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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt snens | feesenneeenes 46,666,188 |.....ovoeveereererreirieirenes | e 46,666,188 | ............... 47,311,687
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....3,666,158), cash equivalents ($.....2,200,000)
and short-term iNVeStMENts (§.....518,197).........vurueceeeeeeeeeeeeeseee e ssessienas | eveeesaeesaeeseas 6,384,355 | ...oveveieeeieeeeieneeeees | v 6,384,355 | ....coccvvvunee 3,001,523
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (V18 I 66,947
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) sessiesesesnes | svsnsesnsnnens 53,050,544 | oo (01 I 53,050,544 | .............. 50,380,157
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccovcevevees | vovrvirerreinnnnn. 656,824 | ...oovvrerinnn 65,085 | .ovvrrierieinns 591,739 | v 1,356,904
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....27,257 earned but unbilled premiums)...........cc.ccocoveeveeie | covevvrerireeinnnns 688,110 | coovvverrereriiens V2 K 8 685,393 | oo 759,377
15.3  Accrued retroSpective PrEMIUMS..........cceveureriierreininsesessiessessesssssssessssssessesssssssessessessns | svsssessesessessssenses 2,656 | oo 253 | oo 2,403 | oo 2,403
16. Reinsurance:
161.  Amounts recoverable from FeINSUIENS............c.cvuriiririnriniris s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 Net deferred taX @SSEL.........cuuurrirrrerirerrereiresee s nessessens | enessenesssessenns 643,997 | oo 295,354 | ..o 348,643 | ..o 380,012
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............c..cceevveveireriierierreeeceeeeeesieeees | e 373,707 | eooveeieeeveeseeieeens | v 373,707 | v 1,590,499
24. Health care (§......... 0) and other aMOUNES FECEIVADIE.............curveerererririierereie e isessesseees | cereesessesssssssessssesssssnssens | sesessssssnssnsssssssssssessnssnns | sessssssessesssssnsssessnssnnes [0
25.  Aggregate write-ins for other than iNVEStEd @SSELS.........covuvrerrrisinrreieisrssieseseeeesssrenesees | sesessssssssssssssssens 9,430 | oo [ I 9,430 | i 18,893
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........cveurimimrermerieeeierieessessiessssessesssssesssssseesssessinns | eossnesseseeees 58,721,734 | oo 363,409 | ...coovvenne 58,358,325 | .....ccovvvenn. 55,960,984
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........ccuuirrreriierrireireeiessiesi s sesssesss s sssssesssesssesssessses | evssnessssenees 58,721,734 | oo 363,409 | ....coovvenne 58,358,325 | ...cocvvvvenn. 55,960,984
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2507, SUNAIY @SSELS........cucviiriieiiere ettt bbb bbb a et s et s s
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......orrrerrurrisresressiessessesssssnsssesssssrsnsans | eosssessasssessessaneans 9,430 | oo [ I 9,430 | oo 18,893
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current acCident YEar $.....860,331)........c.cveverecreiereeeeesce st sses st sss s sses s ss s st sa st es s ssenssssnsansens | srsessessnsseseen s saesaenens 9,801,226 | .ovovevrereieeeieinne 10,782,578
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........c.vurirriririieiereeere e eessssssees | sesesseseessessseesssssssssees 1,342,335 | oo 382,133
3. LOSS QQJUSIMENT EXPENSES........vvcvvecreiiiieieteie ettt a bbbt s bbbt bbbt bt st s et s b st s s e st s annetenns | stesesnsesesnteseseaesarees 1,278,253 | oo 1,344,723
4. Commissions payable, contingent commissions and other SIMIlar Charges............oeureririniineirrinnrresesssieesssssesseees | eeessesesssssssessesessesssessees 116,012 | oo 283,867
5. Other expenses (excluding taxes, ICENSES AN fEES)..........urururrirriirriririireirrieeie sttt sssssssstensees | stesssessessessssssnssessassnnenns 123,361 | oo 115,542
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuuvrrrrrrurruriiinrereisirereseiseeesssesesssesssssssssessenes | sressssssessessesssesessessssnnens 46,694 | oo 47,795
7.1 Current federal and foreign income taxes (including $.....85,760 on realized capital gains (I0SSES)).........c.cvvvvrrerrrrererniseins | crvrrreiisiissiesiesieennns 2,430,811 | oo 1,101,772
7.2 INEEAEEITEA TAX TADIIEY. ... . ve e ettt ettt st s £ E e fees e tss | 1428 eeE e e s s eesee e e e ses s st e s e st ent et esses | £eeseetsessessent e s es st en e ssessen s s tnre
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....18,295,719 and including
warranty reserves of §.......... )ttt bbb bbbt sttt s et enaenans | eesestesetastes s bensesaes 2,638,008 | ....coovviirieeias 2,733,003
10, AGVANCE PIEIMIUM. .....ootiercieeieeetetee ettt ss s e st s s s e E b £ s R 8 RE o8 E bR s bt s et e bsenis | sebsebsessstessessestess st e s sessnes (287) | cevoeeeeeeeeeeeeneiree e (298)
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... | £eb bbbttt | Shbe bbbttt
11,2 POICYNOIABS........oocviivecitcte ettt bbb bbb st b b s bbb bbb saesnbans | bsbssssessnsessessss st enses e banes 8,783 | oo 8,783
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cciuiireiiiiiieieicieie e | sevessessssssesesssessesaens 2448512 | oo 2,718,159
13.  Funds held by company under reinsurance treaties
14.  Amounts withheld or retained by company for aCCOUNE O OLNETS...........ccciiiiiiccse ettt | coebsssss s sss st es s s b s sessesss | sbsessssessessssstes st en bbb sseseesses
15, Remittances and itemS NOT AlIOCALE. ... | Hoet bbb bbbttt | it bbb
16, PrOVISION fOF FEINSUIANGCE. ......cuvvuiiuiieiieiti ittt | it bt bbbttt b kbbb | st
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........coieieiiviiieie e esssnes | eoebesess e ss st es s s b s s s sses | sbssssssessesssest e st es bbb s s seesses
18, Drafts QUESTANMING........cvueiieeiicicicee ettt s s bttt s b s s s bbb n b st b entans | 4bsebastessess e s et es s e s st en bbb st s s naes | 4bietenaesr ettt et aes
19.  Payable to parent, SUDSIAIANES AN AFfIIALES............ccciviiiiriieicceie et sbenes | ebsebsssessess e s et ss s bbb n s s b st s s naes | ebietenae sttt s bbbt as
20, DEIIVALIVES.......oooieuiiiiiiiiee R b e | Hhb bbb | Shb bbb
271, PAYADIE fOF SECUMHES. ... .cvurvevieiiciiieieicisie ettt ettt bbb bbbt s s s entes s ntens | bentessessssensensesnsansenses 1,100,000 | .ovoeviiereieeieeese s
22, Payable fOr SECUMLIES IBNAING........civveireiiierieieietie ettt s e b s st s et n s bbb essebsesas | essessesantessesntesses e s et essessesnsensesas | febsesantessesantesses e b st essesses st st esntan
23, Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiiireiiiiieiieieissies ettt bbbt ss st s e snbens | essessesantessessssessessesnsessessessnsessesas | sessssantessessntessessesnsessesses st ensesntan
24.  Capital notes §......... 0 and interest thereon §.......... Dttt bbbt a st s s s st saa | Shies e s ee bbb bbbt | Shtesbe sttt
25, Aggregate Write-inS fOr ADIIES. ... ....cveieiieieieicre et bttt b bbb n st nntense | bstessessessnsanses et sntensessntansenas 730 | o 1,275
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cccveiiiriririreee e ssssses | evresessssesessssssessens 21,334,440 | oo 19,519,333
27, Protected Cell NADIIHIES. ..o
28.  Total liabilities (LINES 26 @NU 27)..........cceueirireiricteieieesi ettt a bbbt bbb bbb a bbb bbb s st s s e
29.  Aggregate write-ins for special surplus funds
30, COMMON CAPIEAI STOCK. ........cvvicveceeieciciiesite ettt ettt a e ss sttt et st eb e bes s s e sasanneenas
31, PrEfEITEA CAPItAl STOCK........icviieitcieiicte ettt bbb bRt bbb s et b s s bbbt s s e s s s bt sseaesns | ebetebess et et es et e s s s b s et bsaebesnas | Shaebetesnaet bt e b e s et b s b b a et n s
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........c.cciveieieiiiis ettt es e ssbenes | sressssssessesssessessessssseesssssnsenees 0 | o 0
33, SUIMIUS MOLES.....ovuvecieciieeieciete ettt ettt et st bbb ss s st st s bbb s b bt s s b s s b s sttt es e bt nsessesansnstessnss | seessetastessesessssssssesassassessessetessesnss | S1ebastessesassensessesensnntesses b en st bares
34, Gross paid in and CONHDULEA SUMPIUS...........evveveeicreieeicteeece ettt ss ettt s et b s s s sse s s ssesnsans | sbessssassessssssssnsssseses 13,000,310 | coovervreeeeeeee 13,000,310
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvueverereeiieieeeie sttt t bbb st se st s st en s st s s s senssssasansanss | sbessesassensesssssnsnssases 19,523,575 | oovovvevereeeeeinns 18,941,341
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) e rtererrtre ettt | sestese e sttt s et ettt nrs | SessesEe R st n ettt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)utteerreeeeeseesese et sttt s esne | entensses st st s st ent st s st st et entes | fentensestens st e s sttt aneten e
37.  Surplus as regards policyholders (LINES 29 0 35, IESS 36)........cvvverrerrerinrinrireieissississie s ssessssssssessesssssssssessssssssssssesses | sasssssssssassssssssssssaseas 37,023,885 | oo 36,441,651
38, TOHAIS ettt R R RS E et Rt enteen | ebetsesaeteenensen e nntenes 58,358,325 | .o 55,960,984
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE.......c.cuiieiriiiiiieieieisiee ettt sssssseseses | sressessssessesssessessesssssssessessssanses 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......u.ruuruuriuiieiriieisiessessesesssssseseesssssnsssesesssessnssssssssesssnsssssenssssssssssssnsss | sosssssssesssssssssssesssnsssssssssssnes 730 | e 1,275
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIMIOW PAGE.........curuuririerirrisiincireieiiecise ettt ssssesstens | ssesssssssssesssssessssssesssssssssessesennes 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)...........ccvvrvevereieeriieieteiiieieiseieesesteresssesssessesesssessssssesessesessssssessses | sesessesesssssssissesessssessssssesesssenas 0 | o 0
7 OO OOP OO OO PTOOTS PPTOP OO RTRORRRON
3202, RS R RS R S R R SS R EE R f R R | HeeE iRt | ettt
3203, RS SRR R R | HeRE Rt | Shbs Rt
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.civiieieeieicsete ettt sses s sesssnes | evssissesssssssssssesssssssessessssesseses (0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......ccvuiviriierieiisietiesietesiesstessssessesssssssessessssessesssssnsessessssssssnsessessnses | svssssssessesssssnssssesssssssessessnsnsasas 0 | o 0
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31

