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Annual Statement for the year 2011 ofthe Club Insurance Company

EXHIBIT OF PRENIUMS AND LOSSES (Statutory Page 14 Data) O

19°61

NAIC Group Code.....0  NAIC Company Code....10974 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines.........
2.2 Multiple peril crop..
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril....
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.
8. Ocean marine
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual)............ccoeurerereenrinmieincinnineens | ceereeneeseeseieesseeneieenns .
15.1 Collectively renewable A&H (b)..... .
15.2 NON-CANCEIADIE A & H (D)...uiviieiiiieiccececese e | et sssessessssessens | sresessssesesessssessessssens | sressesessssesesssessassesins | sessessssessesessssessesssssss | srossessessssssssssessessssesss e ———————
15.3 Guaranteed renewable A & H (b).............. o
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident OnlY..........coeereveereereeerereneeereeens
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A& H (b)
15.8 Federal employees health benefits program premium (b)....
16. Workers' compensation............ccceeenieenieennienns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability...............c.ccoccve..e.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability..............
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
. Aircraft (all perils)...........cccouu....

775830 | v 266,378 | 133083

1,401,829 167,885

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

30: Warranty...
34. Aggregate write-ins for other lines of busingss.............cccevvvevenines
35. TOTALS ()..uvureciecieieeteieieetes ettt aaeen

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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EXHIBIT OF PRENIUMS AND LOSSES (Statutory Page 14 Data) O

HO'61
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SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
Federal NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Other U. S. Unaffiliated Insurers:

33-0382971.. | 37770...... Western United Ins Co.... .|IN
0599999. | Other U. S. Unaffiliated INSUFETS........ciuiieiieiieiiiesie e
9999999, | TOAIS...........cveoveeveievee ettt sttt
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Sch. F-Pt. 2
NONE

Sch. F-Pt. 3
NONE

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

21, 22, 23, 24, 25, 26
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SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......ccccurieeieieieineieiseise e ssessss s ssesssssess | evessssssesssessessesssseens 13,408,685 | ..oucvvvrveeeeieiesineieiesiesissiesiens | cerveiessssissssssssenis 13,408,685
2. Premiums and considerations (LINE 15)........ccccuueeueieiireiicieineiseiesssssssiesessesssesessssssssessens | svessnssesssssssssssssesssses 141,900 [ oo ieseseens | e 141,900
3. Reinsurance recoverable on loss and loss adjustment expense PayMENtSs (LINE 16.1)........ | e sesisesens [ cresesiesss e sesssssssesessessess | evesssssssiessessssssssesssssssssessessan 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)...........cocveuueerenmereerneriees [ corieieeis e [ e sesssssesas | sessessssssesssssessesesses s ssessessaess 0
B OHNEI @SSELS...cvvurverreererisciieiesi st | s 81,376 | .oveeerieeriecrinrerinerieesissninnns | ceriereee s 81,376
6. Netamount recoverable from FBINSUIETS...........cceiiinirernerreriesiesissisessesssesssessenes | ceeseeiseesssssess e sssessnesenessnenes | crtsesssesssesssesssesssesssesssssssssssesssnses | seseesssesssesssesssesssssenssnesnsssnees 0
7. Protected Cell @SSEES (LINE 27)......coviieeeieereeeiieeeteses et se st tessesssssssesssssssesssssessesns | sssessssssessssissessessssssenssssssssssssanes | eesessessessnsissensessessnssnsssssssnssssessnss | tesessossessssnsassessnsnsensessssansnsans 0
8. TOAIS (LINE 28)....eoueeeiircerceeieeeseeiseesisesessess st esss st sssss st essss s sessssssans | eeesneessssesesssessnesesnes 13,631,961 | oo (V] [ 13,631,961
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........ccoceeninrninenrinnencnciiees | s 200,223 | .o | st 200,223
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............ccceueeeeieieieeieieseieees | v 34,635 | oo | s 34,635
11, Unearned premiums (LINE 9).......c.euuiuiereirceniineieeneiseeeessetseesesseessessessesssssssssssessssssessessasssnes | sssessnsssessessssssssssssessnens 729,875 | cooeeeerereeeineneieessineesensnsees | cveesssineieesseesese s 729,875
12, Advance premiums (LINE 10)......ccuiueieiciirieieieisees et sesssse sttt s s sesse s sssssssesss | ssssesesissessesisssssssessesssssssessessssesss | sessesessessesisssssessessesssssssesssssssessesss | sesessessessesssssssessessssessesssssassns 0
13.  Dividends declared and unpaid (LINE 11.1 @00 11.2)......ccieieieieieeseeeesieeeeisesiesisesesis | ceveesiesiesiss st sssssssessesssessesses | sevesssessssssssssssessesssessessssssssesssstns | sessessessesssssssssssssssssasssesaessassas 0
14.  Ceded reinsurance premiums payable (net of ceding commISSIONS) (LINE 12)......cccvcveeies | cerveierieeiieieiseseiesssieeiesesiesiees | cetvssessssss et ssessssssssesssssens | sessessessisssessssssssssssssssessessssas 0
15.  Funds held by company under reinsurance treaties (LINE 13).........cccueecicieiieieieieiiei | cevveresiesssiessssssssesssssssssssessesses | sevissesssssssssssssesssessessssssssesssssns | sessessessissessssssssssssssssessessasses 0
16.  Amounts withheld or retained by company for account of Others (LINE 14)........ccevevecreies | cerveveiesseieissseesssisssiesessesses | sevvesessssssss s ssessssssssesssssns | sesesssssissesssssssssssssssssssessesssses 0
17, Provision for reINSUrANCE (LINE 16).........cc.eiiucieiiiieiieiiesiseesiesiss st s ssessssssessessssssess | sessessessessssssssesssssssssssssssssssessessns | sesssssessnssssssssessessisssessssssssesssssons | sessessessisssssssssssssssssssessessassas 0
18, OthEr lIADIIHIES. .cvvvvververeceeerisi ettt st sssens s | sptsssssses s s 123,828 [ | e 123,828
19.  Total liabilities excluding protected cell busingss (LINE 26)...........cccveveerererererrereieriereesiees [ v 1,088,561 [ oo (01 IO 1,088,561
20.  Protected Cell IabilIES (LINE 27)........cveiercrereieieeisieiesctesiesesessesisses s ssssssssssssssssessssens | stevessessessssssssssssssssesssssssessessssessans | sessessesssssssssssessesssassesesessessassess | sersessessesisssssesesssesssssesssssssasen 0
21, Surplus as regards policyNOIAErS (LINE 37).......c.euueeerrureriineereereireeeneeseeseessesseesesessseesesseessnens | ersssesssssssssssssssssessees 12,543,400 | .o 0,0 O [T 12,543,400
22, TOtAIS (LINE 38)....o.cverurerreeeiieiireceseeiiseees ettt ssess st sessssesssesessensssessnees | conessssessssessassssnenes 13,631,961 | coooeececce e (V] [ 13,631,961
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

