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Annual Statement for the year 2009 of the AM E RI CAN M E DICAL | NSU RAN C E EXC HAN G E
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...vevrverrreercireereeesreeseecsesseessssesssessssessssssssssssssssssesssssssssssssnsssns | sovessssessnesssneens 101,841 [ oo | e 101,841 | oo 103,912
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....16,812, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SChEAUIE BA)..........ccvecireieeeesie e sevesesessessssssseses | cveresississssssisssssssesssssnss | eveviesississsssesssssssesisssnss | serssesiessssesesessessssenns (0
8. ReCeiVabIEs fOr SECUMEES. .......c..evuiriiiicrcrrreresi s snesnees [ eeseniesnsisnssesssssssnnssenssnnees | cresinesinesinesinesisesssesinesies | srseemssnneinssensenssnsenees O [
9. Aggregate write-ins fOr iNVEStEA @SSELS.......o.vverurrriirrereiererreieesessissessiessssisssesssnseess | ssessssssssssssssssesssssssssens 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccvveieeiiieiceieieeseseeveiesies | e 574,218 | oo (1] 574,218 | .o 573,767
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cvrverrrrerrirrirrenrinrieeens [ o [ e | v (0
12.  Investmentincome due and aCCIUEM............cccoriririniiniiniiieiersrsssrssseisesisesies | e 584 | | e 584 | .o 588
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COllECtoN...........ccccoeee. [ orreieireieiieieiiseiciieiies [ | e (1 R
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtive PrEMIUMS...........cceverirrerririreerneesesesssessesessesssssssssessssssssnes | ressessnssssessssessessnsssnssessns | sesessessnsssssssssessnsssssessenes | sessesssssmssessnsssnesessanenns 0 [
14, Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........c.viuiueirerieiierierierissiisinsssssnneins [ ererisssessnssssssssnssseees | orernesnesnesesesennesnes | sersesenseenssnseneennsenees LU O
14.2 Funds held by or deposited with reinsured COMPANIES..........ccoevieerrieereeieiesirees | e eeiees | e | e () [T
14.3  Other amounts receivable under reinSUraNCe CONTACES..........cc.vvvrunceercrnerneines [ | e | s (U OO
15.  Amounts receivable relating to UNINSUIEd PIaNS..........c.cvueverriineiniesisee s | cersesesesssssssessssesseses | esesissessesssesssssssesienss | sesiessssnsssssssesesessn (01
16.1 Current federal and foreign income tax recoverable and interest thereon............ccoooeee [ vevieviricieinennne. 1,289 v | e 1,289 | .o 2,866
16.2 Net defermed taX @SSEL........c.rvirerirriierriceee s esssssessssensenes | cesssessssessssesssesssssssenses | srsnessssesssnensssnessssssensens | e (U N
17.  Guaranty funds receivable OF ON AEPOSIL...........cccverciiieieicieisie et sssssens | srtesiessssessesssssssssessssssens | eeesiesssssssesessssesesssssssens | oeressesesissessesesessssesse 0 [
18. Electronic data processing equipment and SOfWATE...........cc.ocevererereriereiereiesieiseiesenes | ceeviessssesssesssssssessssssens | evvevessiesssssssssssssesssssesess | eeressesessessesssssssssssenens (0
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eereriereriereens | errerreiissieee s s | e (1 R
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates............ccccevereieiiciersiicieieiieiieis [ | e ssssesesiens | eesesiesesesse s (1 R
22. Health care (§.......... 0) and other amouNts FECEIVADIE...........c.rvrerrerririneerriseerniensiseienes [ coreensinssssessssssssssessnssenes | seesnssessssssssessnssssssssssssens | sessesssssnsssssssssssessenens (0 U
23. Aggregate write-ins for other than invested assets..........cccocveeineneeieencieiesineisees [ A, 0 s L3 ISR 250
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......c.cuvvumreerreerreerereresieessseessseesssssssessssssssssssssssssnssssens | sessssesmsssssssenns 576,095 | covooovereeeerirneeeeeeenne (VN (S 576,095 | ..covvverrrrranenne 577,471
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coc.. [ covcvrieiniieieieiesnciieis | e sesiseiesiens | sevessesiesesseesse s (1 R
26. TOTALS (LiN€S 24 and 25).........comvvernreerrreerneenneenneenneeissecesnsesnsesssssssssssssssssnessnssssnsses | onseeesneennnenenneed 10,098 | covvvivvveinsrinnrrinnncrnnd | o, 576,095 | ..covvverrrrerrrnenn. 577,471
DETAILS OF WRITE-INS
0901, oottt ettt enansnsenn | wrreentssnessennssnnstnnnnnnstins | sresstnensnnssssensnnsssensnnes | seeessees sttt enens (VN
0902, oottt nens s | sereestsnenss st enntis | crenesessienes s | s (U
0903, oottt et nens s | crreents et enssenetnnnsenntens | sreserseninnes s nentenennes | reess et enens (U T
0998. Summary of remaining write-ins for Line 9 from overflow page........cccceveevceereeseineees | covevvereresiseeeseseseninn [0 O (01 O (0 O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8b0Ve)......covueiieiiiniiiiiiisisiisissinsisins | o (O (01 IO {01 I 0
2301. State INCOME TaX RECOVEIADIE. ............veeirreriererreriseseieseieesiessseesseessesesssessssesssens | eveesssessssnssssenesssesssaeed A s | L [ 250
2802, oottt nens st | st st s st nnnsnnntens | srenesseninsesn st sssnnes | eeess et enens (U
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoceeererereeiiens | coeiveiseieiieeeeseeenand (01 TR (01 TR {0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......oiveiriirerisriersrsrisienssneens | orsessssssssssssssessssssseaas A1 0 s L I 250




Annual Statement for the year 2009 of the AMERICAN MEDICAL |NSURANCE EXCHANGE
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LiNe 35, COIUMN 8).......c.uruuuirireiereriieiissesseesesesseesss st essse s est bbbttt | stsbsessesss st s sttt nees | cessenssessssen s eest st enene
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)...........coceriveerernivnnieneeiniens | e e
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........cvuuiuiirirrueririsisissesiseesssessssesssesssesssssssssssssessssssssssessssssssessssssssns | snesssssssssessssesssssessnesssnsssnens | sesssneesssesssnssssessssesssesssnens
4. Commissions payable, contingent commissions and Other SIMIAr ChATGES. ... essesssnies | ceereseneseese e essessesins | creesnessnessnese e
5. Other expenses (excluding taxes, ICENSES ANG fEES).........c.uirirrrimiriciiiiieeeieriesi et esss st esssssenssnnnes | cossssssnesssneesiesssees 10,523 | oo 5,499
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES)...........rvuurieriirrirririieriniireiieeeeere e essesssssssssssesssesses | sessisssssssssess s sisesssesisens [ ceressesssessessesssessessessessens
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaiNs (I0SSES))..........rrrerrrrrerrmrrermnmrimeerierirnins [ eevseerireesssnessssesesssesneeees | e
7.2 Net deferred taX lADIIILY..........occeiiiie bbb bbbttt | eetbeee bbb [ bbb
8.  Borrowed money§.......... 0 and interest thereon §.......... OO OO URPPOUN DOOOOPT OO RTUROTTUONY DO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneared premiums for ceded reinsurance of
F I 0 and including warranty reserves of $.......... ).ttt | eetiee sttt | Stiee bttt
10, AVANCE PIEMIUML.....cocvieiteieiiietsi ettt ettt b s s s bbb bbb s s bt e s st s s st b st b s s se s bbb s sese s s e s et bse b e b s e sebebansebessnsetessnsets | nesesssnsesessssesassnsetessnsesessnsess | sbesessssesssnsesesnsesessnsetesnseans
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS........ceveveseiiriseeees iR | wrseessnen et ens s enenins | ees st
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of CedING COMMISSIONS)........c.cvueveerireieiieieieie st s s sesse s ssessssssenes | eessssesssissessesssesssssssssssssessns | sessessessssssssssssssssessssassessesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........coiiieieieiiiseesieeseiesiesiesiessesens | cevvstese s sessssesses | essessesssssssssessssssesessssessenas
14, Amounts withheld or retained by company for aCCOUNT Of OthETS............ccriieiiriirieinrrsce sttt ssssssessenes | stsessessessesssssessesssssssssessenssns | stessssssnssessssssnssessasssnssnssansans
15.  Remittances and items NO AlIOCATEM. ..ot [ sbreiessb bbbt | sebbesbben bbbttt
16.  Provision for reinSUrance (SCREAUIE F, PAIE 7).........oviirieireisie ittt sssssss st sss st ssssssssessssssesssssssssessessons | sssessessossssnsssessesssnssessessasssns | stessssssessossnsssnssessasssnssnssassens
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........c.cviuiicieesiee ettt stessssaens [ sbesessestessssssessessss b ssesssstans | sbesssssessessssssssesssssssesaestens
18, DIAftS QUISTANGING. ... vevereeeeii ettt s8££t n bt sessentnssnste | sbsessnssossnsnnssessensansssssessansnns | seeesssssmssesssssnssessanssnssnssantans
19.  Payable to parent, subsidiaries and AffiliALES............cc.eeeieiriiciciee sttt ents | stesesiesten st es st s s tentans | sbestssest st aentns
20, PaYADIE fOF SECUMTIES. . ..uvuevererrireerereeirese ettt sttt s st bttt ee st s s st et e ssessnssansnes | snsnessessessnssnssessansnsnnssessansns | sesrssssssessnssnnssnssessanssnssessenens
21.  Liability for amounts held Under UNINSUTEA PIANS...........cccuiieiicieieesicissies ettt s s sses s sses s ssessnss | snsisssessessssssessessssssssssessansas | srssssisssesssssssssssessessssssessenens
22. Capital notes §........... 0 and interest thereon §......... 0O OPOP OOOPPPPROT BTSRRI
23, Aggregate write-ins for liabilities
24. Total liabilities excluding protected cell liabilities (LINES 1 through 23).........c.v et ssssessssessssessssssees | sonessssssesssssssessnssnes 10,523 [ oo 5499
25, Protected Cell ADIIIES. ..........ovuiiii bbb |ttt | e
26.  Total liabilities (LINES 24 @NG 25).........ovveurrerrererreimeeeesneeesseeeseeessessssseseeessess st sess e sssssessssssssss s sssesssssessssesssssssssesssassssesssssssssnsssns |_sssssssssssssssssnsssssssees 10,523 | i 5,499
27.  Aggregate write-ins for SPECIal SUMPIUS fUNDS........c.cvuiveiiieriscc ettt entenes | sessessessssssesses st st s sneas (0 0
28, COMMON CAPILAI STOCK. ... rvueeiecereie ettt ettt bbb bbbt ssessents | sntsessessessasssessessantnssessestanens | sebstsessessastanssessest et ssestenens
29, Preferred CAPItAl STOCK..........coveveierceie ettt sttt ettt st st en s b bt n s et st ste st s tessesastenesensnnans | sressesistensese st sntestessetensesets | eetestesetentes st n et nas
30. Aggregate write-ins for other than special SUPIUS fUNAS............cururiiiriiriene ettt sttt sstensenns | sebsesseesssenensseneas 865,000 | ..ooereereeieieinnes 865,000
BT, SUIPIUS NOES... .ottt ettt b s b s st b st b st s bt s s b s b s et s s ss et s st essesastessesassnsssessnsnsasses | stessessessnsnssessesssessessntnsessess | eebestessesnsessesastenseseesns s tenes
32, Gross paid in and CONHDUIEA SUPIUS........c.vueiueiciiieie ettt st s s bessesssbenses s bssessessenns | sbssssssessessssessessssessesssessessens | sebestessesissessesssessessessssssesaes
33, UN@SSIGNEA fUNAS (SUIPIUS)......vuevievieereicteee ettt et es st a sttt s s ss s st es et bes s s bessssssssssessssnsensessns | sveesissessesansenseseess (299,428)| ...ovvverrrrirriennns (293,028)
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) ettt ettt ssansnsses | srsessestessnnses st entnsnstentensas | setessesten et ent ettt
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt bbb estnbes | entinsessest et essiess st tassestants | entississiestent st st st st s s snes
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LINE 39)........c.cciierireieieieesee e eeisssese s sessssssssenes | sssesssssssssssssssenens 565,572 | oo 571,972
36.  TOTALS (Page 2, LN 26, COL. 3).......vurievrererririireinerisseeessessieesissesisesesssessssesssesessesssessssessssesssssessesssssesssasssssesssesssssssasssssesssnssssnes | sovnsessssssassssnceens 576,095 | ..oovvverrecrins 577,471
DETAILS OF WRITE-INS
2300, SRRt | Heseet sttt nene | et
2802, et E R £ 1R8£SRt eenn | Hesees s ettt et | et sttt
2303, R RS S R R E R RS E Rkt sene | Heseet ettt nene | et
2398. Summary of remaining write-ins for Line 23 from OVEITIOW PAGE........cuuririeriririinere ettt ssessss e ssesssssssssssesssssssnes | sessssessessssssssessssssnesessesens (0 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
£ OO OO P ST OPPTTR DOOOTO OO PTRRTRRTORS DO
2702, RS E R R S R R R et bseene | Hbeeet ettt renen | ettt
2703, R R R8RSRk R et | Heseet s sttt eneni | ettt
2798. Summary of remaining write-ins for Line 27 from OVEIMIOW PAGE..........cccvevevicveicieeese ettt ssessssesssssssessssssesssanes | srvesiesissesssssesssssssssssssenes (0 U 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... rureiruiieieeieeseie it seeseessesse e seessns s sess st sss s ses s sessesssss et st et snesessssssnsenes | ebsssssssanssnssessessssssssssssean 0 | 0
3001, GUATANEY FUNG. ..ottt sttt s b st e bbb e st s st st s st et s b s ban s st st ssnbsntessesantessnssnsansns | setessessessesensnnsesens 865,000 | ..ovovvrriereiriinens 865,000
3002, ettt | Heseeb st nene | et
3003, et RS E RS R R R R S R R R R S R R S R e R s | Hrsees sttt renens | et
3098. Summary of remaining write-ins for Line 30 from OVEIfIOW PAGE.........ccvueiciiieiccicsie ettt sse s ssssnes | srtesesissessess s ssssesessssene 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @D0VE).......viuieiieiiiriitiies sttt es s es s ssssnssnssssessnsensessessnsensessssnssnsenes | sresssenssssessnssssesees 865,000 | ..oooeviiien 865,000




