOTALS ...ttt bbbttt [ e 42,049,169 | ..o 41,543,565
DETAILS OF WRITE-INS
2301, SUNAIY HADIHES. ......cvueveieiiiesciseieiee ettt bbbttt enteninnnns [ ebeeessesenes et 117,337 | oo 98,422
2302, LOSS POIONO trANSTEN.......couuveeiecircireiseiiiiiise ettt bbbttt ntenbnsinsnenins | eresieei et 25,614 | s 38,448
2303, ARttt | et | st
2398. Summary of remaining write-ins for Line 23 from overflow PAge.........ccovirineininineinenensennsssesesssssssnsnensnnin | seenereneisnssesesssnenn0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE)........ouiieiiiiiiriiniiinsiseiseiisrsissssississessnssssessessessmssnsnssssssnsses Larvnnnsensnsnsssesenene 42,001 |, 136,870
270L. bbbttt | et | st e
2702, Rttt | et | st
2703, ARttt | et | st e
2798. Summary of remaining write-ins for Line 27 from OVErfloW PAJE.........ovurieriuereiiniineineieieississieiseiessesssississessssnssnnins | e 0 [ 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 8DOVE).....c..ouiieriiiiiieiiiisiiissiseiiereississississssssnsssssessesssssnsnssensessssies | avensreessrsssissssnssesssseseen0 | s ssesseeenes 0
3001, bbbttt | et | st
3002, bbbttt | et | st e
3003, bbbttt | et | st e
3098. Summary of remaining write-ins for Line 30 from OVEIflOW PAJE.........ourieiureiiiniineineieiesstssieiseie s | eeerrsesinsinse s 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 BDOVE). .....c.iuiuiereniiniisiissessisersniessseiseseesensnisnessesessnsnsnessssssssrnnsenins | oerisssasssssssssssesssnssssssssesssssessns 0 [ 0




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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 $.....21,524,504)........ccuummmrririirisiesseesiesiessesse s | oo 21,736,507 |..ccoivivenne. 21,421,642 |, 28,514,947
1.2 Assumed........ (WIIEEN $.....5,725,885)......00uurvmurirerireiseerieisesssssssessesssesssessssesssessssssssesssssnssssssssssssnssne | 5,812,340 |...cccinirenne. 5,992,687 |...cocoinirinne. 7,889,146
1.3 Ceded............ (WIitten $.....21,524,504)........ccomirmrriiriririnesiesseesiesiessesse s | 21,736,507 |..ccoovinenne. 21,421,642 |..oovinenne. 28,514,947
1ANet. .. (WIIEEN $.....5,725,885)......00uurvvuerirerireiierieisesssesissessesssessssessssssssesssssssssesssessssssssssssssenne | 5,812,340 |..ccccirirenne. 5,992,687 |...cccornerenne. 7,889,146
DEDUCTIONS:
2. Losses incurred (current accident year $.....3,749,019):
2.1 DITBCL ettt |, 11,292,322 |...occovvenen. 41,870,513 35,179,938
2.2 Assumed... 5,092,550 ...4,359,870 ...5,680,971
11,316,613 ..41,886,490 .35,136,820
................. 5,068,259 |................4,343,893 |.................5,724,089
3. LOSS EXPENSES INCUITEM.......cvuveieieieseeeeseiieesssseei et sss bbbttt essessentnsineinenenienss | oneeieesensninns 1,038,787 | .o 865,925 |...cccovivinnen 1,324,928
4. Other underwriting EXPENSES INCUITEM...........uierururrirririiiiseineiesssss st sss st sntestsssssssensessnninnines | onesieesesnsinns 1,988,818 |...cocvvrunen. 1,925,355 |..ccovirinenne 2,671,469
5. Aggregate write-ins for uUnderwriting deAUCHIONS...........curu ittt
6. Total underwriting deductions (LINES 2 tAIOUGN 5)........cucuueurirriiniiniieiieieieissisie et
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM...........c.ocuiiiiiii s | e 1,524,238 |....cccoevnne. 1,628,529 |....cccconnnne. 2,157,980
10. Net realized capital GAINS (IOSSES).......cuurerrrrierieiiseieinriesiseise e esi st bsse sttt snsestesineseneennense | esessssenennnes 293,287 | .o 8,599 [ 8,599
11. Net investment gain (10SS) (LINES 9 + 10).....crururerrrniereireieiseississiseisesessessssssssseessssesssssssssssssssessesssssssssssssssesesesneine | aeenesesnssnnes 1,817,525 .o 1,637,128 |...ccovvrrnenn. 2,166,579
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....6,336 amount charged off $.....19,495).. .(13,159) (27,738) ...(36,879)
13. Finance and service charges not included in PrEMIUMS..........c.cueiiiiiniineeeieissisissiseese e sessessssssissssesseniesnns [ corssesiseissisesesssnsinsnes | ereeesssessnssnsssessnssssiesins | setsssssessssssessssssssseseens
14. Aggregate write-ins for MiSCEllANEOUS INCOME.........c.vvuriiriinieriieiieeirsiesee st sestesissssensenessnnes | ereressssssensens (21,807) [ .o (38,907) [.covvininnnnns (94,048)
15. Total other income (LINES 12 throUG 14).........ouuiiiriniirineieisiecisseieese st ssssesssssssssenssssnninses | ererossssssensens (34,966) [..cooovrninnnnns (66,645) [ ..o (130,927)
16. Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15).....cccccee [ covviviineinenn. (500,965) | ..vvrevreereeraes 427,997 | v 204,312
17. Dividends t0 POIICYNOIAETS...........ccuruueiriiiniieieieee ettt snsenteniennnnnnnnnies | snsssessesssiennnaas 11,065 [ .o 31,101 | . 31,101
18. Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)......c. [ cevveviereeneen. (512,030) | wevverevreereernnes 396,896 | ..ocoviriiniins 173,211
19. Federal and foreign iNCOME taXES INCUITEM.........cruuririiriieieireiiieeise ettt sessnesnnnnnne | ersnssesseneens (289,778) [ .ovvverriricininas 92,417 | oo 58,320
20. Netincome (Line 18 minus Line 19) (10 LINE 22)......c.cciurivreimrreniniineineineiseisssssisseseisessesssssssissisessessessssssssssssessssiesinsss | avvesiesnsensins (222,252) | covevveirnn. 304,479 | .o 114,891
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 PreViOUS YEa..........cerrrieniiiueersensineiseinesessssesissiseisesessssssssinenes | ereresesanes 24,930,400 |............... 24,458,151 |......... 24,458,151
GAINS AND (LOSSES) IN SURPLUS
22. Netincome (from Line 20).............. ..(222,252) 304,479
23. Net unrealized capital GaINS OF I0SSES.......c.vuuiuiueieieiieiiiieieeneie st ss sttt ssssesiessssssensensnnie | eosveessssessessssinssessesiens | eesissssesesessesssssnesneans
24. Change in net unrealized foreign exchange capital gain (I0SS).......c.ccuevuriuirriereineisininsinsineineieseessnsiseensessssnsnsneenes | eeseseensiesesssnsis 801 | i [
25. Change in net deferred INCOME tAXES. ..ottt stssissisnnsenienss | ceenssesssssnsiens (84,552) ..o | e (49,669)
26. Change in NONAAMILIEA @SSELS.......uuruiuieriereereeseiseetseietee bbbt bbb bbb bbb 165,599 | i 153,939 | .o 72,802
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

