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NAIC Company Code: 10202
NAIC Group Code: 0963

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

EXHIBIT OF PREVIUMS AND LOSSES (Statutory page 1) INIINENAIAiN i
BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2002

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken
1 2 Dividends Paid Direct Losses Direct Defense Direct Defense Direct Defense
or Credited to Direct Paid and Cost and Cost and Cost Commissions
Direct Premiums | Direct Premiums | Policyholders on | Unearned Premium (deducting Direct Losses Direct Losses Containment Containment Containment and Brokerage Taxes, Licenses
Line of Business Written Earned Direct Business Reserves salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses and Fees
1o Rt 5,204,799 |....... 5,204,799 | 2,082,276 |....... 2,145,585 |......... 512,36 |........... 4,660 |.......... 15,004 |.......... 1 ... 612,863 |.......... 71,656
2.1 Allied lines. ... 3,422,380 |....... 3,422,380 | 6,114,131 |....... 6,739,213 |......... 769,044 |.......... 2191 | 36,304 [........... 9,161 |......... 402,984 |.......... 4a.117
2.2 Multiple peril crop. . ...
2.3 Federalflood. ... e e e e e e e e e
3. Farmownersmultiple peril. ...
4. Homeowners multiple peril. ... 120,733 |.......... QAT 78,262 |........... 2,750 | 7912 | 5,202 | 15,728 |........... 1,839
5.1 Commercial multiple peril (non-liability portion). ...
5.2 Commercial multiple peril (liability portion) ........ ...
6. Mortgageguaranty. ... e
8. Oceanmaring..............cooiiiiiiiii e e e e e e e e
9. nlandmaring ... e e e e e e e
0. Financial guaranty. ... e
11, Medical malpractice. ... e
12, Barthquake. ...
13. Groupaccidentand health ...
14, CreditAand H (group and individual). ...
15.1 Collectivelyrenewable Aand H . ...
15.2 Non-cancelable Aand H............... o L e e e e
15.3 Guaranteed renewable Aand H. ... e e e e e
15.4  Non-renewable for stated reasonsonly. ...
15.5 Otheraccidentonly ...
15.6 Allother Aand H ... L e e e e e
15.7 Federal employees health benefits program premium. ...
16. Workers' compensation. ...
7. Otherliability. ... L
8. Products liability ...
19.1 Private passenger auto no-fault (personal injury protection) . ...l
19.2  Other private passenger auto liability . ................... e
19.3  Commercial auto no-fault (personal injury protection) ...
19.4  Other commercial auto liability. .................. e
21.1 Private passenger auto physical damage .. ... e
21.2 Commercial auto physical damage .. ..................oo e e
22, Areraft (all perils) ... e
28, Fidelity. ... L e e e
4. 8urety ...
26. Burglaryandtheft ... ... e
21, Boilerand machinery. ... e
28, Credit. ... e
33, Aggregate write-ins for other lines of business ... 3,689,423 | 339,349 |.......... 39,677
34, TOTALS () ..o 8,747,912 |...... 12,359,073 | 78,262 |....... 8,169,157 |....... 8,892,770 |....... 1,286,592 |.......... 3,851 [ 51,308 |.......... 34432 (... 1,370,924 |......... 160,289
DETAILS OF WRITE-INS
....... 3,689,423 | e e 339,349 | 39,677
3398. Summary of remaining write-ins for Line 33 from overflow page. . ................o | e
3399. Totals (Line 3301 through Line 3303 plus Line 3398) (Line 33above)................[.....cooo oo, 3,689,423 | e 339,349 |.......... 39,677
(a) Finance and service charges not included in Line 1to Line 34§ ............. 184
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NAIC Company Code: 10202
NAIC Group Code: 0963

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

EXHIBIT OF PREVIUMS AND LOSSES (Statutory page 1) INIINENAIAiNim i
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2002

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken
1 2 Dividends Paid Direct Losses Direct Defense Direct Defense Direct Defense
or Credited to Direct Paid and Cost and Cost and Cost Commissions
Direct Premiums | Direct Premiums | Policyholders on | Unearned Premium (deducting Direct Losses Direct Losses Containment Containment Containment and Brokerage Taxes, Licenses
Line of Business Written Earned Direct Business Reserves salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses and Fees

1o Rt 5,204,799 |....... 5,204,799 | 2,082,276 |....... 2,145,585 |......... 512,36 |........... 4,660 |.......... 15,004 |.......... 1 ... 612,863 |.......... 71,656

2.1 Allied lines. ... 3,422,380 |....... 3,422,380 | 6,114,131 |....... 6,739,213 |......... 769,044 |.......... 2191 | 36,304 [........... 9,161 |......... 402,984 |.......... 4a.117

2.2 Multiple peril crop. . ...

2.3 Federalflood. ... e e e e e e e e e

3. Farmownersmultiple peril. ...

4. Homeowners multiple peril. ... 120,733 |.......... QAT 78,262 |........... 2,750 | 7912 | 5,202 | 15,728 |........... 1,839

5.1 Commercial multiple peril (non-liability portion). ...

5.2 Commercial multiple peril (liability portion) ........ ...

6. Mortgageguaranty. ... e

8. Oceanmaring..............cooiiiiiiiii e e e e e e e e

9. nlandmaring ... e e e e e e e
0. Financial guaranty. ... e
11, Medical malpractice. ... e
12, Barthquake. ...
13. Groupaccidentand health ...
14, CreditAand H (group and individual). ...
15.1 Collectivelyrenewable Aand H . ...
15.2 Non-cancelable Aand H............... o L e e e e
15.3 Guaranteed renewable Aand H. ... e e e e e
15.4  Non-renewable for stated reasonsonly. ...
15.5 Otheraccidentonly ...
15.6 Allother Aand H ... L e e e e e
15.7 Federal employees health benefits program premium. ...
16. Workers' compensation. ...
7. Otherliability. ... L
8. Products liability ...
19.1 Private passenger auto no-fault (personal injury protection) . ...l
19.2  Other private passenger auto liability . ................... e
19.3  Commercial auto no-fault (personal injury protection) ...
19.4  Other commercial auto liability. .................. e
21.1 Private passenger auto physical damage .. ... e
21.2 Commercial auto physical damage .. ..................oo e e
22, Areraft (all perils) ... e
28, Fidelity. ... L e e e
4. 8urety ...
26. Burglaryandtheft ... ... e
21, Boilerand machinery. ... e
28, Credit. ... e
33, Aggregate write-ins for other lines of business ... 3,689,423 | 339,349 |.......... 39,677
34, TOTALS () ..o 8,747,912 |...... 12,359,073 | 78,262 |....... 8,169,157 |....... 8,892,770 |....... 1,286,592 |.......... 3,851 [ 51,308 |.......... 34432 (... 1,370,924 |......... 160,289
DETAILS OF WRITE-INS
B30T 3,689,423 | e 339,349 |.......... 39,677
3398. Summary of remaining write-ins for Line 33 from overflow page. . ................o | e
3399. Totals (Line 3301 through Line 3303 plus Line 3398) (Line 33above)................[.....cooo oo, 3,689,423 | e 339,349 |.......... 39,677

(a) Finance and service charges not included in Line 1to Line 34§ ............. 184




1. Book/adjusted carrying value, December 31, prior year (prior year statement) ... ... . 1,798,023
2. Increase (decrease) by adjustment: S
2.1 Totals, Part 1, ColUmMN 10 . (45,858)
2.2 Totals, Part 3, ColUmN 7 .
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column9) .................... —
4. Cost of additions and permanent improvements:
4.4 Totals, Part 1, COlUMN 13 1,696,471
4.2 Totals, Part 3, ColUmN O .
5. Total profit (loss) onsales, Part 3, ColumN 14 .
6. Increase (decrease) by foreign exchange adjustment: S
8.1 Totals, Part 1, ColUMN 1
8.2 Totals, Part3, COUMNB ..o oo oo oo e
7. Amounts received on sales, Part3, Column 11and Part 1, Column 12 ..o o
8. Book/adjusted carrying value at end of CUITENt PEFIOA . .. ... .. o 3,448,636
9. Totalvaluation @lIoWANCE ... ... —
10 Subtotal (Line 8 PIUS LINE Q) .. . 3,448,636
11, Total nonadmitted AMOUNES .. .. .. ... . e —
12.  Statement value, current period (Page 2, real estate lines, current period) ... ... . 3,448,636
SCHEDULE B - VERIFICATION BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year ....... ... ...
2. Amount loaned during year:
2.1 Actual cost at time 0f aCQUISIIONS ... .. ... ... o
2.2 Additional investment made after acquisitons
3. Accrual of discount and mortgage interest pointsa
4. Increase (decrease)byadiustment ...........  HQ W F VB ESQ B B
5 Totalprofit(loss)onsale .................... 1@ QO H B W B QB B
6. Amountspaidonaccountorinfull duringtheyear |l @ @ Qaaa® B O Dm0
7. Amortizationof premium .....................
8. Increase (decrease) by foreign exchange adjustment ... ...
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period ...
10, Total valuation @llOWANCE ... .. ...
1. Subtotal (Line GPIUS LINE 10) ... o
12, Total nonadmitted AMOUNES .. .. .. ... e
13.  Statement value of mortgages owned at end of CUFTENt PEFIOT . ... ... .. o
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 0f prioryear ....... .. .. .. 551,168
2. Cost of acquisitions during year:
2.1 Actual cost at time 0f aCQUISItIONS ... ... ... . .o 9,520
2.2 Additional investment made after acquISItions . ......... ... 9,520
3. Acrual Of dISCOUNE . .. ...
4. Increase (decrease) by adjUstment ... .
5. Total profit (108S) 0N Sale ... ... . 13,811
6. Amounts paid on account or in full dUring the Year ... . ..
T AMOMtZatioN Of PromIUM .
8. Increase (decrease) by foreign exchange adjustment . ... . .
9. Book/adjusted carrying value of long-term invested assets at end of current period ... 574,499
10, Total valuation @llOWANCE ... .. ...
1. Subtotal (Line G PIUS LINE 10) ..o 574,499
12, Total nonadmitted AMOUNES .. .. .. ... e
13.  Statement value of long-term invested assets at end of current period ... ... 574,499

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE A - VERIFICATION BETWEEN YEARS

25
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

1

1 Year
or
Less

2

Over 1 Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

6

Total
Current
Year

7

Column 6
as a % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

1 Governments, Schedules D and DA (Group 1)

.U.S.
L O
1.2
1 CIaSS 3
1.4
1.5
1.6

1.7 Totals

2. All Other Governments, Schedules D and DA (Group 2)
2.1 Class 1
2.0 ClaSS 2
2.3 ClaSS 3
24 ClaSS 4
2.5 ClaSS 5
2.6 ClaSS B ...

2.7 Totals

3. States, Territories and Possessions etc. , Guaranteed, Schedules D and DA (Group 3)
3.1 Class1
3.2 ClBSS 2 oo
38 ClBSS 3 L
3 ClaSS A
38 ClaSS D L
38 ClaSS B .

3.7 Totals

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
Class 1

O O O N '
< X3 I ICY RN
Q
o
173
13
=~

4.7

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
1 Class 1

13
2

3 OIS 3
b CRSS d
5
6

5
5
5
5
5
5

5.7
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

2

Over 1 Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

7

Column 6
as a % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

6

=

lic Utilities
Class 1

. Pul
6.
6.
6.
6.
6.
6.

RN GRE NIN
o
©
@2
a
~

6.7 Totals

(Unaffiliated) , Schedules D and DA (Group 6)

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

Class 1

—~ =~~~ —~
T W
Q
9
173
13
=~

1.1

"""" 35,078

1,025,617
762,441

""" 47,706

....... s

R

2,835,791
863,208

1,311,286
335,036

2,674,950
863,208

8
Class 1

.C
8.1
8.2
8.3
8.4 Class4
8.5
8.6

8.7

redit Tenant Loans, Schedules D and DA (Group 8)

9. Pal
9.1 Class 1
9.2
9.3
9.4 Class4
9.5
9.6

9.7

rent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1Year Over 1 Year Over 5 Years Over 10 Years Over Total Column 6 Total from % From Total
or Through Through Through 20 Current asa % of Column 6 Column 7 Total Publicly Privately
Quality Rating per the NAIC Designation Less 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
0.0 ClaSS T 3,253,639 |..... 3,229,033 |..... 2,267,324 |....... 811,247 |....... 191,684 |....... 9,752,927 |.......... 9.0 XXX XXX | 9,592,086 |....... 160,841
10,2 ClaSS2 oo 35,078 |....... 762,441 ... 47,706 |......... 7,956 ... 00 ... 853,208 |........... 8.0 XXX XXX [ 853,208 |l
10.3 Classd ..o e e XXX XXX
104 Classd ..o e e e XXX XXX
105 Classd ..o (© oo XXX XXX
106 ClassB ... oo © oo XXX XXX
0.7 T0taIS ..o 3,288,717 |..... 3,991,474 |..... 2,315,030 |....... 819,203 |....... 191,711 {(b) .. 10,606,135 |......... 100.0 XXX XXX 10,445,294 1. 160,841
0.8 Line10.7asa%of ColumN B ....... ..o e e 3.0 36| 28 ... T 18 100.0 XXX XXX XXX [ 985 ... 1.5
11. Total Bonds Prior Year
T ClaSS T e 1,059,913 |..... 2,803,001 |..... 3,528,043 |....... 846,308 |....... 117,357 XXX XXX | 8,354,622 |.......... 9.1 [..... 8,137,263 |....... 217,360
1120 ClaSS2 oo 26,395 |....... 235,998 |........ 61,864 |........ 10,722 ... 57 XXX XXX [ 335,036 |........... 39 ... 335,036 ...
1.3 Classd oo XXX XXX
T4 Classd ..o XXX XXX
115 Class s ..o XXX XXX (©) oo
T8 ClassB ... XXX XXX (© oo
T T0talS . 1,086,308 [ 3,038,999 ... 3,589,907 |....... 857,030 |....... 17,414 XXX XXX (b) ... 8,689,658 |......... 1000 |..... 8,472,299 |....... 217,360
1.8 Line11.7asa%of Column ... .. e 125 | 3B.0 ... “N3 . 9.9 [ 1.4 XXX XXX [ 100.0 XXX [ 95 [ 2.5
12. Total Publicly Traded Bonds
120 ClaSS T e 3,203,011 |..... 3,126,349 |..... 2,259,795 |....... 811,247 |....... 191,684 |....... 9,592,086 |.......... 904 | ........ 8,137,263 |.......... 9.6 ... 9,592,086 XXX
1220 ClaSS2 oo 35,078 |....... 762,440 |........ 41,707 | 7,956 ... 00 ... 853,208 |........... 8.0 ... 335,036 |........... 39 ... 853,208 XXX
123 Classd ..o e e XXX
124 Classd ... e XXX
125 Classd .. o e e e e e e XXX
1260 ClassB ... e e XXX
12,7 T0talS ..o 3,238,089 |..... 3,888,789 |..... 2,307,502 |....... 819,203 |....... 191,711 ... 10,445,294 |.......... 985 ........ 8,472,299 |.......... 97.5 10,445,294 XXX
128 Line12.7asa%of CoUmNB .. ... e 3.0 . 2| 240 78 . 1.8 100.0 XXX XXX XXX [ 100.0 XXX
12.9  Line12.7asa % of Line 10.7, Column 6, Section 10 ...............o o e 305 .. 6.7 ... 28 ... T 18 [ 98.5 XXX XXX XXX [ 98.5 XXX
13. Total Privately Placed Bonds
8 ClaSS T 50,628 |....... 102,684 |......... 7,529 | 160,841 |........... 15 . 217,360 |........... 2.5 XXX | 160,841
1320 ClasS2 ..o e e e XXX |
183 Classd ..o e e XXX |
184 Classd ..o e e e XXX |
135 Classd .. oo e e e e XXX
136 ClassB ... e e XXX |
8.7 TOtalS .o 50,628 |....... 102,684 |......... 7,529 | 160,841 |........... 15 217,360 |........... 2.5 XXX | 160,841
13.8° Line13.7asa%of Column B .. ... ... o i e N5 63.8 |........... AT | 100.0 XXX XXX XXX XXX | 100.0
13.9 Line13.7asa%of Line 10.7, Column 6, Section 10 ......... ... e 05 [.......... 1.0 . 01 [ 1.5 XXX XXX XXX XXX [ 1.5
(a)Includes § ....................... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes § ....................... currentyear, § ... prior year of bonds with Z designationsand §............................ currentyear, § ... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities

()1

Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

ncludes$ ....................... current year, $

prior year of bonds with 5* designations and $

current year, $

insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Statement Values by Major Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1 Year

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

6
Total
Current
Year

7
Column 6
as a % of
Line 10.7

8
Total From
Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

1. U.S. Governments, Schedules D and DA (Group 1)
1.0 dssuer Obligations . ... ... o
1.2

Single Class Mortgage-Backed/Asset-Backed Securities ...
LT Tt

2. All Other Governments, Schedules D and DA (Group 2)
2.1 Issuer Obligations .. ... ... . .
2.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3

3. States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 3)
3.1 Issuer Obligations . . ... .. ... .
3.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3

3T TOalS L

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
4.1 Issuer Obligations .. ... ... .o
4.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3

O B 1)

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
5.1 Issuer Obligations .. ... ... .o o
5.2 Single Class Mortgage-Backed/Asset-Backed Securities ................................ .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3

522,907

256,199

156, 141

1,374,294
1,172,794

1,348,684
1,431,172

1,374,294
1,172,794




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Year Over 5 Years Over 10 Years Total Column 6 Total From % From Total Total
1Year Through Through Through Over 20 Current asa % of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed

6. Public Utilities (Unaffiliated) , Schedules D and DA (Group 6)
6.1 Issuer Obligations .......... .. ... e
6.2  Single Class Mortgage-Backed/Asset-Backed Bonds .. ... e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined .. ... ..o L e e e
6.4 Other ... e L e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
6.5 Defined.. ... ..o e e e
6.6 Other o e e e

