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Statement for September 30, 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 48,484,990 | ..oovverereereiene (01 I 48,484,990 | ..covvnene 47,311,687
2. Stocks:
2.1 PrEferred STOCKS. ..ottt | feerientent et tenees (0 (0 (01 0
2.2 COMMON STOCKS. ....ocerirercerrereeseeseesees ettt ettt nssesssssnsssnissnins | foesisestsstsenssessssssessses (0 (0 (01 0
3. Mortgage loans on real estate:
BT FIESEIENS ...t | eniese et (0 (0 (0 0
3.2 Other than firStHENS.........ccuivririreecrereceer et | fresieseessessesseseseesees (01 (0 (0 S 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... veererereeeereeseeseeeeeesesseessessessesseseseesessessessssssessessssses st anssessessessasssnssesss | sessessessssnssssssssnsneees (01 (0 R (0 U 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). ... ceeeerereeseeeeseeseeeeseesessees et esees st et est e ss e bbb ses st en s ssestensesssessesss | sebsessessssssssssssastneseses (01 O (0 (01 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vveeereeeirneieeeiieeeseiesseesseseeeess | eereesesssessessssesssssnenn (01 (0 R 0 [ e 0
5. Cash ($.....1,367,543), cash equivalents (§.......... 0)
and short-term investments (§.....949,865)............ovuerueruereeeieeieeieseeeseeseesessessessesssessseenas | eveeessesssessens 2,317,408 | oo [0 I 2,317,408 | ....ccveee. 3,001,523
6. Contract loans (including §.......... 0 PremiUM NOLES).......ceverciireieiciereseiseisie et ssessssniens | evessssssessessssessesesees (0 U (0 U 0 [ e 0
T DEIIVALIVES.......oooiiriieriirie sttt | festaestes bbb eenaes [0 O 0 | e 0 | e 0
8. OtheriNVEStEd @SSES........cc.cviriiiiiiii bbb | fesinsinsb e [0 O 0 | e L0 RN 0
9. ReCeiVabIes fOr SECUMTIES. ..o sssssnsssesies | oesiesissssssssseesseenees [0 O 0 [ e (V18 I 66,947
10.  Securities lending reinvested COllateral @SSELS...........cvviurieiiirieieiesisie et | srersesessesessssssessesened (0 (0 T {0 U 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 50,802,398 | ...covieieeeins (01 I 50,802,398 | .....ccoevnn 50,380,157
13. Title plants less §.......... 0 charged off (for Title iNSUFErS ONIY)........ceveieuriieieieirieieisesieieiees | seveisesssesessssesseseees (0 U (0 R (0 T 0
14.  Investmentincome due and CCTUB............ccouririiririinriiririr e sesienes | ceersiessienienees 605,733 | oo 0
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccccevveve | covvvrrerrennnn. 1,881,513 | oo 72,354 | oo, 1,809,159 | .ooovviinne 1,356,904
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....24,128 earned but unbilled premiums)...........cc.ccccoveevieeie | covevrrerireeinnnns 613,941 | oo 2,671 | oo 611,270 | oo 759,377
15.3  Accrued retroSpective PrEMIUMS..........cceveureriierreininsesessiessessesssssssessssssessesssssssessessessns | svsssessesessessssenses 2,656 | oo 253 | oo 2,403 | oo 2,403
16. Reinsurance:
161.  Amounts recoverable from FeINSUIENS............c.cvuriiririnriniris s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS............ccceveveiiieieiieceeeee e | ereresesesesse e 0 [ oo [0 TR 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccococevevevevees | vveviveeeieesceend [0 R 0 [ oo 0 | e 0
18.2 Net deferred taX @SSEL.........cuuurrirrrerirerrereiresee s nessessens | enessenesssessenns 759,119 | o 367,591 | oo 391,528 | oo 380,012
19.  Guaranty funds receivable OF 0N ABPOSIL...........ccviveeveirireieieeee e ssses e | sevesesssssessssssessesnead (0 (0 (0 I 0
20. Electronic data processing equipment and SOfWAIE. ...........corvurerinvnrinsiniesnsessssssssissseses | cereesessesssssessessnnsseesn (0 [0 R {1 U 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) TR ISP (0 (0 0 | e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covurrenrerenninnins | correneensereiesesnseeennd (0 (0 (0 I T 0
23. Receivables from parent, subsidiaries and affiliates............cccocveerververrieceieeeceeeeeeeeeeeees | e [0 [0 R (U I 1,590,499
24. Health care (§......... 0) and other amounts rECEIVADIE..............cuurverererrerrieeirereeeseiseeeesseresinees | cereessesesessesessessnsaseean (0 (0 (0 I 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 56,851,028 | .....cccvvrvrerne 442,869 | ....coccoouue 56,408,159 | ...ccovvvvenn. 55,960,984
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........ccovvvvvees | coeveivieieveisieieins (0 T (0 (0 R 0
28.  Total (LINES 26 AN 27)........ccuuirrreriierrireireeiessiesi s sesssesss s sssssesssesssesssessses | evssnessssenees 56,851,028 | .....cocvvrvrirnc 442,869 | ....cocooonne 56,408,159 | ...ccovvvrenn. 55,960,984
DETAILS OF WRITE-INS
1100, Rttt | sttt (U R (O R [V N 0
T102. Rttt | enei sttt (U R (O [V R 0
1103, Rttt | ensi sttt (O R (O [V S 0
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, ..ottt | ettt (U (O [V 0
2503, RS R et nt| Setees et (U R (O [V S 0
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 September 30, 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 $.....2,982,860)..........c..cevecveeverrerceriesseesesiessesssssessssssssssss s sses s ssessessssssssssssesssssessessasssssesens | srsessessnsssssessssesens 11,449,083 | oo 10,782,578
2. Reinsurance payable on paid losses and (0SS adjuStMENt EXPENSES.........c.vriririnieiereeeieereeeeeseisseeessesessesssessnsees | eesesseessessseseeseeessesesees 366,153 | 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 1,504,263 | .oovoveveeeeeeeeeeeeeeerenne 1,344,723
4. Commissions payable, contingent commissions and other SIMIlar Charges...........coeureriririenrirninenrnesesssieesssssesseees | eeessesesssssssessesessesssessees 284,756 | oo 283,867
5. Other expenses (excluding taxes, ICENSES AN fEES)..........urururrirriirriririireirrieeie sttt sssssssstensees | stesssessessessssssnssessassnnenns 102,004 | oo 115,542
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuvrrrrrrerrurirriineereisirereseis et stssssssssssenes | sressssesessessssssssessesssennens 38,197 | oo, 47,795
7.1 Current federal and foreign income taxes (including $.....90,451 on realized capital gains (I0SSES)).........ccc.ervrrrrerrrrrirneirenies | orvrrriiiesiesiissssssisssines 429,250 | v 1,101,772
7.2 NEt defErred taX HADIIEY..........eveererreseeeeeeeeees ettt ettt ettt essnssents | estneessessens st seeses s st e e st st e 0 [ e 0
8.  Borrowed money§.......... 0 and interest thereon §.......... 0.ttt ettt n et et ne et etennantananes | teseetesesinaeteseneetesnaee et snaetesneneas () 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....15,651,287 and including
warranty reserves of §.......... )ttt bbb bbbt sttt s et enaenans | eesestesetastes s bensesaes 2,974,460 | ..ocovveveeeen 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 (299) | ovoeeeeeeeeee s (298)
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...t bbb bbb | oebb bt sttt 0 | s 0
11,2 POICYNOIABS........ooviivceictete ettt bbbt s bbb bbb s bbb s st saesaebans | bsbsssssssnsessessss st esses e banes 6,142 | oo 8,783
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cciuiireiiiiiieieieeie e | sevessessssssesesssessesaens 1,261,284 | oo 2,718,159
13. Funds held by company Under reiNSUFANCE trEAHES. ..........c.cvueveiiuiicieiiee ettt snans | svsebsbessesssssssss bbb es s bensesae 0 [ e 0
14.  Amounts withheld or retained by company for aCCOUNt Of OETS............c.euiiiieiciiee e ssssssiens | eterssesse bbb 0 [ e 0
15, Remittances and items MOt AlIOCALE...........c..eiuiiiiiiii e | sbienbs st 0 | s 0
16.  PrOVISION fOF FEINSUIANGCE..........vuuiiuiieiiniisiti ittt | ebiesbies bbb 0 | s 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES.........ccccvcviiicieee e | et 0 [ e 0
18, Drafts OUESTANMING........cveeeieeiicicie ettt bbb s bRttt s st s s ennens | ebsebisbens sttt ettt (0 RN 0
19.  Payable to parent, subsidiaries and affiliates............ccueiirieieiieieccse et nanes | seresses et naens 1,015,782 | oo 0
20, DEIIVALIVES.......couiemieiiiriiisiii s | eehbna bbb 0 | s 0
271, PAYADIE fOF SECUMHES. .....cvivevieietiieicicisie ettt bbb s bbbt s bbb s s s s st ssnsentens | destessessntessesnsensessessesaes 112,228 | oot 0
22, Payable fOr SECUMLIES IBNAING.........veireieiiireieieisie ettt s et s bbb bbb s b s st entens | ssessessstessessntensessesnsessessesnnsanse 0 [ e 0
23.  Liability for amounts held Under UNINSUIEA PIANS..........cccvueuiiiieiieieiisieie ettt sttt ss s ssesses | ssesssssssessessssessessessnsessensessnsanses 0 [ e 0
24. Capital notes §....... 0 and interest thereon §......... 0ttt bbbttt st et baens | Sasestiesa sttt 0 | e 0
25, Aggregate Write-inS fOr ADIIES. .........cveieriieireieicsse sttt b s sse s s snsense | sntessesssssnsansessnssnsensesnsan 48,002 | oo 1,275
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........cccveiiiiriririneeee s ssssies | esressssssesessssssessens 19,551,284 | ..o 19,519,333
27, Protected Cell NADIIHIES.............ccuuiieiieiii s | stbb bbbt 0 [ e 0
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, Preferrd CAPItAl STOCK..........cvivivireiiciciccte et bbb bbb bbbt bbb b et s bt n et tans | bensebetessaetes et et es et et s st s tena 0 | o 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........c.cciveieieiiiis ettt es e ssbenes | sressssssessesssessessessssseesssssnsenees 0 | o 0
33, SUIMIUS MOLES.....o.euvecvereietcices ettt ettt s a st s bbb s s et s s st s s st s e s s bas s s e ss st st e s et s tessesantanes | sresssssssessessssessesansensessessnsnsanee 0 [ e 0
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 19,356,565 | ..ooovveveercrieieinns 18,941,341
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) vttt sttt | sestens ettt 0 [ 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... ) OO U PRSP OO o PP OT SO {0 OO 0
37.  Surplus as regards policyholders (LINES 29 0 35, IESS 36)........cvvverrerrerinrinrireieissississie s ssessssssssessesssssssssessssssssssssesses | sasssssssssassssssssssssaseas 36,856,875 | .iviiririiieieis 36,441,651
38, TOHAIS ettt R R RS E et Rt enteen | ebetsesaeteenensen e nntenes 56,408,159 | .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 @D0OVE).......rurerrusieareirisiseeesseseessisssessessessesssesssssesssssnsssssssssnssnsssessssssssssssnss | sossssssssssssssssssssssssssssssansd 48,002 | oo 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
3201, oSSR Rttt | eeeRt ettt (0 RN 0
3202, RS R SRR R R R S R R ES R et | eeest ettt LU SRR 0
3203, R RERERRReeenebents | iRt (1 O RRRRRN 0
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 September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