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

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

.................. (126,353)

................... 792,643

................... 472,249

............... 24,804,047

............... 25,250,794

............... 24,930,400

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.

Loss portfolio transfer - gain(loss)
Restructuring/corporate expenses
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. ..........ocririiniirrisise bbb | oo 5,612,917 | .o 8,119,973
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALoN)............cueeririniineireereininineneisesessssnssesesssssinsinees | e 5,346,345 | .o 6,520,165
3. UNderwriting @XPENSES PAIG.......c..euurerereereirriseieieeseeesieesssiseise ettt bbbttt nensntentesineinnnieniens | s 2,207,972 | oo 2,501,613
4. Other Underwriting iNCOME (EXPENSES)........cvururuiueereurerseesresseeesessessessessssssesessessessestssssssessessessestssssssessessessestsssssssessesesnnsnsssnnns |oerossssessssssnssensnsssisssnssneres | ansssessesssessessssssssssssessesssssas
5. Cash from underwriting (Line 1 minus Line 2 minuS Line 3 PIUS LN 4).......cceeuririniiniireieieinsiseinsissesssssssssssisessessssssssnsnenens | ossnsissinessesiees (1,942,400) |.covovereemrnirniinienes (901,805)
6. NEtiNVESIMENT INCOME. ..ot | s 1,449,992 | ..o 2,290,598
7. Other income (expenses):
7.1 Agents' balances Charged Off...........oiiiie ettt est s | s (13,159) |.ovvrereereeerreireis (36,879)
7.2 Net funds held Under reiNSUrANCE trBALES............riuiiiiiiiiiiiierieie s | e [ s
7.3 Net amount withheld or retained for aCCOUNE OF OLNETS...........cciiiiiiiiriir s | [ e
7.4  Aggregate write-inS fOr MISCEIIANEOUS IEMS..........cuiuiiiireieiieiiei ettt (94,048)
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt ..(130,927)
8.  Dividends to policyholders on direct business, less $.....(17,103) dividends on reinsurance assumed or ceded (net)...........coccveveneee ..40,618
9. Federal and foreign income taxes (PAI) FECOVEIEM.........c.euiuieieriieieiiieeiseine ettt (65,943)
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Ling 8 plUS LiNE 9).........ccccoeuririinineinsiinininsnsnenesisssinsneineins | e (450,948) | ovvrveerreriniiriis 1,151,305
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...ocveieiencineieiie ittt bbb bbbttt nenennnens | e 16,408,856 | ....cccocoviiriirinnns 3,136,536
L1120 SHOCKS. ccvuveieeeceseieise ittt bbb bbbttt enenennnine | e 11,661,760 | ..o 5,255,172
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............ouiieiriiiniieneieiesiseseise st seisesenssssnsissnenies | eeesssesissssesesesssssnsnesenne | srinsssessesesessssssssessesessesans
11,7 MISCEIANEOUS PIOCEERUS. .....ovuereeieriireireiseeseisiseise ettt bbb bbbttt esb st enenennninnine | erereres s snsnes 801 |
11.8 Total investment proceeds (LINES 11.1 10 11.7)....ccouuurirriirireeeeniineiseisesseeesssstsssseisessesssss st ssessssssssssisessessessssssssnsnnnns | senesiessssnsinses 28,071,417 | .o 8,391,708
12.  Cost of investments acquired (long-term only):
12.1 Bonds... ....16,709,424 .1,515,176
12.2 Stocks.. ....12,135,466 .6,264,144
12,3 MOTGAGE I0BNS......eucvuieiiiecieticie ittt bbbttt ententnenenenienies | eeriesesieei e enenne | srteebeee 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 10 12.6)........ceuueemrrriniiniineereesiiniineinsieisseesssssssisessesssssssessssssesesssssssssssssnessessnsinnins | aesssissssssnses 28,844,890 | ..o 7,779,320
13.  Net cash from investments (Lin@ 11.8 MINUS LINE 12.7).......cvuuniurriniinininineinsie et sssssssssssssssssesssnsnsnnss | aonsinesssessssessseens (EETYE) I 612,388
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 affiliates. ..o | e 48,501 |
14.4 BOrrowed fUNAS FECEIVEM...........ciuiiiiiiiiisi bbb | s | st
14.5 Other CaSN PrOVIEM. ......c..cuuriuiiieeireieiieiie ettt bbbt nennninninns | ereresssssssi s seeseniens 275,965 [
14.6 TOtal (LINES 14.110 14.5)....oiuiiieeieieiiniiseineie ettt sttt bbbttt nenesnnnninnnns | resesiessssinsi e neees 324,466 | ..o 0
15.  Cash applied:
15.1 Dividends to StOCKNOIAEIS PAIC...........uceierceiriiiientirie ettt bbb sssstensssinenennniens | eerssssesississsesesesesisneienne | srteeieei et
15.2 Net transfers t0 @ffiliAtES.........cociiiii s
15.3  BOIrOWEM fUNGAS FEPAIL.........cvureeeiieeieieiieiiissie ettt nsnenennnens | eebissiesissssesesesesesinsinesense | srbesbseenese sttt n i
15.4 Other applications.... ....409,401
15.5 Total (Lines 15.1to 15.4)............ 863,738
16.  Net cash from financing and miscellaneous sources (Line 14.6 MINUS LiNE 15.5)......c.ccrurirriiriereereennininiinsineinesssssssnsssnssissinnins | aeensrissssssissesseenes 324,466 [..oooiiiiiii (863,738)
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.cccerrurrrnirriereereesmnrinsiseineiseesssssssnsnenee | oeiveineisseesssinsens (899,955) 899,955
18.  Cash and short-term investments:
18.1 BEYINNING Of YEAI.......cuuiieiriieiiiiiteeseee ittt bbbttt nenenennnnnes | resesssssssensi e 899,955 ..o
18.2 End 0f period (LINE 17 PIUS LINE 18.1)........oveieiereeeiiieciieiieieteiietiseset ettt ensnsnississisensnssnssnsonsine | tortssinsinsisessssssasessensiees 0 [ 899,955
DETAILS OF WRITE-INS
07.401 LOSS POMIONIO trANSEL.......ouvercerceeciseiiiiciscieti sttt bbbttt nentennsinnninns | sebesiesesssesi st | setenenien s 256
07.402 ReStrUCtUNNG/COMPOTAE BXPENSES. .....vuvuruurereeseesetsersesssesetseeessesssessb b ss s bbb bbb bbbt bbbt es bbbt ntesiesbssisnsennnnienss | aesesissesesessessnssnnias (21,807) |[.overeereereereirririeis (94,304)
07403 ..ttt | st | s
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)......cciuiuiuiiisiieiiniisiesisseenisnsssisss st ssissnsnssnsnsssssssnsnenss | antsssssssssessessssessean (21,807) [ (94,048)