6.7 Totals ...

L€

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)
7.4 Issuer Obligations ... ... 12,979 |....... 876,750 |...cooovo ] 98,003 ..o 1,087,732 |.......... 103]...... 1,158,324 |.......... 13.3 ... 1,087,782 ..o
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .. ... e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined . . 8,975 |........ 29349 [ 38,324 ... 041]........ 36,481 ... 041]....... 38,324 ...
T Other o 35,078 |....... 779,023 |....... 542,918 |....... 332,136 |....... 163,305 |...... 1,852,460 |.......... 75 |....... 451,515 | 52 ... 1,852,460 |................
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
7.5 Defined.. ... e e e
1B ONer 50,628 |....... 102,936 |....... 556,919 ... 710,483 |........... 6.7 | 549,642 |....... 160,841

T TOtAIS .o 207,660 |..... 1,788,058 |..... 1,009,837 |....... 430,139 |....... 163,305 |...... 3,688,999 |.......... 48| 1,646,320 |.......... 18.9 ... 3,528,158 |....... 160,841

8. Credit Tenant Loans, Schedules D and DA (Group 8)
8.1 Issuer Obligations .......... .. ... e

8.7 Totals ...

9. Parent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)
9.1 Issuer Obligations .......... ... e e
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .. ...................o e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined .. ... e e e
9.4 Other .o L e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
9.5 Defined .. ... e e e
9.8 Other o e e e

0.7 Totals ...

J/d




43

J/d

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Year Over5Years | Over 10 Years Total Column 6 Total From % From Total Total
1Year Through Through Through Over 20 Current asa % of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed
10. Total Bonds Current Year
101 Issuer Obligations ........... ..o 2,773,149 |..... 2,111,062 |....... 38,719 ... 33,008 | 5,516,023 |.......... 52.0 XXX XXX | 5,516,023 |................
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds ... 209,141 |....... 522,907 |....... 256,199 |....... 156,141 |........ 28,406 |....... 172,794 | 1.1 XXX XXX | 1AT2,794 |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DefiNed .o 20,722 |....... 475,545 |....... 640,275 |........ 17,833 | 1,354,375 |.......... 12.8 XXX XXX | 1,354,375 |
10,4 OtNBT . .. 35,078 |....... 779,023 |....... 542,918 |....... 332,136 |....... 163,305 |....... 1,852,460 |.......... 17.5 XXX XXX | 1,852,460 |................
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
10.5 Defined ... o e XXX XXX |
10,8 OtNEr . 50,628 |....... 102,936 |....... 556,919 ... 710,483 |........... 6.7 XXX XXX | 549,642 |....... 160,841
0.7 OIS .o 3,288,718 |..... 3,991,473 ... 2,315,030 |....... 819,203 |....... 191,711 [ 10,606,135 |......... 100.0 XXX XXX 10,445,294 1. 160,841
10.8 Line10.7as@%of Column 6 ...... ..o i 0] KT 28 ... T 1.8 100.0 XXX XXX XXX | 985 ... 1.5
11. Total Bonds Prior Year
11,1 Issuer Obligations ... ... 79,284 |..... 1,693,382 |..... 2,240,420 |....... 38,275 | XXX XXX | 4,331,361 |.......... 498 ... 4,331,363 |
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds ... 77,521 |....... 447,420 ... 412,368 |....... 379,444 ... 114,413 XXX XXX | 1431172 | 6.5 ... 1431172 |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113 DefiNed . 847,793 |....... 624,076 |....... 852,207 |....... 148,588 |......... 2,944 XXX XXX | 2,475,608 |.......... 285 (... 2,475,608 |................
T4 OtNBT . 81,704 |....... 24120 ... 84911 |........ 10,722 ... 57 XXX XXX | 451,515 ... 52 ... 234,155 |....... 217,360
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
1.5 Defined ..o XXX XXX
T8 OtNer . e XXX XXX |
LT OIS 1,086,308 |..... 3,038,999 |..... 3,589,906 |....... 857,029 |....... 17,414 XXX XXX | 8,689,656 |......... 100.0 |..... 8,472,298 |....... 217,360
11.8 Line11.7asa%of Column8 ... .. 125 [ 3B.0 ... “N3 9.9 [ 1.4 XXX XXX 100.0 XXX | 95 [ 2.5
12. Total Publicly Traded Bonds
12,1 Issuer Obligations ........... ..o 2,773,149 |..... 2,111,062 |....... 38,719 |....... 33,003 | 5,516,023 |.......... 5.0 [....... 4,331,363 |.......... 498 ... 5,516,023 XXX
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds ... 209,140 |....... 522,907 |....... 256,199 |....... 156,141 |........ 28,406 |....... 172,793 | A 1431172 | 6.5 ... 1,172,794 XXX
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12,3 Defined .o 20,722 |....... 475,546 |....... 640,275 |........ 17,833 | 1,354,376 |.......... 2.8 ... 2,475,608 |.......... 285 (... 1,354,375 XXX
124 0BT . .. 35,078 |....... 779,023 |....... 542,918 |....... 332,136 |....... 163,305 |....... 1,852,460 |.......... 75| 24,155 | 2.7 ... 1,852,460 XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
12.5 Defined ..o e e XXX
12,8 ONer . 22 |....... 549,390 | 549,642 |........... 5.2 | 549,642 XXX
2.7 TOtAIS .o 3,238,089 |..... 3,888,790 |..... 2,307,501 |....... 819,203 |....... 191,711 [ 10,445,294 |.......... 9.5 (... 8,472,298 |.......... 97.5 10,445,294 XXX
12.8 Line12.7asa%of Column 6 ... ... o i 3.0 .20 240 78 [ 1.8 100.0 XXX XXX XXX | 100.0 XXX
12.9 Line12.7asa%of Line 10.7, Column 6, Section 10 ........ ... 05 ... 6.7 ... 28 ... T 1.8 98.5 XXX XXX XXX | 98.5 XXX
13. Total Privately Placed Bonds
13.1 dssuer Obligations . .......... ... e XXX [
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds ... ... e XXX [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
18.3 Defined ..o e e e e XXX
134 OtNer. .. e 217,360 |........... 2.5 XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
18.5 Defined ..o e XXX
1808 ONer . 50,628 |....... 102,684 |......... 7,59 | 160,841 |........... 15 [ XXX | 160,841
8.7 TOtAIS .o 50,628 |....... 102,684 |......... 7,59 | 160,841 [........... 15 27,360 |........... 2.5 XXX | 160,841
13.8 Line13.7as@%of Column 6 ... ... i NS 63.8 |........... AT | 100.0 XXX XXX XXX XXX | 100.0
13.9 Line13.7asa%of Line 10.7, Column 6, Section 10 ........... ... [ 05 [........... 1.0 | 01 [ 1.5 XXX XXX XXX XXX 1.5
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE DA - PART 2

Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Investments
Other Short-term in Parent

Mortgage Investment Asset Subsidiaries

Total Bonds Loans (a) and Affiliates
1. Book/adjusted Carmying Value, Prior YBar . ... ... . 26,589 |............ 26,589 |
2. Cost of short-term inVestments aCqUINEA . . .. ... ... o 5,672,945 |......... 5,672,945 |
3. Increase (decrease) by adjUstment ... . .o o e
4. Increase (decrease) by foreign exchange adiustment . ... ... .. e
5. Total profit (loss) on disposal of short-term investments . ... ... e
6. Consideration received on disposal of short-term iNVeStments ... ... . . . 3,082,171 ... 30821710 |
7. Book/adjusted carrying valUe, CUTENE YEAM . ... ... . 2,657,363 |......... 2,657,363 ...
8. Total valuation AIOWANCE . . .. .. ... e e e e e
9. Subtotal (Line 7 pIUS LINE B) ... 2,657,363 |......... 2,657,363 | e
10, Total nonadmitted AMOUNES .. ... ... e e e e
11, Statement value (Line O minUS Line 10) ... o 2,657,363 |......... 2,657,363 |
12, 1ncome COlleCted AUMNG YA . .. 8,009 |............. 8,000 |
13, InCOME €AMEH UIING YOar .. . 8,858 |............. 8,858 | .

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:.........................




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors
and Insurance Futures Options Owned

. Aggregate write-in book value, December 31, prior year (Line 8, Prior year) ... .o

. Cost/Option Premium (Section 2, COlUMN 7) ...

. Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) ... ... ... ..

. Gain/ (Loss) on Termination:

4.1 Recognized (Section3, Column14) ......

4.2 UsedtoAdjustBasisof Hedgedltem(Secti  HNA B & W B B B o
. Considerationreceived onterminations (Section! |l QN W A B SR B

. Usedto Adjust Basis on Open Contracts (Section

. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA . ...

7.2 Used to Adjust Basis of Hedged Item .. ... o

. Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line 6 minus Line 7) .....................  ................

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors
and Insurance Futures Options Written

. Aggregate write-in book value, December 31, prior year (Line 8, Prior year) . ... .. .

. Consideration received (Section 2, COIUMN 7) . ... o

. Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) ... ... ... ..

. Gain/ (Loss) on Termination:

4.1 Recognized (Section3, Column14) ......

4.2 UsedtoAdjustBasis (Section3,Coumntt B & B N W BSR B B o
. Consideration paid on terminations (Section3,C: | QN W & B QR B

. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA . ...

7.2 Used 10 AQIUSE BaSIS . ... .

. Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 minus Line 4 minus Line 5 minus Line 6 minus Line 7) ..................... ...

34
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

Aggregate write-in book value, December 31, prior year (Line 8, Prior Year) . ... .. o
Cost or (Consideration Received) (Section 2, Column7)
Increase/ (Decrease) by Adjustment (Sectiont, —
Gain/ (Loss) on Termination: I

4.1 Recognized (Section3,Coumn14) ... B & B B B B Q B B e

4.2 Used to Adjust Basis of Hedged Item (S N O N ................................
Considerationreceived (or paid) onterminations T T T T
Used to Adjust Basis on Hedged Item on Open Contracts (SECtion 1, GOIUMN T3] ... ..o e
Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA ..

72 UsedtoAdustBasisofHedged Hem L
Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line 6 minus Line 7) ....................... ...

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

Aggregate write-in book value, December 31, prior year (Line 8, Prior Year) ... ... .o
Change in total Variation Margin on Open Contracts (Difference between years-Section 1, Column6) ......... .. ... —
Change in Variation Margin on Open Contracts Used to Adjust Basis of hedged ltem (Section 1, Column 1) o
Change in Variation Margin on Open Contracts recognized (Difference between years-Section 1, Column10) ................................................... —
Variation Margin on Contracts Terminated During
Less:
4.21  Gain/(Loss) Recognized in Current Year
4.22  Gain/(Loss) Used to Adjust Basis of Hec N O N E ................
Subtotal (Line 4 1minusLine4.2) ... B Wl Qu® 01 W I I
Net Additions to Cash Deposits (SeCtion 2, COUL... ., ... .o o
Less:  Net Reductions to Cash Deposits (Section 3, Column9) ... ... . .. — ................
Subtotal (Line 1 minus Line 2 plus Line 3.1 plus Line 3.2minus Line 4.3 plus Line 5.2) .. ... . o
Disposition of Gain/ (Loss) on contracts terminated in prior year:
T RECOGNIZEA ..
72 UsedtoAdjustBasisof Hedged em L
Aggregate write-in book value, December 31, Current Year (Line 6 plusLine 7. 1plus Line 7.2) ... o o
SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
Part A, Section 1, ColUMN 10 ..o
Part B, Section 1, ColUMN 10 ... o
Part G, Section 1, COUMN 0. ... - oo oo oo I
Part D, Section 1, GO G MNUS COUMA 12 ... oo oo oo I
Line 1 minus Line 2plus Line 3plusLine 4 L
PartE, Section 1, Columnd ................

PartE, Sectiont,Coumn5 ................ B G B 44 Q KN B EFB
LineSminusLline6minusLine7 ............. 1 QO B ® B K O B B = ... ...
Fair Value

Part A, Section 1, COlUMN 11 o

PartB, Section 1, COUMN 11 - - - o oo R

PartC, Section 1, COM 11 - - - o o oo R

PartD, Section 1, COUMN - - - o oo R

Line 9 minus Line 10 plusLine M plus Line 12 L
Part E, Section 1, COlUMN 7 .

PartE, Section 1, COUMNG - - - o oo R

Line 3 minus Line 14 MIUS L 15 - - oo I
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

Replication
RSAT
Number

Description

3

NAIC Designation

or
Other Description

Statement Value

Fair Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair Value

cusip

Description

10

Statement Value

Fair Value

12
NAIC Designation

or
Other Description

NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
. Beginning Inventory ...
. Add: Opened or Acquired Transactions . ................ooo i e
. Add: Increases in Replicated Asset Statement Value ... XXX e 0B s BB OB B 000 | XXX XXX
. Less:Closedor Disposedof Transactions .....................cccoceeiicicccciccccecccccccccccccc. R B F O B BN B B e
. Less: Positions Disposed of for Failing EffectivenessCriteria .................................. oo D QB B  F B QB B
. Less: Decreases in Replicated (Synthetic) Asset Statement Value.................................. XXx 2 = - §E 2w s (. XXX XXX
. Ending Inventory ..
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14
6 7 Amount of Assets
Funds Held By Pledged or
Federal | NAIC Paid Losses and Known Case Contingent Assumed or Deposited Compensating
D Company Assumed Loss Adjustment Losses Columns 6 Commissions Premiums Unearned With Reinsured Letters of Balances to Secure
Number | Code Name of Reinsured Domiciliary Jurisdiction Premium Expenses and LAE plus 7 Payable Receivable Premium Companies Credit Posted Letters of Credit
Affiliates - U.S. Intercompany Pooling
34-1008736  13072.... UNITED OHIO INSURANCE COMPANY ....................... BUCYRUS, OH ... 8 e
0199999 - Subtotal - Affiliates - U.S. Intercompany Pooling ......... .. .. o T
0499999 - Subtotal - AffIAtES . .. ... 8 e

Pools, Associations or Other Similar Facilities - Voluntary Pools

34-0195900  00000.... EASTERNOHIOMUTUAL ..., FREEPORT, OH.........oooi £ PP EPRR B
34-0214390  00000.... FARMERS MUTUAL - HARRISON COUNTY ................... CADIZ, OH. ... K/ 8 8 D
31-4177510  00000.... FARMERS MUTUAL INSURANCE COMPANY .................. WINCHESTER, OH ... M3 K Bl
34-0245407 00000 ... GERMAN FARMERS MUTUALOF SARDIS .................... WOODSFIELD, OH ... 90 /W BB
34-6528852 00000 ... GERMAN MUTUAL INSURANCE ASSOCIATION ............... GLANDORF, OH. ... 60 5 ... BB e
34-6543655 00000 ... GERMAN MUTUAL INSURANCE COMPANY ................... DELPHOS, OH ... 65 20 20 e
34-4289745 00000 ... LIME CITY MTUAL INSURANCE ASSOCIATION ................ BOWLINGGREEN, OH ... 86 Moo B
31-4276490  00000.... PATRONS BUCKEYEMUTUAL .................coooiiiien, CUMBERLAND, OH ... 2 [ S 9 B
31-4352924 - 00000.... PERRY COUNTY MUTUAL FIRE INSURANCE ................. SOMERSET, OH. ... (0) o
34-6555057  00000.... PUTNAM COUNTY FARMERSMUTUAL....................... LEIPSIC, OH ... 103 % 0 e
34-0489560  00000. ... RICHMOND FARMERS MUTUAL INSURANCE COMPAN ... BLOOMINGDALE, OH ... 3B e
34-0508030  00000.... SANDY &BEAVER VALLEY FARMERS ....................... LISBON, OH ... 218 1716 1715 10
34-6556148  00000.... UNITED MUTUAL INSURANCE COMPANY .................... FINDLAY, OH ... 20
31-4335570 00000 ... WASHINGTON COUNTY FARMERS MUTUAL ................. MARIETTA, OH. ... 199 17 ... 0 e
0799999 - Subtotal - Pools, Associations or Other Similar Facilities - Voluntary Pools. ............ ... I 2,541 2,541 L
0899999 - Subtotal - Pools and ASSOCIBHIONS. . .. .. ... ...\ IS 2,541 .. 2547 B
9999999 - TOTAL - Schedule F, Part 1. ..o o 3,689 L. 2,547 ... 2547 B



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Cancelled) during Current Year

1

Federal
D
Number

2 3 4 5 6
NAIC
Company Date of Original Reinsurance
Code Name of Company Contract Premium Premium

NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 18 19
Reinsurance Reinsurance Recoverable On Reinsurance Payable
Contracts Net Amount
Ceding 75% 7 8 9 10 11 12 13 14 15 16 17 Recoverable Funds Held
or More of Other From by Company
Federal | NAIC Direct | Reinsurance Known Case Columns 7 Ceded Amounts Reinsurers Under
D Company Premiums | Premiums Paid Paid Known Case LAE IBNR IBNRLAE | Unearned | Contingent | through 14 Balances Due to Columns 15- | Reinsurance
Number | Code Name of Reinsurer Domiciliary Jurisdiction Written Ceded Losses LAE Loss Reserves | Reserves |Loss Reserves| Reserves | Premiums | Commissions Totals Payable Reinsurers [16 +17] Treaties
Authorized - Other U.S. Unaffiliated Insurers
AA-1120126 00000 ALEALONDONLTD...................... LONDON, ENGLAND ... e 2 B 5 D 20 ... 3 1
36-2661954 10103 AMERICAN AGRICULTURAL INSURANCE COMPANY .. PARKRIDGE, IL............oooii s 82 ... B 5 2 20 ... 2 B
25-6038677 26271  ERIE INSURANCE EXCHANGE ............ ERIE, PA . o K RSP L ()
42-0245840 13897  FARMERS MUTUAL HAIL INSURANCE COMPANY DESMOINES, 1A ... ... e e 1 (1)
13-2673100 22039 GENERALCOLOGNERE ................. STAMFORD, CT ... e 1,094 ... 29 202 /PR 53 ... (121) 654 ...
13-5009848 21032  GERLING GLOBAL REINSURANCE CORPORATION NEWYORK, NY . . 1 L ()
140727077 28630  GUILDERLAND REINSURANCE COMPANY . GUILDERLAND, NY ..o s Mo a7 28 BT 922 ... U o 88 ..
06-0383750 19682  HARTFORD RE MANAGEMENT COMPANY . HARTFORD, CT ...........ooiiiiiiiiis e o 2 2
36-3030511 37257  INSURANCE CORPORATION OF HANNOVER ... LOSANGELES, CA ... e e 2 2
36-2667627 22969  KEMPER REINSURANCE COMPANY ....... LONGGROVE, IL.. ..o s e
13-2781282 25070  ODYSSEY REINSURANCE CORPORATION . STAMFORD, CT ... ..ot s 20 ... 2 B T 65 ... 8 57
20-3818012 20362  MSIRE MANAGEMENT,INC .............. WARREN, NJ ..o 124 B 0 ISP o ... 5 B o
13-3531373 10006  PARTNERE INSURANCE COMPANY OF NY . GREENWICH, CT...... ... s e L ()
13-2930109 22047  SIGNET STAR REINSURANCE COMPANY .. FLORHAMPARK, NJ...........ooo i s B
AA-1126138 00000 SYNDICATE 138 (RFB) ................... LONDON, ENGLAND ... s L
AA-1126510 00000  SYNDICATE 510 (KLN) ................... LONDON, ENGLAND ... s 2 T T L RPN 3o L 2
AA-1126557 00000  SYNDICATE 557 (KCS) ................... LONDON, ENGLAND . ... s 1 e L R T
AA-1126566 00000  SYNDICATE 566 (STN) ................... LONDON, ENGLAND ... e 2 . B U D 20 ... 3 LA
AA-1126609 00000  SYNDICATE 609 (AUW) .................. LONDON, ENGLAND ... e "o 9 3 P B 2 "o
8 AA-1126780 00000 SYNDICATE 780 (BFC) ................... LONDON, ENGLAND ... e 2% ... B 6 KSR % 3 2
AA-1126958 00000  SYNDICATE 958 (GSC)................... LONDON, ENGLAND ... e B 9 4 D B 2 B
AA-1126990 00000 SYNDICATE990 (XL) .................... LONDON, ENGLAND ... s 2 1 T L RPN KSR 3
AA-1127414 00000  SYNDICATE 1414 (RTH) .................. LONDON, ENGLAND ... e oo 9 3 LT PR B 2 Mo
AA-1128001 00000  SYNDICATE 2001 (AML) .................. LONDON, ENGLAND ... s e | (1)
AA-1128010 00000  SYNDICATE 2010 (MMX) ................. LONDON, ENGLAND ... e 2% ... B 6 K SRR 2% 3 2
13-3531373 10006  WINTERTHUR REINSURANCE CORPORATION .. NEWYORK, NY ... oo s e
0599999 - Subtotal - Authorized - Other U.S. Unaffiliated Insurers.............. ... 2,190 ... 894 565 .. 259 (AL (54) . 172
Authorized - Pools - Voluntary Pools
34-0214390 00000  FARMERS MUTUAL - HARRISON COUNTY . CADIZ, OH. . ... ..o o e e e e e e e e e i T o M
34-0245407 00000  GERMAN FARMERS MUTUAL OF SARDIS .. WOODSFIELD, OH. .. ..o o e e e e e e e e e 2 (42) ...
34-6543655 00000  GERMAN MUTUAL INSURANCE COMPANY . DELPHOS, OH .. ... .. o e e e e e e e e e i B (16) ..o
34-4289745 00000  LIME CITY MUTUAL INSURANCE ASSOCIATION  BOWLING GREEN, OH .. ... ..o o e e e e e e e e e 8 8) .o
340489560 00000  RICHMOND FARMERS MUTUAL INSURANCE COMPAN BLOOMINGDALE, OH . ... o e e e e e e e e Mo (M)
31-4335570 00000  WASHINGTON COUNTY FARMERS MUTUAL. ... MARIETTA, OH. . e e e e e e e e e i i K (33) .o
0799999 - Subtotal - Authorized - Pools - VOIUNTAIY POOIS . . ... ..o Mo M7
0999999 - Subtotal - AUthOMIZEd . .. ... .. 2,190 ... 894 565 .. 259 1718 .. 63 1,65 ...

NOTE: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with
ceded premium in excess of $50,000:

1
Name of Company

Commission Rate

3
Ceded Premium

J/d
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 18 19
Reinsurance Reinsurance Recoverable On Reinsurance Payable
Contracts Net Amount
Ceding 75% 7 8 9 10 11 12 13 14 15 16 17 Recoverable Funds Held
or More of Other From by Company
Federal | NAIC Direct | Reinsurance Known Case Columns 7 Ceded Amounts Reinsurers Under
D Company Premiums | Premiums Paid Paid Known Case LAE IBNR IBNRLAE | Unearned | Contingent | through 14 Balances Due to Columns 15- | Reinsurance
Number | Code Name of Reinsurer Domiciliary Jurisdiction Written Ceded Losses LAE Loss Reserves | Reserves |Loss Reserves| Reserves | Premiums | Commissions Totals Payable Reinsurers [16 +17] Treaties
1999999 - Subtotal - Authorized and Unathorized. . ......... ... .o 2,190 ... 894 565 .. 259 1718 .. 63 1,65 ...
9999999 - TOTAL - Schedule F, Part 3. ... o 2,190 ... 894 565 .. 259 1718 .. 63 1,65 ...
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11
Percentage more
6 7 8 9 10 Percentage Than 120 Days
Federal NAIC Total Overdue Overdue Overdue
D Company Columns 6 + Total Due Column 10 / Column9 /
Number Code Name of Reinsurer Domiciliary Jurisdiction Current 110 29 Days 30-90 Days 91- 120 Days Over 120 Days T+8+9 Columns 5+ 10 Column 11 Column 11

Authorized - Other U.S. Unaffiliated Insurers

AA-1120126  00000.. ... ALEALONDONLTD ..., LONDON, ENGLAND ... L TSRS B
36-2661954  10103..... AMERICAN AGRICULTURAL INSURANCE COMPANY ... PARKRIDGE, IL ... L T RS PUPESRN B
13-2673100  22039..... GENERALCOLOGNERE ........................ STAMFORD, CT ... o 23 29
140727077 28630..... GUILDERLAND REINSURANCE COMPANY ........ GUILDERLAND, NY ... BT A7
13-2781282  25070.. ... ODYSSEY REINSURANCE CORPORATION ........ STAMFORD, CT .. B 4
20-3818012  20362..... MSIRE MANAGEMENT, INC ..................... WARREN, NJ . 2D e 25
AA-1126510  00000.. ... SYNDICATE 510 (KLN) ... LONDON, ENGLAND ... e LSO
AA-1126557  00000.. ... SYNDICATE 557 (KCS) ..............ooooiini, LONDON, ENGLAND ... e P
AA-1126566  00000.. ... SYNDICATE 566 (STN) ..............cooeinen. LONDON, ENGLAND ... L TSRS B
AA-1126609  00000.. ... SYNDICATE 609 (AUW) ... LONDON, ENGLAND ... G O
AA-1126780  00000.. ... SYNDICATE 780 (BFC) ..............cooeinen. LONDON, ENGLAND ... B 1B
AA-1126958  00000.. ... SYNDICATE 958 (GSC) ...........cooveviinn, LONDON, ENGLAND ... G O
AA-1126990  00000.. ... SYNDICATE990 (XL) ..o LONDON, ENGLAND ... e O
AA-1127414 - 00000... .. SYNDICATE 1414 (RTH) ........................ LONDON, ENGLAND ... I PSP O
AA-1128010  00000.. ... SYNDICATE 2010 (MMX) ........................ LONDON, ENGLAND ... 1B B
0599999 - Subtotal - Authorized - Other U.S. Unaffiliated INSUTErs ............ ..o B0 e 894
0999999 - Subtotal - AUtROMIZEA . .. ... B0 84
1999999 - Subtotal - Authorized and Unauthorized ... o i B0 e 894
9999999 - TOTAL - Schedule F, Partd .. o B0 894



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Reinsurance Sum of Recoverable Smaller of Total Provision
Recoverable | Funds Held By Columns Paid Losses & Column 11or | for Unauthorized
all ltems Company 6 through 10 Subtotal | LAE Expenses 20% of Amount |  Reinsurance
Federal NAIC Schedule F Under Letters Ceded Other but not in Column5 | Over 90 Days 20% of Smaller of in Dispute | Smaller or Column
D Company Part 3, Reinsurance of Balances | Miscellaneous |  Allowed excess of minus pastDuenot | Amountin | Column11or | Includedin 5 or Columns
Number Code Name of Reinsurer Domiciliary Jurisdiction Column 15 Treaties Credit Payable Balances Offset Items Column 5 Column 11 in Dispute Column 13 | Column 14 Column 5 12+15+ 16

144

NONE

J/d

1. Amounts in dispute totaling § .................. are included in Column 5.
2. Amounts in dispute totaling$ .................. are excluded from Column 13.
3. Column 5 excludes$ ................. recoverables on ceded IBNR on contracts in force prior to July 1, 1984 and not subsequently renewed.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 6

Provision for Overdue Authorized Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11
Reinsurance Recoverable Total Reinsurance Amounts in Dispute
on Paid Losses and LAE Recoverable on Amounts in Column 4 Excluded from Column 4
Federal NAIC More Than 90 Days Paid Losses and for Companies for Companies Amount Reported
D Company Overdue Paid LAE Amounts Received Column 4 divided Reporting less than Reporting less than 20% of Amount in Column 8 x 20%

Number Code Name of Reinsurer (a) (b) Prior 90 Days by (Columns 5 plus 6) 20% in Column 7 20% in Column 7 in Column 9 plus Column 10
AA-1120126 ... 00000 ........ ALEALONDONLTD .o e e 3,200 o
36-2661954 ... 10103 ........ AMERICAN AGRICULTURAL INSURANCE COMPANY ..o e T8 e
13-2673100 ... 22039 ........ GENERALCOLOGNE RE .. ... e e 238 8
140727077 ... 28630 ........ GUILDERLAND REINSURANCE COMPANY ... e BT B
06-0383750 ... 19682 ........ HARTFORD MANAGEMENT COMPANY ... e e X PP
20-3818012 ... 20362 ........ MSIRE MANAGEMENT, INC ... o e e 20 30 e
13-2781282 ... 25070 ........ ODYSSEY REINSURANCE CORPORATION ... ..ot e B D e
AA-1126510 ... 00000 ........ SYNDICATE 510 (KLN) ..o e 088 e
AA-1126557 ... 00000 ........ SYNDICATE 557 (KCS) ... e 0
AA-1126566 ... 00000 ........ SYNDICATE 586 (STN) .. ..o e D e
AA-1126609 ... 00000 ........ SYNDICATE 609 (AUW) ..o e B80T L
AA-1126780 ... 00000 ........ SYNDICATE 780 (BFC) .. ... e 1B
AA-1126958 ... 00000 ........ SYNDICATE 958 (GSC) ... ..ot e B80T L
AA-1126990 ... 00000 ........ SYNDICATE 990 (XL) . ..o e e D
AA-1127414 .. 00000 ........ SYNDICATE 1414 (RTH) ... o e B80T L
AA-1128010 ... 00000 ........ SYNDICATE 2010 (MMX) ..o e 18 80D e
9999999 - TOTALS ..o 804,304

(a) From Schedule F - Part 4 Columns 8 plus 9, total authorized, less$ .................. in dispute..

(b)  From Schedule F - Part 3 Columns 7 plus 8, total authorized, less$ .................. in dispute..
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 7

Provision for Overdue Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Funds Held By
Federal NAIC Company Under Letters Sum of Columns 5 Greater of Column 11
D Company Reinsurance Recoverable Reinsurance of Ceded Balances Other Miscellaneous Other Allowed through 9 but not in Column 4 or Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Offset Items Excess of Column 4 minus Column 10 Columns 8 plus 9

NONE

J/d

Provision for Overdue Authorized Reinsurance (Line 2 plusLine 3) ....... ... .. ..
Provision for Unauthorized Reinsurance (Schedule F - Part 5, Column 17 x1000) ... ... .. ...
Provision for Reinsurance (sum Line 4 plus Line 5) (Enter this amount on Page 3, Line 16)

O OT S WO —



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Column 3)

1. Cashandinvested assets (Line9) ... ... .. . 66,139,136 |..................|...... 66,139,136

2. Agents' balances or uncollected premiums (Line 10) ....... ... .. 6,843,127 || 6,843,127

3. Funds held by or deposited with reinsured companies (Line 11) ...

4. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14) ... 894,304 ... 894,304

5. Other assets (Lines 12and 13 and 15through 25) ... ... ... . 1,031,220 | 1,031,230

6. Net amount recoverable from reiNSUTETS .. ... . .o e 824,157 |......... 824,157

T.Totals (LINE28) ..o 74,907,797 |......... 824,157 |...... 75,731,954
LIABILITIES (Page 3)

8. Losses and loss adjustment expenses (Lines 1through3) ... .. .. .. .. 1,531,970 |......... 824,157 |....... 2,356,127
9. Taxes, expenses, and other obligations (Lines 4 through 8) ... ... .. .. .. . 789,060 |............. | 789,060
10. Unearned premiums (LiN€ 9) .. ... . .. o 78,262 | 78,262
11. Advance premiums (Line 10) .. ... ...
12. Dividends declared and unpaid (Line 11.1andLine 11.2) ... ...
13. Ceded reinsurance premiums payable (net of ceded commissions) (Line 12) .............. .o 62,655 ... 62,655
14. Funds held by company under reinsurance treaties (Line 13) ... .. .. ...
15. Amounts withheld or retained by company for account of others (Line 14) ......... .. ... .. 10 | 130
16. Provision for reinsurance (Line 16) ... .. ... ..
17. Other liabilities (Line 15 and Line 17 through Line 23) .. ... ... 4,997,215 | 4,997,215
18. Total liabilities (Line 26 minus Line 25) ... ... o e 7,459,292 |......... 824,157 |....... 8,283,449
19. Surplus as regards policyholders (Line 35) ... ... ... .. . 67,448,505 XXX | 67,448,505
20. Totals (LINE3B) ... 74,907,797 | ... 824,157 |...... 75,731,954

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?

If yes, give full explanation:

Yes () No (X)

45
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Other Individual Contracts

Group Credit Accident and Health Collectively Guaranteed Non-Renewable for Other Accident
Total Accident and Health (Group and Individual) Renewable Non-Cancellable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

14

1. Premiums written ... XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX
2. Premiumsearned ... ... XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX
3. Incurredclaims ...

4. Increaseincontractreserves ...

5. Commissions () .........ooooioii e e

6. Generalinsurance eXpenses . ...............oooooiioi oo e

7. Taxes, licensesandfees ........................ N O T AU NSRS IS AN ISR NS

8. Totalexpensesincurred ... B P RN AU AU I IS AU IR

9. Aggregate write-ins for deductions ...................o | I N RN AR IS IR IS AU IR
10. Gain from underwriting before dividends orrefunds ........ |l B P R AT AP ISR ISR AU IR
1.

Dividends orrefunds ... N R RN IS NSRS ISR ARSI

12. Gain from underwriting after dividends or refunds ......... | .. e e e e e

DETAILS OF WRITE-INS

0998.  Summary of remaining write-ins for Line 9 from
overflowpage ... e

0999. Totals (Lines 0901 through 0903 plus Line 0998)
(Line9above) ...

J/d

(a) Includes § ...................... reported as "Contract, membership and other fees retained by agents."
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)

Other Individual Contracts

1 2 3 4
Group Credit Accident
Accident and and Health (Group Collectively
Total Health and Individual) Renewable

5

Non-Cancellable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9
Al Other

PART 2 - RESERVES AND LIABILITIES

>

. Premium Reserves:

1. Uneared premiums . ... ... o
2. Advance premiums ... ..o
3. Reserveforrate credits . ...
4. Total premium reserves, CUMTeNt YEar. .. ... ... .. i
5. Total premium reserves, Prior YEar .. ... ... i
6. Increase in total premium reSEIVeS .. ... ...

o

. Contract Reserves:

1. AddItional TESEIVES ... ...
2. Reserve for future contingent benefits ...
3. Total contract reserves, CUMENt YEar ... ... ... ... i
4. Total contract reServes, prior Year ........ ...
5. InCrease in CONMrACt FESBIVES ... .. ...\t

(@]

. Claim Reserves and Liabilities:

1. Total CUITENE YA . . ..
2. Total PIOr VBT - .
B INCIBASE ...

S

. Claims paid during the year:

1.1 0n claims incurred prior to current year .......... ...
1.2 0n claims incurred during Current year ........... ...

. Claim reserves and liabilities, December 31, current year:

2.10n claims incurred prior to CUTFENt YA .. ... ... .
2.2 0n claims incurred during CUMTeNt Year . .......... ...

