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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 11,277,945 | .o [ v 11,277,945 |, 8,038,018
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 $.......... 0 ENCUMDBIANCES)....ccvciieeieininininsiiennes | eeereieiinsinsinsissensnesnnins [ o | oeeseenesesessssnssseeeees [0
5. Cash ($.....28,005) and short-term investments ($.....634,256).........cccccvvunnenmivninines [ eveneneineineennnns 662,261 ..o [ 662,261 |....ccovirinne 5,022,689
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 11,940,206 | ...ocvvvereriiniireieieenad (VN 11,940,206 |....cccovevneen. 13,060,708
10. Agents' balances or uncollected premiums:
10.1 Premiums and agents' balances in course of COllECHON. ........cocverenrninicniiieiiees [ v 1,146,930 .o e 1,146,930 |..coccooviiriinnnn 273,024
10.2 Premiums, agents' balances and installments booked but deferred
and not yet due (including $.....27,269 earned but unbilled premiums)........cccceevee | coverririnininns 27,269 | .o | e 27,269 | oo 39,290
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.........ccceeeee [ ceveveiiniineneeend 5,553 | [ v 5,553 [ i 157,346
15. Federal and foreign income tax recoverable and interest thereon
(including $.....406,147 net deferred taX 8SSE).........cuweerrirenrineineinsininenisesesriens e 495,738 [ oo 89,591 | 406,147 (..o 287,984
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 115,623 .o [, 115,623 |..coiiviiiins 132,351
19. Net adjustments in assets and liabilities due to foreign eXchange rates........cccvvninees [ | [ e [0 R
20. Receivable from parent, subsidiaries and affiliates...........ccocveuverrrnrninencinninineineies [ v 1,216,784 | oo [ v 1,216,784 | .o
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 [ 6,250
26. Total assets excluding protected cell assets (Lines 9 through 25).........cccvevvvineininees [ vivenineins 14,948,103 | ..ocovriviriiiines 89,591 | 14,858,512 |...cccoveuneen. 13,956,952
27, Protected Cell BSSELS........oviiiiiieininseenisnsnnsnsissssssssssssnnnns | o | e | s 0 o,
28. TOTALS (LINES 26 @Nd 27).....cooriuiiieeieeeiinirseineeeieesssssssssisesessssssssssssssssssesessssnsnees | cesesinsineens 14,948,103 | .o 89,591 .o 14,858,512 |....ccovvneene 13,956,952
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. ACCOUNES FECEIVADIE.........ouvirriniiiiiesiesiesiesiesssi s snssnssnienienins | e [ e | s (O IR 6,250
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 [ 6,250
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LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accident year $.....1,312,096).........ccccuuririuniureiremeriniseinsieinesiessessssisssssesessessssssstssssssesessessssiesssssnenesienins | s 4,522,163 | .o 4,868,008
2. Reinsurance payable on paid l0sses and 10SS adjuStMENt EXPENSES..........c.riwiirieiiiniriniieiiesiesiesiesisesssssssesenines | e 1,012,404 ..o 396,977
3. LOSS QAJUSIMENE EXPENSES. ...t [ 811,611 .o, 814,793
4. Commissions payable, contingent commissions and other Similar ChArgeS............ccveuiiiiinnnsrsniin | e 4441 | 21,493
5. Other expenses (excluding taxes, liCENSES aNd fEES).......c.cocuiiiiiiiniiiiirss e | s 30,713 | oo 12,609
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.cuuuririmiiiniiniiinisrississensnesesesene | e 12,860 | oovveririeninnene 11,600
7. Federal and foreign income taxes (including $.......... 0 on realized capital gains (losses) (including
8. Borrowed money $..........0 and interest thereon $.........00 e | s | s
9.
warranty reserves of $.......... 0) ettt bbbttt nnennens | st 1,898,910 | cvirerreieireineieiens 2,058,367
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)..........cvuvieiuiueeeeriniineineiee st | ceeinsieeseeeseesssissesseeens 18,794 | 170,632
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...........c.oireerrrririiine e [ e 361,794 | 346,866
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 HADIIHES. .........cc.rururiiieiieciricice ittt sssssenensesnsinsnennns | ferbssissssss s ssneeaas 25,054 | i 243
24.  Total liabilities excluding protected cell liabilities (LINeS 1 through 23).........ccccueieniineneenininenisesessnssnensieessissnene |t 8,738,744 | 8,701,587
25, Protected Cell IADIHES. .........coiviiiiiiciieiiei s || s
26.  Total liabilities (LINES 24 ANM 25).......c.ccuivuriiriirieeieierisiiseiseieesesesiesi e ssssesssssssssessesssssessesssssssssssssesssssnsssensessesiesinsins |eessssesssssesnensnennne8y L8 LA [ 8,701,587
27.  Aggregate write-ins for Special SUTPIUS fUNAS.........c.oririiiirinineeeeeseseie e | aonensesssssinsessessssinnen0 [ e 0
28. COMMON CAPILAl STOCK........ceuiereriieiiiiiieireieieiiesi it ssssssssentessssssssssssessesssssnssssssssssssessnssnnnesness | oessvsssensnssiesnnnnnnne 1,300,000 e 1,300,000
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 CONLrBUEA SUMPIUS.......c.cuurvueimiiieiireieieiniieie ettt sssntessssinnnennes | et s 7,218,000 .o 7,218,000
33.  Unassigned funds (surplus) (2,398,232) |..vvrerrerreireireiiniienns (3,262,635)
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 6,119,768 |..oiiiieiiiiiiiicins 5,255,365
30, TOTALS ...ttt [ e 14,858,512 | ..ovoovirieirieieis 13,956,952
DETAILS OF WRITE-INS
2301. Contract arbitration SEtEmMENt PAYADIE. ..........ocurereriiriireireieieie ettt enenniennn | e 24,894 |
2302. EScheated fUNAS PAYADIE........c.ciuiiiiriieieiseineiseie ettt bbbttt enenne | et e 160 | o 243
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). .......ouieriiiiiierniiisiissiseisersissississesessensssssessessessssnssssssssssnss | evvernnninsssnssrssnneen 20,054 | it 243
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
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STATEMENT OF INCOME