Annual Statement for the year 2009 of the AMERICAN MEDICAL |NSURANCE EXCHANGE
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINE 35, COIUMN 4)........ccrrirrinineineieissisiseisstesssssssssessss s ssessssssessesssssssssessassessesssssessesssssnsss | sssesssssssssessnssssssnssassssessessanssns | sesssessessessssssnssessasssnssnssesssnssnses
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COUMN 7).......cvvururiiinririseisesessseesssssssssesessessssssessesssssssssesssssssessessessssssessessssssssessessasssnsses | sessesssessessassssesnssasssssssessessansss | ssesssessessassssssessassnsssssassansnnssees
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......ovuieirererrerriireieieieneireesissesssesessessssseesesssssesssssssssssssssssssssesses | sesesssesssessssessssssessesens (10,199) | cooveeerereeereireieenne (11,610)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses))
11. Netinvestment gain (I0SS) (LINES 9 F 10).......c.u ittt ees sttt st st ettt
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... [0)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 F 15) .. ittt bbb s bbb b a bbbt st en s s bntens | srebsesinsessessssntes e sntenes (7,486)] oo 2,665
17, Dividends t0 POICYNOIABTS.........cuiveiieiciiie ettt bbb s s bbb st s s s s s sssessesesbessessnssstenses | cbssiessesassessassessssansessessnsensesnsas | essessessnsassessnssnsessesnssnsessessnsans
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LiNE 16 MINUS LINE 17).....cuuiuuieriereiieeieessesecse sttt bbb
19. Federal and foreign income taxes incurred
20. Netincome (Line 18 minus Line 19) (to Line 22)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)
22.  Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of
25. Change in net unrealized foreign exchange capital Gain (0SS).........vwurerirrrenreriminrinnirissrsseseesssessssssessessssssessssesssssessessassees
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3)....
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in SUrPIUS NOES.........ccerereerererereeeireeeseeseiseenes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........cuu ettt ssees st e essessenesess st esssessessnens | eessstssesessssseseessessessssssessessnsns | stsessessesssssnsessssantanssessessessnnsnnes
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P IN.e ettt R SRR R SRR RS RS E R E R R E R bbbt | £hiee b et ee bbbttt | Shbeebt Rt R bbbttt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital.......
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).......
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35
DETAILS OF WRITE-INS
0507, ettt SRR E RS E £ £ R AR R R R AR E R bbb e bbbt | £hetbees ettt | Shbebt Rt ettt
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Miscellaneous
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702. ...
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w D=

_
- o

N
ro

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted Net Of FBINSUTANCE. .........crwemrrirrireeiieceiee et ese sttt
NEEINVESIMENTINCOME. ... ..ttt ssn s
MiISCEIIANEOUS INCOME........ccvuiiiuiiiiiiiti ittt
TOtal (LINES 1 ThTOUGN 3)...vuveieeircirieiiesieis ettt
Benefit and 108S related PAYMENES............cccuriueiicicie sttt bbbt et
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.cvcveeeverersirerveieiese e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evcveieereiicieieeee et
Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceerervererrerrerrerrerereans
TOtal (LINES B ENIOUGN 9)...euveieeceri ittt sttt
Net cash from operations (Ling 4 MINUS LINE 10).........civiirieiieeieicress sttt sssses b s st sss s ssesss s sessssssessssenes
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS....vvvvrveseeesereseesie sttt
12.3 MOMGAGE I0BNS ...ttt ettt s8££ ARttt
12,4 REAIESIAME.......uvereireeiree st R
12.5  Other INVESIEA @SSEIS........cuuiirriiieiie bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS.............ccveverreerveiieiesce e
12.7  MISCEIIANEOUS PrOCEEAS. ......o.vuvrivrieisctetei ettt esse sttt bbb bbb s e bt bbbttt st n bbbt s
12.8 Total investment proceeds (LINES 12.1 10 12.7)......vuiveiieeeeieseet ettt st ss st enen
Cost of investments acquired (long-term only):
1301 BONGAS....ooeeeeciteerierese e sttt
132 SHOCKS. ... rvvurveseeeessereseesse st esi sttt
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEIS.......uuvererirrirrireriseiei ettt bbb
13.6  MiSCElANEOUS APPIICALIONS. .......cvveeirieiieisciseteie ettt bbb bbbttt
13.7 Total investments acquired (LINES 13.110 13.6).....vreruririrrirrrirseresessessessssesssssssssesssssssssssssssssssessesssssssssesssssssssessasssssnns
Net increase (decrease) in contract [0ans and Premium NOLES..........cc.cueucieriecicieiee ettt
Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covrrmimrrrirrnnsnsssiesssisessessessessssssessssssssessnes

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccccvvvrerennee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccouvveevrverreerrrrnennnns

SUTPIUS NOLES, CAPILAI NOLES. ..o cvecviecicie ettt sttt bbb et s s bbb en e seneaes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cururiuiereereiriiecireieee ettt
BOMOWEH UNDS.......ooovvinceirerireisiir sttt
Net deposits on deposit-type contracts and other iNSUrance liabilities..............c.eeerureririenereeerere e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......eeecveceeiecee ettt st sttt s bbbttt st e sttt s bt enee
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c.uvueieieieeieiteeieetee ettt s e en st bs s sentnsac

................................ 4788 | oo 16,056
................................ 4788 | .o 16,056
................................ 575 | oo 6,168
............................... (2,663)] ..ooovvveneneee.......3,000
................................ 2512 | 9,168
................................ 2,276 | covvvrrriniinnnn..6,888

................................... T N - 4)
................................... P21 N X))
................................ 2522 | oo 1,397
............................ 469,856 | ..o 468,459
............................ 472378 | ... 469,856

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

[ 20.0001
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

Pt. 2A-Unpaid Losses & LAE
NONE

6,7,8,9,10
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T DOttt sttt tnsns | stessessentensansestenssnsessestans | nriessessantnsestensansessessants | srtnsenssestensnnssestensnnsnsentes | saeseeesessestensansestensansanes 0
1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0
1.3 REINSUIANCE CEABT. ... rvureriereeieieeees i eesessseeeeessessssesessesssssssssessenssns | sssssssssssssnsssssssensssssssessans | osssssssssnssnsssssenssnsssssessanes | snsssssssessonsssssessensansnssssses | soossssssessossonssnsssssanssnsanes 0
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3).u.cuiieirreerrrereeereseieerssesens | coveereeesssssssessssessessssanens (U1 TR (0 (0 O 0
2. Commission and brokerage:
2.1 Direct, excluding CONNGENT..........ccuriuririeriereire ettt seesessssssssseesesses | sesseessssesssssessessssssssessasss | stseesssessssensssessnsssssessassans | eeeerseessessnssessessnsssnssnssenss | sesesesssessessnsssssessssssenns 0
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, eXcluding CONTINGENT..........ccriuririierrrnieeineirsieeneiseireennines | revreeneinsiseiesiessssesssessnnes | eeseessssessssessssessssssssssssssans | eeesseessnssnssessessnssssesnssenss | seseesssssssnssnsssssessssssenns 0
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
26 Contingent - reiNSUFANCE CEABT. ........vuiuieririeecireieeeeesetsee et issssesssstsessssssstns | setseessssesssssessessssssssessansns | seseesssesssssssssesssssnsssnssassans | eeesseessessnssessessnsssnssnssenss | setesessssssessnsssssesssssnenns 0
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad 0 | oo (01 OO (0 TR 0
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and @SSOCIALIONS.............ccuiiiiirriiiiineinesresesesiesiesiesiessiens | seveesinesiessessessesisssnsies | eresenssnnsinnssnnssnsnss s | seinesnesnssns s | st 0
6. Surveys and UNAEIWIIHING FEPOMS. ........cccvueiuericieiesie et sessessss st sesssssssssssens | sevessessessssisssesssssssssssssses | sressiessesssssessessssssssssssssens | sessessessesssssssssessssssssessesss | sssesssssisssesssssesssesssssssans 0
7. Audit Of @SSUMEAS' FECOTTS........couviriirririiciieii ettt stessesias | sevtesiesiestsstestestessnstes | srsbenssnnssnnsssnsssnsssnsssnssnnsins | sevsnessnsssnsssnesnessnesinessnesins | aressissssssssssssssssenssee 0
8.  Salary and related items:
B0 SAIAMES. ..ot ensies | st | retes et | ettt | e 0
8.2 POl HXES.....cuevcviiiiicieisie ettt sttt sens | enresissentes s tenessssnsensenns | vesessesiessssensesessssesesesents | sresiesssssnsesssnssesesnssensesiens | sesesiesistene e sssns 0
9. Employee relations and WEIAIE...........cc.cueecveieereceeeeeeie e sssssssessesaes | sevessssesssssissiesssssssssssssses | sressiessesssssssssessssssssssssssens | sessissessesssssisssessssssssssssesss | sssesssssisssesssssesssesssssssan 0
10, INSUFANGCE......cvvuiiiiiiiiriri s | ensinss sttt sienes | resiesse st ess s esbestenns | orsbenssnss st sssnssnnns | st 0
11 DIMECIOIS' FEES.....uurveeerirceeicriresi sttt ses sttt ensenstes | wesseestsnssesssssesssensienstsens | eeesseenssnnessesssnsssensssensinns | seesssnesssssssnesssesssessssessins | oneessesssesssesssesssssessnas 0
12, Travel and traVel IEMS.........coiiiiii s | eresrsiesi et siesienes | resiesie st essessenes | orsesssnsssss s nssnsssssnnns | o 0
13, ReNtaNd reNtIHEMS......ouiiiiiici s nsies | eres s esienes | resiesiess st esienns | ersrnss e | e 0
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery........
17. Postage, telephone and telegraph, eXChange and EXPrESS.......covrerrirrerneenseenees [ rerreerensensnsinesnnsnes [ | e | o 0
18, Legal @nd QUAIING......covveveerevcieie ettt ss ettt s s sesss s ssssssesssssssess | sssessssnsesnssnsesssssessssnses | sorsersesissensesssssessnssnsessnsanss | sessessensessesnssssessessnsessessnss | sressesssssssessessssossessesnsns 0
19, TOtalS (LINES 310 18)...uiuieeieeieeeeecteee ettt es st sssbessesseses | eebessesssesssssssnssssessssnean (01 T 996 | oo (0 996
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..ooeveed 0.ttt
20.2 Insurance department licenses and fees \ ,
20.3 Gross guaranty assoCiation @SSESSMENLS...........cccceveriuireieiriieseiesesessesesssssnses | enresiesseesssessesssesessssenss | seveessssssesesssssssesenns (B12)[ e [ e (312)
20.4 All other (excluding federal and foreign income and real estate)..........cocvverveviies [rorieiiiiiioiiiiieisicieieieies [, 495 | s | e 495
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccververerrrerereesens | coververiesiesiseiesessssesn (01 O 6,580 [ .oveereereeeee s (O [P 6,580
21, Real €StAtE BXPENSES.......cviviecrcictecccte ettt s s | sresiesessesesssessessessnssssesens | sessesesesnssess e sestessessnsens | sreriesestes ettt esenies | setesesestesese st se e 0
22, Real ESIAE TAXES.......coci e [ s | s | s | s 0
23.  Reimbursements by UNINSUIEA PIANS...........cceveiiiirieiesesseict et ssisssessessssssiens | sesvsssssesessssssessesssssssessens | sossesessessssessessssssesssssssens | ariessessssesessssessesssssssesesins | sesessessssesessesssssssesessnses 0
24, Aggregate write-ins for miSCEllaNEOUS EXPENSES.........c.evvcveierviieiesieeiiesessessiessssessenes | essessssssssessssssessesssssessans (01N IO 2,623 | i 614 | i 3,237
25, Total eXPENSES INCUITEH.........evvueieeieciciieieec ettt st s sses s saesaas | svtessesessesssssessesssssssan (01N O 10,199 [ o 614 [ (@).errereererirnnnes 10,813
26. Less unpaid EXPENSES = CUITENT YEAT.......c.ceurrrirerreiiissieieisesessesessssssessesssssssessessssessesses | siessessssessesssssssessesssssssessess | sesiesssssssessessnssssens 10,000 [ .ovvevieerieeeieas YT 10,523
27.  Add UNPAId EXPENSES = PrIOT YEAI.......cveveerieireeriiesieieissieisesessssssessessssessessssssessessesssssssesss | siessesssssssessesssssssessessssessess | tevsssssesessessssesseses 5,000 | oo 499 | s 5,499
28.  Amounts receivable relating to uninsured plans, PrOT YEAT.........ccvrivernrnrieiesrinnens [ wrereissisiensssssssesnssnsessees | cinsnsessssssnsesssnsesessssnns | arieesssnsesesnssssesessssssesins | seessessssesesessssssesssnse 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEaI............coeerieieieereiinins | eerierssenensssssesesssssnsessess | srossessessessssessesssssssessessnsens | anessessssessessssensesssssnsessessns | sssessessssessassesssssssessessnses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)........c.couveverrmererenrrerees | o) (V) [ 5,199 | oo, SIEJV] [ 5,789
DETAILS OF WRITE-INS
2401, Cash MANAGEMENL..........ccciverieieriesie sttt es s ssessssssesssssesssnsses | sssesssssessssesssssessessassesns | sssessessessessanssssessan 2,623 | .o | v 2,623
2402. POrtfolio MANAGEMENL............cvevevceereiiereee ettt ses s sssssssesssssssesssssssesas | sresssssssesisssssessssssesssssesinss | svesesessesssssssssssssssesssssssens | oeessesesissessesessessssenns 580 | v 580
2403, CUSLOTIAl FEES.....ouuvererircrirreriereie it
2498. Summary of remaining write-ins for Line 24 from overflow page..
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)....
(@) Includes management fees of §$.......... 0 to affiliates and $..........0 to non-affiliates.