. Test:

3ALine . dandLine 2.1 o oo
3.2 Claim reserves and liabilities, December 31, prioryear ...
3.3Line 3.1 minus Line 3.2

Reinsurance Assumed:

1 PremMIUMS WHtEN
2. Premiums earned ..
3odncurred Claims . ...
4 COMMISSIONS .. ...

o

. Reinsurance Ceded:

1 PremIUMS WHtEN
2. Premiums earned ..
3odncurred Claims .. ..
4 COMMISSIONS .. ..




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

Medical

Direct:

1. Claims incurred

2. Beginning claim reserve

3. Ending claim reserve

4. Claims paid

Assumed Reinsurance:

5. Claims incurred

6. Beginning claim reserve

7. Ending claim reserve

8. Claims paid

Ceded Reinsurance:

9. Claims incurred

10. Beginning claim reserve

11. Ending claim reserve

12. Claims paid

Net:

13. Claims incurred

14. Beginning claim reserve

15. Ending claim reserve

16. Claims paid

48
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995
5,996 . e
6.1997 e
71998 o e
81999 e
9.2000 ... e
10,2001 oo
12002 Q0. 3o Kl 3 3o 3
12 Totals ...... XXX XXX XXX | 3 3 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e
3o e
Ao e
5 e
B e
Toode
8 e
9 e
100
Mo 5 T [0 PO
120 5 T [0 PO
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
b
5
B
To o
B
9 e
100 e
Mo O e A B 5 1
2. ... XXX XXX XXX XXX XXX XXX | XXX [ 5 1
P/C
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995
5,996 . e
6.1997 e
71998 o e
81999 e
9.2000 ... e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB s ||
5. il B OB O O R BN OB B
6 il R QO B EOB RN B B |
ool R QB B O F B SNB B
8 il QB S @B N R
9 e, W W T . W
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
b
5
B
To o
B
9 e
100 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995 e
51996 . e
6.1997 e
71998 o
81999 e
9.2000 ... e e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB B ||
5.0l B B F O R BN OB B
6 il R QO B EOOB RN B B |
Tl R QB B O F B SNB B O
8 il G S @B N R
9 e R R T e A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20 e
K T D T P FOUT T PO PO PO POl T PUY F U UURNUUPTY PUUUPUTEUUUPRI
o
5
B
To e
B
9 e
10 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995
5,996 . e
6.1997 e
71998 o e
81999 e
9.2000 ... e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB s ||
5. il B OB O O R BN OB B
6 il R QO B EOB RN B B |
ool R QB B O F B SNB B
8 il QB S @B N R
9 e, W W T . W
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
b
5
B
To o
B
9 e
100 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993
31994 e
41995 e
5,996 . e
6.1997 e
71998 e
81999
9.2000 ... e
10,2001 o
122002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB s ||
5.0l B B O OR BN OB B
6 il R QO B EOOB RN B B |
Tl R QB B O F B SNB B O
8 il QB S @B N R
9 e R R T A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20
K T P T T PSP PO POUT T PO PP FUURNUUUPRY PUUUUUTEEUUPRI
b
5
B e
To o
B8
9
100 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 1
MEDICAL MALPRACTICE - OCCURRENCE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993
31994 e
41995 e
5,996 . e
6.1997
71998 e
81999
9.2000 ... e
10,2001 o
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB B ||
5.0l B B OV BN OB B
6 il R QO B EOOB RN B B |
ool R QB B F B NB B
8 il G S @B SN R
9 e R R T B A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
o
5
B
To o
B
9 e
100
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 2
MEDICAL MALPRACTICE - CLAIMS-MADE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995 e
51996 . e
6.1997 e
71998 o
81999 e
9.2000 ... e e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB B ||
5.0l B B F O R BN OB B
6 il R QO B EOOB RN B B |
Tl R QB B O F B SNB B O
8 il G S @B N R
9 e R R T e A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20 e
K T D T P FOUT T PO PO PO POl T PUY F U UURNUUPTY PUUUPUTEUUUPRI
o
5
B
To e
B
9 e
10 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN, MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 XXX
31994 XXX
41995 XXX
5,996 . XXX
6.1997 XXX
71998 o XXX
81999 XXX
902000 ... XXX
10,2001 e XXX
12002 e XXX
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB ||
5.0l B B OV BN OB B
6 il R QU B EOOB RN B B |
ool R QB B  F B NB B
8 il G S @B SN R
9 e R R T A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20
K T P T T FOOT T PO PO POUT T PO T PUY FUURNEUUPRY PUUUPUREEUUPRI
b
5
B
To e
8
9
100
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1
OTHER LIABILITY - OCCURRENCE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995 e
51996 . e
6.1997 e
71998 o
81999 e
9.2000 ... e e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB B ||
5.0l B B F O R BN OB B
6 il R QO B EOOB RN B B |
Tl R QB B O F B SNB B O
8 il G S @B N R
9 e R R T e A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20 e
K T D T P FOUT T PO PO PO POl T PUY F U UURNUUPTY PUUUPUTEUUUPRI
o
5
B
To e
B
9 e
10 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2
OTHER LIABILITY - CLAIMS-MADE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e
31994 e e
41995 e
51996 . e
6.1997 e
71998 o
81999 e
9.2000 ... e e
10,2001 oo
12002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB B ||
5.0l B B F O R BN OB B
6 il R QO B EOOB RN B B |
Tl R QB B O F B SNB B O
8 il G S @B N R
9 e R R T e A
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20 e
K T D T P FOUT T PO PO PO POl T PUY F U UURNUUPTY PUUUPUTEUUUPRI
o
5
B
To e
B
9 e
10 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED
LINES, INLAND MARINE, EARTHQUAKE, BURGLARY AND THEFT)

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | 32,75 |......... 1,894 | M5 1] 3,020 [ 3B [ 34,328 XXX
2.20010 . 9,022 |......... 1107 | 7,915 ... 4.5M ... 619 ... B ] T | AT 4,704 XXX
3.2002 | 8,627 |......... 1,034 | ... 7,593 ... 7451 (... 3427 | U | 843 [ B 4,891 XXX
4. Totals ...... XXX XXX XXX | L 5,940 |........... 45 [ 4610 [ 462 |........ 43,923 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T 2 2
2. .. I B PUTUUTITUN FOUPRRR 26 | 9 Ml LY 1
3. 862 [........... 556 |........... 32 [ M2 B T2 683 |...... 109
4 863 [........... 556 |........... A8 M2 K U PRI 85 | 732 |...... 10
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX | XXX XXX | XXX | XXX | 2
20 e 5,310 ..o 619 ... 4751 | 595 85 800 | 0 20
3o 9,669 |............ 4,005 ... 5,574 | M2 3960 | T3 586 ...l 97
4. ... XXX XXX XXX XXX XXX XXX | XXX [ 613 ... 119
P/C
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation (Cols 4-5 Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
2.2001 e e
302002 o e
4. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
T T Total Net Claims
13 14 15 - - ” ” - Salvageand | Lossesand |Outstanding
Direct and Direct and 1 Subrogation Expenses | - Direct &
Assumed Ceded Assumed | Ceded Anticipated Unpaid Assumed
ool RO BN OR BN B B
20l B QO B E B R SN R Bmmm
ol QB B AR O NRNE B
4 .., 1 e el H W s ||
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T FOOT T PO PO POUT T PO T PUY FUURNEUUPRY PUUUPUREEUUPRI
4. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY / SURETY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
2.2001 XXX
302002 o XXX
4. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
T T Total Net Claims
13 14 15 1" - ” ” - Salvageand | Lossesand Outstanding
Direct and Direct and Subrogation Expenses - Direct &
Assumed Ceded Assumed Ce Ceded Anticipated Unpaid Assumed
ol RO BN R BN B B
20 B QO B E B R SN R w0 |
o R QB BB O NRNE B
4o e, 1 G Gl H W s ||
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P DY T U L T U BTN PUTTE T TUURIUUN BUTTEUUUREUN PUSUTOUPRTEUPPR
4. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
2.2001 e XXX
302002 o XXX
4. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
: : Total Net Claims
13 14 15 - - ” ” - Salvageand | Lossesand |Outstanding
Direct and Direct and 1 Subrogation Expenses | - Direct &
Assumed Ceded Assumed | Ceded Anticipated Unpaid Assumed
ol RO BN R BN B B
20l R QO B E B R SN R Bmmm
ol QB B R O NRNE B
4 .., 1 e el H - s ||
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX |
20
K T P T T FOUT T T FOUU N PO PO PO PP FUURNUUUUUPRY PUUUPUREEUUPRI
4. ... XXX XXX XXX XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1M - INTERNATIONAL

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e XXX
31994 XXX
41995 e XXX
5,996 . XXX
6.1997 XXX
71998 o e XXX
81999 XXX
9.2000 ... XXX
10,2001 e XXX
12002 e XXX
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e b
oo
ol RO Sy B OB s ||
5. il B OB O O R BN OB B
6 il R QO B EOB RN B B |
ool R QB B O F B SNB B
8 il QB S @B N R
9 e, W W T . W
100 e
Mo
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
b
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B
To o
B
9 e
100 e
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2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1IN - REINSURANCE

Nonproportional Assumed Property ($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
2.1993 3,868 |........... 96 [......... 2,92 ... 3,446 |83 |............ 5 195 | 3,008 XXX
31994 334 . 1,040 | 2,334 | 2,886 | T02 29 [ 2,403 XXX
4.1995 | 38| L3 P 2,87 | AT T 150 | 1,531 XXX
51996 ........[......... 443 | 939 [......... 3,204 |28 302 253 [ 2,765 XXX
6.1997 ... 4,017 ... 1,003 |......... 01 | 2T 0 5 2,599 XXX
7.1998 .| 5,37 |......... 1,086 |......... 4211 |03 T 41 3,345 XXX
8.1999 ... 4,804 ... 997 ... 3,807 |35 M A9 1 3,487 XXX
9.2000 ........fiiiiinn 4,553 | 9B | 3,616 ... 4370 | B9 SAT | 3,568 XXX
10,2001 ... 3,885 |......... 1,002 ... 2,853 | 2,984 | B2 U 2,976 XXX
1.2002 . 3,689 |......... 1153 ). 2,536 |...2,015 B8 D1 1,684 XXX
12. Totals ...... XXX XXX XXX |.......30,08 |........58% |........... B ] 397 [ 27,366 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T e XXX
20 e XXX
3o XXX
Ao XXX
5o e XXX
B | XXX
Too ] XXX
8 e 41 XXX
9 e 9 e XXX
100 B0 B e Wl 121 | XXX
Mo 298 39 M T 662 | XXX
2. M3 9] 515 [ M8 R 793 | XXX
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX
20 ] 3,646 ... 638 ... 3,008
K ORI 3,105 | 702 | 2,403
S 1878 | KT PO 1,531
5. ... e 3067 | 302 | 2,765
6. ] 3,069 | 40 . 2,599
To ] 4,316 ... 1,031 . 3,345
8. ... 383 M3 3,491
9. e 4,96 ............ 1,358 | 3,568
100 ] 3435 | 32| 3,103
Mo 3,076 ..o 780 | 2,346
2. ... XXX XXX XXX XXX XXX XXX | XXX [ 01 92
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 10 - REINSURANCE

Nonproportional Assumed Liability ($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e XXX
31994 XXX
41995 e XXX
5,996 . XXX
6.1997 XXX
71998 o XXX
81999 e XXX
902000 ... XXX
10,2001 e XXX
12002 e XXX
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T e XXX
20 e XXX
o b XXX
o XXX
5.0l A B Sy, B OB EEmmmm || XXX
6 el BRSO B O R BN OB B XXX
ool RO BE B ESN B Bemmmmm | XXX
8 el R QB B FERE O NSRE B XXX
9o el R S S R O N R XXX
00 ] R SR T R XXX
Mo e XXX
120 XXX
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
o
5
B
To o
B
9 e
100
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1P - REINSURANCE

Nonproportional Assumed Financial Lines ($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993 e XXX
31994 XXX
41995 e XXX
5,996 . XXX
6.1997 XXX
71998 o XXX
81999 e XXX
902000 ... XXX
10,2001 e XXX
12002 e XXX
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T e XXX
20 e XXX
o b XXX
o XXX
5.0l A B Sy, B OB EEmmmm || XXX
6 el BRSO B O R BN OB B XXX
ool RO BE B ESN B Bemmmmm | XXX
8 el R QB B FERE O NSRE B XXX
9o el R S S R O N R XXX
00 ] R SR T R XXX
Mo e XXX
120 XXX
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20
K T P T T PO FOTT N PO POUT O POl T PUY FUURNEUUPTY PUUUPPTEUUUPRI
o
5
B
To o
B
9 e
100
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 1
PRODUCTS LIABILITY - OCCURRENCE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993
31994 e
41995 e
5,996 . e
6.1997 e
71998 e
81999
9.2000 ... e
10,2001 o
122002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e
o b
4o
5.0l BRSO B Sy, B OB B0 ||
6. il RS OB 0 OR BN O BB
ool R QU B E B BRSNS B Bemmmm |
8 il QB B0 F R O NE B
9o el G S @B N R
00 R SR T R R
Mo e
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20
K T P T T PO FOTT N PO POUT O PO T PUY F TP UUUPRY PUUUPUTEUUUPTI
o
5
B
To o
B
9
100 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
P/C
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 2
PRODUCTS LIABILITY - CLAIMS-MADE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 |  Direct and
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21993
31994 e
41995 e
5,996 . e
6.1997 e
71998 e
81999
9.2000 ... e
10,2001 o
122002 e
12. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e
o b
4o
5.0l BRSO B Sy, B OB B0 ||
6. il RS OB 0 OR BN O BB
ool R QU B E B BRSNS B Bemmmm |
8 il QB B0 F R O NE B
9o el G S @B N R
00 R SR T R R
Mo e
120
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX |
20
K T P T T PO FOTT N PO POUT O PO T PUY F TP UUUPRY PUUUPUTEUUUPTI
o
5
B
To o
B
9
100 e
Mo
2. ... XXX XXX XXX XXX XXX XXX | XXX |
P/C
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5 | Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
2.2001 XXX
302002 o XXX
4. Totals ...... XXX XXX XXX | XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 2 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and - - - 1 Subrogation Expenses | - Direct &
Assumed Ceded Assumed | Ceded Anticipated Unpaid Assumed
ool BB & QO BN OB B
20l RS OB E0OR BN BB
ol R QO B E B R SN R Bmmmm
4o .., 1 e el T - s ||
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 21 28 29 30 3 32 33 Inter-Company 35 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX | XXX |
20 e
K T P T T FOUT T PO PO POUT ) POl T PUY U UURNUUUPTY PUUUPUTEUUUUPRI
4. ... XXX XXX XXX XXX XXX XXX | XXX |

7
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 One Year Two Year

Prior
21903
3.1994 ... XXX
4.1995 .. .. XXX XXX
5.1996 ... XXX XXX XXX
6.1997 ... XXX XXX XXX XXX
7.1998 ... XXX XXX XXX XXX XXX
8.1999 .. ... XXX XXX XXX XXX XXX XXX
9.2000...... XXX XXX XXX XXX XXX XXX XXX
10.2001 ... XXX XXX XXX XXX XXX XXX XXX XXX XXX
11.2002 ... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 8 XXX XXX

2. Totals |............. ...

SCHEDULE P - PART 2B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
Prior
21993 | | | | | | ................................................
3.1994 ... XXX |
4.1995 .. .. XXX XXX ... ema  OOB s W OB D |
5.1996 ...... XXX XXX XX B B & Q BN B B
6.1997 ... XXX XXX XX B B F B BN B B
7.1998 ... XXX XXX XX B QU B E B E N R B | |
8.1999 ... .. XXX XXX XX B QB B B NB B
9.2000...... XXX XXX XX B QR O & B O NB B
10.2001 ... XXX XXX XXx 2 W e B 2w EEmm . || XXX
11.2002 ... XXX XXX XXX X | XXX XXX
|
2. Totals |............. |
SCHEDULE P - PART 2C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
Prior
21993 | | | | | | ................................................
3.1994 ... XXX |
4.1995 .. .. XXX XXX ... ema  OOm e W OO Emmm |
5.1996 ...... XXX XXX XX B B & QO RN B B
6.1997 ... XXX XXX XX B B F B BN B B
7.1998 ... XXX XXX XX B QO B E B E SN B B | |
8.1999 ... .. XXX XXX XX B QB B O F B NB B
9.2000...... XXX XXX XX B QR S & B ONB B
10.2001 ... XXX XXX XXX 2 W - & ww Esss R R4\ | .. XXX
11.2002 ... XXX XXX XXX X | XXX XXX
|
2. Totals |.............|..............