0 N o OB~ w

. Loss expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for UNderwriting dEAUCHIONS.............uceiircrieirriiierereee st
. Total underwriting deductions (LINES 2 thTOUGN 5)..........cueuurimiiiniineieieisissie et
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

12.

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

21.

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

32.

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

INVESTMENT INCOME

. NetinVeStMENt INCOME BAMEM.........c.iueieiiieieiesie ettt bbb bbb en
10.
11.

Net realized capital gains (losses)
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....7,228 amount charged off $.....120,623)
Finance and service charges not included in PremMiUMS.........c..cu i
Aggregate write-ins for MISCElIANEOUS INCOME.........c.ivuriuririiiireieiieisees ittt
Total other income (Lines 12 through 14)
Net income before dividends to policyholders and before federal and foreign income taxes (Lines 8 + 11 + 15)..............
DiVIAENdS 10 POIICYNOIUELS. ......euveiecicicieie ittt bbb bbb bbb bbb

Net income after dividends to policyholders but before federal and foreign income taxes (Line 16 minus Line 17)...........
Federal and foreign iNCOME taXES INCUITEE. .........cuiuiurerciieiiieieieie ettt
Net income (Line 18 mMinuS LiN€ 19) (10 LINE 22).......cururiuririiriieircieiisiineineiseese sttt

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 PreViOUS YEaI..........cureurririrnieneeeireiseesssissieesessesssss s sssssssinees

GAINS AND (LOSSES) IN SURPLUS

Net income (from Line 20)..............
Net unrealized capital gains or losses
Change in net unrealized foreign exchange capital gain (I0SS).......c.cvririiriureenmiiieineiee s
Change in Net defErred INCOME TAXES. .......u.ruuruurririeieiireireie sttt
Change in NONAAMITEA GSSELS........cuuruureieiiiiseeeie ettt ettt bbbt bbb
Change in ProViSiON fOr TRINSUTANCE. ......c..vuiuiuiueireiseiseisssisie et ses bbb bbb bbb bbbt
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........c.ruriuiiiiiiieieieie bbb
Capital changes:

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

32,1 PAIA M.
32.2 Transferred to capital (StOCK DIVIAEN).........cc. vttt
32.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 36)
Surplus as regards policyholders, as of statement date (LiNeS 21 PIUS 37)......cuureeeerrrmirniiniineereieieesssineiseesesessessssiens

1 2 3
Current Year Previous Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
L1DIrEC .o (WHHEN $.oviii0) ettt sss e sssenenseens | evesensrenesssen s | sresesssenessesssennes | e
1.2 Assumed........  (WritteN $.....3,398,135).......cciririiiicicieesesss et siessesses s sessessssssessesiesieniens [ eveeriesiennnnnnn 3,045,571 [, 6,813,183 |..cceviriernnns 7,713,025
1.3 Ceded....cccceee (WHEN $..vii.0) ettt ssnenennens | eeerieeserieesenierenienieies | aeerieisnenisssieieenieenies | oo
LANEt e (WHEEN $.....3,398,135) ...ttt sessesses e siesssssssssessenienieniens [ eveerieniennennnn 3,045,571 [, 6,813,183 |..ccervirernnne 7,713,025
DEDUCTIONS:
2. Losses incurred (current accident year $.....2,592,353):
2L DIFBCL. ..ttt sttt bbbttt ententen e | s (2 3%7.10) J [— 198,346 | oveevirierennne 266,150
2.2 Assumed... .2,864,123 6,339,098 ...8,657,692
.(74,320) ...198,346 | . ..266,150
................. 2,864,123 6,339,098 |.................8,657,692

................... 514,203 | ................657,564 | ...................849,743
..................... 26,485 | ................. 132,210 ] ...................150,229
................... 540,688 | ........c....... 789,774 | ...................999,972

ol

.................. (248,940) | o860 | o635
.................. 322,779 [ oo 49539 | (1,696)
.................. (690,750) [ ..covvrvr (855,859) | ............(2,990,835)
...................... (2,876) | oo 3567 | 44,694
.................. (687,874) [ oo (890,426) | ...........(3,035,529)
............... (1434114 | oo | 29,606
................... 746240 | ...............(890,426) | ............(3,065,135)
................. 5255365 |.........d,981,953 |...............4,981 953
746,240 ..(890,426)
................................................. (11,461)
............... (1,609,393) | ..occovrrr 830,548 |....o........1,148,778
1,727,556 | oo (818,501) | oo (1,238,556)

................... 864,403

................... 273,412

................. 6,119,768

................. 5,255,365

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.