11
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4, Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DeriVativVe INSITUMENLS. .......couivivieeicic et bbb bbbt bbbt

8. OHNEr INVESIEA SSELS.........cvuiiiiicici sttt Rt

9.  Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee

17.  Netinvestmentincome (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 Plus 0998) (LINE 9 @DOVE).........oieiieiiieiieieeiceeeesisesesssseseesesseesessessessssssensssssessssssssnsssssssnssnses | cosssesnssmsesssssesssssssnsssssssnsnsssens 0

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....871 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccvvvereerinreneerninesneeseessessessesessessnnens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© oo N o oA w TN
NS

—_
o

Common stocks (unaffiliated)
Common stocks of affiliates..........c.cccereereriveieieieeseeeesns
MOMGAGE 108NS........eveerereireiieeireie et
REAIESEALE... v e
CONraCt I0ANS........cvecvieieciee e
Cash, cash equivalents and short-term investments.
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES).........uoveverreverieiierens e 0

Total capital gains (I0SSES)..........c.cvvvieivereriereieieeieseeeeerseereenes | eeereerereseesessssssesissenees 0

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page.....[ ...cccoovevevireieirerninnn. 0
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeee | orreeriieieiiiiisieinad 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®©® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D).......c.cccveveeveeieieieeeeseeseens

Stocks (Schedule D):
2.1

2.2 Common StOCKS.........ccevereercrireieieeeseeeieiee

Mortgage loans on real estate (Schedule B):

3.1 FirstlienS.....cccveveveveeciecseeeee e

3.2 Other than first liens.......cc.cccvevererneireirerensenns

Real estate (Schedule A):
4.1

4.2 Properties held for the production of income......

4.3 Properties held for sale............cccocvvrvervrrrernrnnn.

Preferred Stocks.........cooeeieieeeiieiesse e

Properties occupied by the company..................

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..................
Contract I0aNS........cc.eveuremririniernreeeeseseeseees
Other invested assets (Schedule BA)..........cccccovevenne.
Receivables for SECUMHIES...........cvrvvrimireriieriierieris
Aggregate write-ins for invested assets..........c..couveuen
Subtotals, cash and invested assets (Lines 110 9).......
Title plants (for Title insurers only)........cccovvrurrirsvennenns

Investment income due and accrued..........ccocvcverennen

Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due..........cccoevevrerrcireinnnnes

13.3 Accrued retrospective premiums..........cc.ccuee...

Reinsurance:

14.1 Amounts recoverable from reinsurers.................

14.2 Funds held by or deposited with reinsured companies............cccooee. o3

14.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans...........

Current federal and foreign income tax recoverable and interest thereon...........ccccooveveurnenne

Net deferred tax asset.........ccoververreernrseseieisiinnins

Guaranty funds receivable or on deposit............c.ccc....

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets..........cccoocviverricinisiercinenns

Net adjustment in assets and liabilities due to foreign exchange rates..........ccccovveevvvevervennnnne

Receivables from parent, subsidiaries and affiliates.....
Health care and other amounts receivable...................

Aggregate write-ins for other than invested assets.......

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 10 through 23)........ccccvrvvrrerrennes

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (Lines 24 and 25)..........ccccccovcemevevncrrercrnenens

0903, .

2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoonenensinceneineirneenns

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting practices

C.

The financial statements of American Medical Insurance Exchange (the Company) are presented on the basis of
accounting practices prescribed or permitted by the Indiana Department of Insurance.

The Indiana Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State
of Indiana for determining and reporting the financial condition and results of operations of an insurance company and for
determining its solvency under the Indiana Insurance Code. The National Association of Insurance Commissioners'
(NAIC) Accounting Practices and procedures manual has been adopted as a component of prescribed or permitted
practices by the State of Indiana.

The term “None” or “No significant change” is used in the following footnotes to indicate that the Company does not have
any items requiring disclosure under the respective footnote.

Use of estimates

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP) requires management to

make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of

contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Accounting policies

The Company is not currently writing any new insurance policies, nor is it servicing any old insurance policies.

In addition, the Company used the following accounting policies:

(1) Short-term investments are securities with an original maturity greater than 3 months but less than 1 year.
Short-term investments are stated at amortized cost. Cash includes all short-term, highly liquid investments that are
readily convertible to cash and were acquired with an original maturity of 3 months or less.

(2) Bonds not backed by loans are stated at amortized cost. Premiums and discounts on bonds are amortized or
accreted, respectively, over the life of the related debt security as an adjustment to yield using the scientific method.

Interest income is recognized when it is earned.

(3) The Company has no common stocks.

(4) The Company has no preferred stocks.

(5) The Company has no investment in mortgage loans.

(6) The Company has no investment in loan-backed securities.

(7) The Company has no subsidiaries.

(8) The Company has no investments in joint ventures, partnerships, or limited liability companies.

(9) The Company has no investment in derivatives.

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with
SSAP No. 53, Property-Casualty Contracts — Premiums.

(11) The Company has no unpaid losses or loss adjustment expenses.
(12) The Company has made no change in the capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments
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NOTES TO FINANCIAL STATEMENTS

The Company had no significant change in investments.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

None

Note 7 - Investment Income
A. Accrued investment income
No significant change in accrued investment income

B. Amounts nonadmitted — None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes
A. Components of DTAs and DTLs and valuation allowance

Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLs) were not material since the Company is inactive and
has no loss reserves and no unearned premiums.

B. Unrecognized DTLs
The Company had no unrecognized deferred tax liabilities at December 31, 2009.
C. Current tax and change in deferred tax

(1) Current tax expense or benefit

2009 2008
Federal Income Tax $ (1,086) $ 362
Capital gains tax (benefit) - -
Federal income tax provision (benefit) $ (1,086) $ 362

(2) — None

D. Reconciliation of federal income tax rate to actual effective rate

The Company's income tax expense does not materially differ from the amounts obtained by applying the graduated
federal tax rate of 15%.

E. Operating loss and tax credit carry forwards, and protective tax deposits
(1) Operating loss carryforwards — None

(1) The following is income tax expense that is available for recoupment in the event of future losses:

Total

2009
2008

362

$
$

(3) The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated federal income tax return

The Company does not file a consolidated Federal Income Tax return.

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

A. Nature of relationships
Effective January 2, 2009, the Company’s ultimate parent, ProAssurance Corporation, purchased ProAssurance

Mid-Continent Underwriters, Inc. (formerly Mid-Continent General Agency, Inc.). Prior to that date, Mid-Continent
General Agency was an independent agency that has underwritten premiums for affiliated companies since 2007.
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NOTES TO FINANCIAL STATEMENTS

Effective February 3, 2009, affiliate ProAssurance Casualty Company completed the purchase of Georgia Lawyers
Insurance Company, and the subsequent merger of Georgia Lawyers Insurance Company into ProAssurance Casualty
Company was completed on March 19, 2009.

Effective April 1, 2009, the Company’s ultimate parent, ProAssurance Corporation, purchased Podiatry Insurance
Company of America through an all cash sponsored demutualization, which was approved by the lllinois Department of
Insurance and PICA policyholders.

Effective May 1, 2009, affiliate American Captive Corporation was merged into affiliate ProAssurance National Capital
Insurance Company. American Captive Corporation was an inactive affiliate domiciled in the District of Columbia.

Effective May 19, 2009, affiliate NCRIC Corporation was merged into affiliate PRA Professional Liability Group, Inc.

Effective June 15, 2009, affiliate PSA of Wisconsin, Inc. and PMC of Wisconsin, Inc. were merged into affiliate
Professional Service Network, Inc.

Effective June 30, 2009, affiliate Professional Service Network, Inc. was merged into affiliate PRA Group Holdings, Inc.
Effective July 31, 2009, affiliate Physicians Protective Plan, Inc. was merged into affiliate IAO, Inc.
Effective August 15, 2009, affiliate E-Health Solutions was sold.

Effective August 31, 2009, affiliate NCRIC Insurance Agency, Inc., National Capital Insurance Brokerage, Ltd. and
ProNational Insurance Agency, Inc. were merged into affiliate IAO, Inc.

Effective September 30, 2009, affiliates Medical Assurance Agency of Indiana, Inc. and Mutual Assurance Agency of
Ohio, Inc. were merged into affiliate 1AO, Inc.

B through E — None

F.

Management, service contracts, cost sharing arrangements

Effective August 1, 2009, the Company and its affiliates amended its Expense Allocation and Management Services
Agreements primarily to include a new affiliate, PRA Group Holdings, Inc. and reflect recent company mergers or
dispositions.

G through L — None

Note 11 - Debt

None

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

Postretirement Benefit Plans

None

D.

E.

Outstanding shares - American Insurance Management Corporation is the attorney-in-fact for the Company. There are
no shares issued or outstanding of American Medical Insurance Exchange.

Dividend rate of preferred stock — None

Dividend restrictions

The maximum amount of dividends, which can be paid by State of Indiana insurance companies to shareholders without
prior approval of the Insurance Commissioner, is 10% of earned surplus. Dividends are non-cumulative and are paid as
determined by the Board of Directors.

Dates and amounts of dividends paid — None

Amount of ordinary dividends that may be paid - There were no restrictions placed on the Company’s surplus.

F through M — None

Note 14 - Contingencies

None

Note 15 - Leases

None
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NOTES TO FINANCIAL STATEMENTS

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

None

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

None

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

None

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

None

Note 20 - Other Items

None

Note 21 - Events Subsequent

None

Note 22 - Reinsurance

None

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 25 - Intercompany Pooling Arrangements

None

Note 26 - Structured Settlements

None

Note 27 - Health Care Receivables

None

Note 28 - Participating Policies

None

Note 29 - Premium Deficiency Reserves

None

Note 30 - High Deductibles

None
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

None

Note 32 - Asbestos/Environmental Reserves

None

Note 33 - Subscriber Savings Accounts

None

Note 34 - Multiple Peril Crop Insurance

None

Note 35 — Financial Guaranty Insurance

None

14.4



Annual Statement for the year 2009 of the AM E RI CAN M E DICAL | NSU RAN C E EXC HAN G E

2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

141

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? INDIANA
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? Yes[ ] No[X]
If yes, date of change: N/A
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004
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. 12/31/2004
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). 08/09/2006
By what department or departments? INDIANA DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the 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
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
N/A. NOT REQUIRED AS PERMITTED BY THE INDIANA DEPARTMENT OF INSURANCE.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
N/A. NOT REQUIRED AS PERMITTED BY THE INDIANA DEPARTMENT OF INSURANCE.
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.
121

12.2
12.3
12.4

131

13.11

13.2

13.21

13.3

13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

221

22.2

22.3

22.4

22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

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?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

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

e Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).
NON-SUBSTANTIVE TECHNICAL CHANGES.

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 22.4 is yes, report amount of collateral.

If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

15.1
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23.2

23.3

241
24.2

25.1

25.2
26.

26.01

26.02

26.03
26.04

26.05

271

272

273

28.

291
29.2

29.3

30.1
30.2

23.21 Subject to repurchase agreements

23.22 Subject to reverse repurchase agreements

23.23  Subject to dollar repurchase agreements

23.24  Subject to reverse dollar repurchase agreements

23.25 Pledged as collateral
23.26  Placed under option agreements

23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body

23.29 Other

For category (23.27) provide the following:

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:

1
Nature of Restriction

2

Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

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.

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

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

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, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook?

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

Yes[X] No[ ]

1

Name of Custodian(s)

2

Custodian's Address

US BANK BIRMINGHAM, AL
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)

NONE
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/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 3

Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value o

r statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

281 BONGS.....iiiiiieiieeiss sttt | anssessssseaes 107,421 | .o, 109,060 | ..oovvorierinns 1,639
28.2
28.3

28.4 Describe the sources or methods utilized in determining the fair values:
REFERENCE TO SVO AND / OR IDC SERVICE AND INVESTMENT MANAGERS.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians

used as a pricing source?

Yes[ ] No[X]

Yes[ ] No[ ]

If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Yes[X] No[ ]

15.2




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NSU RAN C E EXC HAN G E

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
OTHER

31.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
32.1  Amount of payments for legal expenses, if any?
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
33.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

4.1
4.2
4.3
44

5.1
5.2

53

54
55

6.1

6.2

6.3

6.4

6.5

741

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earmned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1

Premium Numerator.

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)....cvcvererrererrerneneriens [ e, 0.0 [ 0.0
2.4 Reserve NUMErator..........c..ccc.oeeveeveeveeresionnns Feand (U I 0
2.5 Reserve Denominator...........c..cccceeveererrnninnns Feaad (O I 0
2.6 Reserve Ratio (2.4/2.5)......ccccceevevrererneneieriens s, 0.0 [ 0.0

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
NONE.

Yes[ ]
Yes[ ]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
NONE.

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

NOT APPLICABLE.

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
NOT APPLICABLE.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

THE COMPANY DOES NOT CURRENTLY WRITE BUSINESS.