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

72
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1

MEDICAL MALPRACTICE - OCCURRENCE

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 10 11 12
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 One Year Two Year
foPror
21903 |
3.1994 ... XXX e
4.1995 .. .. XXX XX |............ I B MMy R | 4|
5.1996 ...... XXX XXX XX B B F WV ENS B B
6.1997 ... XXX XXX XX B QU B B B BN B B
7.1998 ... XXX XXX XX B QU B B OB B NB B
8.1999 ... XXX XXX XX B QR O & B NB B
9.2000...... XXX XXX XX 0000 B i @ B OOV B |
10.2001 ... XXX XXX XXX XXX
11.2002 ... XXX XXX XXX XXX
2. Totals |............. ...
SCHEDULE P - PART 2F - SECTION 2
MEDICAL MALPRACTICE - CLAIMS-MADE
A Prior | | | | | I .
21903 |
3.1994 ... XXX | e
4.1995 .. .. XXX XXX |............. 1A B M9 R § B |
5.1996 ... XXX XXX XX B B F WV BN B B
6.1997 ... XXX XXX XX B QU B B B BN B B
7.1998 ... XXX XXX XX B QU B B BB NB E
8.1999 ... .. XXX XXX XX B QR O & B NB B
9.2000...... XXX XXX XX 0000 B i u® B OOV Bemmmmm ||
10.2001 ... XXX XXX xXxx T T T XXX
11.2002 ... XXX XXX XXX X XXX
2. Totals |............. ...
SCHEDULE P - PART 2G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)
APrior | | | | I .
21903 |
3.1994 ... XXX |
4.1995 .. .. XXX XX |............ I B Sy R | s 4|
5.1996 ...... XXX XXX XX B B F WV ES B B
6.1997 ... XXX XXX XX B QU B B B BN B B
7.1998 ... XXX XXX XXX
8.1999 ... .. XXX XXX XXX
9.2000...... XXX XXX XXX
10.2001 ... XXX XXX XXX XXX
11.2002 ... XXX XXX XXX XXX
| | | | | |
2. Totals |.............|..............
SCHEDULE P - PART 2H - SECTION 1
OTHER LIABILITY - OCCURRENCE
Prior | | | | | I .
21903 |
3.1994 ... XXX | e
4.1995 .. .. XXX xxXxX |............ IR B My, R | w2 |
5.1996 ... XXX XXX XX B B F WV BN B B
6.1997 ... XXX XXX XX B QU B B B EN B B
7.1998 ... XXX XXX XXX
8.1999 ... .. XXX XXX XXX
9.2000...... XXX XXX XXX
10.2001 ... XXX XXX XXX XXX
11.2002 ... XXX XXX XXX XXX
2. Totals |............. ...
SCHEDULE P - PART 2H - SECTION 2
OTHER LIABILITY - CLAIMS-MADE
Prior
21993 | | | | | | ................................................
3.1994 ... XXX |
4.1995 .. .. XXX XXX ... ema  OOm e W OO O |
5.1996 ...... XXX XXX XX B B & QO RN B B
6.1997 ... XXX XXX XX BR B F B BN B B
7.1998 ... XXX XXX XXX
8.1999 ... .. XXX XXX XXX
9.2000...... XXX XXX XXX
10.2001 ... XXX XXX XXX
11.2002 ... XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,
BURGLARY, AND THEFT)

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were
Incurred 1993 199 1995 199 1997 1998 1999 2000 201 2002 OneYear | TwoYear

1. Prior . XXX XXX XXX XXX XXX XXX XXX | w|. 2| w | | 585
2001 XXX XXX XXX XXX XXX XXX XXX Xxx | 3817 | 300 | | XX
3002 XXX XXX XXX XXX XXX XXX XXX XXX xxx | 4659 | XXX XXX

4. Totals |........ M2 |, 585

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2001 XXX XXX XXX XXX XXX ¥ X Xxx | XXX
3002 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX

4. Totals ||

SCHEDULE P - PART 2K - FIDELITY, SURETY

1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2000 XXX XXX XXX XXX XXX ¥ X Xxx | XXX
3002 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX

4. Totals ||

SCHEDULE P - PART 2L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2001 XXX XXX XXX XXX XXX ¥ X Xxx | XXX
3002 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX

4. Totals ||

SCHEDULE P - PART 2M - INTERNATIONAL

A Prior ...
IR R
3004 XXX
§es XXX
5 106 XXX
6 1007 XXX
7108 XXX
8 109 XXX
9200 XXX
0200 XXX
o XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE

Nonproportional Assumed Property

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 One Year Two Year

APrior L L S5
2.1993 ... 2,731 | 2,802 |...... 2,810 ... 2,813 ]...... 2,813 ]...... 2,813 ... 2,813 ]...... 2,813 ... 2,813 ]...... 2813
3.1994 ... XXX | 2,289 |...... 2,20 |...... 2,175 ... 2,175 ... 2,183 ... 2,183 ... 2,183 ... 2,183 ... 2,184 ... (N P 1
4.1995 ... XXX XXX | 1,393 |...... 1,345 | ... 1,381 ... 1,381 ... 1,381 ... 1,381 ... 1,381 ... 1381 [
51996 ......... XXX XXX XXX | 2,501 ]...... 2,46 |...... 2,50 |...... 2,512 ... 2,512 ... 2,512 ... 2512 |
6.1997 ......... XXX XXX XXX XXX | 2,516 |...... 2,23 |...... 2,82 |...... 2,47 ... 2,4 ... 2,4 | 7
7.1998 ... XXX XXX XXX XXX XXX | 341 ... 2,903 |...... 2,94 ... 2,914 ... 2,91 ... () P (13)
8.1999 ......... XXX XXX XXX XXX XXX XXX | 3,23 |...... 3,015 ... 3,06 ]...... 3,012 ... (4)]......... (3)
9.2000......... XXX XXX XXX XXX XXX XXX XXX | 3213 ... 2,963 |...... 3,000 ... 58 (... (252)
10.2001......... XXX XXX XXX XXX XXX XXX XXX XXX .. 2,976 |...... 2,765 |....... (1) xxX
1.2002......... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 2,017 XXX XXX

12. Totals |....... (169)|....... (260)

SCHEDULE P - PART 20 - REINSURANCE
Nonproportional Assumed Liability

Prior | ' ' ' ' ' N U D
2193 e
3.1994 ... XXX | e B s B OB w0 ||
4.1995 ... XXX XX |..........0. BN OB 4 Q BN B B
51996 ......... XXX XXX XX B9 B F B BN B B
6.1997 ......... XXX XXX XXX o QO BB B R SN E . |||
7.1998 ... XXX XXX XX o QU B B F B NBE B
8.1999 ......... XXX XXX XXX B QO S @& B N B
9.2000......... XXX XXX XXx  #H  - e §E - s |
10.2001......... XXX XXX XXX XXX
1.2002......... XXX XXX XXX I e T T T T s XXX XXX

12. Totals |............ |

SCHEDULE P - PART 2P - REINSURANCE
Nonproportional Assumed Financial Lines

Prior | ! ! ! ! ! N U D
2193 e
3.1994 ... XXX | e B s BB w0 |
4.1995 ... XXX XX |..........0. BN OB @ Q BN B B
51996 ......... XXX XXX XX B9 B F B BN B B
6.1997 ......... XXX XXX XX o QO B E B RSN E B | | |
7.1998 ... XXX XXX XX o QU B Q@ F B NBE B
8.1999 ......... XXX XXX XX B QO S & B NN B
9.2000......... XXX XXX XXx #  - e § 4w Ems | | |
10.2001......... XXX XXX XXX XXX
1.2002......... XXX XXX XXX I e T T T T s XXX XXX

12. Totals |............ |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2R - SECTION 1
PRODUCTS LIABILITY - OCCURRENCE

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 One Year Two Year

Prior
21903
3.1994 ... XXX |
4.1995 ... XXX XXX |
5.1996 ......... XXX XXX XXX
6.1997 ......... XXX XXX XXX
7.1998 ... XXX XXX XXX
8. 1999 . XXX XXX XXX
9. 2000 . XXX XXX XXX
10. 2001 . XXX XXX XXX
11.2002 ......... XXX XXX XXX

2. Totals |............|.............

SCHEDULE P - PART 2R - SECTION 2
PRODUCTS LIABILITY - CLAIMS-MADE
Prior
21993 |
3.1994 ... XXX [
4.1995 ... XXX XXX
5.1996 ......... XXX XXX
6.1997 ......... XXX XXX
7.1998 ... XXX XXX
8.1999 ... . ... XXX XXX
9.2000......... XXX XXX
10.2001 ......... XXX XXX
11.2002 ......... XXX XXX
1
2. Totals |............|.............
SCHEDULE P - PART 2S
FINANCIAL GUARANTY / MORTGAGE GUARANTY
1. Prior ... .. XXX XXX XXX XXX XXX XXX | XXX
2.2001......... XXX XXX XXX XXX XXX XXX XXX XXX | XXX
3.2002......... XXX XXX XXX XXX XXX NONE X XXX XXX | XXX XXX
|
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12

Number of Number of
Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Closed | Claims Closed
Losses Were With Loss | Without Loss

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior ..., 000 |
21903
3.1994 . XXX
41995 . ... XXX XXX
5.1996 ........... XXX XXX XXX |
6.1997 ... . XXX XXX XXX XXX |
7.1998 ... XXX XXX XXX XXX XXX
8.1999 ... .. XXX XXX XXX XXX XXX XXX |
9.2000 ........... XXX XXX XXX XXX XXX XXX XXX |
10.2001 ......... .. XXX XXX XXX XXX XXX XXX XXX XXX
11,2002 ......... .. XXX XXX XXX XXX XXX XXX XXX XXX XXX | 3 3

SCHEDULE P - PART 3B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SIS ©oo~No O~ W

SCHEDULE P - PART 3C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

S SO0 N O W

S SO0 N O W

S SO0 N O W
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3F - SECTION 1
MEDICAL MALPRACTICE - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Number of Number of
Years in Which 2 3 4 5 6 7 8 9 10 Claims Closed | Claims Closed
Losses Were With Loss Without Loss

Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
Prior ... 000 |
21903
314 ... XXX |.......]....... I B Sy R § s 44|
4.1995 ... XX ... B B F VW EN B B
5.1996 .......... XXX XX B Q9 B B B BN B B
6.1997 .......... XXX XX B QU B B B B N B B
7.1998 ... XXX XX B QU QO F B NR B
8.1999 ... ... ... XXX XX B U @ B U B ||
9.2000.......... XXX Xxx T T T T T
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX |
SCHEDULE P - PART 3F - SECTION 2
MEDICAL MALPRACTICE - CLAIMS-MADE
1Prior ... 000 |
21903
314 ... XXX ... ... IR B SNy, R w444 ||
4.1995 ... ... XX |........0. B B F VW EN B B
5.1996 .......... XXX XX B QU B B B BN B B |
6.1997 .......... XXX XX B QU B B B B QN B B
7.1998 ... XXX XX B QU QO F B NBR B
8.1999 ... ... ... XXX XX B U @ B U Bemmmmwm ||
9.2000.......... XXX XXx T T T T T
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX |
SCHEDULE P - PART 3G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

oPrior .| 000 | XXX XXX

21903 e XXX XXX

3. XxXxx |......l...... IR P S, R @R 4 XXX XXX

4.1995 ... XX |........ B B F © BN B B | XXX XXX

5.1996 .......... XXX XXX B QU B FE B BN B B | XXX XXX

6.1997 .......... XXX XX B QU B B B B QER B T | XXX XXX

7.1998 ... XXX XX B QU @ ~F B SR B | XXX XXX

8.1999 ... ... ... XXX XX B W O B UV B | XXX XXX

9.2000.......... XXX xXxx = T T T T XXX XXX

10.2001 .......... XXX XXX XXX XXX

11,2002 .......... XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX XXX

SCHEDULE P - PART 3H - SECTION 1
OTHER LIABILITY - OCCURRENCE

SIS ©0o0 oUW —

NONE

SCHEDULE P - PART 3H - SECTION 2
OTHER LIABILITY - CLAIMS-MADE

S S OO~ W

XX |........ BQS B F BV ESN B B
XXX XXX B9 B B EN B Bemmwm |t
XXX XX B QO E B B B RNE BT
XXX XXX B QB @@ F B QR B
XXX XXX B W e B OV Peemwm |
XXX XXxo = 7 T T T
XXX XXX
XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,

BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Number of Number of
Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 1993 1994 1995 199 1997 1098 1999 2000 201 2002 Payment | Payment
1. Prior XXX XXX XXX XXX XXX XXX XXX 00 | 2 | W | Xxxx XXX
200 XXX XXX XXX XXX XXX XXX XXX Xxx | 34| 3,088 | XXX XXX
3o XXX XXX XXX XXX XXX XXX XXX XXX Xxx | Los | XXX XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Pior XXX XXX XXX XXX XXX XXX XXX 000 | T
200 XXX XXX XXX XXX XXX | i X XXX |
o0 XXX XXX XXX XXX XXX NONE x XXX Xxx L
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior XXX XXX XXX XXX XXX XXX XXX 000 || XXX XXX
200 XXX XXX XXX XXX XXX | i X XXX | XXX XXX
o0 XXX XXX XXX XXX XXX NONE x XXX xxx [ XXX XXX
SCHEDULE P - PART 3L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior XXX XXX XXX XXX XXX XXX XXX 000 || XXX XXX
200 XXX XXX XXX XXX XXX | i X XXx | XXX XXX
o0 XXX XXX XXX XXX XXX NONE x XXX xxx [ XXX XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior 000 ... XXX XXX
e XXX XXX
304 xxx [ XXX XXX
des XXX xxx | XXX XXX
5 106 XXX XXX XXX XXX XXX
61007 XXX XXX XXX XXX XXX
7108 XXX XXX XXX XXX XXX
g 109 XXX XXX XXX XXX XXX
o000 XXX XXX XXX XXX XXX
02001 XXX XXX XXX XXX XXX
o XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3N - REINSURANCE

Nonproportional Assumed Property

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12

Number of Number of

Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Closed | Claims Closed

Losses Were With Loss Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior ......... 000 oo 5 XXX XXX
2.1993 . 2,06 |...... 2,802 |...... 2,819 ... 2,813 ]...... 2,813 ... 2,813 ... 2,813 ]...... 2,813 ... 2,813 ]...... 2,813 XXX XXX
3.1994 ... XXX | (A P 2,20 |...... 2,175 ... 2,175 ... 2,183 ... 2,183 ... 2,183 ... 2,183 ... 2,184 XXX XXX
4.1995 ... XXX XXX | 1124 (... 1,345 | ... 1,381 ... 1,381 ... 1,381 ... 1,381 ... 1,381 ... 1,381 XXX XXX
5199 .......... XXX XXX XXX | 1,937 |...... 2,401 ... 2,50 |...... 2,512 ... 2,512 ... 2,512 ... 2,512 XXX XXX
6.1997 .......... XXX XXX XXX XXX | 1,944 | 2,23 |...... 2,82 |...... 2,47 ... 2,64 ... 2,254 XXX XXX
7.1998 ... XXX XXX XXX XXX XXX | 2,366 |...... 2,903 |...... 2,94 ... 2,914 ... 2,911 XXX XXX
8.1999 .......... XXX XXX XXX XXX XXX XXX | 2,481 ]...... 3,015 ... 3,009 |...... 3,008 XXX XXX
9.2000.......... XXX XXX XXX XXX XXX XXX XXX | 2,385 |...... 3,011 ). 3,021 XXX XXX
10,2001 .......... XXX XXX XXX XXX XXX XXX XXX XXX | 2,22 |...... 2,652 XXX XXX
1.2002.......... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 1,433 XXX XXX

SCHEDULE P - PART 30 - REINSURANCE
Nonproportional Assumed Liability
1. Prior ......... 000 | XXX XXX
2193 XXX XXX
3.1994 ... XXX ... |...... KN B A R ] == A A £ & XXX XXX
4.1995 ... XXX XX |......... RS B F VW ESN B B o XXX XXX
51996 .......... XXX XXX XXX B Q9 B B ENSN B B | XXX XXX
6.1997 .......... XXX XXX XX B QO E 8B F B QSNBE B0 XXX XXX
7.1998 ... XXX XXX XX B QU @O & B SQWR B | XXX XXX
8.1999 .......... XXX XXX XXX B W ewe® B OV Pemmwm | XXX XXX
9.2000.......... XXX XXX XXx T T T XXX XXX
10,2001 .......... XXX XXX XXX XXX XXX
1.2002.......... XXX XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX
SCHEDULE P - PART 3P - REINSURANCE
Nonproportional Assumed Financial Lines

1. Prior ......... 000 | XXX XXX
21993 XXX XXX
3.1994 ... XX ... |...... I B S RN s 4@ A XXX XXX
4.1995 ... XXX XX |......... BRSO B F VW EN B B o XXX XXX
5199 .......... XXX XXX XXX B9 B B ESN B B | XXX XXX
6.1997 .......... XXX XXX XX B QU E B B B QSNBR B T XXX XXX
7.1998 ... XXX XXX XXX B QU @@ & B SNR B XXX XXX
8.1999 .......... XXX XXX XXX B W e B OV Bemewm | XXX XXX
9.2000.......... XXX XXX Xxx = T e T T T XXX XXX
10,2001 .......... XXX XXX XXX XXX XXX
1.2002.......... XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3R - SECTION 1
PRODUCTS LIABILITY - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Number of Number of
Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior ... 000 |
21903 |
3.1994 ... XX (... |............ I B Sy R ] s 44|
4.1995 .. .. XXX XX ... B B F W ES B B
5.1996 ...... XXX XXX XX B QU B B B BN B B
6.1997 ... XXX XXX XX B QU B B F B N B B
7.1998 ... XXX XXX XX B QR QO & B NBR B
8.1999 ... .. XXX XXX XX 0000 B i @ B O U Bemmmmmwm |
9.2000...... XXX XXX Xxx T T T T T
10.2001 ... XXX XXX XXX
11,2002 ...... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX |
SCHEDULE P - PART 3R - SECTION 2
PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior ...... 000 |
21993 | e
3.1994 ... XXX [....................... I B My, R § B |
4.1995 ... XXX XX ... B B F W BES B B
5.1996 ... XXX XXX XX B QU B B B BN B B
6.1997 ... XXX XXX XX B QU B B F B N B B
7.1998 ... XXX XXX XX B QR QO &F B NBR B
8.1999 ... XXX XXX XX 0000 B i @ B O U Bemmmmmm ||
9.2000...... XXX XXX XXx T T T T
10.2001 ... XXX XXX XXX
11.2002 ... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX | XXX |

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

W R —~
)
(=]
S

XXX
XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX

XXX XXX
} NONE

000
XXX
XXX

XXX
XXX
XXX

XXX
XXX
XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
21903
3.1994 ... XXX
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX XXX
6.1997 .......... XXX XXX XXX XXX
7.1998 ... XXX XXX XXX XXX XXX
8.1999 ... XXX XXX XXX XXX XXX XXX
9.2000.......... XXX XXX XXX XXX XXX XXX XXX
10.2001 .......... XXX XXX XXX XXX XXX XXX XXX XXX |
11,2002 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX 5
SCHEDULE P - PART 4B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
LPrior
21903 e
3.1994 ... xxXxX ..., R B SN, R w44
4.1995 ... XXX XX ... B B F W BES B B
5.1996 .......... XXX XX | B KR B E B BN B B
6.1997 .......... XXX XX | B QU B B BB NBEB E
7.1998 ... XXX XX | B QR QO A B NR B
8.1999 ... ... ... XXX XX 0000 B O V@ B OOV Bemmmwm ||
9.2000.......... XXX XXX T T T T T
10.2001 .......... XXX XXX XXX |
11,2002 .......... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX XXX |
SCHEDULE P - PART 4C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
LPrior o
21903
3.1994 ... XX ... R B Ay R s |
4.1995 ... ... XXX XX ... B B F WV BES B B
5.1996 .......... XXX XX | B KR B E B BN B B
6.1997 .......... XXX XX | B QU B B OB B NBEB E
7.1998 ... XXX XX | B QR QO A B NR B
8.1999 ... ... ... XXX XX 000 B O V@ B OOV Bemmmwm |
9.2000.......... XXX XXX T T T T T
10.2001 .......... XXX XXX XXX |
11,2002 .......... XXX XXX XXX XXX [

