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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

18.1
18.2

20.
21.
22.
23.
24.
25.
26.

27.
28.

Bonds ......................................................
Stocks

21 Preferred StOCkS e
22 Common StOCkS e
Mortgage loans on real estate:

31 FirSt Iiens S

32 Otherthan firstliens
Real estate:

4.1 Properties occupied by the company (less§ ~ Oencumbrances)
42  Properties held for the production of income (less § 0 encumbrances)
43  Properties held for sale (less$ _ Oencumbrances)
Cash(§ = 0), cash equivalents (§ 0), and short-term

. Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

0 earned but unbilled premiums)

15.3

. Reinsurance:

16.1  Amounts recoverable from reinsurers

. Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Furniture and equipment, including health care delivery assets (§

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 26 and 27)

16,907,732

16,907,732

28,116,539

28,116,539

28,116,539

28,966,969

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

December 31,
Prior Year

N N
© N =2 ok W N~

1.

37.
38.

. Provision for reinsurance

. Net adjustments in assets and liabilities due to foreign exchange rates

. Payable to parent, subsidiaries and affiliates
. Derivatives

. Payable for securities

. Liability for amounts held under uninsured plans
. Capital notes $

. Common capital stock
. Preferred capital stock
. Aggregate write-ins for other than special surplus funds

Net deferred tax liability

Borrowed money $

0

Dividends declared and unpaid:
11.1.  Stockholders
11.2.  Policyholders

. Ceded reinsurance premiums payable (net of ceding commissions)

Funds held by company under reinsurance treaties

. Drafts outstanding

~ 0and interest thereon $ 0

. Aggregate write-ins for liabilities

. Total liabilities excluding protected cell liabilities (Lines 1 through 25)

. Protected cell liabilities

. Surplus notes

. Less treasury stock, at cost:

36.1.
Surplus as regards policyholders (Lines 29 to 35, less 36)
Totals (Page 2, Line 28, Col. 3)

0 shares common (value included in Line 30 $

0 shares preferred (value included in Line 31 $

26,573,958

26,201,344

28,116,539

28,966,969

DETAILS OF WRITE-IN LINES

2501.
2502.
2503.
2598.
2599.

2901.
2902.
2903.
2998.
2999.

3201.
3202.
3203.
3298.
3299.

Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)




STATEMENT OF INCOME

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year Ended
December 31

© N oA w

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned:
11 Direct (witten $  26,083,144)
12 Assumed (written §
1.3 Ceded (written $
14 Net(written$

DEDUCTIONS:
Losses incurred (current accident year $
21 Direct
22  Assumed
23  Ceded

24 NEt e e e e e
Loss adjustment expenses incurred
Other underwriting expenses incurred

Netincome of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

Net investment income earned

Net realized capital gains (losses) less capital gains taxof § -0
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off (amount recovered

$ 0 amount charged off $

0

Net income before dividends to policyholders, after capital gains tax and before all other
federal and foreign income taxes (Lines 8 + 11 +15)
Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before
all other federal and foreign income taxes (Line 16 minus Line 17)

Federal and foreign income taxes incurred

Netincome (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year

Net income (from Line 20)

Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax

Capital changes:
321 Paidin

32.2  Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus

Surplus adjustments:
331 Paidin

33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital

Net remittances from or (to) Home Office
Dividends to stockholders

Change in surplus as regards policyholders (Lines 22 through 37)

Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

32,385,546

39,907,842

39,907,842

75,976,894

19,887,774

19,887,774

283,313

283,313

283,313

74,024

188,950

253,119

209,289

367,123

26,201,344

25,318,490

25,318,490

253,119

209,289

(174)

367,123

372,614

342,736

26,573,958

25,661,226

DETAILS OF WRITE-IN LINES

0501.
0502.
0503.
0598.
0599.

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

SSAP 10R incremental change

Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Statement as of June 30, 2011 of the The Midwestern Indemnity Company

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance

Net investment income

. Miscellaneous income
. Total (Lines 1 to 3)

. Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
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Total (Lines 5 through9)
Net cash from operations (Line 4 minus Line 10)

.y

Cash from Investments
12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds
122 Stocks
123 Mortgageloans
124 Realestate
125 Otherinvestedassets
126 Net gains (or losses) on cash, cash equivalents and short-term investments
12.7  Miscellaneous proceeds
128 Total investment proceeds (Lines 12.1t0127)
13.  Cost of investments acquired (long-term only):
13.1 Bonds
132 Stocks
133 Mortgageloans
134 Realestate
135  Otherinvestedassets
136  Miscellaneous applications
13.7  Total investments acquired (Lines 13.1 to 13.6)

Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):

16.1  Surplusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock

16.3 Borrowedfunds
16.4  Net deposits on deposit-type contracts and other insurance liabilities

165 DIVIdendS to StOCkh()lders ..............................................
16.6  Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
19. Cash, cash equivalents and short-term investments:
191  Beginning of year
19.2  End of period (Line 18 plus Line 19.1)

1 2 3
Current Year Prior Year Prior Year

To Date To Date Ended December 31
............ ‘61 3Teey o 583,207
............ 335,611 oo smeey o 583207
............ 2.1.1‘.299 98000105427
211,299 98,000 105,427
124,312 213,788 477,870
........... 2,079,668 oo sy 1260118

Cames
,,,,,,,,,,, 6249561 411315 1,260,113
........... 2,771,298 oL saarer| o 1,584,810
........... 2,962,647 | 2,489,663
........... 5,733,945 CooLL o BaaTer | o 4054473
515,616 606,548 (2,793,360)
(1,108,672) 69,728 2,704,975
(1,108,672) 69,728 2,704,975
........... (4es.7ad)l - 890064| - 389485
1,964,541 1,575,056 1,575,056
1,495,797 2,465,120 1,964,541

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003




NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

Effective January 1, 2001, and subject to any deviations prescribed or permitted by the Ohio Insurance Commissioner, the
accompanying financial statements of The Midwestern Indemnity Company (the “Company”) have been prepared in
conformity with the National Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures
Manual (“APP Manual”).