27
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

g A~ wDh

© o N o

Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
........ 1,400,765 | ... XXX..oo | c00errr. 1,400,765 | .. XXXooo | oo [ XXX | e [ XXX | Lo XK e [ e XXX s [ XXX [ [ e XXX e [ XXX
........ 1,401,829 | ... XXXoooo| 1er 1,401,829 [ XXX oo | v [ e XXX | e [ XXX [ | eee XXX [ e XXX | s [ XXX | | XXX [ | XXX
........... 129,583 |.vieei9.2 | 00 133,083 | 9.5 [ s [ eeernn00 e | 0.0 s [ 000 | |00 e | 0.0 | (3,500 | 100 | i | 0.0
...................... 0 |00 [ | 0.0 [ | 0.0 e | 0.0 [ [ eeenn000 e 0.0 [ | 0.0 [ | 0.0 i | 2000
........... 129,583 .92 | 0000 133,083 | it 95 | o0 [ 00 | 0 | 0.0 | 0 [ 0.0 | 0 00 |0 ] 0.0 | (3,500 | 0.0 | 0 | 0.0
...................... 0 |00 [ | 0.0 L | eerennd00 e | 0.0 [ [ eennn000 e 0.0 [ | 0.0 [ |00 e | 2000
........... 152,408 |.........10.9 | .........152,408 | ... 109 | oo | 0.0 [ | 0.0 e | 0.0 s 0.0 | [ 00 | [ 00 | | 0.0
........... 741,235 |.00i52.9 | o T41,235 | 105229 [ | 0.0 [ [ o020 | | o020 | L0000 i | 0.0 [ | 0.0
.................. 508 | .ooveree0.0 | o508 | 0.0 | | 0.0 i | 0.0 e | 0.0 i 0.0 i | 0.0 e | 0.0 [ | 0.0
........... 894,151 |...c..63.8 | eeier894,151 | 10638 | o0 | 0.0 | 0 [ 00 | 0 | 0.0 | 0 0.0 |0 | 00 | 0 | 0.0 | 0 [ 0.0
...................... 0 |00 | e | 0.0 | 0 |00 | e | 0.0 [ 0 [ 00 | 0 0.0 |0 0.0 | 0 | 0.0 | 0 | 100
........... 378,095 |........27.0 | 1000 374,595 | 10267 | o0 | eiein0.0 | 0 [ 0.0 | 0 | 0.0 |0 0.0 |0 |00 | 003,500 | 1000 | civciieeennl0 [ 0.0
...................... 0 |00 [ | 0.0 [ |00 e | 0.0 [ [ eenn000 i 0.0 [ | 0.0 [ | 0.0 i | 2000
........... 378,095 |.......27.0 | 0000 374,595 | 0267 | o0 | 0.0 | 0 | 0.0 | iciiniciinen0 | 0.0 |0 0.0 |0 | in00 | 003,500 | 1000 | i l0 |00
DETAILS OF WRITE-INS
..................................... 0.0 | oo | rereneen0.0 | | eeeennd0.0 [ | 000 s | o000 [ o000 [ [ aennnd00 e | 0.0 [ [ 10000
..................................... 0.0 | ooveveremnerrirnnene | eeeneen0.0 | | oreennd0.0 [ | 000 s | o000 [ 0.0 [ [ a0 e | 0.0 [ | 100,00
..................................... 0.0 [eovvvrerrrrnrenees | eeeeeeend0.0 e [ o000 | [ 0.0 | |00 e 0.0 s | 0.0 i | 0.0 [ | 1l0.0
...................... 0 |00 |0 0.0 |0 0.0 | 0 00 | 0 00 | 0 0.0 | 0 00 |0 00 |0 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 0.0 | 0 00 | 0 00 | 0 00 | 0 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LI

ABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits (deferred maternity and other similar benefits)...
3. Total contract reSErves, CUITENE YEAI..........cccccvuevieeieeieiseiesesee et
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

......................... 167,885

...301,180 |....