XXX | XXX | XXX | XXX | XXX |

S SO0 N O W

XXX | XXX | XXX | XXX | XXX |

©
©
=
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4F - SECTION 1
MEDICAL MALPRACTICE - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
LPrior o
21993
3.1994 ... XXX |
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX
6.1997 .......... XXX XXX
7.1998 ... XXX XXX
8.1999 ... ... XXX XXX
9.2000.......... XXX XXX
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX
SCHEDULE P - PART 4F - SECTION 2
MEDICAL MALPRACTICE - CLAIMS-MADE
LPrior o
21993
3.1994 ... XXX |
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX
6.1997 .......... XXX XXX
7.1998 ... XXX XXX
8.1999 ... ... XXX XXX
9.2000.......... XXX XXX
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX
SCHEDULE P - PART 4G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)
LPrior o
21993
3.1994 ... XXX |
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX
6.1997 .......... XXX XXX
7.1998 ... XXX XXX
8.1999 ... ... ... XXX XXX
9.2000.......... XXX XXX
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX
SCHEDULE P - PART 4H - SECTION 1
OTHER LIABILITY - OCCURRENCE
LPrior
21903 e
3.1994 ... xxXxX ..., R B SN R w44
4.1995 ... ... XXX XX ... B B F W BES B B
5.1996 .......... XXX XX | B KR B E B BN B B
6.1997 .......... XXX XX | B QU B B BB NBEB E
7.1998 ... XXX XXX
8.1999 ... ... ... XXX XXX
9.2000.......... XXX XXX
L2001 XXX XXX
2002 XXX XXX XXX [
SCHEDULE P - PART 4H - SECTION 2
OTHER LIABILITY - CLAIMS-MADE
LPrior o
21993
3.1994 ... XXX |
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX
6.1997 .......... XXX XXX
7.1998 ... XXX XXX
8.1999 ... ... XXX XXX
9.2000.......... XXX XXX
10.2001 .......... XXX XXX
11,2002 .......... XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,

BURGLARY AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1993 1994 1995 199 1997 1098 1999 2000 201 2002
1. Prior XXX XXX XXX XXX XXX XXX Xxx |
200 XXX XXX XXX XXX XXX XXX XXX xxx | Wl %
3o XXX XXX XXX XXX XXX XXX XXX XXX Xxx | 305
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. Pior XXX XXX XXX XXX XXX | Xxx xxx |1
200 XXX XXX XXX XXX | i XXX XXX Xxx |
3o XXX XXX XXX XXX NONE xxx XXX XXX xxx |
|
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior XXX XXX XXX XXX XXX | xxx Xxx |
200 XXX XXX XXX XXX | i XXX XXX Xxx |
o0 XXX XXX XXX XXX NONE xxx XXX XXX xxxf
|
SCHEDULE P - PART 4L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior XXX XXX XXX XXX XXX | xxx xx |
200 XXX XXX XXX XXX | i XXX XXX Xxx |
3002 XXX XXX XXX XXX NONE xxx XXX XXX xxx |
|
SCHEDULE P - PART 4M - INTERNATIONAL
1Prior o
203 |
304 I I U B . U U B T e
b5 XXX e \ U Y . W \ U B [ LR A
5 106 XXX X 17 BSQ BN R EN R R g
6 1007 XXX xx | B QER B R NQJ =
7108 XXX e B\ B U 2 B N\ B [ L B
g 109 XXX X0l B VW QS BV B
o000 XXX xxx | 202029W W T § W e
02001 XXX XXX Xxx |
o XXX XXX XXX xxx |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE

Nonproportional Assumed Property

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1oPrior o
21993 ] 309 |
3.1994 ... XXX | 32 |
4.1995 ... XXX XXX | BT
5199 .......... XXX XXX XXX | 26 |
6.1997 .......... XXX XXX XXX XXX | 30 |
7.1998 ... XXX XXX XXX XXX XXX | |
8.1999 .......... XXX XXX XXX XXX XXX XXX | M| {148 PO 4
9.2000.......... XXX XXX XXX XXX XXX XXX XXX | 26 ... 107 [ 9
10,2001 .......... XXX XXX XXX XXX XXX XXX XXX XXX 84| 63
1.2002.......... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 291
SCHEDULE P - PART 40 - REINSURANCE
Nonproportional Assumed Liability
ToPrior oo e
21993 e
3.1994 ... XXX |.............l. I OB A R § EEssSS\ |
4.1995 ... XXX XX .. B B F VW B B B
51996 .......... XXX XX | B Q9 B E B EN B B o
6.1997 .......... XXX XX | B QU B B FEBE NE B
7.1998 ... XXX XX | B QR QO F B NBR B
8.1999 .......... XXX XX | B U @ B U Pemmmm |
9.2000.......... XXX XXX | T T T
10,2001 .......... XXX XXX XXX
1.2002.......... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
SCHEDULE P - PART 4P - REINSURANCE
Nonproportional Assumed Financial Lines
TPrior oo e
21993 e
3.1994 ... XX ...l IR B A R | w4 |
4.1995 ... XXX XX .. B B F VW B B B
5199 .......... XXX XX | B QR B E B BN B B o
6.1997 .......... XXX XX | B QU B B B B N B B
7.1998 ... XXX XX | B QR QO A B NERE B
8.1999 .......... XXX XX |0 B i @ B O U Bemmmmm |
9.2000.......... XXX Xxx = T T T T T
10,2001 .......... XXX XXX XXX
1.2002.......... XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4R - SECTION 1
PRODUCTS LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

oPror oo
21903
3.1994 ... XXX |

4.1995 ... XXX XXX

5.1996 .......... XXX XXX

6.1997 .......... XXX XXX

7.1998 ... XXX XXX

8.1999 ... ... ... XXX XXX

9.2000.......... XXX XXX

10.2001 .......... XXX XXX

11,2002 .......... XXX XXX

SCHEDULE P - PART 4R - SECTION 2
PRODUCTS LIABILITY - CLAIMS-MADE
. T

LPrior o
21903
3.1994 ... XXX |

4.1995 ... ... XXX XXX

5.1996 .......... XXX XXX

6.1997 .......... XXX XXX

7.1998 ... XXX XXX

8.1999 ... ... XXX XXX

9.2000.......... XXX XXX

10.2001 .......... XXX XXX

11,2002 .......... XXX XXX

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1 Pior . XXX XXX XXX XXX XXX | Xxx xx | T
20001 XXX XXX XXX 5 XXX XXX xxx
o0 XXX XXX XXX XXX NONE xxx XXX XXX xxxf
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
21903
3.1994 ... XXX
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX XXX
6.1997 .......... XXX XXX XXX XXX
7.1998 ... XXX XXX XXX XXX XXX
8.1999 ... ... ... XXX XXX XXX XXX XXX XXX
9.2000.......... XXX XXX XXX XXX XXX XXX XXX
10.2001 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11,2002 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX 3
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
LPrior o
221903 . em M e O BAOOW B |
3.1994 ... XX ... . BN B & Q BN B B
4.1995 ... ... XXX XX .. BR B F B BN B B
5.1996 .......... XXX XX | B QU B E B ERE N E B = |
6.1997 .......... XXX XX | B QR B O F B NEBR B
7.1998 ... XXX XX | B QO O A B NE B
8.1999 ... ... ... XXX XXx | 2 @ ww e =B W Em . |
9.2000.......... XXX XXX |
10.2001 .......... XXX XXX XXX
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX [
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
21903
3.1994 ... XXX
4.1995 ... ... XXX XXX
5.1996 .......... XXX XXX XXX
6.1997 .......... XXX XXX XXX XXX
7.1998 ... XXX XXX XXX XXX XXX
8.1999 ... ... XXX XXX XXX XXX XXX XXX
9.2000.......... XXX XXX XXX XXX XXX XXX XXX
10.2001 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11,2002 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX 3
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5B

PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m e s m e
31994 XXX 1RO O R R
4199 XXX xX 1. BQS B F W BN BB
5199 .. XXX XX | B B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
10.2001 ... XXX XXX | e XXX |
o002 XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX Xxx

SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993 ol o ow e pn ow ommy
3199 XXX 1 RO O R R
4199 XXX xX . RS B F W BN BB
5199 .. XXX XX | B BE B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8.1999 ... XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m e ma  m e
31994 XXXl RO O R R
4199 XXX X . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENE B ||
6. 1997 .. XXX xxX | B QB R R NRR
71998 XXX XX | B OSSN SR N R
81999 .. XXX xxx | 0B W @ B W B |
9.2000 ... .. XXX XXX |
102001 ... XXX XXX | s XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - OCCURRENCE

SECTION 1A

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2A
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3A
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - CLAIMS-MADE

SECTION 1B

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2B
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3B
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2A
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3A
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2B
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3B
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |

95

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2A
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3A
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s B m e
31994 XXX 1 RO O R R
4199 XXX xX . BQS B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
6. 1997 .. XXX xxX | N QB R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 001 W ® B W s |
9.2000 ... ... XXX XXX |
102001 ... XXX XXX | XXX |
12000 .. XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 2B
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
24993l o o e pn ow ommy
31994 XXX 1 RO O R R
4199 XXX xX 1. RS B F W BN BB
5199 .. XXX XX | B B E B ENDE Bm ||
61997 .. XXX xxX | B QE R R NR R
71998 XXX XX | B OSSN R N R
8. 1999 .. XXX xxx | B W ® B W s ||
9.2000 ... ... XXX XXX |
102001 ... XXX XXX XXX |
1,200 ... XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX |

SECTION 3B
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 § 7 8 9 1
Premiums Were

Earned and

Losses Were

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior oo
21993 T e m s ma  m e
31994 XXXl RO O R R
4199 XXX xX . B B F W BN BB
5199 .. XXX XX | BSOS B E B ENDE B ||
61997 .. XXX xxX | B QE R  FBR NRR
71998 XXX XX | B OSSN R N R
81999 .. XXX xxx | 01 W ® B W s |
9.2000 ... XXX XXX |
10.2001 ... XXX XXX | s e XXX |
12000 .. XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (8000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
31994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K BB B BN B B
7.1998 ... XXX XX | B QU B B B EBE N B B
8.1999 ... XXX XX | B QR QO F B NBR B
9.2000 ............... XXX XX | B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . . .
(SeP-PtA) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Pror ...
21993
31994 XXX |
4.1995 .. XXX XXX .. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F VW BESQS B B
6.1997 ... XXX XX | B KO B F B EBSNWR B B
7.1998 ... XXX XX | B QU B B OB B QN B B
8.1999 ... XXX XX | B QR QO A B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX xXxx = T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
1
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
YoPror . b
21993
31994 XXX |
4.1995 .. XXX XX 1. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F WV BN B B
6.1997 ... XXX XX | B KO B FH B EBSNWR B B
7.1998 ... XXX XX | B QU B B B B QN B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
3.1994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K B B BN B B
7.1998 ... XXX XX | B QU EBE B B B N B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (8000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
31994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K BB B BN B B
7.1998 ... XXX XX | B QU B B B EBE N B B
8.1999 ... XXX XX | B QR QO F B NBR B
9.2000 ............... XXX XX | B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . . .
(SeP-PtA) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Pror ...
21993
31994 XXX |
4.1995 .. XXX XXX .. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F VW BESQS B B
6.1997 ... XXX XX | B KO B F B EBSNWR B B
7.1998 ... XXX XX | B QU B B OB B QN B B
8.1999 ... XXX XX | B QR QO A B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX xXxx = T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
YoPror . b
21993
31994 XXX |
4.1995 .. XXX XX 1. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F WV BN B B
6.1997 ... XXX XX | B KO B FH B EBSNWR B B
7.1998 ... XXX XX | B QU B B B B QN B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SECTION 2A
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
3.1994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K B B BN B B
7.1998 ... XXX XX | B QU EBE B B B N B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (8000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
31994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K BB B BN B B
7.1998 ... XXX XX | B QU B B B EBE N B B
8.1999 ... XXX XX | B QR QO F B NBR B
9.2000 ............... XXX XX | B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . . .
(SeP-PtA) oo XXX
SECTION 2B
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Pror ...
21993
31994 XXX |
4.1995 .. XXX XXX .. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F VW BESQS B B
6.1997 ... XXX XX | B KO B F B EBSNWR B B
7.1998 ... XXX XX | B QU B B OB B QN B B
8.1999 ... XXX XX | B QR QO A B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX xXxx = T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
YoPror . b
21993
31994 XXX |
4.1995 .. XXX XX 1. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F WV BN B B
6.1997 ... XXX XX | B KO B FH B EBSNWR B B
7.1998 ... XXX XX | B QU B B B B QN B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
3.1994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K B B BN B B
7.1998 ... XXX XX | B QU EBE B B B N B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX

100
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

Nonproportional Assumed Property

SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Prior
21993 3,868 |....... 3,868 [....... 3,868 |....... 3,868 |....... 3,868 |....... 3,868 |....... 3,868 |....... 3,868 |....... 3,868 |....... 3,868 |..............
31994 XXX | 3,374 | 3,374 | ... 3,374 | ... 3,374 | ... 3,374 | ... 3,374 | ... 3,374 | 3,374 ... 3374 |
4.1995 .. XXX XXX | 38| 38| 38| 38| 38| 38| 38| 3AT8 |
5.199% ............... XXX XXX XXX | 4143 | 4143 4143 4143 4143 4143 L I
6.1997 ... XXX XXX XXX XXX | 4,017 | 4,017 ... 4,017 ... 4,017 ... 4,017 ... 4,017 |
7.1998 ... XXX XXX XXX XXX XXX | 5357 |....... 5357 |....... 5357 |....... 5357 |....... 5357 |
8.1999 ... XXX XXX XXX XXX XXX XXX | 4,803 |....... 4,803 |..... .. 4,803 |..... .. 4,803 |
9.2000 ............... XXX XXX XXX XXX XXX XXX XXX | I 4,553 | .. 4553 | ...
10.2001 ... XXX XXX XXX XXX XXX XXX XXX XXX | 3,855 |....... 3,855 |
1.2002 ... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 3,689 |....... 3,689
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX | 3,689
13. Earned Premiums. . . .
(SeP-PtA) oo 3,689 XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Prior
21993 6 |......... 6 |......... 6 |......... 6 |......... 6 |......... 6 |......... 6 |......... 96 |......... 96 |......... 6 ...
31994 XXX | 1,000 ... 1,000 ... 1,000 ... 1,000 ... 1,000 |, 1,000 ... 1,000 ... 1,000 ... 1,000 [
4.1995 .. XXX XXX | LI DR LI DR LI DR LI DR LI P LI PO L PO [ DR
5.199% ............... XXX XXX XXX | 99 |......... 99 |......... 99 |......... 939 |......... 939 |......... 939 |......... 99 |
6.1997 ... XXX XXX XXX XXX | 1,003 |....... 1,003 |....... 1,003 |....... 1,003 |....... 1,003 |....... 1,003 [
7.1998 ... XXX XXX XXX XXX XXX | 1,08 |....... 1,08 |....... 1,08 |....... 1,08 |....... 1,08 ...
8.1999 ... XXX XXX XXX XXX XXX XXX | 996 |......... 996 |......... 996 |......... 996 |..............
9.2000 ............... XXX XXX XXX XXX XXX XXX XXX | 997 | Q7 ... W7 |
10.2001 ... XXX XXX XXX XXX XXX XXX XXX XXX | 1,09 |....... 1,00 ...
1.2002 ... XXX XXX XXX XXX XXX XXX XXX XXX XXX | 1,153 ... 1,153
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX | 1,153
13. Earned Premiums. . . .
(SeP-PtA) oo XXX
SCHEDULE P - PART 60 - REINSURANCE
Nonproportional Assumed Liability
SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
ToPrior o
21993 [ RN IORRDRRRRRTEE PR
31994 XXX | [N RN IORRURRRRETEE PR
4.1995 .. XXX XXX [ RN IORRDRRRRRTEE PR
5.199% ............... XXX XXX [N RN IORRURRRRETEE PR
6.1997 ... XXX XXX [ RN IORRDRRRRRTEE PR
7.1998 ... XXX XXX [N RN IORRURRRRETEE PR
8.1999 ... XXX XXX [ RN IORRDRRRRREE PR
9.2000 ............... XXX XXX [N RN IORRURRRRETEE PR
10.2001 ... XXX XXX |
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
UPrior
21993
31994 XXX ... e OB s B OO s ||
4.1995 .. XXX XX 1. B B & Q BN B B
5.199% ............... XXX XX | BSK B F W BN B B
6.1997 ... XXX XX | B QU B E B E QSN R s ||
7.1998 ... XXX XX | B QUE 8 B SNB B
8.1999 ... XXX XX | B QG S & B O NBR B
9.2000 ............... XXX XXx | #H  w ar § W Es |
10.2001 ... XXX XXX
1.2002 ... XXX XXX | i s e e e XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (8000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
31994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K BB B BN B B
7.1998 ... XXX XX | B QU B B B EBE N B B
8.1999 ... XXX XX | B QR QO F B NBR B
9.2000 ............... XXX XX | B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . . .
(SeP-PtA) oo XXX
SECTION 2A
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
Pror ...
21993
31994 XXX |
4.1995 .. XXX XXX .. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F VW BESQS B B
6.1997 ... XXX XX | B KO B F B EBSNWR B B
7.1998 ... XXX XX | B QU B B OB B QN B B
8.1999 ... XXX XX | B QR QO A B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX xXxx = T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END (3000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
YoPror . b
21993
31994 XXX |
4.1995 .. XXX XX 1. I OB M R § s @A\ |
5.199% ............... XXX XX | B B F WV BN B B
6.1997 ... XXX XX | B KO B FH B EBSNWR B B
7.1998 ... XXX XX | B QU B B B B QN B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U B ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
SECTION 2B
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
11
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current year
Losses Were Premiums
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
oPror ..
21993
3.1994 XXX |
4.1995 .. XXX XXX 1. A B Sy R B S |
5.199% ............... XXX XX | BQ B F WV B B B
6.1997 ... XXX XX | B K B B BN B B
7.1998 ... XXX XX | B QU EBE B B B N B B
8.1999 ... XXX XX | B QR QO & B NBR B
9.2000 ............... XXX XX B i @ B U Bemmwm ||
10.2001 ... XXX XXX T T T T T
1.2002 ... XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX [
13. Earned Premiums. . ..
(SeP-PtA) oo XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 OMITTED)
SECTION 1
1 2 3 4 5 6
Net Losses
Total Net Losses and Expenses Net Premiums
and Unpaid on Loss Loss Sensitive as Total Net Written on Loss Loss Sensitive as
Schedule P - Part 1 Expenses Unpaid | Sensitive Contracts | Percentage of Total | Premiums Written | Sensitive Contracts | Percentage of Total
1. Homeowners/Farmowners ..o e L
2. Private Passenger Auto Liability/Medical ...................... ol
3. Commercial Auto/Truck Liability/Medical ....................
4. Workers' Compensation ...
5. Commercial Multiple Peril ... ...
6. Medical Malpractice - Occurrence ......................
7. Medical Malpractice - Claims-made ....................
8. SpecialLiability ....................... mm O Lm0 mR 0 B BB |
9. Other Liability-Occurrence ...........................  ERG. B 4 Q BN B B
10. Other Liabilities-Claims-made ........................ B Q N N B BSQR B B
M.SpecialProperty ...........................c.o.oco.. B QO BB B B SN B B @ |
2. AutoPhysicalDamage .............................. . B QUE @ F B QB B
3. Fidelity/Surety ....................o.....00 B QR S AR O OQNE OB
.0ther...................., R G G H W B e
15, International ...
16. Reinsurance - Nonproportional Assumed Property ...................... ... L. L. L XX XXX XXX
17. Reinsurance - Nonproportional Assumed Liability ....................... XXX XXX XXX XXX XXX XXX
18. Reinsurance - Nonproportional Assumed Financial Lines ................ XXX XXX XXX XXX XXX XXX
19. Products Liability - Occurrence ...
20. Products Liability - Claims-made ...
21. Financial Guaranty/Mortgage Guaranty ..................ooooo o
22.Totals .o
SECTION 2
INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
ToPrior o
2198 ... R OB s BB B ||
3.1994 ... XXX ... B B & Q BN B B
4.1995 ... XXX XX | BSK B F B BN B B
5199 ......... XXX XXX | B QO B E B RN E s | | |
6.1997 ......... XXX XX | B QB Q@ A B NBE B
7.1998 ... XXX XX | B QG S @& B QN B
8.1999 ......... XXX XXx | 2 " sy § - s ||
9.2000......... XXX XXX |
10.2001......... XXX XXX | o e XXX |
1.2002......... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
SECTION 3
BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1Prior R PO RSN PO
21993 00RO S RO Em ||
3.1994 ... XXX | 0 BSR B O F OV BN BB
4.1995 ... XXX XXX 0 BSR B E B EN B B
51996 ......... XXX XXX | B QU B B BB QB E T
6.1997 ......... XXX XXX | B QR QO A B SNBRE B
7.1998 ... XXX XX | B i @ B U B ||
8.1999 ......... XXX Xxx = T T T T T
9.2000......... XXX XXX e
10,2001 ......... XXX XXX XXX XXX XXX XXX XXX XXX
1.2002......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