MiSCElANEOUS INCOME (EXPENSE).....eucvuerrrrersreettteeseeseesesseessessessee s sb bbbt bbb bbb
Contract arbitration SEIEMENL...........covuiiiii e
Summary of remaining write-ins for Line 14 from OVErfloW PAJE.........ccriuierierreriniinineineessiesisei e
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 BDOVE). ...ttt

3698.
3699.

3601.
3602. .
3603.
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CASH FLOW

Curreit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..........cciiiiiiiiirirs bbb | oo 2,524,227 | .o, 5,837,437
2. Loss and loss adjustment expenses paid (net of salvage and SUDIOGALoN)............cceerriniineireeneenninineneiesessssssesesesssssinsinees | e 2,930,485 | .o 12,159,833
3. UNderwriting @XPENSES PAIG.......c..vurerereereiseisiieieeseee s ssse e bbbt bbbttt nenententenineinenennens | s 1,062,662 | ...coovovririiiiniines 1,865,064
4. Other underwriting INCOME (EXPENSES)........cuurrurriureereerrieisneieaseessesesssssssisssse e stess s essestsssss st sssestssssessensesessnssnssnennsnienies | asessessessssssnsssennes (151,838) | .ovovrniiiiiniiieieiis 170,632
5. Cash from underwriting (Line 1 minus Line 2 minuS Line 3 PIUS LN 4).......cceeuririniiniireieieinsiseinsissesssssssssssisessessssssssnsnenens | ossnsissinessesiees (1,620,758) | .coovevereireirerins (8,016,828)
6. NEtiNVESIMENT INCOME. ...t | s 541,931 .o 949,139
7. Other income (expenses):
7.1 Agents' balances Charged Off.........c.cie bbbttt enennnins | e (113,394) |.eevereireireeerineineens (83,107)
7.2 Net funds held Under reiNSUrANCE trBALES............riuiiiiiiiiiiiierieie s | e [ s
7.3 Net amount withheld or retained for aCCOUNt Of OLNETS........c.iueiiirirri s ressnsnens | et esesses () I I 243
7.4  Aggregate write-inS fOr MISCEIIANEOUS IEMS..........cuiuiiiireieiieiiei ettt
7.5 Total other iNCOME (LINES 7.1 10 7.4)....c.iiiiriereireieieeeeiseiseiseie bbbt (297,968) .(1,452)
8.  Dividends to policyholders on direct business, less $.....2,876 dividends on reinsurance assumed or ceded (N€t).........ccovrverrienne. ..(2,876) 44,695
9. Federal and foreign income taxes (PAI) FECOVEIEM.........c.euiuieieriieieiiieeiseine ettt 407
10.  Net cash from operations (Line 5 plus Line 6 plus Line 7.5 minus Line 8 pluS LiNE 9).........ccovuurineireererinininsineinensininsnsiseneisnieins | eeesinsiseeseenennns (1,373,919) | .o (6,900,429)
CASH FROM INVESTMENTS
11.  Proceeds from investments sold, matured or repaid:
L1010 BONGS...oveieieiescieiie ittt | s 3,871,056 | ..cooviirriiriiis 8,001,446
L1120 SHOCKS. .vuveieiecteictse sttt | e | e 1,000,000
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 PIOCEEUS. .....ovuereriertireireiseessissiei et eesss bbbt sb bbb bbbt nbensesiesbebesnentenseninntenne | eetisnssessesssssnenssnsnsssssssnenss | aniossssssssessessasssssssssessenssnsas
11.8 Total investment proceeds (LINES 11.1 10 11.7)....cccuuurrinirrieeieinriniiseineieessssesisssseiesseesssssssssessssesssssesssssssssssensesssnsnsneins | cosveeenssssssssnsennes 3,871,056 | .covvereereririiiins 9,001,446
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).......ccecueurriniinieneercesiiniinsineieiseesssessssisesessesssssssssssssessesssssssssssnssiessnsinsins | oot 7,096,070 | .o 975,475
13.  Net cash from investments (Line 11.8 MINUS LINE 12.7).......ccuuuumiminiiniireisisinsineieieissesississssessesssssessssssssessesssssssssssnsssessessnsinss | cossssississineneens (3,225,014) | .ovrvrriririiriines 8,025,971
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
14.  Cash provided:
14.1 Surplus notes, capital and SUFPIUS PAIT IN.........curvreiiriiriireiriiiieeiseie sttt nesesnssenenies | eerissssinsnesesesssnsnsneenns | senesiesesesnseneens 3,300,000
14.2 Capital notes $.......... 0 less amounts repaid $.......... 01ttt enenennns | e | st
14.3  Net transfers from affiliates. .........cceiiiii s | e 232,258 .o
14.4 BOrrowed fUNAS FECEIVEM...........ciuiiiiiiiiisi bbb | s | st
14.5 Other CaSN PrOVIEM. ......c..cvuriuiiiecieieiie ittt enennnnninnnns | sebsesess s ssnnnaas 6,250 [
14.6 TOtal (LINES 14.110 14.5)....ciuiiieciieieiisiiseineie ettt bbbttt sennninnnns | eesesisssssinssneeeniees 238,508 | ..o 3,300,000
15.  Cash applied:
15.1 Dividends t0 StOCKNOIAEIS PAIL.........vuueueerieriiiieieiei ittt bbb
15.2 Net transfers t0 @ffiliAtES.........cociiiii s
15.3 Borrowed funds repaid
15.4 Other applications....
15.5 Total (Lines 15.1to 15.4)............
16.  Net cash from financing and miscellaneous sources (Line 14.6 MiNUS LiNE 15.5)........cceuriiiniereineiminisinsineiseieiseesssissiseesessessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
17.  Net change in cash and short-term investments (Line 10, plus Line 13, plus LiN€ 16).........ccouriuriureereeniniineineineienssssinsnseiisninnins | eessinsiseeneenenens (4,360,425) | ..coorrrrinirniiniines 4,368,547
18.  Cash and short-term investments:
18.1 BEGINNING Of YEAI.......cuuieeeiriiiieicieieee ittt bbbttt ntestesinnneninniens | eeveeiesesisssnniees 5,022,690 | ..o 654,143
18.2 End 0f period (LINE 17 PIUS LINE 18.1)..........ceieeeereiiieciseiieieieteietiseis ettt ensnsnissississssnssnossnsinnins | coeverssinsinsinsensinss 662,265 | ...cocooviiirinnns 5,022,690
DETAILS OF WRITE-INS
07.401 FINANCE & SEIVICE CRAIGES. .....cvuerveeireeiiieiseire ittt bbbttt enenteninnnns | sbeeenesiesssssssesseeenes 39,556 | 80,777
07.402 MiSCEllaNEOoUS INCOME (EXPENSE)......ucvurrurrriereirerserssessseeseeessessessesesss s ssesssssestsb e ssessess st ssessesssssssssssessessassnssesssssseniesinsins | aebnssssessssssesssssnssnenns 9,954 | 635
07.403 Contract arbitration SEHIBMENL..........c.viiuieeieieirit ettt bbbt bbbt esb s nentennnnes [ aneeneseeen s (234,001) | oo
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 BDOVE)..........ooooeesccccessssssccenssssssscssessssssssssssssssssssesssssssssseessssssssenesssssssseess | sossssssesssssssssoee (184,490 [ oo 81,412
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NOTES TO FINANCIAL STATEMENTS

