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EXHIBIT OF PREMIUMS AND LOSSES

02 D

(Statutory Page 14) 10694200243058100 20| ocument Code: 430
NAIC Group Code: 1204 DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code: 10694
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums | Dividends Paid Direct Direct Direct
and Premiums on Policies not Taken or Credited to Direct Direct Defense Defense Defense
1 2 Policyholders Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums on Direct Premium (deducting Losses Direct Containment Containment Containment | and Brokerage Licenses
Line of Business Written Earned Business Reserves salvage) Incurred Losses Unpaid | Expense Paid |Expense Incurred| Expense Unpaid Expenses and Fees
1. Fire oo L L e e e L e e e e L
2.1 Allied NS ... L L e e L e e e L L e
2.2 Multiple peril erop .........oooovoeii L L e e e L L e e e L
2.3 Federal FlIood ..o L L e e e L L e e e L
3. Farmowners multiple peril ... L e e e e L e e e L
4. Homeowners multiple peril ... e L e e e e L e e e L
5.1 Commercial multiple peril (non - liability portion) ...............cooo [ [ [ e L e L e L e e
5.2 Commercial multiple peril (liability portion) ... [ [ L e e e L e e e e
6. Mortgage guaranty ...........ooooiiiiii [ L e e e L L e e e L
8. Oceanmaring ...........ooovveiviiiieii [ [ L e e e e e e e e
9. Infland marine ... e e L L e e L e e e
10. Financial guaranty ..............ococo e L L e e e L e e e e L
11. Medical malpractice .............ooooviiiiiii [ L e e e e L e e e L
12. Earthquake ... L e e e e e e e e L
13. Group accident and health ..................ocooo 114,986,376 | ........ 114,986,376 | ........oovvven [, .... 104,776,920 | .... 100,064,801 |....... 7,960,605 | ... oo | | 1,369,874 ......... 430,173
14. Credit A & H (group and individual) .................coooo [ [ L e e e L e L e e
15.1 Collectively renewable A& H ... [ [ L e e e e e e e e
15.2 Non-cancelable A& H ... L e e e L e e e e L
156.3  Guaranteed renewable A&H ... | | L L e e [ e e [
15.4  Non-renewable for stated reasons only ...............cooooovivii | | | L e L e L e e e
15,5 Otheraccidentonly ..............cooiiii e e e e e e e e e e e
15.6 Allother A&H .o L e e e e e e e L L e
15.7  Federal employees health benefits program premium ..............| oo | | L e L e e e e e
16. Workers' compensation .............cooooiiiiiiiii [ L e e [ L e e e L e
17. Other liability .............ooo e [ [ [ e e e e e e e e
18. Products liability ... [ L e e e e e e e e L
19.1 Private passenger auto no-fault (personal injury protection) ....... [......ocooois [ L e e L L e e e L
19.2  Other private passenger auto liability ...................oocooi | e e e e e e e e e e
19.3  Commercial auto no-fault (personal injury protection) ..............| .o | e L e e e e e e e
19.4  Other commercial auto liability ..................oooo o e e e e e e e e e e
211 Private passenger auto physical damage ................cooooi [ Lo e e e L L e e e L
212 Commercial auto physical damage ..............coooooeovrii o L L e e e e e e e e
22. Aircraft (@ll perils) ... L L e e [ e e e e L e
23. Fidelity ... L L [ e e e L e L [ e
24. SUrBLY ..o L e e e e e e e e e e
26. Burglary andtheft ... L e e e L e e e e L
27. Boilerand machinery ... L e e e L e e e e L
28. Credit ... e e e e e e e e e e
33. Aggregate write-ins for other lines of business .................ooo | e | e [ e e e e L e
34. TOTALS (8) -t [ 114,986,376 | ........ 114,986,376 | ... [ ... 104,776,920 | .... 100,064,801 | ....... 7,960,605] ... | [ [ 1,369,874 |......... 430,173
DETAILS OF WRITE-INS
3301 e | e e L L e e e e e e
3302 e | e e L L e e e e e e
3308 e | e e L L e e e e e e
3398.  Summary of remaining write-ins for Line 33 from overflow page ...|.............o.cooooo [ L Lo L L L Lo e L L L
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...[...........coooovee fovioiiiiiiin Lo Lo Lo Locinncccnn Lo Lo Loecccnncn Lo L oo

(a) Finance and service charges not included in Lines 1t0 34 §................
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EXHIBIT OF PREMIUMS AND LOSSES

02 D

(Statutory Page 14) 10694200243036100 20| ocument Code: 430
NAIC Group Code: 1204 DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code: 10694
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums | Dividends Paid Direct Direct Direct
and Premiums on Policies not Taken or Credited to Direct Direct Defense Defense Defense
1 2 Policyholders Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums on Direct Premium (deducting Losses Direct Containment Containment Containment | and Brokerage Licenses
Line of Business Written Earned Business Reserves salvage) Incurred Losses Unpaid | Expense Paid |Expense Incurred| Expense Unpaid Expenses and Fees
1. Fire oo L L e e e L e e e e L
2.1 Allied NS ... L L e e L e e e L L e
2.2 Multiple peril erop .........oooovoeii L L e e e L L e e e L
2.3 Federal FlIood ..o L L e e e L L e e e L
3. Farmowners multiple peril ... L e e e e L e e e L
4. Homeowners multiple peril ... e L e e e e L e e e L
5.1 Commercial multiple peril (non - liability portion) ...............cooo [ [ [ e L e L e L e e
5.2 Commercial multiple peril (liability portion) ... [ [ L e e e L e e e e
6. Mortgage guaranty ...........ooooiiiiii [ L e e e L L e e e L
8. Oceanmaring ...........ooovveiviiiieii [ [ L e e e e e e e e
9. Infland marine ... e e L L e e L e e e
10. Financial guaranty ..............ococo e L L e e e L e e e e L
11. Medical malpractice .............ooooviiiiiii [ L e e e e L e e e L
12. Earthquake ... L e e e e e e e e L
13. Group accident and health ..................ocooo 114,986,376 | ........ 114,986,376 | ........oovvven [, .... 104,776,920 | .... 100,064,801 |....... 7,960,605 | ... oo | | 1,369,874 ......... 430,173
14. Credit A & H (group and individual) .................coooo [ [ L e e e L e L e e
15.1 Collectively renewable A& H ... [ [ L e e e e e e e e
15.2 Non-cancelable A& H ... L e e e L e e e e L
156.3  Guaranteed renewable A&H ... | | L L e e [ e e [
15.4  Non-renewable for stated reasons only ...............cooooovivii | | | L e L e L e e e
15,5 Otheraccidentonly ..............cooiiii e e e e e e e e e e e
15.6 Allother A&H .o L e e e e e e e L L e
15.7  Federal employees health benefits program premium ..............| oo | | L e L e e e e e
16. Workers' compensation .............cooooiiiiiiiii [ L e e [ L e e e L e
17. Other liability .............ooo e [ [ [ e e e e e e e e
18. Products liability ... [ L e e e e e e e e L
19.1 Private passenger auto no-fault (personal injury protection) ....... [......ocooois [ L e e L L e e e L
19.2  Other private passenger auto liability ...................oocooi | e e e e e e e e e e
19.3  Commercial auto no-fault (personal injury protection) ..............| .o | e L e e e e e e e
19.4  Other commercial auto liability ..................oooo o e e e e e e e e e e
211 Private passenger auto physical damage ................cooooi [ Lo e e e L L e e e L
212 Commercial auto physical damage ..............coooooeovrii o L L e e e e e e e e
22. Aircraft (@ll perils) ... L L e e [ e e e e L e
23. Fidelity ... L L [ e e e L e L [ e
24. SUrBLY ..o L e e e e e e e e e e
26. Burglary andtheft ... L e e e L e e e e L
27. Boilerand machinery ... L e e e L e e e e L
28. Credit ... e e e e e e e e e e
33. Aggregate write-ins for other lines of business .................ooo | e | e [ e e e e L e
34. TOTALS (8) -t [ 114,986,376 | ........ 114,986,376 | ... [ ... 104,776,920 | .... 100,064,801 | ....... 7,960,605] ... | [ [ 1,369,874 |......... 430,173
DETAILS OF WRITE-INS
3301 e | e e L L e e e e e e
3302 e | e e L L e e e e e e
3308 e | e e L L e e e e e e
3398.  Summary of remaining write-ins for Line 33 from overflow page ...|.............o.cooooo [ L Lo L L L Lo e L L L
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...[...........coooovee fovioiiiiiiin Lo Lo Lo Locinncccnn Lo Lo Loecccnncn Lo L oo

(a) Finance and service charges not included in Lines 1t0 34 §................
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ...
2. Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 10 ...
22 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 (COlUMN Q) ... .. o
4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, Column 13 ...
42 Totals,Part3,Column9 ... m m e B B mmmmm b
5. Total profit (loss) on sales, Part 3, Column 14 ... N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

6.  Increase (decrease) by foreign exchange adjustme

6.1 Totals, Part 1, Column 11 ...

6.2 Totals, Part 3, Column 8 ... ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ....................ooooi
8.  Book/adjusted carrying value at the end of current period ...
9. Total valuation allowanCe ................coooi i
10, Subtotal (LINES 8 PIUS Q) ... ...
11, Totalnonadmitted @amOUNTS ...
12.  Statement value, current period (Page 2, real estate lines, current period) ... |

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear ......... |.......................

2. Amount loaned during year:
2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions

3. Accrual of discount and mortgage interest points and commitmentfees ............................
4. Increase (decrease) by adjustment ...
5.  Totalprofit(loss)onsale ... m W A B B B |
6.  Amounts paid on account or in full during the year . N O N E ...........................................................
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 @lIOWANCE ... ... ...
11, Subtotal (Lines O PIUS 10) ...
12. Totalnonadmitted @amOUNTS ...
13.  Statement value of mortgages owned at end of current period ...

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions ...
3. Accrual of diSCOUNT ...
4. Increase (decrease) by adjustment ...
5.  Totalprofit(loss)onsale ... m W A B B B |
6.  Amounts paid on account or in full during the year . N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9. Book/adjusted carrying value of long-term invested assets at end of current period ...............................
10, Total valuation @lIOWANCE ... ... ...
11, Subtotal (LINes O pIUS 10) ... oo
12, Total nonadmitted amounts ...
13.  Statement value of long-term invested assets at end of current period ...