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?
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Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
..................................... %
Yes[ ] No [X]
No[ ] N/AT ]
No[ ] N/AT ]
Yes[ ] No[X]
Yes|[ ] No[X]
Yes[ ] No[X]
....... Y es[]No[]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

122
12.3

124

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(@) Acontract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
() Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes|[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a)  The entity does not utilize reinsurance; or Yes[X] No[ 1]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes|[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ 1] No [X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ 1] No[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes|[ ] No[X]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 13.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %
1242 To s %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes|[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts?
If yes, give full information:

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home

16.12 Products
16.13 Automobile

16.14 Other*.....cccoevvevveerieriesesesienns
* Disclose type of coverage: ..........c......

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18
17.19
17.20
17.21
17.22
17.23
17.24

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

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18
Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18
Unearned premium portion of Interrogatory 17.18
Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ]

Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ 1]

Yes[ 1]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2009

2
2008

1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...c... oo [ e | e e | oo esienes
2. Property lines (LINES 1, 2,9, 12, 21 & 26)......ccurrurrerrrrireireieeinrireieessineessssessessssssesseessssessssssesss | ensesesssssssssessessesssnsns | seenssssssnsssssssssssssssnes | snssnssssssessnssssssnssenes | sessessssssssesssssssssessns | sesessssssssssssessessnnsnnes
3. Property and liability combined lines (LiNeS 3, 4, 5, 8, 22 & 27).....c.oveverrnrrrrrenrreirninsnninees | crrersennnsissessesnssnnes | coreseennsssnensesssnsnsens | eennseneesssssssnsensesssens | onsnsensssssssnssssssnses | seessssessnsessssessnssnnens
4. Allotherlines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).......ovvermrrrrrriniierseiisiins [ ceeerineiisssinsssnsssnnsens | cenvessiessiesssssssesssenss | snsssssssssssisssesssssses | sevsssssssssssssssssssssnsss | consssssssssnssssssnssss
5. Nonproportional reinsurance lines (LINES 31, 32 & 33)......cvrurrrrerruneneineieeseenseseeeseesenneeens | erssesssssssssssssssssssssnes | eosessessmsenssssssssesssness | sessssssssssasssnssssssssans | eosssansssssssssssssssnssnses | sessssenssssssssessansssesns
B, TOHAI (LINE 35).....eeieriiiei ittt sttt sttt sttt | snssssse st st st nneas (V1N O (01N O 0 [ i 0 [ i 0
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
8. Property lines (LiNes 1,2,9, 12,21 & 26).......corveieiereieieesee et
9. Property and liability combined lines (LiNes 3, 4, 5, 8, 22 & 27)........cveerenrnrerrenereireeenneinees | conrereeneinsiseessesnsinees | crreseesssineenesnsnesnnens | seneeneesessssnsensssssnes [ onssneenssessssnsssssnnes | seesssseeensesssesssssnnens
10.  Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ovriurrrnrenrerneieeinsineisnees [ coreerseineisnississsens [ crvssisssisssssssssssssses | serensisssssnsssssssssssness | esesssssssssssnsssssssns | sevesssssssssssssssssssnnes
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)
12, TOAI (LINE 35)..uieieeieeereieie ettt sttt
Statement of Income (Page 4)
13, Net underwriting gain (10SS) (LINE 8)........ovurirrirrieieineieeieeeeise e ssssssssssnsss | oesesesssnssnns (10,199 ovovvvenes (R CR10)] — (X174 —— [RXCp0) | [P— (2,533)
14, Netinvestment gain (108S) (LINE 11)......iiiuiiieeiee ettt ettt sssesssessas | eeseeesesssneesan 2,713 | e 14275 | oo 28,926 [ .o 24849 | .o 11,451
15.  Total 0ther iNCOME (LINE 15).....c..cvuivieiieiesiieicete ettt ssessnsenss | evessssessesessssssessens | sovessessssssssssesssssssenss | sreesssssssessssssessenns KT IR (V4] I 4
16.  Dividends to POCYNOIAETS (LINE 17).....uiuiiuerriiieieiieiieiesieietetssss et sesse s ssssssessessssessenss | eeviessssessessessssssesens | sovesiesssssssessesssssssesss | sresessesssssssesssssssesses | essessessesssssssessessssens | sesssssssesisssssessessssenss
17.  Federal and foreign income taxes incurred (LiNE 19).......c.ccueveveuieenierieieieieeeeseseessssenes [ nrenenissisnns (1,086)] oo 362 | i 3,065 | oo 3184 | o 795
18, NEetinCome (LINE 20)......ccuuiuuieiieiieiiciieeiieiteiteeteetess ettt enssenes | onesssesssssnnees [(GR20[0) | I 2,303 | oo 17,197 | s 18,043 | oo 8,127
Balance Sheet Lines (Pages 2 and 3)
19.  Total admitted assets excluding protected cell business (Page 2, Line 24, Col. 3)........cccceceeer| ovverreranes 576,095 | oo ST7471 | e 569,727 | ccvvvreee. 554,745 | .............. 535,511
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course Of COlIECHON (LINE 13.1)....uvuiicieiseieieiesseis et ssessssssessssessanes | srsesessesssssessesssssess | cesssessessessssssssessnnsns | svssssssessssssssiesessens | vessessssssessessssssesosss | sessessesssssssssesssssinsans
20.2 Deferred and not yet due (Line 13.2)...........
20.3 Accrued retrospective premiums (Line 13.3)........
21.  Total liabilities excluding protected cell business (Page 3, Ling 24).........cccccoeeververeevervevcnens | covevveirenins 10,523 | covereriinne 5499 | i 58 | e 2,272 | v 1,081
22, L0SSES (PAFE 3, LINE 1)....cuiiieieeieieisee ettt
23. Loss adjustment expenses (Page 3, Line 3)..
24, Unearned premiums (Page 3, LiN 9).......ccceivrueiernerieseie et ssssss s
25. Capital paid up (Page 3, LINES 28 & 29).........ccccoiierereeiesssiesesesissis s sessssesssssssssessnns | teesiesessesssesessessssses | svvssessssssssesisssessnns | iessssssesessssssssissenss | vessessssssssessssssssesss | sovessssesssesessesssssens
26.  Surplus as regards policyholders (Page 3, LiNe 35)........ccccorrverereriereeeeseeseesessesesesennes | cvverisveennns 565,572 | coevevinnne 571,972 | oo 569,669 | .....cccvee. 552,473 | e 534,430
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......cccoverreueiernsieiiesesisesesiesssssesessssssssessssssessessssssessessenss | sviessessssssesans YV (I 6,888 [ ..ccoovvrennes 15513 | e 20,781 | e 9,682
Risk-Based Capital Analysis
28.  Total adjusted CaPItal..........vuurieureerieiiiienesesee et | nesnnsnees 565,572 | .ovvoreire 571,972 | e 569,669 | ...ccvvrennes 552,473 | oo 534,430
29.  Authorized control level risk-based Capital............cccvivevrirerereiieieeesee e sessesessesessens | seereeserssesenenns 552 | v 2,270 | o 600 | oo, 83 | e 1,624
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0
30, BONAS (LINE 1).cuverrirerirrieiesieeiesisiessse sttt sb b ssssesssssnsens | sesssesssessasssens 177 | s 181 [ s 176 [ s 18.2 [ s 18.7
31, SEOCKS (LINES 2.1 & 2.2)...eucecerieiiririe st essssssessessssssessessesssssssssesssssassssssssessanss | sssssssssessssssssnssssssnes | snsssesnssessssssssessnnsns | srsmssssssnssasssnsnssessans | oessessssssessnsssnsnssnses | sessessesssssnssessansnssns
32.  Mortgage loans on real estate (LINES 3.1 & 3.2).....vicuirrrrieinrseieensissiseenssssessesssssssssssessens | sonresssessnssssssssssssnes | snssseesnssesssssssssessnsens | sesmsssssessssssnsssssnssens | oesssssssssessnsssnsnssnnes | sessessesssssnssessansnsss
33, Realestate (LINES 4.1, 4.2 & 4.3) ...t ssessssssssessssssssssssesssssssssessassssssess | ssnssssssassssssssnssssssnes | snsssesessesssssssssessnnsss | sesmssssessssessansnssessans | oesssssssssessasssnsnssnses | sessessessssssnssessansnsns
34. Cash, cash equivalents and short-term investments (LINE 5)........c.covvvrrrrrrninrnrreirnensnnennes | ceneeveiseenennes 823 [ oo 81.9 | oo 824 | v 81.8 | oo 81.3
35, CONTACEI0BNS (LINE B)....cuveurerierirerrireeneiseeseessssseessise e ssesessessssesssssssssssssssssessessesssssessessnsns | ssssessssassnsssssnssssssnes | sesssesessessssssssessnnens | sesmesssesessassenssssessans | oessessnsssessssssssnssnnss | sesessesssssssssessassnenns
36.  Otherinvested @SSELS (LINE 7)......ouerrurireireirrieiineiseess e ieesesssssssessssessssssessessssssssssssessessenes | ssssessssesssssssssnssssssnes | eeseseessssessssssessessnnens | sesmssssesessessesssssessans | ressessnsssesssssessnssnses | sessessesssssnssessansnenns
37.  Receivable for SECUNEIES (LINE 8).......rvurieeiererisierireiseeciseiseieesstssessssessssssesssssssssssssssssssssssses | sonsesssesssssssssssssssnnes | enseseessssesssssssssessnnens | sesmssssesessessasssssnssans | oesssesnsssnssssssnssnssnnes | sesessesssssnssessassnenns
38.  Aggregate write-ins for invested assets (LINE 9).........owrrririenrneininseneieeseensesseessessssssessens | erssssssssssssssssssssssssnes | eosesssssmsenssssssssenssness | sesssssssssssanssnssssssssans | eosssassssssesssssssssnssnses | sessssenssssssssessansasesas
39. Cash, cash equivalents and invested assets (LINE 10).......cccvuerrrerrinenrermernensnseeensnsesnenes | seereesnnesseeens 100.0 | cooverrrrrins 100.0 | v 100.0 | oo 100.0 | oo 100.0
Investments in Parent, Subsidiaries and Affiliates
40. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)
41.  Affiliated preferred stocks (Sch. D, Summary, Line 18, COl. 1).....ovirrnrrrinrrrirrenenninreneies [ e e [ v | vevesessenssnssssssess | cereensenssnsesssnssnsenes
42.  Affiliated common stocks (Sch. D, Summary, Lin€ 24, COL 1).....covueveiivvieieeirisiecseveeens | coererreisieniessssesenees | e | cossessessssesiesissesenes | covsvesesssssssessesesssssns | osssssesesessessesesensnns
43.  Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10).........ccceeevveeens [ eoereerrersieieiereiieens [ e | e | v e
44. Affiliated mortgage loans on real estate.
45, Al Other affiliAted. ..ottt
46.  Total 0f @bV INES 40 10 45........eeieieee ettt nsensns [ ereesnsbseseeseneeneeens (V1 IO (1] IO (V1 DA (V1 D 0
47. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35 X 100.0).....ccccee | covvvvvriviieninan 0.0 [ e e | e

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2009 2008 2007 2006 2005

Capital and Surplus Accounts (Page 4)
48.  Net unrealized capital gains (I0SSES) (LINE 24)........cueviieiureierierseieiesssseissesesisssssssssssssens | reeseessssessiesessssssses | eovesesisssssssesisssessens | iesssssssesssssssissesss | sevessessiesessssssssesss | coeessssessissessesssssnss
49.  Dividends t0 StOCKNOIAETS (LINE 35).......crrrrerrerireerrirnrieiseenssssessesnsssssssssssssssssssessssssssssssessessns | ensssessssssssssssessesssnsss | sesnessesssssssssnssssassnns | sesssssssssessssssssnssenes | sessesssnsnssessssssnssesss | sesessesssssessessenssnssnes
50. Change in surplus as regards policyholders for the year (Ling 38).........ccccccvevvveververeerrericiiens | corveiseriennns [(C100) ] IS 2,303 | oo 17197 | e 18,043 [ oo 8,127

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
51. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....... | sevvrrrrrrerrmrrnrienns [ e [ e | e [ ceresssssssssssesesssensens
52.  Property ines (LINES 1,2, 9, 12, 21 & 26).......c.cceveuereereriiesesiseiiesiesisssssessssssssssssssessssssssens | srsssissssssssssssssssssssnss | sosssesssssessssssssessnssns | sovsssssssssessssssssiessens | soessesssssessessssssssieses | sesiessesssssisssesssssssss
53.  Property and liability combined lines (LiNeS 3,4, 5, 8, 22 & 27).....c.ovevreerrrernenrreireinrnninees | evrersenensissessesssenees | cereseenssinsensenesnsnnens | eeneeseesssssssnssnsesssens | onssnsensssssnssnsssssnses | seessssessnsessssessnssnnens
54.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrirnrrnrrirerinerienirseneenns | rerrneenesinssinssissisees [ e | eevseeseenesnsessessneess | conssnssssssssnssnsssnes | cernessessessssesssnsens
55.  Nonproportional reinsurance lines (LINES 31, 32 & 33)......covrurreneereuneneineeeeseineeneeessesssesseens | erseessmssssssssssssssssssses | onessessmsenssssssssesssness | sesmesssssssssssssssssssens | eonmsssssssssssssesssssssnses | sessssssssssssssesssssssesas
56, TOLAI (LINE 35)....cuuieriireireieieiiisissi sttt sttt | sentsententsntnntnneas (1N PO (1N DO 0 [rererned 0 [ e 0

Net Losses Paid (Page 9, Part 2, Col. 4)
57. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)
58.  Property lines (LINES 1,2,9, 12,21 & 26)......cvcveiereririirsieieseese et eses s ssssssssssesenas
59. Property and liability combined lines (LINES 3,4, 5, 8, 22 & 27).....coeuveuereiierreeieiereesierieiseins | crerieissiesieisissesiens | sssesisssssessssssssssses | conesessssesesiesssssssens | vevesesssssesssssessssnnes | sessesessssssssesesnnnes
60. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvereerereerierierereisiennns | eoverveiseesiesissesssieses | coevesieissesissessessssens | cesesissessesssissesssssens | vevesesessessssssissessnnes | sessesssssssssssssensinens
61.  Nonproportional reinsurance lines (LINES 31, 32 & 33)......ceveieuririeiiiiisieieiseieseisssessssenies | ererssssssesssessssesesss | sossesissossessesssssssesses | onsesssssssessessessssonsens | oersssessessessnsassessssnes | crossesssssesessessessesnses
B2, TOtAl (LINE 35).....ouuieriiriicicieit sttt st sttt sttt s st esssenss | sessssssssssnssssssnsees (V1N O (1N DO [V (ST 0 [ i 0

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
63.  Premiums amMed (LINE 1) ssessssisssssssssssesssssssssssessesssssssssessssssnssns | svsessssssnssesens 0[O0 [ 100.0 [ .oorvrrrrirns 100.0 | .ovvrrverrenns 100.0 | v 100.0
B4.  LOSSES INCUITEA (LINE 2)....ucoveevecieieeeicicieiictese sttt sses s ssssss st s s ssessssans | stssssssessssssssssssssanss | sessesssssesssssisssesssssas | svssssessisssessesssssssens | eessessesssesssssesssseses | sevesssessesssssessessnsans
65. Loss expenses incurred (Line 3)
66. Other underwriting expenses incurred (Line 4)...
67.  Net underwriting gain (loss) (Line 8)

Other Percentages
68. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........cceruerirrrinriineinsiineiisssessessssssssessens [ erssssssssessssssssssessss | sosssesssssssssssssssssssnss | ssmssssssssssssnsssssses | sevsssssssssssssssssssssnses [ consssssnsssnssnsssnsssns
69. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........crrurrerureeneermeneneensereesereeeneeeees [ crrereeseineinsisesneennes | senseisesssssessesssnesnes | eeeeneissssnssnsensessssnees | sessessssesesessnssssssessns | sesmessssnssssesessessnnsnnes
70.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Ling 35, Col. 1 X 100.0).......ccevverrmrirrinrinrinrineeneiiesnes [ o e | ceeineissssssssssssssessnes [ e | seveesssssssssssnssssseenes

7.