STATEMENT OF INCOME

0 N OB W

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............
. Aggregate write-ins for underwriting deduct
. Total underwriting deductions (Lines 2 through 5)
. NetinCOME OF PrOtECEA CEIIS........cuuvuieieceeii ettt bbbt
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

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.

2.1 Direct
2.2 Assumed

ions..

INVESTMENT INCOME

Net realized capital gains (losses) less capi
Net investment gain (loss) (Lines 9 + 10)

(amount recovered $

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 throUGN 14)........c.eviieeiiiiecee ettt st
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINES 8 + 11+ 15). ...ttt aes
DivideNdS 10 POICYNOIAETS. ........vveeiririce ettt
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......
Net income (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)

Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.
capital gain (10SS)..........ce....

Change in net unrealized foreign exchange

Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt
Change in NONAAMILEEA ASSEES.........ceiiicreicicet ettt bbb bbb s b
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
principles.........ocoevvvcveveenenens

Cumulative effect of changes in accounting
Capital changes:
32.1 Paid in

32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTEITEA t0 SUIPIUS.......cvveevicvceer ettt sttt ettt ss bt s

Surplus adjustments:
33.1 Paid iN...oeieciieieeesesesens
33.2 Transferred to capital (Stock Dividend
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders

Change iN trEASUNY STOCK........c.iveiieiiciiieie ettt bbb bbb bbbt et
Aggregate write-ins for gains and losses in surplus

Change in surplus as regards policyholders

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

. Netinvestment iNCOME BAMEM............ouvrieeiee sttt
tal gains tax of $.....94,884..

OTHER INCOME

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

).

(Lines 22 through 37)

...11,076,120
..4,304,520 | ..
...11,076,120

................ 12,268,131

....3,780,877

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(written $ 29,459,085 | ....oovrvnenns 45,470,749 | .ovvovvrenns 58,142,513
(written $ 5,633,896 | ...cccovvrrnnnne 5,575,399 | ... 7,238,789
. (written $ 29,459,085 | .. .45,470,749 58,142,513
(WHLEN $.....5,875,352).....coureeeieereeieetessiessess e s st snnsan | snssinnsinssannss 5,633,896 | ...cccovrrnnnnne 5,575,399 | .cocvvrirrnennns 7,238,789
DEDUCTIONS:
2. Losses incurred (current accident year $.....3,851,623):

4,304,520

852,286 | ..
.1,621,639 |..

...... 1,519,853

224,537 |..

.................. 1,538,013 | ...
..(11,828) .

.(681,004)

...... 2,040,599
.(60,481)

1,744,390

1,980,118

818,591
...221,876

1,244,881
288,514

596,715 | ....

..................... 580,889 | ...

................ 36,103,531

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1403.
1498.
1499.

1401.
1402.

Restructuring / corporate expenses.

Summary of remaining write-ins for Line 14

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

from overflow page

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37

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

from overflow page
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Statement for September 30, 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.........coovveurricrieriereieesieresi ettt anse st ssssessssesssns | sesssesssssssssns 4,107,670 | oo 5,339,908 | ....cccovvvvenn. 6,835,217
2. NEtiNVESIMENTINCOME........iviiiciiccte ettt st e a bttt a bt s s st st bes s et sensebesensetessnantasans | ebesesnaesinans 1,567,033 [ .o 1,598,380 | ...cccvvrneeee 2,332,601
3. MiISCEIANEOUS INCOME.......ovuvicvieieiecisite ettt st st s bbb ae s st ess s b s s s ses s sassnsessessnsnsessesantons | srsbessesssssssnens (71,072 oo (9,20 [ (44,423)
4. Total (Lines 1 through 3).. 5,603,631 19,123,395
5. Benefit and [0SS related PAYMENLS..........ccovivriieiieiceeee ettt s bbb sanes | eebesaesessnneed 4,802,363 1,300,292
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cceveeieerneiersiseeieiesies | eeveeiseieiesesiseieiean (01 R (01 OO 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccucveieiciiiricesee e | ceveeaessieesas 2,376,632 | c.ocvvvrere. 2,498,923 | .....ccevee 3,281,670
8.  Dividends paid t0 POIICYNOIAETS.........cceviviieieiciie sttt sttt snsessenns | sbsssessessesnsansenss 1,062 | oo TA36 | oo 7,551
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........eveererrrrrernrerrernenes | crrrerreressessenns 887,387 | oo (1)) I 0
10 Total (LINES 5 HIOUGN 9)....cvvuueeeeermriiineeriseeeiieessss et sss sttt snsns s | eessssessssenas 8,067,444 | .....ocovvvvnnee 4,133,339 | oo 4,589,513
11.  Net cash from operations (Lin€ 4 mMiNUS LINE 10)........cueuiuririieriiirieieiseiese et ssses e ssssesssnss | cbensesessenses (2,463,814)| .oovvvvvrree 2,795,745 | oo 4,533,882
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12,3 MOIGAGE 0ANS........cvcvieeiecieesie ettt sttt sttt s s s st e s sttt es e bensessesansssassesanss | sressessssssssssesnssnsesnead (01 0
12,4 REAIESIALE ...ttt | eesene e (U [ (01 RO 0
12,5 Other INVESIEA @SSELS........cveuueereiricriiiriereirresi sttt nassennsnnnins | toeesssnnessesssnesssenssnd (U I 498,097 | ..o 4,254,714
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS............ocovrrerininininnnenins | e L N (01 OO 0
12.7  MISCEIIANEOUS PrOCEEAS. .......cvrcvverircvieeieteeese ettt sttt s st s s b s st b s s s sssssssesse s sassesnsnsensnss | sressssssessesansas 179172 | o 66,848 | oo 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ottt ssesesas | evsesissssenns 12,986,985 | ......ccocevnve 3,455,022 | oo 7,813,044
13.  Cost of investments acquired (long-term only):
131 BONGS..eetueeeerseietseeeess s ess sk R R REs ek nbnnstnens | rieneieeees 11,778,803 | cooovvvvrrnnee 1,489,793 | ovvvvvereeens 2,296,671
13,2 SHOCKS. . vvvuueeueeeseeeseeeteees sttt R nnnnn | seeseenteenenas 2,090,953 | oo (V) [ 0
13,3 MOIJAGE I0BNS......oucveiiieieciiicie ettt bbbt s bbb s s s s s ensenanns | sbessessessnsensessnsantennna (01 T (1 U 0
13.4 Realestate
13.5  Other INVESIE @SSELS........cveuuvereriicrirnirieei sttt sttt sntennsnnnins | tonesisnessinessseenesenssned (U [P 2,907,122 | oo 4,001,099
13.6  MiSCEIANEOUS APPIICALIONS........cuurvriiererirrireirsseeee e es sttt ess s st s s st enssnssessensanssessessensenssnss | sresssssssssesisssasssnssessans [ I {1 I 93
13.7 Total investments acquired (LINES 13.110 13.6).......ccvcueieiiieiriicieeese ettt sses s sesssessssssssesees | crsessssssnsans 13,869,756 | .....ccoovvnev 4,396,915 | ..o 6,297,863
14.  Netincrease (decrease) in contract 10ans and PreMiUM NOLES.........c.vuwerurerreenrirrenirneeneieessssseeesessesssessessesssssssssesssssns | sesessessssessssesssssssssessn (U1 (01 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......c.ceveierrrieeieieseeece e ssssssssesssssessens | seveesessesesenns (882,771 v (941,893)| ..ooovevvinne 1,515,181
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAl NOLES.........ceeceererieeciric ettt sttt sttt s nsnentas | sressessssssssnssansnsnnssens (01 U {1 U 0
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.cvevieiiericirireietictese sttt es st sssssssssssnes | svesssnsssssssessssssesnsad O oo (V1 [ 0
16.3 BOITOWEA fUNGS........vouiiiiiieicicie ittt bbbttt | eesessneesneesne s (U [ (01 OO 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities............c.cccvvvririieeeieseieeeesee e | e [0 IR (1 [ 0
16.5  Dividends 10 STOCKNOIAETS.............ccuuieiiciiiirciireie ettt | sesnsisnsesnsesne e 0 [ conrnrinrieen0 | e 0
16.6 Other cash provided (applied) 2,662,469 |... (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)............ [ ccoccevosiunnnes 2,662,469 |........... (1,853,852)] ................ (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 Lin€ 17)......cccccoveneeneuinees [ revnerneineinninns (684,116) [ ovovveeeerereeeines [(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)........cvcrreerreerreeriecerieeeseeciseirseecseees e seeeseeessseesssessssesesssessseessesesssssssnsesnns | aveeneeensseenns 2,317,408 | .o ()] [P—— 3,001,523
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | N [ 0]
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Statement for September 30, 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"), the Company's parent, 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:

Sept. 30, 2011 Dec. 31, 2010
Effect of permitted practice on statutory surplus
Statutory surplus per statutory financial statements $ 36,856,875 $ 36,441,651

Discounted losses under FFIC structured settlement program (402,442) (420,196)

Statutory surplus excluding permitted practices $ 36,454,433 $ 36,021,445
Effect of permitted practice on net income
Net income per statutory financial statements $ 410,368 $ 956,368
Discounted losses under FFIC structured settlement program 17,754 7,628
Net income excluding permitted practices $ 428122 $ 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-
1. Prepayment assumptions for loan-backed securities are obtained from the Bloomberg system.

2. 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.

3. 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.

4. Aggregate amount of fair values of loan-backed securities and aggregate amount of unrealized losses for Impaired
securities for which an other-than temporary impairment has not been recognized in earnings, segregated by those
in a continuous unrealized loss position for less than 12 months and those that have been in a continuous unrealized
loss position for 12 months or longer:

Amount of

Fair Values Unrealized Losses
Less than 12 Months $ 644,215 $ 3,210
Greater than 12 Months $ - $ -

5. 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.
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Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 7 - Investment Income

No significant change.

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
September 30, 2011.
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Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 21 - Other Items

No significant change.

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 loss adjustment expenses attributable to insured events of prior years increased $735,000,
driven primarily by unfavorable development in Commercial Workers Compensation and Asbestos & Environmental.

Changes in the estimate for incurred loss and loss adjustment expenses 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.
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Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

B. Not applicable.
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Statement for September 30, 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.
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 Capital, LLC Newport Beach, CA NO NO NO NO YES

Allianz Global Investors Distributors, LLC New York, NY NO NO NO NO YES

Allianz Global Investors Europe GmbH Frankfurt, Germany 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 September 30, 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[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
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
The Bank of New York Mellon One Wall Street New York, NY 10286

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[X] No[ ]
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Statement for September 30, 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
BNY Mellon Corporation The Bank of New York Mellon 9/30/2011 Name clarification, address updated

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
25567 Pacific Investment Management Company, LLC 840 Newport Center Drive, Newport Beach, CA 92660
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 September 30, 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 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses Total Losses LAE IBNR Total

Farmowners Multiple Peril | ............ 0.0 | 5.980 % | -oeoveevrreenne 222 | o0 |0 | 222

Homeowners Multiple Peril | ............ 0.0 | 5.980 % ........... 13,512 | a0 | 0 | 13,512

Commercial Multi Peril | ........... 0.0 [ 5.980 % ..o 126,077 | oo | 0 | 126,077

Ocean Marine | 0.0 | e 5.980 %

Inland Marine | 0.0 | 5.980 %

Medical Malpractice ..5.980 % ...

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

Other Liability vrrenrnnD.980 % | ...