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. The accompanying financial statements of Fireman's Fund Insurance Company of Ohio (“the Company") have been prepared in conformity with

accounting practices prescribed or permitted by the National Association of Insurance Commissioners and the State of Ohio. The Company received
approval from the Ohio Department of Insurance to settle policies on a structured basis over periods of time and discount the loss reserves associated
with those policies.

. The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. The most significant estimates inherent in these financial
statements are loss and loss adjustment expense reserves.

. Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover

the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from
ceding companies for reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, theCompany uses thefollowing accounting policies:

1.  Short-term investments are stated at amortized cost.

2. Bonds are stated at amortized cost. Bonds rated at below investment grade are carried at the lower of amortized cost or market value.

Amortization of bond premium or discount is calculated using the modified scientific method, which calculates the yield in the same manner as in
the scientific method, and there is no effect from accrued interest on coupon dates.

3. Common stocks are stated at market except investment in stocks of unconsolidated subsidiaries and affiliates in which the Company has interest of

20% or more which are carried on the equity basis.

4. Non-redeemable preferred stocks are stated at market. Redeemable preferred stocks are stated at statement value.
5. The Company does not carry any mortgage loans on real estate.

6. Prepayment assumptions for loan-backed bonds and structured securities were obtained from sources within the Bloomberg system or internal

estimates. The assumptions are consistent with the current interest rate and economic environment. The retrospective adjustment method is used
to value all CMO and Asset-Backed securities with significant changes in estimated cash flows.

7. The Company directly owns the following companies as of September 30, 2002: None
8. The Company has no ownership interests in Joint Ventures.
9. The Company does not hold or issue any derivative financial instruments at this time.

10. The Company does not include investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property —

Casualty Contracts — Premium.

11. Company actuaries use a number of generally accepted actuarial techniques and give consideration to the potential biases of each. For most lines

of business, reserves are based on historical development of paid losses and case reserves, reasonably adjusted to current conditions. For the
longer-tailed liability lines (not including asbestos/environmental), estimates derived using Bornhuetter-Ferguson methods were also used.
Frequency and severity trends are considered as well in making final selections.

For asbestos and environmental claims, the company establishesfull case reserves for all reported claims. Reserves for IBNR losses include a
provision for development of reserves on reported losses. The company’s IBNR reserves are established after examining a variety of techniques
including market share based estimates, curve-fitting extrapolations, average cost models, and multiplying payments by an industry average
survival ratio.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

10.

There are no corrections of errors or changes in accounting principles other than asdescribed below in part B.

B. The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Ohio. Effective

January 1, 2001, the State of Ohio required that insurance companies domiciled in the State of Ohio prepare their statutory basis financial statements in
accordance with the NAIC Accounting Practices and Procedures Manual — version effective March 1, 2001, subject to any deviations prescribed or
permitted by the State of Ohio insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — version effective March 1, 2001,
are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an adjustment to unassigned
funds (surplus) in the period of the change in accounting principle. The cumulative effect is the difference between the amount of capital and surplus at
the beginning of the year and the amount of capital and surplus that would have been reported at that date if the new accounting principles had been
applied retroactively for all prior periods. As a result of these changes, the Company reported a change of accounting principle, as an adjustment that
increased unassigned funds (surplus) by $334,225 and $14,051 as of January 1, 2001 and 2002, respectively.

Included in the 2001 total adjustment is an increase in unassigned funds of $531,000 related to net deferred tax assets, $17,225 related to earned but
unbilled premium receivable, and a reduction in unassigned funds of $214,000 related to non-admitted premium receivables. The 2002 adjustment was
due to accrued retrospective premiums.

INCOME TAXES

There were no material recorded changes to either the deferred tax assets or liabilities during the third quarter.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

Transactions by the Company and any affiliated insurer with any affiliates are as follows:
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NOTES TO FINANCIAL STATEMENTS

1. During the second quarter, the Company sold $110,000 of agent balances without recourse to Allianz of America, Inc. The Company realized a
loss of $10,000 as a result of the sale of these assets.

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

A. See Note 10.
B. Transfer and Servicing of Financial Assets - Not applicable.

C. The Company was not involved in any wash sale transactions during the nine months ended September 30, 2002.

23. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

29.

A. Method Used to Estimate
The Company sells workers’ compensation, commercial auto, and general liability policies for which the premiums vary based on loss experience.
Future premium adjustments for these retrospective policies are estimated and accrued. The Company estimates these accrued retrospective premium
adjustments through the review of each individual retrospective rated risk, comparing case basis development with that anticipated in the policy contract
to arrive at the best estimate of return or additional retrospective premiums.

B. Method Used to Record
The Company records the retrospective premium accrual as earned by adjusting written premiums.

C. Amount of Net Retrospective Premiums

Net premiums written for the nine month period ended September 30, 2002, on retrospective premium contracts were $1,610.

