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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

BUSINESS IN THE STAT

*» 1 3 3 3120024300210 0 =*

EOF ALASKA DURING THE YEAR
5 6

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

. Farmowners multiple peril...
4. Homeowners multiple peril......

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

5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).

Collectively renewable A&H

15.2 Non-cancelable A &H.........

15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

..21,009

. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

. Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

1v've

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits Program PrEMIUM..........coccie. | coririiriiniinriniesiieiees | cereeesesssessssesssessessnes | sessesssessesssssssssessessans | sessessessssssessesssessesssnsss | sssesssessesssnssessenssessassss | sssessesssessessssssesssssnsss | stemssessesssnssassnssessnsans

16. Workers' compensation...

17. Other liability.

18. Products liability..
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .
21.1 Private passenger auto PhYSICAl JAMAGE. .........ccourrrurruriiriirieirens | crereeseeeineissseeseeeeseines | seseesessesssssssessessessssnsss | coessesssesssnssassessesnssnses | essessessessssassassesesassass | sesessessesnsssssassessesnsssnss | stessessssnssnssassassessnsnssns | essessessessssassassessesnssans | sesessessesnssassassessnsnesnnss | soessessesnssnssassessesesnnens .
21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) SRR | I TSR
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

dv've

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. BUIGIArY GNA theft.........ovviiceieiieeese e iesisssessenes | evtesessssssssssesssssessenes | sessesssssesssssssssesssssnsss | sssesssessessnssassnssessanss | sssmssesssessessasssessessansss | stesssessessnssessanssessensans | oessesssessessanssessessessans | esssessensessessenssessensnes
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 T

NAIC Group Code....291 NAIC Company Code....13331 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

VA A4

.337

. Farmowners multiple peril... U OO BPU TR

4. Homeowners multiple peril...... ..1,595 JSUT R . .
5.1 Commercial multiple peril (non-liability portion).. ..243,119 ...186,867 .148,261 ..(877) 2,126
5.2 Commercial multiple peril (liability portion).. 40,128 44,394 .28 ...37,160 ..50,148 ..10,038

6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... 71,191

10. Financial guaranty... reee | et | ettt JOT N

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes

16. Workers' compensation...

17. Other liability.

18. Products liability.. .
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt rriee | et nins | erese et
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) . rriie | e e | et nsis | sttt entns | eessess sttt estans | enssessens s st s tnes
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ISR I Y 4 | USSR OSSR USRS s .
21.2 Commercial auto physical damage.....

22. Aircraft (all perils). . reies | s | s JETE T

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.....1,264.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 R

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
3 4 5 6

vO'v¢e

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
..22,338 A .

22,338 | oo | s ...142,951
19,396 ..1,769

.20,123

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et ST PP RRTTEO DU RORN
9. Inland marine... ...239,866 ...40,163
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake..................
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only.. i [ s | st | et nes JETE T
15.6 All other A& H............. . . . .
15.7 Federal employees health benefits program premium...........cccoe. | covvieereesinnrninnnnns ST OO U BRSO O OO UV BT
16. Workers' compensation... 1,308,315
17. Other liability. 467,872
18. Products liability.. . . 265,357
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt rriee | et nins | erese et
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage..... . . 34,120
22. Aircraft (all perils). i [ s | st | et nes revee | v [ s

...554,006
..972,393

2,827,997

695,974 525,236

..84,042
..23,364

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page...
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(a) Finance and service charges not included in Lines 1 to 34 $.....39,950.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

007

. Farmowners multiple peril...
4. Homeowners multiple peril...... e | ettt ntns | seree ettt eins | Seessee et e sttt ents | estesseteeant st e s et et antans | eetessesetastentessesetntents | Shessessetantent st s e neania
5.1 Commercial multiple peril (non-liability portion).. ...765,380 ...7116,657
5.2 Commercial multiple peril (liability portion).. ...111,398 66,183
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et reee | e
9. Inland marine...
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake..................
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only.. i [ s | st | et nes JETE T
15.6 All other A& H............. ¥ .
15.7 Federal employees health benefits program premium...........cccoe. | covvieereesinnrninnnnns ettt eenes | e ees s O OO UV BT
16. Workers' compensation... ...351,940 ...290,861 353,272
17. Other liability. ...359,078 |.... ...563,384 . .190,136
18. Products liability.. 24727 . e ————— . 19,727
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N
19.2 Other private pasSeNGEr AULO lIADINILY..............ccueverririerireieinriens | orireeiseiiesissisiesisessees | ersessesssessessesssessessnes | sessesssessessssssessessnssans | ssssessesssssssssassssssessness rriee | et nins | erese et
19.3 Commercial auto no-fault (personal injury protection) . [T N . .162,681
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage.....
22. Aircraft (all perils). . revee | e | st | st JETE T

370
74,906

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . .......
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . 0 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [ 0

(a) Finance and service charges not included in Lines 1to0 34 §.....5,013.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

10'v¢

. Farmowners multiple peril...
4. Homeowners multiple peril...... U OO BPU TR JOT N
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..48,994
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability. 161,848 ...154,769 ...54,829
18. Products liability.. .15,027 | ... 13,303 . ..12,078

19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .

21.2 Commercial auto physical damage.....
22. Aircraft (all perils). i [ s | st | et nes

218,220 219,902 437.704

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to0 34 §.....2,087.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 A

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

odave

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

(e 74

. Farmowners multiple peril... U OO BPU TR
4. Homeowners multiple peril...... " s
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et
9. Inland marine...
10. Financial guaranty... reee | et | ettt
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium JOO O JOT N

16. Workers' compensation...

17. Other liability.

18. Products liability..
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt . s
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO O OO UV BT
21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) SRR 0 I SOOI | B TR
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to 34 $.....186.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

14'v¢

. Farmowners multiple peril... U OO BPU TR JOT N
4. Homeowners multiple peril...... . . .
5.1 Commercial multiple peril (non-liability portion).. reies | s | s OO O s e
5.2 Commercial multiple peril (liability portion).. ..25,563
6. Mortgage guaranty..
8. Ocean marine.. O
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee . .

21.1 Private passenger auto physical damage... U SR PSRN [SUSSURTRRSN ¢ 4 | OSSR ettt neneenes | e

21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

)| P
153,49

220,720 107,441

(34)].

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) SRR | I TSR
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to 34 §.....48.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

vO've

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. OCEAN MAINE. ...ouvvurireeseeeesseesseeesessees e sssess et eesssess st sessessss | sfseesseesssesssessseeseessees | Stesssessseesssessaessseesssees | £ooessessessssessaessnessees | aessseessaesssessesssesssnesss | eeesessseessnesssesssnessassss | sessssssesssesssasssessnssns | sessssssssssesssnsssasssneesas
9. Inland marine...

10, FINANCIAI QUAIANTY......cuieirrecicieieieicireieisieieessiseineeeeesessssesees | coeeseessessensssssessessesses | essesseesssnssassessessesnssans | sesessessesnssassessessesnnsnss | stessessessssssassessesnssnssns | essessesnssnssassassessnsnssans | sesessessessssassassessesnsnses | soessessmessnssassessesnsnsens

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

121,690

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) SRR | I TSR
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291

NAIC Company Code....13331

* 1 3 3 3120024305238 100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1

Direct Premiums

Written

2

Direct Premiums

Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

10

Direct Defense
and Cost
Containment

"

Commissions
and Brokerage

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
. Homeowners multiple peril......

. Mortgage guaranty..
. Ocean marine..
. Inland marine...
. Financial guaranty...
. Medical malpractice.
. Earthquake..................
. Group accident and health......

. Credit A & H (group and individual).

. Workers' compensation...
. Other liability.
. Products liability..

. Aircraft (all perils).
. Burglary and theft....
. Boiler and machinery...

. Aggregate write-ins for other lines of business...
. TOTALS (a)

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

Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............

Federal employees health benefits program premium

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....

..32,504
47,549

408
3,366,144
2,134,836

3.797.895

16,364,840
8,230,336
496,483

32,527
54,717

Dividends Paid or
Credited to Direct Losses
Policyholders on Direct Unearned Paid
Direct Business | Premium Reserves | (deducting salvage)
L1107 ...158,515
.17,861

57,976

...7,380,239
...3,041,465

....26,870
...7,863,005

~(63.253)]

...94,000
.1,270,811

.88,737

Expense Incurred

..799,680

Expense Unpaid

40651
~1.156.154

Expenses

. Warranty.
. No applicable direct written premium..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(@)

Finance and service charges not included in Lines 1t0 34 $.....




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

ViI've

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et reee | e
9. Inland marine... ...184,133 ...13,552
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium JETT LN ettt tnetenes | Seetiee ettt et st ents | eetessee et ee s st s bt nntans | eebessee ettt ens st nes

16. Workers' compensation... 392,623 323,84 ...140,143

17. Other liability. ..1,475

18. Products liability.. .
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) . prtererinesens | rrteesen sttt entns | srsesess ettt enes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage.....

22. Aircraft (all perils). i [ s | st | et nes

...165,092
..9,870

208,883
10,885

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1 to 34 $.....956.




al've

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

*» 1 3 3 312002432013 100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
3 4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

Private passenger auto no-fault (personal injury protection)..

636,370
82233

...593,208
.81,600

(deducting salvage)

...398,933
17,757

..118,330

8.852) .

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(a) Finance and service charges not included in Lines 1to 34 $




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

11've

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
124 N .

. Farmowners multiple peril... JO

4. Homeowners multiple peril...... 6 2326 | s | e " . . .
5.1 Commercial multiple peril (non-liability portion).. 284,629 ...269,965 ...31,061 B |
5.2 Commercial multiple peril (liability portion).. ..31,099 31,792 ..337,975 ..1,204,992 ..(35,937) ..

6. Mortgage guaranty..
8. Ocean marine.. io | e | e | et | cetess et est s | eetess ettt | cetees ettt
9. Inland marine... ..79,365 ..32,291
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake..................
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H

15.2 Non-cancelable A &H.........

15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability. ..217,811 ....23,101
18. Products liability.. ...2,955 ..100,776

19.1 Private passenger auto no-fault (personal injury protection).. reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .

21.2 Commercial auto physical damage..... ..293,812
22. Aircraft (all perils). i [ s | st | et nes

...246,215
92,439

47935 |
4588 |
3777 |

388,651

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1to 34 §.....2,607.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

NI'vZ

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. i | et | s | et | ettt reee | e
9. Inland marine...
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake..................
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium JETT LN s
16. Workers' compensation...
17. Other liability.
18. Products liability.. .
19.1 Private passenger auto no-fault (personal injury protection).. reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt setetenes | Seeesee ettt nts | eesesaee et ent sttt antens | setesaee et et an st ntnes
21.2 Commercial auto physical damage.....
22. Aircraft (all perils). i [ s | st | et nes

4300
~(18.086)

107,393
14458

10,607

9,937
66476 |
26916 |

109,307

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1to 34 $.....430.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

SHAPYC

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . ) SRR | I TSR
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.....5.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

AV

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et ST PP RRTTEO DU RORN
9. Inland marine... ..107,714 ..34,715
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake.................. . .
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only.. O
15.6 All other A& H............. . .
15.7 Federal employees health benefits program premium...........cccoe. | covvieereesinnrninnnnns ST OO U BRSO O OO UV BT
16. Workers' compensation... ..174,808 1,207,541
17. Other liability. .7.511 .149,532
18. Products liability.. . ...21,281
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N
19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt rriee | et nins | erese et
19.3 Commercial auto no-fault (personal injury protection) . .(209,976) |. . s
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage..... ..227,135
22. Aircraft (all perils). i [ s | st | et nes JETE T

..415,633 ...315,962
77,091 45,588

885
...16,384

440813 | ..
82507

78490

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1to0 34 §.....5,236.




V11

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 1 3 3 3120024301910 0 =*

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

..3,601,269

3,912,458

.44,753

..318,521

. Warranty.
. No applicable direct written premiums.

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




VYIN'IZ

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

7 8 9 10 " 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
003,060 | oo | s . ()] e L9431 L.

. Farmowners multiple peril... JO rriee | et nins | erese et
4. Homeowners multiple peril...... 125,053 | o | s
5.1 Commercial multiple peril (non-liability portion).. ...657,586
5.2 Commercial multiple peril (liability portion).. 193,913
6. Mortgage guaranty..
8. Ocean marine.. io | e | e | et | cetess et est s | eetess ettt | cetees ettt
9. Inland marine... ..79,521 ...18,276
10. Financial guaranty... reee | et | ettt teoe | ettt | eeies ettt nantans | sesesseeeenstest s st nntents | cresiesseeet st st st tents | essessetet et es et nea
11. Medical malpractice. U OO BPU TR
12. Earthquake..................
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium reee | et | ettt rriee | et nins | erese et
16. Workers' compensation... 1,214
17. Other liability. 406,729 ....20,239 ..11,823 42,773
18. Products liability.. .26,778 |... . ..104,401 ..10,682 ..32,415
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt rriee | et nins | erese et R s .
19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt JET
19.3 Commercial auto no-fault (personal injury protection) . [RUTS
19.4 Other commercial auto liability...........c..ccccoevrririnnee . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt | e
21.2 Commercial auto physical damage..... ...390,738
22. Aircraft (all perils). i [ s | st | et nes

1,854 | R
55900

91,187 214281

1,05 A7

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0
(a) Finance and service charges not included in Lines 1to 34 $.....15,267.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

dn've

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..70,804
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake.................. .
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium reee | et | ettt JOT N
16. Workers' compensation...
17. Other liability.
18. Products liability.. .
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt
19.2 Other private passenger auto liability...............c.cccoveenvcn. reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt setetenes | Seeesee ettt nts | eesesaee et ent sttt antens | setesaee et et an st ntnes JOT N .
21.2 Commercial auto physical damage.....
22. Aircraft (all perils). . reies | s | s

115,133 | .
10,898

13,260

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to 34 $.....791.




NAIC Group Code.....291

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Company Code....13331

*» 1 3 3 3120024302010 0 =*

BUSINESS IN THE STATE OF MAINE DURING THE YEAR
3 4 5 6

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

EI\NZ4

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

. Warranty.
. No applicable direct written premium..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

IN'¥7Z

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et reee | e
9. Inland marine... ...136,653

10. Financial guaranty... reee | et | ettt JOT N

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability. ...80,741
18. Products liability.. ...37,962

19.1 Private passenger auto no-fault (personal injury protection).. reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes

19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt rriee | et nins | erese et

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt setetenes | Seeesee ettt nts | eesesaee et ent sttt antens | setesaee et et an st ntnes JOT N .

21.2 Commercial auto physical damage..... 77,209
22. Aircraft (all perils). i [ s | st | et nes

...249,325
58,361

89,266
27,728

294,334
70,794

19323

...441,015
...5,301

301361

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to0 34 §.....1,482.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
3 4 5 6

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

NIN'¥7Z

. Farmowners multiple peril...
4. Homeowners multiple peril...... re | ettt eies | seree et ninns | seeeres ettt st et etents | essessetnt st st e s etetantans | setesseseeantestessesetntants | ceessesetetant st es et et ants | festessetet st st st nnens
5.1 Commercial multiple peril (non-liability portion).. ...594,189 ...152,609 3,956
5.2 Commercial multiple peril (liability portion).. ...151,355 .20,050 .15,253
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et reee | e i | e | e | s
9. Inland marine...
10. Financial guaranty... reee | et | ettt teoe | ettt | eeies ettt nantans | sesesseeeenstest s st nntents | cresiesseeet st st st tents | essessetet et es et nea
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only.. i [ s | st | et nes JETE T
15.6 All other A& H............. .
15.7 Federal employees health benefits program premium...........cccoe. | covvieereesinnrninnnnns ettt eenes | e ees s O OO UV BT B

16. Workers' compensation... ...251,425 ...661,994 ..3,124,095

17. Other liability. ...292,365 .30,448 174,298

18. Products liability.. 26,372 . ...29,928
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N JOT O,
19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt rriee | et nins | erese et JOT O,
19.3 Commercial auto no-fault (personal injury protection) . . . . . s .
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . . . . ..698
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s [
21.2 Commercial auto physical damage..... . . . . . ..391

22. Aircraft (all perils). . reies | s | s rren | eerrere st essenes | ettt entnsts | srtesssesessnss st esssnsns | sesessessestanssss st sentas | sreessessss st ensenes

1101 |
(85.:638) |

3,189 -
101.219)] .

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0
(a) Finance and service charges not included in Lines 1 to 34 §.....7,360.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 A

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

OIN'v¢

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only.. i [ s | st | et nes JETE T
15.6 All other A& H............. ¥ .
15.7 Federal employees health benefits program premium reee | et | ettt JOT N

16. Workers' compensation...

17. Other liability.

18. Products liability..
19.1 Private passenger auto no-fault (personal iNJUry PrOtECON)......... | ooieierieiirrieieeiieines | cereeisessseiessesisesessees | sessesssessessssssssssssessans | ssssessessssssesssssssssesssnsss | sssesssessesssnssessenssessassss | sssessesssessessesssesssssnsss | stesssessesssnssassnssessnsans
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) . s | s | s
19.4 Other commercial auto liability...........c..ccccoevrririnnee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) 0
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
3 4 5

Gross Premiums, Including Policy and 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

SIN'VZ

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



1N'¥Z

NAIC Group Code.....291

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Company Code....13331

BUSINESS

* 1 3 3 3120402432027 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF MONTANA DURING THE YEAR
4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
15.3 Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

i 9.721

. Warranty.
. No applicable direct written premium..

. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

. Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

7 8 9 10 " 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

ON'tvZ

. Farmowners multiple peril...
4. Homeowners multiple peril...... JO
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection) O

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes s

21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to 34 §.....37.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

*» 1 3 3 3120024303510 0 =*

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
4 5 6

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

(deducting salvage)

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....

22. Aircraft (all perils).

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

Private passenger auto no-fault (personal injury protection)..

...207,759
10,596

47202

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......

(a) Finance and service charges not included in Lines 1to 34 $
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NAIC Group Code.....291

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Company Code....13331

BUSINESS

* 1 3 3 3120402430238 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF NEBRASKA DURING THE YEAR
4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

*» 1 3 3 312002432030 100 =*

Line of Business

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

Gross Premiums, Including Policy and 3 4 5 6

Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

Dividends Paid or
2 Credited to
Direct Premiums | Policyholders on Direct Unearned
Earned Direct Business | Premium Reserves

Direct Losses
Paid

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost

Containment
Expense Paid

9

Direct Defense

and Cost

Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

Private passenger auto no-fault (personal injury protection)..

..26,581

74183

606,384
190,595
17,716

172,503 |

..152,810 .
25,091 .

580,134
180413

(deducting salvage)

13,500

109,362

..74,146
..15,216

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(a) Finance and service charges not included in Lines 1to 34 $




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

CN'¥Z

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..28,042
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. JO
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt . . .

19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt (3110) | e ettt neneenes | e JOT N .

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt setetenes | Seeesee ettt nts | eesesaee et ent sttt antens | setesaee et et an st ntnes JOT N .

21.2 Commercial auto physical damage.....
22. Aircraft (all perils). i [ s | st | et nes

...258,477 ..121,699
52,285 ...1,370,415

(662)| -
424,308

237011 | .
42,925

230,882 A

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to0 34 §.....3,053.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

AN'¥Z

. Farmowners multiple peril...
4. Homeowners multiple peril...... U OO BPU TR
5.1 Commercial multiple peril (non-liability portion).. .
5.2 Commercial multiple peril (liability POTON)...........cveierirrirnierieins | cevrerieiesississesiessenes | seeessesssessessesssessesssnsss | sesesssessesssssssssesssesseses | ssesssessssssnsssssnssesssnsns
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. WOTKErS' COMPENSALION. ......cvuivrriieierireeeireircreieeeeseiseseseeesseinnes | coessesseessssssssesssesssses | essessesssssssassessessesnssans | sesessessesnsssssessesesnnsnns | soessessesssassassessesesnnens
17. Other liability.
18. Products liability.. . . .

19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes s

21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

0. N DO,

33. Aggregate write-ins for other lines of business... . .
.................... 18,189 | .0 | ... 3,054

34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 A

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

AN'¥Z

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..36,318
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake.................. . .
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium

...551,957 ...309,078
82,055 ...370,143

1100
17400

591,262
84792

16. Workers' compensation... 152,496 ...145,251 ..21,745 9,010
17. Other liability. 285,445 ..267,134 |.... ...1,451,161 . . ..93,842 |..
18. Products liability.. 14,839 |... 14,651 JSOTTRORIRY IV N . ..45,367 |..
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N

19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage..... . .33,013
22. Aircraft (all perils). . rriie | e e | et nsis | sttt entns | eessess sttt estans | enssessens s st s tnes

26. Burglary and theft....
27. Boiler and machinery...
33. Aggregate write-ins for other lines of business... . ....... ................
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1to0 34 §.....4,971.




AN'VC

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 1 3 3 312040243203 3100 =*

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......

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

Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).

Collectively renewable A&H

.87,839

(deducting salvage)

..2,300

.8

290
8.790
74474

6]

o)
8.

947
53713

Expenses

.91
.61

15.2 Non-cancelable A &H.........

15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits Program PrEMIUM..........coccie. | coririiriiniinriniesiieiees | cereeesesssessssesssessessnes | sessesssessesssssssssessessans | sessessessssssessesssessesssnsss | sssesssessesssnssessenssessassss | sssessesssessessssssesssssnsss | stemssessesssnssassnssessnsans ree | e | s
16. Workers' compensation... 101,790 ..1,123,515 ..2,628,858 293,750 18,781
17. Other liability. .(140,105) | .. .390,244 122,646 9,593
18. Products liability.. revrnernnennessnsseeenn | oneernennennnnenn 20,887 | v 18,296 | i | e 10,091 | 571,811 |.. .831,496 172,882 ...334

19.1 Private passenger auto no-fault (personal injury protection).. (118,967) [ oo | vrrerirensssiseseneend(ST) | eorrreeieiinneenn(2,182) | s ..190

19.2 Other private passenger auto liability...............c.cccoveenvcn. 159,530 | 176,062 | 8,831 | 9,301 |3 ....902

19.3 Commercial auto no-fault (personal injury protection)...........ccoecees | covrrirrerninnen 73,608 | oo .(997,661)| .. 1,183

19.4 Other commercial auto liability...........c..ccccoevrririnnee ...1,196,192 24,122

21.1 Private passenger auto physical damage..........cccoeveerenenernrenees | cvverreeneneened 1,987 | riiiiiiiieeeen80,873 | s 22,112 | 2116 | b 000 | 502 |l DTS 16| ...925

21.2 Commercial auto physical damage..... ...257,396 ..243,400 9,168
22, AICTaft (Al PETIIS)........vrireierieiierieie st sessesissssssssssenss | sessesssessessssssessesssessanes | sessessesssessessesssessessnsss | sssesssessessssssessesssessanes | stesssessessnssasssnssessnsnns JETE T
23. Fidelity.........

24. Surety.............. .
26. Burglary and theft.... .76
27. Boiler and machinery... 190
2 T 07 | OO PO OSSO PP PTRTORN OO ret | e | ettt enes | eets ettt et | eeesees st et bs et | eees st st n et nenes | eeeteee et eeat et s et ennes | settsees e ss s entas | seetent st nnts | eebeenes ettt
33. Aggregate write-ins for other lines of business... .0 . .0
34, TOTALS ().ceoucvreeereceieenerireeissenerneeissseseeseessessseesessnssssssessennns | evveneronenes by T14B1T | s 4554659 |....coovvenee. 101,790 | ...............1,955,557 | ..............2,417,380 | ..............2,920,319 | ...............7,906,624 |...............426,755 | .................669,134 | .....c........ 1,499,513 | oo 8,446 |.....cccovvves 83,132

3301. Warranty..

3302. .

3303. .

3398. Summary of remaining write-ins for Line 33 from overflow page...

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... | coerrrverenrinrienineennd | [ L0 [0 [0 |0 | i L0 [

(a) Finance and service charges not included in Lines 1to 34 $




HO'v¢Z

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 4 5 6

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

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..

9. Inland marine...

10. Financial guaranty...

11. Medical malpractice.

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ettt netsennes | srseneensiestesseseenennnes | rssesennessssessesessesnssnns | seesessesnessssessessees(00) | wrreereineinsenseneen

21.2 Commercial auto physical damage..... ...130,885
22. Aircraft (all perils).

...558,629
62,743

...284,279 3,386
.60,200 .21,704

588,122 | .
62479

1425
24367

87783

...58,051

202,484

.265,210
. A7,918

438172
21,534

475,930
..20,453

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page...
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(a) Finance and service charges not included in Lines 1t0 34 §.....6,718.




MO

NAIC Group Code.....291

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Company Code....13331

* 1 3 3 3124002432037 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
5 6

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

4

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
15.3 Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

. Warranty.
. No applicable direct written premium..

. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

. Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291

NAIC Company Code....13331

* 1 3 3 312002430338 100 =*

BUSINESS IN THE STATE OF OREGON DURING THE YEAR
3 4 5 6

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

. Burglary and theft....
. Boiler and machinery...

. Farmowners multiple peril...
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion
. Mortgage guaranty..
. Ocean marine..
. Inland marine...
. Financial guaranty...
. Medical malpractice.
. Earthquake..................
. Group accident and health......

. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H...

).

Guaranteed renewable A & H.........

Non-renewable for stated reasons only..

Other accident only..
All other A & H.............

Federal employees health benefits program premium
. Workers' compensation...
. Other liability.
. Products liability..
Private passenger auto no-fault (|
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection)

Other commercial auto liability..........c..cccccovrrerinne.

Private passenger auto physical damage...
Commercial auto physical damage.....
. Aircraft (all perils).

. Aggregate write-ins for other lines of business...
. TOTALS (a)

personal injury protection

).

279,044
.1,410,682
..39,069

...278,380
75,402

188,257

..255,177
...542,884

154327

31404

..1,814,209
514,658
..48,947

..32,881

549

..164,624
37,357

...33,138

2786 |

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)

(a) Finance and service charges not included in Lines 1to 34 §$.....13,191.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

vd'v¢c

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
..361 153 30 |. N

. Farmowners multiple peril...
4. Homeowners multiple peril...... U OO BPU TR . (1,750 | v
5.1 Commercial multiple peril (non-liability portion).. ...114,905 . revrrernennnneenn 5802 | i, . 8,945 | s
5.2 Commercial multiple peril (liability portion).. 14,826 .(130,753)
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..87,000
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. JO
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability.. .

19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N

19.2 Other private passenger auto liability...............c.cccoveenvcn. reee | et | ettt JOT N

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt setetenes | Seeesee ettt nts | eesesaee et ent sttt antens | setesaee et et an st ntnes JOT N .

21.2 Commercial auto physical damage..... 64,038
22. Aircraft (all perils). i [ s | st | et nes

..14,363

361,953
887

287,809

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1to0 34 §.....2,576.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

ld've

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection)

19.4 Other commercial auto liability...........c..ccccoevrririnnee

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.



ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

7 8 9 10 " 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

oS¢

. Farmowners multiple peril...
4. Homeowners multiple peril...... JO
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection) O

19.4 Other commercial auto liability...........c..ccccoevrririnnee . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes s

21.2 Commercial auto physical damage.....
22. Aircraft (all perils). O

53284

26. Burglary and theft....
27. Boiler and machinery...

0 O
238,847 288,258 0

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1 to 34 $.....600.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 1 3 3 3120024304210 0 =*

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

. Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1 to 34 $.....250.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
3 5 6

Gross Premiums, Including Policy and 4 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

NL'vZ

. Farmowners multiple peril...
4. Homeowners multiple peril...... U OO BPU TR
5.1 Commercial multiple peril (non-liability portion).. . .
5.2 Commercial multiple peril (liability portion).. reies | s | s
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits Program PrEMIUM..........coccie. | coririiriiniinriniesiieiees | cereeesesssessssesssessessnes | sessesssessesssssssssessessans | sessessessssssessesssessesssnsss | sssesssessesssnssessenssessassss | sssessesssessessssssesssssnsss | stemssessesssnssassnssessnsans

16. Workers' compensation...

17. Other liability.

18. Products liability..
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO JOT N
21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... w0 0 i [0 | (30) | s 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

XL

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. .
9. Inland marine... ..24,031
10. Financial guaranty... reee | et | ettt
11. Medical malpractice. U OO BPU TR
12. Earthquake.................. .
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits Program PrEMIUM..........coccie. | coririiriiniinriniesiieiees | cereeesesssessssesssessessnes | sessesssessesssssssssessessans | sessessessssssessesssessesssnsss | sssesssessesssnssessenssessassss | sssessesssessessssssesssssnsss | stemssessesssnssassnssessnsans
16. WOTKErS' COMPENSALION. ......cvuivrriieierireeeireircreieeeeseiseseseeesseinnes | coessesseessssssssesssesssses | essessesssssssassessessesnssans | sesessessesnsssssessesesnnsnns | soessessesssassassessesesnnens
17. Other liability.
18. Products liability..
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO O OO UV BT JOT N .
21.2 Commercial auto physical damage.....
22. Aircraft (all perils). i [ s | st | et nes

57492

137187
73172

.10,725

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... .............. 0 . 0. . .
34, TOTALS (8).ceoevreeerereirenerirerisnenernseisssencenseisessseessensssessssessenns | snvenerneennnee 41,880 | i 343,212 | v | viene...598,668 | ..................288,897 | ......... . 14180 | 30,169 | s 41,352 | oo 0

3301. Warranty
3302. No applicable direct written premium..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

* 1 3 3 3120024304510 0 =*

Line of Business

and Premiums on

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

Policies not Taken

Dividends Paid or

1
Direct Premiums
Written

2
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR
3 4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost

Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
All other A & H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....