Product Liability | .eeiiei0.0 | e 5.980 %

Private Passenger Auto Liabi ............ 0.0 | 5.980 %

Commercial Auto Liability | ............ 0.0 | 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[ 1 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
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Statement for September 30, 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
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Statement for September 30, 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
Active Currer?t Year PriorSYear Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........ccccovvnminririniinnens AL ... SOOI PP 88,630 [ ..oovrverrirenrn 04,469 | i 1,198,595
2. Alaska.... AK ... E ....10,241
3. AMZONA.... AZ|...... B[ e 297,393
4. ATKaNSas........ccooeenieneersiiniinns AR[...... | =SUUTNT [TR 147,325
5. California.......ccooceveeereeererneiins CAl...... | SO IO 6,942,662
6. Colorado.......ccoeurmrermiirnrirniinnes CO|....... [SHURTON EOOT 273,265
7. Connecticut........cceovrvrrrereennnes CT|..... Evvrveie| e, (36,265) .vvvevrererrnenn69,942 | oo 0
8. Delaware.......ccccovuvrrirvirneinnn. DE|....... B[ e 5,853 | 8,628 | 0
9. District of Columbia................. DC...... (SO (PR (259,564) [ ..vveveereererierireeiinnn, (V1 N 0
10, Florida.......oocovevrernerirciircineiene FL]...... | SOOI IO 2,823,457 | oo 2,299,421 | v 356,093 | .o 34,183 [ oo 1,934,491 [ i 1,958,448
11, GEOrGia....cvveeeeereereerreineiees GA|...... |SSOURTONY EES 1,119,192 [ oo 482,797 | oo, 148,082 [ ..o 7,916 | v 662,968 | ...oovereiieiis 327,815
12, HaWali...oooeeeeeeeeeeeeins HI....... [OOSR ATTA51 | s 397,511 |0 [0 | 125,332 | 107,116
13, 1daho.....ccccovevvcrncrncnncrncnnen D [ e E 151,748 ...183,924 ...192,021
14, [lNOIS.......ovveeerrerreieeenersennenndl L [ E 340,951 | o 13,829,336 | .....oeev.n.. 3,039,498 | ... 1,732,886 | ..............36,846,274 | ............... 32,408,378
15, Indiana......ccocovvvmernennenneennndN [ i [SHOURONY IO 17214 | e 72,994
16, 1OWa...oiececcncnee A E ...96,242 ...130,161
17, Kansas.......ovenennennene KS [ i, Bt e 332,058 | oo 308,041
18.  Kentucky......cooeovvereererrreeen KY [ Eevvvo| ceeeiieieieceen 87,971 | 50,652
19. Louisiana........ccccceevrvervrvereeee LA | o Evvvvo| e 519,831 | 223,894
20. Maine.....cccouemeinerneenrenneenn ME | i Neeoeee [0 | (U RPN | I OO
21. Maryland.......ccccoeovvivvivrrene. MD | .o B[ 51,609 | e B1A3T |0 |
22. Massachusetts..........ccoooee.. MA | ... Eovevo] e 178,596 | oo 81,718 | eeeeveeeveeveeeeiennd0 [,
23, Michigan........ccccoovervmrrereenee ML e B e 32,105 | 3,287,938 | oo 265,438 | oo 419,889
24, Minnesota........cccccooeveereeeeee . MN | oo Eovvvo| i 59,884 | e TAA10 | oo (O] I 195,357
25, MisSISSIPPi....vrvrrrrrererrerinencMS | e B 0000 182,242 | e 142294 | oo, 224,195 | v 18,160
26.  MiSSOUT.....cccoerverrrrrerrenennn MO | Ervvrooee] 00000 335,476 | o 359,811 | oo 271,302 | v 10,705
27. Montana........cccoveeveerneneneene MT | i E.....
28. Nebraska.........cccoecrrrvrenneneceneNE | i E.o...
29. Nevada.......ccommrrmrnrenene NV | i E....
30. New Hampshire........cccccooeeee NH| N.......
31, New Jersey....ovenrcnncnee NJ [ e E.oooe.
32, New Mexico........ccoconrvnrrennee NM| ... | SIS ISP 209,223 | oo 184,382 [ 0 |
33, New YOrK.....ooooeoerrerieneenn NY [ | SIS IO 971,947 | covereeern2,114,905 | i 185,682 | oo
34. North Carolina.............c.........NC | ....... Eoveevoi| e TI,754 [ 19,316 [ 16,749 [
35.  North Dakota...........cocorereeeee.. ND [ oo B [ 2 |0 [0 [
36. ONi0...coosvererrerereisrineen . OH [N ISP 1,740,800 | ...oovvoeeeee. 1,861,546 | oo, 85,784 | oo 285,943 | oo 9,319,447 | ovvvriein 9,429,631
37.  Oklahoma.........ccccoovrmrirnrrnn. OK | oo | SISO IO 572,670 | oo 180,470 [ coooooveereeenee 273,05 | oo 22,156 | oo 1,114,695 | oo 106,950
38, Oregon......ccoceemeeensrnnrnnnennn. OR [ i B e 398,883 | oo 780,154 | oo 49,420 [ oo 121,317 [ e 947,621 | oo 936,682
39. Pennsylvania...........cccooeenn . PA | ..o | SISO IO 113,828 | oo 245547 | v 80,380 | ..orveieriiriiriieieens (V1) I 225764 | oo 281,290
40. Rhode Island.........cccccoeeennen. Rl e Bt s 11,973 | 4219 | oo 0 [ (O O 28,610 [ oo 55,573
41. South Carolina...........ccc.cce.....SC| ....c. B ceiriiee00000236,015 | e 299,815 | oo 470 | o) (1 259,256 | ..ovovvreriieiinn 466,345
42.  South Dakota.........cccccoevreeeeee.SD | e B e 11,954 | 15,893 | oo (U [T 26,000 | .oooveririeinnee 10,694 | oo, 7,164
43, Tennessee.......ccoemwemeneenecen IN | e E
VYIS -V T- TN . § ISV E
45, Utah...coooonnneenUT E
46. Vermont.........ccoovvnrrnennecennn VT | i Neeooee [ |0 [ )
47. \Virginia.. VAL E 55,787 30,690
48.  Washington.........c.cccccovirniennce. WA[...... E 1,577,487 837,506
49.  West Virginia........ccccoevervreeen. WV ....... B e 5,941 | 51,692 | oo (U 0
50.  WIiSCONSIN......orvvrvrrririeriennne WI....... Bt e 19,712 | 221,944 | oo 4500 | oo (2,500)
51, Wyoming......cocovevenevenerenerennens WY |...... B e 18,016 | e 20,692 [ ..o (U [ 820
52.  American Samoa..........c....... AS ... ISP DO (01 RN (U (U1 (U1 PO (01 T 0
53, GUAM..coieiens GU]....... ISR DO (01 R (U (U1 R (U1 O (01 T 0
54.  Puerto RiCO.......cccourrrvrreriinens PRI...... TSR DO (01 OO (U (U1 O (U1 SR (01 TR 0
55.  US Virgin Islands..........cccccouuunnee VIf....... Nuiriee [ (01 O (U O (U1 O (U1 PO (01 OO 0
56. Northern Mariana Islands......MP {....... Nucrers [ (U1 OO (U1 OO (U1 SRR (U1 PR (U1 PR 0
57. Canada......commmrnneinneennens CNJ...... Nuiriee [ (01 O (O (U O (U1 PO (01 T 0
58. Aggregate Other Alien............. (O N [, ¢,0, SO [T (0] RO (O IO (O R (O] IR (01 IR 0
59.  TotalS....couwrirriiniisiiseiseisrinnens () I I 23,511,490 [ oo 42,413,563 | .coovvvnne 12,450,489 | oo 6,641,472 | oo 79,155,522 [ ooovviienne 73,356,084
DETAILS OF WRITE-INS
5801. XXX......
5802. ...... XXX......
5803. XXX......
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;

L)-
(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 September 30, 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 September 30, 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

. Farmowners multiple peril .
. Homeowners multiple peril... .
. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........

. FiNancial QUaraNtY.........ccoeueieiieeiseeie s
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - claims-made.

N
SO UTA WN

130,986
529,037

12. Earthquake.........ccooovvrvvnvriinciinniinns ..2,833,964
.0

13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......
21. Auto physical damage..........coevieueiiiiieiice et
. AIRCIaft (Al PETIS)....c.vvveevcvseeeeeecteee e nes

.0
...11,596
11,128,988
..3,929,091

. 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. Totals

085

F WRITE-INS

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

..5,031,133
.3,213,274

. 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..............cocorrrinnrn e

15. Other accident and health

12731

16. Workers' compensation.... .12,
17.1 Other liability-0CCUITENCE. ...t ....15,785,483
17.2 Other liability-Claims Made...........ccoooiriiririirr i | ettt 125,021 | oo 1,310,659 ...10,904,124

Excess workers' compensation

. 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).......coeveriierereriisiciirinas

coooo




Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

€10

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, 2,749 | oo, 7,002 | oo 984 | oo [T 1,089 | o, 392 [ ciieieieiieeeeeen99 | 2,751 | e, 6,762 ...799
2. 2009....ciieies | e 611 | e, 1,102 | oo 1,713 | o 359 | v 20 | oo 379 | oo A67 | o, A4 | 698 | o, 1,209 | i 215 | o [L10) ) (125)

3. Subtotals
2009 + Prior........

5. Subtotals

2010 + Prior........
6. 201 s [eereieiinias .0, SO D00, S P 2.9, SO P P, O [ 1,123 | e 1,123 |, XXX orvrinnies | ervensissieesenssiesenaens 485 | e 2,791 | o, 3,276 [.ooviirennns 20,0, SO I .0, SO I XXX
7. TotalS. ..o | e, 5514 | oo, 6,606 | ..ccovvrerrinne 12,120 | oo, 2,949 | e 1,359 | oo 4,308 | oo, 4,853 | o P4 7,310 | oo, 12,946 | oo, 2,288 | oo, (1,553) | oo 735
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

| PR A5% (2. i, (23.5)% | 3. covvreereinn 6.1 %

Col. 13, Line 7

Line 8

4 i 2.0 %




Statement for September 30, 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 O03 =

* 3 96 402 0113650000 3 =

Q14



Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio
Overflow Page for Write-Ins