(continued)
SECTION 4
NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issed 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
VPrior o
21093 |
31004 YO U B . U U B T e I AR
41995 XXX Xl B B QS N R R
5196 . XXX X | BSQR B E B BN B B |
61097 XXX X | K QB R BB \QJ =
71088 XXX XX | K QB QW B8 NR B
81099 XXX XXX 0l O W Qe B VWV B ||
92000 XXX xxx | & W= e B W RS
10,2001 XXX XXX Xxx [
11.2002 .......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX |
SECTION 5
NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END (8000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issed 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
VPrior .o
21093 | e e gy |
31004 XXX T ROl O R O
41995 XXX Xl B BN B BN R B
5196 XXX X | HQ B E B ENE B ||
61007 XXX XX | N QE R F B NR B
71088 XXX XX | B NS B8 N R
81099 XXX xxx | B W @ B W B ||
9.2000 .. XXX XXX |
10,2001 XXX XXX | s Xxx [
12002 XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX Xxx [

104

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 OMITTED)
SECTION 1
1 2 3 4 5 6
Net Losses
Total Net Losses and Expenses Net Premiums
and Unpaid on Loss Loss Sensitive as Total Net Written on Loss Loss Sensitive as
Schedule P - Part 1 Expenses Unpaid | Sensitive Contracts | Percentage of Total | Premiums Written | Sensitive Contracts | Percentage of Total
1. Homeowners/Farmowners ..................coooooiiiiiiiiiei 6 | M8 |
2. Private Passenger Auto Liability/Medical ...................... ol
3. Commercial Auto/Truck Liability/Medical ....................
4. Workers' Compensation ...
5. Commercial Multiple Peril ... ...
6. Medical Malpractice - Occurrence ...
7. Medical Malpractice - Claims-made .....................oo ol
8. Special Liability ................
9. Other Liability - Occurrence ...
10. Other Liabilities - Claims-made ...
11. Special Property ... ... T3 T893 |
12. Auto Physical Damage ...
13, Fidelity/Surety ...
T 0ther ..o [
15. International ...
16. Reinsurance - Nonproportional Assumed Property ......................[........... .. 193 | 2,836 |
17. Reinsurance - Nonproportional Assumed Liability .. ...l
18. Reinsurance - Nonproportional Assumed Financial Lines ............... [ ..o
19. Products Liability - Occurrence ...
20. Products Liability - Claims-made ...
21. Financial Guaranty/Mortgage Guaranty ..................ooooo o
22.T0tals . 1832 | 10,47 |
SECTION 2
INCURRED LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1.Prior e S P
21993 o e e
3.1994 .. XXX | 00RO A, RO FEER ||
4.1995 ... XXX XXX 0 BSR B OFONW BN BB
51996 ......... XXX XX | B KQ B E B ESN B B |
6.1997 ......... XXX XXX | B QB B  F B QNEB EF T
7.1998 ... XXX XXX | B QR QO A B NSNBRE B
8.1999 ......... XXX XXX | B U u® B U Bemmmm ||
9.2000......... XXX XXX T T T T T
10.2001......... XXX XXX XXX |
11.2002......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX
SECTION 3
BULK AND INCURRED BUT NOT REPORTED RESERVES FOR LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
ToPrior e
2198 .. R OB s BB B ||
3.1994 ... XXX ... B B & Q BN B B
4.1995 ... XXX XX | BSKR B F B BN B B
51996 ......... XXX XX | B QO B E B RN E Bmm | @@ | |
6.1997 ......... XXX XX | B QB Q@ A B NBE B
7.1998 ... XXX XX | B QG S @& B QNN B
8.1999 ......... XXX XXx | 2 " sy § - s ||
9.2000......... XXX XXX e
10.2001......... XXX XXX | o s e XXX |
1,202 XXX XXX XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX XXX XXXl
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

(continued)
SECTION 4

NET EARNED PREMIUMS REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
21993
3.1994 ... xxXxX ... 0 R B 4N, R .\ |
4.1995 ... XXX XX | B B F W BN B B
5.1996 .......... XXX XX | B QW B B BN B B |
6.1997 ... XXX XX | N QU EBE B B B NEB B
7.1998 ... XXX XX | N QR @O & B NB B
8.1999 ... .. XXX XX | B i Q@ B U Bemmwm |||
9.2000.......... XXX XXX T T T T T
10.2001 .......... XXX XXX XXX |
11,2002 .......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX
SECTION 5
NET RESERVE FOR PREMIUM ADJUSTMENTS AND ACCRUED RETROSPECTIVE PREMIUMS AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
TPrior o
21903
3.1994 ... XX |0 R B Ay R s ||
4.1995 ... XXX XX | B B F VW BN B B
5.1996 .......... XXX XX | B QW B B BN B B
6.1997 ... XXX XX | B QU EBE B BB NEB B
7.1998 ... XXX XX | N QR @O & B NB B
8.1999 ... XXX XX | B i @ B U Bemmm |||
9.2000.......... XXX XXX T T T T T
10.2001 .......... XXX XXX XXX
11,2002 .......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX
SECTION 6
INCURRED ADJUSTABLE COMMISSIONS REPORTED AT YEAR END (8000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
21903
3.1994 ... XX ... R B Ay R s ||
4.1995 ... XXX XX | B B F VW BN B B
5.1996 .......... XXX XX | B QK B B BN B B
6.1997 ... XXX XX | B QU EBE B B B N B E
7.1998 ... XXX XX | N QR @O & B NB B
8.1999 ... .. XXX XX B i @ B U Bemmmm ||
9.2000.......... XXX XXX T T T T T
10.2001 .......... XXX XXX XXX |
11,2002 .......... XXX XXX XXX | XXX | XXX | XXX | XXX XXX XXX
SECTION 7
RESERVES FOR COMMISSION ADJUSTMENTS AT YEAR END (8000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
Prior o
22193 ... em  Bm s BB S ||
3.1994 ... XX ... B B & Q RN B B
4.1995 ... XXX XX | BSR9 B F B BN B B
5.1996 .......... XXX XX | B QO B E B BN R B ||
6.1997 ... XXX XX | H QB B F B NB B
7.1998 ... XXX XX | N QR O & B QB B
8.1999 ... XXX XXX | ®H - - B 2w e |
9.2000.......... XXX XXX
10.2001 .......... XXX XXX XXX |
11.2002 .......... XXX XXX XXX XXX [

XXX ‘ XXX ‘ XXX ‘ XXX ‘ XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SCHEDULE P INTERROGATORIES

1. What is the extended loss and expense reserve - direct and assumed - for the following classes? An example of an extended loss and expense reserve is the actuarial reserve for the free-tail
coverage arising upon death, disability or retirement in most medical malpractice policies. Such a liability is to be reported here even if it was not reported elsewhere in Schedule P,
but otherwise reported as a liability item on Page 3. Show the full reserve amount, not just the change during the current year.

Years in which premiums were 1 2 3
earned and losses were incurred Medical Malpractice Other Liability Products Liability

ToooISTRIO=
©
©
=

112 TOTALS o e

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective January 1, 1998. This change in
definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost Containment" and "Adjusting and Other") reported in compliance
with these definitions in this statement? Yes (X) No ()

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of claims reported, closed and
outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the Adjusting and Other expense should be allocated in the
same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract.
For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other expense should be
allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so reported in this Statement? Yes (X) No ()

4. Do any lines in Schedule P include reserves which are reported gross of any discount to present value of future payments, but are reported net of such discounts on
on Page 10? Yes () No (X)

If Yes, proper reporting must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in Schedule P - Part 1,
Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for: 5.1 Fidelity $ o
(in thousands of dollars) 5.2 Surety $ o
6. Claim count information is reported (check one): 6.1 per claim (X)
If not the same in all years, explain in Interrogatory 7. 6.2 per claimant ()

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among other things.
Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when making such analyses? Yes () No (X)

7.2 (An extended statement may be attached)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

okl

J/d

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales Income/ Any Other

or Exchanges (Disbursements) Material Reinsurance

of Loans, Incurred in Income/ Activity Recoverable/

Securities, Connection with (Disbursements) Not in the (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Federal Mortgage Loans Undertakings for Agreements Under of the Reserve Credit

Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer's Taken/

Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements * Business Totals (Liability)
00000 ....... 341115309 CENTURION FINANCIAL, INC e e e 10,461 o 10,461 ...
13072 ... 34-1008736  UNITED OHIO INSURANCE COMPANY ..o 1184, 21 512,515 .......... 178,380 .. . 1,915,107 ........... 21,946
00000 ....... 34-1018102  UNITED PREMIUMBUDGET SERVICE ... ... o e 100,000 o 750,000 .o
10202 ....... 34-4320350  OHIO MUTUAL INSURANCE COMPANY oo (01, 20) (582,976) ......... (178,380) .. ..o (2,675,568) .......... (21,946)

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1?

EXPLANATION:

BARCODE:

Document Identifier 450:

2. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

EXPLANATION:

BARCODE:

Document Identifier 420:

3. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

EXPLANATION:

BARCODE:

Document Identifier 240:

RESPONSE

No

0 G
No

No

0 o

4. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No

EXPLANATION:

BARCODE:

Document Identifier 360:

5. Will an actuarial opinion be filed by March 1?

EXPLANATION:

BARCODE:

Document Identifier 440:

6. Will the SVO Compliance Certification be filed by March 1?
EXPLANATION:

BARCODE:

Document Identifier 470:

7. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

EXPLANATION:

BARCODE:

Document Identifier 490:

Yes

Yes

No

i1 0 2 0 2 2 0 O 2 4 9 0 O O O 0 O

11 P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your annual 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.

8. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
EXPLANATION:

RESPONSE

Yes

BARCODE:

Document Identifier 460:

9. Willthe Risk-based Capital Report be filed with the NAIC by March 1?
EXPLANATION:

Yes

BARCODE:

Document Identifier 390:

10.  Will the Risk-based Capital Report be filed with the state of domicile, if required, by March 1?
EXPLANATION:

Yes

BARCODE:
Document Identifier 390:
11. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
EXPLANATION:

No

BARCODE:

Document Identifier 385:

APRILFILING
12. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
EXPLANATION:

Yes

BARCODE:

Document Identifier 270:

13. Will Management's Discussion and Analysis be filed by April 1?
EXPLANATION:

Yes

BARCODE:

Document Identifier 350:

14.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
EXPLANATION:

No

BARCODE:

Document Identifier 230:

i1 0 2 0 2 2 0 O 2 2 3 O O O O O O
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your annual 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
15. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
EXPLANATION:
BARCODE:
i1 0 2 0 2 2 0 O 2 3 3 0O 0O 0O O 0 O
A0 O 0 O Y
16.  Will the Accident and Health Policy Experience Exhibit be filed by April 1? No
EXPLANATION:
BARCODE:

Document Identifier 210:

17. Will the Investment Risks Interrogatories be filed by April 1?
EXPLANATION:

BARCODE:

Document Identifier 285:

MAY FILING
18. Will this company be included in a combined annual statement which is filed with the NAIC by May 1? No
EXPLANATION:
BARCODE:
i1 0o 2 o0 2 2 0O O 2 2 0 1 0O O O 0 O
U 0 R O RN A A
JUNE FILING
19.  Will an audited financial report be filed by June 1? Yes
EXPLANATION:
BARCODE:

Document Identifier 220:

111.2
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
OVERFLOW PAGE FOR WRITE-INS

OVERFLOW WRITE-INS FOR Page 4, Underwriting and Investment Exhibit

1 2
UNDERWRITING INCOME Current Year Prior Year
AGGREGATED AT LINE 36, Gains and Losses in Surplus
PRIOR YEAR ADJUSTMENT 213,890
3698. LINE 36, Gains and LoSSES in SUTPIUS. . . .. ..o 213,890
OVERFLOW WRITE-INS FOR Page 5, Cash Flow
1 2
Current Year Prior Year
AGGREGATED AT LINE 7.4, Miscellaneous Items
FINANCE AND SERVICE CHARGES .. .. 184
07.498. LINE 7.4, MisCellangous Hems. . ..o 18
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FINANCIAL GUARANTY INSURANCE EXHIBIT

TO BE FILED ON OR BEFORE MARCH 1

For the Year Ended December 31, 2002

OfThe OHIO MUTUAL INSURANCE COMPANY

NAIC Group Code: 0963 NAIC Company Code; 10202 Employer's ID Number: ~_ 34-4320350

FG-1 P/C



SUPPLEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
PART 1

Showing Total Net Exposures (Principal and Interest) By Year Payable

On Municipal Bond Guaranties In Force As Of Year End

Year Payable

1

Municipal
Obligation
Bonds

Special
Revenue Bonds

Industrial Development Bonds

5

Type lll

Totals

PART 2

Showing Total Net Exposures (Principal and Interest) By Year Payable

On Non-Municipal Bond Guaranties In Force As Of Year End

Corporate Obligations

Year
Payable

Type lll

Obligations

Cons
Debt
Securities

Pass-Through

Ltd
Partnerships

Non-Investment

7 8
Other

Grade
Obligations

All Other
Guaranties

Totals

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

PART 3A. MUNICIPAL OBLIGATION BONDS

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8
Contingency
Reserve
(Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

I.P. = Installment Premiums

FG-3
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

(Continued)
PART 3B SPECIAL REVENUE BONDS

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8
Contingency
Reserve
(Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

|.P. = Installment Premiums

FG-4

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

(Continued)
PART 3C INDUSTRIAL DEVELOPMENT BONDS - TYPE |

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8
Contingency
Reserve
(Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

|.P. = Installment Premiums

FG-5

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

(Continued)
PART 3D. INDUSTRIAL DEVELOPMENT BONDS - TYPE I

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8

Contingency
Reserve (Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

|.P. = Installment Premiums

FG-6

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

(Continued)
PART 3E. INDUSTRIAL DEVELOPMENT BONDS - TYPE IlI

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8

Contingency
Reserve (Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

|.P. = Installment Premiums

FG-7

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR MUNICIPAL OBLIGATIONS

(Continued)
PART 3F. TOTALS - ALL MUNICIPAL BONDS WRITTEN

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8

Contingency
Reserve (Columns
5+6-7)

21.
2.
2.
2.
2.
26.
2.
28.
2.
30.
31.
32.
3.
34.
3.
36.
31.
38.
3.
40.
41.
4.

2002S.P.
20021.P. .
001S.P.
20010P. .o
2000S.P. o
20000.P. ..o
1999S.P.
1999LP.
1998S.P.
19981P.
1997S.P.
1997 1P,
1996S.P.
1996 1P, ..
19958 P,
1995 1P,
1994S.P.
19941P.
1993S.P.
1993LP.
1992S.P.
19920P.
19918 P
1991LP.
1990S.P.
1990LP.
1989S.P.
1989LP.
1988S.P.
19881P. o
1987S.P.
187 LP. o
1986S.P. o
19861.P. ..o
1985S.P.
19851.P.
1984S.P.
19841P.
1983S.P.
1983LP.
Priorto 1983 S.P. ...
Priorto 1983 1.P. ...

43.

S.P. =Single Premiums

|.P. = Installment Premiums

FG-8

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS

PART 4A. CORPORATE OBLIGATIONS TYPE |

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
00201.P.
0018.P.
001LP. o
20008.P. .
2000L.P.
19998.P
19991.P. .o
1998S.P .
19981.P. ..o
1997S.P.
1997 1P,
1996S.P...o
1996 1P, ..o
19958.P.
1996 1P, L
19948 P
19941P.
1993S8.P.
1993 1P, .