22. Aircraft (all perils).

26: Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

Private passenger auto no-fault (personal injury protection)..

31156

13,292

.
..79,882

..11,457

.61

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)....

(a) Finance and service charges not included in Lines 1to 34 $
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 1 3 3 3120402434047 100 =*

NAIC Group Code.....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Fees

Expenses

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

.19,498

48178

136,611
15,208

202,899
82,231

13433 | .

(deducting salvage)
K

141

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)....

(a) Finance and service charges not included in Lines 1t0 34 §...
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....291  NAIC Company Code....13331

BUSINESS

* 1 3 3 312002432046 100 *

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF VERMONT DURING THE YEAR
4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....

22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).........

(a) Finance and service charges not included in Lines 1to 34 $




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

VM'1Z

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et reee | e
9. Inland marine... ...27,560
10. Financial guaranty... reee | et | ettt JOT N
11. Medical malpractice. U OO BPU TR
12. Earthquake.................. . . .
13. Group accident and health...... reee | et | ettt
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........
15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium
16. Workers' compensation...

...255,363 ..208,731
.23,002 16,373

785411
185,891

41217 13147

17. Other liability. 320,578 ...287,205 .144,008
18. Products liability.. .26,915 |... 24,445 . ..21,191
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt JOT N
19.2 Other private passenger auto liability...............c.cccoveenvcn. reiee | ettt nts | setesseseens st s seentenes | cresseteenst st st s et etents | essessetet st st s et et nntens | eesesses et et et ess st nes
19.3 Commercial auto no-fault (personal injury protection) . . . s
19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage..... . ...335,027
22. Aircraft (all perils). i [ s | st | et nes JETE T

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... . ....... ...........
34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... w0 0 i [0 | 0

(a) Finance and service charges not included in Lines 1 to 34 §.....9,150.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
.408 . N

. Farmowners multiple peril... JO

4. Homeowners multiple peril...... 2399 | s | e . 42 ..... " . . .
5.1 Commercial multiple peril (non-liability portion).. ...644,999 ...244.2T7 ...58,974 2,018 YT
5.2 Commercial multiple peril (liability portion).. ..86,639 .88,630 ...6,967 184,111 ..64,703 ...50,934

6. Mortgage guaranty..
8. Ocean marine.. wo | et | s | et ST PP RRTTEO DU RORN
9. Inland marine... ...109,109 ...23,827

10. Financial guaranty... reee | et | ettt JOT N

11. Medical malpractice. JO

12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..
15.5 Other accident only..
15.6 All other A& H.............
15.7 Federal employees health benefits program premium SO ettt tnetenes | Seetiee ettt et st ents | eetessee et ee s st s bt nntans | eebessee ettt ens st nes

16. Workers' compensation... 1,171,835 147,411 ..2,161,709

17. Other liability. 480,071 167,738

18. Products liability.. ..20,722
19.1 Private passenger auto no-fault (personal injury protection).. reee | et | ettt rriee | et nins | erese et
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection) . reies | s | s JETE T
19.4 Other commercial auto liability...........c..ccccoevrririnnee . .
21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO ettt entsienes | cressee et et est sttt ents | essessetetest st s et nantans | setesseseenstestessesetnetents | cresseseeet st st nennes s .
21.2 Commercial auto physical damage.....

22. Aircraft (all perils). i [ s | st | et nes JETE T

26. Burglary and theft....
27. Boiler and machinery...

I I o) |

33. Aggregate write-ins for other lines of business... .
............... 4544439 | ... 147 411

34. TOTALS (a)

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0
(a) Finance and service charges not included in Lines 1to 34 §.....8,959.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 O

NAIC Group Code....291  NAIC Company Code....13331 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

AWNTZ

. Farmowners multiple peril...
4. Homeowners multiple peril...... U OO BPU TR
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................

13. Group accident and health......

14. Credit A & H (group and individual).
15.1 Collectively renewable A&H
15.2 Non-cancelable A &H.........
15.3 Guaranteed renewable A & H.........

15.4 Non-renewable for stated reasons only..

15.5 Other accident only..

15.6 All other A& H.............

15.7 Federal employees health benefits program premium
16. Workers' compensation... reee | et | ettt B
17. Other liability.
18. Products liability..

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...............c.cccoveenvcn.

19.3 Commercial auto no-fault (personal injury protection) i [ s | st | et nes

19.4 Other commercial auto liability...........c..ccccoevrririnnee . . . .

21.1 Private passenger auto physical damage...........coreereureeriniininens | covreeeereeneeneeeeeseeneenes ST OO U BRSO rriee | et nins | erese et

21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business... ) . . ) 0

34, TOTALS (a) e 678 |

3301. Warranty..

3398: éummary of remaining write-ins for Line 33 from overflow page... . . . . 0. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......... 0 0 L0 [0 |0 0

(a) Finance and service charges not included in Lines 1to 34 §.....48.
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NAIC Group Code.....291

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Company Code....13331

BUSINESS

*» 1 3 3 3124002432051 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF WYOMING DURING THE YEAR
4 5 6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H.........
Guaranteed renewable A & H.........
Non-renewable for stated reasons only..
Other accident only..
15.6 All other A& H.............
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability................cccoeernene.
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..........c..cccccovrrerinne.
Private passenger auto physical damage...
Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

i 89

. Warranty..

: éummary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

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, COIUMN 10..........iiriiiiiiiiiiie ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........c.cccovvurrerrennen.

4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN 13.......oo bbbt

4.2 TOtalS, Part 3, COIUMN O......oieiiieecte ettt b a4 s bbb e s b s s s bbb s bbb bbbt s bt s bt s e b sttt

5. Total profit (loss) on sales, Part 3, Column 14..........ccoocriniunrninninenineineenns

6. Increase (decrease) by foreign exchange adjustment: N O N E
6.1

TOtalS, PArt 1, COIUMN 1. ..ottt et e s s s st e b s e s es s et e e s s e s snsensesse s s s bee s b s s s s s bbb s bbb bbb bbb bbb ann

6.2 TOtalS, PArt 3, COIUMN B........ovieieciteietee ettt sttt bbb s bbb bbb bbb et bbb sttt s bt

7. Amounts received on sales, Part 3, Column 11 .and Part 1, COIUMN 12..........ciueiiiiieiccecees ettt sttt

8. Book/adjusted carrying value at €nd O CUMMENT PEIOM. ..........c.ruuriueirieeereereise ittt es st s e st ee s 8 esE sttt 0

9. Total valuation allowance

10. Subtotal (Lines 8 plus 9)... 0
11. Total nonadmitted @MOUNLS.........c..ccuucveirinimniiriieerere s
12. Statement value, current period (Page 2, real estate lines, current period).. 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEaT..........ccuru it
2. Amount loaned during year:
2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt
2.2 Additional investment made after ACQUISIIONS. ..ottt s 0
3. Accrual of discount and mortgage interest points and COMMITMENT FEES...........curuririiieieee ettt nren
4. INCrease (AECrease) DY AAJUSIMENT............ ettt ettt s bbb s 8 E s8££ E £ bbbt
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the year...........cccovoeornccvccc BN B e NI e
7. Amortization of premium.........cccooeeeneeneencereensineeneen. . 1N L.
8. Increase (decrease) by foreign exchange adjustment..
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
10, TOtal VAIUGLION IIOWENCE...........ouieeiiriiii it
11, SUDLOLAI (LINES O PIUS T0)....ceurerriueiuieeeceeeeiseeseeseeeset e tseeseese st e st es b8 e84t 5842 £ 42 £ R 842 £ 48R RE e s RS E bbb sttt 0
12, TOtal NONAAMITE @MOUNLS..........ouuieriiiic it
13.  Statement value of mortgages owned at end Of CUMTENE PETIOM.............cuuiiiiuiii st 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEAI.........c..cuuriieriuririeiiecinciretreese ettt een
2. Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions...............
2.2 Additional investment made after acquisitions.... 0
3. ACCTUAL OF BISCOUNL. ..o R8s
4. INCrease (AECrease) DY AAJUSIMENT............ ittt sttt s bbb s 888 E 28428 E £ £ E bbbt een
5. TOLAl PrOfit (I0SS) ONM SAIE......euieeeieceees ettt ettt ettt £ e E b2 E o282 s R4S E e A £ RS e e bR bbb
6. Amounts paid on account or in full during the year...........cccoeoevvvccvcncc AN B e R IR e
7. Amortization of PremiUm...........ccccriuriiriiriseesess s NNE ....................................................................
8. Increase (decrease) by foreign eXChange AdJUSIMENL. ... ittt s bbbt
9. Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOM. ............cu ittt 0
10, TOtal VAIURLION IIOWENCE..........oouieuiirieniiii iRt
11, SUDLOLAI (LINES O PIUS T0)....cuurerieueeueeeeeceeeeiseeseesees ettt esee et s et es et ss e84 e e84 E 42 £ E R 842 £ 48R s RS E e s eSS E e bbb sttt 0
12, TOtal NONAAMITE @MOUNLS..........ovuieiiiiieiiii bbb bbbt
13. Statement value of long-term invested assets at end Of CUMTENT PEFIOU. ..........cvuriuiuririieie ettt sttt 0

25
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS et ssssssssssenens | e 7,651,653 | .o 40,710,763 | .....cccc..... 8,226,333 | ...cccoco.nn. 2,158,494 | .............. 5,043,058 |.....cc...... 63,790,301 |.oveereeerecrienenne 52.7 | oo 25,553,262 | ..coovrvrreirinenne 204 | . 63,790,302 | ....vverceercririieninne
............ 63,790,302 ... 0

2.1 Class 1

All Other Governments, Schedules D & DA  (Group 2)

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
BT TO IS v

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 TOBIS. ..o | e 0 o0 o0 o [ IR 0 |0 00 |0 | o 0 s 0
Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)

B0 ClASS Tt sesssesisessssessesssenissssssssnennnns | seesnsesesnsssnssnnsns | s || s | o 2,559,156 | ..ccoovrieni2,559,156 |1 | s 2,390,362 ..o 19 | e 2,559,156

5.2 Class2....
5.3 Class 3....
54 Class4....

.............. 2,559,156

.............. 2,390,362

.............. 2,559,156
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
.............. 4,189,114 v 711,236 3.9 JE— A kX7

.............. 4,189,114

522,122

................. 4,711,236

16,660,900

.............. 4,711,237

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

............ 11,412,590
.............. 1,227,159

.............. 1,571,561
................. 384,051
.............. 1,472,180

.............. 7,560,522
.............. 4,934,604

................. 517,960

............... 23,636,104
................. 6,591,565
................. 5,322,630

.................... 517,960

............ 52,001,440
............ 15,188,588
.............. 1,826,115

................. 331,411

............ 18,168,951
.............. 6,591,565
.............. 5,322,630

................. 517,960

............ 13,013,086

............... 36,068,259

............ 69,347,554

.............. 5,985,112

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
ClASS ..o

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ClASS ..o
ClASS 2.t
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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

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
Column6 asa
% of Line 10.7

8
Total from
6 Prior

Column
Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

.............. 7,651,653

............ 56,312,467
1,227,159

........... 103,231,756
..6,591,565
..5,322,630

0

.............. 5,467,152

...115,145,951

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

.............. 5,650,561
...2,233,567

............ 18,910,073
..4,352,757

.......... 38,402,524

..... 3,587,757
.1,416,260

............ 24,945,881
5,014,507

................. 331,411

331,411

........... 102,546,441
15,188,587
.1,826,115

.............. 5,515,849

331,411

e 1,884,128
......................... 6.3

..30,291,799

125,408,405

..5,847,260

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

.............. 7,651,653

............ 50,845,315
.............. 1,227,159

.......... 22,791,557
............... 384,051

1,472,180

............ 11,249,585
.............. 4,934,604

............. 103,231,755
..... 6,591,565

........... 102,
............ 15,
LA

546,441
188,587
826,115

........... 103,231,755
.............. 6,591,565
..5,322,630

.............. 7,697,404
......... 6.7

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

.............. 5,467,152
2913
.45

................. 517,960
s 8.7
......................... 0.4

................. 5,985,112
...100.0

........................... 4.9

.............. 5,985,112
. ...100.0
......................... 4.9

Includes $.....5,467,152 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §..........

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.........

0 current year, §.......... 0 prior year of bonds with Z* designation. 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 are under regulatory review.
.0 current year, §......... 0 prior year of bonds with 6* designation. "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.




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OBlIGAtIONS........vvvecerrercriececrieeiseriseeiseeesenseessesnnnnse | cveveeeeenens 7,111,107 | ............39,821,535 | ............ 7,569,819 ..54.502,461 | .o 450 | e 14,109,374 | .o 113 | 54,502,460 |....cooorrvverrerirriineninne
2 Single Class Mortgage-Backed/Asset-Backed Securities.. , .9,287,841 . .11,443,888 ..9,287,842
7 TOHalS. e ssnsssnesssnesensssnssnessnsenensse | cosreenenenns 1,001,608 | i 40,710,764 | i 8 226,333 ..63,790,302 | ..o D27 | 25,553,262 [...cconrnn204 | i 63,790,302

. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET ODlIGAtIONS........cuuivrvurereireeeneireineeeee s seiseiseesesessesssninnineeies | setnesseesesessessssssssnenn
2.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.ccovriee | eevrereireensinineineinnens

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEfINEA......ooiieieieicee e | e
2.6 Other...

0€

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 1SSUET ODlIGAtIONS......ccvuiererrereireiiecereireieese s seiseiseesesessssssntneiseeies | setneiseeseeessessssssssnenn
3.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.cccvviee | eeerrereereensinineineineenns
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEfINEA.....oiiieicicee e | e

Guaranteed, Schedules D & DA (Group 4)

4.1 1SSUET ODlIGALIONS........cvueeirieceecircireeeieiieeiseiseieisessieni e seiesesnnens | ceessessnssnsessesesesnsens | cnssnseneessesssnssnnnninnes | erssneessssssesssssnessessesss | nessesessesssesnenesesenies | seessesessessesssnntenenns | soessessessseenssesessasens (0 0.0 [ eorerrrrnrnenrnenens | [ e [ s

4.2 Single Class Mortgage-Backed/Asset-Backed SECUMtIES........ccovvinee [ e e [ | | eeneineeneessssnsnsnnnes | oeeesseesseenseessessssees (0 0.0 [ eorerrrrnrnenrnenens | [ e [ s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 DEfINA.....ouverreerrereeieeiereeeiesieesiseseeesssessssenssssssesssssnesnens [ erneeenesnnssssennnne | | o | e | e | om0 [ 0000 [ o [ [,

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

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

..2,559,156

5.3 DEfiNEA.......iieicscicirsceriisrisnisnnnnns [ e [ e | | | | . 0 [ 0.0 [ [ [ [,

5.4 OHhBI ... | e [ e | | [ | . 0 [ 0.0 [ [ [ [,
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

............................ 0 |........2,559,156 v 2,390,362 vy 909,156 |0
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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

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

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 4,189,114

................. 4,711,236

.............. 4,711,237

.............. 4,189,114

................. 4,711,236

............ 16,660,90

.............. 4,711,237

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

............ 12,419,229
................. 220,520

.............. 3,043,741
................. 384,051

............ 12,761,412
................. 251,674

............... 35,166,263
.................... 901,996

............ 68,398,204
................. 949,349

............ 29,181,151
................. 901,996

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Bonds.............ccccouennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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

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
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

101
102

10.3
10.4

Total Bonds Current Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
Totals......
Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

.............. 7,111,107
................. 586,297

............ 56,429,878
.............. 1,109,749

............ 23,607,223
.............. 1,040,565

............ 14,291,981
.............. 2,410,168

.............. 9,501,037
.............. 5,043,058

............. 110,941,226
............... 10,189,837

........... 104,956,114
............ 10,189,838

.............. 5,985,112

. ..5,985,112
......................... 4.9

Total Bonds Prior Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
Totals
Line 11.7a5@ % Of COL 8.

.............. 7,689,123
................. 195,004

............ 22,537,016
................. 725,814

............ 42,283,785
.............. 1,122,756

............ 27,177,654
.............. 3,114,145

............ 13,327,589
.............. 7,235,518

........... 113,015,167
............ 12,393,237

........... 107,167,907
............ 12,393,237

.............. 5,847,260

o 7884127
......................... 63

... 43,406 541

I 5,847,260

12.5

12.7
12.8
12.9

Total Publicly Traded Bonds
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

.............. 7,111,107

............. 104,956,114
10,189,837

........... 107,167,907
12,393,237

........... 104,956,114
10,189,837

.............. 7,697,404
......... 6.7

........... 119,561,144

13.1
13.2

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined... .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

LiNg 13.7 85 8 % OF COL. Brvvreoeoeeseseseeeseseeesee
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...........c.ccc.coevuner.....




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Sch. DA-Pt. 2
NONE

Sch. DB-Pt. A-Verification Between Years
NONE

Sch. DB-Pt. B-Verification Between Years
NONE

Sch. DB-Pt. C-Verification Between Years
NONE

Sch. DB-Pt. D-Verification Between Years
NONE

Sch. DB-Pt. E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

33, 34, 35, 36, 37
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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 Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit

Affiliated - U. S. Intercompany Pooling:

31-4259550.... [ 14621........ [Motorists Mutual Insurance Company.. [Columbus, OH. 4,926 .28,516 .1,140 (201) |....
0199999. [ Affiliated - U. S. Intercompany POONNG. ........ccerruriiirienieseeseissi e 4,926 .28,516
0499999. [ Total Affiliates

Other U. S. Unaffiliated Insurers:

36-0719665.... [ 19232........ Allstate Insurance Company...........ccoceereereereersereeenceneenees Northbrook, IL

41-0299900.... | 13331........ American Hardware Mutual Insurance Co Columbus, OH.

13-5124990.... | 19380........ American Home Assurance Company...... New York, NY..

36-0727470.... [ 13358........ American Mutual Reinsurance Company. Lisle, IL................

38-0829210.... [ 2339%........ Amerisure Mutual Insurance Co........... Farmington Hills, MI

75-1670124.... [ 38318........ Republic Insurance Company... Dallas, TX............

52-0261905.... | 20524........ Specialty Natl Ins Co. New York, NY..

06-6105395.... | 20710........ Century Ind Co.............. Philadephia, PA...

23-2088429.... [ 40819........ CIGNA Worldwide Insurance Company. Wilmington, DE.... .

94-1185344....( 10693........ Civil Service Employees Insurance Co. San Francisco, CA.........cooorrnenenerneneeneeneeneens

36-2114545.... [ 20443........ Continental Casualty Company............ Chicago, IL....ceeeeeeeieeereereeeeee s

13-1941984....1 20923........ Continental Reinsurance Corporation... Chicago, IL.... e

66-0257478....[ 18163........ Cooperativa De Seguros.............. San Juan, PR..

13-5459190.... | 21113........ Coregis/US Fire Ins. Co................ New York, N.Y.

37-0807507.... [ 20990........ Country Mutual Insurance Company. Bloomington, IL... .

22-2464174....| 42471........ Crum & Forster Insurance Co........... Morristown, NJ........coocveevereinnienesereneiene

95-1613489.... [ 3279%........ Employee Benefits Insurance Co. Farmington, CT...

39-0264050.... [ 21458........ Employers Insurance of Wausau...... Wausau, WI.....

94-1610280.... [ 21873........ Firemans Fund Insurance Company Novato, CA..

04-2198460....| 21822........ First State Insurance Co............... Boston, MA..

94-1032958.... [ 21040........ Fremont Indemnity Company... Glendale, CA...

23-1471444....) 21962........ General Accident Insurance Co Boston, MA..

13-5617450.... | 11231........ Generali - US Branch...........c........ New York, NY..

31-0501234.... [ 16691........ Great American Insurance Company... Cincinnati, OH.

72-0932868.... [ 43621........ Great Central Fire Insurance Company Oakdale, LA......c.iceeeeeeeseeeees

23-2253669.... | 42900........ Harleysville Ins. Co. of NJ........cc.c..... Harleysville, PA...

02-0308052.... [ 22527........ Home Insurance Company... New York, NY..

59-1027412.... | 22578........ Horace Mann Insurance Co...... Springfield, IL...... .

94-1032958.... [ 21040........ Industrial Indemnity Insurance.......... San Francisco, CA.........cooorrneneeneeneneeneeneeneens

75-6015738.... [ 21075........ Industrial Underwriters Insurance Co Philadelphia, PA.........cccooinnieeeenenes

22-1626385.... 11584........ Integrity Insurance Company............ Paramus, NJ.......c.ereininneecnnesee s

22-1964136.... [ 21083........ International Insurance Company. Chicago, IL......

13-1916653....| 23493........ Midland Ins CO.......cceervvrmrcrierernne New York, NY..

41-0417260.... | 23574........ Midwest Family Mutual Insurance Minnetonka, MN..

23-0902460.... | 14729........ Mutual Marine..........ccooeeereeernreenenens New York, NY..

22-3137596.... [ 22937........ National Consumer Insurance Company.. SOMETSet, NJ.....coreieeeieireieiee e

13-1988169.... | 34835........ National Reinsurance Corp....... Stamford, CT...

31-4177100.... | 23787........ Nationwide Mutual Insurance Company... Columbus, OH.

06-1053492.... [ 41629........ New England Re........ccccocveurieiniencenen. Boston, MA......

23-1620930.... [ 12319........ Philadelphia Reinsurance Corp Philadelphia, PA..

23-0580680.... [ 24457........ Reliance Insurance Company... Philadelphia, PA..

75-1670124.... [ 38318........ Republic Insurance Company... Dallas, TX....

66-0357766.... [ 36749........ Royal & Sunallaince Ins. PR Inc... San Juan, PR..

66-0357766.... [ 36749........ Royal of Puerto Rico................. Santurce, PR.......oooeesee e

91-0341780.... [ 25763........ Seaton Insurance Company..... . |Seattle, WA.....

75-1444207.... | 30058........ SCOR Reinsurance Company...........cccoueeereereueerneenseneenns NEW YOrk, NY ..o
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F-PART 1

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

1 2 3 4 5 Reinsurance On 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 Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE Payable Receivable Premium Companies Posted Letters of Credit

66-0437064.... [ 40568........ Seguros Trple-S, INC........curiieresee s San Juan, PRu......ccooeenee s

22-3590451.... [ 40045........ Starnet Insurance Company. New York, NY..

94-1517098.... [ 25534........ TIG Insurance Company... Los Angeles, CA..

13-2918573....| 42439........ Toa Rein. Of America................... Wilmington, DE

13-6108722.... [ 12904........ Tokio Marine and Fire Insurance Co New York, NY..

13-5616275....| 19453........ Transatlantic Reinsurance Company.... New York, NY..

06-6033504.... [ 19038........ Travelers Casualty & Surety Company. Hartford, CT.....c.oeueererereieeeee e

06-0566050.... [ 25658........ Travelers Indemnity Company.......... Hartford, CT.....c.ceeerrcreeeeee e

13-5124990.... | 19380........ USAIG. . NY,NY....

93-0788553.... [ 40541........ United Employers...... Portland, OR.......c.couriiniereneieeesenesese e

23-1581485.... [ 13064........ United National Insurance Co... Bala Cynwyd, PA........cocoiriencrere e

74-0959140....| 25941........ United Services Auto Association. San Antonio, TX ...

03-0164650.... [ 26018........ Vermont Mutual Ins. Co............ Montpelier, VT......ccoenienereeeesseeeiseeseiees

95-1651549.... | 13269........ Zenith Ins Co............. Woodland Hills, CA........ccoiviniiinsininsiis

0599999. [ Other U. S. Unaffiliated INSUIETS.......... ittt

Pools and Associations - Mandatory Pools:

AA-9991300...
AA-9991100...
AA-9991102...
AA-9991103...
AA-9991105...
AA-9991107...
AA-9991161...
AA-9991108...
AA-9991202...
AA-9991110...
AA-9991203...
AA-9991204...
AA-9991112...
AA-9991114...
AA-9991115...
AA-9991117...
AA-9991207...
AA-9991118...
AA-9991208...
AA-9991119...
AA-9991120...
AA-9991121...
AA-9991122...
AA-9991212...
AA-9991125...
AA-9991127...
AA-9991129...
AA-9992118...
AA-9991130...
AA-9991131...
AA-9991133...
AA-9991132...
AA-9991134...
AA-9991218...

Georgia Comm Auto Ins Procedure..

... |Alabama Beach Plan............ccccccovevevrieicerrieceseeee
.. |Alabama Comm Auto Ins Procedure
.. | Arizona Comm Auto Ins Procedure......
.. | Arkansas Comm Auto Ins Procedure...
.. | California Comm Auto Ins Procedure...
.. | Colorado Comm Auto Ins Procedure....
.. | Commonwealth Auto Reinsurers..........
.. | Connecticut Comm Auto Ins Procedure
. | Connecticut Fair Plan...........c..cccccevuu..

Delaware Comm Auto Ins Procedure...
Delaware Fair Plan...........cccoccvevieieneeiceeeee e
District of Columbia Fair Plan.......

Idaho Comm Auto Ins Procedure.
Illinois Comm Auto Ins Procedure
Indiana Comm Auto Ins Procedure...
Indiana Fair Plan............ccccceeue...

lowa Comm Auto Ins Procedure...

lowa Fair Plan............cccccovveviinnae

Kansas Comm Auto Ins Procedure..
Kentucky Comm Auto Ins Procedure....
Louisiana Comm Auto Ins Procedure...
Maine Comm Auto Ins Procedure.
Maryland Fair Plan.........c..ccccoeueienn.
Minnesota Comm Auto Ins Procedure..
Mississippi Comm Auto Ins Procedure.
Montana Comm Auto Ins Procedure........

National Workers Compensation Reins Pool
Nebraska Comm Auto Ins Procedure...........
Nevada Comm Auto Ins Procedure..........

New Hampshire Comm Auto Ins Procedure.
New Hampshire Auto Reins Facility.........
New Jersey Comm Auto Ins Procedure
New Jersey Fair Plan

Foley, AL....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Boston, MA......
Johnston, RI.... .
East Hartford, CT.........ccoooeiveveieiceeccecienae
Johnston, RI........
Philadelphia, PA..
Washington, D.C.
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Indianapolis, IN.........cc.orrrrmrrerrrncncreeeeees
Johnston, RI....
Des Moines, 1A
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Baltimore, MD........c.cccoviveuireeeeieeeese s
Johnston, RI....
Johnston, RI....
Johnston, RI....
Boca Raton, Fl.........ccccoevevieerieeeeeeees
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI....
Johnston, RI.... .
NEeWArk, NJ.....c.ooieeeeeeeeee e
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F-PART 1

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

1 2 3 4 5 Reinsurance On 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 Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE Payable Receivable Premium Companies Posted Letters of Credit

AA-9991136... New Mexico Comm Auto Ins Procedure.............cccccconruunne. Johnston, Rl.......ocinrcnnsesees
AA-9991137... New York Special Risk..........cccreeriereeneineieienireireieis Johnston, Rl.......cooiecneees
AA-9991221... North Carlolina Fair Plan.. Raleigh, NC.....

AA-9991304... North Carolina Beach Plan....... Raleigh, NC.....

AA-9991139... North Carolina Reinsurance Facility..... Raleigh, NC.....

AA-9991140... .. | North Dakota Comm Auto Ins Procedure. Johnston, Rl.......ocuinrrensesees
AA-9991141... .. | Ohio Comm Auto Ins Procedure... Johnston, RI....

AA-9991222... .. | Ohio Fair Plan.........c.couccmevrmerenceenn. Columbus, OH.

AA-9991142... .. | Oklahoma Comm Auto Ins Procedure.. Johnston, RI....

AA-9991143... .. | Oregon Comm Auto Ins Procedure.. Johnston, Rl.......cocneeees
AA-9991223... . | Oregon Fair Plan.........cccccccocuvrinennee Beaverton, OR........cccoirineneencere e
AA-9991144... Pennsylvania Comm Auto Ins Procedure. Johnston, Rl.......cocneeees
AA-9991164... Pennsylvania Pooled CAP..........cccccocneene. Johnston, Rl.......cooiiecees
AA-9991146... Rhode Island Comm Auto Ins Procedure. Johnston, RI....

AA-9991225... .. |Rhode Island Fair Plan............c.ccc...... Boston, MA......

AA-9991305... .. | South Carolina Beach Plan................... Columbia, SC..