72.

73.

74.

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100)........ccccevverrrrirrrerrenne

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccccovveverennce.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0)......ciiiiireiiiiieiecsiescisisienenas

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

18
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Annual Statement for the year 2009 of the AMERICAN MEDICAL INSURANCE EXCHANGE
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....2698 NAIC Company Code....31402

* 31402 2 00943059100 =*

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

Allied lines,
Multiple peril crop
Federal flood...........
. Farmowners multiple peril
. Homeowners multiple peril
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
. Mortgage guaranty
. Ocean marine
. Inland marine......
. Financial guaranty......

. Medical professional liability
. Earthquake
. Group accident and health (b)....
. Credit A & H (group and individual
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b)...........

)

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only

15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)oo
15.8 Federal employees health benefits program premium (b)

16. Workers' compensation............ccoeeeeennieisnienninnns
17.1 Other liability-occurrence....

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability............ccoeervieririeeeiiesceeeeeeeeene
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability................c.cccevernnen.
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........

22. Aircraft (all perils)........cccovvuvene

23. Fidelity.

24. Surety.........c....

26. Burglary and theft....

27. Boiler and machinery..

. Credit...

y.
. Aggregate write-ins for other lines of business..
o TOTALS (). eevveeerierieieeeieeeieeiseeiseees et

. Summary of remaining write-ins for Line 34 from overflow page..
. 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
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Annual Statement for the year 2009 of the AMERICAN MEDICAL INSURANCE EXCHANGE
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 31402 200943015100 =*

NAIC Group Code.....2698  NAIC Company Code....31402 BUSINESS IN THE STATE OF INDIANA 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

Allied lines,
Multiple peril crop
Federal flood...........
. Farmowners multiple peril
. Homeowners multiple peril
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
. Mortgage guaranty
. Ocean marine
. Inland marine......
. Financial guaranty......

. Medical professional liability
. Earthquake
. Group accident and health (b)....
. Credit A & H (group and individual
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b)...........
Non-renewable for stated reasons only (b)

)

15.5 Other accident only

15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)oo
15.8 Federal employees health benefits program premium (b)

16. Workers' compensation............ccoeeeeennieisnienninnns
17.1 Other liability-occurrence....

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability............ccoeervieririeeeiiesceeeeeeeeene
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability................c.cccevernnen.
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........

22. Aircraft (all perils)........cccovvuvene

23. Fidelity.

24. Surety.........c....

26. Burglary and theft....

27. Boiler and machinery..

. Credit...

y.
. Aggregate write-ins for other lines of business..
o TOTALS (). eevveeerierieieeeieeeieeiseeiseees et

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



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. F-Pt. 1
NONE

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

20, 21, 22, 23, 24, 25, 26



Annual Statement for the year 2009 of the AMERICAN MEDICAL |NSURANCE EXCHANGE
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 10).......c.ccceiriucieierieieesse et sessesssessessssssessesses | evssesisssesssssssesssssesseses ST4,218 | oot iessens | ctesiese st 574,218
2. Premiums and considerations (LINE 13).........cccoeieieeiieieiireiicie e sesssssssesessessssssesses | eesssssissssssssssssssssessessssssessesssssssses | sesisssessssssssssssssessssssessesssssessessans | sssesssessesssssssessessasssssessessansan 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 14.1)........| oo | cevesesissie s ssesssssesessens | ssvesssessessssssssssessssssssessessssan 0
4. Funds held by or deposited with reinsured companies (LINE 14.2)........cc.couvreeereiieinrieeiins | cerveriesiseiieiesssss et sessesses | sotnsssssssesssssssssessssssessessssssssssens | ssssssssssessesssssssessssssssesssssassan 0
B ONEI @SSELS....euuvivereesceinrrieriri sttt nens | eertseee et 1BTT [ ceoeercererrererrneeeiserienes | oo 1,877
6. Netamount reCOVErable frOmM MBINSUIETS.........cocuuiuruiiriiiirieiieeieieeiseiresresssessessesesses | resiessessessessessesssesssesssesssesssees | cetsiesssesssesssssssesssesssesssssssesssssssnees | oesisessessneesseesessessesssesssessseses 0
7. Protected Cell @SSELS (LINE 25)........ccvviviierieerieeieiectesesie s essssssesssssssesssssssessssessessssssssssnss | sosssesissssissssssssssssssssssssessessnsonsens | seesessessesnsonssssesnssssessnssssessesnsonss | tossssnsinsossessssssessesessensasassansans 0
8. TOAlS (LINE 26)......ueeerurerrieicereeeseciseesseeesss i sessssesssseestss st ssssessssssssssssssssessssssnsssess | sovessseessneesssessasssssssenns 576,095 | .veorevieceeceee e (V) [ 576,095
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINES 1 throUGh 3)..........ccrrirnrineinesinereies | cerrereeissiscssisssssssssssssisees | seenesieesssensssssssssssssssessesssssessessans | seesessessesssssssssssessssssssessassassan 0
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccveuveveeveerreveeeeneseieenens | cevveieeecceeseecceia 10,523 [ v | e 10,523
11, Unearned Premiums (LINE 9).........ocururirierurieiineineeseieesseesesseesessssssessssesssessessessssssssssssessessns | ressesssssessessssssessessessssssssessessnsns | retsessessassssssnssesssssssssessassnssessessns | testsssssssesssssessessssssssessassssneens 0
12, Advance premiums (LINE 10)........cooiiieiciiieieisisieieeissie e sesse s s ssssssessesssssssessessssens | stessessessesssssssesssssssessessssessessessssens | sesssssessessesssssssessessssessessssessesssssnss | essessesssssssesssssssessessssessessesnsns 0
13.  Dividends declared and unpaid (LiNE 11.1 @NA 11.2)....c.oiuiicieieiciciieeeeteetce e issieens [ eeriesiee et sssss st ssessssas | estessiessessessesssesses b sessesbesssssaesaas | sestesssessessesssssesssssessasssessessanses 0
14.  Ceded reinsurance premiums payable (net of ceding commiSSIONS) (LINE 12)........ccvvvveuees [ oerrerireiieieiiseiieeiseeese e [ et sesaes | sestssesiessss e es b sbes s ses 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cueeieiieieieiecieieiieiiees [ oeriesiseieiesssiesess st sessesseses | cestesssiessss s sesssssssessessesssessesses | sestesssessesssssssesssssssssssessessnses 0
16.  Amounts withheld or retained by company for account of 0thers (LINE 14)..........cceueveeivee [ oo [ et senis | esvese st st see 0
17, Provision for reiNSUFANCE (LINE 16)........ccuuiiueeueieiieiiseieiiesestesise st sessessss s sessesssssassssssns | seessesssssssesssssssssssssssesssssessessssas | tessessessessssssssesssssssssessesssssessesses | essessessesssssssesssssassssssessessanses 0
18, Other ADIES. .....vvveevereecriieciericeie et esss st essssensennnes | ntrsssstse s ssssnes | cresnesse s nsssesesssssns s | evesesessssse s 0
19. Total liabilities excluding protected cell busiNESS (LINE 24)..........ccoreeereerenrenrenneneeneereinenns [ e ssessessnsnens 10,523 [ s {01 PR 10,523
20.  Protected Cell lADIlIIES (LINE 25)..........oeveiereieiereeises e sesssssess s sesssss s sssssssssssssssesnss | sevesssssessssssesssssessssssessssssssssssses | svessesssssessssssessssssessssssesssssssssans | stessesssssssesssessesssssssssssssesnssnenn 0
21, Surplus as regards policynolders (LINE 35).........c.rueiiurrurerieneireereieeeeneieeeessseseesessessesssesees | sssssssesssssssssssssssnssnsssesas 565,572 | .covoviiiicinnns 0,8, O [P O R 565,572
22, TOHAIS (LINE BB)......vvvrrereereecireeiseceieeeseeeeseee st sesssssest st snessesssssensssessss | eesssesesnssssssesssnsssssesesnes 576,095 | ..oveooeeicieceeee e (V) [ 576,095
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




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 3-Summary
NONE

Sch. P-Pt. 4-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

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. 11

NONE
28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

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

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

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

56, 57, 58, 59



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

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

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

Sch. P-Pt. 3G
NONE

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

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

Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE
60, 61, 62, 63



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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

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

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE

Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE
64, 65, 66, 67



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

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

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

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

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

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

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

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

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

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

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

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

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

NONE
68, 69, 70, 71, 72, 73



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

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

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

Sch. P-Pt. 5H-Sn. 1A
NONE

Sch. P-Pt. 5H-Sn. 2A
NONE

Sch. P-Pt. 5H-Sn. 3A
NONE

Sch. P-Pt. 5H-Sn. 1B
NONE

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

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

Sch. P-Pt. 5R-Sn. 1A
NONE

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

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

74,75,76,77,78,79



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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



Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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

Sch. P-Pt. 7A-Sn. 1
NONE

Sch. P-Pt. 7A-Sn. 2
NONE

Sch. P-Pt. 7A-Sn. 3
NONE

Sch. P-Pt. 7A-Sn. 4
NONE

Sch. P-Pt. 7A-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 1
NONE

Sch. P-Pt. 7B-Sn. 2
NONE

Sch. P-Pt. 7B-Sn. 3
NONE

Sch. P-Pt. 7B-Sn. 4
NONE

Sch. P-Pt. 7B-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 6
NONE

Sch. P-Pt. 7B-Sn. 7

NONE
85, 86, 87, 88, 89, 90



Annual Statement for the year 2009 of the AM E RI CAN M E DICAL | NSU RAN C E EXC HAN G E

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? Yes[ ] No[X]
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)? e

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
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? Yes[ | No[ ] N/A[X]

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
1.602
1.603
1.603
1.605
1.606
1.607
1.608
1.609
1.610
1.611

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? Yes [X] No[ ]

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? Yes [X] No[ ]

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? Yes[ ] No [X]

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:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

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? Yes[ ] No [X]
An extended statement may be attached.
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama
2. Alaska
3. Arizona
4.  Arkansas...
5. California
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia..
10. Florida
11.  Georgia
12.  Hawaii
13.
14, lllinois....
15.  Indiana..
16.
17.
18.  Kentucky
19.  Louisiana..
20.
21.
22.
23.  Michigan
24, Minnesota.
25.  Mississippi....
26. Missouri....
27. Montana
28. Nebraska
29. Nevada
30. New Hampshire
31.  New Jersey
32.  New Mexico
33.  New York
34.  North Carolina..
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46.
47.  Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51.
52.
53.
54. .
55.  US Virgin Islands.. .
56. Northern Mariana Islands..
57. Canada
58. Aggregate Other Alien
59. Totals
5801.
5802.
5803.
5898. Summary of remaining
write-ins for Line 58 from
overflow page XXX i (O O (V18 DR 0. 0 0 [ oo 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX i (O (] I 0. 0 O 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

Explanation of Basis of Allocation of Premiums by States, etc.

92




Annual Statement for the year 2009 of the AMER'CAN MEDICAL |NSURANCE EXCHANGE
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~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAIYIANG. ..o s

MaSSACHUSELES...........cvvceciriireissee s MA
Michigan
Minnesota
MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO

New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont...
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin....
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A

HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

‘ PROASSURANCL.

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

PRA Professional Liability Group, Inc.
A Delaware Holding Corporation (100%)
FEIN: 01-0874962

ProAssurance Casualty Company ProAssurance Mid-Continent Underwriters, Inc.
f/lk/a ProNational Insurance Company A Texas Corporation (100%)
FEIN: 76-0205255

A Michigan Stock Insurance Corporation (100%)
FEIN: 38-2317569 / NAIC: 38954

IAQ, Inc. d/b/a ProAssurance Agency

ProAssurance General Insurance Company, Ltd. An Alabama Insurance Agency (100%)
FEIN: 63-0725911

f/k/a Professionals National Insurance Co., Ltd.
Domiciled in Bermuda (100%)
Company Registration No: EC-27597

PRA Services Corporation
A Michigan Corporation (100%)
FEIN: 38-2684456

ProAssurance Indemnity Company, Inc.
f/k/a The Medical Assurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 63-0720042 / NAIC: 33391 PRA Grou p H0|d | ngs, Inc.
A Delaware Holding Corporation (100%)
FEIN: 27-0386608

ProAssurance National Capital Insurance Company
flk/a NCRIC, Inc.
A District of Columbia Stock Insurance Company (100%)
FEIN: 52-1194407 / NAIC: 41149

ProAssurance Specialty Insurance Company, Inc.
flk/a Red Mountain Casualty Insurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 36-3990058 / NAIC: 10179

ProAssurance Wisconsin Insurance Company
f/lk/a Physicians Insurance Co of Wisconsin, Inc.
A Wisconsin Stock Insurance Corporation (100%)
FEIN: 39-1567580 / NAIC: 23400

American _Insurance Manag_ement Corp. American Medical Insurance Exchange
An Indiana Corporation and Attorney in Fact for - Domiciled in Indiana
American Medical Insurance Exchange (100%) FEIN: 35-1756545 / NAIC: 31402
FEIN: 35-1749301

Podiatry Insurance Company of America PACO Assurance Company, Inc.
An lllinois Stock Insurance Company (100%) | Anllinois Stock Insurance Company (100%)
FEIN: 58-1403235 / NAIC: 14460 FEIN: 36-3998471 / NAIC: 10222

PICA Management Resources, Inc.
A Tennessee Corporation (100%)
FEIN: 62-1668162

[
PICA Group Services, Inc.