NONE

Q15



Statement for September 30, 2011 of th

ATI

Fund Insuralmce Company of Ohio

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c.cuiviiieieieieieietstsie sttt bntes | sessessssstessessssesses e sssessessessssanee 0 [ e 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION...........cccvvrivereieirieie e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment FECOGNIZEM. ........c.euiurrieieirieieieiesse st snsens | stessesssessessssssssessessssessessesenseses 0 [ s 0
8. Deduct CUITENt YEAI'S AEPIECIATION. ........veeueeirreeer ittt es sttt s s es et esnes | sbesssssstsssssssssssnsenseessssnseesessnseens 0 | o 0
9. Book/adjusted carrying value at end of current period (LiNES 142+3+4-546-T-8)........cccevrvererirnieieiiesiesessissieiesssseseseses | sesessssessessssssssessessssessesssssssenns 0 [ e 0
10.  Deduct total NONAAMItEEd AMOUNES............cciiueiecicieieiccec ettt bbbt b bbb as st ens | stebsessssessessssssssssesses st enses s sntenas 0 | e 0
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciiieiiieriicieeiicisscesiete s ssse e ssresessssessssseses | sreressssssesssesessssesessssssessssesessnsens 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAN...........cvcviveieieiesieeseeseeetenes | eveesieissiese s sese s ssssssenee 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACGUISIION. .........cvevererireiriririe sttt sttt esres
2.2 Additional investment made after aCQUISIION............cccvuevivieeirciiccec e s
3. Capitalized deferred interest and other.............
4. Accrual of discount...........cccccoevernnnee
5. Unrealized valuation increase (decrease). .
6. Total gain (I0SS) ON GISPOSAIS..........cevreviriieiiiiieieiseieie ettt bbbt b bbb nn
7. Deduct amounts reCeIVEd ON QISPOSAIS...........c.wruurerierirrereireieeeieisese ettt nnns
8. Deduct amortization of premium and mortgage interest points and COMMItMENE fEES..........cvivirieiiiieiecceis e | s 0 [ e 0
9. Total foreign exchange change in book value/recorded investment excluding acCrued INTErESt...........ovrurerrenrrrrrinrnrrees | e 0 [ e 0
10. Deduct current year's other than temporary impairment FECOGNIZEM............eueuiveireieirisieesee st snbens | stessessssessesssssssssses s snsensesssssntanas 0 | e 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.. | covoornreiriniinmnsssiisnssssisesnees 0 | s 0
12, TOtal VAIUGHON GIIOWANCE. ........cvuivieeiiiiieieie ittt st b s bbb st es s b et enns | stessessssessessessessnses et et st es et st anae 0 | e 0
13, SUDLOAl (LINE 11 PIUS LINE 12)...euieererieeiecieiiecis et issesss sttt sttt ettt s st ensnnssnsses | sessessssssssssssasssnssessassanssnsssssassanes 0 | e 0
14, Deduct total NONAAMILEEA MOUNES..........coiuiiieiieicieie ettt s st enbensesns | sbessesntensessesessnse sttt es st anae 0 | e e 0
15. Statement value at end of current period (Ling 13 MiINUS LINE 14)........ouiiriarnreisiinissessesssesessesssssssssssssssesssssssssssssensssssesses | ssssessssssssssssasssssssssesssssssssessasssnes 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBEN 31 Of PHIOE YEAI...........covuiveveiiiieiciceeei ettt sss i | saessssssssssesssesses s b s s s b s nass [(0)) PSSR 253,615
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIION............c.eviviieieiceic ettt b bbbt essebas | stessebsbessesssb s s sse s s an s st e s st senas
2.2 Additional investment made after @CUISIION............cc.cveviiieeieieece et ss et bessesntes | stessessssessesesssssssesssssssessessnbssenes
3. Capitalized deferred INtEreSt ANA OB ..ottt bbbt nsesas | stessessbessesesss s s s st b ss s b tesae
4. ACCTUAL OF QISCOUNL.......vueeveircicieietsc ettt ettt s s st s s nnbentes | fessessessstessesstensessesnsansessnsnnsanta
5. Unrealized valuation iNCTEASE (AECIBASE)..........cuevueicrieeiieiicisiiesie ettt bbb bbb s b st st entessebas | sbessesssbessesassssassesses b esses b nsenae
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized..............ccocovrveneene
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @mOUNIS..........cccoeuririeirrinirrnsee e .
13. Statement value at end of current period (LiNg 11 MINUS LINE 12)......cuieiiiiiiieieiiissieseissiesiesssssssssessesssssssesssssssessesssssssasses | terisssssessessssssssssesssssssessessnsasseses
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOr YEAI..........c.vueuieiuriniineenee et ieessseeesseenes | sreeesesessessssssesssesenns 47,311,887 | oo 48,913,340
2. Cost of bonds and SLOCKS ACQUIMEA...........ccviuiveiiieieiies ettt e ae bbbttt b s s s nans | sbesessssesesssesesssesesees 13,869,755 | oo 2,296,671
3. ACCIUAI OF QISCOUNL........cooveeieeieseeets ettt ettt sttt e s et a e es e as e s s a et es s aee st e sstes st ee et seantasansetessnsnessnantasnsnensansnts | sesessesesnsstasssstesnsnensanansanan 9,047 | oo 3,444
4. Unrealized valuation iNCrEASE (AECIBASE)..........cuirevriircreiireiesiie ettt bbb es e bbb s bbb s st s sesessnsesanas | ebessebesessssesssnsesessssessssssebessstenas 0 | o 0
5. Total gain (I0SS) ON GISPOSAS..........cevuiveeriiiiiieiseie ittt sttt s s bbb bbb s a s s st enaesas | sbssessssssssssessss st essesnsnes 319,418 | oo (17,328)
6. Deduct consideration for bonds and StoCks dISPOSEA OF ...........c.cuciiiiieiiicrce e sre s | sresessssessssseses e s s 12,807,810 | oo 3,558,330
7. Deduct amortization Of PrEMIUML.........c.cc.iuieieiiisie ettt bbbttt ensens | sbssesssssnsessessssansessesansnee 217106 | oo 277,786
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE............ccovviveveerieeieieieee ettt s sssss e sassnes | stessesssesssssssssssesssssssessessssssses 0 | o 0
9. Deduct current year's other than temporary impairment FECOGNIZEM.............cuiuiueiriiieieieieisie et snbens | stesssssssessesssssssssensessssensessnssnsenas {0 48,326
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccceeerrirrrereiriereiiereses e eesenens | cvevssessssssesssessessenes 48,484,990 | ..o 47,311,687
11, Deduct total NONAAMItEEd AMOUNES..........ccciuiiveiciiieieie ettt s ettt st esseses | stessessssessessesse st sttt ent st ntenae 0 | e 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)......cciueviiiiiiieiisiececteceses s essssssssensssssesssnsenssnens | cvesssssssnssssesssssssessenas 48,484,990 | ..o 47,311,687
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Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

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
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
1o CIASS T (8)uerrireiiiie ittt | fneb ettt 48,504,533 | ...ovorieieis 2,945,057 | coovveviniieieiies 1,941,381 | (73,354) | e 49,384,385 | ....ooovrerriins 48,504,533 | ..o 49,434,855 | ... 47,557,880
2. ClASS 2 ()-vuurvuureruersaeriesierie itttk | Sebe bRttt L0 OO O OO L0 N O OO 0 [ oo L0 OO [0 RN 0
IO <1 () ool (N (N (N (N O (N O 0
4. ClASS 4 (B).urereeeeeieeieeieee ettt | seestes s 0 [ oo 0 [ L0 OO 0 [ o 0 [ oo 0 [ o 0 [ oo 0
B ClASS 5 ():euurvuerereeerneiseiieiee ittt bbbttt | kiRt Rttt L0 O 0 [ o L0 OO (OO 0 [ oot 0 [ o 0 [ oot 0
B, ClASS B ():vuurveereeuerrsersaeriseiee ittt | SRt [0 IO 0 [ 0 [ o O OO 0 [ o O O OO 0 [ oo 0
7. TOtAI BONGS.....ooioiicecicce ettt b sssesens | ebessssesssnsessssesenasd 48,504,533 | ..ccoovverieie 2,945,057 | ..covvereereeiiee 1,941,381 | oo (73,354) | ovvereeereeiiinn 49,384,385 | ....ccovireriienn 48,504,533 | ...ocoveeiierieia 49,434,855 | ..o 47,557,880

PREFERRED STOCK
8. ClASS Tttt | Sebe bRt L0 OO O OO L0 O O OO [0 O O OO [0 TN 0
0. ClASS 2.ttt st saens | eviriisaese sttt es st 0 [ e [0 U 0 [ o 0 [ oo 0 [ o 0 [ oo 0 [ oo 0
10, ClASS 3.ttt sttt | eebsen Rttt sttt L0 OO 0 [ L0 O 0 [ o 0 [ oo 0 [ o 0 [ oo 0
110 ClASS 4ottt bttt | Sebt e Re ettt L0 T 0 [ o L0 OO 0 [ o [0 OO 0 [ o [0 OO 0
12 ClaSS 5ottt | SeRb Rt L0 OO (OO L0 OO O OO [0 RN O OO [0 RPN 0
13, ClASS B.vvvvvereeiieeii ittt | SRR 0 [ 0 [ 0 [ o 0 [ 0 [ o 0 [ 0 [ o 0
14, Total Preferred STOCK.......civeieiiveiecteee ettt sessens | ersessssessesssssst s s sessesasssnaaed 0 | e [0 O 0 | ot [0 OO 0 | ot [0 OO 0 | o 0
15.  Total Bonds and Preferred SOCK...........criririenriiniiiiiececeesseseseseiseiseins | cevseesseesseesesssneens 48,504,533 | ..ooveeieee 2,945,057 | .ovvoricirieieens 1,941,381 | (73,354) | e 49,384,385 | ....ooooriins 48,504,533 | ..o 49,434,855 | ..o 47,557,880

(@)  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:
NAIC18§............ 0; NAIC2S.... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S........ 0; NAIC6S......... 0.




