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November 12, 2002

NCV 13 2002
Mr. Terrance A. Miller
State of Ohio 0FRS.
Department of Insurance
2100 Stella Court

Columbus, OH 43215-1067
Dear Mr. Miller:

Enclosed please find the Quarterly Statement for American Pioneer Title Insurance Company
for the quarter ended September 30, 2002. Also enclosed is the Filings Checklist.

Thank you in advance for your assistance with our filing. If you have any questions, or need
additional information, please do not hesitate to contact me. I can be reached at 1-800-393-9762.

Deborah A. Kinney
Assistant Treasurer

DAK:dk
Enclosures

493 EAST SEMORAN BOULEVARD ¢ CASSELBERRY, FL 32707 « 407-260-8050 ¢ 800-393-9762 « FAX 407-834-6837



TITLE COMPANIES

COMPANY NAME: r Title Insurance Co.NAIC Company Code: 51535
Contact: _Deborah A, Kinney, Controller Telephone: ___800~393-0762
REQUIRED FILINGS IN THE STATE OF:_ Ohio Filings Made During the Year 2002
G)
List L Pomestic Foceign SOURCE"* NOTES
: Statc RAIC Statc
L NAIC FINANCIAL STATEMENTS .
1 Annual Stafement (8 % x 147) 1 1 1 3N . NAIC ABCEFGHIJK
1.1 Printod Schodule A detail : 1 1 30X an NAIC ABEGY
2 Printed Schodule B detail 1 1 posd an NAIC ABEGIK
3 Printed Schedile BA detail 1 1 XXX an NAIC ABEG]I
A Printed Schedule D —Parts 1-6 detail (exchuding Part 1A) 1 1 XXX n NAIC ABEGI
15 Printed Sch DA —Part 1 detail 1 1 XXX n NAIC . ABEGI
16 Printed Sch DB detail 1 1 e n NAIC ABEGI
17 Priuted Schedule E— Parts 1, 1B, IC, ID, 1E & IF detail 1 1 Ixx k7 ) NAIC ABEGI
X 2 Quartedy Financial Statcment 8 % x 147) 1 0" 1 sﬁ.m NAIC T ABFGHIIX
1 1A
| IL NAIC SUPPLEMENTS : , )
11 Investment Risk Interrogatories 1 1 D 4] 41 .+ NAIC ABEXL
12 M. t Discussion & Anatysis - 1 1 gl @ Company ABEFIX
13 Schedulc SIS 1 NA WA j3n. # NAIC ABEXL
14 Statement of Actuarial Opinion - 1 1 AN T Cotrpany ABEJK
15 Suppl tal Compensation Exhibit 1 NA NA 3n_ NAIC ABEXL
16 Supplemental Schedulc of Business Writicn By Agency 1 1 0 41 NaIC ABEXL
X 17 5VO Compliance Certification 1 1 1 311,515, NAIC ABEXL
815, 11/15 i
MII. ELECTRONIC FILING REQUIREMENTS .
30 Asnmu! Statement Flectronic Filing XXX 1 xx_ - § NAIC
31 Ma:d: PDF Filinp X 1 00X 31 NAIC
34 i tal Flectronic Filing XXX 1 XX 41 NAIC
35 Supplanm(al JPDF Filing XXX 1 XXX 471 NAIC
33 June PDF Filing - XXX 1 XXX [ NAIC
IV. AUDITED FINANCIAL SI'ATEMENTS
51 ts Letter of Qualifications 1 NA NA 61 Compeny ABE
INS7160__ | 52 AndihdF ial Statcment 1 1 1 61 Company ABEJX
INS7166 | 53 Audited Fipancial Statcments Exemption Aflidavit 1 N/A N/A 6N Company ABEJX
54 dependent CPA 1 NA NA [ %] Conpany ABE
55 Notification of Adverse Financial Condifi 1 N/A N/A 61 Cotpany ABE
56 Report of Significant Deficiencies in Internal Controls 1 N/A N/A 81 Coapany ABE
57 Request for Exemption to File 1 NA N/A 131 - | Coumpany ABE
V. STATE REQUIRED FILINGS -
101 Filings Checkist {with Coluron 1 completed) 1 1 1 EY State ABE
102 Cerfificate of Compliance 0 0 1 n Company ABCEX
103 Certificate of Deposit 0 0 1 3N Company ABCEX
INS7147 | 104 | Premium Tax 0 0 1 n State BDEFXM
INS7143 | 105 ) Franchise Tax 1 0 0 n State BDEFXM .
INS7140 106 Tax Credit 1 0 1 n State BDEFM
: 107 Tax ry card & pre-sdd, d envelope for payment . 1 0 1 k1) State D
INS7004 | 108 | Application for Cerificate of Authori 1 0 1 n State ABEFX
INS7150 | 109 | Computation of Deposit (Domestic Companies Onlv) 1 0 0 an State ABEFX
INS7151 | 110 | Computation of Deposit (Guarantee & Trust Onky) 1 0 1 3 State ABEFK
INS7152_ | 111 Computatioa of Deposil (Foreign Companies Only) 0 0 1 n State ABEFX
INS7062 | 112 | Annual Statcment diskettc filing informat; 1 0 1 3/1 Statc [5)
INS7186 | 113 | Actuarial Opinion Exemption Aflidavit 1 0 0 3 State ABEX
barcode 114 | Bar Code Instructions 1 0 1 Statc 0

