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sTaTeMenT As oF December 31, 2003 or e HOMETOWN INSURANCE GROUP, INC.

EO1 Schedule A - Part 1 Real Estate Owned -................ccovvviiiiinnnnt. NONE
E02 Schedule A - Part 2 Real Estate Aquired - . ...............coiiiiinnnnt NONE
E03 Schedule A - Part 3 Real Estate Sold -..................cccviiiiinnnt NONE
EO4 Schedule B - Part 1 Mortgage LoansOwned -...................covvvinnt NONE
EO5 Schedule B - Part 2 Mortgage Loans Sold -. .. ...............covvviiitt NONE
E06 Schedule BA - Part 1 Invested Assets Owned -..................ccovunetts NONE
E07 Schedule BA - Part 2 Invested Assets Sold -.................cviiinnnnt. NONE
E08 ScheduleD-Part1LTBondsOwned-.............cciiviiiiiiiininnnnns NONE
E09 Schedule D - Part2 Sn 1 Prfrd Stocks Owned -...................couuett NONE
E10 Schedule D - Part 2 Sn 2 Common Stocks Owned - . ...................... NONE
E11  Schedule D - Part 3 LT Bonds/Stock Aquired - ......................c0tt NONE
E12 Schedule D - Part 4 LT Bonds/Stock Sold -...............ccovvviiiinnntt. NONE
E13  Schedule D - Part 5 LT Bonds/Stocks Aquired/Disp-................cvutt NONE
E14 ScheduleD-Part6Sn1-..........coiiiiiiii e NONE
E14 ScheduleD-Part6Sn2-..........coiiiiiiiii ittt e NONE
E15 Schedule DA - Part 1 ST Investments Owned -..................cccouuett NONE
E16  Schedule DB - Part A Sn 1 Opt/Cap/Floor Owned -........................ NONE
E16  Schedule DB - Part A Sn 2 Opt/Cap/Floor Aquired-.................cvttn NONE
E17  Schedule DB - Part A Sn 3 Opt/Cap/Floor Term- ................covvvvnnns NONE
E17  Schedule DB - Part B Sn 1 Opt/Cap/Floor In-force- ....................... NONE
E18 Schedule DB - Part B Sn 2 Opt/Cap/Floor Written-........................ NONE
E18 Schedule DB - Part B Sn 3 Opt/Cap/Floor Term- ................c.cvvvunnn NONE
E19 Schedule DB - Part C Sn 1 Col/Swap/FrwrdOpen-..................ovtt NONE
E19 Schedule DB - Part C Sn 2 Col/Swap/Frwrd Opened -...................... NONE
E20 Schedule DB - Part C Sn 3 Col/Swap/Frwrd Term-..................ovutt NONE
E20 Schedule DB - Part D Sn 1 Futures ContractsOpen-...................... NONE
E21  Schedule DB - Part D Sn 2 Futures Contracts Opened -.................... NONE
E21  Schedule DB - Part D Sn 3 Futures Contracts Term-...................... NONE
E22 Schedule DB - Part E Sn 1 Counterparty Exposure - ...................... NONE
E23 Schedule DM - ..ottt i i i NONE

E01, E02, E03, E04, EO05, E06, EO7, EO08, E09, E10, E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21, E22, E23



staTement as oF December 31, 2003 or e HOMETOWN INSURANCE GROUP, INC.

SCHEDULE E - PART 1 - CASH
1 2

3 4 5 6
Amount of Amount of
Interest Interest Accrued
Rate of Received | December 31 of
Depository Interest During Year Current Year Balance *
open depositories
FIRSTMERIT ... OPERATING ACCOUNT ........oooooii i e e 10,013 | 1,958,496 X X X
FIRSTMERIT ... RESERVES ACCOUNT ... oo [ 3471 617,346 [X X X
FIRSTMERIT ... MONEYMARKET ..........oooooooi i L L 18110 ..o [ 2,728,828 X X X
0199998 Deposits in ................ depositories that do not exceed the allowable limit in any one depository
(See Instructions) - open depositonies ... XXX | X X X
0199999 Totals - Open DepoSItONies ... XXX | 31594 ... 5,304,670 |X X X
0299998 Deposits in .........coee.e. depositories that do not exceed the allowable limit in any one depository
(See Instructions) - suspended depoSItONES ... XXX X X X
0299999 Totals - Suspended DEPOSIONIES ..................ccooiiiiiiiiii XXX X X X
0399999 Total Cash On Deposit ... XXX 359 5,304,670 [X X X
0499999 Cash in Company's OffiCe ... XXX XXX ..o | XXX X X X
0599999 Total Cash ... XXX N9 5,304,670 [X X X
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1.January ... 2,974,960 4. April ..............|......... 3,200,261 7. July ..............|.......... 4,208,933|10. October ........|......... 3,495,018

2. February ........[.......... 2,921,944 |5.May ..............|.......... 3,724972|8. August ...........|.......... 3,915,063 | 11. November ... |.......... 4,558,014

3.March............]........ 2,842272|6.Jdune .............|......... 3,606,361 |9. September ......|.......... 3,707,153 | 12. December .....|.......... 5,304,670

E24



sTATEMENT As oF December 31, 2003 or e HOMETOWN INSURANCE GROUP, INC.

623

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments owned December 31 of current year

1 2 3 4 5 6 7 8
Amount of
CusIP Date Rate Book/Adjusted Interest Due Gross
Identification Description Acquired of Interest Maturity Carrying Value & Accrued Investment Income
Total Cash Equivalents
681937405 ......... BANK ONE - ONE GROUP PRIME MONEY MARKET FUND ....{.... 09/15/2003 ... |................ 0660, | 1,952,303 |................ 1,091 3,802
0199999 Total Cash EQUIVAIBNES ... ... 1,952,303 |................ 1,001 )............... 3,802




sTATEMENT As oF December 31, 2003 or e HOMETOWN INSURANCE GROUP, INC.

923

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2 3 4 5 6 7
Line Par or Statement Fair
Number Type Description of Deposit Where Deposited and Purpose of Deposit Book Value Value (a) Value
Ohio
OHO00001 B... STATE DEPOSIT FIRST MERIT BANK CD - STATE DEPOSIT - FBO OHIO DEPARTMENT OF
INSURANGE ... |...... 100,000............ 100,000............ 100,000
0OH99999 SUBEOAIS = ONI0 ... 100,000]............ 100,000]............ 100,000
XX99999 Subtotals - Special Deposits Not Held for the Benefit Of All Policyholders, Claimants and Creditors of the Company ... | 100,000(............ 100,000(............ 100,000
9999999 008l e [ 100,000]............ 100,000]............ 100,000

(a) Including $
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