Note 2 - Accounting Changes and Correction of Errors

The Company adopted SSAP No. 35R, Guaranty Fund and Other Assessments, effective January 1, 2011. The cumulative
effect of adopting SSAP No. 35R is reported in the Capital and Surplus Account and is not considered material.

Note 3 - Business Combinations and Goodwill

No change.

Note 4 - Discontinued Operations

No change.

Note 5 - Investments

D. Loaned Backed Securities

1.

2.

Prepayment speed assumptions are updated monthly with data sourced from the Bloomberg data service.

All Loaned Backed Securities with a recognized other-than-temporary impairment disclosed in the aggregate during
2011 as of June 30, 2011: None

Each Loaned Backed Security with a recognized other-than-temporary impairment held by the Company at June 30,
2011: None

All impaired Loaned Backed Securities for which an other-than-temporary impairment has not been recognized in
earnings as a realized loss as of June 30, 2011: None

The Company reviews fixed income securities for impairment on a quarterly basis. Securities are reviewed for both
quantitative and qualitative considerations including, but not limited to: (a) the extent of the decline in fair value
below book value, (b) the duration of the decline, (c) significant adverse changes in the financial condition or near term
prospects of the investment or issuer, (d) significant change in the business climate or credit ratings of the issuer, (e)
general market conditions and volatility, (f) industry factors, and (g) the past impairment of the security holding or the
issuer. If the Company believes a decline in the value of a particular investment is temporary, the decline is recorded
as an unrealized loss in policyholders’ equity. If the decline is believed to be “other-than-temporary,” and the
Company believes it will not be able to collect all cash flows due on its fixed income securities, then the carrying value
of the investment is written down to the expected cash flow amount and a realized loss is recorded as a credit
impairment.

Note 6 - Joint Ventures, Partnerships & Limited Liability Companies

No change.

Note 7 - Investment Income

No change.

Note 8 - Derivative Instruments

No change.

Note 9 - Income Taxes

No change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No change.

Note 11 - Debt

No change.

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

Postretirement Benefit Plans

No change.



NOTES TO FINANCIAL STATEMENTS

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

No change.

Note 14 - Contingencies

No change.
Note 15 - Leases
No change.

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

No change.

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

C. Wash Sales
In the course of the Company’s asset management, securities are sold and reacquired within 30 days of the sale date. There
are no transactions for securities with NAIC designation 3 or below sold during the second quarter of 2011, and reacquired
within 30 days of the sale date.

Note 18 - Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans

No change.

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

No change.

Note 20 - Fair Value Measurements

Pursuant to the guidance in SSAP No. 100, Fair Value Measurements, the Company has no assets or liabilities measured at
fair value.

Note 21 - Other Items

No change.

Note 22 - Events Subsequent

No change.

Note 23 - Reinsurance

No change

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No change.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Not applicable.

Note 26 - Inter-Company Pooling Arrangements

No change.

Note 27 - Structured Settlements

No change.

Note 28 - Health Care Receivables

No change.

Note 29 - Participating Policies

No change.

6.1



NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No change.

Note 31 - High Dollar Deductible Policies

No change.

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

No change.

Note 33 - Ashestos/Environmental Reserves

No change.

Note 34 - Subscriber Savings Accounts

No change.

Note 35 - Multiple Peril Crop Insurance

No change.

Note 36 - Financial Guarantee Insurance Contracts

No change.

6.2



GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 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?

1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?

2.2 Ifyes, date of change:

3. 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.

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

4.2 If yes, provide the 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.

Yes[X]No[ ]

Yes[X]No[ ]

Yes[X]No[ ]

05/11/2011

1 2

Name of Entity NAIC Company Code

3

State of Domicile

5. 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.

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

6.2 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.

6.3 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).

6.4 By what department or departments?

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

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period?

7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

Yes[X]No[ ]

Yes[ INo[X]

Yes[ INo[XINAT ]

12/31/2008

12/31/2008

05/28/2010

Yes[ |No[ IN/A [X]

Yes[ [No[ IN/A [X]

Yes[ ]No[X]

Yes[ INo[X]



GENERAL INTERROGATORIES

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ INo[X]

8.4 If 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 Location
Name (City, State) FRB 0OCC 0TS FDIC | SEC

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?
(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
(e) Accountability for adherence to the code. Yes[X]No[ ]

9.1

-

If the response to 9.1 is No, please explain:

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

9.2

=

If the 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 If the 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: $

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: $

71



GENERAL INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.2 If yes, please complete the following:

14.21 Bonds

14.23 Common Stock
14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Yes[X]No[ ]

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 to

14.26 above

1 2

Prior Year-End Current Quarter

Book/Adjusted Book/Adjusted

Carrying Value Carrying Value
$ 0 s 0
$ 0o s 0
$ 7874621 § 7,994,116
$ 0 $ 0
$ 0 s 0
o $ 0 s 0
$ 7874621 § 7,994,116
$ 0 s 0

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, mortage 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, Ill Conducting Examinations, F — Custodial or Safekeeping Agreements

of the NAIC Financial Condition Examiners Handbook?

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

complete the following:

Yes[ ]No[X]

Yes[ [No[ ]

Yes[X]No[ ]

1

Name of Custodian(s)

2
Custodian Address

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:

2

Location(s)

3

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?

16.4 If yes, give full and complete information relating thereto:

Yes[ ]No[X]

1 2

Old Custodian New Custodian

3 4

Date of Change Reason

72



GENERAL INTERROGATORIES

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
NA Liberty Mutual Investment Advisors, LLC | 175 Berkeley Street, Boston, MA 02116~
NA Liberty Mutual Group Inc. 175 Berkeley Street, Boston, MA 02116

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:

73



31

3.2

4.1

42

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change?

If yes, attach an explanation.

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?
If yes, attach an explanation.

Have any of the reporting entity’s primary reinsurance contracts been canceled?

If yes, give full and complete information thereto:

Yes[ INo[X]N/A [ ]

Yes[ JNo[X]

Yes[ [No[X]

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation 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?