ASBESTOS/ENVIRONMENTAL RESERVES

Reserves for asbestos-related illnesses, toxic waste clean-up claims and latent drug and chemical exposures cannot be reasonably estimated with
traditional loss reserving techniques. Case reserves are established when sufficient information has been obtained to indicate the involvement of a specific
insurance policy. In addition, IBNR reserves are established to cover additional exposures on both known and unasserted claims. In establishing liabilities
for claims arising from asbestos-related illnesses, toxic waste clean-up and latent drug and chemical exposures, management considers facts currently
known and the current state of the law and coverage litigation. However, given the expansion of coverage and liability by the courts and the legislatures in
the past and the possibilities of similar interpretation in the future, there is significant uncertainty regarding the extent of remediation and insurer liability.

The industry-wide loss trends for some of these exposures, especially for asbestos-related losses, have deteriorated recently. Some of the reasons for this
deterioration include: insureds who either produced or installed products containing asbestos have seen more and larger claims brought against them,
some of these companies have declared bankruptcy which has caused plaintiff attorneys to seek larger amounts from solvent defendants and to also
include new defendants. Some defendants are also seeking relief under different coverage provisions when the products liability portion of their coverage
has been exhausted. These developments led the Company to engage outside actuarial consulting firms to update a previous study conducted in 1995 to
analyze the adequacy of the Company'’s reserves for these types of losses.

These A&E reserve analyses were completed in the third quarter, and ultimately resulted in a $1,500,000 reserve increase, attributed entirely to
asbestos-related exposures. This amount includes a significant additional provision for uncollectible reinsurance, based on the Company’s assessment of

its reinsurers’ current financial condition, as well as an expectation of increasing reinsurer financial impairment in the future.

It should be noted that the range of reasonable potential outcomes for A&E liabilities provided in these analyses is particularly large. Given this inherent
uncertainty in estimating A&E liabilities, material adverse (or favorable) deviation from the current carried A&E reserve position is clearly possible.

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[X] No[ ]
If yes, explain:...........coc...... See Note to Financial Statement #2.
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?........

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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GENERAL INTERROGATORIES (continued)

9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

INVESTMENT
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain:...........coc..c...
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: $ e
Amount of real estate and mortgages held in short-term investments: $ e
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value

13.21
13.22
13.23
13.24
13.25
13.26
13.27
13.28
13.29

Mortgages, Loans or Real Estate
All Other....
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
Total Investment in Parent included in Lines 13.21 to 13.26 above
Receivable from Parent not included in Lines 13.21t0 13.26 @DOVE..........ccceveveiercinisicisieiessie s ssienans

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

No [X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ No[ ]
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
Mellon Trust One Mellon Bank Center Pittshurg, PA 15258-0001
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)
N/A
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
107032 Ronald M. Clark (CIO) 55 Greens Farms Road Westport, CT 06881-5160
107032 Gary Brown 55 Greens Farms Road Westport, CT 06881-5160
107032 Pamela J. Cornell 55 Greens Farms Road Westport, CT 06881-5160
107032 John R. Fields 55 Greens Farms Road Westport, CT 06881-5160
107032 Charles J. Dudley 55 Greens Farms Road Westport, CT 06881-5160
107032 Eric C. DiMiceli 55 Greens Farms Road Westport, CT 06881-5160
107032 Claire Bave 55 Greens Farms Road Westport, CT 06881-5160
107032 LJ Tyler 55 Greens Farms Road Westport, CT 06881-5160
107032 Amy Cameron 55 Greens Farms Road Westport, CT 06881-5160
107032 Livia Asher 55 Greens Farms Road Westport, CT 06881-5160
107032 Charles P. Guerriero, IV 55 Greens Farms Road Westport, CT 06881-5160
107032 Todd Smith 55 Greens Farms Road Westport, CT 06881-5160
107032 Jeff Weber 55 Greens Farms Road Westport, CT 06881-5160
107032 Lisa Murray 55 Greens Farms Road Westport, CT 06881-5160
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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 [X] No[ ]
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 Losses LAE IBNR

Farmowners multiple peril... | .o | | e
Homeowners multiple peril.. | .o | oo | cereiens
Commercial multiple peril.... [ ..o e [ e
Mortgage guaranty.......ccccoe. [eecernenneiniiiin [ evvrveinneiniins | o
Ocean Marne......ccoevveenee [ [ v,
Inland marine.........cocoeeeees [ ermrnrinniniins | [,
Financial guaranty....
Medical malpractice-0CCUITEN .......ovveerernrine | rrrnrineineineiine | ceereiieiniinsineins
Medical malpractice-Claims M ........cccoveeveine | evrenineneneins | cvveerninnins
Earthquake.......cococoveveiens Jevnenenenenniins | e | oo
Group accident and health.. [ ..o [eovmmnneincinns [rvvenininns
Credit accident and health.. [ ... [ [,
Other accident and health... [ ... [ [,
Workers' compensation....... {..ooeenis [rrvnnininciieis |,
Other liability........ccooevevnes [ervmvnenrneineinns e [ v
Products liability-0CCUITENCE | ....cuvveererniins [ rerrnineneneiine | e
Products liability-claims madq ...........cccoveeeee | eeneenininiinennns
Private passenger auto liabili] ........c.ccoccveevne | eereieininiinennns
Commercial auto liability..... [ e,
Auto physical damage......... .o v
Aircraft (all perils).....
Fidelity.......
Surety........

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

International..
REINSUFANCE......cvvveveiieies [ e [ eerevsieneisnienns
REINSUFANCE......cvvereiiieies [ ervereeeriesiienins [ evriennieieinnies | oo
Reinsurance..
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SCHEDULE A - VERIFICATION
1

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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Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 1B

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

Class

1

Statement Value
Beginning

of Current

Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Statement Value

End

of

First Quarter

6

Statement Value

End

of

Second Quarter

7

Statement Value

End

of

Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class B.....ccvevrrererireiiereinnns

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

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....cevveveeieressesieseinins

Class B......coeveevrereireiieseinnas

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

Total Bonds and Preferred Stock




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted NjQ PJ F Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value P Cost Received Current Quarter Interest
8099999. TOtalS.......ccovvrivrirrreiniiiinies [ | XXX vovvvvniininins v | |
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..........ccccoecvnnecnecnnins [ crvveneineieisiisinie 899,955 | oo 0 [ e 0 [
2. Cost of short-term iNVESIMENLS ACAUINEM..........cvrieriirivreirerinininiieieins | eerrsnsinsneiesesssnsnsneeies | reresesnssnesseesssssssnssnesnens | eroeesssessnsnssnesessssssnsneness | ceevesssissenssnesess 1,599,419
3. Increase (decrease) by adjUSIMENL..........cccvcreurinininineneieninrneiees | e A5 | s | 536
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... [ e | rereeessieiseeressssses | e ens