25
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L2

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values b

SCHEDULE D - PART 1A - SECTION 1

y Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

1.1
1.2
1.3
1.4
1.5
1.6
1.7

Class 1

ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

2.1
22
2.3
24
2.5
2.6
2.7

Class 1
Class 2
Class 3

Class 5
Class 6
TOTALS .

STATES, TERRITORIES AND POSSESSIONS ETC., GUARANTEED,
SCHEDULES D & DA (Group 3)

3.1
32
33
34
35
3.6
37

Class 1
Class 2
Class 3

Class 6
TOTALS oo

POLITICAL SUBDIVISIONS OF STATES, TERRITORIES &
POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 4)

4.1
42
4.3
4.4
45
4.6
4.7

Class 1
Class 2

Class 4
Class 5
Class 6
TOTALS oo

SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC.,
NON-GUARANTEED, SCHEDULES D & DA (Group 5)

5.1
5.2
5.3
5.4
55
5.6
5.7

Class 1
Class 2
Class 3
Class 4
Class 5
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Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carryin

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

g Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
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 (a)

PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES

D & DA (Group 6)

6.1 Classt ...
6.2 Class2 ..o
6.3 Class3 ......coooiiiii
6.4 Classd .......coooviiii
65 Classb ..o
6.6 Class6 ...........cooovviiiii
6.7 TOTALS .....................................

INDUSTRIAL & MISCELLANEOUS

(UNAFFILIATED), SCHEDULES D & DA (Group 7)

74 Class 1 ...
72 Class2 ....ccoooviiiii
73 Class3 . ..o
74 Classd ...
75 Classb ...oooooiiii
76 Class6 ........cooovvviiiiiiiiii
77 TOTALS ...

CREDIT TENANT LOANS, SCHEDULES D & DA
(Group 8)

81 Classt ...
82 Class2 ......cccovieiiii
83 Class3 ...
84 Classd ...
85 Class5 ....cooooviii
86 ClassB ........cocovvviiiiii
87 TOTALS ...l

PARENT, SUBSIDIARIES AND AFFILIATES,
SCHEDULES D & DA (Group 9)

91 Classt ...
92 Class2 ..o
93 Class3 ...
94 Classd ...
95 Class5 ..o
96 Classb ........cooovviii
9.7 TOTALS ...l
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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
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. TOTAL BONDS CURRENT YEAR
101 Class T ..o 400,670 1....... 8,049,344 |....... 1,905,217 | ..o | [ 10,355,230 [ .......... 100.00..... XXX .o ] XXX .o ] 10,355,230 | .....ooviinnnt
102 Class2 ..o e L e e e e e XXX ..o ] XXX o
103 Class3 ..o e L e e e e e XXX ..o ] XXX o
104 Classd ..o [ L e L e e e XXX .o ] XXX o
105 Class5 ..o L e e e ©) i | XXX ... XXX oo
106 Class6........oooovvoeiiiiiiiii | ©) oo ] XXX ... ].... XXX oo
107 TOTALS ... 400,670 ....... 8,049,344 |....... 1,905,217 | ..o | (b).. 10,355,230 .......... 100.00..... XXX o] XXX ..o ] 10,355,230 | .......oovvnnt
10.8 Line10.7asa%of Column6 ...................o.. |, 387 .. 7773 ... 1840 ..o | 100.00]..... XXX ..o ] XXX ..o ] XXX .o 10000 ...
11. TOTAL BONDS PRIOR YEAR
111 Classt ... 1,090,000 ....... 5435142 |....... 3,013,388 | ..o | | XXX ..o ] XXX .o 9,538,530 |.......... 100.00....... 9,538,530 |........ceeuinnn
112 Class2 ..o [ e e e e XXX ..o ] XXX oo e e
113 Class3 ..o [ L e e e XXX o] XXX o e L
114 Classd ..o [ L e e e XXX o] XXX o e L
115 ClassSh ..oooovioiiii [ e e e XXX .| XXX..... ()i e [
116 Classb......ooooovvveioiii | L XXX ... ]..... XXX ... (©).oe
117 TOTALS ..o 1,090,000 ....... 5435142 |....... 3,013,388 | ..o | | XXX o] XXX ... (b).... 9,538,530 (.......... 100.00{....... 9,538,530 | ..o
11.8  Line11.7asa%ofCol.8 ................o.coooo |, 1143)............ 56.98|............ 3159 . L XXX ..o ] XXX .o 100.00]..... XXX .o 10000 ...
N 12. TOTAL PUBLICLY TRADED BONDS
© 121 Class T .o 400,670 {....... 8,049,344 |....... 1,905,217 | ..o e 10,355,231 |.......... 100.00....... 9,538,530 (.......... 100.00..... 10,355,230 | ... XXX ...
122 Class2 ..o L e e L e e e [ L e XXX.....
123 Class3 ..o L e e L L e e [ L XXX.....
124 Classd .......oooooiiiiiiin e e e e e e e e e e XXX ...
125 Classh ..o e e e e e e e e e XXX.....
126 Classb6 .......oooovvvvvieiiii L i L L L e e L L L XXX.....
127 TOTALS ... 400,670 1....... 8,049,344 |....... 1,905,217 | ..o | [ 10,355,231 |.......... 100.00....... 9,538,530 [.......... 100.00..... 10,355,230 | ... XXX ...
128 Line127asa%ofCol.6 ............coovevviiii | 387 .o 7173 .. 1840 (..o e 100.00..... XXX ..o ] XXX ..o ] XXX .o 100.00..... XXX ...
12.9  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............. 387 |............ T773|............ 1840 ... 100.00..... XXX .o ] XXX ... ].... XXX .o 100.00..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
181 Class ..o L e [ L e e [ e e XXX oo |
132 Class2 ..o e L e e e e e e e XXX oo
133 Class3 ... e L e e e e e e e XXX oo
184 Class4 ..o L e [ L e e [ L e XXX oo |
185 Classbh ..o L e [ L e e [ e e XXX oo |
136 Classb.......oooovvvvoioiiiii e L XXX .o
137 TOTALS ... L e e e e e e e XXX oo
1838 Line13.7asa%of CoL.6 ......coovvvveiiio [ | e e e XXX XXX XXX XXX oo |
13.9  Line 13.7 asa % of Line 10.7, Col. 6, Section 10 . |.................. [ [ XXX.....|..... XXX.....|..... XXX.....|..... XXX .|
(a) Includes §................ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §$................ current year, $................ prior year of bonds with Z designations and §................ current year, $........cc....... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities 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.
(c) Includes §............... current year, $................ prior year of bonds with 5* designations and §................ current year, $.........c...... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the 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.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

pe of Issues

g Values by Major Types of and subty
5

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

1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

1.1 Issuer Obligations ..o 400,670 ....... 8,049,344 | ....... 1,905,217 | oo e 10,355,231 |.......... 100.00(....... 9,538,530 |.......... 100.00]..... 10,355,230 | ........covvvnn

1.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................ccoooviiviiiininin i foccnn | [ s [ L [

1.7 TOTALS .o 400,670 ....... 8,049,344 |....... 1,905217 | ... 10,355,231 .......... 100.00(....... 9,538,530 |.......... 100.00]..... 10,355,230 |..................
2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

2.1 Issuer Obligations ...........ooiii i L e e e e e e e e

2.2 Single Class Mortgage-Backed/Asset-Backed Bonds ................ocoooiviiiin [ | L e L e e e e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 Defined ... L e [ e L e L e e e

24 Other ... e e e e e e e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

25 Defined ... e e e e L e e e e

2.8 OHNEr e L e e e e e L L L

2.7 TOTALS ..o e e e e e e e e
3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)

3.1 Issuer Oblgations ...........iviiii e L e L L e e e e e

3.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................ocoooiii [ | L e e e e e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

33 Defined ... [ e [ e L e L e e e

34 Other ..o e e e e e e e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

35 Defined ... [ e L e L e L e e e

3.8 ONEr e e e e e e e e e

3.7 TOTALS L. i | L L L L L L e e [

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)
4.1 Issuer OblIgations ...........ooiii
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................ccoooiiiiiiiiiiinin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DefiNed ...
A4 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DefiNed . ...

A8 ONBr o

4.7 TOTALS o

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA
(Group 5)
5.1 1SSUEK ObBlIGAtIONS ... ...t
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfiNEA ..o
B ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DEfiNed ..o
B8 OHNEr .
5.7 TOTALS oo
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SCHEDULE D - PART 1A - SECTION 2 (continued)

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

€

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
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

6.  PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES D & DA (Group 6)
6.1 Issuer Obligations ..........ovmieii e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined .. ...
6.4 Other ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined .. ..o
6.6 Other .. .o
6.7 TOTALS oo

7.  INDUSTRIAL & MISCELLANEOUS (UNAFFILIATED), SCHEDULES D & DA
(Group 7)
7.1 Issuer Obligations .............cooiiiiiii i
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...
T4 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
75 Defined ...
7.6 Other
7.7 TOTALS ..o

8. CREDIT TENANT LOANS, SCHEDULES D & DA (Group 8)
8.1 Issuer Obligations ..............ooooiiiiiiiiii
8.7 TOTALS

9.  PARENT, SUBSIDIARIES AND AFFILIATES, SCHEDULES D & DA (Group
9)
9.1 Issuer Obligations ...........ooviiii
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ...
9.4 Other oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defined ...
0.6 Oher .o
9.7 TOTALS ..o
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SCHEDULE D - PART 1A - SECTION 2 (continued)

[43

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty

pe of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

10. TOTAL BONDS CURRENT YEAR

10.1 ISSUEr OblGAtIoONS ... ... [ 400,670 ....... 8,049,344 |....... 1,905,217 | oo e 10,355,231 |.......... 100.00]..... XXX oo XXX oo 10,355,230 | ........oovvvnnn

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds ................coooooiii [ | e [ e e e XXX ... XXX oo
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

103 DEfiNed ... L e [ e e e e XXX .| XXX L

104 Other ..o L e [ e e e [ XXX .| XXX o [ [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 Defined ..o L e e e e e e XXX o] XXX o

106 Other ... L i L L L L L XXX | XXX oo i L

10.7 TOTALS .. 400,670 1....... 8,049,344 |....... 1,905,217 | oo e 10,355,231 |.......... 100.00]..... XXX o] XXX o] 10,355,230 | .......coovvnn

10.8  Line10.7as@ % of COIUMN B .. ... L 387 ... 7773 .. ... 1840 ..o | | 100.00]..... XXX | XXX | XXX 100.00f..........coen
11.  TOTAL BONDS PRIOR YEAR

111 ISSUEr OblGAtioNS ... ... e 1,090,000 ....... 5,435,142 |....... 3,013,388 | ..o e XXX o) XXX 9,538,530 .......... 100.00(....... 9,538,530 |.....o.oviiiiin

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..o [ [ e e XXX ... XXX e [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

11.3 0 Defined ..o L e e e XXX o] XXX o e e [

14 Oter oo e e L L e XXX .| XXX o L e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ..o L e e e XXX o] XXX o e e [

116 Other ..o L L L e L | XXX | XXX ool L L L

11.7 TOTALS .. 1,090,000 ....... 5,435142|....... 3,013,388 | ..o e XXX o] XXX oo 9,538,530 .......... 100.00(....... 9,538,530 | ...