If yes, complete the following schedule:

Yes[ JNo[X]

1 9 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 11
Line of Maximum | Discount Unpaid Unpaid Unpaid Unpaid

Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
_____________________________ L L Ul T .0 A B ) I |
_____________________________ L L Ul T .0 S N ) IR |
_____________________________ L L Ul T 0 S B I |
0 0 0 0 0 0 0 0

TOTAL 0 0 0 0 0 0 0 0

Operating Percentages:

5.1.  A&H loss percent
5.2.  A&H cost containment percent
5.3.  A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

0.00 %
0.00 %
0.00 %

Yes[ [No[X]

$ 0
Yes[ ]No[X]
$ 0




NONE Schedule F



SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year To Date - Allocated by States and Territories

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

1 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

1. Aabama AL L

2. ANaska CAK N

3. Adzona CAZ LN

4. Arkansas AR L as|. ... 04

5. California COA LN

6. Colorado CCO N

7. Connectcut CT | L. |\ L T R I

8. Delaware CDE LN

9. Districtof Columbia CDC N

10. Florida CFRL N U o
11. Georgia GA [ Lo | 1716935 | 1359086 1388102 1468831 | 5656475 | 3664174
12. Hawaii e o HE N

8. Idaho oo DN
14, Minois L U S B 5216 0 w2 83263 | 131,935 | 196833
15. Indiana N 21718 201164 | 3083227 | 2775141
6. lowa N N S 591295 828636 | 4a7B84 | 552204 | 1620322 | 1665830
17. Kensas KS [ Lo | 1sr30 | 1684325 116483 | 569,332 | 1,884370 | 2,093,710
18. Kentuoky KY oL 1084 5586 | 239918 | 230790
19. Louisiana LA | Nl
20. Maine CME LN T

21. Maryland CMD N @ en o

22. Massachusetts CMAC N

23. Michigan ML U DR
24. Minnesota MN | Lo 3128339 | 532477 3R | 3,376,056 | 12580906 | 10608406
25. Mississippi | MS Ll
2. Missouri MO | Lo | 14841349 | 17593793( 13786471 | 12110441 | 29121359 | 27,669,722
21. Montana CMT N U P
28. Nebraska NE | Lo 1244431 a7i5001| 863939 | 678999 | 2033877 | 2,068,963
29. Nevada NV N

30. NewHampshire =~~~ CNH LN

31. NewlJersey N e O R N
32. New Mexico NME LN

33. NewYork NY L

34. North Carolina NC | L

35. NorthDakota CND N U P o
3. Oho .. L OH | Lo | 1618560 | 4152268| 1423639 | 3308680 | 14697891 | 7859444
37. OKlahoma ~OK | L | /3
3. Oegon OR LN 4517 15504 | 17,442 35,908
39. Pemnsyvania PAL L )| S R PR

40. Rhodelsland CRE N

41. SouthCarolina CSCof L T248 |

42. SouthDakota =~ SO N R PR o
43. Temmessee ™| Lol 173)| I (1944 185963 | 173431
44. Texas I N

45 Utah CUT N

46. Vermont VTN U D L
47. Virgna VAL 299 | ol ©0 T4
48. Washington WA LN

49. WestVirginia WV L
50. Wisconsin WL | Lo| 1489697 | 1558584 | 939327 | 497376 | 2014963 | 2441120
51. Wyoming WY N

52. AmericanSamoa CAS LN

53. Guam CGU LN

54. PuertoRico CPROLUN

55. US.Virginlslands VL | N
56. Northern Mariana Islands =~~~ MR N

57. Canada CON N

58. Aggregate Other Alien 0T XXX

59. Totals (@) 25 26,083,144 34,220,607 23,275,178 22,864,955 73,267,801 61,484,217

DETAILS OF WRITE-INS
S801. XXX
5802. XXX
5803. XXX
Sa08. Summéry o remainin g i forlinegs |l
from overflow page XXX
5899. Totals (Lines 5801 through 5803 plus 5898)
(Line 58 above) XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled 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.
(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