6. Consideration received on disposal of short-term investments........c.ccceee | eovrnininensininins 900,000 [ || s 700,000
7. Book/adjusted carrying value, CUrrent PEMO..........courereererienniiniineineinens | cereireieieississiseseieeeesees 0 [ e 0 [ e 0 [ 899,955
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......euueeeeerrrirnirniireieireisiisissinsiseesssssnsnsneinns | creineiesssssssseesesessnes 0 [ e 0 [ e 0 [ 899,955
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ccrivreurmrrermerinirineiensrinnniineins | v 0 [ 0 [ o 0 [ 899,955
12, Income collected during PErIOG..........c.vceeeriernininsnssensiesninsneiees | e eeessees A5 | s | 536
13.  Income earned NG PETIOM..........c.vweerereeieeeererieiniiniieineiiereinnnnieees | aereieieissinssenereneeeenes A5 s i s 536

12




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

13, 14, 15



Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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.......cccveneiniiiniineens AL [.... NO..oover [ cormrrnririienens 84,180 | .o 356,369 | coorrvriniinnes 115,623 | oo 2,500 | .o (547,609) | .ovovvvrrennene 158,959

2. Alaska.......inninnnn. AK .. NO..oover [ cormrrnririienens 22,011 | s 8,939 [ [ [ (16,396) | cvvevverrrencrennene 8,152

3. ANZONA....cciiiiene AZ |.... NO..oover [ cormrrnririienens 48,964 | .o, (27) [ [ [ s 681,435 | .oorirriirinnns 815,084

4. Arkansas.........ccmme AR [ NO.ooover [ [ e 74,033 | oo 835,527 | corvorrinnenn. 3,111,039 2,538,133 | oo 2,902,669

5. California.....c.ccocoovrvnrvne. CA | NO.coooowe [ e 1,086,486 | .....co...c.... 2,174,920 | .o, 160,635 | coorvrrirnrinnns 237,385 | ... 407,718 | oo 298,044

6. Colorado.........cccconurinirnenenCO - | NO..oover [ cormrrnririienens 52,702 | oo 138,519 | | e 10,000 | .corrrrieens (274,497) [ oo (1,574)

7. CONNECCUL. ..o CT . NO.cooovwe [ v 119,372 | oo 121,229 | oo 250,000 | .ocvvrirnenne 6,697,500 | ..o 2,119,501 | ccocovrrrinene 551,492

8. Delaware........ccocovveerenrrennnn. DE |..... NO..oover [ cormrrnririienens 12,543 | | e [ e | e 802 [ (22)

9. District of Columbia............... DC |..... NO.cooovwe [ v 100,188 | .covovrerieriinnene 7196 [ oo [ i 16,316 [ (422)
10, Florida......ccoovverienereeriniinnnn. FL | [0 2O IO 919,301 | covrrrriirinne 549,580 | .covovrirnenn. 1,323,795 |..ccooeenen. 28,490,110 | .oovrvrrnrinnes 574,491 | oo, 1,603,484
R 1Yo 10 - RO GA ... NO.cooovwe [ v 141,180 | .o 167,767 | oo | e (1,687) | cerverrreirnens (209,009) | ..ooverrrerrrennene 17,499
12.  Hawaii 191,486 (338,155) 106,024
13. Idaho.... ....2,501 ..253,852 | .. 253,047
14.  llinois 295,553 (154,830) | wevvvrrrercrennene 68,014
15, Indiana......cccooevenrvnrvnrcnneennceN - [ tdNOviis | 0,049 | 85,189 [ [ e 256 [ (45,245) | covverierinen. 31,989
16, 10WA. oo A | tdNOliis | 2,793 16 e [ [, [€I015) 1 I 674
17. Kansas . . . .(111,077) | ... ...(3,549)
18, Kentucky......ccocovrevervnrcnncesc KY | itNOvies | iiiiieeecn,080 | e (212) | i 12,950 28,304 | oo 25,849
19, LOUISIANA......oveererircirnirens LA |.... NO.cooovwe [ v 171,933 | oo 2,970,505 | .ooooririinrinnes 36,398 | .cvierrrrnnnn935,200 [ o 732,153 | oo, 3,307,894
20.  Maine....ccovevevvrvnineneneiece ME | icttNO s [ [ [ e | e | eresssssneessesssssnes
21. Maryland . . ...45,548 ..(102,070)
22.  Massachusetts........c.coeunenne MA ... NO.coovoe | i 34,548 | . 33,366

23, Michigan......ccooeuvenmrnineneinns 118,701
24, MInNesota........coereerernerneese MN [ttt NOis [ 8,872 | e 7,413
25.  Mississippi... . . ....38,156
26. MiSSOUI.....ccooerrrnrnineneeeece MO ittt NOves | 9,381 | 72,946

................. (167,856)
(114,427)
(65,019)
74,168

27 Montana........cooeeevevveneeeece MT [ttt NOcis [ | 189 [ [
28. Nebraska.......cccoeovencvececNE it NOves | e 2,375 | e 26,972 | .ovrrireereeend6,000 [
29. Nevada.......ooononevnerece NV |t NOn | 002,342,097 | s 88,189 674,000 | i 769,913
30. New Hampshire..........ccconuunee NH [...... NO.iviee [ e [ e [ e | s
31 New JErsey.....nneen: NJ (o [0 TSR I 4,235 | s 20,019 | . 10,448 |
32, New MeXiCO......ovvurrvrrrvrrenns NM ... NO..oover [ cormrrnririienens 10,052 | oo 71,981 | oo 539,572 | ciovernirniinns 15,000
33.  New York 8,279,321 | e, 1,664,342

............... 8,746 515 |...........23,381,980 |............21,835861
................. (112,575) | oo (23,149)
......................... 550 | oorrinnn 68,583

46.  Vermont...
R (01117 WO

48.  Washington..........ccoueeeereeenn. WA ... NO..cooows [ v, 31,882 | i 14,910 |
49.  West Virginia.........ccoerevennnee WV ... NO..ovvee [ [ [0
50.  Wisconsin. . . . .74,000
51 Wyoming....cocooeeeevmevnrineenee WY |ttt NOvts [ i 3,886 | 27,012 [
52.  American Samoa................... AS ... NO.ocoii [ [ | o | | |
53, QUM
54.  Puerto Rico
55.  US Virgin Islands..........ccccee.. VI ] NO..ooovee [
56. Canada.........cccooovvrieenn. CN- i NO.ocoii [ [ | o | | |
57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0
58.  TOtAlS.......coeeirererereriscriicins [C) ] 21,524,504 |.............. 24,348,552 |.............. 20,953,451 |.............. 59,383,499 |.............. 45,168,651 |.............. 72,214,743
DETAILS OF WRITE-INS
B70L. oo | s XXX ovvvr e [rin o [ [ | o,
5702, oo | e XXX ovvvr [ [rin [ [ [ |,
5703, oo | e XXX ovvvr [ [rin [ [ [ |,
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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Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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

NONE



Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

4

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct

Loss Percentage

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
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.............