11.8  Line11.7asa % of ColumMN 8 .. ..o L 1143]............ 56.98]............ 3159 [ XXX | XXX 100.00]..... XXX 100.00f..........coen
12, TOTAL PUBLICLY TRADED BONDS

121 ISSUEr OblGAtioNS ... ... [ 400,670 ....... 8,049,344 |....... 1,905,217 | oo e 10,355,231 |.......... 100.00(....... 9,538,530 .......... 100.00]..... 10,355,231 |..... XXX.....

12.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..o [ | e [ e e e e e XXX.....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3  Defined ..o L e e [ e e e e e XXX ...

124 Other ..o L e e [ e e e L e e XXX.....
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 Defined ... o L e e [ L e e e e e XXX.....

126 Other oo e | e L [ e L [ | [ [ XXX.....

12.7 TOT AL o .......400,670]....... 8,049,344 |....... 1,905,217 | oo e 10,355,231 |.......... 100.00(....... 9,538,530 .......... 100.00]..... 10,355,231 |..... XXX.....

128 Line12.7asa% of COlUMN B .........ooouviiiiiiii e 387 i 7773 1840 | [ 100.00]..... XXX .| XXX .| XXX 100.00]..... XXX.....

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 .....................ooiii 387 (............ 7773 ... 1840 ... | 100.00]..... XXX ... |.... XXX ... |.... XXX oo 100.00]..... XXX.....
13.  TOTAL PRIVATELY PLACED BONDS

131 Issuer Obligations ....... ... L e e e e e e e XXX o

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..............coooviiiiiinii [ | L e L e e e e XXX o
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3  Defined ... o L e e e L e e e L XXX o

184 Other ..o [ e [ e e e e e e XXX o[
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135 Defined ..o L e e e e e e e e XXX |

136 Other ... ..o L e e L L e e e L XXX ool

13.7 TOTALS ..o e e e e e e e e e XXX |

13.8  Line13.7asa % of ColumMN B ........coooiviiii e L e e [ L XXX oo XXX oo XXX oo XXX o

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ... e XXX ... |.... XXX ... |.... XXX ... ].... XXX oo
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33 Schedule DAPart2-.........oiiiiiiii ittt i
34 Schedule DB Part A Verification-.............ccooiiiiiii e
34  Schedule DB Part B Verification-...............ccooiiiiiiiiiiiiienn
35 Schedule DB Part C Verification-...............cooiiiiiiiiiiiiiinn
35 Schedule DB Part D Verification-.............c.coiiiii i
35 Schedule DB Part E Verification-..............cooiiiiiiiiiiiiiiienns
36 Schedule DB Part F Sn 1 - Sum Replicated Assets-.................ouns.

37 Schedule DB Part F Sn 2 - Recon Replicated Assets -

38 Schedule F Part 1 Assumed ReinSuranCe -........vovevrvrnrnrnrnnenenes

33, 34, 35, 36, 37, 38
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Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 6
Federal ID NAIC Date of Reinsurance
Number Company Code Name of Company Contract Original Premium Premium
Total Reinsurance Ceded By Portfolio
36-0947200 .......... 62413 .......... CONTINENTALASSURANCE CO ... L 06/011991 . | 777,578
0199999 Total Reinsurance Ceded By Portfolio ..., | 771,578

0299999 Total Reinsurance Assumed By Portfolio

39
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oy

SCHEDULE F - PART 3

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

Federal
ID
Number

2 3 4 5
Reinsurance
Contracts
Ceding 75%
or More of
Direct Premiums
Written

NAIC
Co.
Code

Domiciliary

Name of Reinsurer Jurisdiction

6

Reinsurance
Premiums
Ceded

Reinsurance Recoverable On

Reinsurance Payable

7

Paid
Losses

9

Known
Case Loss
Reserves

10

Known Case
LAE Reserves

11

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

13

Unearned
Premiums

Contingent
Commissions

15

Columns
7 thru 14
Totals

16

Ceded
Balances
Payable

17

Other
Amounts
Due to
Reinsurers

18
Net Amount
Recoverable
From
Reinsurers
Cols. 15-
[16 +17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

Authorized - Affiliates - U.S. Intercompany Pooling

36-0947200 ..... 62413 .... | CONTINENTAL ASSURANCE CO

CHICAGOILLINOIS ...

0199999 Total -

Authorized - Affiliates - U.S. Intercompany Pooling ...

0499999 Total -

Authorized - Affiliates ... .. ...

0599998 Total -

Authorized - Other U.S. Unaffiliated Insurers (Under $100,000) ...............coovvieiiiiiiiinin.

0599999 Total -

Authorized - Other U.S. Unaffiliated Insurers ...

0899998 Total -

Authorized - Other Non-U.S. Insurers (Under $100,000) .................coovviieeiiiiiiiiiiia.

0899999 Total -

Authorized - Other Non-U.S. INSUIEIS ............ .o

0999999 Total -

AUNOMZEA ...

1499998 Total -

Unauthorized - Other U.S. Unaffiliated Insurers (Under $100,000) ................ccocoveeiiinnnn..

1499999 Total -

Unauthorized - Other U.S. Unaffiliated Insurers ....................o

1799998 Total -

Unauthorized - Other Non-U.S. Insurers (Under $100,000) ................cooviviiiiiiiiiniiinnn.

1799999 Total -

Unauthorized - Other Non-U.S. INSUIEIS ...............oooi i

1899999 Total -

Unauthorized .. ...

1999999 Total -

Authorized and Unauthorized ..................

2099999 Total -

Protected Cells ... .o

9999999 Totals

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 2 3

Name of Company Commission Rate

Ceded Premium

) T
D)

) e
)
D)
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41  Schedule F Part 4 Aging Ceded Reinsurance -.............covviiinnnnnn. NONE
42  Schedule F Part 5 Unauthorized Reinsurance -................coovvennnn. NONE
43  Schedule F Part 6 Overdue Authorized Reins-................coovveenn NONE
44  Schedule F Part 7 Overdue Reinsurance -.............ccoviiiiiinnnennnns NONE

M, 42,43, 44



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

ASSETS (Page 2, Column 3)
1. Cash and invested assets (LiNe 9) ...
2. Agents' balances or uncollected premiums (Line 10) ...........................
3. Funds held by or deposited with reinsured companies (Line 11) ...................................
4, Reinsurance recoverable on loss and loss adjustment expense payments (Line 14) ...........
5. Other assets (Lines 12 and 13 and 15 through 25) ...
6. Net amount recoverable from reinsSurers ...................ccoovii
TOTALS (LINE 28) ...
LIABILITIES (Page 3)
8. Losses and loss adjustment expenses (Lines 1through 3) .........................................
9. Taxes, expenses, and other obligations (Lines 4 through 8) .........................................
10. Unearned premiums (LiNe 9) ...
11. Advance premiums (Line 10) ...
12. Dividends declared and unpaid (Line 11.1and 11.2) ................................................
13. Ceded reinsurance premiums payable (net of ceded commissions) (Line 12) ....................
14, Funds held by company under reinsurance treaties (Line 13) .........................oco
15. Amounts withheld or retained by company for account of others (Line 14) ........................
16. Provision for reinsurance (LiN€ 16) ...
17. Other liabilities (Lines 15and 17 through 23) ...
18. TOTAL Liabilities (Line 26 minus LiN€ 25) ...
19. Surplus as regards policyholders (Line 35) ...
20.  TOTALS (LiNE BB) ...t

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

......... 22,061,274
............. 643,825

......... 22,061,274
............. 643,825

.......... 7,960,605
............. 486,908

.......... 4,581,027

.......... 7,960,605
............. 486,908

.......... 4,581,027

......... 20,908,915
.......... 7,650,997

......... 20,908,915
.......... 7,650,997

......... 28,559,912

......... 28,559,912

Note: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements? Yes[ ] No[X]

If yes, give full explanation:

45
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident Other Individual Contracts
Accident and & Health (Group Collectively Guaranteed Non-Renewable for Other Accident
Total Health and Individual) Renewable Non-Cancelable 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
1. Premiums written ... ...114,986,376 | X X X |...114,986,376 | XX X |.................. XXX XXX XXX XXX | XXX | XXX | XXX
2. Premiumsearned ....................................... ...114,986,376 | X X X |...114,986,376 | X X X |.................. XXX XXX XXX XXX | XXX | XXX | XXX
3. Incurred claims ........................... ...106,594,590|...92.7 (... 106,594,590 | ...92.7 | .........ccocooooo | | L e e L e
4. Increase in contractreserves ...................ooccoi | 777578|....0.7{........ TT7578 ... 07| o e e e
5. Commissions () ............oooooveeiiiiei e e e
6. General insurance eXpenses ..................ooooeeecii | | e e
7. Taxes, licenses andfees .............oc.coooiiiiiii o e e e e e e
8. Total expensesincurred ....................co e e e e e e e e e
9. Aggregate write-ins for deductions ....................... | e e e e e e
10. Gain from underwriting before dividends or refunds ... | ...... 7,614208(....6.6]...... 7614208|....6.6(...........ccooo [ [ e e e e
11. Dividends orrefunds ....................oooooo e L e e e e e e e e e e
12. Gain from underwriting after dividends or refunds ... |...... 7,614,208|.... 6.6|...... 7614208|....6.6(................ |
DETAILS OF WRITE-INS
0901 o e e e e e e e e e e e e e e
& (0902 e e e L e e e e e
D 10903 oo L e e e e e L e e e e e e e e e
0998.  Summary of remaining write-ins for Line 9 from
overflowpage ...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9
above) ...