Statement for September 30, 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 949,865 |....cccovvvnne XXX trvvreeeineieeeenne | coveeneeeneinsnssssensiennns 949,865 | ..o 339 | e
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 | oo 0
2. Cost of Short-term iNVESIMENES ACGUITET...........cvcveeiiecieeiciete ettt sttt s s benaens | seebssssssesssssssessessnbessesas 6,921,152 | oo 272,925
3. ACCTUAL OF BISCOUNL. ...t | eebnes s LU NN 0
4. Unrealized valuation iNCrEASE (ABCIEASE)..........vururrurrrreerresreseieeeeseesesseeseessesssesseeseessstsesessessess e ssessessasssessessessasssessessessssssessns | sesessesssssessessssssssessssssesessessnnens 0 [ e 0
5. Total gain (I0SS) ON QISPOSAIS.........c.ccevevieeiiiieisiete ettt ettt a bbb s st bbb b st b s aebe s s sebessnsebenas | suebessssesessssetesesses et st e bnseb et s aeee 0 | o 0
6. Deduct consideration received 0N ISPOSAIS............c.cvcueiueicieiiiisicieiscie et seb st bbb sssessenns | seebsssssesssenses et essenas 6,217,480 | .oveceereereeeeeeeere e 26,731
7. Deduct amortization Of PIEMIUM...........ccceiiieirecre ettt bbb b s bbb bbb se b b s s bbb ebessesesnans | srebessssesesissetesenseses s et ebnsebes s eee 0 | o 0
8. Total foreign exchange change in book/adjusted CarTyiNG VAIUE...........c.cuueierurirrieeireiieiseeeere ettt stsssseessstestsssens | sessessssssssesssstassssssessesssessessassanes (0 U 0
9. Deduct current year's other than temporary impairment FECOGNIZEM............vu et sesees | sressesssssssssssssssssssnsssssssnsssssssssases {0 U 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccceviuriereriiiisiereisseeseesesessnees | crensesesisssssesessssese s 949,865 | ...oovvereeeeene s 246,194
11, Deduct total NONAAMItIEA @MOUNES.........c.cuueveieiriieeierie ettt neenss | entesssss s s nnr st 0 | e s 0
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuuiuiieiciiiieiciiiisiiessissiesiesssssssesssssesssessesssssssessessssensenses | srossessesssssssessessssessessnsnes 949,865 | ..o 246,194

QSI103




Statement for September 30, 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 September 30, 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

1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c..cuiviiieieieieie ettt sssssssens | essessessssesses s sst s s bes s se s senes 0 [ o
2. Cost of Cash €QUIVAIENES BCAUITE. ........c.oiueieiiirieicieise ettt ettt bbb ss s sntentes | sbessessssassessessesensessessnsansesses 174,199,904 | .o
3. ACCTUAL OF BISCOUNL........ooieiiiii bbb bbbt | Shbsbb bbbt bbb 02 | s
4. Unrealized valuation iINCTEASE (AECTEASE)........c.cuueireuierireirriiiesieieiss ettt ss st essesesanss | ssebssssssassessessssessesssssssassessesassessesnsansenas 0 [ o
5. Total gain (loss) on disposals
6. Deduct consideration received 0N dISPOSALS.............ccocviiueviiiriieiiesce ettt ss s | sbesreses st b st es et ans 174,200,000 | c.coveericeiece e
7. Deduct amortization Of PIrEMIUM..........ccciicieiicte ettt b bbb bbb st et ssaesans | ebsesesssissebassstesessssesesssebessssesesnsebensnseea 0 | o
8. Total foreign exchange change in book/ adjusted CarryiNg VAIUE..............cccocucvriiueiiiiesie e eessseiens | cveresss s s ses s sse s sene 0 | oo
9. Deduct current year's other than temporary impairment FECOGNIZEA...........cuveururieririeirieee e ssreeeessseens | seseessessesssrsss s ssseesessssessessessnsesssssssnsns 0 | oo
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........ccccevirrerriireiiesiesieiieies | coevesisiesiesis st ssessssesseses 0 [ o
11. Deduct total NONAAMItIEA AMOUNES...........cveurrirrirerieererr et | tesessses st 0 | o
12. Statement value at end of current period (Ling 10 MiNUS LiNE 11)......ciiimereinenmensessesesssessesesssssessssssssssssesssseseas

QSI108




Statement for September 30, 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 September 30, 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. States, Territories and P

882722 D9 9| TEXAS ST 5.000% 10/01/17 ..coorevermiririiriieiieisinesiiesssssssssssssssesssessssse s sssssesssesssssssssessssssssssesssssssssssessss. | osssssens ....07/19/2011 | SIEBERT 119,329 100,000 0 | 1FE

882722 E3 1|TEXAS ST 5.000% 10/01/19 ....07/19/2011 | SIEBERT 118,784 100,000 0 | 1FE

93974C YR 5|WASHINGTON ST 5.000% 08/01/20 07/20/2011 | Salomon-GVT MT 118,355 100,000 0 |1FE
1799999. Total - Bonds - U.S. States, Territories & Possession: 356,468 300,000 0 [ XXX
Bonds - U.S. Political Subdivisions of States, Territories and Possessions

64966J MQ 6|NEW YORKNY 5.000% 08/01/19......cccruimruimerimriimerieesissessssesssessssesssesssssssssssssssessssssssessssesssessseness | sevesesees ....07/122/2011 | Salomon-GVT MT 116,563 100,000 0 | 1FE

64966 MR 4 [NEW YORKNY 5.000% 08/01/20.......cccummmummmmrmemmmsmmemssssesmmssssemssssssssssssssssssssssssssssssssssssssssssssssssssssesnesss| sessssssaee ....07/22/2011 | Salomon-GVT MT 174,482 150,000 0 |1FE
2499999, Total - Bonds - U.S. Political Subdivision of States, Territories & Possession: 291,045 250,000 0 ... 0.0 S
Bonds - U.S. Special Revenue and Special A t

13066Y SN 0 [ CALIFORNIA ST DEPT OF W 5.000% 05/01/21......covuuummrreeemmerreimsmemesisnmsssssssessisssssssssssessesssssssssssesssssenne | cossesseees ....08/17/2011 | MORGAN STANLEY & CO INC 119,826 100,000 0 | 1FE

13066Y SP 5 |CALIFORNIA ST DEPT OF W 5.000% 05/01/20 ....08/17/2011 | MORGAN STANLEY & CO INC 238,908 200,000 0 | 1FE

249182 DC 7|DENVERCITY & CNTY CO A 5.000% 11/15/16 09/29/2011 | JP MORGAN 112,228 100,000 0 | 1FE

646135 5Q 2|NEW JERSEY ST TRANSPRTN 5.500% 12/15/20. ....07/22/2011 | WELLS FARGO 113,815 100,000 642 | 1FE

64971Q UM 6|NEW YORKNY CITY 5.000% 02/01/20........00mumermerimrerneressssresssnssssnssssssssssssssensssssesssensssssssssessssssssssssssssssssnaes | sessseeens ....08/05/2011 | JP MORGAN 118,328 100,000 0 |1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment 703,105 600,000 642 | ... XXX i
8399997. Total - Bonds - Part 3 1,350,618 1,150,000 642 | .o YO
8399999. Total - Bonds 1,350,618 1,150,000 642 | . RO
9999999. Total - Bonds, Preferred and Common Stocks. 1,350,618 XXX 642 | .......... XXX v

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:.
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Statement for September 30, 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