1. Summary of SignificantAccounting Policies:

A. The accompanying quarterly condensed financial statements of Insurance Company of Ohio (the Company) have been prepared on
the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance. In accordance with the NAIC Annual
Satement Instructions for quarterly presentation, these financial statements do not include al of the information and footnotes
required under an annual presentation. For further information, the reader is referred to the Company’ s annual statement filed for the

period ended December 31, 2001.

9. IncomeTaxes

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

Description 2002
Gross deferred tax assets $ 522,461
Gross deferred tax liabilities 26,724
Net deferred tax assets $ 495,737
Nonadmitted deferred tax assets $ 89,591
Increase (decrease) in nonadmitted deferred tax assets  $  (1,727,556)

On March 12, 2002, the Job Creation and Worker Assistance Act of 2002 was signed into law. This act allows taxpayersto
carryback up to five years, rather than two, net operating losses created in 2001 and 2002. As aresult of these tax law changes, the
Company recorded additional federal income tax recoverables which are classified as receivable from parent under itstax allocation

agreement. This correspondingly reduced the amount of gross deferred tax assets relating to NOL carryforwards.

B. Unrecognized deferred tax liabilities: notapplicable.

C. Current Tax and Change in Deferred Tax

Current income taxes incurredconsist of the followingmajor components:

Description 2002 2001

Prior tax recovery from NOL use $ (208832 | $ -0-

Prior year intercompany tax settlement -0- 29,606

Recoverable from parent for current year loss use (245,572) -0-

Recoverable from parent for prior year loss use (979,710) -0-

Totals $ (1,434,114) |$ 29,606

The main components of the 2002 deferred tax amounts are as follows:
DTAs Statutory Tax Difference Tax Effect
Lossand LAE reserves $ 5333775 $ 4628726 $ 705049 $ 246,767
Unearned premiums 1,898,910 1,519,128 379,782 132,924
Salvage and subrogation 0 (125,766) 125,766 44,018
Net operating loss carryforwards 0 (252,906) 252,906 88,517
Charitable contribution carryforwards 0 (10,446) 10,446 3,656
Other stat only 18,798 0 18,798 6,579
Gross DTAS $ 522,461
Nonadmitted DTAs $ 89591
DTLs Statutory Tax Difference Tax Effect

Investments $ 11940206 $ 11,891,122 $ 49,084 $ 17,180
Earned but unbilled premiums 27,269 0 27,269 9,544
GrossDTLs $ 26,724

The changesn main componentsof DTAs andDTLs are afollows:
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NOTES TO FINANCIAL STATEMENTS

17.