AA-9991147... .. | South Carolina Comm Auto Ins Procedure... Johnston, Rl.......ocinrcnnsesees
AA-9991148... .. | South Carolina Reinsurance Facility......... Johnston, Rl.......cooriceees
AA-9991149... .. | South Dakota Comm Auto Ins Procedure. Johnston, Rl.......ocinrcnnsesees
AA-9991150... . [ Tennessee Comm Auto Ins Procedure. Johnston, Rl.......ocinrcnnnesees
AA-9991151... .. |Utah Comm Auto Ins Procedure........... Johnston, Rl.......ocinrcnnsesees
AA-9991152... .. | Vermont Comm Auto Ins Procedure. Johnston, RlL.......ocrnennesesees
AA-9991153... .. | Virginia Comm Auto Ins Procedure...... Johnston, Rl.......cooieees
AA-9991154... .. | Washington Comm Auto Ins Procedure Johnston, Rl.......coieees
AA-9991227... .. | Washington Fair Plan.............c......... Seattle, WA ...
AA-9991228... .. |West Virginia Fair Plan.............ccooce.... Philadelphia, PA........cccccomrumreneeeeeneeireeeneeenne
AA-9991156... .. | West Virginia Comm Auto Ins Procedure. Johnston, Rl.......cocneeees
AA-9992090... . | Wisconsin Special Risk Distribution...... Johnston, Rl.......cocneeees
AA-9991158... Wyoming Comm Auto Ins Procedure .. ] Johnston, Rl

0699999. [ Pools and Associations - Mandatory POOIS. ...ttt er sttt ensnes

Pools and Associations - Voluntary Pools:

AA-9995027....

[TRM - Improved Risk Mutuals..

0799999.

Pools and Associations - Voluntary Pools.

0899999.

Total POOIS ANA ASSOCIAHONS. ..........cvveveieieeveieeeveteetee ettt s st ensesentesesessesesneensesnaes

Other Non-U. S. Insurers:

AA-1560110... [....

AA-1560192...
AA-1120355...
AA-1560210...
AA-1120440...
AA-1560310...
AA-1120545...
AA-1340115...
AA-1720013...
AA-1780035...
AA-1320309...
AA-3190413...
AA-5660050...
AA-5361110...
AA-1320265...

Canadian General
.. | Chancellor Reins Co Of Canada..
.. |CnaReins Co Ltd........cccccovurunnn.
.. | Commonwealth Insurance Company
. | Copenhagen Re Co LTD..............
Elite Insurance Company..
English and American...
Hamburger Int Rueck..
Industrial Ins Co LTD........
Insurance Corp of Ireland.........
La Union Et Le Phenix Espagnol..
Lumbermens Ins Co Ltd.......
Mercantile Insurance Company Inc..
New Zealand Insurance Company

PartnerRe SA

Germany..
Finland.....
Ireland.

Philippines...

New Zealand...

FIanCe....vuivieceeteececee et
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F-PART 1

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

1 2 3 4 5 Reinsurance On 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 Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE Payable Receivable Premium Companies Posted Letters of Credit
AA-1320275... SCOR Societe Commerciale De Reassurance
AA-1320295... .. | Sorema Ste De Reass Des Ass Mut.
AA-1580095... . | Toa Fire and Marine Reins. Co. LTD
AA-1560810... Toronto General....
0999999. | Other Non-U. S. Insurers....
LTI AT




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 6
Federal NAIC
ID Company
Number Code Name of Company Date of Contract Original Premium Reinsurance Premium

NONE

39




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

014

1 2 3 5 6 Reinsurance Recoverable on Reinsurance Payable
Reinsurance 9 10 1 12 15 16 17
Contracts
Ceding 75% or Known Known Other
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts
ID Company Premiums Premiums Loss LAE Loss LAE 7 thru 14 Balances Due to
Number Code Name of Reinsurer Written Ceded Reserves | Reserves | Reserves | Reserves Totals Payable [ Reinsurers
Authorized
Affiliates-U.S. Intercompany Pooling
31-4259550| 14621........ [Motorists Mutual Insurance Company.........cc..cccoo.e...... 68,353
0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling .. 68,353
0499999. [ Total AUtNOMZEA AffIIALES. ... cvruireeerre e tes sttt 68,353
Other U.S. Unaffiliated Insurers
36-0719665 | 19232........ Allstate Insurance CoOmMpany...........coceereereereereereenenns
36-2661954 | 10103........ American Agricultural Insurance Company..
31-0973761] 37990........ American Empire Insurance Co...................
41-0299900 | 13331........ American Hardware Mutual Insurance Co
36-0727470| 13358........ American Mutual Reinsurance Co....
74-0484030| 60739........ American National Insurance Co......
13-4924125( 10227........ American Re-Insurance Company....
35-0145400| 19704........ American States Insurance Company..
38-0829210| 2339%........ Amerisure Mutual Insurance Co....... Farminton Hills, M
06-1430254 | 10348........ Arch Reinsurance Company.........
13-4934590 [ 19895........ Atlantic Mutual Insurance Company.........
36-2994662 | 36552........ AXA Corporate Solutions Reinsurance Co...
36-6033921| 38245........ BCS Insurance Company............ccc......
47-0574325( 32603........ Berkley Insurance Company. Florham Park, NJ..
23-1502700| 21970........ CGU Insurance Company.....
41-1353943 [ 36870........ Chartwell Insurance Company.. 3.
36-3347420| 23876........ Chatham Reinsurance Corporation...... -(0)|..
04-24754421 20621........ Commercial Union Insurance Company... A
06-0303520 | 24872........ Connecticut Indemnity Company.......... .0 .
36-2114545| 20443........ Continental Casualty Company.... )] ..
04-2680300 | 37907........ Deerbrook Insurance Company.... .0 .
38-2145898 | 33499........ Dorinco Reinsurance Company........
42-0234980 | 21415........ Employers Mutual Casualty Company..
48-0921045 [ 39845........ Employers Reinsurance Corporation Overland Park, KS.
25-6038677 | 26271........ Erie Insurance Exchange...... i
22-2005057 | 26921........ Everest Reinsurance Company........ Liberty Corner, N
41-0417460 | 13935........ Federated Mutual Insurance Company
13-2997499 | 38776........ Folksamerica Reinsurance Company...
36-2667627 | 22969........ G E Reinsurance Corp........ccccoeeneenee
13-2673100 | 22039........ General Reinsurance Corporation
13-5617450 [ 11231........ Generali-US Branch...........c.cooceeeeen.
13-6107326  11266........ Gerling Global Rein Corp of US Branch...
31-0501234 | 16691........ Great American Insurance Company...
13-6108721 | 26433........ Harco National Insurance Company.
06-0383750 | 19682........ Hartford Fire Insurance Company....
06-0384680 | 11452........ Hartford Sm Boil Inspection & Insurance..
36-3030511] 37257........ Insurance Corporation of Hannover......
04-1543470| 23043........ Liberty Mutual Insurance Company..
35-1495208 | 38822........ Linsco Reinsurance Company..................
04-1614490| 19798........ Merrimack Mutual Fire Insurance Company.
38-0828980 | 14508........ Michigan Millers Mutual Ins Company......
36-1475332| 20451........ MidStates Reinsurance Corporation.....
38-0855585 | 22012........ Motors Insurance Corp.................
13-1290712 | 20583........ NAC Reinsurance Corporation...........ccccoeeevereeneneens | Greenwich, CTo.oeeiececeneneinieen.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

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

SCHEDULE F - PART 3

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-[16+17]| Treaties
02-0170490| 14788........ National Grange Mutual Insurance Company... Keene, NH.
06-1053492 | 41629........ New England Reinsurance Corporation... Boston, MA....
22-2187459| 35432........ New Jersey Re-Insurance Company.... West Trenton, NJ..
13-2781282 | 25070........ Odyssey Reinsurance Corporation... Stamford, CT.....
13-3531373 [ 10006........ PartnerRe Insurance Co. of NY.... Greenwich, CT..
24-0686200 | 14982........ Pen Millers Insurance Company........... Wilkes-Barre, PA...
23-1642962 | 12262........ Pennsylvania Manufacturers Asn Ins Co.. Blue Bell, PA.........
23-2153760 | 39675........ PMA Capital Insurance Company................. Philadelphia, PA
05-0204450 | 24295........ Providence Washington Insurance Company... Providence, RI...
22-2053189| 32352........ Prudential Property & Casualty Ins Co......... Holmdel, NJ...
23-1641984 | 10219........ QBE Reinsurance Corporation. New York, NY....
74-1280541| 24384........ Ranger Insurance Company......... Houston, TX......
41-0451140( 67105........ Reliastar Life Insurance Company.... Minneapolis, MN
86-0274508 | 31089........ Republic Western Insurance Company. Phoenix, AZ.......
75-1444207 | 30058........ Scor Reinsurance Company...........c..cc.... New York, NY....
06-0529570 | 24902........ Security Insurance Company of Harford... Farmington, CT.
34-1532771| 15156........ Shelby Insurance Company.................. Shelby, OH........
13-3029255 | 39322........ Sorema North America Reins Company... New York, NY
41-0406690 | 24767........ St Paul Fire & Marine Insurance Company.. .| StPaul, MN...
13-1675535 | 25364........ Swiss Reinsurance America Corporation...................... Amonk, NY....
13-2918573 | 42439........ Toa Reinsurance Company of America........ Morristown, NJ..
13-6108722 | 12904........ Tokio Marine & Fire Ins Company Ltd US Br New York, NY....
13-5616275( 19453........ Transatlantic Reinsurance Company........ New York, NY
06-0566050 | 25658........ Travelers Indemnity Company.............. Hartford, CT...
13-2953213 | 36048........ Unione Italiana Rein Company of America....................
76-0197261 29220........ United Republic Insurance Company............cccccveuueee. | Houston, TX......
02-0349547 | 38032........ US International Rein Company....... Manchester, NH....
04-1590940 | 11835........ USF Re Insurance Company................ ... |Costa Mesa, CA....
39-0698170| 15350........ West Bend Mutual Insurance Company...........c.ccocueenee West Bend, WI..
13-2554270 [ 11126........ Yasuda Fire & Marine Ins Co of America.
0599999. [ Total Authorized Other U.S. Unaffiliated Insurers......
Pools-Mandatory Pools
AA-9991161 Commonwealth Automobile Reinsurers...
AA-9991310.... Florida Hurricane Catastrophe Fund....
AA-9991502 ... Kentucky Mine Subsidence Fund.....
AA-9991423 Minnesota Workers Compensation...
0699999. | Total Authorized Pools - Mandatory Pools
Pools-Voluntary Pools
AA-9995022 Excess and Casualty Reins Assn (ECRA)..................
AA-9995035 Mutual Reinsurance Bureau
0799999. | Total Authorized Pools - Voluntary Pools.......
Other Non-U.S. Insurers
AA-1340125(.... Hannover Ruckversicherrungs Ag..........ccccceeveevveenceneens | GEIMMANY.coooieiiieiceceenee
AA-1120002 .... Lloyd's Syndicate Number 0002...
AA-1126205] .... Lloyd's Syndicate Number 0205...
AA-1126227] .... Lloyd's Syndicate Number 0227...
AA-1126376] .... Lloyd's Syndicate Number 0376...
AA-1126506] .... Lloyd's Syndicate Number 0506...
AA-1126510 Lloyd's Syndicate Number 0510




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-[16+17]| Treaties
AA-1126529 .... Lloyd's Syndicate Number 0529...
AA-1126557.... Lloyd's Syndicate Number 0557...
AA-1126566] .... Lloyd's Syndicate Number 0566...
AA-1126570.... Lloyd's Syndicate Number 0570...
AA-1126727 ... Lloyd's Syndicate Number 0727...
AA-1126780] ... Lloyd's Syndicate Number 0780...
AA-1126958 .... Lloyd's Syndicate Number 0958...
AA-1126990] .... Lloyd's Syndicate Number 0990...
AA-1126994 .... Lloyd's Syndicate Number 0994...
AA-1127007] .... Lloyd's Syndicate Number 1007...
AA-1127096] .... . |Lloyd's Syndicate Number 1096...
AA-1127241] .... Lloyd's Syndicate Number 1241...
AA-1127245] .... Lloyd's Syndicate Number 1245...
AA-1127688] .... Lloyd's Syndicate Number 1688...
AA-1128001] .... Lloyd's Syndicate Number 2001...
AA-1128010] .... Lloyd's Syndicate Number 2010...
AA-1128987 Lloyd's Syndicate Number 2987...
0899999. [ Total Authorized Other Non-U.S. Insurers.....
0999999. [ Total Authorized

Unauthorized

O Other U.S. Unaffiliated Insurers

36-3536176 | 16284........ Classic Fire & Marine Insurance Company................... Chicago, IL......cooveeeeercreireieeeeene
13-2901685 | 35165........ Corpa Reinsurance Company.............. ... |Short Hills, NJ....
06-1008792| 37818........ Orion Insurance Company........ Farmington, CT.
13-6109222  12491........ Rochdale Insurance Company. New York, NY....
43-1424791 | 26557........ Shelter Reinsurance Company......... Columbia, MO...
13-2959091 | 36285........ United Americas Insurance Company.. New York, NY....

1499999. | Total Unauthorized Other U.S. Unaffiliated INSUFETS.........ocuiiiiiiiiiiiisessesss s
Pools-Voluntary Pools
AA-9993212 IAT Syndicate Inc NEW YOrK, NY....ooocvieriricrncrinneees | veeerseemneesnceins | eevnernnenenseens | oeevsseeeneens
AA-9993214] .... . |J & H WF Syndicate B Inc New York, NY....
AA-9993218 ... . |MML Syndicate INC..........cccrvvernnee New York, NY....
AA-9993226 Spear Leeds & Kellogg Re Corporation New York, NY ..

1699999. | Total Unauthorized Pools - Voluntary POOIS..........c.ocrriiiiiiciisiei s ssessessessnsensensssessssesssssnsssssssssssssssnsesssenss | eossssessenens0 | oneonencend 0
Other Non-U.S. Insurers
AA-1320010] ... .. | Abeille Reassurances... France... .0 .
AA-1320015].... .. | AGF Reassuances SA.............. France... 20,
AA-1240010.... .. | Assubel Accidents Et Dommages. Belgium..... .0 .
AA-1320035].... . |AXA Reasurrances................... Paris, France. 20,
AA-1460030 ... Berne Allgemeine Vers...........ccccoeureeneennee. Switzerland .0 .
AA-1720007 ... Bothnia International Insurance Company. Finland... LA
AA-3190045(.... .. | Brittany Insurance Company Ltd.......... Bermuda 10 .
AA-1320052.... .. | Caisse Centrale De Reassurrance........... France... -(0) .
AA-1320060 ... . | Caisse Mutuelle D'Assur Et De Prevoyance. France... LA
AA-1580015(.... Dai-Tokyo Fire and Marine Insurance Co..... Japan..... LA
AA-1340073.... Deutsche Ruckversicherungs... Germany.... .0 .
AA-1340085.... Eisen und Stahl -Ruckversicher. Germany.... LA
AA-1460082.... Elvia Versicherungen............ccccoovueeeneen. Switzerland 23
AA-1280003.... Employers Reinsurance International AS.............cccco.... Denmark.... .0 .
AA-1340010 ERC Aachener Ruckversicherungs Gesellschaft........... Germany. 7




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-[16+17]| Treaties
AA-1120643) .... ERC Frankona Reins LTD.........c.cc.c..... UK. ~(0)].. 20 e [ B2 ] 183
AA-1580035.... Fuiji Fire & Marine Insurance Company............cccccoeeeee.. [ Japan.... . . 20 e [ 28 ]
AA-1460080] ... Helvetia Schweizerische.............cooc..... 20 e [ 16 ] (I
AA-5760025(.... Insurance Corporation Of Singapore.............cccreereeeenne w0 e [ -0) [
AA-1360080.... La Fondiaria Spa..........ccoveveereeneereeneneneneneensnineeneens |l T e | 24| 0.
AA-3190654 ... Lasalle Re Ltd........cc.c....... 20 e [ .
AA-1360156 ... Mill Ri Gruppo Riassicurativo............ccccoeveeenenecnenecnees [ lf@lYerreaeec. w2 e | 24| ]
AA-1960655] ... National Ins Co of New Zealand Ltd.... 2 e |3 [ .0
AA-1580060 ... Nippon Fire & Marine Insurance Company.................... [Japan......... 20 e [ 43 [ ]
AA-1460100] ... Nouvelle Cie De Reassurancesre..... w0 e | 37
AA-1930680] ... NRMA Insurance Ltd. Australia.... (0) [ e ]
AA-2731011.... .. | Patria Insurance Co.......... Switzerland o w0 e | [
AA-1780070] ... . | QBE Insurance and Rein Ltd Ireland....... -(0)].. (0) [ | 3 [
AA-1460115(.... Rhein Ruckversicherung Ag. Switzerland -0)].. w0 e [ 31 [
AA-1240170 ... .. |Royale Belge SA.........ccoooeninennen. ... |Belgium..... -0)].. w0 e [ T3 [ |
AA-1320275(.... .. | SCOR Societe Commerciale De Reass............ccc.cocen... France... -0)].. w139
AA-1320295.... .. | Sorema Ste De Reass Des Ass Mut Agri.........ccccoeueenee France... (1) N IS [EUUSTUUIRISPR SRR o N I
AA-1930900.... .. | State Gov Ins Office of W Australia...... Australia.... -(0)].. (0) [ | e [
AA-1960940 ... .. | State Insurance Office.........ccccouuuenee New Zealand. -0)].. w0 e T [
AA-1121425( ... . | Terra Nova Insurance Company Ltd. e e [ [ [ e
O | AA-1460160 ... .. | Union Suisse Coe Gem D'Assurance... -0)].. 20 [ [ 85 [
AA-1220070.... .. | Wiener Ruckversicherungs...........cccccccooeoveneveneirnene. | Austria....... -(0)].. (0) [ | 0 [
AA-1340250] ... . | Wurttembergische Und.............c....... -(0)].. A5 | | e 156
AA-3190541 XL Global Reinsurance Company Ltd. B e [ fei e |
1799999. | Total Unauthorized Other Non-U.S. Insurers..... .31 53 ,
1899999, | TOtal UNQUENOMZED. ... veeiveriesiissenes st sns sttt snsssnsssnsssees | avesssssseees 37 .56 ,
1999999. | Total Authorized and UnaUthOZEA.............c.ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerererererererereneneneneessisisisinins | e 74229 | ... 333 LA05 | ,
9999999. S 74229 | ... 4333 |.....198 |....57,263 | ........... 105 | ...... 44,267
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
Commission Ceded
Name of Company Rate Premium
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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
6 7 8 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 9110120 Days | Over 120 Days |Cols.6+7+8+9] Cols.5+10 Col. 10/Col. 11 | Col.9/Col. 11
Authorized

Affiliates-U.S. Intercompany Pooling

31-4259550..... 14621........ [Motorists Mutual Insurance Company.........cc..ccoo........
0199999. [ Total Authorized - Affiliates - U.S. Intercompany Pooling
0499999. [ Total Authorized - Affiliates
Other U.S. Unaffiliated Insurers
36-0719665..... 19232........ |Allstate Insurance Company................... Northbrook, IL.....
36-2661954..... 10103........ [American Agricultural Insurance Company Park Ridge, IL.
31-0973761..... 37990........ |American Empire Insurance Co.................. Cincinnati, OH.....
41-0299900..... 13331........ [American Hardware Mutual Insurance Co.. Columbus, OH
36-0727470..... 13358........ [American Mutual Reinsurance Co.......... Lisle, IL............
74-0484030..... 60739........ |American National Insurance Co.... Galveston, TX.....
13-4924125..... 10227........ |American Re-Insurance Company...... Princeton, NJ..
35-0145400..... American States Insurance Company. Seattle,WA..........
38-0829210..... Amerisure Mutual Insurance Co......... Farminton Hills, Ml.........cccoconinnnniiere
06-1430254..... Arch Reinsurance Company........... Greenwich, CT....
13-4934590..... Atlantic Mutual Insurance Company....... New York, NY.....
36-2994662..... AXA Corporate Solutions Reinsurance Co. New York, NY.
36-6033921..... BCS Insurance Company..........ccccveunee. Chicago, IL......
47-0574325..... Berkley Insurance Company... Florham Park, NJ
23-1502700..... CGU Insurance Company....... Philadelphia, PA..
41-1353943..... Chartwell Insurance Company.... Stamford, CT...
36-3347420..... Chatham Reinsurance Corporation.... Chatham, NJ...
04-2475442..... Commercial Union Insurance Company. BOStoN, MA.......coereere e
06-0303520..... Connecticut Indemnity Company........ Farmington, CT...
36-2114545..... Continental Casualty Company...... Chicago, IL......
04-2680300..... Deerbrook Insurance Company.. Northbrook, IL.
38-2145898..... Dorinco Reinsurance Company...... Midland, MI.....
42-0234980..... Employers Mutual Casualty Company Des Moines, IA....
48-0921045..... Employers Reinsurance Corporation.. Overland Park, KS..
25-6038677..... Erie Insurance Exchange................ Erie, PA.....ccoco.c..
22-2005057..... Everest Reinsurance Company.......... Liberty Corner, NJ...
41-0417460..... Federated Mutual Insurance Company.. Owatonna, MN....
13-2997499..... Folksamerica Reinsurance Company. New York, NY.....
36-2667627...... G E Reinsurance Corp.........ccoeeenee. Lincolnshire, IL
13-2673100..... General Reinsurance Corporation.. Stamford, CT...
13-5617450..... Generali-US Branch........ New York, NY.....
13-6107326..... Gerling Global Rein Corp . New York, NY.
31-0501234..... Great American Insurance Company..... Cincinnati, OH.
13-6108721..... Harco National Insurance Company... Schaumburg, IL...
06-0383750..... Hartford Fire Insurance Company...... Hartford, CT.....c.oeerererereieseee e
06-0384680..... Hartford Sm Boil Inspection & Insurance Hartford, CT.....c.oeerererereieseee e
36-3030511..... Insurance Corporation of Hannover.... Los Angeles, CA.
04-1543470..... Liberty Mutual Insurance Company Boston, MA.........
35-1495208..... Linsco Reinsurance Company.................... Fort Wayne, IN
04-1614490..... Merrimack Mutual Fire Insurance Company... Andover, MA...
38-0828980..... Michigan Millers Mutual Ins Company.... Lansing, MI.....
36-1475332..... MidStates Reinsurance Corporation... Miamisburg, OH..
38-0855585..... Motors Insurance Corp...........c..c.... Southfield, Ml........ocoerreeeeeeeeeens
13-1290712..... NAC Reinsurance Corporation................... GreenWich, CT ...
02-0170490..... National Grange Mutual Insurance Company............... Keene, NH.......ooriiienereeeceesee e
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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
6 7 8 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 9110120 Days | Over 120 Days |Cols.6+7+8+9] Cols.5+10 Col. 10/Col. 11 | Col.9/Col. 11
06-1053492..... 41629........ New England Reinsurance Corporation............ccccoeureeeenn. BOStON, MA.......ooererere e
22-2187459..... 35432........ [New Jersey Re-Insurance Company.. West Trenton, NJ
13-2781282..... 25070........ |Odyssey Reinsurance Corporation..... Stamford, CT.......
13-3531373..... 10006........ [PartnerRe Insurance Co. of NY...... Greenwich, CT....
24-0686200..... 14982........ |Pen Millers Insurance Company............. Wilkes-Barre, PA.
23-1642962..... 12262........ |Pennsylvania Manufacturers Asn Ins Co Blue Bell, PA.......
23-2153760..... 39675........ |PMA Capital Insurance Company....... Philadelphia, PA..
05-0204450..... 24295........ | Providence Washington Insurance Comp: Providence, RI....
22-2053189..... 32352........ | Prudential Property & Casualty Ins Co....... Holmdel, NJ....
23-1641984..... 10219........ [QBE Reinsurance Corporation........... New York, NY.
74-1280541..... 24384........ |Ranger Insurance Company....... Houston, TX........
41-0451140..... 67105........ |Reliastar Life Insurance Company...... Minneapolis, MN.
86-0274508..... 31089........ |Republic Western Insurance Company.. Phoenix, AZ........
75-1444207...... 30058........ |Scor Reinsurance Company................... New York, NY.....
06-0529570..... 24902........ | Security Insurance Company of Harford. Farmington, CT...
34-1532771.... 15156........ [Shelby Insurance Company.................... Shelby, OH......
13-3029255..... 39322........ | Sorema North America Reins Company. New York, NY.
41-0406690..... 24767........ | St Paul Fire & Marine Insurance Company St Paul, MN.
13-1675535..... 25364........ | Swiss Reinsurance America Corporation... Amonk, NY......
13-2918573..... 42439........ | Toa Reinsurance Company of America...... Morristown, NJ
13-6108722..... 12904........ |Tokio Marine & Fire Ins Company Ltd US Br.. New York, NY.....
13-5616275..... 19453........ | Transatlantic Reinsurance Company.. New York, NY.
06-0566050..... 25658........ | Travelers Indemnity Company................ Hartford, CT....
13-2953213..... 36048........ |Unione Italiana Rein Company of America. New York, NY.
76-0197261..... United Republic Insurance Company..... Houston, TX........
02-0349547...... US International Rein Company..... Manchester, NH..
04-1590940..... USF Re Insurance Company.............. Costa Mesa, CA..
39-0698170..... West Bend Mutual Insurance Company. West Bend, WI....
13-2554270..... 11126........ Yasuda Fire & Marine Ins Co of America ... |New York, NY.
0599999. [ Total Authorized - Other U.S. Unaffillated INSUIETS...........oiiiiiiie ittt

Pools-Mandatory Pools

AA-9991161
AA-9991310
AA-9991502
AA-9991423.....

. | Commonwealth Automobile Reinsurers..

Florida Hurricane Catastrophe Fund..
Kentucky Mine Subsidence Fund...
Minnesota Workers Compensation.

Boston, MA.
Tampa, FL...
Frankfort, KY...
Minneapolis, MN.

0699999.

Total Autl.1.or

zed - Pools - Mandatory Pools

Pools-Voluntary Pools
AA-9995022..... Excess and Casualty Reins Assn (ECRA)..........cccccovereeneenee New YOrk, NY ...
AA-9995035..... .... |Mutual Reinsurance Bureau............... Cherry Valley, IL.
0799999. | Total Authorized - POOIS - VOIUNTAIY POOIS........... ottt ettt eneens
Other Non-U.S. Insurers
AA-1340125 Hannover Ruckversicherrungs Ag..
AA-1120002 Lloyd's Syndicate Number 0002.....
AA-1126205 Lloyd's Syndicate Number 0205.....
AA-1126227 Lloyd's Syndicate Number 0227.....
AA-1126376 Lloyd's Syndicate Number 0376.....
AA-1126506 Lloyd's Syndicate Number 0506.....
AA-1126510 Lloyd's Syndicate Number 0510.....
AA-1126529 Lloyd's Syndicate Number 0529..... .
AA-1126557 Lloyd's Syndicate Number 0557...........ccoveereeneeneeneeeennenneenas
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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
6 7 8 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 9110120 Days | Over 120 Days |Cols.6+7+8+9] Cols.5+10 Col. 10/Col. 11 | Col.9/Col. 11

AA-1126566 Lloyd's Syndicate Number 0566.............c.ccoccoerrerierennee UK s
AA-1126570 Lloyd's Syndicate Number 0570.....
AA-1126727 Lloyd's Syndicate Number 0727.....
AA-1126780 Lloyd's Syndicate Number 0780.....
AA-1126958 Lloyd's Syndicate Number 0958.....
AA-1126990 Lloyd's Syndicate Number 0990.....
AA-1126994 Lloyd's Syndicate Number 099%4.....
AA-1127007 Lloyd's Syndicate Number 1007.....
AA-1127096 Lloyd's Syndicate Number 1096.....
AA-1127241 Lloyd's Syndicate Number 1241.....
AA-1127245 Lloyd's Syndicate Number 1245.....
AA-1127688 Lloyd's Syndicate Number 1688.....
AA-1128001 Lloyd's Syndicate Number 2001.....
AA-1128010 Lloyd's Syndicate Number 2010.....
AA-1128987 ... |Lloyd's Syndicate Number 2987.

0899999. [ Total Authorized - Other Non-U.S. Insurers.

0999999. [ Total Authorized...............
Unauthorized

Other U.S. Unaffiliated Insurers

36-3536176..... Classic Fire & Marine Insurance Company.................... Chicago, IL...... e
13-2901685..... Corpa Reinsurance Company................ Short Hills, NJ.
06-1008792..... Orion Insurance Company...... Farmington, CT...
13-6109222..... Rochdale Insurance Company... New York, NY.....
43-1424791..... Shelter Reinsurance Company....... Columbia, MO.....
13-2959091..... United Americas Insurance Company.... New York, NY.

1499999. | Total Unauthorized - Other U.S. Unaffiliated INSUIETS. ..o
Pools-Voluntary Pools
AA-9993212 IAT Syndicate Inc NEW YOrK, NY....coocermermeeriererennsseceeeeeseeneeeennne
AA-9993214 J & H WF Syndicate B Inc.. New York, NY.....
AA-9993218 MML Syndicate InC............ovevverenn. New York, NY.....
AA-9993226..... ... | Spear Leeds & Kellogg Re Corporation.. New York, NY.