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during current year.
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and liabilities, December 31, prior ye
3.3 Line 3.1 MINUS LINE 3.2, ...ttt

106,947
...305,180 |....

........................ (198,233)

......................... 106,447

(194,733)

...301,180 |....

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....cvvcveeveerisiciecssteeie sttt st estensnsns
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiumS WHHEN.......cviieieiieie st es
2. Premiums earned...
3. Incurred claims...

4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

INCUITEd ClAIMS......cooiveiii s
Beginning claim reserves and liabilities..............ccccovevreireririrnnnns
Ending claim reserves and liabilities............cccoevrrreereirierennnns

ClaIMS PAIG......c.cvverieieiesseie e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITE ClAIMS......cveiricieieiee s
Beginning claim reserves and liabilities
Ending claim reserves and liabilities..............ccccovuveeviccreeienienns

ClaimS PAIG.......c.cvireeieercrereres e snes

Ceded Reinsurance:

INCUITEA ClAIMS......oovviriier s
Beginning claim reserves and liabilities.............co.coeerrrervirrennenns
Ending claim reserves and liabilities..............cocvvrvenrrninnerrirnienns

ClAIMS PAIG.....eereereeieieeree et

INCUITEA ClAIMS......eoeeeeie et
Beginning claim reserves and liabilities............cco.covvvreerririennenns
Ending claim reserves and liabilities..............cocooeerenrnninienereinnns

ClAIMS PAIG.....ueereeeereieiieeireie et

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses
Beginning reserves and liabilities.............ccocveveiererccereiicsiinns
Ending reserves and liabilities..............cccoueverrirrrerierierccsisinnns

Paid claims and cost containment Xpenses............ccocvvereeunnns

.............................. 129,583
.............................. 305,180
.............................. 167,885

.............................. 266,878

.............................. 129,583

.............................. 305,180

.............................. 167,885

129,583
.............................. 305,180
.............................. 167,885

.............................. 266,878

.............................. 129,583
.............................. 305,180
.............................. 167,885

.............................. 266,878

.............................. 129,583
.............................. 305,180
.............................. 167,885

266,878

129,583

.............................. 305,180
.............................. 167,885

.............................. 266,878

30
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 1K - FIDELITY/SURETY
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
($000 omitted)
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Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
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SCHEDULE P - PART 2D - WORKERS' COMPENSATION
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
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Which
Losses Were One Two
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SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Claims Claims
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With Loss | Without Loss
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Claims Claims
Closed Closed
With Loss | Without Loss

Payment Payment
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SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MAD
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2011 ofthe  ClUb INSUrance company

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 JSUSSUR SRR PR PR ).0.9 G I XXX........
2. 2010.... |....... ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o D0, GO ORI DRI PO ) 0., SO P XXX
3. 2011 e XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX v [ XXX e [ | e, XXX [ s XXX
1. Prior.... | D.9.9 G I ) 0.9 G I XXX oveoee | e )..9 G I ) 0.9 G I P.0.9 G I ) 0.9 I PN 000.....o. [ e (VA p— () R R IS
2. 2010.... |....... ) 0,9, SO PR XXX v | o XXX v [ v XXX | o XXX e | o ) 0,9, SO PR XXX | o XXX vvis [ eernernnerineninenines [ | e | e
3. 2011 [ O, S P )OS XXX [ XXX [ )., S XXX [ XXX o XXX [ XXX [ [ e
1. Prior..... | ... ) 0.9, SO P XXX e XXX s e e XXX i [ R - B PO | 000 | | s | e ) 0.9, SO P XXX
2. 2010.... | ..o ) 9,9 G B XXX v orne e XK s | e e XXX | e MO N, OO N T ... | XXX | i | eneeenenenenesnenns | oeves XXX | e XXX........
3. 201 [ .0 S XXX [ XXX e e XX i s e XX e | e e XK [ XX K e XK i e XX i | s [ s .0, S XXX

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | )99, S PR )9, 9, IR )99, S P )99, SO IR )9, 9, S (R ) 9,9, SR B )9, 9, S (R 000........ | s 100 | 18 ... XXX oo | o XXX
2. 2010.... | XXX oo o )99, S D )99 ST P XXX oo | o )9, S D ) 9,9, S B )99, S D )99 SIS DO 186 | ..o 260 |...... XXX oo | o XXX.ooonn.
3. 201 [ D9, S P DS, S P D99, S P D9, S P D99, S P DY, S DS, S P D9, %, ST P D09, S P 175 | D09, S XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... | ... 000....cco. | eeermrrrreerrrenis | oreeesresseresenes [ eeereeessrenseneses | veesssesessenessees | seessressesssenenes | erseeessenessenssene | seresseessnessenees | wrsesesesssnesees | cosersesssesseenens | ceseene XXX oo | o XXX.oone.
2. 2002.... | [ s | | s | s | s | s | s | | e )99, B XXX
3. 2003 | e XXX e [ oreirreeinreinens [ cerreenreneenesns | ceeeeresesnenienes | cerseessesssenenens | soeeesseessesssenes | eresssesneessnsssns | nesessesssneessnns | seeseesssessseneses | ceesessneessnsssens | ceveens XXX oo | o XXX.oone.
4. 2004.... | XKX e e XXX s i e o G B | Q-+ | e | eresensnnssnines | s | e )99, I XXX
5. 2005.... | .o XX e XXX e e XK | [ I - I QO B | e e [ ). 9,9, SO B XXX
6. 2006.... | .o XXX [ orree XXX e XK | e KKK v L N [, I N ... | . [ i [ )99, IR XXX
7.0 2007 | oo XX e XXX e XK | e XXX e XXX i [ s e | e [ ceemiesssesnsnnenes | coesesssesssnsseens | coveens XXX oo | e XXX.oone.
8. 2008.... |.cccce XXX [ orree XXX e XK | e KKK e XX K [ e KKK i | e | [ oo )9 9, I XXX
9. 2009.... | oo XX [ eeree XXX e XK [ e KKK e e XXX [ e KKK e XXX | s e | e [ s ). 9,9, S B XXX
10. 2010.... | oo XXX | e KK e XXX s e X KK e XXX | e XK e KKK et XK [ i v | s )99, I XXX
1. 201 [t XX e XK e XK [ XK [ e XK e XK K [ e KKK s XK | e KKK i | s D99, S P XXX.oone:
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Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2011 ofthe  ClUb INSUrance company