21.

DTAsResulting from Book/Tax September 30, December 31, Change
Differencesin 2002 2001
Unpaid Losses and LAE $ 246,767 $ 262,196 $ (15,429)
Unearned premiums 132,924 144,086 (11,162)
Salvage and subrogation 44,018 47,047 (3,029)
Net operating loss carryforwards 88,517 1,681,631 (1,593,114)
Charitable contribution carryforwards 3,656 3,656 0
Other 6,579 3,812 2,767
GrossDTAs $ 522,461 $ 2,142,428 $ (1,619,967)
Nonadmitted DTAs $ 89591 $ 1817147 $ (1,727,556)
DTL s Resulting from Book/T ax September 30, December 31, Change
Differencesin 2002 2001
Investments $ 17179 $ 23546 $ (6,367)
Earned but unbilled premiums 9,545 13,751 (4,206)
GrossDTLs $ 26,724 $ 37,297 $ (10,573)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The significant book to tax adjustments were as follows:

Description Amount Tax Effect @ 35%
Income before tax $ (687,874) $ (240,756)
Book over tax reserves (46,295) (16,203)
Salvage and subrogation change (8,653) (3,029)
Change in unearned premium reserve (31,891) (11,162)
Accrual of market discount (10,197) (3,569)
Cumulative accrua of discount — sold 28,352 9,923
Other (178,953) (62,634)
Total Other Adjustments $ (201,342) $ (70471
Adjustment for de-annualization $ 81,858
Taxable Income $  (935511) $ (245,572)

Operating Loss and Tax Credit Carryforwards

1. At September 30, 2002, the Company had $177,336 of operating loss carryforwards originating in 2000 and $75,570 of
operating loss carryforwards originating in 2001which expire, if unused, inyears 2020 and 2021 respectively.

2. Theollowing are income taxes incurredin the current and prior yearghat will be available forrecoupment in the event of

future net losses:

Y ear Amount
2001 $0
2000 $0
1999 $0

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities:
C. Wash Salesnot applicable
Events Subsequent

On October 1,2002, Meridian Securitylnsurance Company ("MeridianSecurity") and theCompany, a wholly-ownedsubsidiary,
entered into anAssumption Reinsurance Agreementby which MeridianSecurity assumed aloutstanding insurance policy
liabilities of theCompany. Onthe same datethe 2001 Pooling Agreement("Meridian Pool"), by andamong Meridian

Security, Meridian CitizensMutual Insurance Company Meridian Citizens Securitylnsurance Company,and the Company

was amended toterminate the Company'sparticipation in theMeridian Pool. The Company's percentageparticipation was
reallocated to Meridian Security. These transactionsare part of glan to surrender theCompany's Certificate of Authority in the
state of Ohio andultimately result in thedissolution of the Company,both of which areanticipated to occur inthe fourth quarter of

2002. Asaresult of the Assumption Reinsurance Agreement and Pooling Agreement amendment, the Company’ s cash and
invested assets will decrease by $6,297,615, agents' balances for uncollected premiums will decrease by $1,174,199, net
intercompany receivable will decrease by $854,989, losses and |0ss adjustment expenses reserves will decrease by $5,333,774,

25.

net reinsurance payablewill decrease by$1,025,644, unearned premiumswill decrease by$1,898,910, and otherliabilities will
decrease by $113,068.

Intercompany PoolingArrangements
The Meridian Pool wasamended to state thatin the eventthe assuming insurer fail¢o perform its obligationsunder the

pooling agreement, the assuminginsurer, a the requestof the ceding insurerwill submit tothe jurisdiction of anycourt with
jurisdiction in anyU.S. state andwill abide bythe final decisionof the court.

6.1
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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[X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

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

If yes, attach an explanation.

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]




Statement as of September 30, 2002 of IheI nsurance CO m p an y Of Oh | (0]

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
Bank One Columbus 1111 Polaris Parkway, Bldg 54101 - 2B, Columbus, OH 43240

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[ ]
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
Stateco Financial Services, Inc. 518 East Broad St., Columbus, OH 43215
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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[X] No[ ] NA[ ]
If yes, attach an explanation.
See Note 25 for more details.

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
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SCHEDULE D - PART 1B

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

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

BONDS

............................... (3,770) [ 11,570,532 [ 12,524,016 e 11,912,201 e 11,940,015

.......................... 1,394,130 | e | s 1,098,431

TT

Class 6

TOtAl BONGS......coucveiecicieieicscc ettt

PREFERRED STOCK

CIASS Bttt bbbttt

CIASS Bttt sttt

Total Preferred StOCK........covieieieieisce et

Total Bonds and Preferred StOCK............ccveveiereiieieiiesese e
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

1 2 3 4 5
Book/Adjusted Actual Amount of Interest Paid for Accrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999, TOtAIS.......ccoocvererercrrirriirs | v, 634,256 |....ccouvenne XXX | v 634,256 |..oovvirns 2,583 |

