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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN

ASSETS
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2. SHOCKS v vttt ettt ettt et ete et eteeasetb e e n e e Rt e h e eat R ek e bk e s et e R e e R e s R R e R s

2.1 PIEferTed SEOCKS . .iiviiiieriitiieietie e ete e s r ettt et s et e ie st a s tnmr e ae e a bR e Rt ek

2.2 COMMON STOCKS ... tiueitie ittt et bt eceb e s e e a et eshsea e s eaer e tesases e s smae 2 s m s e s e ebe e a et e
3. Mortgage 10ans 0N FEAL ESLALE .. ..ov.iierieiiiitisite e
4. Real estate, less $.......ooovvvniriienns ENCUMDBTIANCES ....vis sttt sa s eae et sa e
5. CONAETAL LOBNS ..ottt ettt ces s ae ettt s e b cae e e dn s e s ottt
6.1 Cash 0n hand and 0N dEPOSIL.....ccoviiiiiiitiei e
6.2 ShOM-TEITN INVESUTIENLS L .e.oeveioes ettt et eb e s eeeer oo e enebs s e as e s et e s e eb st et an bt er et e
7. Aggregate write-ins fOr INVESIEd ASSELS......o.oiiiiiiiierit i
7A. Subtotals, cash and invested assets (Lines | €0 7)o
8. Premium due and UNPRIU........oov et s
9. Funds held by or deposited with reinsurance COMPANIES ........c.oveviviiiiitni s
10.  Reinsurance recoverables on loss and loss adjustment payments ...........coocoooiinniiininns
10.1 Reinsurance recoverable on Unpaid LOSSES..........ccooiiiiiiiriiiiiic e e
11.  Federal income tax recoverable (Including $ net deferred tax assets)......
12.  Interest and other investment income due and acerued..........coooocoiviiiiiiini
13.  Receivable from parent, subsidiaries and affiliates.........c.cooooviii
14.  Electronic data processing SQUIPIMENE .....v.vurrriiriiiteiirnt ettt e
15.  Aggregate write-ins for other than inVested aSSELS. ... ovrrienrirennrieni e

16. TOTALS (Lines 7A through 15)

1
December 31, 2002

2
December 31, 2001

871,026

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS

0798 Summary of remaining write-ins for Line 7 from overflow page ...

0799 Totals (Lines 0701 through 0705 plus 0798)(Page 2, Line 7)

DETAILS OF WRITE-INS AGGREGATED AT LINE 15 FOR OTHER THAN INVESTED ASSETS

1501 INSULANCE DIEPOSIL .ovrmirririerriseiesemece ettt e b bbbt

1598 Summary of remaining write-ins for Line 15 from overflow page ..o

1599 Totals (Lines 1501 through 1505 plus 1598)(Page 2, Line 15)

10,000

NOTE: The lines on this page to agree with Exhibit 1, Column 4.