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1.
3.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
8.
9.
10.
1.
2.
3.
4.
5.
6.
7.
8.
9.

_
3 o




Annual Statement for the year 2011 ofthe  ClUb INSUrance company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Ldiseslin cliRd @s inment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 6 7 8 9 10
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
R 1) SOV B ), 9,9 R B ) 0.9 R DR ) 9,9 R B ) 0.9 U DR ) 9.9 R B ) 0.9 G DR XXX orrveren [ errreriiseiseississsins | veviseississssssseses | coeessssssssssssssssssnns
2. 2010.iees [ ) .0, RN XXX [ e ) .0, R XXX [ e ) .0, R B ) .. SO PO ) .0, SR B XXX [ e
3 20M s [ ) 0.0 S P XXX oo e XXX eeorernee [ e 0.0 ST . 0.0 S P DO, ST . XXX v [ v XXX | v ) .0 T O
1. PrOM e e ) 9.9 NI B ) 9.9 G DR ) 9.9 N B ) 0.9 CHRIN DR ) .. O XXX [ e XXX
2. 2010. i [ e ) .0, R B ) 0,9, SO o ) .0, ORI ) .9, SO PO ) .0, SO B ) 0,9, SO PO XXX
30 20M s [ D 0,0 ST P 0,0 ST P D 0,0 ST P 0,0 ST P )., ST P DO, S P XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL
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Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn.
NONE

Sch. P-Pt. 4R-Sn.
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5D-Sn.
NONE

Sch. P-Pt. 5D-Sn.
NONE

Sch. P-Pt. 5D-Sn.

NONE
68, 69, 70, 71, 72, 73
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Sch. P-Pt. 5E-Sn. 1

NONE

Sch. P-Pt. 5E-Sn. 2

NONE

Sch. P-Pt. 5E-Sn. 3

NONE

Sch. P-Pt. 5F-Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5H-Sn.
NONE

P-Pt. 5R-Sn.
NONE

P-Pt. 5R-Sn.
NONE

P-Pt. 5R-Sn.
NONE

74,75,76,77,78,79
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1A
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1B
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Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE

Sch. P-Pt. 5T-Sn. 1
NONE

Sch. P-Pt. 5T-Sn. 2
NONE

Sch. P-Pt. 5T-Sn. 3
NONE

Sch. P-Pt. 6C-Sn. 1
NONE

Sch. P-Pt. 6C-Sn. 2
NONE

Sch. P-Pt. 6D-Sn. 1
NONE

Sch. P-Pt. 6D-Sn. 2
NONE

Sch. P-Pt. 6E-Sn. 1
NONE

Sch. P-Pt. 6E-Sn. 2
NONE

Sch. P-Pt. 6H-Sn. 1A
NONE

Sch. P-Pt. 6H-Sn. 2A
NONE

Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

80, 81, 82, 83, 84
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Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical

. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis

©W 0 N O O A WO DN -

10. Other liability - claims-made
. Special property
12. Auto physical damage.........cccceeuvevrieiieieiieieeeeese e
13. Fidelity/surety

_
-

15, INtErNAtONAL. ..o s

16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. PHO s e
2. 2002.....ciers | e
3.2003....ccciet | XXX
4, 2004.......c. | XXX
5. 2005.....cccuer | rrennee XXX
8. 2006.....cccocs | rerrenne XXX
7. 2007 cmcies | XXX
8. 2008....ccccoees [ rrrenne XXX
9. 2009......ccuer | rrernee XXX
10. 2010 [ XXX
1. 201 e s XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

88
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/AIMOWNETS.......covveireiciiieieieisissieieisssessesessis | sessssessessssssessesssssssens | sressesesssssssessesssssssenss | sovesessesesssssssessens 0.0 [ oo | | cersreseeesesenenes 0.0
2. Private passenger auto liability/medical...........c.ccooervrirninrneins [eevrirrneineienienns K28 SR IR 0.0 [ 1o | et seeeesssiseeensnes | eeereeeeeseseeeenes 0.0
3. Commercial auto/truck liability/MediCal............cccouuereeirieieiies | e | cessiesessesesessssssens | revsssesesesssssssennes 0.0 | oo oo | s 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee

_
-

. Special property
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e

15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.