(@) Includes $................ reported as "Contract, membership and other fees retained by agents."
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Ly

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)
1 2 3 4

Other Individual Contracts
Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident and (Group and Collectively Guaranteed for Stated Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
. Premium Reserves:
1. Unearned premiums ... e e e e e e e e
2. Advance premiums ... e e e e e e e e
3. Reserveforratecredits ... e e e e e
4. Total premium reserves, currentyear ....................cooooiieeiiiei e e e e e
5. Total premium reserves, prioryear ...................coooiiiiiii e e e e e e
6. Increase in total premium reserves ................................ e
Contract Reserves:
1. AdAItioNal rTESEIVES .. ... 777578 ........... TTTET8 . e e e e e
2. Reserve for future contingent benefits (deferred maternity and other similar benefits) .| ....................o | e e e e
3. Total contract reserves, current year ...................ccccooieioeii e 777578|........... TTT578 . | L e e e
4. Total contract reserves, prior year ....................ccccoociiiiieieeei e e e e e e e
5. Increasein contract reSEIVeS ............................ 777578|........... 777578 ..o e e
Claim Reserves and Liabilities:
1. Totaleurrentyear ... 7,960,605]........ 7,960,605 (... | e e e e
2. Total prior Year ... 6,143,821 ........ 6,143,821 | ... e
3. INCIBASE ..o 1,816,784 |........ 1,816,784 | ..o e e e e
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claim Paid During the Year:
1.1 Onclaims incurred priorto currentyear ......................................... | 6,528,903]........ 6,528,903 ... e e e e e
1.2 On claims incurred during current year ... | 98,248,903 ....... 98,248,903 | ... e e e e e
Claim Reserves and Liabilities, December 31, Current Year:
2.1 Onclaims incurred prior to currentyear .......................oooo e e e e
2.2 Onclaims incurred during currentyear ......................cocooi 7,960,605]........ 7,960,605 | ... e
Test:
31 Lines1.1and 2.1 ... 6,528,903 ........ 6,528,903 | ... e e e e e
3.2 Claim reserves and liabilities, December 31, prioryear ................................ | 6,143,821 ........ 6,143,821 | ... e
3.3 Line3AminusLine 3.2 ... 385,082|........... 385,082 ...
PART 4 - REINSURANCE
Reinsurance Assumed:
1. Premiumswritten ... e e e e e e e e
2. Premiumsearned ... e e e e
3. ncurred claims ... e e e e e
4. COMMISSIONS ...
Reinsurance Ceded:
1. Premiums WHtteN ..o 777578 ........... TTT5T8 . e e e e e
2. Premiumsearned ... e e e e
3. ncurred Claims ... e e e e e e e
4. COMMISSIONS ..o e e e e e
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SCHEDULE H - PART 5 - HEALTH CLAIMS

1
Medical

2
Dental

3
Other

Total

5.
6.
7.
8.

A. Direct:

Claims incurred

Beginning claim reserve

Ending claim reserve

Claims paid

B.  Assumed Reinsurance:

Claims incurred

Beginning claimreserve .............................

Ending claim reserve

Claims Paid

C. Ceded Reinsurance:

Claims incurred

Beginning claimreserve ............................

Ending claim reserve

Claims Paid

Claims incurred

Beginning claimreserve .............................

Ending claim reserve

Claims Paid

... 106,593,704
...... 6,143,821
...... 7,960,605
... 104,776,920

... 106,593,704
...... 6,143,821
...... 7,960,605
... 104,776,920

... 106,593,704
...... 6,143,821
...... 7,960,605
... 104,776,920

... 106,593,704
...... 6,143,821
...... 7,960,605
... 104,776,920

48
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51 ScheduleP-Part1A-. ... ...t i n s
52 ScheduleP-Part1B-.........cciiiiiiiii it e i
53 ScheduleP-Part1C-...... ..o i aaas
54 Schedule P-Part 1D -........coiiiiiii ittt iiii e enans
55 ScheduleP-Part1E-.........cciiiiiii it i
56 ScheduleP-Part1FSNnT1-. ... ... i
57 ScheduleP-Part1FSNn2-..... ...t s
58 ScheduleP-Part1G-...... ..ot aaas
59 ScheduleP-PartTHSN1-.... ... .o i
60 ScheduleP-PartTHSN2-........ceuiii i i
61 ScheduleP-Part1l-..........coiiiiii i i
62 ScheduleP-Part1d- ... i
63 ScheduleP-Part1K-....... ..o i

51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

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

($000 omitted)

Years in Which Premiums Earned Loss and Loss Expense Payments 12
Premiums 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Were Earned Loss Payments Containment Payments Payments Total Net of Claims
and Losses Net 4 5 6 7 8 9 Salvage and |Paid (Columns| Reported -
Were Direct and (Columns | Directand Direct and Direct and Subrogation | 4-5+6 Direct and
Incurred Assumed Ceded 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received -7+8-9) Assumed
1. Prior ... [... XXX o[ XXX XXX o L L e L e e XXX
2. 2001 ...|...... 86,502 |.......... 926 |...... 85,576 |...... 80,443 | ..o e e e e e 80,443 (... XXX ..
3. 2002 ...|..... 114,986 |.......... 7781..... 114,208 ..... 106,594 | ..o | | e e 106,594 |... XXX ..
4, Totals ..|... XXX ... XXX o[ XXX 187,087 | ..o | L L e L 187,037 (... XXX ..
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Expenses Unpaid Number
13 14 15 16 17 18 19 20 21 22 Total Net | of Claims
Salvage and | Losses and | Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated |  Unpaid Assumed
10 Prior | L e e e e e e e e e
2. 2000 [ e e e e e e e e e e e
302002 .. 7961 .. e e 7961 |.............
4, Totals |............. || 7,961 7,961 ...
Total Losses and Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter-Company Reserves After Discount
26 27 28 29 30 31 32 33 Pooling 35 36
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior...[.... XXX ... XXX XXX XXX XXX o[ XXX | [ XXX
2. 2001 .. |........ 80,443 ... | 80,443 |........ 92996 ... 94.002 ..o L e e
3. 2002..0...... 114555 (. .............. |...... 114,555 ........ 99.625|............... | 100304 ..o | 7,961 (...
4. Totals . |.... XXX... XXX XXX XXX XXX oo XXX XXX oo 7,961 (...

64
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65
66
67
68
69
70
"
72
72
72
72
72
73
73
73
73
73
74
74
74
74
74
75
75
75
76
76
76
77
77
77
77
77
78
78
78
78
78
79
79
79
79
79
80
80
80
81
81
81
82
82
82
82
82
83
83
83
83
83
84
84
84
84
84