LIBERTY MUTUAL HOLDING COMPANY INC,
04-3583681

(MA)
LIBERTY LIBERTY
COUNTY MO'&LGTSTLERV MUTUAL MID-
WsORACE WSURACE WSURMCE ) BB
COMPANY COMPANY COMPANY LMHC MASSACHUSETTS
™) (MA) o HOLDINGS INC. (100%) (100%)
75-2447701 52:0424870 23-0867770 04-3583680 LIBERTY MUTUAL LIBERTY MUTUAL FIRE ( (100%)
10544 14613 14486 (MA) INSURANCE COMPANY INSURANCE COMPANY B N iCE PR iy NCE
T (MA STOCK INSURANCE (WI STOCK INSURANCE iy )
COMPANY) COMPANY) 390264050 020177030
(100%) 04-1543470 04-1924000 21458 24198
LIBERTY MUTUAL 23043 23035
GROUP INC.
04-3583679 78% 6% 8% 8%
(MA)
[
—‘ OHIO CASUALTY
(100%) (100%) (100%) (1009%) CORP(%:?UON
(100%) (100%) (100%) LIBERTY MUTUAL (100%) LIBERTY MUTUAL LIBERTY MUTUAL FIRE EMPLOYERS INSURANCE 222195982
HE;SH ¢ ééﬂp%ﬁlm BERKELEY/ST. PERSONAL ST. JAMES INSURANCE COMPANY (MA INSURANCE COMPANY COMPANY OF WAUSAU
VANAGEMENT sEmoroLe. JAME(S E\I) LLC. IA(I;%L:AF;AA%CVE cg\ﬁgmyf% STOCK INSURANCE (WI STOCK INSURANCE 3970%‘)‘050
BERMUDA LTD, (MA) 27-0926872 (MA) (BERMUDA) COMPANY) 90% 10% COMPANY) Juaes
(BERMUDA) 04-3260640 04-1023460 04-1543470 04-1924000 (100%)
12484 23043 LIBERTY LIFE 23035 THE OHIO CASUALTY
ASSURANCE COMPANY INSURANCE COMPANY
F BOSTO! (OH)
31-0396250
04-6076039 24074
65315 - oo,
EXHIBIT A ST, JAMES/ SEE
(100%) (100%) (100%) (100%) (100%) (100%) TO THE EXHIBIT A
LIBERTY LIBERTY HELMSMAN HELMSMAN (100%) SUMMIT LIBERTY nor (Looe) (100%) o ARLINGTON TO THE
s EXHIBIT A LIBERTY RIGHT
INFORMATION MUTUAL VANAGEMENT INSURANCE LIBERTY LIFE CONSULTING. EINANCIAL LIBERTY PERSONAL L RoHT
TECHNOLOGY, MANAGED CARE HOLDINGS INC. g TOTHE INSURANCE INSURANCE COMPANY ) I
LTD. tic SERVICES LLC AGENCY LLC INC. SERVICES, INC. RIGHT HOLDINGS, NH
(DE) INC. 84-1695835 (100%) (100%) (100%)
(NORTHERN MA) (MA) A 04-3025735 (F1) (MA) B 38174255 OHIO SECURITY AMERICAN FIRE WEST AMERICAN
IRELAND) 04-3217691 04-2791584 04-2433707 591683711 04-2880152 s2aa 11746 INSURANCE AND CASUALTY INSURANCE
COMPANY COMPANY COMPANY
(OH OH) IN
(100%) [ — % 310541777 sodnizen a1
BERKELEY/ 0% 24082 24066 44393
COLUMBUS Il SEE (LW?
100%) (100%) LLC. EXHIBIT C
(100%) { (0E) COINVESTMENT
CASCADE HERITAGE SUMMIT 27080665 ON PAGE
DISABILITY SUMMIT CONSULTING, 11 o
MANAGEMENT HEALTHCARE, INC. OF (OE) ST. JAMES/
INC. INC. LOUISIANA 56-2608735 ARLINGTON REAL W%
(wa) ESTATE LIMITED
911358276 15 Sl
5-3385208 721361795 0% PARTNERSHIP (MA)
84-1695837
(100% (100%) (100%) 100% (100%) (100% 100% (100%)
LEBERT)V LM GENERAL (100%) WAUSAU (100%) L(‘BERT)V (100%) LIBERTY BRASIL (100%) LIBERTY (100%) THE Fm)sT S(UMM\)T LIBERTY (100%) (100%) 100% (100%)
SPONORED INSURANCE WAUSAU NDER- LIBERTY WOTOAL LIBERTY NS | R EoS LIBERTY INSURANCE LIBERTY LIBERTY HOLDING INSURANCE BERKELEY LIBERTY (100%) INSURANCE (100%)
INSURANCE COMPANY BUSINESS WRITERS INTERNATIONAL CAPTIVE STRUCTURED £ MUTUAL CORPORATION ENERGY INSURANCE SOUTHEAST UNDERWRITERS MANAGEMENT SURPLUS CO\N\/LESTMENT COMPANY OF LM INSURANCE
(VERMONT), INC (IL) INSURANCE INSURANCE HOLDINGS LLC HOLDINGS LLC HOLDINGS LLC ‘}‘ PARTICIPAGOES EQUITY LLC (L) HOLDINGS, LLC. CORPORATION INC. INC. CORPORATION Cg“;g“g;z‘%h‘ i ILLINOIS CORPORATION
W i corm;w COMPANY Py B 35460023 Tl 0 S1ide0s i 5252696 o) (f) ) o (NH) (0E) o 04-3058504
Y 36447 ] - . - 311 42404 - - X 22-2207331 74-2946138 36-2690333 -
98.0336015 363522250 0.00ss 52:2212555 (BRAZIL) 043008803 04-3435394 19017 04-3390891 320177707 26700 33600
26069 26042 10725
LM PROPERTY
(100%) AND CASUALTY BRI D LBERTY LtDYDS
WAUSAU INSURANCE (100%) BRI
INSURANCE COMPANY WAUSAU L00% (92.7%) RS INSURANCE
COMPANY (UK (N) GENERAL SEE EXHIBIT B (100%) (100%) LIBERTY/ (100%) 100% N
(UK) (100%) LRE (100%) COMPANY COMPANY
LIMITED 222053189 INSURANCE ON PAGE 11.1 LEXCO LIBERTY 7a% | SANIBELI TARA ENERGY LIBERTY )
32352 com;)wv LIMITED MUTUAL PROPERTIES LIMITED INVESTMENTS ENERGY LLC sotibons 74-2963323
HOLDINGS PARTNERSHIP MA) ¢
36-2753986 (9585_51”’;%‘9) (BERMUDA) (MA) v (0E) . 4_§ 128)156 10701 11041
26425 04-3101915 g 04-3545985
(100%) 04-3181746 ‘
(100%) LIBERTY (100%)
LIBERTY RE INSURANCE
BERMUDA LTD. COMPANY BgESGUEAFL'%D
(BERMUDA) LIMITED INSURANCE
98-0336014 (CHINA) COMPANY
(FL)
59-3269531
(100%) 10335
(100%) ARLINGTON TH(Elg'?f)/u/lRT
SAN DIEGO INSURANCE INSURANCE
INSURANCE COMPANY,
COMPANY LD GROUP LD
(BERMUDA) (BERMUDA)