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN

LIABILITIES, SURPLUS AND SPECIAL FUNDS

1
December 31, 2002

2
December 31, 2401

1. Claims unpaid (Part 2A, Col. 4, LiNE 5) .ot seeinne | e 759,000 | . 759,000
2. Unpaid claims adjustment expenses (Part 3, Line 22b, Col. 2)......coioiiiiiiiiiicnnieccnn | e 67,000 | . 67,000
3. Uneamned premiums (Part 1, Line 5, Col 8) ..o | e [V 103,423
4. Unearned investment income (Part 4, Line @, Col 4) ...oioioiiiriioriieeeie e ssssiesssensinrnns | ceeiienei e | e
5. (a) Taxes, licenses and fees due or accrued (excluding Federal income taxes)........coooviviinieinmninncin | e [
(b) Federal income taxes (Including $ net deferred tax Habilities)......occooeves | oo | i
(c) Stop loss, excess, or reinsurance premium due and unpaid...........coooriiin o [
(d)  Other expenses dUE OF ACCIUEH .......c...oocciiiiiiiiitiri e | e [
6. Premium deposits made by applicants rejected or not as yet accepted as members oF SUbSCIBErs ..o 1 i |
7. Borrowed money $........ocooiiiiiiini and interest thereon $......ovocvvvvviceieieicierenesrseeecnescroneee | rcrcriiissiite s nimieeine | e
8. Amounts withheld or retained for account 0f OLREES ...........ocviiiiiriiciic i snines | e | e
9.  Stop loss, excess, or reinsurance recoverable but Ot Yet dUue .......ooovvvricnnencec |
10.  Provision for unauthorized reINSULANCE ..........ccovvvieririecomrireenereiesiarenmnicscnssreessessensasssnsessssnnsssssssnnsssnmnesnsssese | oo |
11, Aggregate write-ins for other abilities ... | 11,476 | i 5,209
12, Total liabilities (Lines 110 T1)iiiiciiiiiiii it nscnnnennenes | onneitineinnns 837,476 | . 934,632
SURPLUS AND SPECIAL FUNDS
3. SUIPIUS ..ot sce ettt b s R8s | s 33550 ) e 890,773
14, Aggregate write-ins for surplus and special funds ... [ [
15. Total (Line 13 plus Line 14; Page 4, Line 21) .cccoooiiiiiimicnrcisceesn s | i 33550 | e 890,773
16. TOTALS (Lines 12 plus 15) 1,825,405
871,026
DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER LIABILITIES
1101, ACCOUNES PAYADIE ..ot s b s | e 11,476 | 5,209
1000 OO OO SO U OOOSTIIOR [OOSR
TI0B,  eoooeeeoeeoeee oo es et eme e es e o s St | | s
1 0000000000000 0000000000000 OO o0 OO ONSTE IO SOPOT OSSPV [PPSR
0000000000000 0000000000000 P00 PO 0100 OO OO S BSOSO OSSOSO PRI OONONI
1198 Summary of remaining Write-ins f0r LIne 11 from OVErflOW PAEE ...c..roer.rvrrermeerecsereoneseroontsesmesein e oerssseessessssoss s e ssssssisinne. | et et
1199. Totals (Lines 1101 through 1105 plus 1198)(Page 3, Line 11} 5,209
11,476




DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND SPECIAL FUNDS
T VS0 00000W0 0000000000000 OO OO SO YOO ORTORN BRSSO
BA02.  oooeecooeeeeteeee oo e e AR s | e
7SO0 0000000 0000000000000 000000 os OO OSSO [OOSR
7 0000000000000 0000000000000 OSSOSO PSPR EDOOO TS OOV OO O
0000000000000 000000 OSSOSO BSOSO NSO O USSP BTSSR OIerSS
1498, Summary of remaining write-ins for Line 14 from overflow page .......... e e e e e e || et e | s
1499, Totals (Lincs 1401 through 1405 plus 1498)(Page 3, Line 14)
ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN
1 2
2002 2001
UNDERWRITING AND INVESTMENT EXHIBIT
UNDERWRITING INCOME
I. Premiums earned (Part 1, Line 5, CoL 9)uioiriiriiecircct et | e 43149771 . 4,184,360
2. Claims incurred (Part 2, Line 5, COL 5) ..ottt st nins [ e 4518389 .ocoennn. 4,260,185
3. Expenses incurred (Part 3, Line 21, Col. 2, 3, 4):
(@) Claim AdJUSIMENT ..ottt bbbt | b 2264951 i 230,413
() ADMUMISIEBLIVE 1.oeveciretitiiecet ettt | 68,048 | oo 58,513
(€)  SOICITIZ. ...ttt s e b e e[ 6,211 | i 25,874
4. Individual stop loss, excess, or reinsurance expense (Net of incurred RECOVETIES)...oovriiimicnniiinin | 119322 i 311,603
5. Aggregate stop loss, excess, or reinsurance expense (Net of incurred ReCOVEres) ..o | 13313 i 24,200
SA. Aggregate write-ins for underwriting dedUCtions.............coiviviieiiiri s [ | s
6. Total underwriting deductions (Lines 2 through SA) ... | i 4951778 | oo 4,910,788
7. Net underwriting gain or (loss)(Line ! minus Line 6).......c..cocooiiiiiiiiiiiiinccr s [ -636801 | oo -726,428
INVESTMENT INCOME
8. Net investment income earned (Part 4, Line 14, Col. 8) ..o | e 20,611 | e 44,658
9. Net realized capital gains or (losses) (Part 4A, Line 10, Col 6) ..o | s -79452 ) 204,264
10.  Net investment gain or (loss) (Line 8 plus Line 9) ... | S8.841) L 248,922
OTHER INCOME
[1.  Aggregate Write-ins for OthEr INCOME......vvurucrriiirs it | s | s
12. Net gain or (loss) before federal income taxes (Lines 7+ 10 +11) oo s 695,642 1 .o -477,506
13, Federal INCOME LAXES INCUTTEA ...oooverretreeee e eie et ese i eeeseaeeas s eas s eteessseeseseseebcanes e nasesasenerssastsansevannannan e snaneerannencsnesnnes | oresiiniiin it ns | soeeteieb s
14. Net gain or (loss) (to Line 16) (Line 12 minus Ling 13) ...oocooivieinniiiciiinse [ 695,642 | -477,506
SURPLUS AND SPECIAL FUNDS
15.  Surplus and special funds December 31, previous year (Page 4, Line 21, Col 2) i | i 890,773 | e 1,835,523
GAINS AND (LOSSES)
16, Net gain or (10ss) (from Line 14) ..o [ -695,642 | .o -477,506
17.  Net unrealized capital gains or (losses) (Part 4A, Line 11, Col 6) .o [ i 161,581 | oo, -467,244
18.  Change in non-admitted assets (Exhibit 2, Line 9, Col. 3) oo [ |
19. Aggregate write-ins for changes to surplus and special funds............cooi | e [
20. Change in surplus and special funds for the year (Lines [6 through 19) ..o b s -857.223 | s -944,750
21.  Surplus and special funds December 31, current year (Line 15 plus Line 20) ..o o 33550 | i 890,773