1699999. | Total Unauthorized - POOIS - VOIUNTAIY POOIS. ...ttt sttt sttt sttt
Other Non-U.S. Insurers
AA-1320010 . | Abeille Reassurances..............c.cucureeneeneeneerererereerennes FRaNCe. ...t
AA-1240010 Assubel Accidents Et Dommages... Belgium.......
AA-1320035 AXA Reasurrances..................... Paris, France...
AA-1460030 Berne Allgemeine Vers...........ccccoeveenenne Switzerland.
AA-1720007 Bothnia International Insurance Company.. Finland........
AA-3190045 Brittany Insurance Company Ltd........ Bermuda.
AA-1320052 Caisse Centrale De Reassurrance......... France.....
AA-1320060 Caisse Mutuelle D'Assur Et De Prevoyance... France.
AA-1580015 Dai-Tokyo Fire and Marine Insurance Co... JAPAN. ..
AA-1340073 Deutsche Ruckversicherungs............. GOIMANY......ceieeeeereireereeseieese e esseneas
AA-1340085 Eisen und Stahl -Ruckversicher.. GOIMANY.....cocerieereiieereeneieese et esseneas
AA-1460082 Elvia Versicherungen..........c.cccccocueeenee SWItZerand.........c.veeeniereree e
AA-1280003 Employers Reinsurance International AS........... DENMAIK.....ouceeeieieceeeeieieeieeise e
AA-1340010 ERC Aachener Ruckversicherungs Gesellschaft... GOIMANY......cererieerirecieeeneeeese et esseneas
AA-1120643 ERC Frankona Reins LTD........cccccocvneinriniees UK e
AA-1580035 Fuiji Fire & Marine Insurance Company.. JAPAN. ..o
AA-1460080..... Helvetia Schweizerische...........c.cccoconninininnineis Switzerland..........cocveenrniinies
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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
6 7 8 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 9110120 Days | Over 120 Days |Cols.6+7+8+9] Cols.5+10 Col. 10/Col. 11 | Col.9/Col. 11
AA-5760025..... Insurance Corporation Of Singapore............ccceereereereereennes SINGAPOIE. ....overeeeeeie et
AA-1360080..... La Fondiaria Spa. e Y e
AA-3190654..... Lasalle Re Ltd............. SRR
AA-1360156..... Mill Ri Gruppo Riassicurativo...... . |V .
AA-1960655..... National Ins Co of New Zealand Ltd...... .
AA-1580060..... Nippon Fire & Marine Insurance Company. . |Japan..........
AA-1460100..... Nouvelle Cie De Reassurancesre... Switzerland.
AA-1930680..... NRMA Insurance Ltd...... Australia..
AA-1320265..... PartnerRe SA.......... France.....
AA-2731011..... Patria Insurance Co........ Switzerland.
AA-1780070..... QBE Insurance and Rein Ltd.. Ireland.........
AA-1460115..... Rhein Ruckversicherung Ag... Switzerland.
AA-1240170..... Royale Belge SA.........cccocoeeniininnee Belgium...
AA-1320275..... SCOR Societe Commerciale De Reass. France.....
AA-1320295..... Sorema Ste De Reass Des Ass Mut Agi... ... |France.....
AA-1930900..... State Gov Ins Office of W Australia........ .. |Australia......
AA-1960940..... State Insurance Office..........c.coce.u.. New Zealand...
AA-1121425..... Terra Nova Insurance Company Ltd... UK
AA-1460160..... Union Suisse Coe Gem D'Assurance. Switzerland.
AA-1220070..... Wiener Ruckversicherungs............. Austria.........
AA-1340250..... Wurttembergische Und...........cccoeeue.. Germany. .
AA-3190541..... .... | XL Global Reinsurance Company Ltd Bermuda.......oooveee
1799999. authorized - Other NON-U.S. INSUTETS. ..ottt
1899999. | Total Unauthorized.........ccocoervrvesivrrscrerineenns
1999999. | Total Authorized and UNQUINOMZEA. ... ottt
LT T I LT




[4%4

ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART §

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
Smaller of Total
Reinsurance Recoverable Col. 11 Provision for
Recoverable | Funds Held Sum of Paid Losses & or 20% of | Unauthorized
all ltems | By Company Other Columns LAE Expenses Amountin | Reinsurance
Federal NAIC Schedule Under Letters Ceded Allowed | 6thru10but | Subtotal | Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary F,Part3, | Reinsurance of Balances |Miscellaneous Offset not in excess | Col. 5 minus | Past Due not | of Amount [ Col. 11 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Payable Balances ltems of Column 5 Col. 11 in Dispute in Col. 13 Col. 14 in Col. 5 12+15+ 16
Other U.S. Unaffiliated Insurers
36-3536176 | 16284..... [ Classic Fire & Marine Insurance Company Chicago, IL.....cueeeeereerereieeeeieeeeeeeeee
13-2901685 | 35165..... | Corpa Reinsurance Company. Short Hills, NJ....
06-1008792| 37818..... | Orion Insurance ComMpany...........ccocreereereersereeeneene Farmington, CT.......ccocvinrnenencneineenes
13-6109222 ( 12491..... Rochdale Insurance Company...........cccoeueereeneenee New York, NY ..o
43-1424791 | 26557 ..... | Shelter Reinsurance Company.... .... | Columbia, MO
13-2959091 [ 36285..... | United Americas Insurance Company. New York, NY.

0599999. | Total Other U.S. Unaffiliated Insurers......

Pools and Associations-Voluntary

AA-9993212] ......ccconv.. IAT Syndicate INC........c.evverreenrrmeerererereerisecenenns New York, NY
AA-9993214 ............... [J & H WF Syndicate B Inc New York, NY.
AA-9993218 ... . |MML Syndicate Inc.............. New York, NY.
AA-9993226 Spear Leeds & Kellogg Re Corporation... New York, NY.
0799999. | Total Pools and AsSOCIAtioNs = VOIUNEAMY. .......cu. ettt

Other Non-U.S. Insurers

AA-1320010] ... ... | Abeille Reassurances.............ccocereeeneeeneeneenreenes France.......ocovvinerneirereneeeeseeees
AA-1240010.... ... | Assubel Accidents Et Dommages Belgium......

AA-1320035].... ... | AXA Reasurrances.................. Paris, France..

AA-1460030(............... Berne Allgemeine Vers..........cocoveueeeirineencneineenns Switzerland

AA-1720007( .....cvvneee Bothnia International Insurance Company............... Finland........ccoonnnnencneeens
AA-3190045(.... ... | Brittany Insurance Company Ltd.......... ... |Bermuda.

AA-1320052 ... ... | Caisse Centrale De Reassurrance...... France....

AA-1320060 ... ... | Caisse Mutuelle D'Assur Et De Prevoyance ... |France....

AA-1580015(......couneeee Dai-Tokyo Fire and Marine Insurance Co................ JaAPAN. ..o
AA-1340073......cooneee Deutsche Ruckversicherungs...........c.cocveueenrineenee GOIMANY.....coieeeeeeeereee et
AA-1340085.... ... | Eisen und Stahl -Ruckversicher... Germany....

AA-1460082.... ... | Elvia Versicherungen............ccccocoveureuneenne Switzerland.

AA-1280003.... ... | Employers Reinsurance International AS Denmark.....
AA-1340010( .....cvvveeee ERC Aachener Ruckversicherungs Gesellschatt..... GOIMANY.....coieeeeeeeereee et
AA-1120643(............... ERC Frankona Reins LTD........cccccoevneineinieniinnes UK
AA-1580035.... ... | Fuji Fire & Marine Insurance Company.................... Japan.....

AA-1460080] ... ... |Helvetia Schweizerische...................... Switzerland.

AA-5760025(.... ... | Insurance Corporation Of Singapore... Singapore...

AA-1360080]............... La Fondiaria Spa........ccccoeueeneeneeneineersineineineineenns

AA-3190654 ............... Lasalle R Ltd........cccvvrerericeeeeceseceeensecenes

AA-1360156 ... ... |Mill Ri Gruppo Riassicurativo........... Italy

AA-1960655] ... ... |National Ins Co of New Zealand Ltd....... New Zealand.

AA-1580060 ... ... | Nippon Fire & Marine Insurance Company.. ... |Japan

AA-1460100]............... Nouvelle Cie De Reassurancesre.............cccevveune. Switzerland

AA-1930680]............... NRMA Insurance Ltd..........cccovevmeineinineninnines Australia

AA-1320265] ... ... | Partnerre SA............ France........

AA-2731011.... ... | Patria Insurance Co......... Switzerland.

AA-1780070] ... ... |QBE Insurance and Rein Ltd... Ireland........
AA-1460115(......coovee Rhein Ruckversicherung Ag........ccccocvevreneeneeneeneens Switzerland........ccovrrininiees
AA-1240170( ..o Royale Belge SA.........cooonnrnenereeeeees BeIGIUM. ...
AA-1320275].... ... | SCOR Societe Commerciale De Reass... France....

AA-1320295.... ... | Sorema Ste De Reass Des Ass Mut Agri France....

AA-1930900] ... ... | State Gov Ins Office of W Australia. Australia.....
AA-1960940] ............... State Insurance Office New Zealand..........cccccoevnminrinrineinninnnns
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART §

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
Smaller of Total
Reinsurance Recoverable Col. 11 Provision for
Recoverable | Funds Held Sum of Paid Losses & or 20% of | Unauthorized
all ltems | By Company Other Columns LAE Expenses Amountin | Reinsurance
Federal NAIC Schedule Under Letters Ceded Allowed | 6thru10but | Subtotal | Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary F,Part3, | Reinsurance of Balances |Miscellaneous Offset not in excess | Col. 5 minus | Past Due not | of Amount [ Col. 11 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Payable Balances ltems of Column 5 Col. 11 in Dispute in Col. 13 Col. 14 in Col. 5 12+15+ 16
AA-1121425 Terra Nova Insurance Company Ltd...........ccccoeeenee. UK e
AA-1460160] ... ... | Union Suisse Coe Gem D'Assurance.. Switzerland.
AA-1220070.... . | Wiener Ruckversicherungs.............. .. |Austria........ .
AA-1340250(......coon.ne Wurttembergische Und..........cccooeeeneineinininnineens GOIMANY.....coeieeeeeeeeee et
AA-3190541(......coce.ee. XL Global Reinsurance Company Ltd...........c.cc.c.... Bermuda........cooieines
0899999. [ Total Other Non-U.S. INSUTETS..........ccooiiiiiiiiiieriseisseesesseisnesrisneereees
0999999. [ Total Affiliates and Others..
9999999. [ Totals
1. Amounts in dispute totalling $.......... 0 are included in Column 5.
2. Amounts in dispute totalling §.......... 0 are excluded from Column 13.

3. Column 5 excludes $.....3,602 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 TFAMERICAN HARDWARE 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 Amounts in Dispute
Recoverable on Total Reinsurance Amounts Amounts in Col. 4 Excluded from Col. 4
Federal NAIC Paid Losses and LAE Recoverable on Received for Companies for Companies 20% of Amount
ID Company more than 90 Days Paid Losses and Prior Col. 4 divided Reporting less than Reporting less than Amount in Reported in Col.
Number Code Name of Reinsurer Overdue (a) Paid LAE (b) 90 Days by (Cols. 5 + 6) 20% in Col. 7 20% in Col. 7 Col. 9 8x20% + Col. 10
Overdue Authorized Reinsurance
36-2661954.. ... [ 10103... American Agricultural Insurance Company. .0
36-2994662.. ... | 36552... AXA Corporate Solutions Reinsurance Co. 374
04-2475442.. 20621... Commercial Union Insurance Company..... .0
74-1280541.. 24384... Ranger Insurance Company............... 0
34-1532771.. 15156... Shelby Insurance Company............ 0
76-0197261.. 29220... United Republic Insurance Company. 0
02-0349547.. 38032... . |US International Rein Company............. 0
AA-9995022 Excess and Casualty Reins Assn (ECRA)........coccoeirisininiiniencinns .0
9999999, [ TOAIS. ..o 74
(a) From Schedule F-Part 4 Columns 8 + 9, total authorized, less §.......... 0 in dispute.

(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less §.......... 0 in dispute.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE 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 Sum of Cols.
Federal NAIC Reinsurance by Company Letters Ceded Other Other 5 thru 9 but Greater of Col. 11 or
ID Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in excess Schedule F, Part 4
Number Code Name of Reinsurer all ltems Treaties Credit Payable Balances ltems of Col. 4 Col. 4 minus Col. 10 Cols.8+9
Overdue Reinsurance
36-2661954......... 10103............ American Agricultural Insurance COmMPaNY..........ocorrerremenenenensieins | eereereeseseeseeneens 7375 | [ | e 02 e [ | 362 | 8,413 [ 6,413
04-2475442........ Commercial Union Insurance ComMpany............cocueeeeereeneeeerseseseneeneenees
74-1280541......... Ranger Insurance Company...............
34-1532771......... Shelby Insurance Company............
76-0197261......... United Republic Insurance Company.
02-0349547......... US International Rein Company............. .
AA-9995022........ Excess and Casualty Reins AsSn (ECRA)........oviviriisiniiiniiscirsisieneas
9999999, [ TOAIS........veoeeee e

4. Provision for Overdue Authorized Reinsura

nce

(Lines 2 + 3)....
5. Provision for Unauthorized Reinsurance (Schedule F- Part 5 Col. 17 x 1000)

6. Provision for Reinsurance (sum Lines 4 + 5) (Enter this amount on Page 3, Line 16).........




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9)........cocueiriuriurrirrerniniineireineiseeesieeiseesesessesssssnsssenssieninss | eeeeesensssseeesssnsenes 169,947,353 | .ooieereeeerenenereisrninenene | e 169,947,353
2. Agents' balances or uncollected premiums (LIN€ 10).......cocururereeneeneermieiinineneneneisiieninne | eereeeneeseiseeeessssenens 26,568,632 [ ..o [ e 26,568,632
3. Funds held by or deposited with reinsured companies (LINE 11)......c.cocveurrrrenenrinrinmnrinine | v eeeeaees A7,049 | oo | e 47,049
4. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14).............. 124,047
5. Otherassets (Lines 12 and 13 and 15 through 25)............coernnrnninnniesininsinnies | e eeseseees 8,885,680 | e 8,885,680
6. Netamount recoverable from FEINSUTETS.............ovuriruiierierierierierisesernsssssenenines s sssssssessssssssssnesnnenes | cresssssssssssssssesssns 149,258,008 | ....coviviiiiiiii 149,258,008
T TOAIS (LINE 28)..uuverrereerneeesseeeeseeesseeeessssesssssessssssssssesessssssssssesssssssssssssssssssssssnsssssnness | aeesessssssssnnsssssneens 209,979,801 | .ooveorereererrerineens 144,850,969 | ...ovrveererrirreeenns 354,830,770
LIABILITIES (Page 3)
8. Losses and loss adjustment expenses (Lines 1 through 3)........cccennnnmininininiieiinins | e 65,187,351 | .o 118,766,752 | .eoeveeeeereieieenes 183,954,102
9. Taxes, expenses, and other obligations (Lines 4 through 8)............ccccvenrrrnnnineininniiniinins | e 5,010,807 | .o | e 5,010,807
10.  Uneamed premiums (LINE 9)......ccceureermreeermeeesseessseeessseessssssssssssssssessssssssssssssssssssssnness | sessmnsesssnneessnnsssssnnes 33,886,659 | ..oorrrerrriieriinnan. 33,583,028 ..o, 67,469,687
11, Advance premiums (LINE 10).......cocururriieniereireieeieeseineeseesesessessssseeseesessessesssssssssessssesiess | eesinsssesssessssessessssssnenns 913,164 [ oo [ 913,164
12.  Dividends declared and unpaid (Line 11.1 @nd 11.2).......corurirrirriinininereieeenensneneiees e 111,530 | e 111,530
13.  Ceded reinsurance premiums payable (net of ceded commission) (Line 12).......cccccovevecvecnns | oeemeneeneereineinenenees T291475 | | e eeseeeees 7,291,475
14.  Funds held by company under reinsurance treaties (LiN€ 13).......cccovueererrunrnmnneineiniinniieins e 240,045 | .o (240,045) | .oeeeeeeereee e 0
15.  Amounts withheld or retained by company for account of others (Ling 14)........ccccocovrivrinine | oerrmeneenereireisieenens 1,373,897 | oo [ e 1,373,897
16.  Provision for reinSUranCe (LINE 16).........ccwerurrerureernernieneineereiseseesnesnsessesesessesssssssssessssiesins | eoesinsesesssesssssssesssseeenns 428,562 334,749
17.  Other liabilities (Lines 15 and 17 through 23)...........cccceeeeenreeenmmeeeneeesnnesesessesssesesnesenns | eessesesssssessssssesaes 13,469,863 | (AR I 6,304,911
18.  Total liabilities (Line 26 MINUS LINE 25).........cccuerrreermeeerreesnneeessneessseessssssesmsesssssssnness | ossesssssssessssssesanes 127,913,353 | .oivvrnnnnriisnnienns 144,850,969 | ...ovorisnriiiannienns 272,764,322
19.  Surplus as regards policyholders (LiNE 35).........cceueureerrereumenerneineeneneieessssssinsseseiiesssniens | eesesesssssessssessesnens 82,066,448 |....cooooiiiinnnnns XXX e [ 82,066,448
20 TOLAIS (LINE 3B)...vvurureeeuaeeesaeeesseesssneeesssesssseesssssessseessssssesssssessssssssssssssssssssssssssssssssenn 209,979,801 | .ooveorereerrrrerineens 144,850,969 | ...ovrveernrrirreeenns 354,830,770
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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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health 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 WHIHEN.......coocviveeneeeieeeereeereeseeseeeenns XXX XXX L XXX... L XXX... XXX

2. Premiums earned... XXX L XXX... L XXX... XXX

3. Incurred claims................... 0.0 [ [eend00 | 0.0 s finend0.0 [ [ 0.0 | e 0.0 ..129.8

4. Increase in contract reserves. 0.0 [ [eend00 | 0.0 s finend0.0 [ [ 0.0 | e 0.0 o v 0.0

5. COMMISSIONS ()...cuuvereererrrrrerereerenemenersressmnssnesssennmneinee | aesvvnerernerinneeens0 o020 Lo o000 oo e 0.0 [ o000 [ Jeeneenl0.0 [ |00 s [ (00 [ TR DU (00 [ TR DR 0.0

6. General iNSUrance EXPENSES.........ocueeeeneeneeneeneereeseesmenninees | eeeveerenenineenB0 |03 | [eereeeenl0.0 [ e 0.0 e Jereennd0.0 [ o000 s o000 [ | 0.0 [eornrrerenrine s 0.0 [ 66 |....... 0.3

7. Taxes, licenses and fees..........cccocovvvnnrvnvnrcvnrcvecnncnninne | evcvnreeeee 1,075 |83 | 0.0 [ [ 0.0 [ Jereee0.0 [ [oeeend00 | |00 | e 0.0 [ e 0.0 | v 1,075 |..... 5.3

8. Total expenses inCuUIred..........cccoeeveneneneennenenenensinines | cvvveeenenn 1,142 |56 |0 [einl0.0 [0 e 0.0 [0 ]iiil0.0 [0 ]eiiil0.0 [0 0.0 [0 0.0 [ 0 | 0.0 [ 1,142 ... 5.6

9. Aggregate write-ins for deductions..........cccooeveininecnccnecnciines [ evriveiinininenn0 |00 |0 [ein0.0 [0 e 0.0 [0 ]ieil0.0 [0 ]eiiil0.0 [0 0.0 [0 e 0.0 [ 0 | 0.0 [ oo 0 | 0.0

10.  Gain from underwriting before dividends or refunds..........c... | coeeeiein(16,324) | ........(80.8) | ovveveeeen(9,155) [ 0.0 |0 [ 0.0 [0 [ieil0.0 [0 ]eiiil0.0 [0 0.0 [0 e 0.0 [ oo 0 | 0.0 [ (7,169) |....(35.5)

11. Dividends or refunds............ccoceveveervernernernerincincinriniinees | eervervenisenenennd0 o020 [ [eeid0.00 [ [ 0.0 [ Jereee0.0 [ [oeeend00 | |00 | e 0.0 [ e 0.0 o v 0.0

12. Gain from underwriting after dividends or refunds...........c.c.... | ..........(16,324) | ........(80.8) | .........(9,155) [ .....0.0 | .o 0 [ 00 [0 |00 [0 0.0 0 |00 |0 0.0 [ 0 | 0.0 [ (7,169) |....(35.5)

DETAILS OF WRITE-INS

09071, oottt [ e | s 0.0 [ e e (00 [ TR DU (00 [ PO DU (00 [ PO DU (00 ORI DO 0.0 [ e e (00 [ TR DU (00 [ ORI DR 0.0

0902, oottt [ e | s 0.0 [ e e (00 [ TR DU (00} PO DU (00 TR DU (00 ORI DO 0.0 [ e e (00 [ ORI DU (00 [ ORI DR 0.0

0903, oottt [ e | s 0.0 [ e e (00 [ TR DU (00} PO DU (00 TR DU (00 ORI DO 0.0 [ e e (00} TR DU (00 [ ORI DR 0.0
0998. Summary of remaining write-ins for Line 9

from OVErflow Page.........coeeevereeniineereireieeenenencreieininnins | e 0 |00 |0 ]eienl00 [0 ]iil0.0 0 [ 0.0 [0 [eiind0.0 [0 |00 [ 0 | 0.0 [ 0 | 0.0 [ oo 0 | 0.0

0999. Total (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(a) Includes §.......... 0 reported as "Contract, membership and other fees retained by agents."
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

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

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A.  Premium Reserves:
1. UN@AMEd PrEMIUMS........vuiececeeeeie sttt sttt
2. Advance premiums.......
3. Reserve for rate credits.
4. Total premium reserves, current year...
5. Total premium reserves, prior year...
6. Increase in total PremiUM FESEIVES. ... ittt

B.  Contract Reserves:
1. ADAIIONA] TESEIVES.......ouieiececiciree ittt b st
2. Reserve for future contingent benefits..
3. Total contract reSErves, CUITENE YEar..........co.ouurierrurereirireeineireieeee st
4. Total coNtract reSErVES, PriOF YA .......c.cuueeeeereceeereiseeseesseesisseesseesesssssssess e ssessesseseans
5. INCrease iN CONrACE FESEIVES. ... i ruurrrireaieereseesees ettt ettt

C.  Claim Reserves and Liabilities:
1. TOtAl CUITENE YEAM. .....ceeee ettt
2. TOUAI PHIOT YT ....eveecerrerreeiseeiees ettt ettt
3L INCTEASE. ...ttt ettt ienaesaees

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during current year.
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUMMENE YEaT..........cceurueeiereereeeereeeeieeese et
2.2 On claims incurred dUring CUMTENE YEAT.........c.wurerecireeereeneeseese et ssesseseees
3. Test:
3.1 LINES 1.1ANA 2.1 o
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 minus Line 3.2. ..o

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. PrEMIUMS WHHEN.......cvuivieiiiticicte ettt bbb nas
2. Premiums EarNEG.........cccuiveiieiiieieiiies ettt
3. Incurred claims..
4. Commissions

B.  Reinsurance Ceded:
1. PrEMIUMS WHHEN.......cvuivieiiiticicte ettt bbb nas
2. Premiums earned..
3. Incurred claims.. .
4. COMMUSSIONS. ...ttt ettt es et sae e ssae s essesenseneessnseseenas

138,093




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. IncuIred ClamS........c.crveiveiieiiiee e
2. Beginning claim reserves and liabilities.............coceeneerrinininiencenen.
3. Ending claim reserves and liabilities.............cocerrrirnincncincincnnins
4. ClaiMS PAIG......cererereeeeeeeereereereieei ettt eneees

B.  Assumed Reinsurance:

5. Incurred Claims.........ccoeiuririiinieere e
6.  Beginning claim reserves and liabilities.............coceeneurrininieniencenen.
7. Ending claim reserves and liabilities.............cocurenrinrincncncincneinis
8. ClaiMmS PAIQ......ccurerereireieeirereie ettt

C. Ceded Reinsurance:

9. Incurred claims..................

10.  Beginning claim reserves and liabilities............ccocovveeneereinincnrineenns

11.  Ending claim reserves and liabilities

12, ClaimS PaId......coreeeeerieieeereire ettt sneen
D. Net:

13, IncuIred ClaMS........c.rveiveiiiieiie s

14.  Beginning claim reserves and liabilities............ccoovveeneerrinencneineenns

15.  Ending claim reserves and liabilities

16.  Claims paid.......................

48




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1M - INTERNATIONAL
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1N - REINSURANCE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