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

First Qluarter SecondZQuarter Third guarter Prior Ye:r Ended

Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of PEriod.........ccccoevmrniiniineines | ovverineineineiieeenns 5,000,425 2,279,490 917,256 | .o 617,895
2. Cost of short-term iNVeStMENtS aCqUINEd..........cererienenereriniiniininsineines | cevveerssineiseiseseenns 8,228,078 | ..coovirirriireiiiis 7,944,187 | oo 1,317,193 | v 15,625,546
3. Increase (decrease) by adjUSIMENL..........ccvrvrrnininneierininsineies | cerrnsinsnsessssneseins | reressnsnsinessesssssssieses | e | s
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.........ccevee | cvvininiicininnes 10,949,013 9,306,421 1,600,193 | . 11,243,016
7. Book/adjusted carrying value, CUrrent PEriod...........ccveveererenminiiniiniinees | cevverrseineineinennenns 2,279,490 | .o 917,256 | .o 634,256 [ .o 5,000,425
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......eureeeerrereisiiniineireieieississiseisessessssssnnnineins | ceevesssissineinesnens 2,279,490 | .o 917,256 | .ovveiriieeiine 634,256 ..o 5,000,425
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (Lines 9 MiNUS 10)......c.ocvevremrvmrnenenenensrininensneiens | eeverinsneneineneeenn 2,279,490 | i 917,256 [ i 034,256 | e 5,000,425
12, Income collected during PErOG..........c.ereniereeeeeeninrininensieisisninsinees | e 13,947 | 12,175 | 2583 | 25,403
13.  Income earmned dUring PETIOM..........c..vverieiereeeeereiniiniesenerieiiniennninees | e 10,224 oo 10,276 | .veovveieieieereiiina 2,113 | 29,786

12
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

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

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
IS Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Efc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccvnnencinciennns AL ... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
2. Alaska.......ccoenininininns AK e NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
3. ANZONA.....iieene AZ ... NO. o [errreireireieiernineinees [ e | e | eresessiee s | s | st essines
4. Arkansas.........ccon AR NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
5. California.........ccooeovivecnee. CA - | NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
6. Colorado.........coeorerereenn. CO | NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
7. CONNECICUL........ovrercercirrens CT [ NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
8. Delaware.........cccoerrrvriniineen. DE [...... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
9. District of Columbia............... DC [...... NO.cooovee [ v [ [ || .
10 FlOrida.....oooveneereereeeiininiineines FL |...... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
11, GEOrgia....ocneercverererrreneireens GA |.... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines

12.  Hawaii
13. Idaho....
14. lllinois

16 JOWA....coicrceircesiene

17. Kansas

18.  Kentucky.

19, LOUISIANA. ....cvrvereereieieenes LA . NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
20.  Maine.....oooeveeneieinieineieens

21.  Maryland . .

22.  Massachusetts........c.coeunenne MA ... NO. o [errreireireieiernineinees [ e | e | eresessiee s | s | st essines
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.cooovee [ v [ [ || .
31 New Jersey......ens NJ ... NO.covver [ [ [ | | |
32, New MeXiCO.....ovuurverrrrrrrens NM ... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines
33, New YOrK.....oooveeneureeneinnins NY . NO. o [errreireireieiernineinees [ e | e | eresessiee s | s | st essines
34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.  Vermont...

R (01117 WO

48.  Washington..........cccovereuninad WA ... NO. o [errreireireieiernineinees [ e | e | eresessiee s | s | st essines

49.  West Virginia.........ccoerevennnee WV ... NO.ciiiie [ e [ e | e | eresnsseee s | s | s sines

50.  Wisconsin.

51 WYOMINgG.....oocveveenernieneenene

52.  American Samoa................... AS ... NOcoiies [ [ | o | | |

53, QUM

54.  Puerto Rico

55.  US Virgin Islands..........ccccee.. VI ] NO.cooovee [ v [ [ || .

56. Canada.........cccooovvrieenn. CN- i NOcoiies [ [ | o | | |

57.  Aggregate Other Alien............ OT |....... )0, SO IR (0 O (0 OO (0 O (0 O (0 OO 0

58.  TOtAlS.......coeeirererereriscriicins [C) I 0 [, 0 [, 68,797 | .o 84,633 | .o 163,101 | .coovrrvrnne 430,585

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.

16
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SCHEDULE Y i INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 i ORGANIZATIONAL CHART

ORGANIZATIONAL STRUCTURE OF
STATE AUTO HOLDING COMPANY SYSTEM
State Auto Group #175

State Automobile Mutual Insurance Co.

Ohio Corporation
31-4316080
#25135

Meridian Citizens Mutual Insurance Company
Indiana Corporation
41-0190580
#10502

Meridian Insurance Group, Inc.
Indiana Corporation
35-1689161

Wisconsin Corp.
39-1211058
#31755

State Auto Insurance Company of Wisconsin

State Auto Florida Insurance Company
Florida Corporation

31-1753341
#11502

State Auto Financial Corp.
Ohio Corporation
31-1324304

Meridian Security Insurance Co.
Indiana Corporation
35-1135866
#23353

Meridian Citizens Security Insurance Co.
Indiana Corporation
41-1564368
#26654

Insurance Company of Ohio
Ohio Corporation
34-1373774
#41599

Strategic Insurance

State Auto National Ins. Co.