Schedule P-Part IM-. ..ottt ittt sttt e n s nnnnens NONE
Schedule P-Part IN-......cooiiiiiii i ittt et nrsn s nrnnsnnsnnsns NONE
Schedule P-Part 10 -. ... .ciiiii it i ittt s e st n s n s anannens NONE
Schedule P-Part 1P - ... ..ciiiii it ittt i s a s n e n s nnsnnsnnsns NONE
Schedule P-Part IR SN 1 -... ... it i it sttt ittt i nnanneas NONE
Schedule P-Part IR SN 2-.....ii ittt ittt i s i n s nnsnnsnnsns NONE
Schedule P-Part 1S - ... ..ottt i i ittt sttt st s an e NONE
Schedule P-Part 2A - . ... .cii ittt ittt nt s nrsnrnransansnnsns NONE
Schedule P-Part 2B -........ci ittt ittt it ettt n s ansnnsnnens NONE
Schedule P-Part 2C - ... ..ciii ittt ittt et nr s nrnrnnsansnnsns NONE
Schedule P-Part 2D - ... ..coiiiii ittt et an s nr s n s nransnnsnnsns NONE
Schedule P-Part 2E - ........cciiiii i i ittt et e st n i nn s anannens NONE
Schedule P-Part 2F SNt - ... oottt it it i s n e n s nnsnnsnnsns NONE
Schedule P-Part 2F SN 2- ... ..ottt it s ittt n s nn s ens NONE
Schedule P-Part 2G-......c.ciiii ittt st assnrsnrnrnnsansnnsns NONE
Schedule P-Part 2H SN 1-... ...ttt i i sttt nn s nneas NONE
Schedule P-Part 2H SN 2-. .. .ci ittt ittt it i s i n s nnsnnsnnsns NONE
Schedule P-Part 2l-. ..ottt i it s ittt st st n s an i ens NONE
Schedule P-Part 2J- ......iviiiii it ittt e s nr s n e nrnsansnnens NONE
Schedule P-Part 2K - ... ..ottt ittt i it et i n s nrannanens NONE
Schedule P-Part 2L - ......coiiiii ittt ittt et nrsn s nrnsnnsnnsns NONE
Schedule P-Part 2M-........ciiii it ittt e sttt s n i n s ananens NONE
Schedule P-Part 2N -......c.ciiiiiii i ittt i sttt i s n s annanens NONE
Schedule P-Part 20 -. ... .ciiiiii it ittt as s nrsnrnrnnsnnsnnsns NONE
Schedule P-Part 2P - ......c.ci it i ittt sttt e an e as NONE
Schedule P-Part 2R SN 1 -... ..ottt ittt it i n s nsnnsnnsns NONE
Schedule P-Part 2R SN 2-.....ci ittt i it s ittt i i n s anannens NONE
Schedule P-Part 2S - ... ..o iiiii it i ittt i n s n e n s n s snnens NONE
Schedule P-Part 3A- ... ..ttt i ittt ettt a i n s nnens NONE
Schedule P-Part 3B -......c.ciiiiiii ittt sansnrsnrsnransansnnsns NONE
Schedule P-Part 3C - ... ..ottt i ittt sttt n s anannens NONE
Schedule P-Part 3D - ... ..ottt it ittt st nrsn s nransansnnsns NONE
Schedule P-Part 3E-......c.ciiiiiii i i ittt ettt st n s nn s anaanens NONE
Schedule P-Part 3F SNt -... ..ottt ittt ittt i nrnnsnnsnnsns NONE
Schedule P-Part 3F SN 2- ... .ciiiiiii ittt it nr s nrtnrnsansnnsns NONE
Schedule P-Part 3G -......c.ciiiiiii i ittt et et i a s nn s anaanens NONE
Schedule P-Part BH SN 1-... ..ottt i ittt st n s n s nnsnnens NONE
Schedule P-Part BH SN 2-.....ci ittt it ittt it n s nnnanens NONE
Schedule P-Part 3l-.......cciiiiiii i ittt it ar s n e nrnnsnnsnnsns NONE
Schedule P-Part 3J- ......iiii it i i ittt et e st it e NONE
Schedule P-Part 3K - .. ....oiiiiiii i ittt e nrsn st nrnsnnsnnsns NONE
Schedule P-Part 3L - ......coiiiii it ittt e sttt e n s nnannens NONE
Schedule P-Part 3M-........ciiiiii i ittt e s nr s n e nrnsansnnsns NONE
Schedule P-Part 3N -......ccciiiiiii i i ittt sttt st n s annanens NONE
Schedule P-Part 30 -. ... .ciiiiii it ittt et nrsnrsnransnnsnnsns NONE
Schedule P-Part 3P - ... ..coiiiii it ittt ittt i s NONE
Schedule P-Part RSN 1-... .. it i ittt st n s nnaanens NONE
Schedule P-Part BR SN 2-.....iiiiiii ittt it ar s n s nransansnnsns NONE
Schedule P-Part 3S - .. .. .iiii it i i ittt sttt i s a e NONE
Schedule P-Part A - . ... .coiiiiii i ittt et snrsnrnransansnnsns NONE
Schedule P-Part 4B -.........co ittt ittt it ettt nrnnsnnnnnens NONE
Schedule P-Part4C - ......cciiiiiii i ittt et nrsnrnrnnsansnnsns NONE
Schedule P-Part 4D - ...ttt i it sttt i n s ananneas NONE
Schedule P-PartdE - ........co ittt ittt et snrsnrnrnnsansnnsns NONE
Schedule P-Part4F Snt- ... ...ttt it sttt nnannens NONE
Schedule P-Part4F SN 2- ... oo ittt it ittt n s n e n s nnsansnnens NONE
Schedule P-Part 4G -........ci ittt ittt ittt st n s nn s ananens NONE
Schedule P-Part dH Sn 1 -. .. ...ttt it ittt it n s n s ansnnens NONE
Schedule P-Part dH Sn 2-. .. .ci ittt it ittt n e n i nn s nnsnnsns NONE
Schedule P-Partdl-.........coiiiiiiii it it ittt sttt nn s anannens NONE
Schedule P-Part4d- ......oviiiii it ittt et nr s nrnrnnsansnnsns NONE
Schedule P-Part 4K - ... ..coiiii i i it s i sttt s n i n s ananens NONE
Schedule P-Part 4l - ........ciiiiii i ittt et nrsnrtnrnnsansnnsns NONE
Schedule P-PartdM -. ..ottt it ittt st a i n s anannens NONE
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95
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96
96
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98
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Schedule P-Part AN - . ...ttt i ittt st i e a s annaneas NONE
Schedule P-Part 40 -......coiiiii it ittt e nrsnrnrnnsnnsnnsns NONE
Schedule P-Part 4P - ..ottt i ittt sttt e NONE
Schedule P-Part AR Sn 1 -... ..ottt ittt it it nrnsnnsnnsns NONE
Schedule P-Part AR SN 2-... ..ottt it ittt i n s aanens NONE
Schedule P-Part4S - ... ..ottt i ittt et nr s n e n s nsnnsnnsns NONE
Schedule P-Part 5A SN T -, ...t i it ittt st i n s anannens NONE
Schedule P-Part 5A SN 2-. .. .iiii it ittt et enrsnrnrnnsnnsnnsns NONE
Schedule P-Part 5A SN 3 -, .. ..ottt i ittt e sttt e ananneas NONE
Schedule P-Part 5B Sn T -... ..ottt ittt it nr s nrsnrnnsnnsnnsns NONE
Schedule P-Part 5B SN 2-. .. ..ot iiiii ittt et snrsnrnrnnsnnsnnsns NONE
Schedule P-Part 5B SN 3 -... ..ottt ittt it sttt e nnanannens NONE
Schedule P-Part 50 SNt -. .. .ottt it ittt n s n s n s nnsansnnsns NONE
Schedule P-Part 50 SN 2-... ..ottt ittt ittt st n s an i eas NONE
Schedule P-Part 50 SN 3 -, .. . iiii it i ittt i i snrsn s nrnnsansnnsns NONE
Schedule P-Part 5D SNt -... ..ottt it ittt i s nnanneas NONE
Schedule P-Part 5D SN 2-. .. .iiii ittt ittt e nrsnrsnrnsnnsnnsns NONE
Schedule P-Part 5D SN 3 -... ..ottt ittt i sttt i anannens NONE
Schedule P-Part BE SN 1 -.....iiiiiiiii ittt it snrsnrtnrnnsansnnsns NONE
Schedule P-Part SE SN 2-.....cciiiiiii ittt et sttt i ansnnnnnens NONE
Schedule P-Part BE SN 3-... ..ottt ittt it snrsnrnrnnsnnsnnsns NONE
Schedule P-Part 5F SN 1A -, ...t i it ittt i n s nnaaneas NONE
Schedule P-Part 5F SN 2A -, ... ..ottt i it s ittt e n s nnannens NONE
Schedule P-Part 5F SN 3A -, . ..ot ittt ittt et nrsnrnrnsnnsnnsns NONE
Schedule P-Part 5F SN AB-......ciiiii it ittt sttt nn s aneas NONE
Schedule P-Part 5F SN 2B -. . ....ciiiiii ittt it nr s nrsn s nnsnnsnnsns NONE
Schedule P-Part 5F SN 3B -. ... ..o iiiiiii ittt ittt st s i n s annnnens NONE
Schedule P-Part BH SN 1A - . ..ottt i it s it e s i n s nnsnnsnnsns NONE
Schedule P-Part SH SN 2A -, . ...ttt i it i sttt i n s nnannens NONE
Schedule P-Part BH SN BA -, . ... oottt it sttt e s n s n s nsansnnsns NONE
Schedule P-Part S HSN 1B -. . ... ii ittt ittt ittt nnaneas NONE
Schedule P-Part BHSN 2B -. . ....c i ittt ittt i s i n s nnsnnsnnsns NONE
Schedule P-Part S HSN 3B -. . ....ciiii ittt it ittt nn s nnnnneas NONE
Schedule P-Part SR SN 1A - . ..ottt it ittt nr s nrn s ansnnsnnsns NONE
Schedule P-Part SR SN 2A -, . ..o oottt ittt i it n s n s n s nsnnsnnsns NONE
Schedule P-Part SR SN A - . ..ottt i ittt sttt e n s anannens NONE
Schedule P-Part S RSN 1B -. . ....iiiii ittt it i s i e n s n s nnsnnsns NONE
Schedule P-Part S RSN 2B -. . ....ciii ittt it i st st n s nnnaneas NONE
Schedule P-Part S RSN 3B - .....ii ittt ittt it nr s nren s nnsnnsnnsns NONE
Schedule P-Part6C Snt-... ...ttt ittt ittt i s nanannens NONE
Schedule P-Part6C SN 2-. .. .ciiiiiiii ittt et nrsnrenrnnsansnnsns NONE
Schedule P-PartBD Snt-.......ciiiiiiii ittt ittt n s nnannens NONE
Schedule P-Part 6D SN 2-.....ciiiiiiii ittt et s nrsnrtnrnsnnsnnsns NONE
Schedule P-PartBE Sn 1 -.......ciiiiiiiiiiiiiii ittt iirnnsnnannens NONE
Schedule P-Part BE SN 2-.....ciiiiii ittt it nrsnrnrnnsnnsnnsns NONE
Schedule P-PartBH SN 1A - ... .ottt i i i sttt sttt nn s nneas NONE
Schedule P-PartBH SN 2A -, ... .ot ii i i it i sttt i n s nnannens NONE
Schedule P-PartBH SN 1B -......coiiiii ittt s it i st e n s n s nnsnnens NONE
Schedule P-PartbBH SN 2B -. . .....cciiii ittt it i st r it nnnaneas NONE
Schedule P-PartBM Sn T -. ... ...ciiiiiiii ittt ittt i nrnnsnnsnnsns NONE
Schedule P-PartBM Sn 2-.......ciiiiiiii ittt ittt ittt n s ananens NONE
Schedule P-Part BN Sn 1 -.......oiiiiiiii i ittt it it nrnnsnnsnnsns NONE
Schedule P-Part BN Sn 2-.......ciiiiiii ittt ettt nnaanens NONE
Schedule P-Part60 Snt-.....ciiiiiiii ittt i snrsnrsnrnnsnnsnnsns NONE
Schedule P-Partb60 Sn 2 -.......iiiiiii ittt ittt st e n s anannens NONE
Schedule P-Part BR SN 1A - . ..ottt ittt et n s n s ansnnsnnsns NONE
Schedule P-Part BR SN 2A -, . ...ttt ittt ittt sttt i n s nnannens NONE
Schedule P-Part bR SN 1B -......coiiiii ittt ittt i e n s n s nnsnnsns NONE
Schedule P-PartBR SN 2B -......coiii ittt sttt i s i n s nn s nnsnnsns NONE
Schedule P-Part 7A SN 1 -. .. .. i i it i ittt ittt n s nnannens NONE
Schedule P-Part 7A SN 2-. .. .ot ii it i ittt et nr s n s nrnsansnnsns NONE
Schedule P-Part 7A SN 3 -. . ..ottt i ittt et e a s anaaneas NONE
Schedule P-Part 7A SN 4 -, .. ..ottt ittt et s arsnrnrnsnnsnnsns NONE
Schedule P-Part 7A SN 5 -. . ..o iii it ittt i sttt st eas NONE

85, 86, 87, 88, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 100, 101, 102, 103, 104



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

105 ScheduleP-Part7BSn1-........ccoiiii i e
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106 ScheduleP-Part7BSnd-........ ..ot
106 ScheduleP-Part7BSn5-.........ccoiiii e e
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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 ansmghupon 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 1 2 3

were earned and losses Medical

were incurred Malpractice Other Liability Products Liability

1.01 Prior ...
1.02 1993 ..
103 1994
1.04 1995 .
1.05 1996 ...
1.06 1997 o
1.07 1998 ..
1.08 1999 ...
1.09 2000 ... e
110 2001 ...
141 2002 ...
112 Totals ...