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.....ccovvvnvnenns ‘ ..... ‘09/01/2011| PaydOWN. ... | e | e 4,665 | .o 4,665 | oo 4873 | i 4,868 | ..ot [ [005)) I 0 (203) 0 4,665 0 0 [ I 203 [11/01/2037[1...........
0599999. Total - Bonds = U.S. GOVEIMMENL.......vuuieriiiiiisieissiesssisssss st ssnsnes 4,665 | .oooiiris 4,665 | oo 4873 | s 4,868 | .o [ [P0I5)) [ 0 (203) 0 4,665 0 (U I 203 |...... XXX... | .XXX....
Bonds - U.S. Special R and Special A t
3138A1 U3 3| FNMA POOL AH0601 4.000% 12/01/40........cccovveers | coree 09/01/2011| Paydown 8,207 [ .vvveerrrrrrennnn 0 0 151 151 0 8,358 0 0 0 12/01/2040| 1
3138A2 DW  6|FNMA POOL AH1016 4.000% 12/01/40........ccccovvevns | voree 09/01/2011| Paydown.... 497 | o 0 0 .9 9 0 506 0 0 0 8 |12/01/2040|1...
3138A2 PH 6 |FNMA POOL AH1323 4.000% 01/01/41.....ccovvovueens | o 09/01/2011| Paydown 956 | v 0 LV IO 18 | s 0 18 0 973 0 0 (U IO 17 101/01/2041{1...........
3138A4 M9 3| FNMA POOL AH3083 4.000% 01/01/41......ccvoviecns | o 09/01/2011| Paydown 4207 | oo 0 LV IO TT | e 0 77 0 4,284 0 0 (V1 IO 72 [01/01/2041{1...........
3138A4 XY  6|FNMA POOL AH3394 4.000% 01/01/41.......cccvvevres [ v 09/01/2011| Paydown 13,501 | v 0 0 0 13,749 0 0 0 01/01/2041|1...........
3138A5 NG 3| FNMA POOL AH3990 4.000% 02/01/41.......ccoovueens | o 09/01/2011| Paydown.... 7,279 | oo 0 0 0 7,412 0 0 0 02/01/2041(1...
3138A6 EF 3| FNMA POOL AH4633 4.000% 01/01/41.......cccccvuvnes [ v 09/01/2011| Paydown.... 19,811 | v 0 0 0 20,174 0 0 0 01/01/2041(1...
31401W  PL 7| FNMA POOL 720527 5.500% 05/01/33........cccovveuns | coree 09/01/2011| PaydOwn.........ccvovverenrierninneens [ corerereerereenirerienen | ceverereneen 44,820 | i 44,820 | oo 45,706 | ....cvonvnn 45,649 | ..o 0 0 44,820 0 0 (] 1,642 |05/01/2033|1...........
31402D GN 4 [FNMA POOL 725705 5.000% 08/01/34........cccovcrere | s 09/01/2011| Paydown.......c..cvovverneeernniseiens [ coverennenenseireninnes | covneeenn 101,762 | 101,762 | e 101,285 | oo 101,291 | v 0 | cieeendT2 | a0 [ 472 | (1N I 101,762 0 0 08/01/2034/1...........
314106 ER  0|FNMA POOL 888544 6.500% 08/01/36...........ccoeuves | covee 09/01/2011] PaydOwN.........cvevrveerinrirerienins | cevveenrnenirenincenns | cvverererernn88,316 | 165,316 | o 67,706 | ....cooone.. 67,656 | ...ocverernns 0 0 65,316 0 0 08/01/2036| 1...........
31411V D8 9| FNMA POOL 915527 5.637% 08/01/37......cccovovuvens | e 09/01/2011| PaydOwn..........cvvvvrereneirernrineeens [ corererieeneeenirenienes | cvveeerenne. 54,045 | (i .54,045 | i, 54,282 | oo 54,276 | ..o 0 0 54,045 0 0 08/01/2037(1...
31416X Y4  6|FNMA POOL AB2530 4.000% 03/01/41.........cccvvvre | cerne 09/01/2011| Paydown 45716 | .o, 0 0 0 46,555 0 0 03/01/2041|1
31418X NC 8 |FNMA POOL AD9386 4.000% 09/01/40..........ccoceeree | venee 09/01/2011| Paydown.... 1,060 | oo 0 0 0 1,080 0 0 09/01/2040(1...
31419G 4V 3|FNMA POOL AE6235 4.000% 12/01/40.......cccorvvvune | venee 09/01/2011| Paydown 424 | o, 0 0 L7 I 0 8 0 432 0 0 12/01/20401...........
31419H QV_ 7|FNMA POOL AE6767 4.000% 11/01/40........cccccouire | oenes 09/01/2011] PaYdOWN. .....coviviriieiiiniininienins | coriesrisnrseneeninns | svvennesnieansd 4,486 | .o 4,486 4,405 | i 0 0 | s 81 | i 0 81 0 4,486 0 0 (V] [P 75 |11/01/2040(1...........
3199999. Total - Bonds - U.S. Special Revenue & Assessment 373,952 | .o 373,952 | .o 375,042 | .o 268,872 | oo 0 [ [CLK)) I (V) I (L)) I 0] s 373,952 0 0 0] . 11,564 |..... XXX... [.XXX....
Bonds - Industrial and Miscellaneous
92978Y AB 6| WACHOVIA BANK COMMERCIA 5.926% 06/15/49. I ..... I 09/01/2011[ PaydOWN. ... | corenenssissnssnnnnns | s 8,705 8,901 | .o 0 0 (196) 0 8,705 0 0 0
3899999. Total - Bonds - Industrial & Miscellaneou: 8,705 8,901 | .o 0 0 (196) 0 8,705 0 0 0
8399997. TOtAl = BONAS = PAM 4. s 387,322 388,816 | ..ot 273,740 | oo [ I (1,382) | v 0 [ s (1,382) 0 387,322 0 0 0
8399999. TOHBI = BOMAS. ettt 387,322 | ...........387,322 | i 388,816 | ..o 273,740 | oo 0 | s (1,382) | v (V] (1,382) [ oo 0 | s 387,322 0 0 0. 11,855 | ... XXX... |.XXX....
9999999. Total - Bonds, Preferred and Common Stocks 387,322 [ oo XK | v 388,816 | ...ccoove. 273,740 | .o (VI I (1,382) | oo (V[ IO (1,382) 0 387,322 0 0 0] ... 11,855 |...... XXX... | . XXX....

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




Statement for September 30, 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 September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date Third Month
Open Depositories
MELLON BANK PITTSBURGH, PA 0.000 0 ..1,367,543
0199999. Total Open Depositorie! XXX [ XXX 0 . ..1,367,543
0399999. Total Cash on Deposit.. XXX [ XXX 0 |0 | 1,388,578 | ... 1,388,643 | ... 1,367,543
0599999. Total Cash 0.0, S XXX........ 0 | ivirecirierninnn0 | ... 1,388,578 | ...........1,388,643 | ............ 1,367,543

QE11
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Statement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2

Description

Code

3

Date
Acquired

4

Rate of
Interest

5

Maturity
Date

6

Book/Adjusted
Carrying Value

7

Amount of Interest

8

Amount Received

NONE

Due & Accrued

During Year




Supplement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio
O 0
* 3 96 40 2 01145540010 3 =

SUPPLEMENT "A" TO SCHEDULE T

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

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

Physicians - Including Surgeons and Osteopaths

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

3 4 6 7 Direct

Losses

Incurred
But
Not

Reported

Number
Amount of
Reported Claims

Direct
Losses
Incurred

Direct Number
Premiums of
Earned Amount Claims

Direct
Premiums

States, Etc. Written

Alabama..........ccoevreeiricennns
Alaska..........ccoooerireirrierine
AriZONA.......covieieereeisiein
Arkansas............cocoeverereenine.
California.........cccceerveverennnad
Colorado........ccvvvevercreinnn,
Connecticut.........ccccoeevevnnne.
Delaware.....
District of Columbia..
Florida.....
Georgia...
12.  Hawaii.

IS ©®eN® oA W

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

21, Maryland.......ccccoveviverenennn.
22.  Massachusetts...........cceunene
23, Michigan.......ccooveveveeierienns
24, Minnesota.........cocoeverirriennes
25, MisSISSIPPi...c.verrerrererrerennns
26, MiISSOU....cvvevreerreireieireiernns
27.  Montana........ccoevevveerrirninnnns
28.  Nebraska........cccovvrirrrrnnnnn.
29.  Nevada......cooovrererinnnnn.
30. New Hampshire.........cco........
31, New Jersey.....oveiennns
32, New MexiCo.......coovrerrrrnrnnn.
33, New YOrK.....ooovvrvreireinnnnn.

39. Pennsylvania...
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43, Tennessee..

47, Virginia......ocveeereeveeerereinenns
48.  Washington.........ccccoervenennee
49, West Virginia..........coovreereene
50.  WisConSin.......cccocveerreurcenenns
51, Wyoming......ccooeereurerrereenenes
52.  American Samoa.........c........

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

58.  Aggregate Other Alien.......... oT
59.  TotalS....ccoereiiiereriisiecesiaa

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)...............

SUPA1




Supplement for September 30, 2011 of the Fireman's Fund Insurance Company of Ohio
O 0
* 3 96 40 2 01145540010 3 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

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

Hospitals

ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

Direct
Losses
Incurred

Direct Losses Unpaid

6

Amount
Reported

7

Number
of
Claims

8
Direct
Losses
Incurred
But
Not
Reported

IS ©®eN® oA W

Alabama..........ccoevreeiricennns
Alaska..........ccoooerireirrierine
AriZONA.......covieieereeisiein
Arkansas............cocoeverereenine.
California.........cccceerveverennnad
Colorado........ccvvvevercreinnn,
Connecticut.........ccccoeevevnnne.
Delaware.....
District of Columbia..
Florida.....
Georgia...
Hawaii.

Kentucky........ocoevevveverrerennn. KY
Louisiana.........cccocvvereirinennes LA

Maryland..........ccoeveererennn. MD
Massachusetts.............c...... MA
Michigan........c.coevceeeieienns MI
Minnesota..........ccceerivriennnes MN
MiSSISSIPPI.....ovvrreercrerreireinns MS
MISSOU...vovvvrvrrereenreieinns MO
Montana.........ccvvereveerinieennns MT
Nebraska.........cccouvrvrieriinnnns NE
Nevada.......cccveveriereinriennes NV
New Hampshire............c.o....
New Jersey.......covvireeninnn.
New MeXiCo........couvrrvrrennnns
NEW YOrK.....ovvveveerreiriirienenes

Pennsylvania...
Rhode Island...
South Carolina.
South Dakota...
Tennessee..