Boiler and machlnery
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

..2,830,668
........................... 299,044
.251,661
........................ 4,042,509

.43,575
........................ 4,735,617
........................ 4,030,234
..1,269,699

(33,958)
........................ 1,979,557

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

Current
Quarter

Current

Year to Date

3
Prior Year
Year to Date

. Farmowners multlple 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 health
. Credit accident and health.. .
. Other accident and health..............cccovnnininininsens
. WOrKers' COMPENSALION. ......c.cvuiuieiereisrieriesiseiseie et
. Other liability-occurrence
. Other liability-claims made
. 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............

3, 321 034

. ...6,831,505
.......................................... 104,521

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).....cccerirniniinciicinies

18
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Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio
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 | 4,049 | PREY I I 6,801 | 1,509 | i, [E) 1 I 1,495 [.iiiiininns 3420 | 170 [ KK I 6,927 |, 880 | i TAL [ 1,621
2.2000 | 837 [ 736 [ 1,573 [ 1,069 | s [ 1,075 [iiiiiinns 359 [ 110 | s 2 471 [ 591 | s [(HE) I I (27)
3. Subtotals
2000 + Prior [, 4,886 | 3488 | 8374 | 2578 | s ()1 I 2570 | 3779 | 280 | 3,339 | 7,398 | i LATL | s 123 [ 1,594
4. 2001 [ 1,295 [, 2,940 | 4,235 | 1446 | 216 [ 1,662 [.ooiiiininnns 1,351 | 276 | 1,067 [, 2,694 | 1,502 | . (1,38) [ oo 121
5. Subtotals
2001 +Prior [, 6,181 |..oiviiiniininens 6,428 | .. 12,609 [ .o 4,024 | 208 [ 4,232 | 5,130 | s 556 | 4,406 | .o 10,092 .o 2,973 [ [EpAsT:) 1 I 1,715
6. 2002 | XXX [ LSS S IR LSS SR IR LSS SN IR 1112 |, 1,112 [ LSS SRR PR 993 | 2,286 | 3279 |, XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals |, 6,181 |.ooovirriirien. 6,428 | 12,609 |.ooovrriirnn. 4,024 | 1,320 .o, 5,344 |, 5130 |, 1549 |, 6,692 | 13,371 | 2,973 [, (1,258) [ oo 1,715
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 |.................... 24,930
Lo 48.1 %[2. ... (19.6)% [3. oo, 136 %

(@) 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 6.9 %




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

RESPONSE

YES

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

NO

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

YES

EXPLANATIONS:

BAR CODE:

*39640200249000003*

20



Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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

21, EO1, EOZ2, EO3
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Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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 - U.S. Government
912827-4V-1.......... U.S. TREASURY NOTES 4.750% 11/15/08.........covvererrereereerirerererereriesiserenans [.....07/25/2002...... Lo,
0399999, [ TOtal - BONAS = U.S. GOVEINMENL..........cvvveveivieereiiieeieveeeseiesteteeiesseteseessesesesseesssssssessesessessssessesssessess  essssessessssessessssessessssessessssessessssessessssessesassessessssessessssassessssessessssessesssessesessessesessesssessesssssssessssessessnsessessss | aveveerserenisrserssssSyd DLy 198 | verrervereererrareennnd000,000 [ vviviiriiiiiiinnnn. 27,880 | XXX.......
6099997, [ TOMAl - BONGAS = PAIT 3.ttt tesee s tessesseesssessessssesessssessesensess  etsssessessssessessssessessssessessssessessssessessssessesassessessssessessssessessssessessssessesasessesessessesessesssessesssssssessnsessessnsessessnss | aveveerserenisreerssssSyd DLy 198 | verreriereereriareennnd000,000 [ oviviviiriiiinnnnn.27,880 | XXX.......
6099999, [ TOAI - BONMS..........cooveveieiieieiieieeieieiei ettt ettt tense s ienasseesseesseesssessessssessesessessssessessssesseses  esessessessssessessssessesssessessssessesssessessssessesassessessssessessssessessssessessssessesssessssessesseessesssessesssssssessssessessseessessss | aveveereereniereerssssSyd DLy 198 | verreriereereriereernnd000,000 [ oviiviiriiiiinnnnnn.27,880 | XXX.......

Common Stocks - Parent, Subsidiaries and Affiliates
United States

01881*-10-2.......... ALLIANZ CASH POOL LLC

2,074,628

United States

...2,074,628

6999999. | Total - Common Stocks - Parent, Subsidiaries and Affiliates

...2,074,628

7099997. | Total - Common Stocks - Part 3

2,074,628

3,647,564

7099998. | Total - Common Stocks - Summary Item for Common Stocks Bought and Sold This Quarter.................
7099999. [ Total - COMMON SEOCKS. ....veiveiriiiisiieii i .

..5,722,192

7199999. | Total - Preferred and Common Stocks

..5,722,192

7299999. [ Total - Bonds, Preferred and Common Stocks...

8,873,950

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:.....1.




Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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 - U.S. Government
36200S-WV-8.. [ GNMA SF POOL 571360 6.000% 12/15/31........ 09/01/2002[ PaydOwN..........cccrververierriieriienierierienines 1
36200U-L8-6.... [ GNMA SF POOL 572851 6.000% 01/15/32 09/01/2002( Paydown. 1.
36201E-LV-0.... [GNMA SF POOL 580940 6.000% 12/15/31 09/01/2002( Paydown. 1.
36201K-K6-2.... [ GNMA SF POOL 585417 6.000% 05/15/32 09/01/2002( Paydown. 1.
36212D-4C-0... [ GNMA SF POOL 531019 6.000% 02/15/32 09/01/2002( Paydown. 1.
36213E-B7-0.... [ GNMA SF POOL 551862 6.000% 11/15/31 09/01/2002( Paydown. 1.
36213E-UE-4... [GNMA SF POOL 552381 6.000% 02/15/32 09/01/2002( Paydown. 1.
36213G-MZ-1.. [GNMA SF POOL 553976 6.000% 11/15/31........ |09/01/2002| Paydown. 1.
36213G-VZ-1... [GNMA SF POOL 554232 6.000% 01/15/32........ 09/01/2002[ Paydown..........c.ovvermriinrininnisnisniiniinns [ eenvninnisninnien [ evveneennen 9,053 [riiiiinn9,053 [ 8,899 [ 9,053 [ o154 | | [ 1.
912827-4H-2.... [U.S. TREASURY NOTES 5.500% 05/31/03....... 09/17/2002( Direct...... ..2,310 1.
912827-7M-8... [U.S. TREASURY NOTES 3.000% 02/29/04....... 07/23/2002[ Direct.. I 4,672,594 | ......4,600,000 |.......4,589,498 |.....4,591,453 [..........325 [ e [ 81,141 . 1
0399999. [ Total - BoNdS - U.S. GOVEIMIMENL. ..ottt 4,832,138 |.....4,756,919 |....4,747214 |...4748,687 | ... 1197 |. .0 [0 [ 83451 |......83451 |.....57,041 [.......0 |...

Bonds - Special
United States

Revenue and Special Assessment

S03

31379N-GV-3...|FNMA POOL 424212 6.500% 05/01/28.............. [09/01/2002] PaydOWN. ......cvvvevrreeseererseresesseressssreesssees | esseressssersssseeeeans 598,213 | .........598,213 |.........592,651 |[........ 598,213
US. s [ ...598,213 . .598,213
United States ...598,213
3199999. [ Total - Bonds - Special REVENUE & ASSESSMENT. ... vttt seeserssesns et see bbbt ... 98,213
6099997, [ TOtAl - BONAS = PAIM 4.......vvrtieieriseiessees it snnennessnesnnnssnesens | coevens 5,430,351
6099999, [ TOtAl - BONAS. ... vvuirsieeriseiseseres s ses sttt snnnnnenne | coevens 5,430,351
7099998. [ Total - Common Stocks - Summary Item for Common Stocks Bought and Sold This Quarter. .....3,647,564
7099999. | Total - COMMON SEOCKS. ......cvuieureiiieiisiisit sttt .3,647,564
7199999. [ Total - Preferred and COMMON SEOCKS. ... vuiuuririiieiieiisiesiesee et sen st sessenenennninnens | coneaa 3,647,564
7299999. | Total - Bonds, Preferred and COMMON SEOCKS.........c..ov.oieieieieeeieieiiieieseseieisie st eeseisseseiseinenenssssessiseinenenesnensees | coves 9,077,915

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



Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

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



Statement as of September 30, 2002 of thFireman's Fund Insurance Company of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 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
MELLON BANK ..ot eeneenens PITTSBURGH, PA.......cooviviniiiniriiniinns |
0199999. Total Open DePOSILONES. ... rerrrerreriesieieeeearieissieseeeenas [ XXX.....
0399999. Total Cash 0N DEPOSIL. ... ssnsnsnsnnee | eonees XXX.....
0599999. TOAl CASN.....coivvriireiiiiir it | avenns XXX.....

EO8



Supplement as of September 30, 2002 of ttFireman’'s Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

Physicians - Including Surgeons and Osteopaths

*39640200245000103*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

1. Alabama.......ccciereinnnn AL [ riiieiisiciiiens [ [ | | | | | oo,

2. Alaska......coeieieiin, AK

3. ANZONA...ceee e AZ

4, Arkansas...........occoeeeienne AR

5. California........cccevevererinnnn. CA

6.  Colorado.........cccoorerririrennes CcO

7. CONNECHiCUL........cooevrrrrine CT

8.  Delaware....... ..DE

9.  District of Columbia............. DC

10.  Florida.......cooeveeerereiririennns

11.  Georgia.

12.

13.

14.  lllinois....

15.  Indiana

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [ [ e | e | e | e | e | e

22.  Massachusetts................... MA [ iiisieiiinne [ [ e | | o | | |,

23, Michigan.......cccoenevneeneenenns MIE s | | | | o | | |

24, Minnesota.........c.cevvverrrne. MN [ [ [ | | | | |,

25, MIiSSISSIPPi...eeerreieiiriereinns MS | ooierninenene [ | e | v | s | e | | s

26, MiISSOUM...vvecverrereeiriierieinens MO oo v [ [ [ e | |,

27, MONtANA.....cevrererreieee e T | [ | [ | | e | |,

28, Nebraska.......cooveivvereectNE - | [ v | [ | | oevesveesnsenne | oo | e

29, Nevada......eveeiiereed NV | [ [ oo | | oevseeinsenne | |

30.  New Hampshire...........cc..... NH e [ | | | e | e | e | e

31 New Jersey......o.

32.  New Mexico

33, New YOrKe...oooeerevererenne,

34, North Carolina

35.  North Dakota

36 ONi0...cocvirireeeeeeraes

37.  Oklahoma..

38.  Oregon

39.  Pennsylvania..........ccceeuenee

40. Rhode Island.

41,  South Carolina

42, South Dakota

43. Tennessee....

44,

45,

46.

47.  Virginia

48.  Washington..........ccccovuueeenee

49.  West Virginia.........ccccvevnee.

50.  WiSCONSIN.....ccocververcrerrnnns

51 WYOMING....ocoeoivvrirnirneieenes

52.  American Samoa................. AS

53, GUAM....ooeeveeeiieieieeedGU | [ [ [ | | e | |,

54, PUEO RICO......ccoiierieieeee PR s [ [ [ [ [ oevseeismsennne [ | e

55, USVirgin ISIands.........ccccee. VI | eoooiiiiiiciniiiieinns J v | oo | | oevesiesismsennne | | e

56.  Canada........cccoeveieieiee el ON - | [ | oo | | | |,

57.  Aggregate Other Alien.......0T | .0 | evevieieiiiieennl0 0 0 [0 [ [ IO [ IO 0

58.  TotalS....ooeiveveveieieveiiiies | virieeenn25,584 ... 1,166,281 |0 i L0 [ 35,294 | .o KL P 0
BT0L. oo [ [ e [ | | | s |,
5702, oo [ [ e [ | | e | s |,
5703, e | e [ | | | | | s |,
5798. Summary of remaining write-ins for

Line 57 from overflow page...... [ o0 [ (O IO 0 [0 e [ IO [ IO [ IO 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above)......ccoevee ferncniininine0 [ [ 0 Jovivioieiiieea0 i [ [ [ 0

SUPA1




Supplement as of September 30, 2002 of ttFireman’'s Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

Hospitals

*39640200245000103*

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEM

ALLOCATED BY STATES AND TERRITORIES

States, Etc.