UNDERWRITING INCOME

1. Premiums earned:

(written $
(written $
. (written §

11,159,140 | ...ccovvveevee. 16,042,708 |......ccoouve. 58,142,513
1,468,752 | ....cccovvvenne. 1,612,893 | ... 7,238,789
11,159,140 | .. ..16,042,708 58,142,513

(WIHHEEN $.....1,373,758)...eoovvveriresisss s ssssssss sttt sssss st sssssssssssssnnsns | svsssssssssnsssnns 1,468,752 | ....ccvvvrrrrnn. 1,612,893 | ...ooviren. 7,238,789
DEDUCTIONS:
2. Losses incurred (current accident year $.....782,389):
2.1 DIFECR.cvvuee ettt ettt ettt entns | essentntiresenes 3,277,663 | .ovvvereereenne 2,181,258 | ...
2.2 Assumed 781,268 | .. ...756,936

.................. 2,181,258 | ....
756,936

3. Loss adjustment expenses incurred..... . ...323,337

4. Other underwriting expenses incurred............. . . ...565,333

5. Aggregate write-ins for underwriting deductions.. e 0

6. Total underwriting deductions (Lines 2 through 5) 1,645,606

7. Netincome of protected cells

8. Net underwriting gain (10ss) (Line 1 mMINUS LINE 6 + LINE 7)....cvucvivereieriniensseesesseenesssensesssssssessssssessesssssssenes | srsessnessessssnsenne 11,0368 | oveiiiniisiennnns (32,713) ...(681,004)

INVESTMENT INCOME

9. Netinvestment iNCOME BAMEM..........ccoriieeee sttt s st 520,121 | .o 2,040,599
10. Net realized capital gains (losses) less capital gains tax of $.....90,193.. . . ...(17,328) . .(60,481)
11. Netinvestment gain (10SS) (LINES 9 # 10)........cvcueiiieiieiieiiceeeeccteee ettt sae s snea 502,793 |.... 1,980,118

OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $
13. Finance and service charges not included in premiums
14. Aggregate write-ing for MiSCEIlANEOUS INCOME...........cvurvririirrieie ettt sse e
15. Total other income (LINES 12 thrOUGN 14)..........cueieiiiieieicsie ettt
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign inCome taXes (LINES 8 + 11+ 15). ...ttt ettt nns | sebnbessesssssnans 723,689 | ..oovcvevrererrnns 466,504
17. Dividends t0 POICYNOIAETS. .....c.uvuerecieireicici ettt sttt eenessenns | oebsetsssenssessssssenssssnsensnnns | sesssessesssssnsessennnes 6,036
18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......coiuiiereiereiesieeeeee et ssesssssssesssssssesssssnsssssns | sevenssssesensensenss 123,089 [ ovevviveiieicians 460,468 | ....
19. Federal and foreign income taxes incurred...... . .. ...139,561
20. Netincome (Line 18 minus Line 19) (to Line 22) 320,907 |....

CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDET 31 PHOE YEAI..........cceiueiereiiiieieieisise et sssessessesssssssessessnss | sesssssssesiesns 36,441,651 | .cvvverrnes 35,522,642
22. NetinCome (frOM LINE 20).......c.euueiererirrerceeersiressseesessessssssesessssssssessessesssessessessssssessessessssssessesssssssssessessssssessessassnssesss | sessssssessessanens 613,046 | ..o 320,907 |....
23. Net transfers (to) from Protected Cell accounts...........cccoevvevrierereirnen.
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.
25. Change in net unrealized foreign exchange capital gain (I0SS).........cccceun.
26. Change in Net defErred INCOME TAX........c. ittt sttt ss st saen
27. Change in NONAAMIEA SSELS.........cccviueriiiieieiie ettt bbbttt b bbbt aes s ae b naen
28. Change in provision for reinsurance.
29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..
31. Cumulative effect of changes in accounting PriNCIPIES..........ccvviucveiireieiie e
32. Capital changes:
32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 TraNSTEITEA 10 SUIPIUS. ......cveveerecvicvie ettt et ettt b bbb s s st sse s bt s bt essesasssnsnnes | stessssssessessnssssessessnsassens | stessesistessessntessessesssssnsens | sressesisssssessessnsessessnssnsns
33. Surplus adjustments:
331 Paid iN..oereeeeeeee s
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAL...........ccocueveverieeeiecse ettt et
34. Net remittances from or (to) Home Office
35. Dividends to stockholders.
36. Change iNrEASUNY SEOCK.........criueiieiiieiieieiicie ettt bbb bbbttt ann
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37).........c.cuevieiiniiriieieisieie s 582,234 | .o 304,190
39. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 38)..........cvuevevrireieieirieieeeiseeee e | eveeieseesenas 37,023,885 |.....cccou... 35,826,832