19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2002 [ ereeiiesiessisniinnes | e | reeseessenseessensss | seessesssssessnnses | sessiessessessiensiens | srsesssenssenssenssinns | erseessnnssnssinssnnes | stessiesssensiensiensss | sesssenssenssnssnssa | seesssssssssssensens
3. 2003 | e XXX
4, 2004 | e XXX........
5. 2005 ... | e XXX
B. 2006.......oorrrirrirri | e XXX....o..
200 (RN PR XXX
8. 2008.......ooiireiiei | e XXX........
9. 2009......cceeierrein | e XXX
10. 2010 [ e XXX
11, 201 XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2002......cvicierineee [ | s | e | e | s | s | s | s | st | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2005.......ccrinine [ rrrreee XK e e XX K [ e ee XX i [ [ vt | veenesensississeneens | cnessnennesnsseseenes | resensessesssinssesnens | serssiesessessesnsens | coeenssesesnesnsenns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2002......cvciierinene [ e | s | e | e | s | et | s | s | st | s
3. 2003.....cieenene [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42008 | XXX [ XXX | o N ° NE .......................................................................................................................
5. 2005.......ccorrinine [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2006.........coocerrerrrirne | v ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2007 s [ v XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2008......ccorivrrirrirenns [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2009.......comrririne [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2010 e | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
11, 201 e XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. Prior...
2. 2002,
3. 2003
4. 2004.......oocvrrnnnn.
5. 2005........comevnennnn
6. 2006.........cocccoenn
7. 2007
8. 2008.......ccomvrernnnn
9. 2009......cccrmereirennns
10. 2010
1. 2011,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1.

_
- o
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12
1.3
14
1.5

71

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657?

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2?

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence

Section 2: Claims-Made

1.601 Prior....
1.602 2002....
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611 2011
1.612 Totals.......ccccovvveves

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10?

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses?

An extended statement may be attached.

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

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]
PER CLAIMANT
Yes[ ] No[X]
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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SCHEDULE Y

G6

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
31-0924026 The Ohio Automobile Club........................ The Ohio Automobile Club..........c..cccovenne Ownership......... | ..... 100.00 | The Ohio Automobile Club..........cccccvrivres | vrrvereirnens
31-6032293 Automobile Club Insurance Agency.......... The Ohio Automobile Club..........c..cccvennne Ownership......... | ..... 100.00 | The Ohio Automobile Club............ccccovenee.
.1 20-4597886 |.... . | Auto Club Renewals...... .. | The Ohio Automobile Club.. .. | Ownership......... | ....... 60.00 | The Ohio Automobile Club..
31-1696225 Club Holding Corporation...........c....cccueun. The Ohio Automobile Club...........c.cocoee Ownership......... | ... 100.00 | The Ohio Automobile Club............ccccovvees | cevirireenee
31-1631404 | ... | e [ Club Insurance Company............ccocvueeene. Club Holding Corporation...............ccceee.e Ownership......... | ... 100.00 | The Ohio Automobile Club...........cccccoovres | verireiriens
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-0924026.............. The Ohio Automobile ClUb..............occrrirrieririrriseiieireiiees | e 700,000 [ eoocereirrieeieeiieeiieeiseeies [ eeeeesessessessessesssssesses | eeseesseesseesseess st snsseessenssas | eessesssesssesseenseas 400,000 | .oovveoreeriieieeieeiineniees | reees [ errreieeeesnesess s | cereeeeessesinees 1,100,000
31-1631404... Club Insurance Company.. ...(700,000) | .... .(400,000) (1,100,000 ...
9999999. | CONrOl TOLAIS. ..o | cesessesenisse e 0 | i [ | 0 [0 [ XXX 0 [, 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.

LN -

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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.

28.
29.
30.
31
32.

33.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will'an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES

YES
YES
YES

NO

YES
YES

YES

YES
NO
NO
NO
NO
NO

YES
NO

YES

YES

YES
NO

YES

NO
NO

NO

NO
NO
YES
YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.

EXPLANATIONS: BAR CODE:

* 10 97 42 01120100000 =*

* 1 0 97 42 01136500000 =*

20.
21.
22.
A0 R0 0L AR R
* 1 0 97 42 01150000 O0O0O0 =*

23.

24.

AR AR LR R R R E AR RO
* 1 0 974 2 0112 2 400000 =*
ARRARARE AU LRRER AR R R AU RO
* 1 0 974 2 0112 2500000 =*
AR ARLREER AR R R RO
* 1 0 974 2 0112 2 600000 =*
A0 0 00RO O R
* 1 0 9742 0112 3000000 =*
AR RN R
* 1 0 97 42 011306 00O0O0O0 =*

25.
26.
27.
28.
29.
30.
31.
32.

33.

97.1
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2011 of the Club Insurance Company

REINSURANCE SUMMARY SUPPLEMENTAL FILING

=10 97 4201140100100 =

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2011

To Be Filed by March 1

NAIC Group Code: 0

NAIC Company Code: 10974....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......cvueiecicie ettt ettt ensntaes | srsestes sttt saens 13,631,967 | oo | eereiesenie s 13,631,961
AD2. LIDIIHES. ....vocvvvvecvecisesiesieiesiesise et ssess st es s ssessessss s sses s ssessssssessanss | ssssssesssssssssessssssssessessans 1,088,561 [ ..o | eevvesesissis s 1,088,561
A03. Surplus as regards to POlICYNOIETS............cccueverrrreiieriesieesesseesssssesssienes | v eseseesens 12,543,400 [ ..o | e 12,543,400
AD4. INCOME DEOTE tAXES. ... vuuieuiiiiieiieiiieiiesisssesesssss st ess st enssnssssenssnsssensensssssssss | ansssssesssssssssessssssssessansas 1,035,468 [ ..o | eeresiesi e 1,035,468
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  |Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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Supplement for the year 2011 of the Club Insurance Company