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[ ] No[X]

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[ ] No[X]

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 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: (in thousands of dollars)

5.1 Fidelity S

5.2 Surety S
6. Claim count information is reported (check one).

6.1perclam

6.2 perclaimant
If not the same in all years, explain in Interrogatory 7.

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.

107
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113

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with Management Income/ not in the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements ¥ Business Totals (Liability)
. 10694 .. |.. 34-1809738 .. | Primetime Medical Ins Co ... i | 100,000 (... [ (39,417,547) | ... (200,650) |........ooooooeee e (65,758) | .. (39,583,955)|..........cccvn.
.............. .. 34-1445390 .. | Aultman Health Foundation .................................. oo | (100,000) | .. 39,417,547 | ... 200,650 | |..........65,758|.... 39,583,955 |..................
9999999 Totals ......ooooviiiiiiiiiii e e e e XXX oo L

Schedule Y Part 2 Explanation: The Aultman Health Foundation made a capital contribution of $100,000 to the Company. The Company paid Aultman Hospital $39,417,547 in capitated claims for its enrollees. The Company paid $200,650 to Aultman Health Foundation

for management services. The Company paid $65,758 to Aultman Health Foundation for rent.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

MARCH FILING Response
1. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? No
2. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
3. Will the Financial Guaranty Insurance Exhibit be filed by March 1? No
4. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
5. Will an actuarial opinion be file by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? No
7. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? Yes
8. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? No
9. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
10. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
11. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? No
APRIL FILING
12. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? No
13. Will Management's Discussion and Analysis be filed by April 1? Yes
14. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? No
15. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
16. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
17. Will the Investment Risk Interrogatories be filed by April 1? Yes
MAY FILING
18. Will this company be included in a combined annual statement which is file with the NAIC by May 1? No
JUNE FILING
19. Will an audited financial report be filed by June 1? Yes
Explanations:
Bar Codes:

10694200245000000 Document Code: 4

Financial Guaranty Insurance Exhibit

10694200224000000 Document Code: 240

10694200247000000 Document Code: 4

Premiums Attributed to Protected Cells Exhibit

10694200238500000 Document Code: 385

Credit Insurance Exhibit

Document Code: 2

10694200223000000

uarterly and combined

2002

Document Code: 201

fﬁni]ﬁnnual

10694200220100000

111

10694200242000000 Document Code: 4
Medicare Su

iment Insurance Exierlence Exhibit

10694200236000000 Document Code: 3

emental Coriensatlon Exhibit

Isﬁlll IIIIIIIIIIIIII

10694200246000000 Document Code: 4

10694200227000000 Document Code: 270

X Il i(ﬁillllllllllll

10694200233000000 Document Code: 3
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OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Loss Other
Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, e | e e
2497.  Summary of remaining write-ins for Line 24 (Lines 2404 through 2496) .........[...................... ||

112




ANNUAL STATEMENT FoR THE YEAR 2002 o THe PRIMETIME MEDICAL INSURANCE COMPANY

02 D

10694200238500100 20! ocument Code: 385

PREMIUMS ATTRIBUTED TO PROTECTED CELLS EXHIBIT
Of the PRIMETIME MEDICAL INSURANCE COMPANY Insurance Company
NAIC Group Code: 1204 NAIC Company Code: 10694 Employer's ID Number: 34-1809738

Premiums Losses Loss Adjustment Expenses
1 4 5 Unpaid December 31 9 10 Unpaid December 31 13
2 3 6 7 8 11 12
Prior Current Unearned Adjusted or Incurred But Prior Year Current Prior
Line of Business Attributed Year Year Premiums Paid in Process Not Reported Total Incurred Paid Year Year Incurred
1. LT e e e [ P e [ e O [ I
2. Allied NS ... | [ L e e e L e e L [ e
3. Farmowners multiple peril ... L L e e L L e e L e e e [
4. Homeowners multiple peril ........ ... [ [ e e [ e e e [ L e e [
5. Commercial multiple peril ... [ [ [ e e L L L [ e e e
6. Mortgage guaranty ............oooooiiiiiii e L L | e [ L e e [ L e e [
8. Ocean maring ............ooeviiieieiniiiieeeee [ e L e L e e L e e e
9. Inland maring ... e e e e e e e e e e e e
10.  Financial guaranty ... e L L e e [ L [ e [ [ e
11.1  Medical malpractice 0CCUIreNCe ............ocoovvvveiiiiiiiiiens e L L | e [ L e e L L e
11.2  Medical malpractice claims-made ..............coooooii o [ e e e e L e e e e e
12, Earthquake ..o e e L e e [ L e e L L e
13.  Group accidentand health ... L L e e e e e e L e e
o 14, Credit accident and health (group and individual) ...................f oo [ [ e e L L [ [ L e e
f_'n’ 15, Otheraccidentand health .................oooo s L e L e L e L e e e L
16.  Workers' compensation ..............cooooioiiiiiiiiiiiii i L L e e [ L e e L L e
17.1  Other liability - occurrence .............cooovviiiiiiiiiiii [ L e L e L e L e L e L
17.2  Other liability - claims-made ...............coooeiiiiini o [ [ e e L L L [ e e e
18.1  Products liability - occurrence ..............oooooiiii e [ L e e [ L e e [ e e
18.2  Products liability - claims-made ... [ [ e L e L e e e e e L
19.1  19.2 Private passenger auto liability ..................oooo | [ e L e L e e e [ e L
19.3  19.4 Commercial auto liability ... L e L e L e L e L e L
21, Autophysical damage .............cooiiiiiii L | e L L e e L L e e [
22, Aircraft (@ll perils) ... L e e L L e e e e e e
23 Fidelity ..o [ [ e [ e [ e [ e [ e [
24, SUIEY ..o L [ e [ L [ e [ e [ e [
26.  Burglaryandtheft ... [ [ [ L [ e [ e [ e [
27.  Boilerandmachinery ... [ | L [ L e e L e e e [
28 Credit ... e [ e [ e L e e e [ e e
29.  International ... L | L [ L e e L L e e [
30.  Reinsurance-Nonproportional Assumed Property ............coooo [eovoiiiies Lo | e L L e e e L e e [
31.  Reinsurance-Nonproportional Assumed Liability ..................of oo [ e | e e e e e e e e
32.  Reinsurance-Nonproportional Assumed Financial Lines ........... [ ..o [ | | e e e e e e e e [
33.  Aggregate write-ins for other lines of business ..................ooo [ | L e L e L e L e L e [
34, TOTALS ... i e Lo L Lo L L e L e L e [
DETAILS OF WRITE-INS
3301 o L e L e L L e e e e
3302 L L e [ e L L L e L e [
3303 L L e [ e L L L e L e
3398. Summary of remaining write-ins for Line 33 from overflow page ... |...........c.coooo | Lo | Lo L L e L e L e [
3399. TOTALS (Lines 3301 through 3303 plus 3398) (Line 33 above) ... |...........ccocooee |oevvevioiiii Lo | Lo oo Lo oo Loccnnc o Lo e [
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Designate the type of health care
providers reported on this page:

10694200245000000

201

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

02 D 0

ocument Code: 45

7
Direct
Premiums
Written

2
Direct
Premiums
Earned

Direct Losses Paid

3 4
Number
Amount of Claims

5

Direct
Losses Incurred

Direct Losses Unpaid

6 7
Amount Number
Reported of Claims

8
Direct Losses
Incurred but
not Reported

Hospitals
States, Etc.

1. Alabama (AL) ...t
2. Alaska (AK) .........oooiiiii
3. Arizona (AZ) ...
4. Arkansas (AR) .................oo.e
5. California (CA) .............ocoevne.
6. Colorado (CO) .......vvvveiinnnn,
7. Connecticut (CT) .......c.oevvnnnnn.
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .........coovvvivinnn,
11. Georgia (GA) ........cooevieiii.
12. Hawaii (HI) ...
13. ldaho (ID) .......oooveiiiii,
14, inois (IL) ...
15. Indiana (IN) ...
16. lowa (IA) ..o
17. Kansas (KS) ............c.ccoeeen
18. Kentucky (KY) ........cooooeiiinnn.
19. Louisiana (LA) ...........cccoveeenn.
20. Maine (ME) ................oooine.
21. Maryland (MD) ..............coovnees
22. Massachusetts (MA) ................
23. Michigan (MI) .......................
24. Minnesota (MN) .....................
25. Mississippi (MS) ....................
26. Missouri (MO) ..............co.
27. Montana (MT) .............oooeeenn.
28. Nebraska (NE) ......................
29. Nevada (NV) ...t
30. New Hampshire (NH) ...............
31. New Jersey (NJ) ...........coooo
32. New Mexico (NM) ...................
33. New York (NY) .......oooeiinn.
34. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...,
37. Oklahoma (OK) .....................
38. Oregon (OR) ......oovvvviviiiiii
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) .................
43. Tennessee (TN) ...
44, Texas (TX) ..ooooveiiiiii
45, Utah (UT) ..o
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...................
49. West Virginia (WV) .................
50. Wisconsin (WI) ...
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) .....ooooii
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (V1) .............
56. Canada (CN) ...........oooeiinnts
57. Aggregate other alien (OT) .........
58. TOTALS ..o
DETAILS OF WRITE-INS
5701
5702
5703
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) ..

AT Hospitals




ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Physicians, including surgeons and osteopaths

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

10694200245000000

201

02 D 0

ocument Code: 45

7
Direct
Premiums
Written

2
Direct
Premiums
Earned

Direct Losses Paid

3 4
Number
Amount of Claims

5

Direct
Losses Incurred

Direct Losses Unpaid

6 7
Amount Number
Reported of Claims

8
Direct Losses
Incurred but
not Reported

States, Etc.