1,244,881
288,514

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401. Corporate expenses.
1402, oo
T403. RSt
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... vurereireaieseisisari et
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE..........coovveurrecrieriereiee st assesssssssessssesssns | sevssessssssssons 1,943,835 | oo 3,163,775 | oo 6,835,217
2. NEtiNVESIMENTINCOME........cviiieeiiicecte ettt ettt sttt sttt es s st s st sessssssssaebesessesessnsnsesannns | evessssesesennnaens 402,947 | oo 437,340 | oo 2,332,601
3. MiISCEIANEOUS INCOME.......ocveevecrreicreesiie ettt bes st sse st st ses s s sss s s sssssssessssesensesnsssessesnsssssnsessnssnsens |asnsessssassessessneese( 2y 09D) | eererreresrnrerssneere( 3D T0) | orrererrirresesrenes (44,423)
4. Total (Lines 1 through 3).. .9,123,395
5. Benefit and [0SS related PAYMENLS..........ccovivivieieiceeee ettt et st sanes | eebesaesesseneaes 1,300,292
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cuvuiveireiveeeseirniiessnis | e [ eesvessie e ssesseens | eovesiesssssessesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............c.ccviveievcieicieeesecsee s | v 904,055 | coeververerans 982,861 | ..ccvevvrrnee 3,281,670
8. Dividends paid t0 POIICYNOIAETS.........cvueieiiieie ettt sttt ense s snssntenss | sessessessssessessnssnsensesnd (01 IO 4452 | oo 7,551
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........vurrerrererererrereerees | onrrsreareeees (VLK) [(0)) 0
10 Total (LINES 5 HMOUGN 9)....ovuueeeversreiineeriseseiiseesssss et sss st sttt snsns s | eesssssssssinas 2,251,615 | oo (1,890,328) ...cvvvvveeens 4,589,513
11.  Net cash from operations (Lin€ 4 mMiNUS LINE 10).........cceuriiviireieiiereee ettt et sesse s sssesse s ssssssens | eevessessesssssssenens 92,832 | .o, 5,487,867 | ..cvvvernn 4,533,882
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....eoueevermeieieeetse et | enens e 9,735,197 | oo 1,837,439 | coovvveceens 3,558,330
12.2 2,090,953 |....
12,3 MOIGAGE [0ANS.......ecveivieieeic ettt s ettt s bbb s st sae st enses e bassessessnsnsans | sbessesssssssesesnsessesessnens
12,4 REAIESIALE. ...ttt | rentent st nt st ntennes | criennsenei sttt s | nenten bbb
12,5 Other INVESIEA @SSELS........cuvuevirecrererirririerese ittt ens st | cossnesssnsssessssessssnssenns | nesessesssenssanenes 45,333 | oo 4,254,714
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ocovvriverirrinininrinrernnerens [ e [ e [ s
12.7  MISCEIIANEOUS PrOCEEAS. .......coeveveevicrresiieieis ettt st s s s sttt es st es s s s s s s ssss s tesses s sssesssssnsnsnns | srissessssissanes 1,166,938 [ ..o 66,947 | .o
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ottt ssesesas | evsesissssenns 12,993,088 | .....ccovvnve 1,949,719 | .o 7,813,044
13.  Cost of investments acquired (long-term only):
131 BONGS...oetueevesseeeieeeeseeeeseeess st st | enees it 8,837,847 | ..ovvvvrie 1,489,793 | ovvvvvereeens 2,296,671
13,2 SHOCKS. . vvvuueeueeeseeeseeeteees sttt R nnnnn | seeseenteenenas 2,090,953 | .oorvernreernrrernenssens [ ceenrresneeesseeenns
13,3 MOIJAGE 0BNS......ouiveiiiieiiciiisiieic ettt sttt bbbttt s s b s s s s s s s b st ssesntensans | srebsssessessesnsansessesnntessens | sressstessessssnsessessnssnsensens | sesssestesesantes e s tenaesaees
13.4 Realestate
13.5  Other INVESIEA @SSELS........cvvuuvercrirarisesieris sttt sssnas | cnssnensessssesnissessssenssnenns | onesssnenssessenes 799,905 | ..o 4,001,099
13.6  MiSCEIANEOUS APPIICALIONS........cvurvrrererrireiierissisie st ssss st ss s st ssessassnsnssessensnssessensanssnssess | enssssssssessanssnsssssansansansss | sessensssssessensansssnssansanes | tosssssssssessenssnsssssessns 93
13.7 Total investments acquired (LINES 13.110 13.6).......ccvcueieiiieiriicieeese ettt sses s sesssessssssssesees | crsessssssnsans 10,928,800 | ......ccccvnev 2,289,698 | ..o 6,297,863
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........overrerrerrirrineereeiseeseesesseeesssssssesessesssssssssesssssssssees | erssseesessessssssssessssssssesss | sesssssssssssessssssessessansnes | sessssessssssssmssnssssssnssnssons
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......ccovevcvieererecreeeeeeiseesseesesesessessessssssssssssssses | sevesssesensinnas 2,064,288 | .....cccovvvnen. (339,979)| ..o 1,515,181
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ... ceererriieceeie sttt ss sttt s s ssensantas | essnsnessessasssssessassansnsss | sressessnessnssessanssnssnssassnes | wesessessnssmssessnssnsnnssnstens
16.2 Capital and paid in SUMPIUS, €SS trEASUNY SEOCK...........ovrvriireierctese ettt sssas s ssssssssssesssnes | sessessesssssssssssssessssssessess | sessessessesessesssssssnssssessess | sensessessesisssssessesssessessess
16.3 BOIOWEA fUNGS........cvuuiiiiciicrieicic ittt bbbttt | frentrententestentsentsenssennes | cesessessessnnessnssnnssnssnnes | nevtrestsensenss st et ensee s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES.............cccrveeieiicreiereeeeee e [ e sssresess | et sessssssssens | sersesssssesissesses s seseeseees
16.5  DiVIdENdS 10 STOCKNOIAETS. ..ottt bbbttt | esiestestestestentenssenies | cebnssnsessnsssnsisnssensbenssenes | sestesiessen s
16.6 Other cash provided (applied) 1,225,712 ... (5,147,888)] ... (3,047,539)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccoccovesiennnes 1,225712 ... (5,147,888)] ................ (3,047,539)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccveveuererreene | onvrirniinnnnas 3,382,832 | oo [(0)) [P— 3,001,523
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuuivcieieetcicie ettt bbbt bbbt bbb st bae st st baenans | seessesssssansans 3,001,523 | oo (1 T 0
19.2  End of period (LiNe 18 PIUS LINE 19.1).......cuiueiceerreieiecseeieeis sttt sssssssessessessssssessessesssnssessesses | sessessasssnean 6,384,355 | .ooveeeres (V)] F— 3,001,523
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e e [ [ |
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. The accompanying financial statements of Fireman's Fund Insurance Company of Ohio ("the Company") have been
prepared in conformity with accounting practices prescribed or permitted by the National Association of Insurance

Commissioners ("NAIC") and the State of Ohio.

Fireman's Fund Insurance Company ("FFIC") received approval from the California Department of Insurance to settle

policies on a structured basis over periods of time and discount the loss reserves associated with those policies. The
financial results of the Company include its pool share of the discounted loss reserves.