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

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE
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6. 1997.... | ) 9.9, S B ) 9.0, S B Y. 9.9, SO FRRID .09 CHRPUR (SPTURRRIR DURRTORIRIRRR POTURRTORRORRURI IRVSIURTURRTORRPI DROROTORRTRRTORVRN PPN DOSRTRROR [ S 0
7. 1998... | ) 9.9, S B ) 9.0, S B XXX oo e XX s [eveeee XXX | [ [ [ [ | [ S 0
8. 1999.... |..... ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2000.... | ) 9.9, S B ) 9.0, S B XXX oo e XXX [eeeee e XXX | reeee XXX s [ e XXX [ e [ | [ S 0
10. 2001.... |...... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [evree e XXX | eee XX s [ e XXX [ e XXX s e [ | 0 | XXX.oone.
11.2002... |...... XXX ooraee e XXX ooraee oo XXX v Lo XXX s [ arree e XK | XXX s e e XX | XX e e KX | s XXX ooraee e XXX.oonee
12.Totals [ 3 I 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2. 1993 e [ [ [ o [ [ | [ o [ [ S 0
3. 19%... ... XXX voriee | [ [ e [ e [ | [ | [ S 0
4. 1995.... |..... ) 9.9, S B XXX voriee e [ [ e [ [ [ [ [, [ S 0
5. 199%.... |....... ) 9.9, S B ) 9., S B 29,9, RN DRI OO . N 7 omme. W | N 1 sosveronSUURRR RURUSURRTORRPRI DUOROPORRRORRSOOPIN (PP DO [ S 0
6. 1997.... | ) 9.9, S B ) 9., S B XXX oo | XK s [ o NE R N | [ [ | [ S 0
7. 1998.... | ) 9.0, S B ) 9.0, S B XXX oo e XXX s [eeeee e XRXK e [ e [ e [ | [ S 0
8. 1999.... |..... ) 9.0, S B ) 9.0, S B XXX oo e XXX s [aveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2000.... | ) 9.0, S B ) 9.0, S B XXX oo e XXX [aveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2001.... |...... ) 9.0, S B ) 9.0, S B XXX oo e XXX [aveee e XXX e XXX s [ e XXX [ eeeee XXX s [ [ | 0 | XXX.oone.
11.2002.... |...... XXX ooraee e XXX ooraee oo XXX v Lo XXX s [aree e XK | XXX s e e XX | XX s e KX | s XXX ooroee oo XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. Prior.. [, 18 | LG 16 [ 15 [ 16 [ LG 15 15 [ 16 [ L (U S 0
2. 1993 e 32 [ 33 [ 33 [ 32 [ 32 [ 32 [ 32 33 [ 33 [ 33 [ (U S 0
3. 19%... ... ) 9.0, N DR 43 | 40 | 40 | 40 | 40 | 40 | 40 | 40 | 40 | [ S 0
4. 1995.... |..... ) 9.9, S B ) 9., S DR 36 [ 36 [ 36 [ 36 [ 36 [ 36 [ 36 [ 36 [ [ S 0
5. 199%.... |....... ) 9.9, S B ) 9.0, S B ) 9.9, N DR 38 [ L.} I IO 42 | 42 42 | 42 | 42 | [ S 0
6. 1997.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S DR 25 | 25 | 29 27 | 27 | 27 | () - 0
7. 1998... | ) 9.9, S B ) 9.0, S B ) 9.9, S B ) 9., S B ) 9.0, S PR K7 DR 32 [ 33 [ 33 [ 33 [ [ S 0
8. 1999.... |..... ) 9.9, S B ) 9.0, S B ) 9.9, S B ) 9., S B ) 9., S B ) 9.0, N PR 32 [ 30 [eeinnne 30 [eeeinnne 30 [end (I S 0)
9. 2000.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.9, S B ) 9., S B ) 9., S DR 29 | K7 DR 33 [ ()] 4
10. 2001.... |...... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.9, S B ) 9., S B ) 9., S B ) 9.0, N DR 27 | 25 | () XXX.oone.
11.2002... |...... XXX ooraee e XXX ooraee oo XXX ooraee oo XXX ooroee e XXX ooroee e XXX ooroee e XXX eooraee oo XXX ooroee e .0, S P 39 [..... XXX ooraee e XXX.oonee
12.Totals [ .o (€)1 I 4
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.. [vn. 2,315 |, 2,752 .. 2,128 |..oone. 2514 |.... 2,522 ... 2,861 |.oceeeee. 2,955 |...c...... 3,015 |, 3,09 |........... 3,931 | 835 | 916
2. 1993, | 3,064 |..... 3272 .. 2,901 .. 3,010 |, 3124 ... 3,267 .. 3,060 |..cc..... 3,021 .. 3,048 |...cc..... 3,010 [.vreens (T4 T p— (11)
3. 19%... ... ). 9.9, S B 3120 |, 2,903 |....c...... 3,149 ... 3475 |, 3137 |, 3,024 |.... 2,930 |, 2,961 |, 2,933 | [Z2:) 1 P— 3
4. 199%5.... |..... ) 9.9, S B )99, S D 2,430 .. 2,526 |.......... 2,584 |..... 2,659 ... 2,516 |..cceene. 2471 |, 2,409 |.......... 2,497 | 88 | i 26
5. 199%.... |....... ) 9.9, S B ) 9.0, S B )99, S D 2171 |, 2,159 ... 2,066 |........... 2,054 |..... 1,877 | 1,879 | 1,814 | (G p— (63)
6. 1997.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B )99, S D 1,433 | 1,311 | 1,376 | 1,376 | 1,332 | 1,298 | (71 I— (79)
7. 1998... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ). 9.9, G B 1,888 | 1,734 | 1411 | 1,290 | 1,371 | 81 | (40)
8. 1999.... |..... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ). 9,9, S D 1,895 | 1,510 | 1,265 |.coees 1,290 | 25 | (220)
9. 2000.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ). 9.9, S B 1,652 | 1470 | 1,259 | (211) [ oo (393)
10. 2001.... |...... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9., S B ) 9., S B ). 9.9, G B 1,954 | 1,934 | (20) |....... XXX.oone.
11.2002... |...... XXX ooraee e XXX ooraee oo PO, S XXX ooraee oo XXX ooaee oo XXX ooaee oo XXX eooraee oo XXX ooroee e .0, ST P 2,360 ... XXX ooraee e XXX.oonee
12. Totals [ 634 | 141
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
10 Prior [ e (15) [ eviieerecn(26) | eviiecene(39) [ viiiiiiecd(82) |evericennc(@7) [ viiviiicci(58) | vvviieernea(58) [ (GX) ] p— (GI3)J I— (V) — 0)
2. 1993 e 35 [rienn33 |32 32 32 |26 [ 18 |17 17 | LA [ S 0
3. 19%... ... XXX oo | verrnerinend o9 |19 19 10 [ oD s 5 [ 5 [ ()1 — 0)
4. 199%5.... |..... XXX oo e XX e 20 20 |20 {20 [ 16 | 15 [ 14 | ()] — 2
5. 199%.... |....... XXX oo e XXX [eveeee XXX | 10 21 |21 21 [ 3 | 40 | 39 [ ()] — (4)
6. 1997.... | XXX oo e XXX [eviee e XXX | reee XXX s 12 |24 | 27 [ 28 | 14 | 14 | [(0) ) (11)
7. 1998... | XXX oo e XXX [ereee e XXX | reee XXX s e XX | 22 [ 23 | 19 [ 14 | (G P— 9
8. 1999.... |..... XXX oo e XXX [eveee e XXX | reee XXX s e XX | s XXX s D [0 | 21 | 18 [ (<) [— 2
9. 2000.... | XXX oo e XXX [eveee e XXX | reee XXX s e e XX | s XXX i e XK X [ oD i 19 [ 33 [ 14 | 28
10. 2001.... |...... XXX oo e XXX [eveee e XXX | XXX s [ e e XX [ XXX i e XXX [ XXX s s 5 [ 20 | 14 |.... XXX.oone.
11.2002... |...... XXX oo Leeeee XXX [ arree e XK | XXX s e e XX | XX e e XK | XK e s .0, S PR 13 | XXX ooraee e XXX.oonee
12. Totals [ 16 [ (0)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Year Year
1. Prior..... |...... XXX eovrves e ) .0 S P XXXooroes e XXXooroes e ) .0, S P XXX eovroes e ) .0, SO DR 297 |, 1,186 |.ooenee. 1,084 | (RL073] p— 867
2. 2001.... |...... XXX eovrves e ) .0 S P XXXooroes e XXXooroes e ) .0, S P XXX eovroes e XXXKeovres e ) .0, SO D 1,180 | 1,191 o 11 ... XXX........
3. 2002.... ... O S O S O S O S O S O S O S O S ). S [ 1,340 |..... O S XXX........
4. Totals [ [0 P— 867
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... [...... XXXKeovroes | XXX eooroes e XXXooroes e XXXooroes e ) .0, S P ) .0, S P ) .0, SO D 1,013 | [R101:) 1 P [C105) 1) P (201 P (1,418)
2. 2001.... |...... XXXKeovroes | XXX eooroes e XXXooroes e XXXooroes e ) .0, S P ) .0, S P ) .0, S P ) .0, SO D 10,004 |.......... 9,623 |..oooinnnes (381) |...... XXX........
3..2002.... |...... O S O S O S O S O S O S O O S O S 12,028 |...... O S XXX........
4. Totals [, (478) | .......... (1,418)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... [...... XXX eovrves e XXX eoovvoes e XXXooroes e XXXooroes e ) .0, SO P XXX eovroes e ) .. SO D 62 | 57 | 62 | 5 s 1
2. 2001.... |...... XXX eovrves e XXX eoovvoes e XXXooroes e XXXooroes e ) .0, SO P XXX eovroes e XXX eovroes e ) .. SO D 38 | 49 | 11 ... XXX........
3. 2002.... ... O S O S O S O S O S O S O S O S . S [ 12 |..... O S XXX........
4. Totals [, 16 | o 1
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [...... XXXKeovroes | XXX eoovvoes | XXXooroes e XXXooroes e XXX eovroes e ) .0, S P )., SO DRSS 2 | 0 e 2 s 2 s 1
2. 2001.... |...... XXXKeovroes | XXX eoovvoes | XXXooroes e XXXooroes e XXX eovroes e ) .0, S P XXXKeovroer e ) .0, SO DR 28 | 27 |, M | XXX........
3. 2002.... ... O S O S O S O S O S O S O S O S .S [T 27 |..... O S XXX........
4. Totals | .o 0 [ 1
SCHEDULE P - PART 2M - INTERNATIONAL
PR 7o) JUUUURN SUUUUUUURORUUPUUTUR DUUSPUUUPSPURIPU DUSUOUSRSRPORIPUUPR PUUUPURSOUSPSROURRN IUUPUUIOREURROPUPE IURUUIPSRRRUPURRURS DUUSPUUIRSPUUIRU DUSPOUSRURPOUIRUVPRRRY PUOUUPURSOUSRURSUREN IUUPURIPSURRSRSPI ISTUIOPSTRRRON 0 [ 0
2. 1993 | e i | e [ [ e e s [ | 0 e 0
30 1994 | XXX [ e | [ [ [ e e [ | 0 e 0
4. 1995, [ XXX o [ e XXX [ [ Jorrnrineineinne e [ e e s [ 0 e 0
5. 1996.... | .o XXXeiroie | eeee XXX e e XXX s e e [ e [ Lo e e 0 e 0
6. 1997.... | XXX | eeee XXX e e XXX s e XXX s [ [ e [ [ e [ 0 e 0
7. 1998, | XXX | eeee XXX e XXX s e XXX s e e XX i [ i [ Lo e [ 0 e 0
8. 1999.... | ... XXXeiioer | eeee XXX e XXX s e XXX s [ IR B XRKING [ Bais [ooems [os [eis [oieies 0 e 0
9. 2000.... |.eeee XXXeorrere e XK | eee XXX s e XXX s [ XEXNE NI NG o [ e [ [, 0 e 0
10. 2007.... oo XXX orres | oeee XXX s [ e XXX s [ e XX i et e XXX i [t e XKX i [t e XX [ oo XX [ [ | 0 |... XXX........
11.2002.... .o XXX Lo XX [ XXX s [ e XXX [ e XX i [ e XX |t XX e XXX e XK i [ O S XXX........
12.Totals [ oo 0 | i 0
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted)

Development

1"

12

© ®©® N o gk~ w N =
—
©
©
>

-
3 o
NN
o O
o o
N —

12. Totals

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© o N o gk~ w DD =
—
©
©
>

-
3 o
NN
o O
o O
N -~

12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ®©® N o gk~ w DD~
—
©
©
>

-
3 o
NN
o O
o o
N —

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12

Years in

Which
Losses Were One Two

Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Year Year
1. Prior.. [ 375 | 480 .. 523 | TAL T - 688 ..o 631 [ 616 .. 619 [ 623 | 734 | M s 115
2. 1993 e 213 [ 152 [ (R T P— 94 | 83 | 89 | e 123 [ 158 | 128 [ 442 | 314 |, 284
3. 19%... ... ) 9.0, I 221 | 138 [ 81 | (S1° T I 106 [ .vvveennens M2 [ 108 [ 146 .o 287 | 141 | 178
4. 1995.... |..... ) 9.9, S B ) 9.0, I 151 [ 101 [ 61 | T 56 [ (G1: 1 IO 43 | 61 | 18 [ U
5. 199%.... |....... ) 9.9, S B ) 9., S B ) 9.0, I 131 [ 58 | 67 | YA P 46 | 44 | 55 [ L 9
6. 1997.... | ) 9., S B ) 9.0, S B ) 9.0, S B ) 9., N PR 80 | 51 [ 207 | 137 [ 96 | 99 | 3 [ (37)
7. 1998.... | ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.0, S B ) 9.0, I 142 o 127 [ 19 [ 135 [ 149 | 13 [ 30
8. 1999.... |..... ) 9., S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.0, S B ) 9.0, I 172 [ 128 | 19 [ 310 | 190 [ 182
9. 2000.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9., S B ) 9.0, I 205 | 292 | 505 | 212 [ 299
10. 2001.... |...... ) 9.9, S B ) 9., S B ) 9.9, B ) 9.9, S B ) 9., S B ) 9., S B ) 9., S B ) 9.0, I LT — 201 [ 34 ... XXX.oone.
11.2002... |...... XXX ooroee e XXX ooraee oo XXX ooriee e XXX ooriee e XXX ooriee e XXX ooriee oo XXX ooraee oo XXX ooriee e PN, [ 291 |.... XXX ooriee e XXX.oonee

12. Totals  [..ccoe..e. 1,047 | 1,053

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

1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2. 1993 | i i | e [ [ e s [ [ 0 e 0
30199 ... XXX ervoee e [ e [ [ Lo [ i | | 0 e 0
4. 199%... |..... XXXeorvoee [ o XXX ervooe e e [ [ [ o [ | | 0 e 0
5. 19%.... |..... XXXeorvoee [ o ) .0, SO P XXX eovvooe v [ 1 ™™ P [ [ [ [ 0 e 0
6. 1997.... |...... XXXeorvoee [ o ) .0, S P XXX eovvooe e XK [ R R N B [ [ [ [, 0 e 0
7. 1998... |..... ) 0.0, SO P ) .0, S P XXX errvee | oeeee XK [ eee XXX s [ [ [ [ [ e 0 e 0
8. 1999.... |...... XXXeorvoee [ o ) .0, SO P XXX | e XK [ eee XXX s e e XXX s [ [ [ e [ 0 e 0
9. 2000.... |....... ) 0.0, SO P XXXervoee [ o XXX errvee | e XK [ eee XXX e XXX [t e XXX i s s e [ 0 e 0
10. 2001.... |...... XXXeorvoee [ o ) .0, SO P XXX ervee | reree XK [ eeee XXX e XXX et e XXX i et e XXX i [ [ [ 0 | XXX.......
11. 2002.... |...... XXX [ XXX [ XXX Lo XXX e XXX [ e XXX [ e XXX e e XXX i | XXX i | [ XXX e XXX.......

12.Totals [ oo 0 | i 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... [...... XXXeorvoee [ o ) .0, SO P XXXervoee [ o ) 0.0, SO P ) 0.0, SO P XXXeorvoee [ XXX ervooe e [ e [ 0 e 0
2. 2001.... | XXXeorvoee [ o ) .0, SO P XXXervoee [ o XXXevvoee [ o XXXervoee [ o XXXeorvoee [ ) 0.0, S P XXX eorvooe e [ e 0 | XXX.......
3. 2002.... |....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ PO, S PO P XXX e XXX.......
N O k E 4. Totals | .o 0 [ 0
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior..... |........ 000....... [coerreernene KY(C T 531 [ 591 [ 694 |.............. 697 .o 721 |, 727 |, 749 |, 731 |, 2,041 | 782
2. 1993.... [, 3225 |......... 3,953 |.......... 4,034 |.... 4,084 |..... 4106 |........... 4103 |........... 4107 |.......... 4116 |........... 4118 |.......... 4133 |........... 2124 ... 701
3. 19%... |...... XXX oo [ 3,669 |.... 4,540 |........... 4701 |........... 4784 |...... 4,838 |..... 4,887 |..... 4,894 |... 4,898 |..... 4921 |......... 2,285 | 732
4. 1995... (... 0.9 G XXX oo [ 3,087 |.... 4169 |........... 4,367 |........... 4429 |..... 4438 |.... 4464 |.... 4464 |.... 4471 (... 1,941 . 644
5. 199%.... |....... 0.9 G 0.9 G XXX oo [ 4956 |..... 6,212 |......... 6,345 |........ 6,395 |........ 6,442 |.......... 6,465 |......... 6,475 |......... 2,644 |............ 870
6. 1997... |.... 0.9 G XXX oovres e 0.9 G XXX oo [ 3497 |...... 4,382 |...... 4,509 |........... 4554 |.... 4,649 |.... 4688 |..... 1,924 ... 647
7. 199... |...... 0.9 G 0.9 G D 0.0 G D 0.0 G XXX oo [ 4,056 |......... 4,812 |......... 4892 |... 5064 |.... 5106 |.......... 2,327 |, 846
8. 1999... [...... 0.9 G 0.9 G D 0.0 G 0.9 G 0.9 G XXX oo [ 4,317 o 5525 |....... 5726 |..... 5798 |..... 1,692 .o 754
9. 2000.... |....... 0.9 G 0.9 G D 0.9 G D 0.9 G 0.9 G 0.9 G XXX oo [ 4572 |........... 6,042 |...... 6,136 |.......... 2,105 |, 824
10. 2001.... |....... 0.9 G 0.9 G D 0.9 G 0.9 G 0.9 G XXX ovres e D 0.9 G D0.0 G DR 5357 |........... 6,774 |.......... 2,243 | 850
11. 2002... |....... XXX.oooo. o XXX.oovoo e XXX.ooo. e XXX.ooo. e XXX.ooo. | XXX.oooo. o XXX.oovoo e XXX.oovo. e XXX.oooros e 7641 ... 2,013 ... 718

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

........... 8,630

1.
2. 1993..

3. 1994..

4. 1995..

5. 1996.

6. 1997.

7. 1998..

8. 1999..

9. 2000.

10 20010 | oo XKoo | e XXX | e XK K

1. 200200 Lo XXX [ eeree XK |erree XN K

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Priof. | o [ 4,943 [ 9,002 [ ... 1,242 oo 12,304 [ ... 12,719 [ oo 13,143 ... 13,356 ... 13,444 ... 13,396 [0 1741 o 822
2. 1993, [ 2,632 [ oo 4324 | 6,079 [orn 7,541 [ oo, 8427 o 8,850 [.onn 9,083 [onn 9,313 [or 9,341 [ oo 9,349 oo 1235 | 513
3 4994 [ XX [ 2,027 [o 3,932 [ 5,763 [ o 7401 [o 7,850 [oor 8471 [ 8,814 [o 8,910 [onn 8,928 . 1490 | 500
4. 1995.... [ XXK oo | e b0 ¢ T I 1,640 | 3,310 [on 4,607 [ 5904 [o 6,537 [ oo 6,753 [ oo 7,004 [ oo 7409 [ oo 986 | 489
5. 1996.... [ .. XXK oo | e XXK oo | e XXK v | oo T - 2,981 [o 4,644 | ... 5,686 .o 6,460 ..o 6,786 ..o 7,221 | oo 894 oo 269
6. 1997.. [ XXK oo | e XXK oo | v XXK oo | v b0 ¢ S I 1532 oo 2,493 [ o 3481 [o 4,433 | 5149 [ oo 5,660 [orrrrrnn 756 | 295
7. 1998... [ XXK oo | e XXK oo | v XXK oo | e XXK oo | e XXK v | oo 1,081 | 1,969 | 2,828 [ o 3464 [ o 3,903 [orn 73 281
8. 1999... [ XXK oo | e XXK oo | e XXK oo | v XXK oo | v XXK oo | e XXK v | oo 1,052 | 1,905 | 2,738 [ o 3,575 [ oo 630 oo 248
9. 2000.... [.... XXK oo | e XXK oo | v XXK oo | e XXK oo | e XXK oo | e XXK oo | v XXK v | v 1,052 | 2121 [ 3,234 [ o 627 oo 275
10. 2001... | .. XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | v XXK oo | v XXK oo | e b0 ¢ S I 1263 | 2,328 [ o X I 269
1. 2002.. |...... XX e | e XX overe | e XXKeorre | e XXKevrre | e XX evrre | e XXK e | e XX e | e XX evrre | e e 1,446 | 492 | 183
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
1. Priof. | oo 000, [ v 3,961 [ 6,333 [ 7,914 [, 9,654 ... 10,999 [....... 11,623 [ 12,254 [ o 12,777 [ 13,019 [ 2,373 [ 389
2. 1993, [ 1314 | 2,816 [ o 3617 [oor 4,098 [ 4,368 [ 4,534 | 4,665 [ 4741 | 4,803 [ 4,886 [ ... 1,085 | 179
3 4994 [ XK [ 991 o 1,973 | 2491 [ o 2,807 [o 3,015 [o 3,126 [o 3,257 [ o 3,319 [o 3,360 [oornn T 135
4 1995, [ XXX | 0 o I 408 oo 920 |oe 1178 | 1328 | 1418 | 1529 | 1559 | 1595 | v 457 | 86
5. 1996.... [ .. XXK oo | e XXK oo | e 0 o I 445 | oo 781 o 984 | 1129 | 1227 | 1278 | 1,336 | 361 o 58
6. 1997.. [ XXK oo | e XXK oo | v XXK oo | e 0 T I 379 oo 705 oo, 3 982 | 1,048 | IR I — 344 | 55
7. 1998... [ XXK oo | e XXK oo | e XXK oo | e XXK oo | e 0 o T I 307 oo 574 oo 723 o, 770 oo, 809 oo 264 oo 60
8. 1999.. [ XXK oo | e XXK oo | v XXK oo | e XXK oo | v XXK oo | e 0 o I 378 |, 743 | 3 kI 253 oo 45
9. 2000.... [.... XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | v 0 T I 373 o 780 oo 926 oo 259 oo 54
10. 2001.... | .o XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | v XXK oo | e 0 o T I 552 oo 1,285 | 292 oo 72
1. 2002.. |...... XXKevrre | e XXKeorre | e XXKeorre | e XXKeorre | e XX evrre | e XXK e | e XXKeoere | e XXK e | e o 595 | 190 [ 53
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL

1. Priof. | o 000, [ v 1440 [ 1796 [ 2,290 [ 2,748 oo, 2,985 [ 3,229 [, 3423 [, 3,572 [, 3,282 [, 1,289 [ 899
2. 1993, [ 2425 [ 3271 [o 3471 [, 3,765 [oonn 3,954 [ o 4121 {on 4163 [ 4167 [ 4,207 | 4216 [ kI 284
3 4994 [ XX [ 3271 [or 4,339 [ 4,599 [ 4,801 [ 5,001 [oo 5,085 .o 5077 [ovr 5,088 . 5,099 [ornn 726 oo 305
4 1995, [ XXX | XXK v | v 1,867 | 3,059 [on 3405 [ oo 3494 [ 3,629 [o 3,759 [ oo 3,768 [onn 3,797 oo I 251
5. 1996.... [ .. XXK oo | e XXK oo | e XXK v | v 2,545 oo 3917 [or 4402 [ 4,381 [ 4,526 | 4,557 [ 4580 [ 572 oo 259
8. 1997 [ XXX [ XXK oo | e XXK oo | e XXK v | oo 2160 oo 2,877 | 3,034 [o 3,128 [ 3,223 [o 3,277 oo 477 oo 216
7. 1998 [ XX [ XXK oo | v XXK oo | e XXK oo | e XXK v | oo 1827 | 2,694 [ oo 3,041 [ov 3,119 [ 3,269 [orrrnn 429 oo 215
8. 1999.... [ XXKero [ XXK oo | e XXK oo | e XXK oo | e XXK oo | v b0 ¢ S I 1,989 | 2671 [ oo 2,810 [o 2,945 [ 372 o 200
9. 2000.... [oooe XXKero [ XXK oo | e XXK oo | e XXK oo | e XXK oo | v XXK oo | v b0 ¢ S I 2,026 o 2,804 [o 2,982 [ oo 389 [ 185
10. 2001... | .. XXK oo | e XXK oo | e XXK oo | e XXK oo | e XXK oo | v XXK oo | v XXK oo | e XXK e | v 2,384 [ o 3,069 [oorrrnn 420 oo 203
1. 200200 [oeee XKoo [ XX ovrre | eree XXK e | eree XXKeorre | e XXK e | e XXK e | e XXKeoere | e XXK e | e e 3,125 [ 347 o 165
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

© © NS oA W=

—_
- o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
3 :

1. Prior.... [o... 000 [ 13 o 13 o 13 o 13 o 13 o 14 7 7 14 o XX o XXX......
2. 1993, [ 28 oo 33 oo 33 o 32 o 32 o 32 o 32 33 e 33 e 33 oo XKoo [ XXX......
3. 1994... [.... XX | 34 | 40 oo 40 oo 40 oo 40 oo 40 40 oo 40 oo 40 [ XXX [ XXX......
4. 1995... ... XX e XX | 29 [oo 36 | 36 | 36 | 36 36 | 36 | 36 oo XKoo [ XXX......
5. 1996... [..... XX | XX | XX | 30 oo 38 | 42 o 42 42 o 42 o 42 [ XXX [ XXX......
6. 1997.... [.... XX e XX | XX e XX | 22 o i 25 27 oo 27 oo 27 [ XXX [ XXX......
7. 1998... [.... XX e XX | XX e XX e XX | 32 o 32 33 e 33 e 33 oo XKoo [ XXX......
8. 1999... [..... XX e XX | XX e XX e XX | XX | 29 30 oo 30 oo 30 oo XKoo [ XXX......
9. 2000.... [.... XX e XX | XX e XX e XX | XX e XX | i 33 e 33 oo XKoo [ XXX......
10. 2001.... |..... XX | XX | XX e XX e XX | XX | XX e XX | 21 e 23 [ XXX [ XXX......
1. 2002.... |..oe XX, | XX | XX, | XX, | XX, | XX | XX | XX, | XX | 33 | XKoo [ XX,
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.... [ 000 [ 901 [ 1,037 [ 1545 oo 1741 [ 1993 [ 2420 [ 2,769 [ 2,930 [ 3,050 [ 289 [ 242
2. 1993... [oe. 1588 |......... 2,086 | .o 2,301 [ 2410 | 2730 | 2,991 | 2,958 | .o 2,974 | 2,977 | 2,967 | oo 219 | 174
3. 1994 [ XXX | 1272 [o 1,784 o 2192 [ 2465 | .o 2,665 | .o 2710 | 278 o 2,766 | .o 2814 | 219 | 198
4. 19950 | XX | XX | 935 | 1288 |..... 1618 o 1981 [oeee. 2166 | .o 2,225 | 2,250 | 2,316 | 181 [eoo 151
5. 19960 [eooe XXX [ XX | XX | 582 | oo 905 | .o 1172 [ 1422 o 1520 oo 1677 oo 1723 [ 183 [ oo 143
6. 1997 0 [rooe XXX [ XX | XX e XX | 31 [ 536 | oo 902 | 995 | oo 1,070 ... 1134 [ oo, 138 [ oo 17
7. 1998 [eooe XXX [ XX | XX e XX e XX | 210 | 584 | oo 703 [oor 840 | .o 1,070 [eoo 148 oo 132
8. 1999... [rooe XXX [ XX | XX e XX e XX | XX | 28 .. 390 [ o 696 | ..o 1,069 [oooo 131 [ 104
9. 2000.... [.... XX e XX | XX e XX e XX | XX e XX | 182 [ oo 404 | A 134 [ 107
10. 2001.... |..... XX e XX | XX e XX e XX e XX | XX e XX | 279 | 519 | 141 [ 108
1. 2002.... |..oe XX, | XX | XX, | XX, | XX, | XX | XX | XX, | XX | 232 | 100 [oooen 92
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.... [ [ N T N ) ) T S ) S ) (53) [ 5] R
2. 1993, [ 17 o33 o2 o2 32 |26 |8 feenc7 [ 17 | LTAN I
3. 1994... [..... D00 S DO N DSPPTC [- I (PSPPI N IO <N DN [N DRI S T T I 5 fe 3 (N I
4. 1995... ... XX [ere XK [eoririecnd froviiennn20 | iiecnn20 |20 [oviecsei20 [eoinc16 [ 15 | 14

5. 1996... [..... XX [ere XK [ XKoo [0 {2 o2l o2l [oinidd [ 40 o 39

6. 1997.... [.... XX [eree XK [eoeee XK [rree XK 12 |24 o2l o5 [ 14 | 14

7. 1998... [.... XX [eree XK [eoeee XK [rreee XK e XK [ [orinicnei22 [oiinnn23 [ 19 o 14

8. 1999... [.... XX [eree XK [eoeee XK frreee XX | oo XK [ XK [ [eriiennn20 [ 21 o 18

9. 2000.... [..... XX [eree XK [eoeee XK frreee XX | oo XK e XK e XKoo [ [ 19 o 33

10. 2001.... |..... XX [ XK e XK e XK e XK [ XK [ XK [oree XX 5 [ 20 [ [
1. 2002.... | XX |eeree XK e |eoere XK s [ereee XK [ vreedXOerre | XK |eerne XK s |ercns KKK v XX | (KT I P
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End (8000 omitted) 1 12

1 2 3 4 5 6 7 8 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior.... [...... ) 0.0, SO P ) .0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, SO P XXX [ 000....... [cerrrens 1,168 |........... 1,074 |...... XXXervoee [ e XXX.......
2. 2001.... | ) 0.0, SO P ) .0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, SO P ) 0.0, SO P Y .0, SO DR 827 |, 1,133 ... XXXervoee [ e XXX.......
3. 2002.... |....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ Y. S 997 ... XXX [ XXX.......

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... [....... ) .0, SO P XXXervoee [ ) 0.0, SO P ) 0.0, SO P ) .0, SO P ) .0, S P XXX [ e 000....... [cermrereens [RZIC) 1 I (G2 5} I 7,246 |.... 1,559
2. 2001.... | ) .0, SO P XXXervoee [ ) 0.0, SO P ) 0.0, SO P ) .0, SO P ) .0, S P ) 0.0, S P ) .0, SO PR 9,041 |......c.. 9,601 | 6,29 |.......... 1,299
3. 2002.... |....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXXeorooe | 10,790 |........... 5992 |........ 1,178

SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [....... ) 0.0, S P ) 0.0, SO P ) 0.0, S P ) 0.0, SO P ) .0, SO P ) .0, S P XXX [ 000...... [ceerreerrinnens T e 10 |...... XXXeorvoee [ XXX.......
2. 2001.... | ) 0.0, S P ) 0.0, SO P ) 0.0, S P ) 0.0, SO P XXXeorioee [ o ) .0, S P ) 0.0, SO P ) 0.0, SO DR 19 [ 37 | XXXeorvoee [ XXX.......
3. 2002.... |....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ YO S 10 ... XXX [ XXX.......
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior.... [...... ) 0.0, SO P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P XXX [ 000...... [crrreerrineens A P 2 | ) 0.0, SO P XXX.......
2. 2001.... | ) 0.0, SO P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, S P ) 0.0, SO P ) 0.0, SO DR 20 | 27 |....... ) 0.0, SO P XXX.......
3. 2002.... |....... XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ YO S 20 |..... XXX [ XXX.......
SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... {..... (04[O JSSUUUR SUURUURTURRUPIURR VURUPRUPUUUPUURPURE UPURTURPURPSURPUR) DUVPUURPURPURPURTPRRS DUUPTUPTUPTUVPRUVPR DUUPUURPRURTURTUPRIN DUUUPTUPSUUPOUUPEURRI PUUOTUROPURPPUUPTURE PUSURPRTPRTPUOTPIRRY VPR XXXervoee [ e XXX.......
2. 1993 | e | e [ e e e e e | XXXervoee [ e XXX.......
30199 ... XXX ervooe e [ e [ [ [ Lo [ | v XXXervoee [ e XXX.......
4. 199%... |..... XXX erver e XK [ [ [ [ [ e [ | v XXXervoee [ e XXX.......
5. 19%.... |..... XXX e XK [ eece XXX s [ [ [ [ e [ | v XXXervoee [ e XXX.......
6. 1997.... |...... XXX erver e XK [ e XXX s e XXX s [ [ [ e [ | v XXXervoee [ e XXX.......
7. 1998... |...... XXX ervoer e XK [ e XXX e XXX [ R B (™™ N [ [ [ | | XXXervoee [ e XXX.......
8. 1999.... |...... XXX erver e XK [ e XXX e e XXX [ KON R XD N B s [ | | XXXervoee [ e XXX.......
9. 2000.... |....... XXX ervee e XK [ e XXX s [ e XXX s [ RKKLT [ KX T R e [ eeeerinrininnies [ eevneinninniinnes | e | e XXXervoee [ e XXX.......
10. 2001.... |...... XXX ervee e XK [ e XXX [ e XXX [ e XXX i [ e XXX i [ e XXX i [t e XXX i [ [ e XXXervoee [ e XXX.......
11.2002.... |...... XXX ervee Lo XXX [ XXX e e XXX [ e XXX [ e XXX i [ e XX i | e XXX | e XX | o XXX [ XXX.......
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 Payment Payment
1. Prior.... | .e.... 000........
2. 1993 e 250
3. 19%... ... XXX.oone.
4. 1995.... |..... XXX.oone.
5. 199%.... |....... XXX.oone.
6. 1997.... | XXX.oone.
7. 1998.... | XXX.oone.
8. 1999... |..... XXX.oone.
9. 2000.... | XXX.oone.