1. Alabama (AL) ...t
2. Alaska (AK) .........oooiiiii
3. Arizona (AZ) ...
4. Arkansas (AR) .................oo.e
5. California (CA) .............ocoevne.
6. Colorado (CO) .......vvvveiinnnn,
7. Connecticut (CT) .......c.oevvnnnnn.
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .........coovvvivinnn,
11. Georgia (GA) ........cooevieiii.
12. Hawaii (HI) ...
13. ldaho (ID) .......oooveiiiii,
14, inois (IL) ...
15. Indiana (IN) ...
16. lowa (IA) ..o
17. Kansas (KS) ............c.ccoeeen
18. Kentucky (KY) ........cooooeiiinnn.
19. Louisiana (LA) ...........cccoveeenn.
20. Maine (ME) ................oooine.
21. Maryland (MD) ..............coovnees
22. Massachusetts (MA) ................
23. Michigan (MI) .......................
24. Minnesota (MN) .....................
25. Mississippi (MS) ....................
26. Missouri (MO) ..............co.
27. Montana (MT) .............oooeeenn.
28. Nebraska (NE) ......................
29. Nevada (NV) ...t
30. New Hampshire (NH) ...............
31. New Jersey (NJ) ...........coooo
32. New Mexico (NM) ...................
33. New York (NY) .......oooeiinn.
34. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...,
37. Oklahoma (OK) .....................
38. Oregon (OR) ......oovvvviviiiiii
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) .................
43. Tennessee (TN) ...
44, Texas (TX) ..ooooveiiiiii
45, Utah (UT) ..o
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...................
49. West Virginia (WV) .................
50. Wisconsin (WI) ...
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) .....ooooii
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (V1) .............
56. Canada (CN) ...........oooeiinnts
57. Aggregate other alien (OT) .........
58. TOTALS ..o
DETAILS OF WRITE-INS
5701
5702
5703
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) ..

AT Physicians




ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Medical malpractice policies effective prior to January 1, 1976

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

10694200245000000

201

02 D 0

ocument Code: 45

7
Direct
Premiums
Written

2
Direct
Premiums
Earned

Direct Losses Paid

3 4
Number
Amount of Claims

5

Direct
Losses Incurred

Direct Losses Unpaid

6 7
Amount Number
Reported of Claims

8
Direct Losses
Incurred but
not Reported

States, Etc.

1. Alabama (AL) ...t
2. Alaska (AK) .........oooiiiii
3. Arizona (AZ) ...
4. Arkansas (AR) .................oo.e
5. California (CA) .............ocoevne.
6. Colorado (CO) .......vvvveiinnnn,
7. Connecticut (CT) .......c.oevvnnnnn.
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .........coovvvivinnn,
11. Georgia (GA) ........cooevieiii.
12. Hawaii (HI) ...
13. ldaho (ID) .......oooveiiiii,
14, inois (IL) ...
15. Indiana (IN) ...
16. lowa (IA) ..o
17. Kansas (KS) ............c.ccoeeen
18. Kentucky (KY) ........cooooeiiinnn.
19. Louisiana (LA) ...........cccoveeenn.
20. Maine (ME) ................oooine.
21. Maryland (MD) ..............coovnees
22. Massachusetts (MA) ................
23. Michigan (MI) .......................
24. Minnesota (MN) .....................
25. Mississippi (MS) ....................
26. Missouri (MO) ..............co.
27. Montana (MT) .............oooeeenn.
28. Nebraska (NE) ......................
29. Nevada (NV) ...t
30. New Hampshire (NH) ...............
31. New Jersey (NJ) ...........coooo
32. New Mexico (NM) ...................
33. New York (NY) .......oooeiinn.
34. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...,
37. Oklahoma (OK) .....................
38. Oregon (OR) ......oovvvviviiiiii
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) .................
43. Tennessee (TN) ...
44, Texas (TX) ..ooooveiiiiii
45, Utah (UT) ..o
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...................
49. West Virginia (WV) .................
50. Wisconsin (WI) ...
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) .....ooooii
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (V1) .............
56. Canada (CN) ...........oooeiinnts
57. Aggregate other alien (OT) .........
58. TOTALS ..o
DETAILS OF WRITE-INS
5701
5702
5703
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) ..

AT Medical Malpractice Policies




ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care professionals, including dentists

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

10694200245000000

201

02 D 0

ocument Code: 45

7
Direct
Premiums
Written

2
Direct
Premiums
Earned

Direct Losses Paid

3 4
Number
Amount of Claims

5

Direct
Losses Incurred

Direct Losses Unpaid

6 7
Amount Number
Reported of Claims

8
Direct Losses
Incurred but
not Reported

States, Etc.

1. Alabama (AL) ...t
2. Alaska (AK) .........oooiiiii
3. Arizona (AZ) ...
4. Arkansas (AR) .................oo.e
5. California (CA) .............ocoevne.
6. Colorado (CO) .......vvvveiinnnn,
7. Connecticut (CT) .......c.oevvnnnnn.
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .........coovvvivinnn,
11. Georgia (GA) ........cooevieiii.
12. Hawaii (HI) ...
13. ldaho (ID) .......oooveiiiii,
14, inois (IL) ...
15. Indiana (IN) ...
16. lowa (IA) ..o
17. Kansas (KS) ............c.ccoeeen
18. Kentucky (KY) ........cooooeiiinnn.
19. Louisiana (LA) ...........cccoveeenn.
20. Maine (ME) ................oooine.
21. Maryland (MD) ..............coovnees
22. Massachusetts (MA) ................
23. Michigan (MI) .......................
24. Minnesota (MN) .....................
25. Mississippi (MS) ....................
26. Missouri (MO) ..............co.
27. Montana (MT) .............oooeeenn.
28. Nebraska (NE) ......................
29. Nevada (NV) ...t
30. New Hampshire (NH) ...............
31. New Jersey (NJ) ...........coooo
32. New Mexico (NM) ...................
33. New York (NY) .......oooeiinn.
34. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...,
37. Oklahoma (OK) .....................
38. Oregon (OR) ......oovvvviviiiiii
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) .................
43. Tennessee (TN) ...
44, Texas (TX) ..ooooveiiiiii
45, Utah (UT) ..o
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...................
49. West Virginia (WV) .................
50. Wisconsin (WI) ...
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) .....ooooii
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (V1) .............
56. Canada (CN) ...........oooeiinnts
57. Aggregate other alien (OT) .........
58. TOTALS ..o
DETAILS OF WRITE-INS
5701
5702
5703
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) ..

AT Other Health Care Professional




ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care facilities

10694200245000000

201

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories
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ocument Code: 45

7
Direct
Premiums
Written

2
Direct
Premiums
Earned

Direct Losses Paid

3 4
Number
Amount of Claims

5

Direct
Losses Incurred

Direct Losses Unpaid

6 7
Amount Number
Reported of Claims

8
Direct Losses
Incurred but
not Reported

States, Etc.

1. Alabama (AL) ...t
2. Alaska (AK) .........oooiiiii
3. Arizona (AZ) ...
4. Arkansas (AR) .................oo.e
5. California (CA) .............ocoevne.
6. Colorado (CO) .......vvvveiinnnn,
7. Connecticut (CT) .......c.oevvnnnnn.
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .........coovvvivinnn,
11. Georgia (GA) ........cooevieiii.
12. Hawaii (HI) ...
13. ldaho (ID) .......oooveiiiii,
14, inois (IL) ...
15. Indiana (IN) ...
16. lowa (IA) ..o
17. Kansas (KS) ............c.ccoeeen
18. Kentucky (KY) ........cooooeiiinnn.
19. Louisiana (LA) ...........cccoveeenn.
20. Maine (ME) ................oooine.
21. Maryland (MD) ..............coovnees
22. Massachusetts (MA) ................
23. Michigan (MI) .......................
24. Minnesota (MN) .....................
25. Mississippi (MS) ....................
26. Missouri (MO) ..............co.
27. Montana (MT) .............oooeeenn.
28. Nebraska (NE) ......................
29. Nevada (NV) ...t
30. New Hampshire (NH) ...............
31. New Jersey (NJ) ...........coooo
32. New Mexico (NM) ...................
33. New York (NY) .......oooeiinn.
34. North Carolina (NC) ................
35. North Dakota (ND) ..................
36. Ohio (OH) ...,
37. Oklahoma (OK) .....................
38. Oregon (OR) ......oovvvviviiiiii
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) .................
43. Tennessee (TN) ...
44, Texas (TX) ..ooooveiiiiii
45, Utah (UT) ..o
46. Vermont (VT) ...,
47. Virginia (VA) ...
48. Washington (WA) ...................
49. West Virginia (WV) .................
50. Wisconsin (WI) ...
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) .....ooooii
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (V1) .............
56. Canada (CN) ...........oooeiinnts
57. Aggregate other alien (OT) .........
58. TOTALS ..o
DETAILS OF WRITE-INS
5701
5702
5703
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) ..

AT Other Health Care Facilities




ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

AT.1



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

FINANCIAL GUARANTY INSURANCE EXHIBIT

TO BE FILED ON OR BEFORE MARCH 1
For the Year Ended December 31, 2002

Of The PRIMETIME MEDICAL INSURANCE COMPANY

NAIC Group Code 1204 NAIC Company Code 10694 Employer's ID Number 34-1809738

FG-1



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

FG-2 Financial Guaranty Insurance Exh. Pt.1-............ ..o iinns NONE
FG-2 Financial Guaranty Insurance Exh. Pt. 2- ... NONE
FG-3  Financial Guaranty Insurance Exh. Pt.3A-. ... NONE
FG-4 Financial Guaranty Insurance Exh.Pt.3B-............ ... NONE
FG-5 Financial Guaranty Insurance Exh.Pt.3C-............ ..o NONE
FG-6  Financial Guaranty Insurance Exh. Pt. 3D -.........ccciiiiiiiiiiiinnnnns NONE
FG-7 Financial Guaranty Insurance Exh. Pt.3E-..........cciiiiiiiiiiiinnnns NONE
FG-8 Financial Guaranty Insurance Exh. Pt.3F-............ ..o NONE
FG-9 Financial Guaranty Insurance Exh. Pt.4A-............ ..o, NONE
FG-9 Financial Guaranty Insurance Exh.Pt. 4B -..........c.cciiiiiiiiiiiinnnnns NONE
FG-10  Financial Guaranty Insurance Exh.Pt.4C-..........ccoiiiiiiiiiinnnnns NONE
FG-10  Financial Guaranty Insurance Exh. Pt.4D-............ ..., NONE
FG-11  Financial Guaranty Insurance Exh. Pt.4E-............ ... iiiis NONE
FG-11  Financial Guaranty Insurance Exh. Pt.4F - . ..., NONE
FG-12  Financial Guaranty Insurance Exh. Pt. 4G -..........c.ccoiiiiiiiiiiinnnnns NONE
FG-12  Financial Guaranty Insurance Exh. Pt.4H-............ ... iiiiis, NONE
FG-13  Financial Guaranty Insurance Exh. Pt. 4l-............. ...t NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5A-. ...t NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5B-.........ccciiiiiiiiiiiinnnnns NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5C-............ ..o, NONE
FG-14  Financial Guaranty Insurance Exh. Pt.6A-.............ccoiiiiiiiinnn, NONE
FG-14  Financial Guaranty Insurance Exh. Pt.6B-..........c.ccoiiiiiiiiiiinnnnns NONE
FG-14  Financial Guaranty Insurance Exh.Pt.6C-. ..., NONE
FG-15 Financial Guaranty Insurance Exh. Pt.7-........... ..o, NONE