(CA
33-0763208
10837
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Exhibit D i (100%)
90.00%) Exhibit B LIBERTY INTERNATIONAL HOLDINGS INC.
LIBERTY INTERNATIONAL (100%)
NETHERLANDS VOF LIBERTY INTERNATIONAL EUROPE INC. 04-3209289
(NETHERLANDS) (0E)
SEE EXHIBIT D
T ) 1000% TO THE LEFT
LIBERTY INTERNATIONAL TWEE US
US DUTCH EENLLC DUTCHLLC L ‘ [
(DE) (0B (100%) (100%) (100%)
LIBERTY SPAIN LIBERTY (100%) LIBERTY INTERNATIONAL ASIA (100%)
100% 999%) INSURANCE GROUP LLC. MUTUAL LIBERTY PACIFIC HOLDINGS, LLC LIBERTY INSURANCE
LIBERTY INTERNATIONAL CHILE INSURANCE INTERNATIONAL (DE) LIMITED
(99.00%) SA 77-0653079 EUROPE (SPAIN) HOLDINGS 51.0395936 (VIETNAM)
LIBERTY INTERNATIONAL ! 0.01% e
NETHERLAND HOLDINGS 1000% (CHILE) LIMITED (100%)
] cv ‘ (UK) (DE) LIBERTY CITYSTATE HOLDINGS (100%)
PTE LTD LIBERTY
NETHERLANDS) 99.99%
(100%) f 98-0641407 ) (99.9%) A (99.99%) ‘ LIBERTY ,N(TERNA‘})‘ONAL (HK) (SINGARORE) CORPORATE
LIBERTY 10.00% LIBERTY COMPANIA DE SEGUROS LIBERTY SEGUROS, (100%) 0.01% LIMITED [ CAPITAL
INTERNATIONAL GENERALES S.A COMPANIA DE LIMITED
VISION (HONG KONG)
US NETHERLANDS (CHILE) SEGUROS Y 01% UNDERWRITING (100%) UK)
Lc REASEGUROS, SA LIMITED I LIBERTY INSURANCE PTE LTD
(0F) (SPAIN) (UK) (SINGAPORE
(90.00%) I 48.99%)
e |
100% (THAILAND,
COOPERATIEVE UA. ( (99.99%)
1000% (NETHERLANDS) LIBERTY INTERNATIONAL LATIN GENES o) IROS CIINVESTMENTS LIMITED.
980641429 ANERICA *:85’ INGS, 1L GENERALES, (LQ\SEQSDT/UV) (99:119%) (99.99%) I 0.01% (HONG KONG)
51.0362934 SOCIEDAD ANONIMA SIGORTA SEGUROS LIBERTY 99.99%
DE SEGUROS Y ANONIM SIRKET! CARACAS DE INTERNATIONAL (89.9%%)
[ (0L.71%) REASEGUROS, TURKEY LIBERTY BRASIL LTDA. TUN KAOKLA) CO., LTD. (68%)
(100%) I LIBERTY SOCIEDAD ( ) MUTUAL, CA (BRAZIL) (THAILAND, LIBERTY INTERNATIONAL
LIBERTY INTERNATIONAL (90.00%) (100%) SEGUROS, UNIPERONAL (VENEZUELA) INSURANCE LIMITED
US EUROPEAN HOLDINGS LIBERTY RISK LILA SA. 8.20% (SPAIN) ‘ [ (HONG KONG)
LC SERVICES ARGENTINA (COLOMBIA) (PORTUGAL)
(DE) 90.00%) SA. HOLDINGS LTD. ‘ (74.99%) 22.90%
LIBERTY (ARGENTINA) (BERMUDA) LMG INSURANCE COMPAN | b
‘ INTERNATIONAL (100%) (@39%) @70 LIMITED
ARGENTINA LI (COLOMBIA) HOLDINGS LTD. SEKER R (100%) (99.99%) (THAILAND)
(100%) HOLDINGS S.A (BERMUDA) KIBRIS) SIGORTA LIBERTY INDIANA
LIBERTY ITB UK AND (ARGENTINA) (KRS ISt SEGUROS S/A SEGUROS S/A
EUROPE LIMITED ; (BRAZIL) (BRAZIL)
0K LIBERTY ART S.A o (TURKEY) SIRKETI (98.78%)
980641430 (ARGENTINA) LIBERTY SEGUROS SA (TURKEY) KHOOM KHAO INSURANCE
(COLOMBIA) PUBLIC COMPANY LIMITED
(THAILAND)
<0.01%
(90.00%)
LIBERTY SEGUROS 2.41% (57.59%)
ARGENTINA S.A. - LIBERTY SEGUROS DE VIDA SA
(ARGENTINA) (COLOMBIA)
TIO0%)
. LIBERTY MUTUAL AGENCY
Exhibit C CORPORATION
DE
51.0290450
I I i ]
INDIANA INSURANCE COMPANY PEERLESS NURANCE (100%) SAFECO (Cg%n/;)ORAT\ON
N COMPANY GULF STATES AIF, INC
35.0410010 (NH) 910742146
22659 02:0177030 35-2182093
: 24198
(100%) (100%) ‘ ‘
CONSOLIDATED AMERICA FIRST LLOYD'S 100%) ) (100%) (100%) )
INSURANCE COMPANY INSURANCE COMPANY AMERICAN GENER ) RIcA SAFECO INSURANCE GENERAL
(IN) X ECONOMY COMPANY OF AMERICA INSURANCE AMERICAN STATES
35-6018566 74-3038540 |NSURANCE CORPO':’;T'ON WA COMPANY OF INSURANCE COMPANY
22640 11526 COMPANY i N 91-0742148 AMERICA N
(IN) 24740 (WA) 35-0145400
| | [ | | ] [ 351044900 91-0231910 19704
100% (100%) (100 (100%) (100%) (100%) (100%) (100%) 19690 ‘ 282
3
AVERICA LRsT THE COLDEN LB s COLORADO HAWKEYE- THE EXCELSIOR LIBERTY ee (100%) \ \ \
INSURANCE NETHERLANDS CORPORATION CASUALTY SECURITY MIDWESTERN INSURANCE NORTHWEST (100%) GENERAL (100%) (100%) (100%) (10b%) (100%)
COMPANY INSURANCE INSURANCE INSURANCE INSURANCE INDEMNITY COMPANY INSURANCE EXHIBIT A AMERICAN AMERICA S N SAFECO oty (100%) AMERICAN STATES
(NH) COMPANY CORPORATION COMPANY COMPANY COMPANY (NH) CORPORATION ONPAGE STATES CORPORATION | | | SHEEE0. NATIONAL SURPLUS INSURANGE SAFECO PREFERRED
LN iy i 22-2195982 (NH) W (OH) 15-0302550 (OR) 11 INSURANCE OF (TTi))(AS bt o LINES NSURANCE NSURANCE \NSURAN((?E )COMPANV
- $ 84-0856682 39-1321384 31-0978280 11045 93-0824674 COMPANY OF INSURANCE IN
1269 24171 10836 41785 36919 23515 41939 TEXAS 91-1216820 OF C(’SE)GON Commm COMPANY OF ‘ﬂi_';“o‘s \N%\NA)NA 35-1466792
TX 37214
‘ 58 931300233 91.0885519 a0 911115311 232640501
[ | 19712 11071 24759 11100 39012 11215
(100%) (100%) MID-WIERICAN ‘ ‘ ‘ ‘ [
) 0 -
THE NATIONAL LIH-RE OF AMERICA PEERLESS INDEMNITY FIRE & (100%) RECN (100%) e o0
CORPORATION (IN) CORPORATION (DE) INSURANCE COMPANY CASUALTY LIBERTY OMO ACCESS PACIFIC (100%) (100%) EIRST NATIONAL
35-1283740 22-2424043 (IL) COMPANY MANAGEMENT AUTOMOBILE INSURANCE INSURANCE SAFECO AMERICAN NSURANGE
13-2919779 (OH) SERVICES, INSURANCE SERVICES, COMPANY LLOYDS STATES COMPANY OF
18333 310978279 INC. COMPANY co. LLOYDS
OR) OR OR OR) INSURANCE | | 1nSURANCE AMERICA
100% 23507 oR) 930241650 ©OR) 936029263 COMPANY WA
N/(m ONLL 93-0962676 s 93-1290774 23089 ™) COMPANY a1Laha
TX) -
INSURANCE 91-161259394 756220479 24724
ASSOCIATION 31033
(IN)
351287317
27944