A Tennessee Corporation (100%)
FEIN: 62-1668160

ProAssurance Group Services Corporation
An Alabama Corporation (100%)
FEIN: 63-1285505
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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

63-0720042 ProAssurance Indemnity Company, INC...........ccceueveevreerereens | coveieiens (125,000,000) [ ...cvoverveerrierecieiereiieienies | eereresesssssessssssesessssenes | eresissessese s ssssnsens | sresiesissesienns (82,920,156) (207,920,156) | ......covevverevne 3,603,000
... |63-0725911... . 122(500,000) [ c.vovvnireireeieiieeieeieein | et | eeseess e | ceesesesnisneene (689,710) .(1,189,710) | .. .
... | 76-0205255... ... | ProAssurance Mid-Continent Underwriters, Inc. i ettt | b tenenes | erieressene et entensenas | veras (3,150,998) (3,150,998
... |01-0874962... ... | PRA Professional Liability Group, Inc............ (2,000,000) [ +eeveevenrrencreneeenerenereesins | crreseeseeseessessessesssenes | seessesiess s | srestess sttt . ..(2,000,000) ...
. |63-1285505... .. | ProAssurance Group Services COMPOIatioN.............ccceiireeis [ errieueiiiieieieseeisiissesesees | ceveresessesesssessssssesessssesens | sresesesssssssssssesesssssesssssses | sressssssessssssessssssssssssesesses | avees 63,716,195 |.. ...63,716,195 |...

63-1261433... ProAssurance Corporation....

221,500,000 |.... 20,000,000) oo 71.235.250 | . 272735250 | .

... |52-2134774... ... INCRIC Corporation ..(30,000,000).... (500,000) | ..voorrererrererrreneeesersessins | rerresssssssssessssssssesessessnes | eersssessnssesesssnsnsesessnens ..(30,500,000)| ...
... |52-1194407 ... ... | ProAssurance National Capital Insurance Company. ] ..(39,000,000) | .... 5,500,000 [ ..evovovireeriersiereienieenins [ ereerereiiesssiseesssssnnens | e 91,287 |.. .
. |58-1403235... .. | Podiatry Insurance Company of America.......... s 215,000,000 | +veoverrerreeenrereenereeenniees [ e seeenes | e (17,456,894 | ..

36-3998471 PACO AssUrance COMPANY, INC..........covveivereverieeiieieisiieiens | cevveieesesiesesesissessesesssses | eressessessssssesessssessessssonss | sesessessssssssssesssssssessessssenss | sossesssesssssessesssssssessessnsons | sresesessesssssens (3,085,398) | ...oooveevrrrererrirereiins | e

62-1668162 PICA Managment RESOUICES, INC........c.vviueieriiiriiieieisireiens | eereiiesesesseseseeesssssesesies | covsssssesessssessesssssssssesiess | sessssessesisssssessessssesssssesonss | esssssessesssssssesessssessesesins | seveesssesssssns 20,268,360

20,268,360
... | 62-1668160... ..321,198 | ...
. [39-1567580...

. |38-2317560..

... | PICA Group Services, InC.........ccccvvvrrnenne
... | ProAssurance Wisconsin Insurance Company..
. ... | ProAssurance Casualty Company.....................
. 136-3990058... .. | ProAssurance Specialty Insurance Company, Inc.
98-0406198... ProAssurance General Insurance Company, Ltd.. N
9999999. | CONrol TOAIS.......c.veieieiesisi e

.(14,173,000)
14,965,024
....... ....(4,061,000)

(25,000,000)| ... - (14,208,065)|

..14,208,065 |.




Annual Statement for the year 2009 of the AMER'CAN MEDICAL |NSURANCE EXCHANGE
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.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? WAIVED
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? NO
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? NO
6.  Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? NO
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? WAIVED
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.
MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14.  Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? YES
15, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
19. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? NO
20. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? NO
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
22. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
23. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
24. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
25. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO

EXPLANATIONS:

1.

2.

3.

20.

21.

22.

23.

24.

25.
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Annual Statement for the year 2009 of the AMERICAN MEDICAL |NSURANCE EXCHANGE
SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Amlunt Percezntage Amgunt Perc:ntage
1. Bonds:
1.1 ULS. ArBASUNY SECUMLIES........ouivviveiteiictctece ettt bbbttt s b ss e s st sse s bensns | ebsssssssnsenans 101,841 | ..o 177 | 101,841 | ............. 17.7
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEINMENT AGENCIES. ........vvuvererieiierireieiseeinseseeesessssesessesssssssssssssssssssssessessssssessessssssessnsss | seessnssnssnsssssssssnsnses | sesssesessesens 0.0 [ [ e 0.0
1.22 Issued by U.S. government SPONSOred @QENCIES..........ccvurueurerierieieiesisssese s siesssssessessssssssssssessessns | sriesssssssssessssssssssieses | sssessissessens 0.0 [ [ v 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-backed SECUNHIES)..........covwerrerrermernrrnrenrenernnenes | revreeereineersernsensineines | covereereeeeeens 0.0 [ eoveeeeeeeeeeeereeeens | oo 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general OblIgations.............couurierrirrnininieeeseneseesreeenssees | ceeeeneneseessnsesseenes | eeeseeseensenns 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..ccevveeeerineieiienes [ ceveireieninns 0.0 oo | vererienienns 0.0
1.43 Revenue and assesSMeNt ODlIGAtIONS. ..ot
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ...ttt bessesssenas | sevessessesssssssesssssssenes | veveessssesenns 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........cccooeecieeceeeses et essssssssssssses | sessesissesssssssssssssens | cveevenssseenns 0.0 [ [ e 0.0
1513 Al OTNET ...ttt sttt | ersbinnenisnensstnnsnisnns | rensernnenes 0.0 [ oo [ eernreerirneend 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA........ooiiiieieeersieeessiesesssessessesssenss | vsvesiessssssessssssssenss | soereesessenens 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521..........covvnrrnnrnnnninnnnesnniinees | cevnsnsissesssnsnenneens | coveneeessenens (00 [N IS 0.0
1523 Al Ot ...ttt sttt nns s | erebinnnnisnensstnnennns | ensernenns 0.0 [ oo [ i 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid SECUTLIES)...........ccvevvrevcireiereeieieieens [ v [ v, 0.0 [ [ v 0.0
2.2 Unaffiliated non-U.S. securities (including Canada)............cceverenrereinirnrennieeeensesesssessssssssessssssssssssesssssssssesses | ressesssesssssessessssssnsns | censeseenssnnes 0.0 [ [ e 0.0
2.3 AFFiIAEEA SECUMHIES. .....vvrevveerirserirrei ittt ssssse s nsssssssens | sresiesssessienssnennssnees | cevsseressneeens 0.0 v [ e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........ccuiririciier s sess st esssesssssssssssnsesssenns | sressesssnssissssessssnees | cevseesssneeens 0.0 [ [ e 0.0
3.2 Preferred stocks:
3.21 Affiliated
3.22 UNGFIlIALEG. ... oottt [ erteeennent s nennnnnes | e (001 TR SRR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIIBLEA. v veveeeer ettt es sttt | rineest st st nenes | seeeesssnneeens (00 ST TN 0.0
3.32 UNAFIAIEM. .....cveeereeeerirericeieric sttt esssnens | sresiesss et | cersenseeeeens 0.0 | [ e 0.0
3.4 Other equity securities:
BT ATTIIBEE. . vveooeversriieri ittt | sneneseenens s | o 0.0 [coveereerrrrircrerrees [ i 0.0
342 UNGFITBLEA. .. cvvevoeeeceeieieet ettt et | riseest s sesntnenes | seeeessneneenns 0.0 [ oo [ i 0.0
3.5 Other equity interests including tangible personal property under lease:
35T AFFIIBEA. .o rvvvervtrereeieeets ettt | risnent s sesnt s | seenessneeeeens 0.0 [ovoereemnmerineeeennes [ i 0.0
3,52 UNQFfIIALEG. ... eoovevocereii ettt ettt enstnnnnas | wnsenssnsstsnsssannsnnnnses | seereennnnenans (00 TN ST 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGIICUIUIEL ..ottt bbbttt bbb bbb s bbbt
4.3 Single family reSidential PrOPEILES...........ovrurrierirriris sttt eneas
4.4 Multifamily residential PrOPEIES..........cc.iiueeieieiieeicieie sttt aees
4.5 COMMETCIAl IOBNS........vuuverrirericrierereree sttt bRt
4.6  Mezzanine real €State [0ANS...........ccoriririiriii s
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........cccviiiiieiiciciecte ettt bbb ses e s st s s sssnsens | sesseresssesessssesesssesens | seeerssinsesens 0.0 oo | e 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt).............. | ooeerververieceiiiies [ e 0.0 [ [ e 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)
8. CONMTACTIOBNS........ouiveeiieiiiiiet bbbt
7. RECEIVADIES fOr SEOUMHES.........ovveeerireeiceiiesii sttt
8.  Cash, cash equivalents and short-term investments
9. Other INVESEA @SSEIS..........uurverecireirieceieerie st
10, TOtl INVESIEA BSSEES. ... ettt bbb
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PO YEAI.........cc.ciuiiveiiciieiieiesise ettt bbbttt et b s bbb s bbb aen b
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)...........ccceiueieiriiieeiessee ettt snes

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........cccceieinireieisiee e

3. Current year change in encumbrances:
3.1 Totals, Part 1, COMUMN 13 ...ttt bbbt
3.2 Totals, Part 3, COMUMN 1. ...ttt bbbt

4. Total gain (10ss) on diSPOSalS, Part 3, COIUMN 18..........coiieiieieeiiseie ettt et b s s bbb bbbt bbb een

5. Deduct amounts received on disposals, Part 3, Column 15..........cccoceeee... I .. 0 IR B
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 15.........ouiieeecieieisc ettt sttt b s
6.2 Totals, Part 3, COIUMN 13......oieiceesss ettt s bbbttt

7. Deduct current year's other than temporary impairment recognized:
7.1 Totals, Part 1, COUMN 2. ...ttt bbb bbbt
7.2 Totals, Part 3, COIUMN 0. ..o iesssss st ssssss et s st s sttt

8. Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1.ttt sttt
8.2 Totals, Part 3, COIUMN ...ttt s sttt

9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-T-8).......c.ceevurireereieiiieeeie ettt sae sttt bbbt e b senee
10.  Deduct total NONAAMIEEA AMOUNLS...........c.eviveieicteees ettt sttt ettt a bbb e sa bbb e sttt s b b ae s b et b st b bt es e bes b s saeses st nse st

11.  Statement value at end of current period (LiN 9 MINUS LINE 10)........cvuiurrieririririirsississinsissiessessssssessesssssss s ssess s ssessssss sttt sssssssessessssssessassansssssessessssssessessanes

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECemDEr 31 O PHIOF VAT ..ottt
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7)........curuirirerireireieeinee ettt ettt snes

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)...........ccovviiriiiiireieeeeee e

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 2.ttt bbb bbbt bbbt naa
3.2 Totals, Part 3, COIUMN ..ottt bbbttt bbbt s st

4. ACCIUAI OF QISCOUNL.......oveiititet sttt ettt bbb bbb s a4 e84 4 d b s bR b2 b b R34 s bbb bbb s s Rt b s bbb bbb s b s st st
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN O.....cvieeceiecte ettt sttt st st a st

5.2 Totals, Part 3, COIUMN 8........coueiiieieicieie ettt sttt s bbb bbb st

Total gain (10ss) 0N disPoSals, Part 3, COIUMN 18...........ccuuiiieiieieieisce ettt bbbt bbb bbbt e bbb bbbt bbb bbb en st

Deduct amounts received on disposals, Part 3, Column 15..........cccoocvvree - BB - -

Deduct amortization of premium and mortgage interest points and commit g o A B e

© ®©® N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13-ttt
9.2 Totals, Part 3, COUMN 13, ...ttt

10. Deduct current year's other than temporary impairment recognized:
10,1 Totals, Part 1, COIUMN 1. ettt bbbt
10.2  Totals, Part 3, COIUMN 0. ...ttt bbb

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.ccvrrrerrrireerinreisieiseseees s sseeneans
12, TOtAl VAIUGHON GIIOWANCE.........oouviveirireirerisseesese st
13, SUDLOLAI (LINE 11 PIUS LINE 12)...e.vicviieeieeicteeetete sttt sttt a st s ettt es s st s st e s s st n s ettt e s s bR s s e st et e sttt st s s b s e ss st n ettt nen
14, Deduct total NONAAMIEET @MOUNES............rvverriirrieseeisresisesesee i esess s RS R R RREEbn

15. Statement value at end of current period (LINE 13 MINUS LINE 14)........cioiiieiiereieireese ettt st et b bbb s et st n e
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© o N o

10.

1.
12.
13.