FG-2, FG-3, FG-4, FG-5, FG-6, FG-7, FG-8, FG-9, FG-10, FG-11, FG-12, FG-13, FG-14, FG-15



ANNUAL STATEMENT FoR THE YEAR 2002 o THe PRIMETIME MEDICAL INSURANCE COMPANY

02 D

ocument Code: 360

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 1
FOR THE STATE OF OHIO

NAIC Group Code: 1204 NAIC Company Code: 10694
Address (City, State and Zip Code): CANTON, OH 44710
Person Completing This Exhibit:

Title: Telephone:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17

Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics Approved Withdrawn Amended Date Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
Total Experience on Individuals
..... NO oo | oo No
0199999 Total EXperience 0N INIVIAUALS .. ... ... oottt ettt ettt L [ [ i i L L
0299999 Total EXpErence 0N GrOUD PONCIES ... .. ...t L [ L L L L L [

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details:
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 42 U.S.C. 1395u(h)(3)(B)
3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "0":

oIyo S



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

SIR-2

SIR-3

SIR-4

SIR-5

SIR-6

SIS-1

SIS-2

SIS-3

SIS-4

SVO

TSS-1

TSS-2

TSS-2

Supp. Inv. RiskiInterr. PtB-.......coiiiiiiiiiiii s NONE
Supp. Inv.RiskiInterr. PtC- ... ..o NONE
Supp. Inv. RiskiInterr. PtD - ... .cciiiiiii NONE
Supp. Inv. RiskiInterr. PtE- .......coiiiiiiiii s NONE
Supp. Inv.RiskiInterr. PtF- ... ..o NONE
SIS il - .ottt e NONE
SIS Financial Reporting Stockholders -.................ccooiiiiiiiinas, NONE
SIS Inform. - Management and Directors -............coovviiiiininnnnn. NONE
SIS Beneficial Ownership Securities-............ccoviiiiiiiiiiiiiinn.. NONE
SVO Compliance Certification- ............coiiiiiiiiiiiiiiiiiiinnnns NONE
Trusteed Surplus Affidavit- ... NONE
Trusteed Surplus Assets Sch. A-. . ... ...t ees NONE
Trusteed Surplus Assets SCh.B-D-.........oviiiiiiiiiiiiiiiiiinnnns NONE

SIR-2, SIR-3, SIR-4, SIR-5, SIR-6, SIS-1, SIS-2, SIS-3, SIS-4, SVO, TSS-1, TSS-2



ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT (Continued)

LIABILITIES AND TRUSTEED SURPLUS

1
Current Year

1. Total Liabilities ... 20,908,915
ADDITIONS TO LIABILITIES:
2. Ceded Reinsurance Balances Payable ...
3. Agents' Credit BalanCes ... |
4, Aggregate Write-ins For Other Additions to Liabilities ...
5. Total Additions (LINES 2 + B+ 4) ...
6. Total (LINeS 1+ 5) ..o 20,908,915
DEDUCTIONS FROM LIABILITIES:
7. Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

741 Authorized COMPANIES ...

7.2 Unauthorized COMPENIES ... ...
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 ninety days past due, not exceeding unearned premium

reServes Carmied thEIBON ... e
10. Unpaid Reinsurance Premiums Receivable, not exceeding losses and loss adjustment expenses due to reinsured:

101 Authorized COMPENIES ... ...

10.2  Unauthorized COmMPaNIBS ............oooo e
11. Aggregate write-ins for other deductions from liabilities .................................
12. Total Deductions (Lines 7 thru 11) ...
13. Total Adjusted Liabilities (Line 6 minus Line 12) ... 20,908,915
14, Trusteed SUMPIUS ...
15. TOTAL L L 20,908,915
DETAILS OF WRITE-INS
00T e L
002 L L
040 e L
0498.  Summary of remaining write-ins for Line 4 from overflow page ...
0499. TOTALS (Lines 0401 through 0403 plus 0498) (Line 4 above) ...
D100 |
1102 |
1108 |
1198.  Summary of remaining write-ins for Line 11 from overflow page .................... .
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) .........................oooo i

TSS-3
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OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2002 or THE PRIMETIME MEDICAL INSURANCE COMPANY

INDEX TO PROPERTY & CASUALTY
ANNUAL STATEMENT

Accident and Health Exhibit (SCHH) ........cccovviiiiiiiciiecec 46 Recapitulation of All Premiums (Unearned Premiums) (PT 1A) ...... 07

Aggregate Statement and Market Values of Bonds and Preferred Reinsurance (SCHF) ...cccviiiiiiiiiee e 38
Stocks (SCHDM) ..o E23 Replicated (Synthetic) Assets Open (SCH DB, PTF) ............... 36

Analysis of Losses and Loss Expenses (SCHP) ........ccccevvennnen. 49 Schedule E — Part 2 — Special Deposits ...........ccccveevivveeennee. E25

Analysis of Nonadmitted Assets and Related ltems (EX 1) ... 13 Schedule P — INterrogatories ..........oocveveervenieeieenienieee 107

Assets (AdMItted) ......eeevveeeiieeecee e 02 Schedules:

Assumed Reinsurance (SCHF, PT 1) ..ccooviiiiiiiiiiiiicceieee 38 A-Real Estate .......ocoovviiiiiiiiiiicc e EO1

Bonds (SCH D, PT 1) ceviiiieiiieeceeee e E08 B — Mortgage Loans ..........cocvevveeiiiiieiiieeiie e E04

Bonds — Aggregate Statement and Market Values (SCH DM) ... E23 BA - Other Long-Term Invested ASSEtS .........cccceerveerenenne. E06

Bonds — Quality & Maturity Distribution of All Bonds at Statement D —Bonds and StOCKS .........ccveivrriieeiiieee e E08
Values and by Major Types of Issues and NAIC Designations DA - Short-Term Investments ...........ccccoeveveveeiiieennnnnen. E15
(SCHD, PT 1A, SN 1) oot 27 DB - Derivative Instruments .............ccoooeeeiiviiivieieeeeeeen. E16

Bonds — Maturity Distributions of All Bonds at Statement Values by DM - Aggregate Statement and Market Values of Bonds and
Major Types and Subtypes of Issues (SCH D, PT 1A, SN 2).......... 30 Preferred StOCKS .......cvvevveerieeiieiie e E23

Capital and Surplus ACCOUNE .........coeriirieiiiieniie e 04 E-Part1-0ash ......ccoooeiiiiiniiiiicne E24

Cash (SCHE, PT 1) .o E24 Part 2 — Special DEpOSits ..........cccererieieninieninnn E25

Cash FIOW ... 05 F —ReINSUrAaNCe .......covveeiiiieiiiie e 38

Ceded Reinsurance (SHC F, PT 3) ...cooiiiiiiiiiiiniecee 40 H — Accident and Health Exhibit ............cccccooerinine. 46

Collar, Swap and Forward Agreements (SCH DB, PT C) ......... E19 P — Analysis of Losses and Loss Expenses .................. 49

Common Stocks (SCHD, PT2,SN2) .....cccoeviniiiiiiiieins E10 Y — Information Concerning Activities of Insurer Members of a

Counterparty Exposure for Derivative Instruments (SCH DB, PT E) E22 Holding Company Group ..........cccerereerieneeiieninnn 109

Detailed Information of Losses and Loss Expenses (SCH P, PT 1) 49 T - Exhibit of Premiums Written (Allocated by States and

Exhibit of Net Investment INCOMe ..........ccovvireiiiiiiiicce 12 TErMHONES) . 108

Exhibit of Capital Gains (LOSSES) ......cverveirieriiiiieieniieieieee 12 Short-Term Investments (SCH DA) ........cccoviviiieiiinene. E15

Exhibit of Premiums and Losses — Business in the State of Special Deposits (SCHE, PT 2) ......cccvvvviiiiiiiiiiieas E25
(Separate Page for Each State) ..........ccccvvveviniiiiiiiienn, 24 State Page ..o 24

Exhibit of Premiums Written (allocated by each state) (SCHT) ... 108 Statement of INCOME .......oovvvvviiiiiiiiie e 04

Exhibit 1 — Analysis of Nonadmitted Assets and Related Items ... 13 Summary Investment Schedule ...........ccccovieiiiiiieinene 15

EXPENSES (PT 3) c.vviiiiiiieiiiie ettt 11 Supplemental Exhibits and Schedules Interrogatories ...... 111

Futures Contracts (SCH DB, PT D) .....ccecovvveeviieeciiieeeien, E20 Title Page and Jurat ..........cooevvvieiiienieiiice e 01

Five-Year Historical Data ..............ccooveeviviieiiiiciiiccciees 22 Transactions With Any Affiliates (SCHY, PT2) ............ 110

General Interrogatories —Part 1 .........cccoovvviiiieeiiiiee 16 Underwriting and Investment Exhibits:

General Interrogatories —Part 2 ...........ccccevviiieeiieninenn 20 Pt1—Premiums Earmed ...........cccooovieiiiieniiienn. 06

History of Bulk and Incurred But Not Reported Reserves Pt 1A — Recapitulation of All Premiums ..................... 07
(SCHP,PT4) it 50 Pt 1B — Premiums Written ............ccccoovveeiiiieeenen, 08

History of Claims (Direct and Assumed): Closed with Loss Payments Pt 2 — Losses Paid and Incurred ...........ccccovvenenenne 09
Outstanding and Reported (SCHP, PT5) ....ooovviiiiiiiiiciinns 87 Pt 2A — Unpaid Losses and Loss Adjustment Expenses ......... 10
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