* 10 9742011505400 100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2011

NAIC Group Code.....0 NAIC Company Code.....10974
Company Name: Club Insurance Company

If the reporting entity writes any director and officer (D&0) business, please provide the following:

1. Monoline Policies Direct Direct Direct Defense
Premiums Losses and Cost Containment Percentage
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POICY? ......c.ecveeeeieicieeiceisee ettt st esas s assae e Yes[ ] No[X]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?............ccccoovvvevvivcecirsennnns Yes[ ] No[X]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:

2.31 AMOUNE QUANTTIEA: ...oveieieiecc ettt b bbbt st 4 st s b4 s b st s s s 4 st bbb s b b s s s s s s bbb b bbb s b s et sbe_febisiisiesiesstessessstessensessssais

2.32 Amount estimated USiNg reasonable @SSUMPLONS: .........ccieiiiiuiiieieiciiisiieiei sttt ettt s bbb s b b s s s bbb s s bt s s s b s s s s s b s bbbt es s b bns_febsnbstesses st anseses et ensansesses

2.4  Ifthe answer to question 2.1 is yes, please provide the following:

Direct Direct Defense
Losses and Cost Containment Percentage
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... 0 0 [0 [0 [ 0,000 c..............0.000
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Assets 2 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 56
Cash Flow 5 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 56
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 57
Exhibit of Net Investment Income 12 | Schedule P-Part 2J-Auto Physical Damage 57
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2K-Fidelity, Surety 57
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 57
Five-Year Historical Data 17 | Schedule P-Part 2M-International 57
General Interrogatories 15 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 58
Jurat Page 1 | Schedule P-Part 20—-Reinsurance — Nonproportional Assumed Liability 58
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 58
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 59
Overflow Page For Write-ins 98 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 59
Schedule A-Part 1 EO1 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 59
Schedule A-Part 2 E02 | Schedule P-Part 2T-Warranty 59
Schedule A-Part 3 E03 | Schedule P-Part 3A-Homeowners/Farmowners 60
Schedule A-Verification Between Years Sl02 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 60
Schedule B-Part 1 E04 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 60
Schedule B-Part 2 E05 | Schedule P-Part 3D-Workers’ Compensation 60
Schedule B-Part 3 E06 | Schedule P-Part 3E-Commercial Multiple Peril 60
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 61
Schedule BA-Part 1 EO7 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 61
Schedule BA-Part 2 E08 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 61
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 61
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 61
Schedule D-Part 1 E10 | Schedule P-Part 3I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 62
Schedule D-Part 1A-Section 1 SI05 | Schedule P—Part 3J-Auto Physical Damage 62
Schedule D-Part 1A-Section 2 SI08 | Schedule P—Part 3K-Fidelity/Surety 62
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 62
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3M-International 62
Schedule D-Part 3 E13 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 63
Schedule D-Part 4 E14 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 63
Schedule D-Part 5 E15 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 63
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 64
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 64
Schedule D-Summary By Country Sl04 | Schedule P—Part 3S-Financial Guaranty/Mortgage Guaranty 64
Schedule D-Verification Between Years SI03 | Schedule P—Part 3T-Warranty 64
Schedule DA-Part 1 E17 | Schedule P-Part 4A-Homeowners/Farmowners 65
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 65
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 65
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4D-Workers’ Compensation 65
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4E-Commercial Multiple Peril 65
Schedule DB—Part B-Section 1 E20 | Schedule P-Part 4F-Section 1-Medical Professional Liability—Occurrence 66
Schedule DB—Part B-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 66
Schedule DB—Part B-Verification Between Years SI11 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 66
Schedule DB—Part C-Section 1 S112 | Schedule P—Part 4H-Section 1-Other Liability—-Occurrence 66
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 66
Schedule DB-Part D E22 | Schedule P-Part 41-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 67
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 67
Schedule DL-Part 1 E23 | Schedule P-Part 4K-Fidelity/Surety 67
Schedule DL-Part 2 E24 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 67
Schedule E-Part 1-Cash E25 | Schedule P-Part 4M-International 67
Schedule E-Part 2-Cash Equivalents E26 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 68
Schedule E-Part 3-Special Deposits E27 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 68
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 68
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability—Occurrence 69
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 69
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 69
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 69
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 70
Schedule F-Part 6 25 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 7
Schedule F-Part 7 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 72
Schedule F-Part 8 27 | Schedule P-Part 5D-Workers’ Compensation 73
Schedule H-Accident and Health Exhibit-Part 1 28 | Schedule P-Part 5SE-Commercial Multiple Peril 74
Schedule H-Accident and Health Exhibit-Part 2, Part 3 and Part 4 29 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 76
Schedule H-Accident and Health Exhibit-Part 5-Health Claims 30 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 75
Schedule P-Part 1-Summary 31 | Schedule P-Part 5H-Other Liability—Claims-Made 78
Schedule P-Part 1A-Homeowners/Farmowners 33 | Schedule P-Part 5H-Other Liability-Occurrence 77
Schedule P-Part 1B—Private Passenger Auto Liability/Medical 34 | Schedule P-Part 5SR-Products Liability—Claims-Made 80
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 35 | Schedule P-Part 5R-Products Liability-Occurrence 79
Schedule P—Part 1D-Workers’ Compensation 36 | Schedule P-Part 5T-Warranty 81
Schedule P-Part 1E-Commercial Multiple Peril 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 82
Schedule P-Part 1F-Section 1-Medical Professional Liability—-Occurrence 38 | Schedule P-Part 6D-Workers’ Compensation 82
Schedule P-Part 1F-Section 2-Medical Professional Liability—Claims-Made 39 | Schedule P-Part 6E-Commercial Multiple Peril 83
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Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 85
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SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 Letter of Credit Issuing 11 12 13 14 15 16 17 18 19 20
or Confirming Bank (a) Smaller of Total
Reinsurance 8 9 10 Recoverable Col. 14 Provision for
Recoverable | Funds Held American Cols. 6+7 + Paid Losses & or20% of | Unauthorized
all ltems By Company Bankers Letter Other 11412413 LAE Expenses Amount in Reinsurance
Federal NAIC Schedule F, Under Letters Association of Ceded Allowed but not in Subtotal Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary Part 3, Reinsurance of (ABA) Credit Balances | Miscellaneous Offset Excess Col. 5minus | Past Due not | of Amount Col. 14 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Routing Number| Code Bank Name Payable Balances Items of Col. 5 Col. 14 in Dispute in Col. 16 Col. 17 in Col. 5 15+18+19
1. Amounts in dispute totaling $.......... 0 are included in Column 5.
2. Amounts in dispute totaling $.......... 0 are excluded from Column 16.