10. 2001.... |...... XXX oo e XXX [ areee e XXX e XXX s [ e XXX e XXX e [ e XX | XXX s [ 278 [ 694 ] ) 9.9, S B XXX.oonn.
11.2002.... |...... XXX oo Leoeeee XXX [ areee e XK e XXX s e e XXX ] XXX s e XX | XK s e XK | 246 ] XXX roraee oo XXX.oonee
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior.... | .e.... 000........ fererrrerinnns 155 [ 308 | 363 | 402 | 459 | 509 [ 516 [ 524 | 579 ... ) 9.0, S B XXX.oonn.
2. 1993 s YA 24 | 80 | 135 [ 193 [ 211 [ 270 | 272 | 285 | 1,234 |...... ) 9.0, S B XXX.oonn.
3. 19%... ... )9, P LI IS 28 | 80 | 140 [ 249 | 272 | 281 [ 280 | 312 |....... ) 9.0, S B XXX.oonn.
4. 1995.... |..... ) 9., S B )99, DR 9 e 77 e O 250 | 290 | 321 | 352 | 366 |....... ) 9.0, S B XXX.oone.
5. 199%.... |....... ) 9., S B ) 9.0, S B )99, N D 3 [ 50 [ 94 | 179 [ 246 | 306 | 345 ... ) 9.0, S B XXX.oone.
6. 1997.... | ) 9., S B ) 9.0, S B ) 9.0, S B )9, N D 8 o 64 | IO - 240 | 290 [ 310 |..... ) 9.0, S B XXX.oone.
7. 1998.... | ) 9., S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., N DR 12 [ 130 [ 233 | 331 | 373 | ) 9.0, S B XXX.oone.
8. 1999.... |..... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.0, N DR 21 | 97 | 247 | 367 |...... ) 9., S B XXX.oone.
9. 2000.... | ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9., S B ) 9.0, S PR Y - 152 [ 235 ... ) 9., S B XXX.oone.
10. 2001.... |...... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9., S B ) 9., S B ) 9.0, N PR I ST 18 |..... ) 9., S B XXX.oone.
11.2002... |...... XXX ooraee e XXX ooraee oo PO, S XXX ooraee oo XXX ooaee oo XXX ooaee oo XXX eooraee oo XXX ooroee e D0, S [T P XXX ooraee e XXX.oonee
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior.... | .e.... 000........
2. 1993 |
3. 19%... ... XXX.oone.
4. 1995.... |..... XXX.oonn.
5. 199%.... |....... XXX.oonn.
6. 1997.... | XXX.oonn.
7. 1998... | XXX.oonn.
8. 1999.... |..... XXX.oonn.
9. 2000.... | XXX.oonn.
10. 2001.... |...... XXX.oonn.
11.2002... |...... XXX.oonee
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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)
8

12

1 2 3 4 5 6 7 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior..... |........ 000....... [coerreernene 161 | 358 | 452 | 539 [ 592 .o 595 .o 597 .o 600 |..ccoo.c.... 611 | K I 25
2. 1993... [ 5 |, 13 [ A1 | 49 | L 60 | 88 | Lo I DR 127 | 127 | YA 9
3. 19%... |.... 0.0 G D 4 e (ST I 72 44 . 69 | Tl 74 (KT I 138 | [T 9
4. 1995... (... 0.9 G 0.0 G D 9 e 20 | 25 | 33 [, 36 [ 38 e 40 | 39 [ 6 | 10
5. 199%.... |....... 0.9 G 0.9 G 0.0 G D 4 e Y O 15 | 35 [ioieeeeean37 KY A I— 37 [ Y O 10
6. 1997... |.... 0.9 G 0.9 G D 0.9 G D.0.9 G DR 2 e, 1 27 oo TT 89 | 92 | 4 e 7
7. 199... |...... 0.9 G 0.9 G D 0.0 G 0.9 G XXX oo [ 19 | 32 |55 e 107 | 136 |.ieeeeiennns 12 | 12
8. 1999... [..... 0.9 G 0.9 G D 0.0 G D 0.0 G 0.9 G XXX oo [ 13 |19 [ 43 | 53 [, 10 | 8
9. 2000.... |....... 0.9 G 0.9 G 0.9 G 0.9 G 0.9 G XXX ovres e XXX oo [ 12 | 128 | 179 | [T 8
10. 2001.... |....... 0.9 G 0.9 G D 0.9 G 0.9 G 0.9 G XXX ovres e XXX oo e e XXX [ 8 |, 55 [ [T 7
11. 2002... |....... XXX.oooo | XXX.oovoo e XXX.oovo. e XXX.oovo. e XXX.oovo. | XXX.oovo. | XXX.ooooos [ XXX XXX oo . 18 | [T 6

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

© ®©® N o gk~ w DD~
—
©
©
>

-
- o
NN
o O
o O
N —

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

XXX oo XXX oo s XXX.......
XXX oo XXX oo e XXX.......
S, S XXXoooore e XXX.......
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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)

1 2 3 4 5 6 9 10
Years in Which
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1. Pror..e | 139 [ 80 .o 39 [ 24 | 10 | (ST TR DUV ()1 I ()1 0
2. 1993 s 305 | 78 [ 40 |, 29 i 13 B | 3 s L L 0
30 19% s [ ) .. SO IR 401 | T4 |, 79 [ 29 o 22 s A I 2 (0 DO 0
4. 1995 | XXX [ ) 0., SO IR 345
5. 199%....cc [ XXX [ XXX [ XXX
6. 1997.. [eon XXX [ XXX [ XXX
7. 1998.... [ XXX [ XXX [ XXX
8. 1999 [eon XXX [ XXX [ XXX
9. 2000.....cco. [eorrnen. XXX [ XXX [ XXX
10. 2001..cces [ XXX [ XXX [ XXX
11. 2002 [ XXX [ O S XXX
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Pror. | e ,948 | 2,692 | 1,413
2. 1993 5,180 [ 2,850 [ 1,119
30 199 e XX s [ BT [ 2,486
4.
5.
6.
7.
8.
9.
10. 2001..cces [ XXX [ XXX [ e XXX
11. 2002 [, O S XXX | XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior. | 5,942 | 3,626 | 2,332
2. 1993 e 776 | 2,979 [ 1,535
30 199 e XKX s 5,232 [ 3,062
4. 1995, s e XXX s e XX s [ s 4,311
5. 1996 [ XKX s [ XXX [ XXX
6. 1997 e XXX [ XXX [ XXX
7. 1998, e XKX s [ XXX [ XXX
8. 1999 [ XXX [ XXX [ XXX
9. 2000.....ce |errreee XKX s [ XK [ XXX
10. 2001..cces [ XXX [ XXX [ XXX
11. 2002 [, O S PO XXX
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
1. PrOC e | 9,453 | 6,409 ..o 4116 | 3,332 [ 2,672 | 2,273 | 1,591 | 1434 | 1,221 | 1,622
2. 1993 [ 3,768 | 2,021 | 1,128 | 834 | 664 | Y4/ IO 505 | 440 |, 395 | 343
3.
4.
5.
6.
7.
8.
9.
10.
11.

© o N o ok N =

—_
- o

............... 1,452

............... 1,300
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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)
8

Years in Which
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

© o N o ok N =

—_
- o

© o N o ok N =

—_
- o

© o N o ok N =

—_
- o

© o N o ok N =

—_
- o

© o N o ok N =

—_
- o
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 1996 1997 1998 1999 2000 2001
1. Prior... [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .0 SO )., O ISR 68 .o
2. 2001 [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .0 SO ) .0 SO )., SO S
3. 2002.....c [ O S O S XXX [ XXX [ O S PO S PO S PO S XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. Prior... [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .0 SO ) 0.0 O I 208 | (L) - 5
2. 2001 [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .0 SO ) .0 SO ). SO IR 232 | 7
3. 2002.....c [ O S XXX | XXX | XXX [ O S PO S PO S O S O ST I 256
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior... [ XXX [ XXX [ XXX [ XXX [ ) .0 SO ) .0 SO ) .0, SO ISR 45 |, 32
2. 2001 [ XXX [ XXX [ XXX [ XXX [ ) .0 SO ) .0 SO ) .0 SO ) .. O I 9
3. 2002.....c [ PO S P XXX | XXX | XXX [ PO S PO S PO S O XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior.. [ e XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .. O I 2
2. 20071 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ ) .0 SO XXX
3. 2002.....c [ XXX [ O S XXX [ XXX [ O S O S PO S XXX
SCHEDULE P - PART 4M - INTERNATIONAL
1. PrHOM s |
2. 1993 [,
30 19%. s [ XXX
4. 1995 | XXX
5. 199%....ccce [ XXX
6. 1997.. [ XXX
7. 1998.... [ XXX
8. 1999 [eon XXX
9. 2000.....cco. [eorrnen. XXX
10. 2001..ccces [ XXX
11. 2002 [ XXX
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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)

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

1. PrOr | o284 195 197 287 267 |22 [ 199 [ 190 [ 229 | 220
20 1993 2T 8 16 2 [ [ [ [ [ |
3.
4.
5.
6. 1997 s e XXX e XX s e XX e XXX [ 16 [ [ 5 s LI DO 7
70 1998, e XXX e XXX e XXX e XK [ e XXX [ 197 |1 10 | 10 s 8
8. 1999 [ XXX s e XXX e XXX e XK [ e XXX [ e XXX s |23 | 16 | s 13 s 12
9. 2000.....ce [erereee XX s e XX e XX e XK [ e XXX [ e XXX s [ XX s i 32 [ 23 [ 17
10. 2007 e [ XXX e XXX e e XX [ XXX [ XXX s [ XX s e XXX s i ). SO I 259 | 277
11,2002 oo XXX [ XXX e XX [ e XXX | XX s | e XX e | XX s i O )OS I 486

SCHEDULE P - PART 40 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY

1. PrOr. | e, 784 | 710 s 366 | 382 | 329 | 252 | 275 | 261 | 213 | 210
2. 1993 s 396 | 562 | 292 | 144 | M4 | 83 [ 701 | 906 | 782 | 59
30 19%. s [ ).V, SO N (1) | 178 | LG 133 [ 100 [ 110 [ 100 [ 84 | 75
4. 1995 | XXX [ ). SO I 150 | (LG T P 136 [ 107 o M7 e 110 [ 90 [ 114
5. 199%....cc [ XXX [ XXX [ ) 0.0 SO I 200 | 140 | M4 | 19 o M3 [ 93 [ 136
6. 1997.. [eon XXX [ XXX [ XXX [ ) 0., SO I 182 | 156 | 148 | 132 [ 97 e 156
7. 1998.... [ XXX [ XXX [ XXX [ XXX [ )., SO S 19 s 165
8. 1999 [eon XXX [ XXX [ XXX [ XXX [ XXX [ e XXX [ 208
9. 2000.....cco. [eorrnen. XXX [ XXX [ XXX [ XXX [ XXX [eeree XXX e [ XXX
10. 2001..ccces [ XXX eovroeee [ XXX [ XXX [ XXX [ XXX [eeree XXX [ XXX
11. 2002 [, O PO XXX [ XXX [ O . 0., S P XXX

SCHEDULE P - PART 4P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHOM cecvins | [ [ [ | e [ | e | v | e | s
2. 1993 s [ [ e [ [ [ [ [ [ |
30 19%. s [ XXX v [ [ [ | | | | e | e [ e
4. 1995, | XXX eovroeee [ XXX eorriene [ [ [ | | | | e [ e
5. 199%....cccs [ XXX eovroeee [ XXX [ XXX v [ [ | | | | e [ e
6. 1997.. [ XXX [ XXX [ XXX [erieece XXX e [ [ | | | v [ e
7. 1998.... [ XXX [ XXX [ XKoo [ OB 5 XKING D B [ | e [,
8. 1999 [eon XXX [ XXX [ XXX [ OBCNE WX N R XXX s | | e [,
9. 2000.....cco. [eorrnen. XXX [ XXX [ XXX [ XXX i [ XXX s e XXX s i XXX [ [ [,
10. 2001..ccces [ XXX eovroeee [ XXX [ XXX [ XXX i [ XXX s | XXX s i XXX [ XXX v [ [,
11. 2002 [ O PO XXX [ XXX | XX s | XX s e XXX [ XXX [ . S P

85




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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)
8

1 2 3 4 5 6 10
Years in Which
Losses Were
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1. Pror.e | e, 210 s 173 | 68 [ 186 .o 51 [ 32 [ 9 s 8 | 9 s 100
2. 1993 s 195 | 126 [ B0 [ 33 [ 21 [ 15 | 24 | 43 | 1 315
30 19%. s [ ) .. SO I 210 s M4 |9 17 |2l |2l 15 T i 146
4. 1995 | XXX [ ) 0. SO I 137 |76 |30 |16 |18 |28 3 s 14
5. 199%....cc [ XXX [ XXX [ XXX [ 1T [T b |21 | i [ 14
6. 1997.. [ XXX [ XXX [ XXX [eeieece XXX i [T 28 164 |88 T s 5
7. 1998.... [ XXX [ XXX [ XXX [erirece XXX [ XXX [ 1100 |76 |88 |18 | 5
8. 1999 [eon XXX eovroeee [ XXX [ XXX [eeieece XXX [ XXX [ XXX s [ 1400 |89 |34 | 148
9. 2000.....cco. [eorrnen. XXX [ XXX [ XXX [ e XXX [ e XXX [ XXX s [ XXX s [ 125 |76 192
10. 2001..cces [ XXX [ XXX [ XXX [ e XXX [ e XXX i [ XXX s [ XX s [ e XX e [ 127 123
11. 2002 [, O S O S XXX [ XXX [ XXX | XX e XX s [ XX e e XXX s i 229

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

© ®©® N o gk~ w DD~
—
©
©
>

-
3 o

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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
1. PHOM e |, 285 | 14 | (ST I K I 2 e Y I (1) I T DO [Z2) I - ()
2. 1993 [ 1,885 | e 2,055 (..o 2,061 .o 2,064 ..o 2,066 (..o 2,066 (... 2123 | 2124 (.. 2124 (.. 2,124
30 19% i [ )90 N DR 2,031 o 2,266 (... 2276 (.o 2,281 | 2,283 (.o 2,284 ... 2,284 ... 2,285 (..o 2,285
4. 1995 | ). 9., G D ). 9.0 N DR 1,663 | oo 1,923 | 1,935 | 1,938 | 1,939 | 1,940 | 1,940 | 1,941
5. 199 [ ). 9., G DR ). 9., G D ). 9.0 N DR 2,328 (.o 2,620 (.o 2,638 .o 2,640 (.o 2,642 (.o 2,644 |........... 2,644
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D ). 9.0 N DR 1,716 | 1,911 | 1,922 | 1,923 | 1,923 | 1,924
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9.0 N DR 1,991 | 2,313 o 2,324 ... 2,326 (.o 2,327
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9.0 I DR 1,504 | 1,679 | 1,687 | 1,692
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9.0 N DR 1,792 | 2,094 ..o 2,105
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ). 9.0 N DR 1,996 | e 2,243
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eoworeee [ 2,013
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
PN o116 RO DO 42 | 22 | 10 | 4 | K I 2 e 1T e 1T e [ IR 0
2. 1993 [ 189 [ 18 | e [ I 4 |, 2 e 1T e 1T e 1T e I 0
30 19% i [ ), 9. SR PR 199 [ 22 | 12 | [ I I I 2 e 1T e [ IR 0
4. 1995 | ). 9., G DR ), 9. S PR 229 | 19 | L I I I K I 1T e I 1
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 249 | 23 o8 [ I I 4 |, I 1
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 158 [ 18 | [ I (T I 4 |, 1
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 305 | 20 | 12 | (ST I 2
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 163 [ 19 | L P 4
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9. S PR 281 | 23 | 2
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9. S PR 218 | 25
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo XXX [ 232
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
1. PHOM e | 153 [ 13 | K I 1T e 1T e L (G 70 I I (I IO (V1) )
2. 1993 [ 2,632 .o 2,757 | 2,765 (..o 2,766 (..o 2,767 | 2,768 (..o 2,825 (..o 2,825 (..o 2,825 (..o 2,825
30 19% i [ )90 N DR 2,879 | 3,004 .. 3,012 o 3,015 . 3,016 .o 3,016 .o 3,016 .o 3,017 o 3,017
4. 1995 | ). 9., G D )90 N DR 2422 (.o 2,573 | 2,582 (.o 2,584 |............ 2,586 (..o 2,585 (... 2,585 | 2,586
5. 199 [ ). 9., S DR ). 9., G D )90 N DR 3,332 i 3,496 (... 3,509 (.o 3511 [ 3514 | 3514 . 3514
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D )90 R DR 2429 (.o 2,560 (..o 2,568 ..o 2,570 (.o 2572 | 2,572
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D )90 N DR 2,960 (..o 3,158 . 3170 [ 3175 s 3,176
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D )90 R DR 2,320 (.o 2435 (... 2447 .o 2,450
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR )90 R DR 2,764 (... 2,930 (.o 2,930
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D )90 N DR 2,939 | 3,118
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eororeee [ 2,964
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
LN 11 SOOI IR 1,043 | 266 | M2 [ 44 s 20 | L I I I 1T e I 2
2. 1993 [ 2,492 | 3,268 (..o 3418 | 3473 | 3,495 (.. 3,501 . 3,505 (..o 3,506 (..o 3,507 (.o 3,507
30 19% i [ )90 N DR 2410 . 3,071 o 3215 . 3260 (.o 3277 | 3283 .o 3289 (.o 3290 (.o 3,291
4. 1995 | ). 9., G D )90 N DR 2227 | 2,923 | 3,063 .o 3,106 ..o 319 o 3127 | 3130 [ 3,133
5. 199 [ ). 9., G DR ). 9., G D ). 9.0 N DR 2127 | 2,829 (.o 2,942 .o 2,981 | 2,993 (.o 2,999 (.o 3,001
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D )90 R DR 2,031 . 2,635 (.o 2,731 | 2,767 (.o 2,784 ... 2,791
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9.0 N DR 1,860 |.correen. 2429 (.o 2,542 (.o 2,579 | 2,59
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9.0 I DR 1,824 |, 2,355 | 2454 (... 2,495
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9.0 N DR 1,837 | 2432 | 2,538
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ). 9.0 N DR 1,880 |.ooreeen. 2,479
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eoworeee [ 2,057
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
10 PHOM e | 489 | 234 | M8 [ 64 | 39 [ 29 | 23 | 18 | 18 | 15
2. 1993 [ 810 | 202 | 101 [ 48 | 17 | L I 4 |, 2 e I 1
30 19% i [ ), 9. SR PR 698 | 208 | 87 | 36 [ L LT I L I 4 | 3 | 1
4. 1995 | ). 9., G DR ), 9. S PR 735 | 195 [ 75 [ 29 | 14 s [ I 3 | 1
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR T44 | 166 [ 70 | 26 | L D (T I 5
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 660 | 161 [ [ 32 [ 15 | 6
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 651 | 168 [ LT 32 [ 14
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 631 | 161 [ 78 | 32
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9. S PR 697 | 170 [ 9
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9. S PR 716 | 187
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo XXX [ 844
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
10 PHOM e | 616 | 106 [ 40 | 15 | [ I 4 |, 2 e [ IR [
2. 1993 [ 3,992 (. 4,376 | .o 4,468 ... 4,493 .. 4,498 ..o 4501 | 4,503 | 4,503 | 4,503 | 4,503
30 19% i [ )90 N DR 3,840 (.o 4,200 .o 4277 | 4,294 ..o 4,301 | 4,305 .o 4,307 | 4,308 .o 4,308
4. 1995 | ). 9., G D ). 9.0 N DR 3,623 .o 3,985 ..o 4,059 ..o 4,072 | 4,076 | .oovvernes 4,079 | 4,079 | 4,081
5. 199 [ ). 9., S DR ). 9., G D )90 N DR 3487 | 3,808 ..o 3,865 ..o 3874 | 3,881 . 3,884 .. 3,885
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ). 9.0 N DR 3,308 ..o 3,590 (.o 3,644 ..o 3,655 (..o 3,660 .o 3,661
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9.0 R DR 3,081 . 3,343 | 3,397 | 3,408 (..o 3411
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D )90 N DR 3,038 .o 3272 | 3,323 . 3,337
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9.0 N DR 3151 [ 3414 | 3,404
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ). 9.0 R DR 3237 | 3,524
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo )0, S D 3,584
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
10 PHOM e | 465 | 131 [ J£ T 18 | (T I L P I I K I I 1
2. 1993 ,
30 19% ,
4. 1995
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 619 | 800 | e 848 | 869 | 882 | 890 | 894
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D ), 9. S PR 519 | 682 | 720 | 739 | 750 | 756
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 419 | 547 | 579 | 595 | 602
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 449 | 584 . B17 |t 630
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 433 | 590 | 627
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 486 | 653
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo )0 S I 492
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
RN &1 SO IR K151 2 PR 203 | 110 [ 64 | 39 [ 20 | 14 | L I L I 8
2. 1993 [ 33 M2 [ 70 [ 43 | 22 s 13 | 4 |, 2 e I 1
30 19% i [ ), 9. SR PR 283 | M [ T4 | 37 e 23 | L P I I 3 | 2
4. 1995 | ). 9., G DR ), 9. S PR 243 | 92 [ 56 [ 36 [ LA I 10 | e (T I 4
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 220 | 81 [oinenB5 [ 32 [ 19 | 10 | 7
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 173 [ 78 [ 48 | 28 | LT I 8
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 157 [ 85 | 40 | 19 | 9
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 174 [ 62 | 33 [ 19
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9. S PR 194 [ 72 [ 42
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9. S PR 220 | 86
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo XXX [ 224
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
10 PHOM e |, 299 | 65 |t 63 | L I L I L I 4 |, I K DO
2. 1993 [ 1,453 | 1,662 | oo 1,733 | 1,740 | 1,742 |, 1,746 | YA I YA I 1,748 | 1,748
30 19% i [ )90 N DR 1412 | 1,635 | e 1,674 | 1,680 | e 1,687 | 1,689 | e 1,690 | 1,691 | 1,691
4. 1995 | ). 9., G D ). 9.0 N DR 1172 e 1,421 | 1,450 | 1,469 | 1475 | 1ATT e 1478 | 1,479
5. 199 [ ). 9., S DR ). 9., G D ), 9. S PR 958 | 1,100 | 1,148 | 1,161 | 1,166 .. 1,169 | 1,170
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 874 | 1,018 | 1,045 |, 1,053 | 1,057 | 1,058
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 751 | 855 | s 879 | 888 | 891
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ), 9. S PR 770 | 868 | 891 | 897
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 796 | 916 | 944
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 883 | 1,008
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX [ 899
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
10 PHOM e | 644 | 125 [ 100 [ L P I IO 24 s 22 | 16 | 13 | 10
2. 1993 ,
30 19%
4. 1995 | ). 9., G D ), 9. S PR 339 | 438 | 441 | 446 | 450 | 453 | 455 | 457
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 248 | 338 | 349 | 355 | K151 2 PR 359 | 361
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D ), 9. S PR 222 | 320 | 337 | 339 | 342 | 344
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 168 [ 248 | 258 | 263 | 264
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR G T [ 236 | 247 | 253
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 170 [ 250 | 259
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 193 [enne 292
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eororaee [ 190
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
RN &1 SO IR 372 | 236 | (VAT — 132 [ L [ 129 [ 108 [ 97 e 87 | 81
2. 1993 [ 330 | 62 | K3 [ LA I L I L P L I A I (T I 4
30 19% i [ ), 9. SR PR 219 | 37 e 25 | 15 | 14 | 10 | [ I I I 5
4. 1995 | ). 9., G DR ), 9. S PR 109 [ 20 | 13 | 14 | 10 | e [ I (T I 4
5. 199 [ ). 9., G DR ). 9., G D )9, SR IR 88 | 17 15 s [ I (T I I I 4
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D )90 S DR 75 [ 24 | 10 | (N I (T I 5
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S DR 85 | 20 | 10 | (T I 4
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D )9 SR DR 82 | 25 | 15 | 8
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D )90 S DR 79 [ 19 | 1
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9. S PR 16 [ 29
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo XXX [ 101
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
1. PHOM e | 167 [ LA IO 51 [ 2 s 3 | 37 e 14 | 2 s [ I
2. 1993 [ 1,132 | 1,242 | 1,262 | 1,262 | 1,263 | 1,266 | oo 1,269 | e 1,269 | e 1,269 | 1,269
30 19% i [ ), 9. S PR 825 | 920 | 924 | 926 | 931 | 937 | 938 | 938 | 939
4. 1995 | ). 9., G D ), 9. S PR 513 | 536 .o 539 | 546 ..o 546 ..o 547 | 547 | 547
5. 199 [ ). 9., S DR ). 9., G D ), 9. S PR 382 | 410 | s 420 | 421 | 422 | 422 | 423
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 336 | 396 | 401 | 403 | 404 | 404
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 295 | 325 | 327 | 329 | 329
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ), 9. S PR 276 | 304 | K101 2 PR 307
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 289 | 321 | 323
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 360 | 393
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX [ 344
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
10 PHOM e s 97 e 35 [ LA IO 1T e I PO [ I 176 [ 23 | 29 | 34
2. 1993 [ 559 [ 680 | 696 | 697 | 698 | 714 692 | 692 | 693 | 693
30 19% i e XXX [ 592 | 723 | 728 | 731 s 702 | 726 | 726 | 726 | 726
4. 1995 | ). 9., G D ), 9. S PR AT | 543 | 15V I 539 | 597 | 600 | e 601 | 601
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 436 | 549 . 595 | 568 .o 571 | 572 | 572
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D ), 9. S PR 393 | Q4T | 471 | 474 | 476 | 477
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 303 | 419 | 424 | 428 | 429
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9. S PR I e 365 | 369 | 372
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 300 | 385 | 389
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 1510 PO 420
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eororaee [ 347
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
1. PHOM e |, 254 | 204 | (LT [— 108 [ 98 | 493 | 456 | o 498 | 541 | 587
2. 1993 [ 122 [ K3 [ 19 | 13 | [ I K I I 2 e I 1
30 19% i [ ), 9. SR PR M3 [ 26 | 19 | 12 | 4 |, 2 e 1T e I 1
4. 1995 | ). 9., G DR ), 9. S PR 120 [ces 29 | LA I 12 | [ I K I 2 e 2
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR M3 [ 22 16 [ [ I K I 2 e 2
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S DR 82 | LA I 12 | [ I K I 2
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D )90 S DR [T 12 | [ I 2 o 1
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D )9, SR DR 61 | 12 | (ST I 2
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9. S DR 85 | 14 s 7
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9. SRR DR 85 | 16
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo XXX errreee [ 86
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
1. PHOM e | 126 [ 16 | 23 | K I 2 e (T I 191 [ 4 |, 130 [ceeerrre
2. 1993 [ 874 | 967 | 985 | e 986 | 986 | 988 | 978 | 978 | 978 | 979
30 19% i [ ), 9. S PR 937 | 1,031 | 1,041 | 1,041 | 1,043 | 1,032 | 1,032 | 1,033 | 1,033
4. 1995 | ). 9., G D ), 9. S PR T 803 | 810 | 813 | 851 | 853 | 853 | 853
5. 199 [ ). 9., S DR ). 9., G D ), 9. S PR 742 | 818 | 829 | 830 | 831 | 832 | 832
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 639 | 685 |t 690 | 694 | 694 | 695
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 589 . 638 | 643 | 644 | 645
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ), 9. S PR 528 | 569 | 573 | 574
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 519 | LY A P 582
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 590 | 639
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX [ 598
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Sch. P-Pt. 5F-Sn. 1A
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