State Auto Prop. & Cas. Ins. Co.

Stateco Financial Services, Inc.

Milbank Insurance Co.

Farmers Casualty Ins. Co.

State Auto Ins. Co. of Ohio

Software, Inc. Ohio Corp. South Carolina Corp. Ohio Corp. South Dakota Corp. lowa Corp. Ohio Corp.
Ohio Corp. 31-1334827 57-6010814 31-0676465 46-0368854 42-0248110 31-1651026
31-1425223 #19530 25127 #41653 #13811 #11017
518 Property and Mid-Plains Ins. Co.
Management Leasing, LLC lowa Corp.
Ohio Corp. 42-1318497
31-1579525 #31976
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PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

P | s | e | 0.0
o AT INES....cotirissesesesesennnns | e | | s 0.0
. Farmowners MUItiple Peril..........c.oirininineeeessesnniinnins [ e [ s | e 0.0
. Homeowners multiple peril.. ..0.0
. Commercial multiple peril
. MOMQGAGE GUATANTY. .....ucviirierrieeeeeeetiee et
. Ocean marine
9. INAN MAMNE.......veriiriiiiii s
10. FiNanCial QUAANY..........ocreucueeieieneireiseieesese st
11.1. Medical malpractice-occurrence. .
11.2. Medical malpractice-Claims Made..........coeurieenieneereinenineineiseseieeeeaees
12, BANQUAKE. .....cocveeieiiiceee ittt
13. Group accident and health.. .
14. Credit accident and health............c.coenrinrinrinriniininesies
15. Other accident and health............ccccoevininisiciie
16. Workers' compensation...
17.1 Other liability-0CCUMENCE. .......cueerceiriireieireieiee e
17.2 Other liability-Claims Made..........ccocuerriiirirreesesee e
18.1 Products liability-0CCUMTENCE........cueeeeererireireieieies e
18.2 Products liability-claims made
19.1, 19.2 Private passenger auto liability..

0o UThA WN

@7.701)

19.3, 19.4 Commercial auto liability.... . - .(14,694)
21. Auto physical damage........ . .(170)
22. Aircraft (all perils).... [
23. Fidelity.............

24. Surety.............

26. Burglary and theft....
27. Boiler and machinery..
28. Credit.......
29. International
30. Reinsurance-nonproportional assumed Property...........oeeeeneeneeneenee
31. Reinsurance-nonproportional assumed liability..............ccoevninirenerneinns
32. Reinsurance-nonproportional assumed financial lines.. .
33. Aggregate write-ins for other lines of bUSINESS..........ccceeiniineineiceereins

34, TOAIS ... vttt

B30L. it
3302. .
3303, e

3398. Sum. of remaining write-ins for Line 33 from overflow page.
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33)......ccocurerrrninieniereirenens

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Quarter Year to Date Year to Date

1
2
3. Farmowners multiple peril...
4. Homeowners multiple peril
5. Commercial multiple peril
6. MOMQGAGE GUATANTY. ......cvrererceiirireieeeesei e
8. Ocean marine
9. Inland marine
10. FiNanCial QUAANY.........ccreueureieiieireise et
11.1. Medical Mmalpractice-0CCUMTENCE. ........c.cvuerrrerriieeieieiee i seiseeseesnes
11.2. Medical malpractice-claims made..
12. Earthquake
13. Group accident and health............ccocrrriniieincesees
14. Credit accident and health.. .
15. Other accident and health.............ccccoevininiiieiie
16. WOrKers' COMPENSALION. .........oveieiercerriiiesiseiseie et
17.1. Other liability-occurrence
17.2. Other liability-Claims MAGE.........coceevrerireiriirecieeeseee i
18.1. Products liability-OCCUITENCE...........crvuierirreireieieieieesee e
18.2. Products liability-claims made....
19.1, 19.2 Private passenger auto liability..
19.3, 19.4 Commercial auto liability....
21. Auto physical damage........
22. Aircraft (all perils)....
23. Fidelity.............

26. Burglary and theft....
27. Boiler and machinery..

30. Reinsurance-nonproportional assumed property.. .
31. Reinsurance-nonproportional assumed liability..............ccocvniniireneeneinns
32. Reinsurance-nonproportional assumed financial lines...........c..ccoverivneenee
33. Aggregate write-ins for other lines of business

34, Totals

3301.
3302. .
3303, e

3398. 33 from overflow page.
3399. Totals (Lines 3301 thru 3303 plus 3398) (LiN€ 33)......ccocrermininieniereirenens