*1f XXX appears In this column, this state does nof require this filing, §{ hard copy is filed with the stafe of domicile and the NAIC and if the

data s filed elcctronically with (bc NAIC. ITN/A appears in this column, the filin

**I{ Form Source is NAIC, the form should be obiained from the appropnate vendor.

©2001 National Association of Insurance Commissioners

g Is required with the domiciliary state.




TITLE INSURANCE COMPANIES - ASSOCIATION EDITION

UL R AN EAMATAC AR

QUARTERLY STATEMENT 51535200220100103 :
AS OF September 30, 2002 ' /
OF THE CONDITION AND AFFAIRS OF THE

AMERICAN PIONEER TITLE INSURANCE COMPANY

NAIC Group Code 1135 1135 NAIC Company Code 51535 Employer's ID Number 59-1971665
(Current Period) (Prior Period)

Organized under the Laws of Florida , State of Domicile or Port of Entry __ Florida

Country of Domicile United States

Incorporated: February 4, 1980 Commenced Business: February 27, 1980

Statutory Home Office: 493 E_Semoran Boulevard Casselberry,  FL 32707

Main Administrative Office;_ 493 E. Semoran Boulevard Casselberry,  FL 32707 407-260-8050

Mail Address:__ 493 E. Semoran Boulevard Casselberry,  FL 32707

Primary Location of Books and Records: __ 493 E. Semoran Boulevard Casselberry, FL 32707 407-260-8050

Internet Website Address:  www APTIC com

Statement Contact:_ Deborah A. Kinney 407-260-8050 1303
DKINNEY@APTIC.COM 407-831-5052
(E-Mail Address) (Fax Number)
Policyowner Relations Contact: 493 E. Semoran Boulevard Casselberry,  FL 32707 407-260-8080 3210
Chairman of the Board RECLiH v
| S
ROY WILLIAM LASSITER
President o ROYWLLAMIASSTER MOV 13 20m2
Secretary .......... CEORGE PERNONMOSE DANIELS '
Treasurer <........ RICHARDMERLE JETT . . . .. m
Actuary
Vice-Presidents
George Pernon Mose Daniels Stephen Todd Rumsey Barbara Lee Allen Richard Merle Jett
Peter Hogan Johnson Barry Jay Mazer William Evans Sussman
DIRECTORS OR TRUSTEES
Roy William Lassiter George Pernon Mose Daniels Stephen Todd Rumsey Barbara Lee Allen
Walter Roger Haughton John Hurtman Fulford, 1l John Martin Lorenzen, Jr. Claude Joseph Seaman

State of _Florida

County of | Seminole ss

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions thesgfrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual excegt to\the extent that: (1) state
law gy differ; or, (2) that state rules or regulations require differences in reporting not related tq accounting practices and procedures, accgidig tothe best of their

infofpation, kn%le_dg and belief, respectiyBly. p

’ ‘ (Signature) (Signature) ture)
ROY WILLIAM LASSITER GEORGE PERNON MOSE DANIELS D MERLE JETT
(Printed Name) (Printed Name) (Printed Name)
President Secretary Treasurer