Reconciliation of policyholders' surplus and net income between the amounts reported in the accompanying financial

statements is as follows:

March 31, 2011 Dec. 31. 2010

Effect of permitted practice on statutory surplus

Statutory surplus per statutory financial statements $ 37,023,885 36,441,651

Discounted losses under FFIC structured settlement program (414.620) (420,196)
Statutory surplus excluding permitted practices $ 36,609,265 36,021,445
Effect of permitted practice on net income

Net income per statutory financial statements $ 613,046 956,368

Discounted losses under FFIC structured settlement program 5,575 7.628
Net income excluding permitted practices $ 618,621 963,996

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-backed securities-

Prepayment assumptions for loan-backed securities are obtained from the Bloomberg system.

There have not been any loan-backed securities with a recognized other-than temporary impairment during the
period classified based on the companies intent to sell the security or inability or lack of intent to retain the
investment for a period of time sufficient to recover the amortized cost basis of the security.

The company does not currently hold any loan-backed securities with a recognized other-than-temporary
impairment based on the present value of cash flows expected to be collected being less than the amortized cost
basis of the security.

The Company does not have any loan-backed securities in an unrealized loss position for which an other-than
temporary impairment has not been recognized in earnings.

The Company has a quantitative and qualitative process for identifying and evaluating loan backed securities that
are in an unrealized loss position. This begins with evaluating the amount and extent of time that a security is in an
unrealized loss position to identify securities where all contractual cash flows may not be collected. From this point,
the Company will further analyze certain securities considering information such as ratings and the underlying
collateral (e.g., delinquency rates, collateral coverage, loan characteristics). The Company also performs cash flow
analysis to reach an impairment decision. This process can result in certain securities in an unrealized loss position
not being impaired because the Company believes all contractual cash flows will be collected.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company does not engage in the practice of wash sales, selling and reacquiring the same or similar security
within 30 days of the sale date, as defined by Statement of Statutory Accounting Principles ("SSAP") No. 91,
Accounting for Transfers and Servicing of Financial Assets and Extinguishment of Liabilities.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
Note 20 - Fair Value
The Company does not carry any assets or liabilities that are measured and reported at fair value as of

March 31, 2011.

Note 21 - Other Items

No significant change.
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Net incurred loss and defense and cost containment expenses attributable to insured events of prior years increased $2
thousand, driven primarily by unfavorable development in Commercial Workers Compensation and Property.

Changes in the estimate for incurred loss and defense and cost containment expenses are generally the result of
ongoing analyses of recent loss development trends. Original estimates are revised as additional information becomes
known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

B. Not applicable.
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ | No [ X]
Yes[ ] No[ ]
Yes[ | No [ X]
Yes[ | No [ X]
Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance

12/31/2010.....crvverinene.

1213172007 ...

6/23/2009.........c.ccovvveennn

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[ ] No[ | NA[X]

Yes[ ] No[ ] N/A[X]

by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.

The Company's ultimate parent, Allianz SE, is subject to regulation of the Federal Reserve Board as a foreign banking organization under Section 8

of the International Banking Act of 1978.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Allianz Global Investors Advisory GMBH Frankfort, Germany NO NO NO NO YES

Allianz Global Investors Capital, LLC Newport Beach, CA NO NO NO NO YES

Allianz Global Investors Distributors, LLC Stamford, CT NO NO NO NO YES

Allianz Global Investors Fund Management, LLC | New York, NY NO NO NO NO YES

Allianz Global Investors Managed Accounts, LLC | New York, NY NO NO NO NO YES

Allianz Global Investors Solutions, LLC San Diego, CA NO NO NO NO YES

Allianz Investment Management, LLC Minneapolis, MN NO NO NO NO YES

Allianz Life Financial Services, LLC Minneapolis, MN NO NO NO NO YES

Caywood-Scholl Capital Management, LLC San Diego, CA NO NO NO NO YES

NFJ Investment Group LLC Dallas, TX NO NO NO NO YES

Pacific Investment Management Company, LLC Newport Beach, CA NO NO NO NO YES

PIMCO Investments LLC Newport Beach, CA NO NO NO NO YES

Questar Asset Management, Inc. Minneapolis, MN NO NO NO NO YES

Questar Capital Corporation Minneapolis, MN NO NO NO NO YES

RCM Asia Pacific Limited Hong Kong NO NO NO NO YES

RCM Capital Management, LLC San Francisco, CA NO NO NO NO YES
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 373,707
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 Bonds.....
14.22 Preferred Stock..
1423 COMMON SOCK. .....vuvererireiseiistsiess sttt sttt sttt
14.24  ShOrt-TErm INVESIMENES......ceviuiirieieiise e
14.25 Mortgage Loans on Real Estate
1428 All ONET ..ottt sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccovevvevierrvirirsirirninnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
BNY Mellon Corporation One Mellon Bank Center Room 1035 Pittsburgh, PA 15258-0001

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
104559 Pacific Investment Management Company, LLC 840 Newport Center Drive, Newport Beach, CA 92660
107032 Allianz of America, Inc. 55 Greens Farms Rd. Westport CT 06881-5160
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No [

17.2 If no, list exceptions:
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio
GENERAL INTERROGATORIES (continued)
PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[X] No[ ]

4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR

Farmowners Multiple Peril | ......cccocooees | cereenes 5.980 % | -oeoveevrreenne 229 | e [ e | s 229 | o3 | e | e

Homeowners Multiple Peril | ......cccocoovees | veerrnnns 5.980 % ........... 13,904 | .o s | v 13,904 | ooieieiees(199) | o [ e

Commercial Multi Peril | oo | e 5.980 % ..o 130,865 | ..oeoeeeeiereiiieies | eeeereeiieeiineiieenns | v 130,865 1) ) N PR

Ocean Marine | | v 5.980 %

Inland Marine | | s 5.980 %

Medical Malpractice ..5.980 % ...

Other Accident & Health ...5.980 % | ....

Other Liability ...5.980 % | ....

Product Liability | | e 5.980 %

Private Passenger Auto Liabil ..........ccccoeeee | covereen 5.980 %

Commercial Auto Liability — |..cooovvieeeirns | cerrnnen 5.980 %

Total .o | e XXXo | e XXX.ooenen
5. Operating Percentages:

5.1 A&H loss percent 0.0%

5.2 A&H cost containment percent 0.0%

5.3 A&H expense percent excluding cost containment expenses 0.0%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
D
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

Domiciliary Jurisdiction

5
Is Insurer
Authorized?
(YES or NO)

NONE

Qo9




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid

2 3 4 5 6 7
Active Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

Alabama.........ccveeererieniererneenn AL [...... E
Alaska....
ATIZONA....oveirerieeiees AZ|......
Arkansas.........ocoeeneenereenneens AR[......
California.........ccovcereeneernernennn. CAl......
Colorado........cceeeeereerevniennens CO|.......
ConneCtiCUt..........eveerrerrrerriennes CT|.e

Delaware.........ccccocvvrevnivneennn. DE|.......
District of Columbia................. DC|.....
Florida........covvveenererninriicne FL|......
[T o TN GAl......
HaWai....ooveeeceeene HIf.......

© ®©® N o ks w2

............................. G 15)]| Y DI IS IO 1)1 :
.............................. 946,213 | oo 1,037,353 | oo 289,406 | oo 827 | 1,524,807
.............................. 369,393 | oo e 321,155 | coeoesereseed22918) | coeerecrssrssesssines | ceeesrnnnnn: 382,427
.............................. 251,220 P02 I DO IO F X
23729 | e 18,034 [ oveoeoreesrsesnsins et e 182,405
105,577 4714883 | oo 321,218 | oo 210,770 | oo 39,430,115

S A s oo
@ N =2 o

N
>

N
o

—~
s

N
~

Kansas........c.coenrreererinrnnennn KS | i
Kentucky........ccooeerereeeenreeen KY | e
Louisiana.........ccoceveerverereeeen LA |

N — —
S © &
=
)
=
@

N
=

Maryland.........ccccooevverrreieee.MD | e

NN
w

Massachusetts............c.c......MA | .......
Michigan.........cocoveverenrrecnnenee Ml | e

)
>

Minnesota.........ccocoeeveereeee . MN| ..