18
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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 | 1417 [, 761 [ 2,178 | i, 595 [t 63 [ [S15T: I R 772 [, 123 [ 640 [ 1,535 [ s, [10) N I 65 [, 15
2.2000 [ 1,128 [ 473 | 1,601 [, 680 | s B | 686 [ 653 | s 26 [ 389 [ 1,068 [, 205 | s ()1 [ 153
3. Subtotals
2000 + Prior [, 2545 |, 1,234 [ 3779 | 1,275 |, 69 [ 1,344 [ 1,425 | 149 [ 1,029 [ 2,603 | 155 | e, 13 [ s 168
4. 2001 [ 1,314 [oiiiiiiins 591 [ 1,905 [ 790 [ 125 [, 915 [ 628 | 158 [ 498 | 1,284 [, 104 | o, 190 [, 294
5. Subtotals
2001 +Prior [, 3,859 | 1,825 [ 5,684 | 2,065 | 194 [ 2,259 | 2,053 | s 307 | 1,527 [, 3,887 | 259 | s 203 | s 462
6. 2002 | XXX [ LSS S IR LSS SR IR LSS SN IR 1445 |, 1,445 (.. LSS SRR PR 956 | 491 [ 1,447 o XXX erwwrernnee [ LSS SN P XXXerieorens
7.Totals |, 3,859 |, 1,825 [ 5,684 |, 2,065 | .o 1,639 .o, 3704 |, 2,053 |, 1,263 |, 2,018 .o, 5,334 |, 259 | oo 203 | e, 462
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 |........ccccc..... 5,255
Lo, 6.7 %|2. oo, 111 %|3. . 8.1 %
Col. 13, Line 7
Line 8
Ao 8.8 %

(@) 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.
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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:

*41599200249000003*
*41599200245000003*

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EO2, EO3, EO4
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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
36201F-U8-8... [GNMA POOL#582107 6.500% 05/15/32............. 09/01/2002 PaYAOWN.........cvoierieriniiriinririssrissiinns [ ereeriissierieesnsiiens | cevvnnens 102,461 102,461 1
36203P-BB-8... [ GNMA POOL# 354734 7.000% 01/15/24............ |09/01/2002| Paydown. ...8,089 ....8,089 .
36204Q-AQ-3.. [GNMA POOL# 376315 7.000% 12/15/23............ |09/01/2002| Paydown. 26,301 26,301
36205B-VR-0... [ GNMA POOL# 385924 8.000% 10/15/09............ |09/01/2002| Paydown. .3,333
36211IN-GL-6... [ GNMA POOL# 517803 7.500% 08/15/29............ |09/01/2002| Paydown. 69,479
36218Y-A2-3.... [ GNMA POOL# 235925 8.500% 07/15/06............ |09/01/2002] PaYAOWN...........coorvveiviriinriniisrisiiisiiniies | erisrissiissiiniinies | e, 84T |
362200-3C-9.... [ GNMA POOL# 293395 9.000% 10/15/05............ |09/01/2002| Paydown. ..3,481
36225A-LA-6.... [GNMA POOL# 780321 9.500% 07/15/07 09/01/2002f Paydown. ..3,049

0399999. [ Total - Bonds - U.S. GOVEIMMENL. ...t snss s snssenssenssensssnnnins | onsesenes 217,040
Bonds - Special Revenue and Special Assessment

United States
31280C-4R-7... [FHLMC GOLD POOL# E59832 8.000% 10/01/09[09/01/2002| Paydown
31280C-XQ-7... [FHLMC GOLD POOL# E59687 8.000% 09/01/09|09/01/2002| Paydown.
31280E-3T-0.... [FHLMC GOLD POOL# E60810 7.000% 07/01/10|09/01/2002| Paydown.
31292G-WT-9.. [FHLMC GOLD POOL# C00658 6.500% 10/01/28)| 09/01/2002| Paydown.
31292H-CC-6.. [FHLMC GOLD POOL# C00967 8.500% 02/01/30| 09/01/2002| Paydown.
31371E-YP-4... [FNMA POOL# 250118 8.000% 09/01/09............ 09/01/2002( Paydown.
31374X-P2-0.... [FNMA POOL# 327241 7.000% 10/01/10. 09/01/2002( Paydown.
31380L-3K-2.... [FNMA POOL# 443702 6.500% 10/01/28............ 09/01/2002[ PaydOwWN..........coereervnrinriniinicnisernsiinns [ evnrvnivniseinniinn | evnrerennnd 3,929 [0 13,929 [ 14,046 [ 24,032 [ it (104) [ e [ Jevvniniiniennd0 [ 1700 | | Lo,
31380N-N5-9... [FNMA POOL# 445112 6.500% 10/01/28............ 09/01/2002[ Paydown..........c.ovvenrvmriniiniiniiniserisniinns [ evvnrvnieninerinniinns | v 10,584 [ 100000000 10,584 [ 110,631 [ 020,623 [ iiiiiccis(B9) [ [ i Jevvnininend0 - [ 230 | | Lo,
31384Y-NQ-5... [FNMA POOL# 537799 8.000% 05/01/30. 09/01/2002
US e [
United States

3199999. | Total - Bonds - Special Revenue & Assessment

6099997. [ Total - Bonds - Part 4

6099999. [ Total - BONGS........ccovviininininiisiineas

7299999. | Total - Bonds, Preferred and Common Stocks

() For all common stock bearing the NAIC designation "U™ provide:

the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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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
Bank ONe......covieiiiiiiciiciisiss e Indianapolis, IN 46277

0199999. Total Open Depositories..
0399999. Total Cash on Deposit
0599999. Total Cash

EO8
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