. Priorto1993S.P. ...
. Priorto 1993 1.P. ...

. Totals

CONTINGENCY RESERVE FO(

PART 4B. CORPORATE OBLIGATIONS TYPE Il

R NON-MUNICIPAL OBLIGATIONS

Continued)

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year
6 7
Addition Withdrawals
to Reserve From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P. .
0021.P.
0018.P. o
001LP. o
20008.P. .
2000LP.
19998.P
19991.P. .o
1998S.P .
19981.P. ..o
1997 S.P.
1997 1P, o
1996S.P.. .o
1996 1P, ..o
19968.P
1996 1P, o
19948 P
19941P.
19938.P.
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

2.

S.P.=Single Premiums
|.P.= Installment Premiums

FG-9

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

CONTINGENCY RESERVE FO(

PART 4C. CORPORATE OBLIGATIONS TYPE llI

R NON-MUNICIPAL OBLIGATIONS

Continued)

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000L.P.
19998.P
19991.P. oo
1998S.P.
19981.P. ..o
1997 S.P.
1997 1P,
1996S.P.. .
1996 1P, ..o
19958.P
1996 1P,
19948.P .
19941P.
19938.P.
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

. Totals

CONTINGENCY RESERVE FO(

PART 4D. CONSUMER DEBT OBLIGATIONS

R NON-MUNICIPAL OBLIGATIONS

Continued)

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000LP.
19998.P
19991.P. .o
1998S.P..
19981.P. ..o
1997 S.P.
1997 1P, o
1996S.P...o
1996 1P, ..
19958.P
19961.P.
19948 P
19941P.
1993S8.P
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

2.

S.P.=Single Premiums
|.P.= Installment Premiums

FG-10 P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

CONTINGENCY RESERVE FO(

PART 4E. PASS-THROUGH SECURITIES

R NON-MUNICIPAL OBLIGATIONS

Continued)

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000L.P.
19998.P
19991.P. oo
1998S.P.
19981.P. ..o
1997 S.P.
1997 1P,
1996S.P.. .
1996 1P, ..o
19958.P
1996 1P,
19948.P .
19941P.
19938.P.
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

. Totals

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS

(Continued)

PART 4F. LIMITED PARTNERSHIPS

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000LP.
19998.P
19991.P. .o
1998S.P..
19981.P. ..o
1997 S.P.
1997 1P, o
1996S.P...o
1996 1P, ..
19958.P
19961.P.
19948 P
19941P.
1993S8.P
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

2.

S.P.=Single Premiums
|.P.= Installment Premiums

FG-11

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

CONTINGENCY RESERVE FO(

PART 4G. OTHER NON-INVESTMENT GRADE OBLIGATIONS

R NON-MUNICIPAL OBLIGATIONS

Continued)

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000L.P.
19998.P
19991.P. oo
1998S.P.
19981.P. ..o
1997 S.P.
1997 1P,
1996S.P.. .
1996 1P, ..o
19958.P
1996 1P,
19948.P .
19941P.
19938.P.
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

. Totals

CONTINGENCY RESERVE FOR NON-MUNICIPAL OBLIGATIONS

(Continued)

PART 4H. ALL OTHER GUARANTIES

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

6
Addition
to Reserve

7
Withdrawals
From Reserve

8

Contingency
Reserve (Columns
5+6-7)

0028.P.
0021.P.
0018.P.
001LP. o
20008.P. .
2000LP.
19998.P
19991.P. .o
1998S.P..
19981.P. ..o
1997 S.P.
1997 1P, o
1996S.P...o
1996 1P, ..
19958.P
19961.P.
19948 P
19941P.
1993S8.P
1993 1P, .

. Priorto1993S.P. ...
. Priorto19931.P. ...

2.

S.P.=Single Premiums
|.P.= Installment Premiums

FG-12

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
R NON-MUNICIPAL OBLIGATIONS

Continued)

CONTINGENCY RESERVE FO(

PART 4l. TOTALS - ALL NON-MUNICIPAL OBLIGATIONS WRITTEN

Calendar
Year Written

1

Net
Premiums
Written

Net Principal
Guaranteed

3

Average
Premium
(Columns 1/2)

4

Current Year
Earned
Premium

Prior Year
Reserve

Current Year

8

6
Addition
to Reserve

7
Withdrawals
From Reserve

Contingency
Reserve (Columns
5+6-7)

0028.P.
00201.P.
0018.P.
001LP. o
20008.P. .
2000L.P.
19998.P
19991.P. .o
1998S.P .
19981.P. ..o
1997S.P.
1997 1P,
1996S.P...o
1996 1P, ..o
19958.P.
1996 1P, L
19948 P
19941P.
1993S8.P.
1993 1P, .
Priorto 1993 S.P. ...
Priorto 1993 1.P. ...

2.

Totals ... ...

S.P.=Single Premiums

[.P.=

Installment Premiums

PART 5 - MUNICIPAL BOND EXPOSURES WRITTEN

PART 5A - GROSS EXPOSURES WRITTEN DURING YEAR

1

Direct Exposure Written

2

Assumed Exposure Written

Ceded Exposure Written

Net Exposure Written
(Columns 1+2-3)

MUNIC OBLIGATION BONDS
SPECIAL REVENUE BONDS
PBSTYPEI ...
IDB'S TYPE Il
DBSTYPEI ...
TOTALMUNICIPALBONDS .....................

PART 5B - NET OUTSTANDING EXPOSURE

1

Net Outstanding
Exposure
(Part 5A, Col. 4)

Less Collateral

2

Held

3

Exposures Net of
Collateral

5

Net Exposures Prior
Year

Net Exposure
Expired During
Year

Net Outstanding
Exposure

MUNIC OBLIGATION BONDS
SPECIAL REVENUE BONDS
PBSTYPEI ...
IDB'S TYPE Il
DBSTYPEI ...
TOTALMUNICIPALBONDS .....................

NONE

PART 5C - BREAKDOWN OF NET OUTSTANDING EXPOSURES AT YEAR-END

Direct Exposure

1

2

Assumed Exposure

Ceded Exposure

Authorized

3

Unauthorized

4

5
Net Outstanding
Exposure

(Part 58, Column 6)
(Columns 1+2-3-4)

MUNIC OBLIGATION BONDS
SPECIAL REVENUE BONDS
PBSTYPEI ...
IDB'S TYPE Il
DBSTYPEI ...
TOTALMUNICIPALBONDS .....................

FG-13

P/C



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

NON-MUNICIPAL BOND EXPOSURES WRITTEN

PART 6A - GROSS EXPOSURES WRITTEN DURING YEAR

1 2 3

Direct Exposure
Written

Assumed Exposure
Written

Ceded Exposure
Written

4

Net Exposure Written
(Columns 1+2-3)

OO~ W

. CORP OBLIG BDS-TYPE |

. CORP OBLIG BDS-TYPE Il
. CORP OBLIG BDS-TYPE Ill
. CONSUMER DEBT OBLIGATIONS
. PASS THROUGH SECURITIES
. LIMITED PARTNERSHIPS
. OTHER NON-INVESTMENT GRADE OBLIGATIONS
. ALL OTHER GUARANTEES
. TOTAL NON-MUNICIPAL BONDS

PART 6B - NET OUTSTANDING EXPOSURE

1 2 3 4 5
Net
Outstanding
Exposure
(Part 6A,
Column 4)

Net
Exposure
Expired
During Year

Net
Exposure
Prior Year

Less
Collateral
Held

Exposures
Net of
Collateral

Net
Outstanding
Exposure

OO~ W

. CORP OBLIG BDS-TYPE |

. CORP OBLIG BDS-TYPEII
. CORP OBLIG BDS-TYPE Ill
. CONSUMER DEBT OBLIGATIONS
. PASS THROUGH SECURITIES
. LIMITED PARTNERSHIPS
. OTHER NON-INVESTMENT GRADE OBLIGATIONS
. ALL OTHER GUARANTEES
. TOTAL NON-MUNICIPAL BONDS

PART 6C - BREAKDOWN OF NET OUTSTANDING EXPOSURES AT YEAR-END

Assumed
Exposure

Direct

Exposure Authorized Unauthorized

5

Net Outstanding
Exposure
(Part 68, Column 6)
(Columns 1+2-3-4)

OO ~NO AW

. CORP OBLIG BDS-TYPE |
. CORP OBLIG BDS-TYPE |
. CORP OBLIG BDS-TYPE |
. CONSUMER DEBT OBLIG
. PASS THROUGH SECURITIES
. LIMITED PARTNERSHIPS
. OTHER NON-INVESTMENT GRADE OBLIGATIONS
. ALL OTHER GUARANTEE
. TOTAL NON-MUNICIPAL BONDS

[
e
ATIONS

S

FG-14

P/C



G1-94

J/d

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

PART 7 - LOSS DEVELOPMENT (000 omitted)

7
Losses paid during the year less Salvage and Subrogation received
reinsurance received during the year in the current year
1 2 3 4 5 6
On On On On On On
losses losses losses losses losses losses Total
incurred incurred incurred incurred incurred incurred (Columns
during during prior to during during prior to 1+2+3-
2002 2001 2001 2002 2001 2001 4-5-6)

8

Losses
paid
during
2001 on
losses
incurred
prior to
2001

Estimated Liability Change in such
Losses unpaid December 31 of current year Development on unpaid losses Estimated Liability
9 10 11 12 13 14 15 16 17 18
On losses On losses

On On On Total incurred incurred Dec. 31 Dec. 31,

losses losses losses Per Column prior to prior to 2001 2000
incurred incurred incurred 5, Part 3A 2002 2001 (Column 13 (Column 14

during during prior to (Columns | (Columns2+ | (Columns Dec. 31 Dec. 31, less Column less Column
2002 2001 2001 9+10+11) | 3+10+11) 3+8+11) 2001 2000 15) 16)

16.
16.

. Consumer Debt Obligations

. Limited Partnerships

. Municipal Obligation Bonds ... ..

Special Revenue Bonds ........

IDB's-Class |

IDB's-Class Il

IDB's-Class Ill

Total Municipal Bonds .........
Corporate Obligation Bonds
Class| ............oooiin.
Corporate Obligation Bonds
Classl ...

Corporate Obligation Bonds

Class Il

. Pass Through Securities ... ..

. Other Non-Investment Grade




1 0 2 0 2 2 O O 2 3 6 O 3 6 0 0 O
O O e
SUPPLEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OHIO

NAIC Group Code 0963 NAIC Company Code 10202

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

HO09¢

NONE

J/d

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




G8¢e

J/d

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY
PREMIUMS ATTRIBUTED TO PROTECTED CELL EXHIBIT
FOR THE YEAR ENDED DECEMBER 31, 2002

Of The OHIO MUTUAL INSURANCE COMPANY

NAIC Group Code:

0963

NAIC Company Code:

10202

Employer's ID Number:

1 0 2 0 2 2 O O 2 3 8 5 0 0 O 0 O

Line of Business

Premiums

Losses

Loss Adjustment Expenses

Attributed

Unearned
December 31

2

Prior Year

3

Current Year

Earned
Premium

Unpaid December 31

6

Adjusted or
in Process

7

Incurred But
not Reported

8

Prior Year
Total

Incurred

Unpaid December 31

1

Current Year

12

Prior Year

Incurred

1Rt
2. Alliedlines ...
3. Farmowners multiple peril ..........................
4. Homeowners multiple peril. .........................
5. Commercial multiple peril. ..........................
6. Mortgage guaranty................................
8. 0ceanmarine ..o
9. Inland marine. ...
0. Financial quaranty. ................................
. Medical malpractice - occurrence ....................
. Medical malpractice - claims-made...................
12. Earthquake
13. Group accident and health
14. Credit accident and health (group and individual)
15. Other accidentand health ..........................
16. Workers' compensation ............................
. Other liability - occurrence..........................
. Other liability - claims-made. ........................
. Products liability - occurrence . ......................
. Products liability - claims-made. .....................
, 19.2 Private passenger auto liability. .................
.3, 19.4 Commercial auto liability.......................
21. Auto physical damage. .............................
22. Aircraft (all perils)
23, Fidelity ...
24. Surety
26. Burglaryandtheft. ...
27. Boiler and machinery .............................
28.Credit..........
29. International. ...
30. Reinsurance - Nonproportional Assumed Property. . . .. .
31. Reinsurance - Nonproportional Assumed Liability. . . . .. .
32. Reinsurance - Nonproportional Assumed Financial Lines
33. Aggregate write-ins for other lines of business. ... ...
34. TOTALS

DETAILS OF WRITE-INS
3301

3398. Summary of remaining write-ins for Line 33 from overflow page.................
3399. Totals (Line 3301 through Line 3303 plus Line 3398) (Line 33 above)............




1 0 2 0 2 2 O O 2 4 5 0 O O O O O

SUPPLEMENT FOR THE YEAR 2002 OF THE OHIO MUTUAL INSURANCE COMPANY

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

The type of health care providers reported on this page is:

States, Etc.

1

Direct
Premiums
Written

2

Direct Losses Paid

Direct
Premiums
Earned

3

Amount

4
Number of
Claims

5

Direct Losses Unpaid

Direct
Losses
Incurred

6
Amount
Reported

7
Number of
Claims

8

Direct Losses
Incurred But
Not Reported

1. Alabama ............................. AL
2. Maska ... AK
3. Arizona ... A
4. Arkansas ............................ AR
5. California ............................ CA
6. Colorado ............................. Co
7. Connecticut .......................... CT
8. Delaware ............................ DE
9. District of Columbia .................... DC
10.Florida .............................. FL
11.Georgia ..o GA
2. Hawaii ... HI
B.0daho ... D
4. Minois ... IL
15. Indiana ... IN
6. lowa ... 1A
17.Kansas .............................. KS
18. Kentucky ... KY
19. Louisiana ............................ LA
20.Maine ... ME
2. Maryland ... MD
22. Massachusetts ....................... MA
23. Michigan ............................. MI
24 Minnesota ... MN
25. MissisSippi ... MS
26. Missouri ... MO
27 Montana ............................. MT
28. Nebraska ............................ NE
29 Nevada .............................. NV
30. New Hampshire ....................... NH
3. Newdersey ... NJ
32. NewMexico .......................... NM
33 NewYork ............................ NY
34. North Carolina ........................ NC
35. North Dakota ......................... ND
36.0ho ... OH
37. Oklahoma ............................ 0K
38.0regon ... OR
39. Pennsylvania ......................... PA
40. Rhodelsland ......................... RI
41. South Carolina ........................ SC
42. SouthDakota ......................... SD
43.Tennessee ... N
4. Texas ... ™
45.Utah ur
46. Vermont ... VT
47 Virginia ... VA
48. Washington .......................... WA
49. West Virginia ......................... W
50. Wisconsin ... Wi
51, Wyoming ............................ WY
52. American Samoa ...................... AS
53.Guam ... ell]
54. PuertoRico .......................... PR
55.U.S. Virginlslands .................... Vi
5. Canada .............................. CN
57. Aggregate Other Alien ................. 1)
58. Totals ...
DETAILS OF WRITE-INS

5101, .

5798. Summary of remaining write-ins for
Line 57 from overflow page
5799. Totals (Line 5701 through Line 5703 plus
Line 5798) (Line 57 above)
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PROPERTY AND CASUALTY SUPPLEMENT FOR THE YEAR 2002
OF THE U.S. BRANCH OF THE OHIO MUTUAL INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT (Continued)

ASSETS

1

Line Number

2

Description

3
Admitted Asset
Value

4

Par Value

5

Fair Value

NONE

SCHEDULE B - DEPOSITS WITH UNITED STATES TRUSTEE

Bonds
Preferred Stock
Common Stock
Mortgage Loans on Real Estate
Real Estate
Short-Term IVestment . .
Other Invested Assets
Miscellaneous Assets not included in any of the above categories . .......... ... ...
Accrued Investment Income
Totals

Mortgage Loans on Real Estate
Real Estate
Short-Term INVeSImMeNt .
Other Invested Assets
Miscellaneous Assets not included in any of the above categories . .......... ... ...
Accrued Investment Income
Totals

Mortgage Loans on Real Estate
Real Estate
Short-Term INVeSIMeNt . .
Other Invested Assets
Miscellaneous Assets not included in any of the above categories . .......... ... ...
Accrued Investment Income
Totals
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PROPERTY AND CASUALTY SUPPLEMENT FOR THE YEAR 2002
OF THE U.S. BRANCH OF THE OHIO MUTUAL INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT (Continued)

LIABILITIES AND TRUSTEED SURPLUS

1
Current Year

1o TotallEDIHIES . ..
ADDITIONS TO LIABILITIES:

2. Cededreinsurance balances payable . ... ... o
3. Agents'credit DalanCes . .. ... ...

4. Aggregate write-ins for other additions to liabilities. .. ........ ...

5. Total additions (Line 2 plus Line 3 pIUS Line 4) - ... o

6. Total (Line 1 PIUS Line B ..

DEDUCTIONS FROM LIABILITIES:
7. Reinsurance recoverable on paid losses and loss adjustment expenses:

7.1 Authorized companies

7.2 Unauthorized COMPANIES . ... ...

8. Special state deposits, not exceeding net liabilities carried in this statement on business in each respective state:

8.1 Special state deposits (submit schedule)

8.2 Accrued interest on special state deposits. . .. .. ...

9. Agents' balances or uncollected premiums not more than

10.  Unpaid reinsurance premiums receivable, not exceeding

10.1  Authorized companies

10.2 Unauthorized COMPaNIES .. ... ...

11.  Aggregate write-ins for other deductions from liabilities . ... .. ... .. ..

0498. Summary of remaining write-ins for Line 4 from overflow page
0499. Totals (Line 0401 through Line 0403 plus Line 0498) (Line 4 above)

1198. Summary of remaining write-ins for Line 11 from Overflow Page ... ... . ... o
1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11@00VE) . . .. ... .o o
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