PART 1 - LOSS EXPERIENCE

Current Year to Date

1
Direct Premiums

Lines of Business Earned

2
Direct Losses
Incurred

Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Auto physical damage ' 3,768,073
. Aircraft (all perils)

. Boilerandmachinery ] 3,367
. Credit

. Warranty

. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Liability

. Reinsurance-Nonproportional Assumed Financial Lines

. _TOTALS

Fire
Allied lines

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril o o o 6,998,367
Mortgage guaranty
Ocean marine

Inland marine o 88,524

Financial guaranty

Medical professional liability-occurrence
Medical professional liability-claims made
Earthquake =

Group accident and health

Credit accident and health

Other accident and health
Workers' compensation

Other liability-occurrence

Other liability-claims made

Excess Workers' Compensation

Products liability-occurrence 17,807
Products liability-claims made
19.2 Private passenger auto liability -

19.4 Commercial auto liability

133,608

Fidelity

Suety
Burglary and theft

International

Aggregate write-ins for other lines of business

4,701

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498) (Line34)

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

Current
Year to Date

Prior Year
Year to Date

. Auto physical damage
. Aircraft (all perils)

. Burglary and theft
. Boiler and machinery
. Credit

. Warranty
. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Liability

. Reinsurance-Nonproportional Assumed Financial Lines

. _TOTALS

Fire

Allied lines

Farmowners multiple peril

Homeowners multiple peril -
Commercial multiple peril
Mortgage guaranty
Ocean marine

Inland marine
Financial guaranty

Medical professional liability-occurrence

Medical professional liability-claims made
Earthquake
Group accident and health
Credit accidentand health
Other accidentand health

Workers' compensation

Other liability-occurrence
Other liability-claims made
Excess Workers' Compensaton
Products liability-occurrence

Products liability-claims made

19.2 Private passenger auto liability
19.4 Commercial auto liability

Fidelity

Surety

International

Aggregate write-ins for other lines of business

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498) (Line 34)

12
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1" 12 13
2011 Loss and 2011 Loss and Q.S. Date Known Q.S. Date Known Prior Year-End
Total LAE LAE Payments Case Loss and Case Loss and Known Case Loss Prior Year-End Prior Year-End
Prior Year-End Prior Year-End Prior Year-End Payments on on Claims Total 2011 LAE Reserves on LAE Reserves on Q.S. Date Total Q.S. and LAE Reserves | IBNR Loss and LAE | Total Loss and LAE
Years in Which Known Case IBNR Loss and LAE Claims Reported Unreported Loss and LAE Claims Reported | Claims Reported or IBNR Loss and LAE Developed Reserves Developed | Reserve Developed
Losses Loss and LAE Loss and LAE Reserves as of Prior as of Prior Payments and Open as of | Reopened Subsequent Loss & LAE Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols 4 +5) Prior Year-End to Prior Year-End Reserves (Cols 7 +8+9) (Cols. 4+7-1) (Cols.5+8+9-2) (Cols. 11 +12)
1.2008+prior L
2' 2009 .............................................................. F e o [ e T e e
3. Subtotals 2009 +prior | | N Y B N T oS O O O A ISP
e s R (R R NONE | | | |
5. Subtotals 2010 +prior | | P I I S B O
. 2011 XXX XXX XXX XXX XXX XXX XXX XXX
7. Totals
8. Prior Year-End Surplus As
Regards Policyholders 26,201 Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1, As % of Col. 2, As % of Col. 3,
Line 7 Line 7 Line 7
1. 2. 3
Col. 13, Line 7
Line 8




Statement as of June 30, 2011 of the The Midwestern Indemnity Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? N
2. Wil Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? N
4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? YES

Explanation:

The Trusteed Surplus Statement is not required as the Company is a U.S. insurer.

Supplement Ato Schedule T is not reqmred as the Company does not prowde med|cal professmnal ||ab|I|ty coverage for physmans hospltals other health care professmnals and
other health care facmtles

23515201145500020

23515201149000020

5152011365000

Bar Code:

14



Statement as of June 30, 2011 of the The Midwestern Indemnity Company

OVERFLOW PAGE FOR WRITE-INS
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SCHEDULE A - VERIFICATION

Real Estate

-

SO ©®NS O W

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:
2.1 Actual cost at time of acquisition

Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized

Deduct curtent year's depreciation

Book/adjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

© N W

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

. Cost of acquired:

2.1 Actual cost at time of acquisition

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals

Book value/recorded investment excluding accrued interest at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10)
Total valuation allowance

Subtotal (Line 11 plus Line12)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

e N>R W

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year

. Cost of acquired:

2.1 Actual cost at time of acquisition

Unrealized valuation increase (decrease) \OINLE DR
Total gain (loss) on disposals A § A B F

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

N WD =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired

Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
...... 24126470 | 23,684,386
_______ 2771298 | 1,584,810
......... 41851 . 7892
________ 19495 | . 178,645
... 2079668 | 1,261,113
......... 40832 . 68150
______ 24901848 | 24126470
24,901,848 24,126,470

Sl01
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Statement as of June 30, 2011 of the The Midwestern Indemnity Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

BONDS

N oo g~ W N

Class1(a)

(@)
Class2(a) .
Class3(a)
Class4(a)
Class5(a)
Class6(a)

Total Bonds

PREFERRED STOCK

8.