Sch. P-Pt. 5F-Sn. 2B
NONE

Sch. P-Pt. 5F-Sn. 3B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
10 PHOM e s FC T 29 | 15 | L P (ST I K I 2 e 1T e [ IR 1
2. 1993 [ 155 [ 202 | 195 [ 204 | 210|216 218 | 218 | 219 | 219
30 19% i [ XXX [ 133 [enne 181 [ 196 [ 206 | 211 | 215 | 27 | 218 | 219
4. 1995 | ). 9., G D ), 9. S PR 106 [ 149 | (KT [— 172 [ (VA — 178 [ 179 [ 181
5. 199 [ ). 9., G DR ). 9., G D ), 9. S PR 109 [cenne 155 [ 171 [ 179 [ 181 [ 182 [ 183
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D )90 S DR 90 | 120 [eeenne 130 [eeiennne 134 [, (KA [— 138
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D )9, SR DR 93 | 133 [ 143 [ 146 [ 148
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D )9, SR DR 78 | 199 [onne 125 [ 131
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR K151 2 PR 122 [ 134
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D )90 S DR 98 | 141
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eororaee [ 100
SECTION 2A
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
10 PHOM e s 87 | 59 [ 35 [ 23 | 12 | (S I (ST I 4 | K I 3
2. 1993 [ 55 [ 30 [ees 22 | 15 | [ I K I 1T e 1T e [
30 19% i [ )9, SR DR 48 | 29 | 25 | 14 | L I 4 | K I 2 s 1
4. 1995 | ). 9., G DR ), 9. SRR DR 54 | 25 | 20 | 10 | I I (T I I I 1
5. 199 [ ). 9., G DR ). 9., G D ), 9.0 SR DR X T [ 30 [eenn 18 | 10 | (T I 4 |, 1
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. SRR DR 35 [ 14 | 13 | [ I I I 4
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9.0 SR DR 44 | 16 | 14 | [ I 4
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D )9, SR DR L/ I OO 21 | 16 | 1
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9.0 SR DR 47 | 23 | 18
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D )9, SR DR 48 | 24
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo S SR IR 48
SECTION 3A
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
10 PHOM e s 98 | 35 [ 17 | (S I K I 2 e I I R VOO (AP
2. 1993 [ 308 | 374 | 374 | 383 | 388 | 393 | 392 | 393 | 394 | 393
30 19% i [ ), 9. S PR 308 | 371 e 399 | 408 | A3 | 415 | AT | 418 | 418
4. 1995 | ). 9., G D ), 9. S PR 236 | 293 | 3T e 325 | 328 | 332 | 333 | 333
5. 199 [ ). 9., S DR ). 9., G D ), 9. S PR 239 | 299 | 316 | 324 | 326 | 327 | 327
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 198 [ 234 | 251 | 256 | 257 | 258
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ), 9. S PR 215 | 262 | 279 | 283 | 284
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ), 9. S PR 176 [ 308 | 238 | 245
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9. S PR 468 | 239 | 259
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9. S PR 214 | 272
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX [ 240
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo )00 S D
SECTION 2B
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
1 [ (0T FAUUUURRURPRRR UUPUURUPRRUPUR DUVPUPURPUPRURTRPURPRI DUUSPRPUPRPURPRURTOVIY (FOPURTRPRRUPURPEVR IVPUOPOPRRTORPRTVPS DUVPVPRRPURUURRPE PUSVEUPRRTURPRPURVI PUUPUPIRTRPRPRPRVEN IOPOPRRUPUPRRRTRR IUTRRT
2.0 1993 [ [ [ [ [ [ [ [ | |
30 19% i [ XXX [ e oo Lo Lo Lo o [ [
4. 1995 | ). 9., G DR )90 T DO NC)N t— ..............................................................................................................
5. 199 [ ). 9., G DR ). 9., G D )90 R Dot ert iy eSS St EeeesstTEURURUUUR (SSAUOOUROPSSRUUUUURR DUSSUUUUOROOPSRI PUOOOOPPSSUURURORR BRSO
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D XXX eorriee [ e [ [ [ainnnns [
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D XXX [ [ [ e [ e
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D XXX eovree [ [ [ e,
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D XXX [ Lo |
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D )90 GO DO ST
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo )00 S P
SECTION 3B
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

PR 1o UUPUTUUUUUR FUUUTRIRPUPURURPOUR VPUPRUPRUTORPURROVPUS (UVPUUPRPUPRURTSPURPRR DUSUUOPURRRPURPRRUSVIY PPUVPUUUORTRPVPURPRVE ISPUPPOPURUPSRPURPRR DUUPRTOPUPPURPIUUPR DUSTIUSRTOPRRPURPRN PUTRPUPRRTOTSRVI IOTUTRRO
2. 1993 [ [ [ [ [ | [ [ | |
30 19% i [ XXX [ e o | e o o [ [,
4. 1995 | ). 9., G D XXX eovreee [ e o | [ o [ |,
5. 199 [ ). 9., S DR ). 9., G D )90 SO DO SRR FFFRPPRPRNIPRN R I T F—
6. 1997 [ ). 9., G D ). 9., G D )9 SR P NC)N [— ..............................................................................................................
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G P XXReovere Jeeeeeen XX Frimmreeeeeeeeeeeeeeeees | sovssssssssssssssnnnnn [ eovsssssssssssssssssess | ovvsssssssssssssssssnss [ oorvssssssssssssssssns
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D )90 GO PSSR [OOSR DS DRSO
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR XXX [ Lo |
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D )90 GO DO NN
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo D00 S P
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
10 PHOM e e 4 |, 2 s K I I 2 e 1T e [ IR (O ORI PRSI 0
2. 1993 e e I I (ST I (ST I [ STy A DS [ I [ I A I 7
30 19% i [ XX [ 2 s L I I I (ST I (ST I (ST I (ST I (ST I 6
4. 1995 | ). 9., G D ), 9.9 I DO 4 | (ST I (ST I (ST I (ST I (ST I (ST I 6
5. 199 [ ). 9., G DR ). 9., G D ), 9.0 T DR I I (ST I (ST I (T I [ I A I 7
6. 1997 [ ). 9., G DR ). 9., G D ). 9., G D ), 9.9 I DO 2 e 2 s K I K I L I 4
7.0 1998 [ ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ), 9.0 T DR (ST I 9 | 10 | L I 12
8. 1999 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9.9 I DO [ I 9 | 10 | 10
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9.0 I DO K I I I 6
10, 2001 e ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9.0 T DO 4 | 6
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo )0 S P 6
SECTION 2A
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
10 PHOM e s 13 | L P I I K I K I 2 e 1T e 1T e I 0
2. 1993 [ 2 e 2 e 2 e, 1T e 1T e [ IR [ IR (O OO DO
30 19% i [ ), 9.9 R DR K I 2 e 2 e 2 e 1T e 1T e 1T e I 0
4. 1995 | ). 9., G DR ), 9.9 I DR 2 e, 1T e 1T e 1T e [ IR (O ORI PRSI 0
5. 199 [ ). 9., G DR ). 9., G D ), 9.0 N DR 2 s T e [ (0 ORI PRSI [ IR 0
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9.0 I DO 2 e 2 e 1T e R ORI (SS 0
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9.0 T DO 4 | K I 2 e I 0
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ), 9.9 R DO 2 e 2 e 2 s 0
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D ), 9.9 T DO 4 | K I 0
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D ), 9.0 N DR 2 e 0
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo )0 S P 0
SECTION 3A
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
L PR =1 OO DO L I I I 2 e, 1T e [ IR (N OOTOSORRTUR DPOOTOOTORTOOPO (APTORORRRRPI DSRTRRN
2. 1993 [ 10 | 13 | 15 | 16 | 16 | 16 | 16 | 16 | 16 | 16
30 19% i [ )9 SR DR 10 | 13 | 15 | 15 | 15 | 15 | 16 | 16 | 15
4. 1995 | ). 9., G D ), 9.0 SR DR L P 14 | 15 | 16 | 16 | 16 | 16 | 16
5. 199 [ ). 9., S DR ). 9., G D ), 9.0 SR DR 12 | 15 | 16 | 16 | 16 | LA IO 17
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D ), 9.9 I DR (ST I 9 | 10 | 10 | 10 | 10
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ), 9.0 SR DR 16 | 21 | 24 s 25 | 24
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D )9, SR DR 14 | LA I 20 | 19
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ), 9.0 SR DR 10 | 14 | 13
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D ), 9.0 SR DR L I 13
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo XXX eororeee [ 11
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo )00 S D
SECTION 2B
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
1 [ (0T FAUUUURRURPRRR UUPUURUPRRUPUR DUVPUPURPUPRURTRPURPRI DUUSPRPUPRPURPRURTOVIY (FOPURTRPRRUPURPEVR IVPUOPOPRRTORPRTVPS DUVPVPRRPURUURRPE PUSVEUPRRTURPRPURVI PUUPUPIRTRPRPRPRVEN IOPOPRRUPUPRRRTRR IUTRRT
2.0 1993 [ [ [ [ [ [ [ [ | |
30 19% i [ XXX [ [ [ s (RSFTPPSRUCPPPISOPPPIRS [UOPPPSNSCPHMNOPPOIRS OPPHIINSSNUTIOI PISIRNSIFINTITI PSSR
4. 1995 | ). 9., G DR )90 T DO NC)N[_ ..............................................................................................................
5. 199 [ ). 9., G DR ). 9., G D ). 9.0 R DAt et Yo ormvnneneees | eeveesesssssssisiins | sveveeesssesssssssiiiis | ssssseeeesssssssssss | covvissssssseeeesenn
6. 1997 [ ). 9., G D ). 9., G D ). 9., G D XXX eorriee [ e [ [ [ainnnns [
7.0 1998 [ ). 9., G D ). 9., G D ). 9., G D ). 9., G D XXX [ [ [ e [ e
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D XXX eovree [ [ [ e,
9. 2000.....ccmms furenn ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D ). 9., ST D XXX [ Lo |
10, 2001 e ). 9., G DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., ST DR ). 9., G D )90 GO DO ST
1. 2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX oo [ oo XXX o [ 0, S P XXX oo [ oo )00 S P
SECTION 3B
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

PR 1o UUPUTUUUUUR FUUUTRIRPUPURURPOUR VPUPRUPRUTORPURROVPUS (UVPUUPRPUPRURTSPURPRR DUSUUOPURRRPURPRRUSVIY PPUVPUUUORTRPVPURPRVE ISPUPPOPURUPSRPURPRR DUUPRTOPUPPURPIUUPR DUSTIUSRTOPRRPURPRN PUTRPUPRRTOTSRVI IOTUTRRO
2. 1993 [ [ [ [ [ | [ [ | |
30 19% i [ XXX [ e o | e o o [ [,
4. 1995 | ). 9., G D XXX eovreee [ e o | [ o [ |,
5. 199 [ ). 9., S DR ). 9., G D )90 SO DO SRR (RSFTPPSRUCPPPISOPPPIRS [UOPPPSNSCPHMNOPPOIRS OPPHIINSSNUTIOI PISIRNSIFINTITI PSSR
6. 1997 [ ). 9., G D ). 9., G D )9 SR P NC)N [—- ..............................................................................................................
7.0 1998 [ ). 9., S DR ). 9., G D ). 9., S D ) 9.9, oy s, 0,9 Swite ormvnneneees | eeveesesssssssisiins | sveveeesssesssssssiiiis | ssssseeeesssssssssss | covvissssssseeeesenn
8. 1999 [ ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., S D )90 GO PSSR [OOSR DS DRSO
9. 2000.....ccmms furen ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR XXX [ Lo |
10, 2001 v ). 9., S DR ). 9., G D ). 9., G D ). 9., G D ). 9., G D ). 9., S DR ). 9., G D )90 GO DO NN
11,2002, | .0, S P XXX oo [ XXX oo [ 0, S P XXX orrere [ oo .0, S P 0, S P XXX orrere [ oo D00 S P

97




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1o PHIOT st | cereniessesissssnsss | osssesssessesssnssens | sessessesssssssssnnsss | sinsssnsinsssnssesd | sessenssessnssnnses ] | vonseressssinssnnssns | sevserssennnnnsss8 | evvnrmnvensnniens T | ovrvnieninenn28 | v T s 1
2. 1993, | e 11,849 | L0011,968 11,981 11,981 011,986 11,987 011,988 11,988 11,997 | 11,997 0
30 199 | e XXX | 10,731 010,871 110,873 010,873 10,878 10,881 10,881 10,887l 10,887 0
4. 1995 | v XK e XXX | 09,593 9,653 9,651 9,654 9,655 9,655 9,658 9,658 | (0)
5. 1996 | ereees XK e XX e XXX | 9,149 109,181 9,182 9,183 9,183 | 9,185 | 9,185 | 0
6. 1997 | ereeeen XK | e XX e XXX | e XXX ] 8,163 8,199 8,199 8,200 e 8,201 8,20 | 0
T 1998 | ereeeee XK [ e XX e XXX | e e XXX e XXX | e 7,148 [l 7,165 | 7,168 | 7,169 | 7,169 | e (0)
8. 1999, ..o | ereeee XK e XX e XXX | e e XXX e e XXX | e XXX [ 008,997 | 7,021 |l 7,021 {7,021 | 0
9. 2000.......merrmrnrrnrenirenennneeniens | ereeeee XXX | eeriee e XX e XXX | e e XXX e e XXX | e e XXX s [ e XX K | 00 7,536 | e 7547 | T 54T | 0
10, 2007
11, 2002
12, Tl
13. Earned Premiums (Sch. P-Pt 1)
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1997 2000 2001 2002 Earned
1. Prior...
2.
3
4.
5.
6.
7.
8.
9.
10, 2007
11, 2002
12, Tl
13. Earned Premiums (Sch. P-Pt1)......
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned

© © NG hA WD

=4

-

e

. Earned Premiums (Sch. P-Pt 1)

w

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1o PHIOT et | erreseessessssssnsies | oessessessessssssnns | ssssessesssssnstensss | sessesssesssssnssans | sessessessiessassnsss | snmssessesssnssassns | sessesssessesssnssanss | sssessessinssessensses | sesssessensessessonss | sesessssessenees ()] p— (0)
2. 1993, | 10,010 1 .......10,010 1 ..........10,010 | ..........10,010 |..........10,010 | ..........10,010 |..........10,010 |..........10,010 |..........10,010 |.......... 10,010 [
30 199 | e XXX | e, 8,566 8,569 8,568 8,568 8,568 8,568 8,568 el 8,568 8,568 |...cocvererrnnn. (0)
4. 1995, | e XK e XXX | 00,977 [ 8,977 | 6,977 | 8,977 | 8,977 | 8,977 | 8,977 | 8,977 | .o
5. 1996y | ereeeee XXX [ e XXX e XXX | 5,961 5,961 5,961 5,961 5,961 5,96 5,961 | .o
6. 1997y | ereenee XK | e XXX e e XXX | e e XXX | e ,373 | 4374 | 4374 | 4374 A3T4 4374 |
T 1998y | ereeee XK | e XX e e XXX | e e XXX e e e XXX | 002,527 [ 002,527 | 002,527 | 2,527 | e 2,527 | oo
8. 1999....cenreeenneiensnenens | ereeee XK | e XXX e XXX | e e XXX e e e XXX | e XXX [ 4,599 4,599 il 4,599 4,599 | .o (0)
9. 2000.......cmerrmrnrrnrenereeiennneseniens | erenee XXX | eereree e XXX e XXX | e e XXX e e e XXX | e XXX s e XX K | 4,402 4,402 4402 | ..o 0
10, 2007 | ceerian XXX oo | e XXX oo | e D.0.9 N U XXX oo | e XXX oo | e D.0.9 N U XXX oo | e )0.% T R 4,803 |............ 4,803 | .o 0
110 2002, | ceeris XXX oo | e XXX oo | e D.0.9 N U XXX oo | e XXX oo | e D.0.9 N U XXX oo | e XXX oo | e )0.% T R 5,767 | .o 5,767
12, Tl | i XXX oo | e XXX oo | e D.0.9 N U XXX oo | e XXX oo | e D.0.9 N U XXX oo | e XXX oo | i XXX oo | e )0.% T R 5,767
13. Earned Premiums (Sch. P-Pt1)..... | cooveeee. 10,010 |.oovernnnns 8,566 |........... 6,979 | .o 5,960 |....co.... 4374 | 2,528 | ..o 4599 | .. 4402 | ... 4,803 |....cc...s 5830 | .o, XXX
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1o PHHOT e | creeeeineinsinsnees | cnsennensensenssees | cnsseneensenssessens | conssesnensensenns 0 | et | rrreeeeineinnienns | rereneenenstensenns | essenseeennstanienns | essesseeeanstassenns | esseseeeenstasienns | fesseseeeeaseessenes
2. 19931 | e 56 | . 3 3 £ 3 86 | .o 3 3 L I
30 199 | e XK 15 3T |32 32 32 [ 32 32 |32 3T | (0)
4. 1995 | e XK e [ e XX K | e 18 33 33 |33 33 |33 33 33 [
5. 1996 | ereeen XXX | e XXX e e XXX | e 17 i35 | i35 [ i35 35 |38 35 |,
6. 1997 | ereeen XXX | e e XXX e e XXX | e e XXX s 20 | a0 [ e8| 86 | 6 | 8B |
T 1998y | ereeeee XK | e XX e XXX | e e XXX e e XXX | e 10 28 | 30 |30 |30 | 0
8. 1999, ..o | ereee e XK e XX e XXX | e e XXX e e e XXX | e e XK s e T |32 |34 i34 | 0
9. 2000.......mrrrmrnrernrenirenennneeniens | ereeeee XXX | eirriee e XX e XXX | e e XXX e e XXX | e e XXX s [ e e XXX e [ 30 [ 31 | 2
10, 2007 ...eeereerrennneiresnnienenn | eeneree XX | e XXX | e e XX e e XXX | et XXX e e XXX | e e XK s [ e e XX K | e8| 3 | 23
11, 2002..cceiereinrreeenneirennnisenenn | ennree XX | e XXX | e XX e e XXX | e e XXX e e XXX | e e XXX i [ e e XX K | e XK X [ 20 | e 20
12, Totaloererereerreereeienneisienens [ e XX | e XXX | et XX e e XXX | et XXX e e XXX | e e XXX i [ e e XX K | e e XK X [ e XX K i | 44
13. Earned Premiums (Sch. P-Pt 1) XXX....
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2007 | e XXX oo | e D.0.% R U D.0.9 N U D.0.9 N U XXX oo | e D.0.9 N U XXX oo | e )0.9 GO VTR BT {0 [ O
110 2002, | ceeres D.0.9 N U D.0.9 N U XXX oot | e D.0.9 N U D.0.9 N U XXX oo | e XXX oo | e XXX oo | e ).% GO U {0 [ O
12, Tl | i XXX oo | e D.0.% R U D.0.9 N U D.0.9 N U XXX oo | e XXX oo | e XXX oo | i XXXeoooos | e XXX oo | e )..% GO U 0
13. Earned Premiums (SCh. P-Pt1)...... | ooriieiiniinsions [ eoreniieiissisniinnes | eensrsssisssssssnses | onnsssssssssssassanes | sussssssssessssssonss | sosssensnssasssnssons | snsessensessansansss | srosssssessssssansane | sessenssessenssnssosss | sossssonssessansanssns | onsssssns XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1. Prior...
2.
3
4.
5.
6.
7.
8.
9.
10, 2007
11, 2002
12, Tl
13. Earned Premiums (Sch. P-Pt1)......
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
13. Earned Premiums (P-Pt.1){.......... 1148 |...... 771 fo. 519 f...... 507 ... 440 ... 518 ... 582 ... 497 ... 1102 ... 1,071 |..... XXX...
SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
R = 110) JOUSOUSUUUUURURURR OPUUUSUUUURRPSRU DUURUUPSUURRTURUR DUUSSRSPRUUSRUOR IUUSURSURSRSURRUURUR DUUSUUSORURSRURR OPUUPSUURURRRIUR POUURSRSURORRRUI DRUTURRROR ()] P— T 0 [ ()]
2. 1993 [ e 363 [.onne 398 .o 399 . 398 .o 398 .o 398 .o 398 .o 398 .o 398 .o 398 .
30 19%eeeieeees [ XXX oo | eeeeeeieeeiienes [ Joreeneeeieiee [ everieeseieeeeies e | eeveiceieeieeieees [ eveeeeieiesieeies | ereeeeieesienien | eeeeveeieeiens 0 frveeieeenn.
4. 1995, e, XXX.ooo [ XXX oo | eveeeeeerieiienes e Jeeeieieieiee [ eveieeieeeeiiees v | [ eveeveieieiieeies e 0 frveeieeenn.
5. 199B....ciieieeieieiees [ XXXooo [ XXXooo | XXX oo | eveeeeeeieiienes [ Jeeveeieeneiciiens [ eveieeiesieeieeies e | eveeiveiieiceiieees [ eeeeeieeiennnd 0 frveeieeenn.
6. 1997..eeeeeiieeees e XXXooo [ XXXoo | XXXoo | XXX oo | eeeeeeeeeeieies [ Jeeeeieeieieee [ eveieieiieeieeies v | e 0 frveeieeenn.
7. 1998...ieeeieieiees e XXX.ooo [ XXXooo | XXXooo | XXXooo [ XXX oo [ eveeeeeeieienes [ Jereeieiesieeieeee [ e 0 frveeieeenn.
8. 1999....eieieieee [ XXXooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXX oo [ eveeeeeeeeeees [ | e 0 frveeieeenn.
9. 2000.....ceeieieiees [ XXXooo [ XXXooo | XXXoo | XXXooo [ XXXooo | XXXooo [ XXX oo | eveeeeeerierienes e e 0 frveeieeenn.
10. 2007 oeeeeeeeceeenee [ XXX.ooo [ XXXooo [ XXXooo | XXXooo [ XXXooo [ XXXooo | XXXooo [ XXX oo | [ (0
11, 2002.cceeeeceeeeceeenes | XXXooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXX oo | 0 frveeieeenn.
12, Totaleeeeeeceeeececeiees [ XXXooo [ XXXooo | XXXoo | XXXooo [ XXX.ooo [ XXXooo [ XXXooo [ XXX.ooo [ XXXooo [ XXX oo [ ()]
13. Earned Premiums (P-Pt1){............. 363 |......... 54 | 21 N 70 .. 2 oo, (] [V (] 3 | [N XXX...
SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1o PO e | eeeeieeieeceiienes [ eeeieeieeieinns (T SOSRSUUUO ISTSR ([ 1 PSR IS [(0) ] — (0) | eeeeeereeeneiinns [ eeereeeneinniines [ e 0 frveeieeenn.
2. 1993 [ e 673 .. 738 oo 741 o, 741 o, 741 o, 741 o, 741 o, 741 o, 741 o, T4
30 19%eeeieeees e XXX oo | 384 . 459 | 460 | 460 | 460 | 460 | 460 | 460 | 460 |
4. 1995, e, XXX.ooo [ XXX oo | AT | 464 | 464 | 464 | 464 | 464 | 464 | 464 |,
5. 1996....iieeeieieeees [ XXX.ooo [ XXXooo | XXX oo | 390 .o 435 | 435 | 435 | 435 | 435 | 435 |
6. 1997..oeieieiees e XXXooo [ XXXooo | XXXooo | XXX oo | 365 .o AT | AT | AT | AT | AT e (0)
7. 1998...eeeicieeees | XXX.ooo [ XXXooo | XXXooo | XXXooo [ XXX oo | 440 . 497 | 500 .o 500 .o 500 .o (0)
8. 1999....eieieieee [ XXXooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXX oo | 484 | 550 .o 550 .o 551 e 0
9. 2000.....ceeeeieiees [ XXXooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXXooo [ XXX oo | 419 | 517 o 525 .o 8
10. 2007 oeeeeeeeceeenee [ XXX.ooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXXooo | XXXooo [ XXXoo | 1,014 ... 1,188 | 174
11, 2002..cceeeeeeeeeeiceeenes | e XXXooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXXoo | 753 oo 753
12, Totaleeeeeeeeeececeiees [ XXX.ooo [ XXXooo | XXXooo | XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXXooo [ XXX oo | 935
13. Earned Premiums (P-Pt1){............ 673 ... 451 |............ 493 ... 438 ... 410 ... 493 ... 541 ... 489 ... 1112 ... 935 |....... XXX...
SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
R =1 1o) JSUSUSRSSUUUUUURURRSRU UUUUSUURURPSURU PUUUUUUPUUURURRRSUI DUUSURUURRUSURRPR UUSRUURUUURRRURR DUUUSSRRUOUURRRSSUR IRUSURRSRSUUURRR OUUURUURURSRSURUUR DUUSUORORRPRRURR UUURRRRRRRRRP POSRSURRRRORN 0 frveeieeenn.
2. 1993 [ e | e e e [ e e | [ ereeeeeienieeies | e | e 0 frveeieeenn.
30 19%eeeeeeee e XXX oo | eeeeeeeeeeiienes [ Joeeeeeeeieiee [ evverieeseieneees e | [ eveeeeiieieeieeies | ereeeeiiesienien | eeeeveeieesenns 0 frveeieeenn.
4. 1995, e, XXX.ooo [ XXX oo | eveeeeeeieiienes e Lo [ v e [ eveveieceiieiies e 0 frveeieeenn.
5. 1996....ieeeieieeees [ XXX.ooo [ XXXooo | XXX oo, | I N BN R [ e | [ 0 frveeieeenn.
6. 1997..eceiieeees e XXX.ooo [ XXXooo | XXX oo | XN N B N B [ i | [ 0 frveeieeenn.
7. 1998...eeeieieiees e XXX.ooo [ XXXooo | XXX oo | eveeeee e XXX [ e XXX e [eeeieeeiieieies [ | evveieeiieieiieees [ eeeieeieeiennad 0 frveeieeenn.
8. 1999....eieieieee [ XXX.ooo [ XXXooo | XXX oo | everee e XXX [ e XXX e XXX s [ [ [ [ 0 frveeieeenn.
9. 2000.....ceeeeieiees [ XXX.ooo [ XXXooo | XXX oo | XXX [ b XXX el XXX XXX oo | evereeeerieiienes e e 0 frveeieeenn.
10. 2007 oeeeeeeeceeenee [ XXX.ooo [ XXXooo | XXX oo | XXX [ b XXX el XXX XXXooo [ XXX oo | [ 0 frveeieeenn.
11, 2002.cceeeeceeeeceeenes | XXX.ooo [ XXXooo | XXX oo | XXX [ b XXX el XXX XXXooo [ XXXooo [ XXX oo | 0 frveeieeenn.
12, Totaleeeeeceececeiceiees [ XXX.ooo [ XXXooo | XXX oo | XXX [ b XXX el XXX XXXooo [ XXXooo [ XXXooo | XXX oo | 0
13. Earned Premiums (P-Pt.A) [ oo | | e | Lo [ | feoiiis Joiiiii o XXX...




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned

1o PHIOT e | ereneeneniessssens | seenessnsssesnesns | sessnesseesnsssnesss | sessessessnessneses | seessessssessessnses | sesssesssnsssesssanes | sessseessessesssanes | seseseessessesssanes | seesseessessnesteens | seeesessnesssessnns | fressensnensessnns
2. 1993 | e 208 | e 23 | i 273 | 273 | 273 |73 [ 273 [ 273 [ 273 | 273 | e
30 199 | e XK e 267 | i 267 | 267 | 0267 | 0267 [ 267 [ 267 [ 267 | 267 | oo
4, 1995, | aeeeee XK s | e XX | 240 | 280 | 240 | 240 {240 | 240 | 240 | 240 | oo
5. 1996.....ererierneeineeenneenneninens | veenen XXX e XK e e XK 234 | 234 | 234 | 234 | 234 | 234 | 234 | i
8. 1997.oeencnernernenneeineninens | veeenen XXX e e XKX i e e XK e XK 224 | 224 | 228 | 224 | 224 | 224 | .o
7o 1998..ceenecnnnnenneennsnnens | veenee KKK i v e e XXX e e XK e e XXX e XX 0302 [ 00302 [ 0302 [ 0302 | 302 |
8. 1999....eenernrnenneennennens | reeenen XXX e XXX e e XXX e e XK e e XX e XK 0302 [ 302 [ 0302 | 302 |
9. 2000.....cccreeereernerrnnrieennnennenenens | vereree XXX e XK e XXX | e e XX e XXX e e XK [ e XK [ 333 | 333 | 333 |
10 2007 ..o
110 2002..ccooeeceeeee e
12, Total. e
13. Earned Premiums (Sch. P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2007 | e XXX oo | e D.0.% R U D.0.9 N U D.0.9 N U XXX oo | e D.0.9 N U XXX oo | e ). .% GO R 10 | 10 |
110 2002, | ceeres D.0.9 N U D.0.9 N U XXX oot | e D.0.9 N U D.0.9 N U XXX oo | e XXX oo | e XXX oo | e 9.9 GO IR I 11
12, Tl | i XXX oo | e D.0.% R U D.0.9 N U D.0.9 N U XXX oo | e XXX oo | e XXX oo | i XXXeoooos | e XXX oo | e ). .% GO R 13
13. Earned Premiums (Sch. P-Pt1)..... | ccoveee. 52 |, 22 |, 20 [ 18 | J I - 17 | 18 | J I 9 |, 13 |, XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1. Prior...
2.
3
4.
5.
6.
7.
8.
9.
10, 2007
11, 2002
12, Tl
13. Earned Premiums (Sch. P-Pt1)......
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12.
13.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Sch. P-Pt. 7A-Sn. 1
NONE

Sch. P-Pt. 7A-Sn. 2
NONE

Sch. P-Pt. 7A-Sn. 3
NONE

Sch. P-Pt. 7A-Sn. 4
NONE

Sch. P-Pt. 7A-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 1
NONE

Sch. P-Pt. 7B-Sn. 2
NONE

Sch. P-Pt. 7B-Sn. 3
NONE

Sch. P-Pt. 7B-Sn. 4
NONE

Sch. P-Pt. 7B-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 6
NONE

Sch. P-Pt. 7B-Sn. 7
NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE 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 1 2 3
Were Earned and Losses Medical Other Products
Were Incurred Malpractice Liability Liability

1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1
1.12

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]

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]
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[ 1]

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)
5AFidelty
528urety
6. Claim count information is reported (check one). 6.1 per claim
If not the same in all years, explain in Interrogatory 7. 6.2 per claimant

71 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[X]
7.2 An extended statement may be attached.

