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Statement as of September 30, 2002 of the

ASSETS

T. A. TITLE INSURANCE COMPANY

Current Statement Date

Assets

Net Admitted
Assets
(Cols 1-2)

g
&

3. Mortgage loans on real estate (Schedule B):
3.1 First liens

4. Real estale (Schedule A):
4.1 Properties occupied by the company (less$ 0
4.2 Properties held for the production of income (less $
4.3 Properties held for sale (less $
. Cash ($

o~ O,
5
2
g
M
17
e
@

1.
12,
13.
14.
15.
16.
17.
18.
19.

2.

2,910,397

2,910,397

7,478,952

4,705,378

2002.

2099. Totals (Lines 2001 through 2003 + 2098) (Line 20 above)

A.  The above assefs include the following segregated assets of the Statutory Premium Reserve or other similar statutory reserve:

Bonds$ 2,910,397 , Short-term investments $
0 ,Cash$

SEGREGATED FUNDS HELD FOR OTHERS BY THE COMPANY
(Set apart in special accounts and excluded from company assets and liabilities)




Statement as of September 30, 2002 of the

OPERATIONS AND INVESTMENT EXHIBIT
STATEMENT OF INCOME

OPERATING INCOME
1. Title insurance and refated income:
1.1 Title insurance premiums eamed
1.2 Escrow and settlement services

1
Current
Year
to Date

10,410,204

2
Prior
Year

to Date

8,706,917

3
Prior Year
Ended
December 31

DEDUCT:
4. Losses and loss adjustment expenses incurred
5. Operating expenses incurred

10,751,506

9,090,782

12,625,403

75715

INVESTMENT INCOME

9. Net investment income earned

CAPITAL AND SURPLUS ACCOUNT
16. Surplus as regards policyholders, December 31 prior year

GAINS AND (LOSSES) IN SURPLUS

22. Change in provision for unauthorized reinsurance
23. Change in supplemental reserves
24. Change in surplus notes

26. Capital Changes:
26-1 Pa“ in ...........................................
262 Transferred from surplus (Stock Dividend)
26.3 Transferred to surplus
27. Surplus Adjustments:

271 Paidin

27.3 Transferred from capital
28. Dividends to stockholders

267,971

227174

(54,183)

1,124235

3,297,226

3,361,409

3001.




Statement as of September 30, 2002 of the  T. A. TITLE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

T. Other Items

a. On February 27, 2001, the company entered into a reinsurance
contract with Scandinavian Reinsurance Company, domiciled in
Bermuda. The aggregate limit of this policy was $3,050,961. The
company ceded its risk associated with all policies issued by the
company on or before December 31, 2000, subject to the
aggregate limit. The premium for this reinsurance policy was
$1,697,000 and was paid in April 2001. The effective date of the
policy was December 31, 2000. The company’s retention under
the policy was equal to its known claims reserve and bulk reserve
as of December 31, 2000; which when combined equal
$822,789. In accordance with statutory accounting principals,
this transaction has been accounted for as prospective
reinsurance.

The company received a “no objection” letter from the
Pennsylvania Department of Insurance with respect to its
reinsurance contract with Scandinavian Reinsurance Company on
February 27, 2001.

b.)  On February 22, 2002, the company commuted the reinsurance
contract with Scandinavian Reinsurance Company, subsequent to
significant downgrades in ratings of Scandinavian Reinsurance
Company by AM Best and Standard & Poors. The effective date
of the commutation was January 1, 2002. The commutation
resulted in the reduction surplus as regards policyholders by one
million one hundred thirty-four thousand and thirty-six dollars
($1,134,036). The effect of the commutation on the financial
statements of the company is summarized as follows:

Assets:
Increase in Bonds and short term investments $1,805,604

Liabilities, Surplus and Other Funds:

Increase in Known Claims Reserve $ 281,000
Increase in Statutory premium reserve $2,582,883
Increase in Federal income taxes payable $ 75,757
Decrease in Surplus as regards policyholders ($1,134,036)

Operations and Investment Exhibit
Statement of Income:

Title insurance premiums earned (reduction) ($ 777,279)
Losses and loss adjustment expenses incurred $ 281,000
Net operating gain (loss) ($ 1,058,279)
Net income before federal income taxes ($ 1,058,279)
Federal and foreign income taxes incurred $ 75,757
Net income ($1,134,036)

Cash Flow (pg.5) reflects the actual premiums collected. Schedule T
(pg. 16) and Part I (pg. 18) is net of the premiums written based on the
commutation. Losses paid, incurred and reserved are all based on the
commutation.
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Statement as of September 30, 2002 of the T. A. TITLE INSURANCE COMPANY

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[ ]

1.2 Ifyes, explain.  Commutation of Reinsurance

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicilie, as required by the Model Act? Yes[ ] No[X]

22 |Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[X]

3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement
of the reporting entity? Yes[ ] No[X]

3.2 Ifyes, date of change:
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.

5.1 Has the reporling entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

1 2 3
Name of Entity NAIC Company Code Slate of Domicile

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

principals involved? Yes{ ] No[X] NA[ ]
Ifyes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/1998

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. 10/20/2000

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of

82

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). 10/20/2000

7.4 By what depariment or departments? Pennsyhvania Ins. Dept.

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.) Yes[X] No[ ]

If yes, give full information The company's authority to issue policies in the State of FI. was revoked by FL DO effective



GENERAL INTERROGATORIES
(continued)

PART 2 - TITLE

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

If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability,

in whole or in part, from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.
3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
32 lIfyes, give fulland complete information therelo
41 Are any of the liabilties for unpaid losses and loss adjusiment expenses discounted to present value at a rate of interest greater than ~ Yes[ ] No[X]

zero.
42 Ifyes, complete the following schedule:

1 2 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 1
Line of Maximum Discount Unpaid Unpaid Unpaid Unpaid
Business Interest Rate Loses LAE IBNR TOTAL Losses LAE IBNR TOTAL
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Statement as of September 30, 2002 of the T. A TITLE INSURANCE COMPANY ...

NONE Schedule DB Part F Section 1
NONE Schedule DB Part F Section 2
NONE Schedule F

13-15
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Statement as of September 30, 2002 of the T. A. TITLE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and 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 Cerlification be filed with this statement? . Yes
EXPLANATION:
BAR CODE:

19
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Statement as of September 30, 2002 of the

T. A. TITLE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 8
Book Balance at £nd of Each Month
Am:;z;?f Al':?el:g;? f During Current Quarter
Rate Received Accrued at 5 6 7
of During Current Current
Depository Interest Quarter  |Statement Date| First Month |{Second Month | Third Month .

Qpen Depositories - Section (A)-Segregated Funds Held for Others || /17|17 7771 e
PNGBank T isburgh PA T e g s T dged|
CtizensBank ... PhladephiaPA I 1760 16952( | 25837001 1151311  1447133(
IstFinancialBank . .. ... .. DowningownPA | 1180 o f........9690 8369|7678 . 97024| . .
1st National Bank of West Chester WestChesterPA  |.....3260] . 4594| - 1875(...... 925062 162.149(  287802f .
0199998 Deposits in ( 4) depositories whichdonotexceed | XXX oo e XXX,

the allowable limit in any one depository (see instcructions)
| 0199999 Total Seqgreqated Funds Held For Others XXX 4594 19392 3,549,240 1,358,650 1868943] XXX
Qpen Depositories - Section B) - GeneralFunds. ... | .| T
Cilzens Bank .~ 71 1T Priladelohia PAL TN TR0 A e aee | e85 | akraa|
United Savings Bank FosomPA 2680¢ 9881 ] 1061311 1061311 ... 1061311
Sharon Savings Bank ... Springfeld,PA } 2680 M9l 2836 2836|2836 .
Aliance Bank . ... ... BoomalPA | . 2680( . S/l ]....28030| . 28364( 28364
0299998 Deposils in ( 4) depositories which donotexceed | xxx [~ T XXX,