NN
o o

MiSSISSIDPI...veevereererrernernnennnns MS | e
(V1537 U SRR /(0 B
Montana........cccoerenrnrreen MT | e
Nebraska........cccoecrvremrenrcnnnn. NE | ooee
Nevada........cccooeonrrereneenncnnen. NV | i
New Hampshire.
New Jersey.......cocvvenrcnrnnen N | e
New Mexico......c..cocoveneneeee . NM | oo
New YOrK......ccooovvenrnermernenen NY | i

W N NN
S © ©o N

w W W w
BRI SRS
=
o
=
=
(@]
o
S
=
Q0

w
(3]
=
o
=
=
o
o
=
o
=
o

w
S
o
=
o

.............................. 772227 | v 842,244 | 10,344 | 28,915 | ilnn.8,810,479 | ..........9,950,604
.............................. 339,083 | e 15,8271 [ e 1670 [ | 122,384 | 128,959
.............................. 177467 | o 10,852 | 10,265 | e 108,315 | eennn.969,731 | e.e.......868,062

w
BN
o
=
[
=
o
3
5]

w
&
Q
@
@
S)
>

BWw
o O
o T
> @
o 3
S 2
o2
s 5
S S
o

South Carolina...........cccece.......SC| ...
South Dakota..........cceeveeee.SD | oo
Tennessee........cocovvveveeervecneee IN | i

S
iy

............................................................................................. 193,068 | ....................452,450
........................................................... 26,000 | oo 9487 | i 7,989
............................................................. 3,500 | .o 1,379,145 | .c.....275,279
1,374,628

S
b

PN
Eali

S
o

S
1524

....21,982 .20,587 .10,230 10,230
429,065 378,698

S
~

Virginia..
Washington.............ccccvuernnne WA(.......
West Virginia.........cccoceverenne. WV]......
WISCONSIN......corveieerreriniireieines Wi .......
WYOMING....cvervieireieisrieieieens WY |.......
American Samoa..................... AS ...

[ N
oS ©

oy O
O

o
@
@
=
)
3

o
B«

Puerto RiCO.........ccovvevrririrnne, PR]......
US Virgin Islands...........c.ccou.ne. VIf.......
Northern Mariana Islands......MP | .......

93]
o

93]
52

Z Z ZZZZmMmMmMmMmMmmMmmMmMZZmMmImMmMmMmMmMmMImMmTImMmMmTMmMmMmMMmMmMMmMmMTB>MmimMmMmMmMmMmImMmMmZT MmTImMmMmTImMmMTImMmMTIMmMImMmMTImMmMImMmMIMmMmZ- MmTImMmMmTImMmMmTImMmMTIMmMTImMmMTIMmMTIMmMTIMmMmTIMmTImMmMmTImMmTmMmMmTmMmMmTImMmMTImMmMImMmm

(42}
<
o
QO
=
QO
o
o
o
=

o
&
P

Q

@
Q
@

«Q
©
=8
@
o
2
=
@
[
=
=
=
@)
=
=
<
<
)
o
o
o
)
)

[3)]
©
—
o

S
QO
@

............................................ (@i [ 7,855,977 | ... 14,571,842  ......l. 3,150,556 | eee.......808,252  ............80,656,998 | ...............69,102,431

DETAILS OF WRITE-INS

5801.
5802. ......
5803.
5898. Summary of remaining write-ins

for Line 58 from overflow page.....] ..... XXX oo [ e (0 R [0 R (01 TR (01 U (0 U 0
5899. Totals (Lines 5801 thru 5803 +

Line 5898) (Line 58 above).......... | ..... XXX e, {01 R (01 0 [ 0 [ (01 T 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q10
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial MUItPIE PEIl.......ceviveieicicsie s
6. MOrtgage QUArANLY........cccciverreieieieeieiesee ettt
8. Ocean marine
9. Inland marine........
10. Financial QUAraNTY..........ccvvvevreiiirieiese et snss
11.1. Medical professional liability - OCCUITENCE..........ccvvvereirirrirereriesieiesisniens | cvernnenienseenenennennnn 88,133 | i (60,683)
11.2. Medical professional liability - claims-made. 284,864 ..278,010 | ....
12. Earthquake........ccoocuvevneencinerncinenines . . (99,531)] ...
13. Group accident and hEAIN............ccviiiriiiecee e | e e —————————————
14. Credit acCident and NEAIN. ..o | sttt | sees e bbb

15. Other accident and health .

16. WOrKErs' COMPENSALION.........ccvvcviieiereicreiesee ettt sssess | stssesessnsebesesssesssassesens , ..(34,344)
17.1 Other liability-occurrence.. .4,202,558 | .. 1,618,242 | ...
17.2 Other liability-claims made... .2,180,928 | .. ..(342,020) | ....

17.3 EXCESS WOTKETS' COMPENSALION. ........cviviireiriirieieieisireieisssssseesisssesseessssssenss | srsessssnssessessssssessessssssessesnses e ————————————
18.1 Products liability-occurrence..... .166,683

18.2 Products liability-claims made......

19.1, 19.2 Private passenger auto liability

19.3, 19.4 Commercial auto liability...... e |
21, AULO PhYSICAI GAMAGE........cocvcveiereiee ettt ssssssas | srtesssessessssssessssssssssssessesnss | oevesssssessssssessessssassesssanes (13)

o AICIAft (Bl PETIIS)...u.viivieeieciscter ettt bes s ss s s sssaes | sressesssssstessssssessessssssssessnssns | sosssessesissassesessessessessesnaasaeses

. International..
30, WAITANEY. ...t

31. Reinsurance-nonproportional assumed Property............coevveeereereereeneeenees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS... .t aes

3498. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccovwviminninninmernerneinns | coveeees

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

..1,357,840
..1,073,751

. Mortgage guaranty.

. OCEAN MAMNE.......ocouiveivieiecieieetee ettt ettt sees

. Inland marine........
10. Financial guaranty..........ccccoeereeeeeneeneunes

11.1 Medical professional liability - occurrence....

11.2 Medical professional liability - claims made..

12. Earthquake.........ccoeovvvveerercrcieicenns |
13. Group accident and health..............cccceviveieicirieeeecs s

14. Credit accident and health

15. Other accident and health

192,479
493117
..1,024,758

16. Workers' compensation.... 2938
17.1 Other liability-0CCUITENCE. ......c.vveveveieieeeeie e ssssssssesenns | evesssseniessssessssesssssssenenes s 2y 982,410 | i 2,982,410 | o 5,226,078
17.2 Other liability-Claims Made...........ccoooiriiririirr s | ettt 937,399 | s 937,399 | oo 3,916,916

17.3 Excess workers' compensation ettt
..... . L AT1,144

29. International..
30, WAITANEY ..ottt et bbbt aens
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........

33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of bUSINESS...........cccccevveeviiccreeiee e

3B, TOMAIS.....cvveeiriieeicitete et

: Sum. of remaining write-ins for Line 34 from overflow page. .
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).....covvrrenrernmncinniininisiensenns
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2011 2011 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2011 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2008 + Prior........ | coocveercrireieranns 4,253 | oo, 2,752 | oo, 7,005 | oo KL L I 356 | oo 4164 | oo 1T e 2475 | e, 6,656
2. 2009....ciieies | e 611 | e, 1101 | o 1,712 | e 116 | e K I 119 | s 587 | oo 12 | e 963 | oo, 1,562 | e, 92 | e (123) [ v (31)
3. Subtotals
2009 + Prior....cco. | covevevieiiiannd 4864 | ..o 3,853 | oo 8717 | o 458 | e 17
4, 2010, | e 650 | oo 2,755 | oo 3,405 | s 1,267 | oo 54
5. Subtotals
2010 + Prior......c. | coovrereeiieiieris 5514 | e, 6,608 | ..oooerererians 12,122 | oo 1,725 | oo 71
6. 201 s [, .0 S [ D9, SN .0 T D, S [P 203 | e 203 | .o D S I 133 | e 615 | oo, 748 |, XXX oorierens [ errerieiiinines )0, T P XXX
7. TotalS...oeeveee | v 5514 | oo 6,608 | ..ocovereriernn 12,122 | oo 1,725 | oo, 274 | oo, 1,999 | o 5,380 | oo, 236 | oo 5463 | oo 11,079 | v 1,591 | oo (1,586) | .ovovererrererieriereieenenas 5
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .occovvcvivnennee 36,442
L P 289 % 2. e (PZ30) L0 I T 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Response

NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

YES

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

YES

Explanation:
1.