NONE




Annual Statement for the year 2011 ofthe Club Insurance Company

SCHEDULE Y

G6

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
31-0924026 The Ohio Automobile Club........................ The Ohio Automobile Club..........c..cccovenne Ownership......... | ..... 100.00 | The Ohio Automobile Club..........cccccvrivres | vrrvereirnens
31-6032293 Automobile Club Insurance Agency.......... The Ohio Automobile Club..........c..cccvennne Ownership......... | ..... 100.00 | The Ohio Automobile Club............ccccovenee.
.1 20-4597886 |.... . | Auto Club Renewals...... .. | The Ohio Automobile Club.. .. | Ownership......... | ....... 60.00 | The Ohio Automobile Club..
31-1696225 Club Holding Corporation...........c....cccueun. The Ohio Automobile Club...........c.cocoee Ownership......... | ... 100.00 | The Ohio Automobile Club............ccccovvees | cevirireenee
31-1631404 | ... | e [ Club Insurance Company............ccocvueeene. Club Holding Corporation...............ccceee.e Ownership......... | ... 100.00 | The Ohio Automobile Club...........cccccoovres | verireiriens




	1 - Jurat Page
	19.GT - Ex. of Premiums & Losses
	19.OH - Ex. of Premiums & Losses
	20 - Sch. F-Pt. 1
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 2
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 3
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 4
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 5
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 6
	21, 22, 23, 24, 25, 26 - Sch. F-Pt. 7
	27 - Sch. F-Pt. 8
	28 - Sch. H-Pt. 1
	29 - Sch. H-Pt. 2
	29 - Sch. H-Pt. 3
	29 - Sch. H-Pt. 4
	30 - Sch. H-Pt. 5
	33 - Sch. P-Pt. 1A
	34 - Sch. P-Pt. 1B
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1C
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1D
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1E
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1F-Sn. 1
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1F-Sn. 2
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1G
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1H-Sn. 1
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1H-Sn. 2
	35, 36, 37, 38, 39, 40, 41, 42, 43 - Sch. P-Pt. 1I
	44 - Sch. P-Pt. 1J
	45 - Sch. P-Pt. 1K
	46 - Sch. P-Pt. 1L
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1M
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1N
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1O
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1P
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1R-Sn. 1
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1R-Sn. 2
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1S
	47, 48, 49, 50, 51, 52, 53, 54 - Sch. P-Pt. 1T
	55 - Sch. P-Pt. 2A
	55 - Sch. P-Pt. 2B
	55 - Sch. P-Pt. 2C
	55 - Sch. P-Pt. 2D
	55 - Sch. P-Pt. 2E
	56 - Sch. P-Pt. 2F-Sn. 1
	56 - Sch. P-Pt. 2F-Sn. 2
	56 - Sch. P-Pt. 2G
	56 - Sch. P-Pt. 2H-Sn. 1
	56 - Sch. P-Pt. 2H-Sn. 2
	57 - Sch. P-Pt. 2I
	57 - Sch. P-Pt. 2J
	57 - Sch. P-Pt. 2K
	57 - Sch. P-Pt. 2L
	57 - Sch. P-Pt. 2M
	58, 59 - Sch. P-Pt. 2N
	58, 59 - Sch. P-Pt. 2O
	58, 59 - Sch. P-Pt. 2P
	58, 59 - Sch. P-Pt. 2R-Sn. 1
	58, 59 - Sch. P-Pt. 2R-Sn. 2
	58, 59 - Sch. P-Pt. 2S
	58, 59 - Sch. P-Pt. 2T
	60 - Sch. P-Pt. 3A
	60 - Sch. P-Pt. 3B
	60 - Sch. P-Pt. 3C
	60 - Sch. P-Pt. 3D
	60 - Sch. P-Pt. 3E
	61 - Sch. P-Pt. 3F-Sn. 1
	61 - Sch. P-Pt. 3F-Sn. 2
	61 - Sch. P-Pt. 3G
	61 - Sch. P-Pt. 3H-Sn. 1
	61 - Sch. P-Pt. 3H-Sn. 2
	62 - Sch. P-Pt. 3I
	62 - Sch. P-Pt. 3J
	62 - Sch. P-Pt. 3K
	62 - Sch. P-Pt. 3L
	62 - Sch. P-Pt. 3M
	63, 64 - Sch. P-Pt. 3N
	63, 64 - Sch. P-Pt. 3O
	63, 64 - Sch. P-Pt. 3P
	63, 64 - Sch. P-Pt. 3R-Sn. 1
	63, 64 - Sch. P-Pt. 3R-Sn. 2
	63, 64 - Sch. P-Pt. 3S
	63, 64 - Sch. P-Pt. 3T
	65 - Sch. P-Pt. 4A
	65 - Sch. P-Pt. 4B
	65 - Sch. P-Pt. 4C
	65 - Sch. P-Pt. 4D
	65 - Sch. P-Pt. 4E
	66 - Sch. P-Pt. 4F-Sn. 1
	66 - Sch. P-Pt. 4F-Sn. 2
	66 - Sch. P-Pt. 4G
	66 - Sch. P-Pt. 4H-Sn. 1