Subscribed and sworn to before me this

11th day of _ November , 2002

Notary Public (seal)

ELAINE L GIMBER
Notary Public, State of Florida
My comm. expires Feb. 15, 200%
Comm. No. DD 998212




Statement as of September 30, 2002 of the

ASSETS

AMERICAN PIONEER TITLE INSURANCE COMPANY

Current Statement Date 4
1 2 3
December 31,
Net Admitted | Prior Year Net
Nonadmitted Assets Admitted
Assets Assets (Cols 1-2) Assets
1BONdS | t648700]688343|  45748367| 38375118
2. Slocks
2A1 Preferred S'OCks ................................................................................................................................................
22Commonstocks | el 6050| 1E 148
3. Morigage loans on real estate (Schedule B):
3.2 Otmr 'han ﬁrSt l’ens ...........................................................................................................................................
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ Q. encumbrances) , | ... 14798920 1479892 .. 1,500,907
4.2 Properties held for the production of income (less$ 0 encumbrances) | ... ...\ | .|
4.3 Properties held for sale (less$ .. 0 encumbrances) ...
5. Cash (5 17,966.400 ) and short-term investments (§ O 17.966.4001 .| 17.966.400] . 9494818
6' O‘her 'nveSted assets ...............................................................................................................................................
7' Rece|vab‘e fo‘ secu”t'es .............................................................................................................................................
8. Sublotals, cash and invested assets (Lines 1107) [l 88980392 713343 | 65.237,049| 49,459,625
9. Tilleplants, less$ O.chargedoff .| 83872800 . 6387.280f | 6,116,282
10. Title insurance premiums and fees receivable . . ... ... |0 L4088 ] 1434089 878311
1. Funds held by or deposited with reinsured companies e
12, Reinsurance recoverables on loss and loss adjustment expense payments . ... |
13. Federal and foreign income tax recoverable and interest thereon
(ncludng$ . 0 netdefemediaxassel)
14, Guaranty funds recevable or on deposit 1
16. Electronic data processing equipment and software " T g | asas | s s 0
16.  Interest, dvidends and real estate income due and accryed 1T 662088 11T heage[ 634008
17. Net adjustments in assels and liabilles due lo foreign exchange rates |~ """ "1
18. Receivable from parent, subsidiaries and affilates . . ... | L.
19. Otherassets nonadmitted . 1,001,688 1,901,889
20. Aggregate write-ins for other than investedassets 1,419,412 1,419,412 97,336
21. TOTALS (Lines 8 to 20} 80,739,729 6,523,709 74,216,020 57,813,824
DETAILS OF WRITE-INS
2001.0THERASSETS | TS| sl
2002, NOTES RECEVABLE/CLAMS RECEVABLE .. ............|....J038% 70388 | 973%
ma ....................................................................................................................................................................
2098. Summary of remaining write-ins for Line 20 from overflowpage
2099. Totals (Lines 2001 through 2003 + 2098) (Line 20 above) 1,419 412 1,419 412 97,336

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

Bonds § 33,969,834 , 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)

Custodial funds in the amount of $
funds consist of $




Statement as of September 30, 2002 of the AMERICAN PIONEER TITLE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Known claims reserve

® N OO AL -

202

Totals

Current
Statement Date

December 31
Prior Year

.........

24,328,401

18,569,640

74.216,020

57,813,824

0398. Summary of remaining write-ins for Line 3 from overflow page
0399. Totals (Lines 0301 through 0303 plus 0388)(Line 3 above)

2001. PAYROLL

2098. Summary of remaining write-ins for Line 20 from overflow page
2099. Totals (Lines 2001 through 2003 plus 2098)(Line 20 above)

2201.

2501.

B03. e
2588. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




Statement as of September 30, 2002 of the

OPERATIONS AND INVESTMENT EXHIBIT
STATEMENT OF INCOME

OPERATING INCOME
1. Title insurance and related income:
1.1 Tileinsurance premiums earned
1.2 Escrow and settiement services

DEDUCT:

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

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
17. Net income (from Line 15)

26. Capital Changes:
261 Paidin

26.3 Transferred to surplus
27. Surplus Adjustments:

27~1 Pald in .................................