Effective January 1, 2002, the reinsurance pooling agreement between Motorists Mutual Insurance Company and its affiliates, American Hardware Mutual Insurance

No[ ]

No[ ]

No[X]

No[ ]

Company and American Merchants Casualty Company was amended to include another affiliated insurer, Wilson Mutual Insurance Company. The participation percentages

for business pooled retroactive to January 1, 1993 were changed to the following: 75% for Motorists Mutual, 19% for American Hardware, 3% for American Merchants and

3% for Wilson Mutual.

Effective December 31, 2002, the pooling agreement was amended to include the runoff of loss and expense reserves associated with accident year 1992 and prior claims.

For comparative purposes, the historical data presented in the enclosed Schedule P exhibits has been restated to reflect the reporting company's share of the combined pool

business as if the pooling arrangement had been in effect for all calendar years shown in Schedule P. For additional information on intercompany pooling, see note 25 in the Notes

to the Financial Statement.
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
41-1563134............. AHM INSUrANCE AGENCY, INC.....cvureririririeirireiririiriiniines [ eeetreineeneensiessssnnensenens | eeeesssssesessssssesessessesenes | stseesssessesssesnssessssestess | nstsessesssssessnssnssssssssesies | sesessssssssssssessessssssnsssssnss | soessssssssssessssessassansanss | neveee | eesseesssesemessssessassnsssnes | cressessesssssnssnssessessecens [
.. |41-0299900... .. | American Hardware Mutual Insurance Company.. .(264,000) |.... ..(350,957) |... ..27,934,368
.. |41-1563136... .. | American Merchants Casualty Company...........cccovrecnrinnes | oreneneeneereereieeneineeneens ..(13,043) .(14,757,013)
.. [31-1022150... .. [MICO Insurance Company...........c........ ...(2,660,175) |.... v [ [ [ [ 1169 [ [ | e (2,659,008) | e 119,278
. |31-4259550... .. | Motorists Mutual Insurance Company... 2,660,175 .(264,000) |.... 16,248,603)
43-1991815... . | Motorists Reinsurance Corporation.............cceeeeenencineins | eeeneeneineeneensieeneeneineens .

31-0851906...
39-0739760...

Motorists Service Corporation.......
. | Wilson Mutual Insurance Company...

9999999. [ Control Totals

*The following affiliated companies participate in a reinsurance pooling arrangement at the percentage shown: Motorists Mutual Insurance Company
American Hardware Mutual Insurance Company ~ 19%

Wilson Mutual Insurance Company

American Merchants Casualty Company

75%

3%
3%




ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and 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 RESPONSES
1. Wil 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 March 1? NO
4. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
5. Will an actuarial opinion by filed by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
7. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
8.  Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
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? YES
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 filed with the NAIC by May 1? YES
JUNE FILING
19.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

A0 A0 000 D O

*1 3 3312002450000 O0O0 =

A0 AR 00 D O

*1 3 3 3120024200000 O0 =

AR RTAREERT AL AT MR 0 TR O R

*1 3 331 200224000000 = *1 3 33120022 3000O0O0O0 =
A0 A0 00 KA O R
*1 3 33120023 300O0O0O0O0 =

*1 3 3 312002490000 O0O0 =

*1 3 3 312002 38500000 =
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ANNUAL STATEMENT FOR THE YEAR 2002 OF TFTAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Additional Write-ins for Assets: Overflow Page for Write-Ins

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets (Cols. 1-2) Assets
2504, RENtTECEIVADIE. ........cvueviecieiice ettt
2505. Miscellaneous receivable....................
2506. Bills receivable not taken for premiums.. .
2597. Summary of remaining write-ins for Line 25.........coiiiiiiiiiie s
Additional Write-ins for Liabilities:
1 2
Current Year Prior Year
2304. Charge for future rent obligations , 172,951
2305. Miscellaneous liabilities........... 43, . ....66,757
2306. State surcharges payable... . . ...24,435

..123,600
....59,202
446,945

2307. Premium deficiency reserve................
2308. Reinsurance assumed overhead payable....
2397. Summary of remaining write-ins for Line 23

Additional Write-ins for Statement of Income:

1 2
Current Year Prior Year
1404. Interest 0N Other thaN SECUMHES..........c...ririiriiriiriiiie ittt snisneenes [ eeeeseesiesisesese s [ 2,784
1497. Summary of remaining Wite-iNS fOr LINE 14......... ittt snssnnssssesssnennnss | ceressesssssssssssessnssneas T4 | 2,784
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Other Unallocated EXPENSES.........cuuvurererereireiieesreeetseese sttt
2405. Policy administration/servicing fees
2406. Reinsurance assumed overhead.
2407. Computer service bureau...........c.cocucene.

2497. Summary of remaining write-ins for Line 24....

Additional Write-ins for Exhibit 1:

1 2 3
End of End of Changes for Year
Current Year Prior Year (Increase) Decrease
0404. MisCellaneous reCEIVADIES............c..vuuiurrieiireiireireiseineeriesiesesiseiensseesssisssisssesssenssnieniens | ersensississsessseessiessensaa 8,437 | e 4,631
0405. Bills receivable not taken for PremiUmS............ccceeeeiiecinerieeeceensiseeseissessseeseiseesesessnnnnees | eeereiessessssensessesessessesens 2191 | e 2,904
0497. Summary of remaining Write-ins for LiNE 4.........ooiuiiiriinisisicisi s ssssissssisnssssssissssnienes | aressiisssnsssessessesensnseneas 8,628 | i 7,535

112P
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AV AN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023600210 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF......... Alaske

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023600110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Alabame

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31 200236004100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236 003100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arizong

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236 0000O0O0O0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........

NAIC Group Code.....291

Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior
Title.....Vice President, Accounting Divisior

NAIC Company Code.....13331

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



vO'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236005 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Californi¢

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [Alforms....oovecevoce. docecessssciccns. | NO..... [....0200560........ | 01/30/1983] occcceee oo | 08/30/1987 [Not marketed....ooccceesseseccceernss | eeeererserncc,912 | v 19,938 [ viiiisss2885 oo [ Lessseceessssssiieesss | coeeesssssnneen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... .c.uvuriieeieieisie ittt sttt ssnssnnnessseenns | coseesssesness 6,912 | .o, 19,938 | .o 2885 | B [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0O. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236006 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Coloradc

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....oveceroce. oo |orneNOwe [....0200560........ | 11/30/1983] e oo | 08/30/1987 [Not Marketed...ooorooceessesecceeinss | eeeerrenenncce3,379 | evvriciieessnn 5,508 [ oo 183.0 [ovvioiiciisicnccd [eessssscceissssnies Lessseceeessssssssseesns | coseeeesssssneees0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... ccurvuriieeieieisie sttt sttt ssnssnnnessseenns | coseesssesnees 3,379 | 5508 | ..o 163.0 [, 3 [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




10°'d3In

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236007 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Connecticu

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



oa'd3In

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023600 9100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... District of Columbic

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236 0038100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Delaware

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



14°'d3n

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023601010 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Florid

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



VO 'd3aiN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023601110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Georgie

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



IH'd3aN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023601210 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Hawai

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



vI'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236016 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Iowe

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



drdaan

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... ldahc
NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |ATOrmS....ooveceroce. oo |orneNOwee [....0200560........ | 10/30/1983] cccccceee [ | 08/30/1987 [Not Marketed...ooorcoceessesecceeinns | eeeereennnncc2s880 | evoviciieensse,151 L2136 [ Jeessssccciissinies Lessseceeesssssssseniss | coeresssssnneen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... c.urvuriieeieieieie ettt ssnssnnntssseenss | ceseessssesnees 2,880 | ..o 6,151 | ., 2136 | 3 [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




1d3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236014 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........./linois

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



NI'd3aIN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236015 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Indianz

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



SY'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236017 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kansas

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



AA'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236018 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



VT1d3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023601910 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Louisiane

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



VIN'A3InN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602210 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Massachusett

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



dnw'dan

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Marylanc

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



JN'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602010 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Maine

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



IN'A3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



N AN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36024100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Minnesote

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....ooveceroce. doceessssciccns. |orneNOee [....0200560........ [ 01/01/1983] oo [ | 08/30/1987 [Not marketed...ooonocccessesecceeinss | eerereesesnaccd 758 | evoiiiiiennnn,027 [ 1035 oo Joesessccissenies Lessseceessssssiseenss | coseeeessssnneen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... .c.uvuriieeieieisie ettt sttt ssnsssnnessseenss | ceveessseesnees 7,758 | .o 8,027 | ... 1035 |, 3 [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




OW'd3n

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236026 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Missour

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N L T DO - T TR ) I I [ A e e e e 7 T e Y e e e )
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... c.urvuriieeieieieie ettt ssnssnnntssseenss | ceseessssesnees 2,727 | s 4,051 | ., 1486 | oo, 2 [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




SIN'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602510 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Mississipp

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



1N'd3In

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602710 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Montane

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



ON'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36034100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... North Caroline

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....oovecerece. docecesssseiccns. |ovneNOwee [....0200560........ | 01/30/1983] ccccceee oo | 08/30/1987 [Not Marketed...ooorcoceessesecceeinss | eoeerrennnncens031 | v 5,165 [ eooivineeei2542 L] Jesesecccessenies Lessseceeesssssssiensss | coseeesssssnneen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... c.urvuriieeieieieie ettt ssnssnnntssseenss | ceseessssesnees 2,031 | 5,165 | ..o 2542 | .o 3 I I 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




aN'd3n

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236035 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........North Dakote

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....oovecerece. doveesssseicns. |ovneNO [....0200560........ | 01/30/1983] coccceee oo | 08/30/1987 [Not marketed....ooenoceesseseccceesnss | eeerersernccd,504 | v 13,996 [ eiieeee2152 T Lo Lesssecceessssssciienins | coeresssssnnnen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... .c.uvuriieeieieisie ittt sttt ssnssnnnessseenns | coseesssesness 6,504 | ... 13,996 | .o 2152 | 5 [ 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




AN'd3InN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 360238100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Nebraske

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



HN'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023603010 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



CN'd3InN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023603110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Jerse)

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



AN'd3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023603210 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Mexicc

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



AN'A3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023602 9100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Nevad

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



AN'd3N

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023603 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........New Yort

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



HO'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236036 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Ohic

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....oveceroce. doceesssseiccns. |orneNO [....0200560........ | 01/01/1983] oo [ | 08/30/1987 [Not marketed....ooooceesseseccceesnss | cvveeessss2,939 | oo ?3525 [ o168 oo 17 L Lo | coeersssssnnnn0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... c..urverrieiiii ittt ssnnssnsssninese | cvenssessseens 62,939 [ ... 73,525 | .o 116.8 |, 17 | 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




MO'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236037 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Oklahoms

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



dO'd3aN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 360338100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Oregor

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



vd'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023603 9100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Pennsylvanie

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



[d'd3aiN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36040100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Rhode Islanc

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



JS'd3N

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023604110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... South Caroline

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



das'dan

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36042100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........South Dakote

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior Telephone Number.....614-225-8331
Title.....Vice President, Accounting Divisior
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes...... |AfOrmS....ooveceroce. docecesssseiccns. |ovneNO. [....0200560........ | 06/30/1983].ccccceee v | 08/30/1987 [Not marketed...ooovcoceessesecceennss | eoeerrennnnecns031 | eviiiiiiennnn3,073 L8513 Jovoooieercd L Levsseccessssssciienns | coeresssssnneen0.0
0199999.  Total Policy Experience on INAiVIAUAI POICIES. ... c.urvuriieeieieieie ettt ssnssnnntssseenss | ceseessssesnees 2,031 | 3,073 | 1513 |, 3 I I 0 [ 0 [ 0.0

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number...... .. Pam Haynes 952-930-7370
4. Explain any policies identified as policy type "O".




NL d3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36043100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Tennesseet

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



XL'd3an

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

* 1 3 3 312002 36044100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF......... Texas

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



1N'd3n

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36045100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Utat

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



A ANEET

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36047100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Virginic

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36046 100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Vermon

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 360438100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Washingtor

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 31200236 050100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wisconsir

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370
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Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 312002 36049100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... West Virginie

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



AM'A3IN

Supplement for the year 2002 cAMERICAN HARDWARE MUTUAL INSURANCE COMPANY

*1 3 3 3120023605110 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....291 NAIC Company Code.....13331
Address (City, State and Zip Code).....Columbus, OH 4321¢
Person Completing This Exhibit.....James E. Vermillior

Title.....Vice President, Accounting Divisior

Telephone Number.....614-225-8331

1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

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........... P.0. Box 435 Minneapolis MN 55440
2.2 Contact person and phone number.................. Pam Haynes  952-930-7370
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... P.0. Box 435 Minneapolis MN 55440
3.2 Contact person and phone number.................. Pam Haynes
4. Explain any policies identified as policy type "O".

952-930-7370



	1 - Jurat Page
	1.1 - Jurat Page
	24.AK - Ex. of Premiums & Losses (by State)
	24.AL - Ex. of Premiums & Losses (by State)
	24.AR - Ex. of Premiums & Losses (by State)
	24.AZ - Ex. of Premiums & Losses (by State)
	24.CA - Ex. of Premiums & Losses (by State)
	24.CO - Ex. of Premiums & Losses (by State)
	24.CT - Ex. of Premiums & Losses (by State)
	24.DC - Ex. of Premiums & Losses (by State)
	24.DE - Ex. of Premiums & Losses (by State)
	24.FL - Ex. of Premiums & Losses (by State)
	24.GA - Ex. of Premiums & Losses (by State)
	24.GT - Ex. of Premiums & Losses (by State)
	24.IA - Ex. of Premiums & Losses (by State)
	24.ID - Ex. of Premiums & Losses (by State)
	24.IL - Ex. of Premiums & Losses (by State)
	24.IN - Ex. of Premiums & Losses (by State)
	24.KS - Ex. of Premiums & Losses (by State)
	24.KY - Ex. of Premiums & Losses (by State)
	24.LA - Ex. of Premiums & Losses (by State)
	24.MA - Ex. of Premiums & Losses (by State)
	24.MD - Ex. of Premiums & Losses (by State)
	24.ME - Ex. of Premiums & Losses (by State)
	24.MI - Ex. of Premiums & Losses (by State)
	24.MN - Ex. of Premiums & Losses (by State)
	24.MO - Ex. of Premiums & Losses (by State)
	24.MS - Ex. of Premiums & Losses (by State)
	24.MT - Ex. of Premiums & Losses (by State)
	24.NC - Ex. of Premiums & Losses (by State)
	24.ND - Ex. of Premiums & Losses (by State)
	24.NE - Ex. of Premiums & Losses (by State)
	24.NH - Ex. of Premiums & Losses (by State)
	24.NJ - Ex. of Premiums & Losses (by State)
	24.NM - Ex. of Premiums & Losses (by State)
	24.NV - Ex. of Premiums & Losses (by State)
	24.NY - Ex. of Premiums & Losses (by State)
	24.OH - Ex. of Premiums & Losses (by State)
	24.OK - Ex. of Premiums & Losses (by State)
	24.OR - Ex. of Premiums & Losses (by State)
	24.PA - Ex. of Premiums & Losses (by State)
	24.RI - Ex. of Premiums & Losses (by State)
	24.SC - Ex. of Premiums & Losses (by State)
	24.SD - Ex. of Premiums & Losses (by State)
	24.TN - Ex. of Premiums & Losses (by State)
	24.TX - Ex. of Premiums & Losses (by State)
	24.UT - Ex. of Premiums & Losses (by State)
	24.VA - Ex. of Premiums & Losses (by State)
	24.VT - Ex. of Premiums & Losses (by State)
	24.WA - Ex. of Premiums & Losses (by State)
	24.WI - Ex. of Premiums & Losses (by State)
	24.WV - Ex. of Premiums & Losses (by State)
	24.WY - Ex. of Premiums & Losses (by State)
	25 - Sch. A-Verification Between Years
	25 - Sch. B-Verification Between Years
	25 - Sch. BA-Verification Between Years
	27 - Sch. D-Pt. 1A-Sn. 1
	28 - Sch. D-Pt. 1A-Sn. 1
	29 - Sch. D-Pt. 1A-Sn. 1
	30 - Sch. D-Pt. 1A-Sn. 2
	31 - Sch. D-Pt. 1A-Sn. 2
	32 - Sch. D-Pt. 1A-Sn. 2
	33, 34, 35, 36, 37 - Sch. DA-Pt. 2
	33, 34, 35, 36, 37 - Sch. DB-Pt. A-Verification Between Years
	33, 34, 35, 36, 37 - Sch. DB-Pt. B-Verification Between Years
	33, 34, 35, 36, 37 - Sch. DB-Pt. C-Verification Between Years
	33, 34, 35, 36, 37 - Sch. DB-Pt. D-Verification Between Years
	33, 34, 35, 36, 37 - Sch. DB-Pt. E-Verification
	33, 34, 35, 36, 37 - Sch. DB-Pt. F-Sn. 1
	33, 34, 35, 36, 37 - Sch. DB-Pt. F-Sn. 2
	38 - Sch. F-Pt. 1
	38.1 - Sch. F-Pt. 1
	38.2 - Sch. F-Pt. 1
	38.3 - Sch. F-Pt. 1
	39 - Sch. F-Pt. 2
	40 - Sch. F-Pt. 3
	40.1 - Sch. F-Pt. 3
	40.2 - Sch. F-Pt. 3
	40.3 - Sch. F-Pt. 3
	41 - Sch. F-Pt. 4
	41.1 - Sch. F-Pt. 4
	41.2 - Sch. F-Pt. 4
	41.3 - Sch. F-Pt. 4
	42 - Sch. F-Pt. 5
	42.1 - Sch. F-Pt. 5
	43 - Sch. F-Pt. 6
	44 - Sch. F-Pt. 7
	45 - Sch. F-Pt. 8
	46 - Sch. H-Pt. 1
	47 - Sch. H-Pt. 2
	47 - Sch. H-Pt. 3
	47 - Sch. H-Pt. 4
	48 - Sch. H-Pt. 5
	51 - Sch. P-Pt. 1A
	52 - Sch. P-Pt. 1B
	53 - Sch. P-Pt. 1C
	54 - Sch. P-Pt. 1D
	55 - Sch. P-Pt. 1E
	56 - Sch. P-Pt. 1F-Sn. 1
	57 - Sch. P-Pt. 1F-Sn. 2
	58 - Sch. P-Pt. 1G
	59 - Sch. P-Pt. 1H-Sn. 1
	60 - Sch. P-Pt. 1H-Sn. 2
	61 - Sch. P-Pt. 1I
	62 - Sch. P-Pt. 1J
	63 - Sch. P-Pt. 1K
	64 - Sch. P-Pt. 1L
	65 - Sch. P-Pt. 1M
	66 - Sch. P-Pt. 1N
	67 - Sch. P-Pt. 1O
	68 - Sch. P-Pt. 1P
	69 - Sch. P-Pt. 1R-Sn. 1
	70, 71 - Sch. P-Pt. 1R-Sn. 2
	70, 71 - Sch. P-Pt. 1S
	72 - Sch. P-Pt. 2A
	72 - Sch. P-Pt. 2B
	72 - Sch. P-Pt. 2C
	72 - Sch. P-Pt. 2D
	72 - Sch. P-Pt. 2E
	73 - Sch. P-Pt. 2F-Sn. 1
	73 - Sch. P-Pt. 2F-Sn. 2
	73 - Sch. P-Pt. 2G
	73 - Sch. P-Pt. 2H-Sn. 1
	73 - Sch. P-Pt. 2H-Sn. 2
	74 - Sch. P-Pt. 2I
	74 - Sch. P-Pt. 2J
	74 - Sch. P-Pt. 2K
	74 - Sch. P-Pt. 2L
	74 - Sch. P-Pt. 2M
	75 - Sch. P-Pt. 2N
	75 - Sch. P-Pt. 2O
	75 - Sch. P-Pt. 2P
	76 - Sch. P-Pt. 2R-Sn. 1
	76 - Sch. P-Pt. 2R-Sn. 2
	76 - Sch. P-Pt. 2S
	77 - Sch. P-Pt. 3A
	77 - Sch. P-Pt. 3B
	77 - Sch. P-Pt. 3C
	77 - Sch. P-Pt. 3D
	77 - Sch. P-Pt. 3E
	78 - Sch. P-Pt. 3F-Sn. 1
	78 - Sch. P-Pt. 3F-Sn. 2
	78 - Sch. P-Pt. 3G
	78 - Sch. P-Pt. 3H-Sn. 1
	78 - Sch. P-Pt. 3H-Sn. 2
	79 - Sch. P-Pt. 3I
	79 - Sch. P-Pt. 3J
	79 - Sch. P-Pt. 3K
	79 - Sch. P-Pt. 3L
	79 - Sch. P-Pt. 3M
	80 - Sch. P-Pt. 3N
	80 - Sch. P-Pt. 3O
	80 - Sch. P-Pt. 3P
	81 - Sch. P-Pt. 3R-Sn. 1
	81 - Sch. P-Pt. 3R-Sn. 2
	81 - Sch. P-Pt. 3S
	82 - Sch. P-Pt. 4A
	82 - Sch. P-Pt. 4B
	82 - Sch. P-Pt. 4C
	82 - Sch. P-Pt. 4D
	82 - Sch. P-Pt. 4E
	83 - Sch. P-Pt. 4F-Sn. 1
	83 - Sch. P-Pt. 4F-Sn. 2
	83 - Sch. P-Pt. 4G
	83 - Sch. P-Pt. 4H-Sn. 1
	83 - Sch. P-Pt. 4H-Sn. 2
	84 - Sch. P-Pt. 4I
	84 - Sch. P-Pt. 4J
	84 - Sch. P-Pt. 4K
	84 - Sch. P-Pt. 4L
	84 - Sch. P-Pt. 4M
	85 - Sch. P-Pt. 4N
	85 - Sch. P-Pt. 4O
	85 - Sch. P-Pt. 4P
	86 - Sch. P-Pt. 4R-Sn. 1
	86 - Sch. P-Pt. 4R-Sn. 2
	86 - Sch. P-Pt. 4S
	87 - Sch. P-Pt. 5A-Sn. 1
	87 - Sch. P-Pt. 5A-Sn. 2
	87 - Sch. P-Pt. 5A-Sn. 3
	88 - Sch. P-Pt. 5B-Sn. 1
	88 - Sch. P-Pt. 5B-Sn. 2
	88 - Sch. P-Pt. 5B-Sn. 3
	89 - Sch. P-Pt. 5C-Sn. 1
	89 - Sch. P-Pt. 5C-Sn. 2
	89 - Sch. P-Pt. 5C-Sn. 3
	90 - Sch. P-Pt. 5D-Sn. 1
	90 - Sch. P-Pt. 5D-Sn. 2
	90 - Sch. P-Pt. 5D-Sn. 3
	91 - Sch. P-Pt. 5E-Sn. 1
	91 - Sch. P-Pt. 5E-Sn. 2
	91 - Sch. P-Pt. 5E-Sn. 3
	92, 93 - Sch. P-Pt. 5F-Sn. 1A
	92, 93 - Sch. P-Pt. 5F-Sn. 2A
	92, 93 - Sch. P-Pt. 5F-Sn. 3A
	92, 93 - Sch. P-Pt. 5F-Sn. 1B
	92, 93 - Sch. P-Pt. 5F-Sn. 2B
	92, 93 - Sch. P-Pt. 5F-Sn. 3B
	94 - Sch. P-Pt. 5H-Sn. 1A
	94 - Sch. P-Pt. 5H-Sn. 2A
	94 - Sch. P-Pt. 5H-Sn. 3A
	95 - Sch. P-Pt. 5H-Sn. 1B
	95 - Sch. P-Pt. 5H-Sn. 2B
	95 - Sch. P-Pt. 5H-Sn. 3B
	96 - Sch. P-Pt. 5R-Sn. 1A
	96 - Sch. P-Pt. 5R-Sn. 2A
	96 - Sch. P-Pt. 5R-Sn. 3A
	97 - Sch. P-Pt. 5R-Sn. 1B
	97 - Sch. P-Pt. 5R-Sn. 2B
	97 - Sch. P-Pt. 5R-Sn. 3B
	98 - Sch. P-Pt. 6C-Sn. 1
	98 - Sch. P-Pt. 6C-Sn. 2
	98 - Sch. P-Pt. 6D-Sn. 1
	98 - Sch. P-Pt. 6D-Sn. 2
	99 - Sch. P-Pt. 6E-Sn. 1
	99 - Sch. P-Pt. 6E-Sn. 2
	99 - Sch. P-Pt. 6H-Sn. 1A
	99 - Sch. P-Pt. 6H-Sn. 2A
	100 - Sch. P-Pt. 6H-Sn. 1B
	100 - Sch. P-Pt. 6H-Sn. 2B
	100 - Sch. P-Pt. 6M-Sn. 1
	100 - Sch. P-Pt. 6M-Sn. 2
	101 - Sch. P-Pt. 6N-Sn. 1
	101 - Sch. P-Pt. 6N-Sn. 2
	101 - Sch. P-Pt. 6O-Sn. 1
	101 - Sch. P-Pt. 6O-Sn. 2
	102 - Sch. P-Pt. 6R-Sn. 1A
	102 - Sch. P-Pt. 6R-Sn. 2A
	102 - Sch. P-Pt. 6R-Sn. 1B
	102 - Sch. P-Pt. 6R-Sn. 2B
	103, 104, 105, 106 - Sch. P-Pt. 7A-Sn. 1
	103, 104, 105, 106 - Sch. P-Pt. 7A-Sn. 2
	103, 104, 105, 106 - Sch. P-Pt. 7A-Sn. 3
	103, 104, 105, 106 - Sch. P-Pt. 7A-Sn. 4
	103, 104, 105, 106 - Sch. P-Pt. 7A-Sn. 5
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 1
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 2
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 3
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 4
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 5
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 6
	103, 104, 105, 106 - Sch. P-Pt. 7B-Sn. 7
	107 - Sch. P-Interrogatories
	110 - Sch. Y-Pt. 2
	111 - Supplemental Interrogatories
	112P - Overflow Page for Write-Ins (Portrait)
	112P - Overflow Page for Write-Ins (Portrait)
	112P - Overflow Page for Write-Ins (Portrait)
	112P - Overflow Page for Write-Ins (Portrait)
	112P - Overflow Page for Write-Ins (Portrait)
	112L - 
	MED.AK - Medicare Supp. Ins. Experience Ex.
	MED.AK - Medicare Supp. Interrogatories
	MED.AL - Medicare Supp. Ins. Experience Ex.
	MED.AL - Medicare Supp. Interrogatories
	MED.AR - Medicare Supp. Ins. Experience Ex.
	MED.AR - Medicare Supp. Interrogatories
	MED.AZ - Medicare Supp. Ins. Experience Ex.
	MED.AZ - Medicare Supp. Interrogatories
	MED.BK - Medicare Supp. Ins. Experience Ex.
	MED.BK - Medicare Supp. Interrogatories
	MED.CA - Medicare Supp. Ins. Experience Ex.
	MED.CA - Medicare Supp. Interrogatories
	MED.CO - Medicare Supp. Ins. Experience Ex.
	MED.CO - Medicare Supp. Interrogatories
	MED.CT - Medicare Supp. Ins. Experience Ex.
	MED.CT - Medicare Supp. Interrogatories
	MED.DC - Medicare Supp. Ins. Experience Ex.
	MED.DC - Medicare Supp. Interrogatories
	MED.DE - Medicare Supp. Ins. Experience Ex.
	MED.DE - Medicare Supp. Interrogatories
	MED.FL - Medicare Supp. Ins. Experience Ex.
	MED.FL - Medicare Supp. Interrogatories
	MED.GA - Medicare Supp. Ins. Experience Ex.
	MED.GA - Medicare Supp. Interrogatories
	MED.HI - Medicare Supp. Ins. Experience Ex.
	MED.HI - Medicare Supp. Interrogatories
	MED.IA - Medicare Supp. Ins. Experience Ex.
	MED.IA - Medicare Supp. Interrogatories
	MED.ID - Medicare Supp. Ins. Experience Ex.
	MED.ID - Medicare Supp. Interrogatories
	MED.IL - Medicare Supp. Ins. Experience Ex.
	MED.IL - Medicare Supp. Interrogatories
	MED.IN - Medicare Supp. Ins. Experience Ex.
	MED.IN - Medicare Supp. Interrogatories
	MED.KS - Medicare Supp. Ins. Experience Ex.
	MED.KS - Medicare Supp. Interrogatories
	MED.KY - Medicare Supp. Ins. Experience Ex.
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