Ea

© N o o

10.
1.
12.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8).........c.ccuuiueieiiieieiesss et snes

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........c.ccceieiriieieiseee et

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN TB.......coieiiiieii ettt

3.2 Totals, Part 3, COIUMN 12........iiiieieicicisste ettt bbbttt st baen

ACCIUAL OF QISCOUNL. ...ttt sttt s 22848244 s 8 s s b R s s bbb s bbbt

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13........ccoiveriereeseee s N 0 IR R,
5.2 Totals, Part 3, Column 9.......cccccoevverrereeieieeesseee e o) .- B i,

Total gain (10ss) 0N diSPOSalS, Part 3, COIUMN 19.........ciiiiiiieiiisieieiieteee ettt e bbb s bbb bttt s b b et e s bt st es bbb b b s et s st s st n st anen
Deduct amounts received on disposals, Part 3, COIUMN 16...........ccceveicueieieiciees ettt a sttt s e st b s et et s s s ss st a sttt en et snen

Deduct amortization of premium and EPIECIATION............c.cvevirie ettt bbbttt s bt s e e bbb et ettt et et s s ae st e s et st n s

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ..ottt sttt nnn

9.2 Totals, Part 3, COIUMN 1.ttt sttt nen

Deduct current year's other than temporary impairment recognized:
10,1 Totals, Part 1, COIUMN 15........ooiieieissiscieis ettt s s

10.2  Totals, Part 3, COIUMN 11 ...ttt sttt bbbttt s st a e senenes

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccceveieriirersieiieisie ettt b st saes e
Deduct total NONAAMILIEA AMOUNES..........c.cceieicieiie ettt ettt sttt s bbb a ettt s bbb et e st b s st s s bbb s b s st et s st s st s s e bensaes

Statement value at end of current period (LiNe 11 MINUS LINE 12)........iuriiririninrissieisesisseeeesssssssssesssssss s ssessssssssssssessessssssessesssssssssessessssssessessssssssessessnsssssessanens

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 OF PHIOT YEAI.........cc.ruiieeiiieie ettt sttt es b s b8 f e bbb s bbbt
Cost of bonds and stocks acqUIrEd, Part 3, COIUMN 7 ...ttt ettt b bbb E ARt

ACCTUAL O QISCOUNL. ...ttt ettt a s b b s b s b s s s b s bt b st s bbb s s et st bbb s bbb e bt s bbb st ans

Unrealized valuation increase (decrease):
A Part 1, COIUMN 2.ttt bbb a s bbb bbb bbb s bbb s bbb en s

103,912

4.2 Part2, SECON 1, COIUMN 15........oiiiieiciceie ettt bbb s bbb baes

4.3 Part2, SECtON 2, COIUMN 13.......oiiiieiiiceie ettt bbb bbb s bbb

A4 Partd, COIUMN T ottt ettt b st a bbb et ae bbbt et en st s a et ssnae s s s st essn b et et se st s st etesnans

Total gain (I0ss) on disposals, Part 4, COIUMN 19.........cciiiieiicicieisciei ettt bbbttt b bbb bbbt b bbb bbb bbbttt es bbbt

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

Deduct amMOrtiZation Of PIEMIUM.............c.uciiiieiieeicicie ettt bbbt b bbb s b s bRt bR bbb se bbb bbbt en bt ba s

Total foreign exchange change in book/adjusted carrying value:
8.1 Pt 1, COMUMN 15,

2,071

8.2 Part2, SECHON 1, COIUMN 19........iicicieisetce ittt b bbb

8.3 Part2, SECHON 2, COIUMN 16.........oiiieieiecieicieetete st sttt b bbb bbb bbb

8.4 Partd, COIUMN 5. ...ttt b bR bbb a sttt

Deduct current year's other than temporary impairment recognized:
9.1 P T, COIUMN T4t

9.2 Part2, SECHON 1, COIUMN 7.ttt bbbt bbbt b e been

9.3 Part2, SECON 2, COIUMN 4.ttt st srns

9.4 Partd, COIUMN 13ttt s bbb

0

Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5-8-T48-9).........ccccvuvruririerreieinsssiessstesise s siessss ettt bbbt s snnas
Deduct total NONAAMILEA GMOUNES..........c..riiiriiiicriiri bbbk

Statement value at end of current period (LINE 10 MINUS LINE 11).......viiriieiieiciieesce ettt s ettt b st ss s st s st en s ses s annaenas

Si03

101,841

101,841
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds

BONDS 1. United States.. ..101,841 ....103,480 ..105,281 ....100,000
Governments (Including all obligations 2. CANAGA. ..o | et | ettt ents | seesestene sttt ettt enns | setsestent sttt
guaranteed by governments) 3. Other COUNHES. ...cvuivirerreree | orerrisreisssersssesssesssnessessseses | sessenssssssssessassssssessasssnssnssnsss | sessossessssssessenssssessessenssnssnsss | sessessossssssessassassnssessassansssess
4, TOtAIS.ccovversrrrecsssrriesssrrinnnne | cevverssseeenssreenes 101,841 [ 103,480 [ .o 105,281 [ oo 100,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. . oveeveiieeieiesniieiisinsinnes | enessessessnsensssessssenssnessessssenes | sessesssnssessensanssnssessanssnssnssnses | sessesssesssssessenssnssesesssnssnssnses | sessessonsssssessessanssssesssnsansssens
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TOMAIS..oveoveiserireresrireiisinsinns | oneiseiseisnsenessessnsnssnessesssssnes | oensenesnssssssnssnssnssessnssnssnssnnes | sesssssenssssssssenssnssessesssnssnsseses | sessessenssnssessensanesssesssnesnenens
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. Totals....cooconeiniiniiniiniinies Lo | i |, | e
Industrial and Miscellaneous, Credit Tenant 8. UNited StAteS......ccevevcveeeies | e [ e [ e sssenes | s s
Loans and Hybrid Securities (Unaffiliated) 9. CaANAGA.......coeveieieereeis | s [ e | e esenss | sres e aes
10. Other Countries.......cccooereen fevviiviiiiiisiisicsiisiicsciisciess | e L | s,
11. Totals..
Parent, Subsidiaries and Affiliates 12. Totals..
13. Total Bonds.......cooossseeensssnnes | oo, 101,841 [ e, 103,480 [ oo, 105,281 | oo, 100,000
PREFERRED STOCKS 14, UNted SEALES......cveervererrenns [ e [ s | s
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA......coerereeiiereieeinens [t | et senes | ceresb st ee
16._Other Countries........ccoocevsee | eveniiinsiiensiinsinscicsiiinsie [ [
17, Totals...ooveeiiccicciciicniei [, (O O 0 i 0
Parent, Subsidiaries and Affiliates 18. Totals.....ocoevevereiiesiiisiieniie e Lo [
19. Total Preferred Stocks....... [ ..o, (O R 0 i 0
COMMON STOCKS 20. UNited StAtES......cvvvrrrivirieens [ rrrereiieerieriiinseesiesseiees | conseesisesisssssssessssesssses | e sssenas
Industrial and Miscellaneous (Unaffiliated) 21, €aANAAA........coceiereiceins [ e | s | s
22. Other COUNMiES. ....ccvvecrenss | eovieisiinsiinisisiscisciinens | v | e
23, TotalS...ocieeiieiisiiiens | e (O R 0 i 0
Parent, Subsidiaries and Affiliates 24, TotalS.....oooveriisiireiie,
25. Total Common Stocks.......
26. Total Stocks
27. Total Bonds and Stocks....
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

U.S. Governments

2.7

TOHAIS. .o

3.1

32
33
34
35
36
3.7

U.S. States, Territories and Possessions, etc., Guaranteed
Class 1
Class 2
Class 3
Class 4
Class 5

TOHAIS. .ot

4.1
4.2
43
44
4.5
46
4.7

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

ClIASS 1.ttt
ClASS 2..e.vvvevicies et
ClASS 3..eiviieieiee e

TOHAIS. .o

5.1
5.2
53
54
5.5
5.6

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

6.1 Class
6.2 Class
6.3 Class
6.4 Class
6.5 Class
6.6 Class
6.7 Totals

PR
2
B e

0.0
0.0
0.0
0.0
0.0
0.0

.00

Credit Tenant Loans

71
7.2
7.3
74
75
7.6
7.7 Totals

0.0
0.0
0.0

.00

Hybrid Securities

8.1 Class
8.2 Class
8.3 Class
8.4 Class
8.5 Class
8.6 Class
8.7 Totals

1
2

4
5
6

Parent, Subsidiaries and Affiliates

9.1 Class
9.2 Class
9.3 Class
9.4 Class
9.5 Class
9.6 Class
9.7 Totals

1
2

4
5
6
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10.
10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals.....ccovererriirrinns

Line 10.7 as a % of Col. 6

11.1
1.2
113
11.4
11.5
11.6
1.7
11.8

Total Bonds Prior Year
Class 1
Class 2
Class 3

Line 11.7 as a % of Col. 8

............... 103,912

464,162

...568,074

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals.....cccveveririenes

Line 12.7 asa % of Col. B......cocevrvreerrrrrnnn.
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........cccccerrnnnee.

13.
13.1
132
13.3
13.4
135
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

Class 1
Class 2

Line 13.7asa % 0f Col. B......cocevvvrrrrrrrnnn.
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.........ccccccevennnes

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and §..........

0 current year, $..........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
.0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

Includes §.......... 0 current year, $.......... 0 prior year of bonds with 5* designations and $
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
NAIC2§.......... 0; ;

.0 current year, §.........

Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $..

...455,565;

NAIC 3 § 0;

NAIC4 § 0;

NAIC5$

NAIC6S.......... 0.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments
1.1 ISSUET OblIGAtIONS.......cvevererrireireeeie s
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7

All Other Governments
IssuEr OblIGAtIONS........c.cvuiveicicteie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

U.S. States, Territories and Possessions, Guaranteed

ISSUET ODlIGALIONS......cvvvvrercirciieriseieiesissie et
Single Class Mortgage-Backed/Asset-Backed Securities...............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEFINEM. ...t

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....
Other...
Totals...

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

ISSUET ODIIGAtIONS........cvuivieeiecictece et
Single Class Mortgage-Backed/Asset-Backed Securities..........cc..cc....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

1SSUET ODIIGAtIONS......oocveceieeiecicteee et
Single Class Mortgage-Backed/Asset-Backed Securities...............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined....
5.6 Other...
5.7 TOHaIS ...t
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

6.5
6.6
6.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

OIS ..ttt

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligations..........cocrrvreerrerrernienrerrersirnseneens .00 .464,162 | .... LWB81T
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMLES..........c.couerres | cerrrrrreieiesineiieiesssiienes [ s | e | e 0.0 | oo | e 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

8.3 DEFINEA......cveviirieieiesirse st ses st stenssnsns | sessessesssssessessssssessessenses | eesessessisssessessnssessessenss | srsessessesssssessessasssnssessens | srsesssesessesssssesssnsensess | srssessesessenssesessesssnssens | sesssessessesssessessessensnensQ | eevesessensnssesnnenn 0.0 | oo | coererneesennn 0.0 | oo [ e,
B4 OHNBI ..ottt ssestns | eeveestessessiessessessessestensas | eesestessiesiessessessssessenss [ sreeseesiessesssssesssstessessens | srressiesessessesssssssssensnss | srreeseesessessiesessessensens | sesseesissssssenseessessenseens0. | eeeresesiessesssiens 0.0 | oo | e 0.0 | oo [ e,

71

7.2
7.7

Credit Tenant Loans
ISSUET OblIGAtIONS......couvvreecieeiiericieses st
Single Class Mortgage-Backed Securities...
TOtAIS. ..o

8.1

8.2

8.3
8.4

8.5
8.6
8.7

Hybrid Securities
Issuer Obligations,
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

OIS ..ottt

0.0

.......................... 0.0

9.1

9.2

9.3
94

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates

ISSUET OblIGALIONS......couvvreeciieiiericic sttt
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEFINEM. ...t
Other...
TOHAIS .ot

0.0
0.0

0.0
0.0

.......................... 0.0
.......................... 0.0

.......................... 0.0
.......................... 0.0




oLIs

Annual Statement for the year 2009 of the AM E RICAN M E D I CAL I N S U RAN C E EXC HAN G E

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUET ODlIGALIONS.......cveeveceecreeeeeeeee st sssessssssessssssssessssnses | eveevssesessensennes 557,406 | wvveerererererereeriieien (01N (0 (01 RN | N ISR 557,406 | coovveerrrereerinen 100.0 |.oveveerene ) .0 S D .. 0, G I 557,406 | woverveerernerereis
10.2 Single Class Mortgage-Backed/Asset-Backed SECUtiES........c..ceevvevens | covvrerreierneiseieisnins (01 RN (U1 (O O [ oo | e (O R 0.0 | XXX oo | v XXX irvveens | e (V1
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....ouiieiciererse et ssenssssessens | esseesissiessess s (01 (01 (O O [ ovreeerrereierieneeen0 | e (O R 0.0 | ). 9, SN R D90 GO IR [V
104 OBttt ssesssnsnss | esbessissaesses s seessessaess (01 OO (U1 P (O RO O [ cooreeereeeeierieneeen0 | e (0N [ 0.0 | )90, SN IR XXX oo | e [V
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEfINEA. ...ttt
10.8 Othel ettt en
10.7 Totals......cccooerervernee.
10.8 Line 10.7 as a % of Col. 6
1 Total Bonds Prior Year

1 Issuer Obligations,
2 Single Class Mortgage-Backed/Asset-Backed Se:

11.5
11.6
1.7
118

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEA. ...ttt
Other...
Totals.....ccoveverirrienes

Ling 11.7.a58 % 0f €Ol 8.t nees

464,162

103,912

12.1
122

12.3
124

12.5

Total Publicly Traded Bonds

ISSUET ODlIGALIONS......ceveecereireereieieiseeseesees s sssenenn
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA. ..o s

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. B......cocevrvrrerrrrirnns
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.