1 2

Direct
Premiums
Earned

Direct
Premiums
Written

Direct Losses Paid

Amount

3 4

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Amount of
Reported

8
Direct
Losses
Incurred
But
Not
Reported

© o N o gA WD

Alabama.........cccocovveienninnn. AL |..

District of Columbia............. DC
Florida........cocovvereveerenne,
Georgia.

lllinois....
Indiana.

Maryland..........ccoceeeeneeniinnns MD ...
Massachusetts............coue.u. MA ...
Michigan........cc.coerereererninns Ml
MiINNESOta........ovvveeeereireenne MN ...
VSIS o] o] MS |...
MiISSOUI....vvcerveieeeeieinens MO |[....

New Mexico

New YOrK.......coveveevsrveenen NY ]

Oklahoma..
Oregon

Pennsylvania............cccceenne
Rhode Island.
South Carolina
South Dakota
Tennessee....

Virginia.

Washington..........ccooeeee . WA |
West Virginia..........cocooeee . WV |
WISCONSiN.......oceeererverenen e W |
Wyoming........coeveneveen WY L
American Samoa................. AS |..

New Hampshire...........cc..... NH ...
New Jersey.......oovveenne. NI |

........... 5

,717,522

.............. (12,352)
............. 744,542

(25,308)
1,249,113

DETAILS OF WRITE-INS

5701.
5702.
5703.
5798.

5799.

Summary of remaining write-ins for

Line 57 from overflow page...... | ....

Totals (Lines 5701 thru 5703 +

5798) (Line 57 above).......cceee. [ .

SUPA2




Supplement as of September 30, 2002 of ttFireman’'s Fund Insurance Company of Ohio

Designate the type of health care

providers reported on this page.

*39640200245000103*

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTENM

Other Health Care Professionals, Including Dentists

ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

1. Alabama.......ccciereinnnn AL [ riiieiisiciiiens [ [ | | | | | oo,

2. Alaska......coeieieiin, AK

3. ANZONA...ceee e AZ

4, Arkansas...........occoeeeienne AR

5. California........cccevevererinnnn. CA

6.  Colorado.........cccoorerririrennes CcO

7. CONNECHiCUL........cooevrrrrine CT

8.  Delaware....... ..DE

9.  District of Columbia............. DC

10.  Florida.......cooeveeerereiririennns

11.  Georgia.

12.

13.

14.  lllinois....

15.  Indiana

16.

17.

18.

19.

20.

21 Maryland.......ccoocneireinninnns MD [ [ e | e | e | e | e | e

22.  Massachusetts................... MA [ iiisieiiinne [ [ e | | o | | |,

23, Michigan.......cccoenevneeneenenns MIE s | | | | o | | |

24, Minnesota.........c.cevvverrrne. MN [ [ [ | | | | |,

25, MIiSSISSIPPi...eeerreieiiriereinns MS | ooierninenene [ | e | v | s | e | | s

26, MiISSOUM...vvecverrereeiriierieinens MO oo v [ [ [ e | |,

27, MONtANA.....cevrererreieee e T | [ | [ | | e | |,

28, Nebraska.......cooveivvereectNE - | [ v | [ | | oevesveesnsenne | oo | e

29, Nevada......eveeiiereed NV | [ [ oo | | oevseeinsenne | |

30.  New Hampshire...........cc..... NH e [ | | | e | e | e | e

31 New Jersey......o.

32.  New Mexico

33, New YOrKe...oooeerevererenne,

34, North Carolina

35.  North Dakota

36 ONi0...cocvirireeeeeeraes

37.  Oklahoma..

38.  Oregon

39.  Pennsylvania..........ccceeuenee

40. Rhode Island.

41,  South Carolina

42, South Dakota

43. Tennessee....

44,

45,

46.

47.  Virginia

48.  Washington..........ccccovuueeenee

49.  West Virginia.........ccccvevnee.

50.  WiSCONSIN.....ccocververcrerrnnns

51 WYOMING....ocoeoivvrirnirneieenes

52.  American Samoa................. AS

53, GUAM....ooeeveeeiieieieeedGU | [ [ [ | | e | |,

54, PUEO RICO......ccoiierieieeee PR s [ [ [ [ [ oevseeismsennne [ | e

55, USVirgin ISIands.........ccccee. VI | eoooiiiiiiciniiiieinns J v | oo | | oevesiesismsennne | | e

56.  Canada........cccoeveieieiee el ON - | [ | oo | | | |,

57.  Aggregate Other Alien.......0T | .0 | evevieieiiiieennl0 0 0 [0 [ 0 [0 e 0

58.  TotalS...ooeveerveieieieiiiies | evviiiiieeen2,152 | viiiin6,010 |0 0 L0 [ 300 [ L 0
BT0L. oo [ [ e [ | | | s |,
5702, oo [ [ e [ | | e | s |,
5703, e | e [ | | | | | s |,
5798. Summary of remaining write-ins for

Line 57 from overflow page...... [ o0 [ (O IO 0 [0 e [ IO 0 [0 e 0
5799. Totals (Lines 5701 thru 5703 +
5798) (Line 57 above)......ccoevee ferncniininine0 [ [V 0 [0 [ 0 [ 0 [0 [ 0

SUPAS




Supplement as of September 30, 2002 of ttFireman’'s Fund Insurance Company of Ohio

Supplement Ato Sch. T
NONE

Supplement Ato Sch. T
NONE

Overflow Page
NONE

SUPA4, SUPAS5, SUPA



Property and Casualty Supplement for the Quarter Ending September 30, 2002 of the U. S. Branch Fireman's Fund Insurance Ci
Overflow Page for Write-Ins

TSS-4
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