	66 - Sch. P-Pt. 4H-Sn. 2
	67 - Sch. P-Pt. 4I
	67 - Sch. P-Pt. 4J
	67 - Sch. P-Pt. 4K
	67 - Sch. P-Pt. 4L
	67 - Sch. P-Pt. 4M
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4N
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4O
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4P
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4R-Sn. 1
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4R-Sn. 2
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4S
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 4T
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 1
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 2
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 3
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 1
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 2
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 3
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5C-Sn. 1
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5C-Sn. 2
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5C-Sn. 3
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5D-Sn. 1
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5D-Sn. 2
	68, 69, 70, 71, 72, 73 - Sch. P-Pt. 5D-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 1
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 2
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 1A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 2A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 3A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 1B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 2B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 3B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 1A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 2A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 3A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 1B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 2B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 3B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5R-Sn. 1A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5R-Sn. 2A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5R-Sn. 3A
	80, 81, 82, 83, 84 - Sch. P-Pt. 5R-Sn. 1B
	80, 81, 82, 83, 84 - Sch. P-Pt. 5R-Sn. 2B
	80, 81, 82, 83, 84 - Sch. P-Pt. 5R-Sn. 3B
	80, 81, 82, 83, 84 - Sch. P-Pt. 5T-Sn. 1
	80, 81, 82, 83, 84 - Sch. P-Pt. 5T-Sn. 2
	80, 81, 82, 83, 84 - Sch. P-Pt. 5T-Sn. 3
	80, 81, 82, 83, 84 - Sch. P-Pt. 6C-Sn. 1
	80, 81, 82, 83, 84 - Sch. P-Pt. 6C-Sn. 2
	80, 81, 82, 83, 84 - Sch. P-Pt. 6D-Sn. 1
	80, 81, 82, 83, 84 - Sch. P-Pt. 6D-Sn. 2
	80, 81, 82, 83, 84 - Sch. P-Pt. 6E-Sn. 1
	80, 81, 82, 83, 84 - Sch. P-Pt. 6E-Sn. 2
	80, 81, 82, 83, 84 - Sch. P-Pt. 6H-Sn. 1A
	80, 81, 82, 83, 84 - Sch. P-Pt. 6H-Sn. 2A
	80, 81, 82, 83, 84 - Sch. P-Pt. 6H-Sn. 1B
	80, 81, 82, 83, 84 - Sch. P-Pt. 6H-Sn. 2B
	80, 81, 82, 83, 84 - Sch. P-Pt. 6M-Sn. 1
	80, 81, 82, 83, 84 - Sch. P-Pt. 6M-Sn. 2
	85, 86 - Sch. P-Pt. 6N-Sn. 1
	85, 86 - Sch. P-Pt. 6N-Sn. 2
	85, 86 - Sch. P-Pt. 6O-Sn. 1
	85, 86 - Sch. P-Pt. 6O-Sn. 2
	85, 86 - Sch. P-Pt. 6R-Sn. 1A
	85, 86 - Sch. P-Pt. 6R-Sn. 2A
	85, 86 - Sch. P-Pt. 6R-Sn. 1B
	85, 86 - Sch. P-Pt. 6R-Sn. 2B
	87 - Sch. P-Pt. 7A-Sn. 1
	87 - Sch. P-Pt. 7A-Sn. 2
	87 - Sch. P-Pt. 7A-Sn. 3
	88 - Sch. P-Pt. 7A-Sn. 4
	88 - Sch. P-Pt. 7A-Sn. 5
	89 - Sch. P-Pt. 7B-Sn. 1
	89 - Sch. P-Pt. 7B-Sn. 2
	89 - Sch. P-Pt. 7B-Sn. 3
	90 - Sch. P-Pt. 7B-Sn. 4
	90 - Sch. P-Pt. 7B-Sn. 5
	90 - Sch. P-Pt. 7B-Sn. 6
	90 - Sch. P-Pt. 7B-Sn. 7
	91 - Sch. P-Interrogatories
	93 - Sch. T-Pt. 2
	95 - Sch. Y-Pt. 1A
	96 - Sch. Y-Pt. 2
	97 - Supplemental Interrogatories
	97.1 - Supplemental Interrogatories
	98P, 98L - Overflow Page
	98P, 98L - Overflow Page
	401 - Reinsurance Summary Supp. for General Interrogatory 9 (Part 2)
	505 - Director and Officer Insurance Coverage Supplement
	INDEX - Index
	24 - Sch. F-Pt. 5
	95 - Sch. Y-Pt. 1A