DETAILS OF WRITE-INS AGGREGATED AT LINE SA FOR UNDERWRITING DEDUCTIONS

0501.
0502.
0503.
0504.
0505.
0598. Summary of remaining write-ins for Line 05A from overflow page
0599. Totals (Lines 0501 through 0505 plus 0598) (Page 4, Line 05A)

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER INCOME

1101.
1102.
1103.
1104.
1105.
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1105 plus 1198) (Page 4, Line 11)

DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL
FUNDS
1901.
1902.
1903.
1904.
1905.
1998. Summary of remaining write-ins for Line 19 from overflow page
1999. Totals (Line 1901 through 1905 plus 1998) (Page 4, Line 19)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2-CLAIMS PAID

AND INCURRED

I 2 3 4 5
Line of Business Claims Paid Claims Unpaid Claims Unpaid Claims
Current Year Previous Incurred
(Col. 4, Part 2A) Year (Cols. 2+3-4)
1 HOSPIAl oo | e | e | [
2. MEICAL. et e ] e | e | e | e
3 DAL oot | e | s | e [
A O v eereeereaeeeeen et asesns e snenne eiee | cerreren e | e [ |
5 Totals
4,518,389 759,000 759,000 4,518,389
PART 2A-CLAIMS UNPAID
I 2 3 4
Line of Business Reported Claims Estimated Total
in Process of Incurred But Claims
Adjustment Unreported Unpaid
L HOSPItAl ..ot an | e | e | s
2 MEAICAL . oo ettt eereene ] erresieeieanscnn e e nennneinnis | e [
B DEIIAY o oveeeeee e ettt nn e en s ensrrin e ] e | e | e
F 0 11T TR TTO U U SO r OO O P U OO OO OO P P ROPSUPRPRUUPRRP EEOTOUOPOURIOIOTPIPPIUPTTRPTPPIS (ST PSSP P PO
S.  Totals
238,000 521,000 759.000
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
6 7
Claims Paid During Claims Unpaid Dec. 31 of Total Claims Estimated Liability
1 the Year Current Year Incurred on Unpaid Claims
Line of Business to December 31 December 31 of
2 3 4 5 of Current Year on Previous Year
On On On On Claims Incurred in
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Prior Years
Prior to January | During the Year Incurred in During the Year (Columns 2 + 4)
of Current Year Prior Years
1 HOSPHA v | v | e | i | e [
2 Medical oo e b e | v | i | i [
3 DERtAl oo | e | e | i [ ] e ] e
4. Other oo | o | e ] e | e ]
5.  Totals
708,767 3,809,622 50,233 708,767 759,000 759,000

* Part 2B Column 4 and column 5 must equal Part 2A Total of column 4
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN
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1
December 31, 2002

2
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871,026
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN

LIABILITIES, SURPLUS AND SPECIAL FUNDS

1
December 31, 2002

2
December 31, 2401

1. Claims unpaid (Part 2A, Col. 4, LiNE 5) .ot seeinne | e 759,000 | . 759,000
2. Unpaid claims adjustment expenses (Part 3, Line 22b, Col. 2)......coioiiiiiiiiiicnnieccnn | e 67,000 | . 67,000
3. Uneamned premiums (Part 1, Line 5, Col 8) ..o | e [V 103,423
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(c) Stop loss, excess, or reinsurance premium due and unpaid...........coooriiin o [
(d)  Other expenses dUE OF ACCIUEH .......c...oocciiiiiiiiitiri e | e [
6. Premium deposits made by applicants rejected or not as yet accepted as members oF SUbSCIBErs ..o 1 i |
7. Borrowed money $........ocooiiiiiiini and interest thereon $......ovocvvvvviceieieicierenesrseeecnescroneee | rcrcriiissiite s nimieeine | e
8. Amounts withheld or retained for account 0f OLREES ...........ocviiiiiriiciic i snines | e | e
9.  Stop loss, excess, or reinsurance recoverable but Ot Yet dUue .......ooovvvricnnencec |
10.  Provision for unauthorized reINSULANCE ..........ccovvvieririecomrireenereiesiarenmnicscnssreessessensasssnsessssnnsssssssnnsssnmnesnsssese | oo |
11, Aggregate write-ins for other abilities ... | 11,476 | i 5,209
12, Total liabilities (Lines 110 T1)iiiiciiiiiiii it nscnnnennenes | onneitineinnns 837,476 | . 934,632
SURPLUS AND SPECIAL FUNDS
3. SUIPIUS ..ot sce ettt b s R8s | s 33550 ) e 890,773
14, Aggregate write-ins for surplus and special funds ... [ [
15. Total (Line 13 plus Line 14; Page 4, Line 21) .cccoooiiiiiimicnrcisceesn s | i 33550 | e 890,773
16. TOTALS (Lines 12 plus 15) 1,825,405
871,026
DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER LIABILITIES
1101, ACCOUNES PAYADIE ..ot s b s | e 11,476 | 5,209
1000 OO OO SO U OOOSTIIOR [OOSR
TI0B,  eoooeeeoeeoeee oo es et eme e es e o s St | | s
1 0000000000000 0000000000000 OO o0 OO ONSTE IO SOPOT OSSPV [PPSR
0000000000000 0000000000000 P00 PO 0100 OO OO S BSOSO OSSOSO PRI OONONI
1198 Summary of remaining Write-ins f0r LIne 11 from OVErflOW PAEE ...c..roer.rvrrermeerecsereoneseroontsesmesein e oerssseessessssoss s e ssssssisinne. | et et
1199. Totals (Lines 1101 through 1105 plus 1198)(Page 3, Line 11} 5,209
11,476




DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND SPECIAL FUNDS
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7 0000000000000 0000000000000 OSSOSO PSPR EDOOO TS OOV OO O
0000000000000 000000 OSSOSO BSOSO NSO O USSP BTSSR OIerSS
1498, Summary of remaining write-ins for Line 14 from overflow page .......... e e e e e e || et e | s
1499, Totals (Lincs 1401 through 1405 plus 1498)(Page 3, Line 14)
ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN
1 2
2002 2001
UNDERWRITING AND INVESTMENT EXHIBIT
UNDERWRITING INCOME
I. Premiums earned (Part 1, Line 5, CoL 9)uioiriiriiecircct et | e 43149771 . 4,184,360
2. Claims incurred (Part 2, Line 5, COL 5) ..ottt st nins [ e 4518389 .ocoennn. 4,260,185
3. Expenses incurred (Part 3, Line 21, Col. 2, 3, 4):
(@) Claim AdJUSIMENT ..ottt bbbt | b 2264951 i 230,413
() ADMUMISIEBLIVE 1.oeveciretitiiecet ettt | 68,048 | oo 58,513
(€)  SOICITIZ. ...ttt s e b e e[ 6,211 | i 25,874
4. Individual stop loss, excess, or reinsurance expense (Net of incurred RECOVETIES)...oovriiimicnniiinin | 119322 i 311,603
5. Aggregate stop loss, excess, or reinsurance expense (Net of incurred ReCOVEres) ..o | 13313 i 24,200
SA. Aggregate write-ins for underwriting dedUCtions.............coiviviieiiiri s [ | s
6. Total underwriting deductions (Lines 2 through SA) ... | i 4951778 | oo 4,910,788
7. Net underwriting gain or (loss)(Line ! minus Line 6).......c..cocooiiiiiiiiiiiiinccr s [ -636801 | oo -726,428
INVESTMENT INCOME
8. Net investment income earned (Part 4, Line 14, Col. 8) ..o | e 20,611 | e 44,658
9. Net realized capital gains or (losses) (Part 4A, Line 10, Col 6) ..o | s -79452 ) 204,264
10.  Net investment gain or (loss) (Line 8 plus Line 9) ... | S8.841) L 248,922
OTHER INCOME
[1.  Aggregate Write-ins for OthEr INCOME......vvurucrriiirs it | s | s
12. Net gain or (loss) before federal income taxes (Lines 7+ 10 +11) oo s 695,642 1 .o -477,506
13, Federal INCOME LAXES INCUTTEA ...oooverretreeee e eie et ese i eeeseaeeas s eas s eteessseeseseseebcanes e nasesasenerssastsansevannannan e snaneerannencsnesnnes | oresiiniiin it ns | soeeteieb s
14. Net gain or (loss) (to Line 16) (Line 12 minus Ling 13) ...oocooivieinniiiciiinse [ 695,642 | -477,506
SURPLUS AND SPECIAL FUNDS
15.  Surplus and special funds December 31, previous year (Page 4, Line 21, Col 2) i | i 890,773 | e 1,835,523
GAINS AND (LOSSES)
16, Net gain or (10ss) (from Line 14) ..o [ -695,642 | .o -477,506
17.  Net unrealized capital gains or (losses) (Part 4A, Line 11, Col 6) .o [ i 161,581 | oo, -467,244
18.  Change in non-admitted assets (Exhibit 2, Line 9, Col. 3) oo [ |
19. Aggregate write-ins for changes to surplus and special funds............cooi | e [
20. Change in surplus and special funds for the year (Lines [6 through 19) ..o b s -857.223 | s -944,750
21.  Surplus and special funds December 31, current year (Line 15 plus Line 20) ..o o 33550 | i 890,773