272 Transferred to capital (Stock Dividend)

21.3 Transferred from capital

28. Dividends to stockholders

Current
Year
to Date

158,960,728

Prior Year
Ended
December 31

143,894,887

165,893,505

102,282,318

145,771,261

4,930,303

8,093,183

4,479,473

8,397,738

(776,760)

(776,760)

201,908

(1,775,819)

20,547 367

18,569,640

0601.

(776,760}

(776,760)




Statement as of September 30, 2002ofthe  AMERICAN PIONEER TITLE INSURANCE COMPANY

1 2
Current Year Prior Year Ended
CASH FLOW to Date December 31
. Premiums and other charges collected 17373039 160,037,234
2. Loss andloss adustment expenses paid (net of savage and subrogation) || yes o) 2,866,767
3. Total operaling expensespaid 151,788,171 142,063,593
4. Cash from aperation (Line 1 minus Line 2minus Lined) 798l 16,106,874
5. Invesment income (nel o investment expense) 178116) 2075882
6. Otherincome received (expenses paid) H2A0 180510
7. Federalincome taxes (paid) recovered . . . . ... ... ... (5.735,782)
8. Netcash fiom operations (Lines 4t07) 19572.784) .. 11,627,484
9. Proceeds from investments sold, matured or repaid:
S0 BONds e TOO00O[ 900,000
92 SIOCKS | e o
93 MOMGRGEI02NS || ||| ||| ||\ R g
94 REAlSlle |
95 Oherivestedassels ... ... oo
96 Netgains or osses) on cash and shortlerm investments
8.7 Miscellaneous proceeds . ... 245,000 100,000
98 Total investment proceeds (Lnes 9.11097) T gyl 100974
10.  Other cash provided: '
101 Ne‘ "ans{ers from afﬁ“a1es ......................................................................................................................................
102 Borowed funds receved | o
103 Capitalpaidin e
104 Supluspaidin | e
105 Othersources ... . ... 242,858
106 Total other cash provided (Lines 10.110105) 242 858
1. Total (Line 8 plus Line 9.8 plus Line 106) 20,560,901 12,9{1,316
12. Costof investments acquired (long-term only):
121Bonds e aostEte| 8138205
122 SlOCks .......................................................................................................................................................
124 Realestole e
125 Otherimvestedassels
126 Miscellaneous applications ... 1,537,700 210,000
127 Total investments acquired (Lines 12410 126) 95893191 ... 8,389,225
13 Oercashappled I
131 Dividends tostockholderspaid | ...l 250000 250000
132 Nettanstersfoalfliales |
133 Bomowedfundsrepaid
134 Otherapplications
135 Total other cash applied (Lines 13.110 13.4) | . . . .. 2,500,000 2,500,000
14 Total (Line 12 7plus Line 135) 12,089,319 10,889,225
15 Net change in cash and short-term investmens (Line 1 minus Line 14) 4 gAmse 2022091
RECONCILIATION
16. Cash and short-term investments:
161 Beginingofyear e b ssse|  am
162 Endof period (Line 15 plus Line 16.1) T 17,966,400 9,494,818



Statement as of September 30, 2002ofthe =~ AMERICAN PIONEER TITLE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

THE COMPANY

American Pioneer Title Insurance Company (the Company) is a wholly-owned subsidiary of The PMI Group, Inc.
(TPG). The Company is primarily engaged in the title insurance business with direct and agency operations. The
Company is licensed in 45 states and the District of Columbia.

BASIS OF PRESENTATION

The accompanying financial statements of American Pioneer Title Insurance Company (the Company) have been
prepared in conformity with statutory accounting practices prescribed or permitted by the Florida Department of
Insurance.

The Florida Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the
State of Florida for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under the Florida Insurance Law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Florida to the extent it is not contradicted by Florida Statutes. The
state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,
1) Statutory Premium Reserves—The Company, in accordance with statutory requirements, has deferred 10% of
premiums written each year through June 30, 1992 as unearned premiums. Effective July 1, 1992, the Company set
aside $.30 for each $1,000 of net retained liability under each title insurance policy written in Florida. Such
amounts are reduced annually in accordance with statutory requirements and are held in trust. Effective July 1,
1999, such amounts are reduced annually as follows:

Year 1 30% Years 7-8 3%
Year 2 15% Years 9-15 2%
Years 3-4 10% Years 16-20 1%
Years 5-6 5%

For premiums written in other states, statutory premium reserves are set aside in accordance with the statutes of the
State. If no statute exists, reserves are set aside in accordance with Florida’s statutory requirement.

The Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed
practices.



Statement as of September 30, 2002ofthe ~ AMERICAN PIONEER TITLE INSURANCE COMPANY

GENERAL INTERROGATORIES

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

11

12

21

22

31

32

51
52

71
72

73

74

8.1

82

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:

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]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
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]
if yes, 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.

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 the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased fo 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? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 03/01/2001

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. 12/31/2000

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 compietion date of the examination report and not the date of the examination
(balance sheet date). 04/18/2002

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental enlity during the reporting period? (You need not report an action, either formal or informal,
if a confidentiality clause is part of the agreement.) Yes[ ] No[X]

If yes, give full information



Statement as of September 30, 2002 of the

AMERICAN PIONEER TITLE INSURANCE COMPANY

GENERAL INTERROGATORIES (Continued)

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

INVESTMENT

9.1 Has there been any change in the reporting entity's own preferred or common stock?

9.2 Ifyes, explain

10.1 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.)

10.2 Ifyes, give full and complete information relating thereto:

11, Amount of real estate and mortgages held in other invested assets in Schedule BA:
12.  Amount of real estate and mortgages held in short-term investments:
13.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

13.2 Ifyes, please complete the following:

1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321 Bonds ... $ 0$ 0
1322 Prefemed Siock 11 $ 0s 0
1328 Common Stock 1T $ 0§ 0
13.24 Short-Term investments $ 0§ 0
13.25 Morigages, Loans or Real Estate $ 0% 0
1926 AlOther T $ 0s 0
13.27 Total investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 13.2110 13.26) $ 08 0
13.28 Total Investment in Parent included in
Lines 1321t013.26above $ 0% 0
13.29 Receivable from Parent not included in
Lines 13.21 to 13.26 above $ 08¢ 0

14.1 Does the reporting entity have any hedging transactions reported on Schedule DB?
14.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

15. Exciuding 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?

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes{ ] No[X]

Yes[X] No[ |

1
Name of Custodian(s)

2

Custodian Address

Morgan Stanley Dean Witter

201 E. Pine Street, 11th Floor, Orlando, FL 32801

SunTrust Bank, NA. P.O. Box 3833, Orlando, FL 32802

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
Name(s) Location(s)

3
Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year?

15.4 Ifyes, give full and complete information relating thereto:

Yes| ] No[X]

1 2 3
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 invesiment accounts, handie securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3
Address




GENERAL INTERROGATORIES

(continued)
PART 2 - TITLE

1. If the 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 fo 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 discounted to present value at a rate of interest greater than Yes[ ] No[X]
zero.
4.2 Ifyes, complete the following schedule:

1 2 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 g ! 9 10 11
Line of Maximum Discount Unpaid Unpaid Unpaid Unpaid
Business Inferest Rate Loses LAE IBNR TOTAL Losses LAE IBNR TOTAL
................................. 0000 . ..0000f o 0p OO0
.................................. 0000f . 0000% 0 OO OO0
0000 0000f ... Ol ... O O OO 0.0
0.000 0.000 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0



Statement as of September 30, 2002 of the

AMERICAN PIONEER TITLE INSURANCE COMPANY

SCHEDULE A - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

Third Quarter
Current Year

Prior Year Ended
December 31

—_
N - o ©

® N W

Book/adjusted carrying value, beginning of period
Increase (decrease) by adjustment
Cost of acquired

Total profit (loss) on sales
Increase (decrease) by foreign exchange adjustment:
Amount received on sales

Book/adjusted carrying value at end of current period
Total valuation allowance

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

1,487,261

1,473,615

1,515,723

1,487,261

1,473,615

1,475,692

SCHEDULE B - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

©o® N, e W

1.
12
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning of period
Amount loaned during period:

Book value/recorded investment excluding accrued interest on
morigages owned at end of current period
Total valuation allowance

Statement value of morigages owned at end of current period

SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA

Description

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

1.
12
13.