the aliowable limit in any one itory {see instcructions
0289999 Total General Funds XXX 8334 1,839,485 1,872,406 2770021] XXX
Qpen Depositories - Section (C) - Reinsurance Reseve Funds. L T
0399998 Deposits in ( 0) depositories which domotexceed | XXX | T XXX

the allowable limit in any one depository (see instcructions)
0399999 Total Reinsurrance Reserve Funds XXX XXX
0499999 Total Open Depositories XXX 12928 19,392 5,388,725 3,231,056 4638964 XXX
Suspended Depositories - Section (A) - Seg. Funds Heldfor Others [ |
0599298 Deposits in (0) depositories which donotexceed | .xxx. [ | T T T XXX,

the allowable limit in any one depository (see instcructions)
0599999 Total Segregated Funds held for others XXX XXX
Suspended Deposilories - Section (B) - GeneralFunds | 1T
0699998 Deposits.in ( 0) depositories whichdonotexceed | XXX e XXX

the allowable limit in any one depository (see instcructions)
0699999 Total General Funds - XXX XXX
Suspended Deposilories - Section (C) - Reinsurance Reseve Funds [ 1 T T
0739998 Deposits in ( 0 ) depositories which donotexceed [ XRX oo e XXX

the allowable limit in any one depository (see instcructions)
0799993 Total Reinsurance Reserve Funds XXX XXX
0899999 Total Suspended Depositories XXX XXX
10999999 Total cash on Deposit_ XXX 12,928 19,392 5,388,725 3,231,056 4638964 XXX
1099999 Cash in Company's Office XXX XXX XXX 3935] XXX
1199999 TOTAL CASH XXX 12928 19,392 5388725 3,231,056 4642899 XXX

EO0O8




T. A. TITLE INSURANCE COMPANY 51403

IERA UMM R RSH MAC

51403200247000103

Company Name NAIC Code

SVO COMPLIANCE CERTIFICATION

“The undersigned is an officer of the insurer responsible for reporting investments to the
SVO and/or with performing all filings with appropriate state regulatory officials and the
NAIC and is therefore required to be familiar with the requirements of such filings. The
undersigned officer certifies that, to the best of his or her knowledge, information, and
belief, all prices or NAIC designations for the securities reported in this statement have
been obtained directly from the SVO except as specifically identified below. The officer
further certifies that, to the best of his or her knowledge, information, and belief, since
the last filing of a quarterly or annual statement:

1.

All securities previously valued by the insurer and identified by a Z suffix
have now been submitted to the SVO for a valuation or disposed of by sale
or otherwise with the result that all prices and NAIC Designations reported in
this statement have been provided by the SVO, except for new purchases
identified in Schedule D and DA with a Z suffix or items submitted but

not yet processed by the SVO.

Any newly purchased securities now identified with a Z suffix will be
submitted to the SVO within 120 days of purchase.

All necessary information on securities that have been previously designated
NR (not rated due to lack of current information) by the SVO have either
been submitted to the SVO by the insurer for a valuation or disposed of by
the insurer.

All material issuer events (as defined below) have been reported to the SVO."

A material issuer event is a generic or transaction specific credit event of which the
insurer is currently aware, which by its nature would signify to a reasonably prudent
insurer that a material change in the credit quality or price of the investment or
security has occurred.

As an illustration, and not by way of limitation, the following shall be deemed to
constitute material issuer events:

a. Recapitalizations or capital restructuring whether within or without
Chapter 11 of the U.S. Bankruptcy Code;

b. Nonpayment, deferral, or payment in kind through waiver of any

. principal or contractual interest payment;

C. Any change in the maturity of a security;

d. Changes in the lender's collateral position, including releases of
collateral, or the taking of a collateral position whether by
operation of negative pledge covenant or otherwise;

e. Events of a like character or of a like effect, which would be
considered material to an investment professional.

f. Exceptions

M. M. McCardle
Name of Investment Officer

Cod S 77 ettt
Signature of Investment Officer

Treasurer
Title of Signatory

11/14/2002
Date