DETAILS OF WRITE-INS AGGREGATED AT LINE SA FOR UNDERWRITING DEDUCTIONS

0501.
0502.
0503.
0504.
0505.
0598. Summary of remaining write-ins for Line 05A from overflow page
0599. Totals (Lines 0501 through 0505 plus 0598) (Page 4, Line 05A)

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER INCOME

1101.
1102.
1103.
1104.
1105.
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1105 plus 1198) (Page 4, Line 11)

DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL
FUNDS
1901.
1902.
1903.
1904.
1905.
1998. Summary of remaining write-ins for Line 19 from overflow page
1999. Totals (Line 1901 through 1905 plus 1998) (Page 4, Line 19)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE PRINTING INDUSTRY HEALTH CARE PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2-CLAIMS PAID

AND INCURRED

I 2 3 4 5
Line of Business Claims Paid Claims Unpaid Claims Unpaid Claims
Current Year Previous Incurred
(Col. 4, Part 2A) Year (Cols. 2+3-4)
1 HOSPIAl oo | e | e | [
2. MEICAL. et e ] e | e | e | e
3 DAL oot | e | s | e [
A O v eereeereaeeeeen et asesns e snenne eiee | cerreren e | e [ |
5 Totals
4,518,389 759,000 759,000 4,518,389
PART 2A-CLAIMS UNPAID
I 2 3 4
Line of Business Reported Claims Estimated Total
in Process of Incurred But Claims
Adjustment Unreported Unpaid
L HOSPItAl ..ot an | e | e | s
2 MEAICAL . oo ettt eereene ] erresieeieanscnn e e nennneinnis | e [
B DEIIAY o oveeeeee e ettt nn e en s ensrrin e ] e | e | e
F 0 11T TR TTO U U SO r OO O P U OO OO OO P P ROPSUPRPRUUPRRP EEOTOUOPOURIOIOTPIPPIUPTTRPTPPIS (ST PSSP P PO
S.  Totals
238,000 521,000 759.000
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
6 7
Claims Paid During Claims Unpaid Dec. 31 of Total Claims Estimated Liability
1 the Year Current Year Incurred on Unpaid Claims
Line of Business to December 31 December 31 of
2 3 4 5 of Current Year on Previous Year
On On On On Claims Incurred in
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Prior Years
Prior to January | During the Year Incurred in During the Year (Columns 2 + 4)
of Current Year Prior Years
1 HOSPHA v | v | e | i | e [
2 Medical oo e b e | v | i | i [
3 DERtAl oo | e | e | i [ ] e ] e
4. Other oo | o | e ] e | e ]
5.  Totals
708,767 3,809,622 50,233 708,767 759,000 759,000

* Part 2B Column 4 and column 5 must equal Part 2A Total of column 4







