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LIABILITIES, CAPITAL AND SURPLUS
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33.
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DETAIL

2301.
2302.
2303.
2398.
2399.

2501.
2502.
2503.
2598.
2599.

Claims unpaid (less §............... Oreinsurance ceded) ...
Accrued medical incentive pool and bonus amounts ....................ooo
Unpaid claims adjustment eXpenses .............cooooiiiiii i
Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio
rebate per the Public Health Service Act ...
Aggregate life policy reServes ...
Property/casualty unearned premium reSEIVES .................coooeiiiiiiiiiieii
Aggregate health Claim reSerVeS ..o
Premiums received inadvance ...
General expenses due Or aCCrued ..................oooooiiiiiii e
Current federal and foreign income tax payable and interest thereon (including §............... 0
on realized capital gains (I0SSES)) ........ccooviiiiiiiiiii
Net deferred tax liability ...
Ceded reinsurance premiums payable ........................
Amounts withheld or retained for the account of others ............................................
Remittances and items not allocated ...
Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including $............... O CUMENY) ...
Amounts due to parent, subsidiaries and affiliates ...
DerivatiVeS ...
Payable for SECUNtIeS ...
Payable for securities lending ...
Funds held under reinsurance treaties (with $............... 0 authorized reinsurers,

B 0 unauthorized reinsurers and §............... 0 certified reinsurers) .......................
Reinsurance in unauthorized and certified ($............... 0) companies ..............................
Net adjustments in assets and liabilities due to foreign exchangerates ..........................
Liability for amounts held under uninsured plans ..o
Aggregate write-ins for other liabilities (including $............... Ocurrent) .................
TOTAL Liabilities (Lines 110 23) ...
Aggregate write-ins for special surplus funds ...
Common capital StOCK ...
Preferred capital StOCK ...
Gross paid in and contributed surplus ...
SUIPIUS MOTES ...
Aggregate write-ins for other than special surplus funds .............................................
Unassigned funds (SUFPIUS) ..o
Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0)
322 0 shares preferred (value included in Line 27 §.............. 0)
TOTAL Capital and Surplus (Lines 25t0 31 minus Line 32) .............coooooiiiiiiiiiii
TOTAL Liabilities, Capital and Surplus (Lines 24 and 33) ..........cccooiiiiiiiiiiiiiiiiiiiiiiiin
S OF WRITE-INS

Summary of remaining write-ins for Line 23 from overflow page ...
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ....................................
ACA CaITIET FBO ...

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

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page
TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)

Current Year Prior Year
1 2 3 4

Covered Uncovered Total Total
12,824,648 .................. .. 12,824,648 |.... 14,630,739
...... 1,501,800|.................. |...... 1,501,800 ........ 851,198
........ 442,000(..................|........ 442,000 |........ 519,000
...... 1,659,162|.................. |...... 1,659,162 | ...... 2,453,153
...... 3,060,315(.................. |...... 3,060,315 | ...... 2,725,244
...... 2974126 . .................|.....2,974,126|...... 2,920,955
........ 255503 (... |........2585503|..................
...... 3,890,260(.................. |...... 3,890,260 | ...... 9,400,538
.......... 71,946, |.......71946]|........ 505,667

13,105,749 ................. 13,105,749 10,285,015

39,785,509 (.................. .. 39,785,509 |.... 44,291,509
..... XXX XXX 03211240
..... XXX XXX ......1,000,000]...... 1,000,000
..... XXX XXX
..... XXX XXX ......1,000,000 26,000,000
..... XXX XXX
..... XXX XXX
..... XXX XXX 19,141,444 14,896,027
..... XXX XXX
..... XXX XXX
..... XXX L XXX .. 24,352,684 |.... 41,896,027
..... XXX L XXX .. 64,138,193 |.... 86,187,536
..... XXX XXX 32112400
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX 32112400
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2019 oF THE PARAMOUNT INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currerlt Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year .................cooooooi 41,896,027|......... 35,026,304
34, Netincome or (loss) from Line 32 ... 6,977,480 ......... 13,521,356
35. Change in valuation basis of aggregate policy and claim reserves .....................cooo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $...........0 ... |............ 556,359 (........ (1,512,319)
371. Change in net unrealized foreign exchange capital gain or (I0SS) ........................ccooo { oo
38. Change in net deferred income tax .......................ccooo 22813|.......... 3,045,977
39. Change in nonadmitted @ssets ... (99,995)|........... (185,291)
40. Change in unauthorized and certified reinsurance .........................ooo
41. Change intreasury StOCK ...
42. Change in sUrplUS NOtES .............oooooii e
43. Cumulative effect of changes in accounting principles ........................cccooo Lo
44, Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ...

443  Transferred to SUMPIUS ... e
45, Surplus adjustments:

451 Paidin ..o (25,000,000 |...........cooeeiin

452 Transferred to capital (Stock Dividend) .........................o e

453  Transferred from capital ... 25,000,000 ...
46. Dividends to stockholders ...................... (25,000,000 ........ (8,000,000)
47. Aggregate write-ins for gains or (I0SSes) iN SUrPIUS ..o e
48. Net change in capital and surplus (Lines 34t047) ......................cccccc (17,543,343)|.......... 6,869,723
49, Capital and surplus end of reporting year (Line 33 plus48) .................................... | 24,352,684 |......... 41,896,027
DETAILS OF WRITE-INS
A701. e
A702. o
4703, e
4798. Summary of remaining write-ins for Line 47 from overflow page ...
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ........................oo |
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