13.1
132

133
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGALIONS......couvvreciiciiesicseseses et
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other....
MULTI-CLASS COMMERCIAL MORTGAGE-
ASSET-BACKED SECURITIES:

DEFINEM....... v
Other...
Totals.....ovvveriiriienns
Line 13.7 as a % of Col.
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value DEcemMDEr 31 OF PHIOT YEAI.........curuieieririireireieiineereieesseeseesesssseeeseesessesssssesssssssssssssss | sesessssssessssssssssssssasssssessessssssessessnes 4,335 [ e 4,335 [ oot | et sens | Sbebaebs bbbt s ettt
2. Cost of short-term INVESIMENS ACQUITEM..........c.ccviveeeeieieeie ettt et ssstessens | s1essessssessessessssssessss st enses s senssens 976,008 | ..oovoeveeerereerere e Lo AT O O ST
3. ACCTUAI OF QISCOUNL.......ovoveeevireeeiseeseri st s st | eheees bRt BA4 | s AA4 [ oo | s | e
4. Unrealized valuation INCrEASE (ABCIEASE).........eiueiueireiiieieieieessiseeisstesse ettt s st ss bbbt s b b s s sse st nsessesns || stestessesssessesse s st ass e s st en s s ben s s bt ensns 0 [ ettt | vttt ettt s s bensens | Sbestesae bt st s st et s b e bbb s s s s bt n s st en s s | entetseb st sttt ettt an
5. Total Gain (I0SS) ON QISPOSAIS.......cuuvurerrerrirrereeeeseeseeeeeeseeseeeseeeaseessseeeseesesessesessess e s ssessess s eesestenssessessessssasssessassanssnssns | oessessossssessssassssssssessastnesessessanssessessssnnes 0 [ oottt | vttt bbbt enaens | Shetaebae bt bbb st bbb s e b b s st st stessesas | ebtesies st sttt s e bbbt ne s
6. Deduct consideration reCEIVEA 0N QISPOSAIS..........c.cueveeieiciieeeieieisete ettt s st s s st st essssssens | sressessssessessessssssesssssstesaes s snsssess 975,267 | oo Lo 12 IO O ST
7. Deduct amortization Of PIEMIUM............cc.ccviiieiiicteee ettt ettt b sse s bt s sesasssssssessnsnns | ertessssssssssssesnsssses e s s sesses s s ssssesassnsanee 0 [ ottt sns | et b et s s sssnetes | Sbebeereses et b et et et b s st s st b s aebe s s aesnae | netebeset ettt e bbb s et et a bbbt s et aeans
8. Total foreign exchange change in book/adjusted Carmying VAIUE.............cceviueieiieiisiscics et ssnies | cvesssssssess st 0 [ e | ettt sensens | Shentese bbbttt s e b et st nses s | entetse s st s sttt ettt an
9. Deduct current year's other than temporary impairment reCOGNIZEM............ocuiureirnrerririnereieeseeneiseeseeseesesessseeseeseens | ererssse s iessns s ses st sss s 0 ettt nsrsses | eereetestesi st esses s bt es e sesssssesses st entensesntanaess | Shsiessstistonsessctestens et et st s sesset st essessessnsentetas | estetietstesses et et en e s eh st es sttt en bt neen s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).......ccovurrrvrinrirrirninrreiirineinsieesnens | cerveieensnsssessssss s sssesessesens 5,580 | vt 5,580 [ covererreieeerre s O | oo 0 [ oot 0

11. Deduct total nonadmitted amounts

12. Statement value at end of current period (Ling 10 MINUS LINE 11).......oiiiiiiiiiiiiieiieiesisceesssesiesissessssssssssssssssnsessssenes | eoressesssssssssssssnsssssssnssssasssssssnsansns 5,580 | oo 5,580 | oo 0 ] oot 0 | oo 0




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. DB-Pt. A-Verification
NONE

Sch. DB-Pt. B-Verification
NONE

Sch. DB-Pt. C-Verification
NONE

Sch. DB-Pt. D-Verification
NONE

Sch. DB-Pt. E-Verification
NONE

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

Sch. DB-Pt. F-Sn. 2
NONE

SI12, SI13, SI14, SI15



Annual Statement for the year 2009 of the AMER'CAN MEDICAL |NSURANCE EXCHANGE
SCHEDULE E- VERIFICATION BETWEEN YEARS

Cash Equivalents

1 2 3
Total Bonds Other (a)

1. Book/adjusted carrying value, December 31 Of PriOr YA ..........c.ccueveeiciereieceeeeie e sesenens | eevesiessissesses s 459,827 | oo 459,827 | oot

2. Cost of cash equIValENts ACQUITED............cc.cvivivieieiceee et sssssssssesnnns | eveesessesse s ssssesees s 899,731 | oo 899,731 | o

3. ACCTUAI OF BISCOUNL.......ovoveeevirrirceise ittt bbbt | ersseest s 426 [ oo 426 [ oo

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS.........cvuririrrireirrieiiise et ss st ess st essssssessessns | sessessssssessessessssssestessssssssessad 0 [ o | s

6. Deduct consideration received 0N dISPOSAIS..........ccevuevcvirrieviiieisiieieie et sesssssse e ssssessenss | eviesessesesessssessesienas 910,000 | ovevrreeeenad 910,000 | veevererereeeeseee e

7. Deduct amortization Of PIEMIUM...........ccvrieieiiriees ettt s s st st s e benasses | ersesessssssasssssssesses e sassessssanes 0 | oo resesesses | v

8. Total foreign exchange change in book/adjusted Carrying ValUe............ccceneereererneeneieeneeneeernnineens [ rerseineieessseseiseesesssssseessesend 0 | oo [ e

9. Deduct current year's other than temporary impairment reCOGNIZEM...........ovuevevrierrrerieereeieresesee s e essessesesenes 0 ] [
10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-7+8-9).........cccoeverervreen | corrvernerrerieresise e 449,984 | oo 449,984 | ..o 0
11. Deduct total nonadmitted @MOUNIS............ocueuiiirierrerirerreereeresiesiesiesiesiessessessssssesesesesssesesenenens | crssessnese s senesneea 0 [ | cesee et snees
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......covveviiciiiiieeeiniieniciesesesreniens | cveeressesesissensssesssseaes 449,984 | oo 449,984 | .o 0
(a) Indicate the category of such investments, for example, joint ventures, transportation equipment......

SI16




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. B-Pt. 3
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

Sch. BA-Pt. 3
NONE

EO01, E02, EO3, E04, E05, E06, EO7, E08, E09
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Annual Statement for the year 2009 of the AM E RICAN M E D I CAL I N S U RAN C E EXC HAN G E

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 141 5 8 9 12 13 14 15 16 17 18 19 20 21 22

F

0 Rate Current

r Used Year's Total

e to Unrealized Current Other Than Foreign Admitted Amount

i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received

CUSsIP g| Bond |Desig Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate When Due and During
Identification Description Code| n| CHAR |nation Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired | Maturity

U.S. Government - Issuer Obligations
912828 EM_ 8] US TREASURY N/B....oooocccooossocccersssneens [sD. .o | ] 105,281 |...... 103.480 103,480 100,000 (207D, 4,500 | 04/29/2008 | 11/15/2010
0199999. U.S. Government - Issuer Obligations .. . 105,281 | ... XXX....... 103,480 100,000 | . . 101,841 ) e 0 (2,071) 0 ..4,500 ... XXX.oo. | oo XXX.....
0399999. Total - U.S. GOVEMMENL. ... .o 105,281 | ... XXX....... 103,480 100,000 | .............. 101,841 | ........ 0 (2,071) 0 L XXX [ XXX [ XXX ] i 584 ] 4,500 XXX | e XXX.....
Totals
7799999. Total - Issuer Obligations...... 105,281 | ... XXX....... 103,480 100,000 | .o 101,841 ] ......... 0 (2,071) 0 0 ]..XXX....... XXX XXX | i 584 | .o 4,500 | ..... XXX...o. | ... XXX.....
8399999. Grand Total - Bonds. .. 105,281 | ... XXX....... 103,480 100,000 | .o 101,841 | ........ 0 (2,071) 0 0 .. XXX XXX XXX ] e 584 | i 4,500 |..... XXX | e XXX.....




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

Sch. D-Pt. 2-Sn. 1
NONE

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

Sch. D-Pt. 3
NONE

Sch. D-Pt. 4
NONE

Sch. D-Pt. 5
NONE

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

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

E11, E12, E13, E14, E15, E16
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Annual Statement for the year 2009 of the AM E RICAN M E D I CAL I N S U RAN C E EXC HAN G E

SCHEDULE DA - PART 1

ENTS Owned December 31 of Current Year

Showing all SHORT-TERM INVESTM
7 8

1 2 Codes 5 6 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3[4 9 10 11 12 15 16 17 18 19 20
E Amount
0 Current Due and
r Year's Total Accrued
e Book/ Unrealized Current Other Than Foreign December 31 Non- Amount
i Adjusted Valuation Year's Temporary Exchange of Current Admitted Received Paid for
cusIp g Date Maturity Carrying Increase/ (Amortization)/ |  Impairment Change in Par Actual Year on Bond Due and Effective | When During Accrued
Identification Description Code |n| Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.CV. Value Cost Not in Default Accrued Rate of | Rateof | Paid Year Interest
Exempt Money Market Mutual Funds
31846V 56 7 [FIRST AMERICAN GOV OBLIG-Z.......occccosrsrsrsr [ [ [12/30/2009 [ DIRECT...oocvsv s | o XXX.. 5,560 5,580 5,580 [ o | | 0.010 [....0.010 [MAT..
8899999. Total - Exempt Money Market Mutual Funds. 5,580 0 0 0 XXX oo 5,580 0 XXX XXX XXX
9199999. Total - Short-Term Investment; 5,580 0 0 0 XXX.oooone 5,580 0 XXX | XXX XXX




Annual Statement for the year 2009 of the AM E Rl CAN M E DICAL | NS U RAN C E EXC HAN G E

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

Sch. DB-Pt. A-Sn. 2
NONE

Sch. DB-Pt. A-Sn. 3
NONE

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

Sch. DB-Pt. B-Sn. 2
NONE

Sch. DB-Pt. B-Sn. 3
NONE

Sch. DB-Pt. C-Sn. 1
NONE

Sch. DB-Pt. C-Sn. 2
NONE

Sch. DB-Pt. C-Sn. 3
NONE

Sch. DB-Pt. D-Sn. 1
NONE

Sch. DB-Pt. D-Sn. 2
NONE

Sch. DB-Pt. D-Sn. 3
NONE

Sch. DB-Pt. E-Sn. 1
NONE

E18, E19, E20, E21, E22, E23, E24



Annual Statement for the year 2009 of the AMERICAN MEDICAL |NSURANCE EXCHANGE
SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Code Interest During Year Current Year Balance *

Open Depositories
US BANK

XXX
0199999. Total - Open DePOSHOMES. .....vuurvrerererieirsrissresrererenisresenees XXX
0399999. Total Cash on Deposit. XXX
0599999, TOtAl CASN......coviiieeieic s nn XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January.... 4. April.. 7. July.... ...17,279 |10. October...
2. February.. ., 5. May.. 8. August... A7, 11. November
3. March......ccocvvrnnnns B, 6. June 9. September.............. , 12. December....

E25
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Annual Statement for the year 2009 of the AM E RICAN M E D I CAL I N S U RAN C E EXC HAN G E

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Maturity Carrying Value Due & Accrued During Year
U.S. Government Bonds - Issuer Obligations
FED HOME LN DISCOUNT NT ...ttt ittt ettt ses ettt ss sttt 8 s s et E s8R 28 E koAb ee bt bbb bbbt e [ [10/16/2009]............ 0.090 [01/15/2010 449,984
0199999. U.S. Government Bonds - Issuer Obligations...

...449,984

0399999. Total - U.S. Government Bonds

449,984

Total Bonds

7799999. Subtotals - Issuer Obligations

449,984

8399999. Subtotals - Bonds.................

...449,984

8699999. Total - Cash Equivalents

449,984




Annual Statement for the year 2009 of the AM E RI CAN M E DICAL | NSU RAN C E EXC HAN G E

EPOSITS

SCHEDULE E - PART 3 - SPECIAL D
1 2

Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value

1. Alabama.........cccocveeveveerieieieinns
2. AlasKa......ccooeiereiee e
3. ANZONA..ceee e
4. Arkansas.........cccooeeiieereeiereieiennnn
5. California.....c.cccoevereerecvereeerennen,
6. Colorado
7. Connecticut .
8. Delaware.......cccoouoeververeereirirennnn.
9.  District of Columbia
10.  Florida......cccoeviveveierceecceeies
PR €10 o - RN
12.  Hawaii
13.
14.
15.
16.
17.
18.  Kentucky.....oooooeverviereireieieieines
19.  LOUiSi@Na.......ccoevvveverrirereireiesieinns
20.
21.  Maryland
22.  Massachusetts...........ccoeervereerennee.
23, Michigan.......cccccocveiieriereierenin.
24, MinNesota........ccocevrvererrirereienns
25, MiSSISSIPPi..cvcvecrreererirerieierssienanne
26, MiISSOU.....vcveevrcvirerereiesieieirsiens
27.  Montana........ccccoeveeveeivereresseiennns
28.  Nebraska.........ccccocoververernerrerernns
29. Nevada.......cccoomeververeesisereennns
30. New Hampshire
31.  New Jersey .
32.  New MeXiCO......ccoovrrerererrrierrernns
33.
34.
35.
36.
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47. Virginia
48.  Washington........cccceeevevereverieennns
49.  West Virginia.......cooeveeveerenirnnnnnns
50.  WISCONSIN.....cverrvrerreeirerernesisnieenns
51, WYOMING...oooveeeereeeeeese e
52.  American Samoa....
53.
54.
55.  US Virgin Islands..........ccccovrvvenrennen.
56. Northern Mariana Islands
57. Canada......cccveeeereeiereriesieinn
58.  Aggregate Alien and Other.
59, Totaleieeseee s
5801.
5802.
5803.
5898. Summary of remaining write-ins for
line 58 from overflow page.........c.c...... XXX ] e XXXttt essssessssies | eeseeenesessessssesesenes (U1 USRI | I ISR (1] IR 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).........cccocevericvirecrnens XXX ] XXX siisissciesesssiesesessesssnssnessees | eorssssessesnsessesnsanes (01 oo | 1 [T (L] I 0

E27
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