© oo N W

Book/adjusted carrying value of long-term invested assets owned,
beginning of period
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions

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

10
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Statement as of September 30, 2002 of the AMERICAN PIONEER TITLE INSURANCE COMPANY

SCHEDULE DA - PART 1

ShortQTerm Investments Owned End of Current Quarter

1 2 3 4 5
Amount of Interest
i Actual Received Current Paid for Accrued
Ca Er Value Cost Quarter Interest
8039999 Totals XXX
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

. Cost of short-term investments acquired

Increase (decrease) by adjustment

. Book/adjusted carrying value, current period
. Total valuation allowance

. Subtotal (Lines 7 plus 8)
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Income collected during period

Income earned during period
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Statement as of September 30, 2002 of the AMERICAN PIONEER TITLE INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE
Showing all new reinsurers - Current Year to Date

1 2 3 4 5
Is Insurer
NAIC Federal Authorized?
Company Code 1D Number Name of Reinsurer Location (Yes or No)
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Statement as of September 30, 2002 of the

AMERICAN PIONEER TITLE INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN
Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid Direct Losses Unpaid
Is (Deducting Salvage)
Insurer
Licensed? 2 3 4 5 6 7
(Yesor Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. No) To Date To Date To Date ToDate To Date To Date
1. Aabama AL | YES 1377853 1308126) ...36024 . 413201 250001 5000
2 Aaska AR NO e e e
3 Adgona AZ | YES [ 13921390 8326270(  82628( 3742} 360564 12,393
4 Akansas o LLAR[YES 128504 ... 111334 10846) . 44717 830841 ... . 15651
S. Calfornia . ...........CAY YES i 3861740\ 98155
6. Colorado . ........CO0|  YES | 1808534 72218 10000
7. Connecticut ... CT | YES | .. 88792 80512
8. Delaware . . ... ... . DE| YES | 313876 2839 %28 5,000
9. Dist.Columbia . ............0C | YES \ e e e e
10. Florida . ... FL | YeS [ 77280540 53373795  973240f . (381169 .  680026| 691,611
M. Georgia ... CGA| YES | 6348897|  4369610( 1183083 .. 174099 2340 660,902
12 Hawaii BN e e e
13 Idaho ] D L YES e e
14 Mlinois L YES 1195886 409830 104937) 23778 89027| 400260
15 Indiana o NCYES | 694Bd2 369215\ 342m7( . 22768| 17.965) ... 824
® lowa ] AN 903301 . ST O e
\7. Kansas ... .KS | YES | . 299549 26482 1487 1000 3SRy
18. Kentucky ... KY| L YES | ... 278382 160530 . (12800) . 585( 2301 11,500
19. Louisiana WA C[LYES 10359311 50491 . 6678) ........88%041 . 9626 ... 14814
0. Maine . MELYES 910100 98983 e e
2. Mayland ... MD| _YES | 5809086 3394577\ 143469 . .6073) ... 20887 ... 21514
2. Massachusetts . MA O YES | 129933 992099 e
2. Michigan L MEEYES 11242661 752038 121281 . 41808 260469 190,351
24 Minesota . MN | YES | 4013816) 1842181 .. 4429 1108%| ...26611  33%
2. Mississippi ... MS| U YES | 222286 . 536018] 84868 70417  8392| . 91521
8 Missoui ... MO YES | 1702522 11090571 144450 439 essl 69,500
2. Montana o MTOLYES 943881 86819)
2 Nebraska ... NE| YES | 469369| 200373 UL LY R STa2l ... 6945)  ....8078
2 Nevada oo NVEYES e e e
0. NewHampshire . . N[ YES | 10821 e e
3. Newdersey . NSLYES 18412031 1714824 141493 873 5000|4000
32 NewMexico . NMLYES e e e
B NewYork o NY[YES | 908T714| 4099883 6796 ... 269 1163671 ...51.367
34. North Carolina ... ... NC | YES | 913840| 414374|  3p108| 49608 . ....3%07f 2127
35. NorthDakota . ... ND| YES | 2647 8081| LY IORUUURURURUUOY IOURRRURRRRRUUUTY IUUORRPPPRONON
3. Ohio . .........0H| YES | 2506448 13852041 196741 .. 82| L 2m0f
37. Oklahoma . .. OK | YES | ... 156802 87240 e
3. Oregon o ORNG e e e
39. Pennsyvania ... PA| YES |  4604929|  3356091| . 63601 252254\ (5= 8,000
40. Rhodelsland RO YES | 302 19576( ... 1006
41. So.Carolina .. ..SC| YES | 57238 589678 8T
42 SoDakota ... SO1LYES e e
43. Temnessee . ... ON I YES |  3191189| 2183821 . 233880( . .  (730)( .. . . 133088) . ... 124,382
4. Texas e TR YES 388564 e
46, Utah | JIT | YES L STs | 288 147
4. Vermont U VTOLYES L 302491 M7 e
47. Virginia VA YES | 65729%8|  3231063| 70188 (114308 14929| 17.624
48. Washington WAL NG e e
4. WestVirginia WV YES | 92197 4881 e
0. Wisconsin L WL YES 10814281 3778 .. 22020 8
1. Wyoming WYL YES e
S2. AmericanSamoa ... AS LUNO e
83 Guam GU LN e e
54. PuetoRico . ...........PRNO Lo SRUSUUUUY IOUUURUUUUUURRUUTY IUUUUTURUTY [RURURURUOPRRPPURY IUUTUSRRROR
5. US.Vingnls. VNG e
6. Canada O N e e
S7. Aggregate Other Alien . . . . or | XXX
58. Totals (a) 46 165,441,091 105117 516 3,605,410 1,054 349 2,284 495 2,488 479
DETAILS OF WRITE-INS
S0 L XXX e e e e
S0 XXK o e o e e
S703. e LR e e
5798. Summary of remaining write-ins for Line 57
fromoverflowpage XXX
5§799. TOTALS (Lines 5701 thru 5703 plus 5798)
{Line 57 above) XXX