9.
10.
1.
12.
13.
14.
15.

Class1
Class2
Class3
Class4
Class5
Class 6

Total Bonds & Preferred Stock

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During Current During Current Activity During End of End of End of December 31
of Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
............ 18545801 | ... 4t84806 4307940 0 (19288) . 18545801 ........ 18403529 ..., 18,216,389
18,545,801 4,184,906 4,307,940 (19,238) 18,545,801 18,403,529 18,216,389
18,545,801 4,184,906 4,307,940 (19,238) 18,545,801 18,403,529 18,216,389

(@)

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§

1,495,797, NAIC2$

0; NAIC3$ 0; NAIC4$ 0; NAIC5$ 0; NAIC6$ 0




SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 1,495,797 XXX 1,497,898 3,920
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Bookladjusted carrying value, December 31 of prioryear 1964541 1,575,056
2. Costof shortterm investments acquired 5552821 | 6,482,497

3. Accrualofdiscount
4. Unrealized valuation increase (decrease)
5. Totalgain (loss)ondisposals A DU o
6. Deduct consideration received ondisposals 6019497 | 6,092,978
7. Deductamortization of premium 2088 34

8. Total foreign exchange change in book/adjusted carrying value o

9. Deduct current year's other than temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9p | 1495797 1,964,541
11 DedUCt tOtaI nonadmitted amounts .................................................................... e P .
12. Statement value at end of current period (Line 10 minus Line 11) 1,495,797 1,964,541
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NONE Schedule DB - Part A and B Verification
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NONE Schedule DB - Part C - Section 1
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NONE Schedule DB - Part C - Section 2
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NONE Schedule DB - Verification
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NONE Schedule E Verification

Sl08



NONE Schedule A-Part2 and 3
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NONE Schedule B-Part2 and 3
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NONE Schedule BA-Part2 and 3
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Statement as of June 30, 2011 of the The Midwestern Indemnity Company

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
CusIP Number Paid for NAIC Designation
Ident- of Shares Accrued Interest or Market

ification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
912828PZ7  |TREASURYNOTE .| . | o40u20m  JCMEROUP Lol eeTsss | 100000000 | o E79(t
S12828KV-1 USTREASURYNB ] 09/11/2011  |BARCLAYSCAPITAL .|| C] D 75000000 | TS|
0599999 Total Bonds U. S. Government XXX 1,775,631 1,750,000.00 8,236 XXX
8399997 Total Bonds Part 3 XXX 1,775,631 1,750,000.00 8,236 XXX
8399998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 1,775,631 1,750,000.00 8,236 XXX
9999999 Totals XXX 1,775,631 XXX 8,236 XXX

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.
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Statement as of June 30, 2011 of the The Midwestern Indemnity Company

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15

F Current Bond NAIC
¢} Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation

e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends or
CUSIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received Market

Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator

ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B/AC.V. Date Disposal Disposal Disposal Year Date (a)
36203N-6T-0 | GOVERNMENT NATIONAL MORTGAG | | 06/01/2011 [MBSPAYMENT | | A721f  472100|  A703| A7 | o f 4 A A7 ] so | otot022 1
36207-LF-8 | GOVERNMENT NATIONAL MORTGAG| | 06/01/2011 [MBSPAYMENT | | . 3619 361900 | 3723 | s | | @ . @ see 103 | 110112011 |1
36208W-A9-4_ | GOVERNMENT NATIONAL MORTGAG| | 06/01/2011 [MBSPAYMENT | | . 5537 | 58300 | 5507| 58| | ol of oo |oosser 138 | 010112013 |1
83162C-SE-4 |SBAP200B-20L1 . 060012011 |MBSPAYMENT | = | 38072| 307200 | 8O72| 72| BOT2| | 1212 | 120012028 |1
0599999 Total - Bonds - U.S. Governments XXX 48,949 48,949.00 49,005 48,940 9 9 48,949 1,503 XXX XXX
8399997 Total - Bonds - Part 4 XXX 48,949 48,949.00 49,005 48,940 9 9 48,949 1,503 XXX XXX
8399998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 48,949 48,949.00 49,005 48,940 9 9 48,949 1,503 XXX XXX
9999999 Totals 48,949 XXX 49,005 48,940 9 9 48,949 1,503 XXX XXX