Virginia.....covveeeeveeeneinenen:
Washington..........ccccovveuneenes
West Virginia........c.oecrevreene.
WiSCONSIN.....c.oovvereeereicinennns
WYOMING......cooveeeeeeereneinenes
American Samoa................... AS

Puerto RicO.......ccccvvvevriinnne PR
US Virgin Islands...........c......... VI
Northern Mariana Islands.....MP

Aggregate Other Alien.......... oT
TotalS....cooevineisii e

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 September 30, 2011 of the Fireman's Fund Insurance Company of Ohio
O 0
* 3 96 40 2 01145540010 3 =

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
1. Alabama........ccccocvivierernne
2. Alaska.......cooeeeiiieiiinn
3. ANZONA.....ceee e
4. Arkansas.........cccooeeeriiiennn
5. California.......ccoeverrierennas
6. Colorado......ccccoouererirernne,
7. Connecticut.........ccocoerernenee.
8.  Delaware.....
9.  District of Columbia..
10.  Florida.....
11.  Georgia...
12.  Hawaii.
13, 1daho....cccce
14, lliN0IS......vcverrereieirieiciiiins
15, Indiana.......cccocovverervirereiennns
16, lOWaL oo
17.  Kansas........coocceververeveennns
18, Kentucky.....ooooveeveveerreeee KY [0 |0 |0 |0 | 0
19, Louisiana........cccevevrerveeeee LA [0 |0 |0 |0 s (35,994)
20.  Maine......coveveererieienneeeed ME | o0 {0 0 [0 [ 0
21, Maryland........ccooeoevevecneececd MD | ceeiien0 0 {0 [0 [ 0
22, Massachusetts........ccocooeee MA] o0 {0 0 [0 [ 0
23, Michigan......ccoeveveveceveceesc M o (11,879) ... 364,853 {60,000 | oo T [ (143,180)
24, Minnesota........ccocovverevreee MN i 0 {0 0 [0 [ 0
25, MiSSISSIPPI.....verrerrerererrereeeMS | e 0 0 0 [0 [ 0
26, MiSSOUT....ccvevrrererrerrrnrrecee MO | iseeecien0 0 0 [0 483
27, Montana.......ccceveveeriereieeee MT [ o0 {0 [0 [0 [ 0
28, Nebraska.........cccooovrerrereeeee NE o0 {0 [0 [0 [ 0
29, Nevada......coeeveveinrveeeceee NV | o0 0 0 [0 [ (10,206)
30.  New Hampshire.......cccocooeee NH [0 e 0 [0 [, 0
31 New Jersey....oeecnincnecned N [0 [0 [0 0 | (130)
32, New MeXicO......ccovvrrerrereeeed NM [0 0 [0 L0 | (1,657)
33 New YOrK....oooveveerrervecneneed NY [0 0 [0 L0 | (4,341)
34.  North Carolina.........cccoeeveeee e NC | v e [0 [0 e, 0
35. North Dakota........cccoecveeeeecee ND [0 e 0 0 e 0
36, ONi0..coeerrveererrsiereend OH 0 [0 [0 L0 | (3,938)
37, Oklahoma.......ccoovrvvrineecn OK [ [0 0 0 | (498)
38, Oregon.....ccooceeveereeeriereeenen OR [0 [0 0 0 e 16

39. Pennsylvania...
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43, Tennessee..

.38,736
(300)

46.  Vermont.........cocoeeeeevvvecneeeeee VT |0 0 [0 [0 [ 0
47, Virginia.....ocoeveeeneecsneeneen VA |0 0 [0 [0 4,369
48, Washington.........ccoevveeeee . WA | o0 0 0 0 (28)
49, West Virginia.........oovvereeree WV o0 0 0 [0 0
50.  Wisconsin......cccooveerveeveeee W a0 [0 [0 |0 | [0 (01 {1 0
51, Wyoming......cooeeerevveveeneene WY 0 0 0 0 e (0 (0 [0 0
52.  American Samoa..........c.cc... . AS | evivieiieiiieeend0 [0 0 0 [0 (01 {1 0
53, GUAM...cooereeceeesieeeee s GU e [0 [0 [0 e [0 (01 [0 0
54.  Puerto Rico......ccovvevrveveieee et PR [ iicieal0 [0 [0 |0 | [0 [0 [0 0
55.  US Virgin Islands..........ccccoeeee VI o0 0 0 0 s (0 (0 [0 0
56.  Northern Mariana Islands....MP | .......cccocovcrrcee0 o0 {0 0 s [0 (0 [0 0
57.  Canada........ccccoevrervereeienee . ON e [0 [0 [0 e (0 (0 [0 0
58.  Aggregate Other Alien.......OT [ o0 o0 0 0 (01 (0 (01 0
59, TotalS...coieireresieneissisiessiseissiens | cereerenennens (16,067) | ...veveneeee 651,640 |....ccconnv. 123,437 | 3 (518,888) | ..cveeenes 338,437 | ..o 12 | 1,366,351
DETAILS OF WRITE-INS
5801, 0ureeeeeeeieereee et | e (01 T [0 O [0 O [0 O (0 TN 0 | [0 0
5802, 0:eoevererercereeeeeereetseeessestseesennees | eeeseeessessseiesnennd (01 (01 [0 O [0 (01 [0 R [0 O 0
5803. 0.t | s (01 T [0 O [0 O [0 O [0 T (0 [0 O 0
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 O 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 aboVe).......cccceew. | cevrrrereriiisiaiinand [0 I [ [ [ I [ I [0 [0 0
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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 Facilities

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
Alaska..........ccoooerireirrierine
AriZONA.......covieieereeisiein
Arkansas............cocoeverereenine.
California.........cccceerveverennnad
Colorado........ccvvvevercreinnn,
Connecticut.........ccccoeevevnnne.
Delaware.....
District of Columbia..
Florida.....
Georgia...
12.  Hawaii.

IS ©®eN® oA W

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

21, Maryland.......ccccoveviverenennn.
22.  Massachusetts...........cceunene
23, Michigan.......ccooveveveeierienns
24, Minnesota.........cocoeverirriennes
25, MisSISSIPPi...c.verrerrererrerennns
26, MiISSOU....cvvevreerreireieireiernns
27.  Montana........ccoevevveerrirninnnns
28.  Nebraska........cccovvrirrrrnnnnn.
29.  Nevada......cooovrererinnnnn.
30. New Hampshire.........cco........
31, New Jersey.....oveiennns
32, New MexiCo.......coovrerrrrnrnnn.
33, New YOrK.....ooovvrvreireinnnnn.

39. Pennsylvania...
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43, Tennessee..

47, Virginia......ocveeereeveeerereinenns
48.  Washington.........ccccoervenennee
49, West Virginia..........coovreereene
50.  WisConSin.......cccocveerreurcenenns
51, Wyoming......ccooeereurerrereenenes
52.  American Samoa.........c........

54.  Puerto RiCO......cccoeverierenns
55.  US Virgin Islands....................
56.  Northern Mariana Islands....MP | ...........c.cc.cc..... [0 [0 [0 O [0 [0 (0 [0 0

58.  Aggregate Other Alien.......... (01 I I (0 (01 (01 (01 (01 (0 (01 0
59, TOtalS...ciieireriirenriieisirsrissisniees | conseseessnrssessesenea {01 P (] I [0 I [V I (12,447) | oo [0 P ()] 16,475

B80T, 0neeeeeceeveeeeetereeeeeteeseesesieeiesiaens | eeversieseesaessen e (010 (01 I (01 (018 (010 (0 (01 0
5802, 0:eoevererercereeeeeereetseeessestseesennees | eeeseeessessseiesnennd (01 (01 (01 (018 (018 (0 (01 0
5803, 0:eooeerereeeeeineeeieerretseerenseseseesennees | eereeneesessseinenneand (01 (01 (01 (018 (01 (0 (01 0
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 O 0
5899. Totals (Lines 5801 thru 5803 +

5898) (Line 58 above)........ccoew. [ overerersirrinranns (01 P (] I (1 I (1) I (01 P [0 P (1 I 0
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Overflow Page for Write-Ins

NONE
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DIRECTOR AND OFFICER SUPPLEMENT
Year To Date For the Period Ended September 30, 2011

NAIC Group Code.....761

Company Name: Fireman's Fund Insurance Company of Ohio

NAIC Company Code.....39640

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
...................... 62,083 [ ..ooiie89,817 | i 2,711
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 Yes[ 1] No[X]
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 Yes[ ] No[X]
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:
B2 Y01 To YU o1 TV o1 T=To OO B 0
2.32 Amount estimated using reasonable @SSUMPLONS: ..o ieeese s eseessse st ess e ssesse st st es s s s s es bbb en st B 0
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 packaged POlICIES: ........c.cveviiiieeieeiieiees ettt st b st ss st B 0
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