2.
3.
4

Bar Code:

* 3 96 402 011490000 O0T1T *

* 3 96 402 0113650000 1 *

Q14



Statement for March 31, 2011 of the Fireman's Fund Insurance Companyv of Ohio
Overflow Page for Write-Ins

NONE

Q15



Statement for March 31, 2011 of the Firem

CHEDULE A - VERIFICATI

Real Estate

an's Fund Insurance ComBahrI\y of Ohio

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ..........c.eviuiiieicicie ettt s
2.2 Additional investment made after aCQUISIION. ...........ccevuevririeieieccece ettt
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

.................................... 253,615

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

............................... 48,913,340
................................. 2,296,671

..................................... (17,328)
................................. 3,558,330
.................................... 277,786
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 1B

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)...eerererererrirerennnns

Class 2 (2).....ccvuevereeeresiierennns

Class 3 ()....verrererreernrerreeernns

Class 4 ().....coceerererreerneereereenens

Class 5 ()....ccovverererrerrrrerernns

Class 6 ()....cocrverrrrrrererrrrerennnns

Total Bonds

....134,626,662

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....cccveveeeeeereeseereiieieiens

Class 3....oeveveecieeseeeeeians

ClasS 4....ooveveieieierieesinins

Class 5

Class B.......cocvververernrereirerrerenene

Total Preferred Stock.................

Total Bonds and Preferred Stock

.......................... 47,557,880

........................ 136,520,731

........................ 134,626,662

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....2,200,000;

NAIC2 $

.......... 0; NAIC3S..0; NAIC4S.....0; NACS5S.....0;

NAIC6S.......... 0.




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtalS.......evrereeeereereireeireiniens | e 518,197 |.covovvirnenee XXX trvvreereennieereenne | covvineeensissnssesenseennns 518,197 | oo L0 TR
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOF YT ........c.eiiiiereieiriieieiessiesests ettt sssessessesns | sestessesssssssessessssessessesnnses 246,194 | ..o
2. Cost of Short-term iNVESIMENES ACGUITET...........cvcveeiiecieeiciete ettt sttt s s benaens | seebssssssesssssssessessnbessesas 3,001,931 | oo 272,925
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N ISPOSAIS............c.cvcueiueicieiiiisicieiscie et seb st bbb sssessenns | seebsssssesssenses et essenas 2,819,929 | oo 26,731
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccceviuriereriiiisiereisseeseesesessnees | crensesesisssssesessssese s 518,197 | e 246,194
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuuiuiieiciiiieiciiiisiiessissiesiesssssssesssssesssessesssssssessessssensenses | srossessesssssssessessssessessnsnes 518,197 | v 246,194

QSI103




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........cvvueieicveieieieisece et

. Cost of cash eqUIVAIENES ACAUINE..........c.euiviieiciceie ettt

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Unrealized valuation iNCrease (ABCTEASE).........cvuueureeriuriieieieieieie sttt sseses

. Total gain (I0SS) ON AISPOSAIS........ccrvieeireiriieriiisiieieise ettt ss bt naes

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct amortization Of PrEMIUM..........ccieuiiiceice et bbb nas

. Total foreign exchange change in book/ adjusted carrying ValUe...............c.ccvveveeiieriiicreeiieee s

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

. Deduct total nonadmitted @MOUNLS...........cccciiiueueiiersiss st snas

. Statement value at end of current period (Line 10 MIiNUS LiNE 11).....ovivorreninrsnisissssessessssssssssssessssnessesssseneans

QSI108




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Special Revenue and Special A t

3138A1 U3 3| FNMA POOL AHO0B01 4.000% 12/01/40.........ccouerrerremieriereriiesiissssisesissssssssssssssssssessssssssssssssssssssssssssssssssesss | osssesees ....02/23/2011 | JP MORGAN 556,960 567,173 567 |1

3138A2 DW 6 | FNMA POOL AH1016 4.000% 12/01/40.........coocurerrerermrrereireseseisneesisssesssssssessssssesssssssessssssesssssssssssssssesses | sesseseeres ....02/23/2011 | JP MORGAN 39,478 40,202 40 (1

3138A2 PH 6 |FNMA POOL AH1323 4.000% 01/01/41 ....02/23/2011 | JP MORGAN 99,185 101,003 101 |1

3138A4 M9 3 |FNMA POOL AH3083 4.000% 01/01/41 ..02/23/2011 | JP MORGAN 905,777 922,387 922 |1

3138A4 XY 6|FNMA POOL AH3394 4.000% 01/01/41 ....02/23/2011 | JP MORGAN 1,065,991 1,085,539 1,086 |1

3138A5 NG 3| FNMA POOL AH3990 4.000% 02/01/41.......crvuuerrerierieriiresiiesiisessisessissssisssssssssssss s sssssssssssssssssssnesss | esssesens ....02/123/2011 | JP MORGAN 426,380 434,199 434 |1

3138A6 EF 3| FNMA POOL AH4633 4.000% O1/01/4T.....ccvveeerrreeerereiiiesessisssessssesesssssssesssssessssssssssssssesssssssssssssssesses | sesseeenes ....02/23/2011 | JP MORGAN 2,189,850 2,230,007 2,230 1

31416X Y4 6 |FNMA POOL AB2530 4.000% 03/01/41.........cvveumurerriemmeereeisneessssssessisssssssssssssssssssesssssssssssssssessssseseesssssenne. | sessneeses ....02/23/2011 | JP MORGAN 2,945 974 2,999,997 3,000 |1

31418X NC 8| FNMA POOL AD9386 4.000% 09/01/40. ....02/23/2011 | JP MORGAN 52,718 53,684 54 |1

31419G 4V 3|FNMA POOL AE6235 4.000% 12/01/40 ....02/23/2011 | JP MORGAN 73,028 74,367 74 |1

31419H QV 7 [FNMA POOL AEB767 4.000% 11/01/40........cocciimimiiinniiiiiisiriiissssiissssssssssssisssssssssssssssssssssssssssssssssssssnss | cossesseees ....02/123/2011 | JP MORGAN 482,506 491,354 491 [1
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 8,837,847 8,999,912 8,999 XK e
8399997. Total - Bonds - Part 3 8,837,847 8,999,912 8,999 XXX s
8399999. Total - Bonds. 8,837,847 8,999,912 8,999 DO
Common Stocks - Industrial and Miscell IS

996087 09 4| BOSTON SAFE DEPOSIT TRU | ........... | ....03/10/2011 | Direct 2,090,953.000 2,090,953 XXX |
9099999. Total - Common Stocks - Industrial & Miscellaneous. 2,090,953 XXX 0
9799997. Total - Common Stocks - Part 3 2,090,953 XXX 0
9799999. Total - Common Stocks 2,090,953 XXX 0
9899999. Total - Preferred and Common Stocks 2,090,953 XXX 0
9999999. Total - Bonds, Preferred and Common Stocks. 10,928,800 XXX 8,999