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2002 of the

PART 1 - LOSS EXPERIENCE
Current Year to Date 5
1 2 3 4 Prior Year
Direct Other Income Direct Direct to Date
Premiums (Page 4, Lines Losses Loss Percentage Direct Loss
Written 12+13+2) Incurred Cols. 3/(1+2) Percentage
1. Directoperations ...l 4778072 8007873 . 41§72\ ... 348 . 040
2. Agency operations:
2.1 Non-affiiated agency operations | 1608630191 ... 3867883 2283 ..240
22 Affiliated agency operations
3._Totals 165,441,091 8,007,873 4105335 2.367 2.260

PART 2 - DIRECT PREMIUMS WRITTEN

1 2 3
Current Current Prior Year
Quarter Year to Date Year to Date
1. Oirectoperations .l LI91809) L 4TTeOT2) L 4056.488
2. Agency operations:
2.1 Non-affiliated agency operations | . . 613671301 160663019 ... 101,061,028
22 Affliated agency operations
3. Tofals 63,119,039 165,441,091 105,117 516
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Statement as of September 30, 20020fthe  AMERICAN PIONEER 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 fransact 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 Certification be filed with this statement? CYes
EXPLANATION:
BAR CODE:

19
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Statement as of September 30, 2002 of the

AMERICAN PIONEER TITLE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 4
Amount of Amount of
Interest Interest
Rate Received Accrued at
of During Current Current
Depository Interest Quarter  [Statement Date
Qpen Depositores - Section (A)-Segregaied Funds Held for Others 77| 7w
COMMUNITY NATIONAL BANK | T IVENIGEFL |17 ol
GUARANTYBANK VENICEFL . .........|.. .. 10001 3641 . 3641
SUNTRUSTBANK ... .. ... ... CASSELBERRYFL . | . . . 1.3061 ... 26430)........ 26430}
0199998 Deposits in ( 0) depositories which donotexceed ]| XXX
the allowable limit in any one depository (see instcructions)
0199999 Total Segregated Funds Held For Others XXX 30,071 30,071
Qpen Depositories - Section (B) - GeneralFunds. ...l 1 1. T
BANK OF AMERICA " " ALBUGUERGUE NM """ 2y3g | " kg | k|
BANKOFAMERICA . ... .COLUMBASC | 2280 709 709
BANKOF NORTHGEORGIA . . . . ALPHARETTAGA | ... 2700| . 658 ... 6581
BEACHCOMMUNITY BANK ... FT.WALTONBEACHFL . [ . . 31000 . me 782].
CNLBANK ... ORWANDOFL . . | " 220( ~Bel T sgd|
EMERALD COAST BANK . DESTINFL . | - 18401 .. .463( . 43|
FIRSTFLORIDABANK . . ... . NAPLESFL . . | . 29%0( 80| "~ ""g9l
HERITAGEBANK . RENONV . |20 1134) 1,134
HIBERNIANATIONAL BANK NEWORLEANSLA | . . . .- 1880 ... %B|.......... %]
MORGAN STANLEY DEANWITTER . . ORLANDOFL | = 19000 . ..8837( . . 5937
SOUTHTRUST BANK ... . ... BIRMINGHAMAL | =~ 1830 B33
WACHOVIABANK ... ... ATLANTAGA .. ... ... 17800 152 182
WACHOVIABANK ... COLUMBIASC . .. | . 220|. . 753|783
SUNTRUSTBANK ... ... ORLANDOFL . .~ [~ 2051 | ~"""36891| 36891
SUNTRUSTBANK ... ..ORWANDOFL . ... .| . . c|.opef