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




NONE Schedule DB - Part A - Section 1
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NONE Schedule DB - Part B - Section 1
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NONE Schedule DB - Part D
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SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
NAIC
Desig- Book /
nation/ Adjusted
CUSIP Market Fair Carrying Maturity
Identification Description Indicator Value Value Dates
000000-00-0 | BANK OF NOVA SCOTIA SINGAPORE - Time Deposit L 20708 20,708 | 07/01/2011
000000-00-0  |BANKOF TOKYOUFJLTD GC-Time Deposit . . . . . oo ooo.....21sssy 21836 | 07/01/2011
000000000 |BARCLAYS CAPITAL - REPO - A1P1 Money Markets . . . . oo oo 1%eers o 136,679 | 0772972011
000000-00-0 | COMMERZBANK AG FRANKFURT - Time Deposit [ SooLoL.o2sse) 21,335 | 0772012011
000000-00-0 | COMMERZBANK AG FRANKFURT - Time Deposit . . . . .. . oo ..., fo7es | o 10768 | 07/27/2011
000000-00-0 | CREDIT AGRICOLE CIB, CAYMAN - Time Deposit L ST21s | 37,275 | 07/01/2011
000000-00-0 ~ |KBC, BRUSSELS - Time Deposit -~~~ oo 33,135 33,133 | 0711472011
000000-00-0  |KBC,BRUSSELS - Time Deposit oo 14,083 14,082 | 07/27/2011
000000-00-0 | NATIXIS FINANCIAL PRODUCTS LLC - Master Note - Floating L 2oy 120111 07/0172011
000000-00-0  |RABOBANKNETHERLANDS - Time Deposit . . . . . .. . oo 11,335 11,335 | 07/01/2011
000000-00-0  |RBC CAPITAL MKS - REPO - AA Corporate Bonds . oo ..., 207081 o 20,708 | 08/04/2011
000000-00-0 | SUMITOMO MITSUI BANK CORP BRUS - Time Deposit o S22y 28,9921 07/06/12011
05576V-UB-8 ~ |BTM CAPITAL CORP - Commercial Paper . . . . . . . . oo oL sy 33126 | 07/11/201
2363F7-UB-2 | DANSKE CORP - Commercial Paper L S8z 57,966 | 07/11/2011
29603F-DN-3 ~ |ERSTE BANKNEW YORK -Yankee C/ID-Fixed oo 8,282 8,283 | 08/02/2011
2960E3-UJ-8  |ERSTE FINANCE DELAWARE LLC - Commercial Paper oo 41,414 41,409 | 07118/2011
4611K1-UE-3 | INTESAFUNDINGLLC - Commercial Paper L 2890 28,961 | 0711412011
51488H-25-4  |LANDESBANK HESSEN THURNY - Yankee C/D-Fixed oo S o sst 24850 | 071271201
65602Q-DT-1  |NORINCHUKIN BANKNY - Yankee C/D -Fixed . . oo Lo sn2as g 31275 | 071172011
6931M3-U1-5 | PB FINANCE DELAWARE - Commercial Paper [ S eeszy 19,026 | 07/01/2011
80280P-JB-4 | SANTANDER CP SA UNIPERSONAL - Commercial Paper oo S 290 28982 | 07/08/2011
80280P-JC-2 | SANTANDER CP SA UNIPERSONAL - Commercial Paper L 0707 20,702 | 07/08/2011
85324U-UB-7 | STANDARD CHARTERED CP - Commercial Paper -~~~ oo 45,143 45,137 | 07/11/2011
86562W-MH-8 | SUMITOMO MITSUI BANKING CORP NY - Yankee C/D -Fixed -~~~ oo 41417 41,417 07111/2011
8672E3-UE-4 | SUNCORP METWAY LTD - Commercial Paper L AT 30,643 | 0711412011
3299999 Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations 798,243 798,138 XXX
000000:00-0 |BARCLAYS CAPITAL-REPO-PRILABCMO'S . .. . ... ... . ... .. . . 1 L MM a7 | 072012011
000000-00-0  |CITIGROUP GLOBAL MARKETS INC - REPO - AAA Asset Backed Securiies . (PR DU amr| o 41417 | 0810412011
000000-00-0 | NOMURA SECURITIES - REPO - U.S. Agency Mortgages . ... . ... .. . . 2 78,304 78304 | 07/01/2011
000000:00-0  |PERSHINGLLC - REPO- US. Agency Mortgages ... .. ... .. . . 1 20,708 20,708 | 07/01/2011
03663U-V9-3 | ANTALIS US FUNDING CORP - Commercial Paper - AssetBacked L 414081 41,401 ] 08/09/2011
03846W-U1-7 | ARABELLA FINANCE LLC - Commercial Paper - AssetBacked oo 41417 41415 | 07/01/2011
08037M-U5-8 | BELMONT FUNDING LLC - Commercial Paper - AssetBacked oo S o Msmel o 41405 | 07/05/2011
1373X3-US-4 | CANCARA ASSET SECURITISATION LLC - Commercial Paper - Asset Backed [ S s 3252 ) 0772612011
76203M-UB-0 | RHEIN-MAIN SECURITISATON LIMITED - Commercial Paper - AssetBacked oo ... 1eere 16660 | 07/11/2011
76203M-W6-9 - | RHEIN-MAIN SECURITISATON LIMITED - Commercial Paper - AssetBacked L 2070) 20,687 | 09/06/2011
76205M-U8-5 | RHEINGOLD SECURITIZATION - Commercial Paper - Asset Backed oo 21,536 21,534 | 07/08/2011
76205M-W6-7 | RHEINGOLD SECURITIZATION - Commercial Paper - AssetBacked oo 41,400 41,373 | 09/06/2011
80584U-U7-2 | SCALDIS CAPITAL LLC - Commercial Paper - AssetBacked L 20708 20,705 | 07/07/2011
3599999 Industrial and Miscellaneous (Unaffiliated) - Other Loan-Backed and Structured Securities | 464,380 464,278 XXX
3899999 Subtotals — Industrial and Miscellaneous (Unaffiliated) | 1,262,623 1,262,416 XXX
7799999 Totals — Issuer Obligations | 798,243 798,138 XXX
8099999 Totals — Other Loan-Backed and Structured Securities | 464,380 464,278 XXX
8399999 Total Bonds 1,262,623 1,262,416 XXX
9999999 Totals 1,262,623 1,262,416 XXX

General Interrogatory:

1. Total activity for the year to date Fair Value $  (1,207,407) Book/Adjusted Carrying Value $  (1,207,247)
2. Average balance for the year to date FairValue $§ 2,087,693 Book/Adjusted Carrying Value $ 2,097,806
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC1$  1,184,112;NAIC2$ ~ 78304;NAIC3§ 0;NAIC4S 0;NAIC5§ ~ O;NAICES 0.
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NONE Schedule DL - Part 2
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NONE Schedule E - Part 1
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NONE Schedule E - Part 2
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DIRECTOR AND OFFICER SUPPLEMENT

Year To Date For The Period Ended 2011

NAIC Group Code 0111

If the reporting entity writes any director and officer (D&O) business, please provide the following:

Monoline Policies

NAIC Company Code =~ 23515

1
Direct
Written
Premium

2
Direct
Earned

Premium

3
Direct
Losses
Incurred

Commercial Multiple Peril (CMP) Packaged Policies

Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy?

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

be quantified or estimated?

If the 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

2.31 Amount quantified:

2.32 Amount estimated using reasonable assumptions:

If the answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change
in case reserves) for the D&O liability coverage provided in CMP packaged policies.

Supp7?

Yes[X]No[ ]

Yes[X]No[ ]

$ 20,565
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