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
36241K N7 9| GNMA POOL 782214 6.500% 11/01/37.....covvveeverece | e 03/01/2011] PaYAOWN........corvvrrirrnerirnerienins | cererserisessserieniens | ceneeineenns 11,864 | oo 11,864 | oo 12,39 | v, 12,380 [ .ovveveeeriienns | e ((315) ) T IS ((X15)) I— 11,864 I [V I 123 | 11/01/2037|1...........
912828 CT  5|US TREASURY N/B 4.250% 08/15/14........cocconvveruees | 02/23/2011] MORGAN STANLEY & CO INC.. | cccoovvrerrvneirrcrirnes | ovein 1,645,957 | ......... 1,500,000 08/15/2014|1...........
912828 KS 8| US TREASURY N/B 2.625% 02/29/16.. e 02/23/2011| JP MORGAN 510,586 | ............ 500,000 o 02/29/2016|1...
912828 KV 1|US TREASURY N/B 2.250% 05/31/14........oovvrvvernens | o 02/23/2011| Salomon-GVT MT.. ..1,531,029 ,487,000 .t 05/31/2014|1
912828 KY 5|US TREASURY N/B 2.625% 06/30/14.. e 02/23/2011| RBS SECURITIES INC.. 416,469 | ............ 400,000 o 06/30/2014/1...
912828 LD  0|US TREASURY N/B 3.250% 07/31/16.......ovcvervverrens | o 02/23/2011| RBC DOMINION......covereermrvnncrinns | oerereersenssenissennns | cveerineees 784,980 | ............ 750,000 | ....coooe. 756,741 | ...cooneee. 755,533 | .oovveerieriieens | cvvererinn [R1E5) ) [T IS ((115) ) [T IS 755,399 | .ovvvrcrririne | v 29,582 | ... 29,582 | ... 13,804 |07/31/2016/1...........
912828 LL 2| US TREASURY N/B 3.000% 08/31/16........coccovverees | o 02/23/2011] MORGAN STANLEY & CO INC.. | cccoovrerrenerrreriaes | v 3,613,887 | ......... 3,500,000 | ......... 3,519,975 | ........ 3,516,677 | oo | v (404) | covoverrnnies [ s (404) | covoreeiinn | v 3,516,273 | cooovvvverircis | e 97,613 | ... 97,613 | ...... 51,340 (08/31/2016| 1...........
912828 NT 3| US TREASURY N/B 2.625% 08/15/20........cccccvuvwvnins | e 02/23/2011] Bank of AMENCA. ........vvwirieiiiens | ovrinninenirenissiinns | cvevenines 748,813 | .. 800,000 | .....co..... 758,440 | ............ 758,450 559 |..... 559 | o | s 759,009 | ..ovvoviinirnns [ e (10,197) | ..... (10,197) | ...... 11,022 |08/15/20201...........
0599999. Total - BONAS = U.S. GOVEIMIMENL. ......iuuieireseisieeesseessssessees etttk | cernesas 9,263,585 | ......... 8,048,864 | ........ 8,956,327 | ........ 8,945214 | .o 0] s (1,048) | oo (V)] (1,048) | oo 0] e 8,044,166 | ...cooovvennns 0] 319,418 |..... 319,418 |..... 125,666 | ...... XXX... | .XXX....
Bonds - U.S. Special R and Special A ment
31401W  PL 7| FNMA POOL 720527 5.500% 05/01/33........cccomeveree [ v 03/01/2011] PaYdOWN.......oonvvrrereererieirirenins | vevereeseeisesineneens KT 20,763 20,763 I [V I 274 |05/01/20331...........
31402D GN 4 [FNMA POOL 725705 5.000% 08/01/34........cccovcrere | s 03/01/2011| Paydown........coovvmvrreiereriniininns [ eeererieresineirenies 154,967 e (V1 I 1,134 (08/01/2034|1...........
314106 ER  0|FNMA POOL 888544 6.500% 08/01/36...........ccoeuves | covee 03/01/2011] PaydOown.........cvvreverrerriinriinenins | v 50 | e 83,150 e [V I 904 |08/01/2036|1...........
31411V D8 9| FNMA POOL 915527 5.603% 08/01/37.....cccovveivernss [ 03/01/2011] PaydOWN. ....cceoveririiriserissmnnnnees | sonsssissenssssssnsnns 212,732 e (U] 1,773 |08/01/2037|1...........
3199999, Total - Bonds - U.S. Special Revenue & Assessment.. 471,612 0 0 0]....4,085 |... XXX... [.XXX
8399997. TOtal = BONAS = PAM 4.t | e 9,735,197 | ......... 9,420,476 . . e Q415,778 | 0. 319,418 |..... 319,418 |..... 129,751 | ... XXX... |.XXX....
8399999. TOHBI = BOMAS. ettt £ttt | eerenias 9,735,197 | ......... 9,420476 | ......... 9,431,597 | ......... 9,420,379 | oo 0] s (4,601) | oo (V)] (4,601) [ oo (O I 9,415,778 | oo 0] 319,418 |..... 319,418 |..... 129,751 | ..... XXX... | .XXX....
Common Stocks - Industrial and Miscellaneous
996087 09  4|BOSTON SAFE DEPOSIT TRU......ccosimieirinirnsnianes | ..... |03/1 1/2011| Direct ...2,090,953.000 | ......... 2,090,953 | .coovrienns PO 2,090,953 | .o s [ | s (] IR [T 2,090,953 e (1 IR XXXeo | L
9099999. Total - Common Stocks - Industrial & Miscellaneous...... . . crernes | e 2,090,953 2,090,953 | .o, 0 0 .0 2,090,953 0 0 0 0 ... XXX... [.XXX
9799997 Total - Common Stocks - Part 4 ..2,090,953 2,090,953 | ..o 0 0 .0 2,090,953 0 0 0 0. XXX... | . XXX
9799999. TOtAl = COMMON SHOCKS. ...ttt bttt | snniines 2,090,953 | .oooovee e XXX | i 2,090,953 | oo 0 0 0 2,090,953 0 0 0 0. XXX... |.XXX
9899999. Total - Preferred and COMMON SEOCKS........uuuuiuiiuriiisiisisiienei s | cerneens 2,090,953 2,090,953 | ..o 0 0 w0 | {1 I 0 | v 0 ] e 2,090,953 0 0 0 0 ... XXX... | .XXX
9999999. Total - Bonds, Preferred and Common Stocks . [SSSTTRRIN IR 11,826,150 |........... XXX oo | v 11,522,550 | ......... 9,420,379 | covvovrvernnn 0| s (4,601) [ oo (V1 I (4,601) [ ovvvrvrrnens 0 .. 11,506,731 | cooovvvvrenne 0 | 319,418 |..... 319,418 |..... 129,751 | ...... XXX... | .XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10



Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
MELLON BANK PITTSBURGH, PA 2,755,329 2,755,952 3,666,158 | XXX..
0199999. Total Open Depositorie 0.0 S P XXX.oeenee 0 0 2,755,329 2,755,952 3,666,158 | XXX..
0399999. Total Cash on Deposit.. .0, S XXX.oeonee 0 0 2,755,329 2,755,952 3,666,158 | XXX..
0599999. Total Cash 0.0, S XXX........ 0 0 2,755,329 2,755,952 3,666,158 | XXX..

QE11
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Statement for March 31, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

Industrial and Miscellaneous (Unaffiliated) Issuer Obligati

JP MORGAN CHASE 03/30/2011 0.150 04/01/2011 1,100,000

JP MORGAN CHASE 03/31/2011 0.150 04/04/2011 1,100,000

3299999. Industrial and Miscellaneous (Unaffiliated) Issuer Obligation: 2,200,000

3899999. Total - Industrial and Miscellaneous (Unaffiliated) 2,200,000

Total

7799999. Subtotals - Issuer Obligation 2,200,000

8399999. Subtotals - Bonds. 2,200,000

8699999. Total - Cash Equivalents. 2,200,000




Supplement for %s of the Fireman's Fund Insura

Designate the type of health care

providers reported on this page.