0299998 Deposits.in ( 0 ) depositories which donotexceed ... [ XXX | T .. T
the allowable limit in any one deposilory (see instcructions)
0299999 Total General Funds XXX 50,398 50,398
Qpen Depositories - Section (C) - Reinsurance Reserve Funds .. [ ... [ . T T
0399998 Deposits in ( Q) depositories whichdonotexceed. . . [ XXX | . 7080] 7080/
the allowable limit in any one depasitory {see instcructions)
0399999 Total Reinsurrance Reserve Funds XXX 7,050 7,050
0499999 Total Open Depositories XXX 87.519 87.519
Suspended Depositories - Section (A) - Seg. Funds HeldforOthers . [ [ T .. T
0599998 Deposits in { 0 ) depositaries which donotexceed . . ] XXX |
the allowable limit in any one depository (see instcructions)
0599999 Total Segregated Funds held for others XXX
Suspended Depositories - Section (8) - General Funds . ..............[......[ . 1. T
0699998 Deposits in ( 0 ) depositories which donotexceed . [ XXX |
the allowable limit in any one depository (see instcructions)
0699399 Total General Funds XXX
Suspended Depositories - Section (C) - Reinsurance Reserve Funds | [ 1 7]
0799998 Deposits.in { 0 ) depositories which donotexceed . [ XXX
the allowable limit in any one depository {see instcructions)
0799999 Total Reinsurance Reserve Funds XXX
0899999 Total Suspended Depositories XXX
0999999 Total cash on Deposit _ XXX 87519 87519
1099999 Cash in Company's Office XXX XXX XXX
11999399 TOTAL CASH XXX 87.519 87.519

Book Balance at End of Each Month
During Current Quarter
5 6 7
First Month  [Second Month | Third Month
RURURRIOR 1 SO -] IO 1
...A3340587| 2844682  1083881(
.. 15716.300| . 15.160.880|. . 14,707.721|,
20,051,052 18,005727| 15791735
... 100,000 7100000 " "100,000|
...... 250001 250001 25000
...... 100,0001 .. 100,000| ... 100,000|
...... 1000001 . 100,000§ . 100,000,
...... 100,000 . ... 100,000f 100,000
...... 1000001 100000 . 100,000
...... 100,000f . 100000( . 100,000
... 2000001 2000001 . 200,000|
..., 200001 . 20000y . 20,000
L AT736561( . 16824922)  1.844576)
.....200001 . 50000| . 50000
L., 200000250001 25000
...... 1000001 100000 . 100,000
.. 10.783425(  13,050.853] 14,834,293
...... 28267| 21660 .. . 11586]
13568253 15917435  17.710.455
.. 2061340 1,198256|  244.7%
2,061,340 1,198,256 244796
35,680,645 35121418] 33,746,986
35,680,645 35121.418]  33,746.986
11,150 11,150 11,150
35691,795] 35132568| 33758136
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AMERICAN PIONEER TITLE INSURANCE COMPANY 51535 51535200247000103
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 paymentin 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 alike character or of a like effect, which would be
considered material to an investment professional.

f. Exceptions

Richard Mgrts, Jett

Namg of Investment Officer
Si'gna@f Investment Officer

Vice Presi CFO[Treasurer
Title of Signatory

11/11/2002
Date