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

nce Company of Ohio
0
SUPPLEMENT "A" TO SCHEDULE T

IS ©®eN® oA W

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

District of Columbia
Florida.......cccvvvevervcreseieiennns
[CL:Te o[- RN
12, Hawaii....c.ooooevirereerererenne,
13, 1daho....cccce
14, lliN0IS......vcverrereieirieiciiiins
15, Indiana.......cccocovverervirereiennns
16, lOWaL oo
17.  Kansas........coocceververeveennns
18.  Kentucky......oooevevivereinenns
19.  Louisiana........ccceuerevrerrivennes
20.  Maine.....ocooerverereierereerans
21.  Maryland........
22. Massachusetts
23, Michigan.......ccooveveveeierienns
24, Minnesota.........cocoeverirriennes
25.  Mississippi
26.  Missouri
27.  Montana........ccoevevveerrirninnnns
28. Nebraska...
29. Nevada
30.  New Hampshire
31, New Jersey.....oveiennns
32, New MexiCo.......coovrerrrrnrnnn.
33, New YOrK.....ooovvrvreireinnnnn.
34.
35.
36.
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47.  Virginia
48.  Washington
49, West Virginia
50.  Wisconsin
51. Wyoming............
52.  American Samoa
53, GUAM...coeicceeeee
54.  Puerto RiCO......cccoeverierenns
55.  US Virgin Islands....................
56.  Northern Mariana Islands
57. Canada........ccccooovrerervirennee.
58.  Aggregate Other Alien...
59.  TotalS....ccoereiiiereriisiecesiaa
5801.
5802.
5803.
5898. Summary of remaining write-ins fol
Line 58 from overflow page...... [ cocoovvereevrrrieieenn0 [, (1 O [0 O [0 O (01 N [0 T [0 O 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......ccoceew. | ceererieririsriseene0 [ [ [ [ I [ I [0 [0 0

SUPA1




Supplement for %s of the Fireman's Fund Insura

Designate the type of health care

providers reported on this page.

nce Company of Ohio
0
* 3 96 40 2 01145510010 1 =

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Hospitals
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

IS ©®eN® oA W

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

Kentucky
Louisiana

Massachusetts
Michigan........c.coevceeeieienns
Minnesota..........ccceerivriennnes

Mississippi
Missouri
Montana.........ccvvereveerinieennns
Nebraska...
Nevada
New Hampshire
New Jersey.......covvireeninnn.
New MeXiCo........couvrrvrrennnns
NEW YOrK.....ovvveveerreiriirienenes

Virginia.....covveeeeveeeneinenen:
Washington..........ccccovveuneenes
West Virginia........c.oecrevreene.
Wisconsin

Puerto RicO.......ccccvvvevriinnne
US Virgin Islands...........c.........
Northern Mariana Islands

Aggregate Other Alien...
TOtalS. oo

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page.......

Totals (Lines 5801 thru 5803 +
5898) (Line 58 above)...............

SUPA2




Supplement for %s of the Fireman's Fund Insura

nce Company of Ohio
0
* 3 96 40 2 01145510010 1 =

Designate the type of health care SUPPLEMENT "A" To SCHEDU LE T

providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Other Health Care Professionals, Including Dentists, Chiropractors and Podiatrists

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut

Delaware..........ccccvvverernnan.

IS ©®eN® oA W

18.  Kentucky......oooevevivereinenns
19.  Louisiana........ccceuerevrerrivennes

22. Massachusetts

23, Michigan.......ccooveveveeierienns
24, Minnesota.........cocoeverirriennes
25.  Mississippi

26.  Missouri

27.  Montana........ccoevevveerrirninnnns
28. Nebraska...

29. Nevada

30.  New Hampshire

31, New Jersey.....oveiennns
32, New MexiCo.......coovrerrrrnrnnn.
33, New YOrK.....ooovvrvreireinnnnn.

47, Virginia......ocveeereeveeerereinenns
48.  Washington.........ccccoervenennee
49, West Virginia..........coovreereene
50.  Wisconsin

54.  Puerto RiCO......cccoeverierenns
55.  US Virgin Islands....................
56.  Northern Mariana Islands

58.  Aggregate Other Alien...
59. Totals

0.
(11,563)

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898. Summary of remaining write-ins for

Line 58 from overflow page....... [ ccccovererrerrieennnad [0 T (1 O [0 O [0 O (01 N [0 T 0
5899. Totals (Lines 5801 thru 5803 +

5898) (Line 58 above)........ccoew. [ overerersirrinranns (01 P (] I (1 I (1) I (01 P [0 P 0

SUPA3




Supplement for %s of the Fireman's Fund Insura

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

Other Health Care Facilities

nce Company of Ohio
0
* 3 96 40 2 01145510010 1 =

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama........cccocveviriinnne, AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
2. Alaska
3. Arizona
4. Arkansas
5. California....
6.  Colorado
7. Connecticut
8.  Delaware
9.
10.
11.
12.
13.
14.
15.
16.
17.

18.  Kentucky
19.  Louisiana

22. Massachusetts
23.  Michigan

24, Minnesota

25.  Mississippi

26.  Missouri
27. Montana
28. Nebraska...
29. Nevada

30.  New Hampshire
31, New Jersey

32.  New Mexico
33.  New York

47.  Virginia

48.  Washington
49, West Virginia
50.  Wisconsin

54.  Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana Islands

58.  Aggregate Other Alien...
59. Totals

5801.
5802.
5803.

5898.

5899.

Summary of remaining write-ins fol
Line 58 from overflow page.......
Totals (Lines 5801 thru 5803 +

5898) (Line 58 above)...............

SUPA4




Supplement for %s of the Fireman's Fund Insurance Companv of Ohio
Overflow Page for Write-Ins

NONE

SUPA



Supplement for %s of the Fireman's Fund Insurance C

Year To Date For the Period Ended March 31, 2011

NAIC Group Code.....761
Company Name: Fireman's Fund Insurance Company of Ohio

If the reporting entity writes any director and officer (D&O) business, please provide the following:
1. Monoline Policies 1 2 3

Direct Direct Direct

Written Earned Losses

Premiums Premiums Incurred
...................... 42601 | o6, 117 s
2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POlICY? .........ccevevevivieeeieiiseee et ae st naes

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy

DE QUANEITIEA OF ESHMALEA? . ...vvveeeeccee et bbb bbb e bR s b b s b b s s e s st bbbt b s s et s s b st ettt bt en s ta s

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount

for D&O liability coverage in CMP packaged policies:

e S ————
* 3 96 40 2 01150560010 1 =

DIRECTOR AND OFFICER SUPPLEMENT

NAIC Company Code.....39640

Yes[ ] No[X]

Yes[ ] No[X]

2.31 AMOUNE QUANETIEA: ...o.vevecvieeeee ettt st a e bt s e st s st s s s b s s s s b s s s b s s b et e s et A et s b et e s e s s b e s e s e bR s et s b et et b s s b et s ss et ae _fesisbssessssstessessssansassesansans

2.32 Amount estimated USING reaSON@DIE ASSUMPLONS: .........ovuruririererereirersseesessesssesseesesessssessessesssessessessessssssessessesssessessesssnssessessasssessassasssessessesssnssessessanssnssosss _fessossosssssossosssssssssessassssssns

2.4  Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case
reserves) for the D&O liability coverages provided in CMP PACKAGEMA PONICIES: .......cvevcveieeieeieiieee ettt sttt bbb bbb es s bbbt es st ens_sinbinsessesassanssssss et st ensssneas

DIROFCR
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