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Amw&mmmmmwwﬂmPROASSURANCESPECV“TY|NSURANCECOMPANYJNC.
ASSETS

Current Year

Prior Year

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

Net
Admitted Assets

14.

15.

BoNds (SCheAUIE D)......oeveeieeiieiiie ettt saee e
Stocks (Schedule D):

2.1 Preferred StOCKS. ......ccoiiiiiiiieiieeieee et
2.2 COMIMON SOCKS.....ccuveueeririsrisiesieeee e
Mortgage loans on real estate (Schedule B):

3.1 FrSEENS. ..t s
3.2 Other than first IeNS........cccoiiiiiiii
Real estate (Schedule A):

4.1 Properties occupied by the company (less $.......... 0

ENCUMDBIANCES) .. viieiiieesiee ettt e eteeesee s e seeesaae e saeeeaaeeesraeeenaeeennees

4.2 Properties held for the production of income (less $.......... 0

encumbrances)
4.3

Aggregate write-ins for iNnvested aSSetsS.........cccviveriieeiiee e see e

Subtotals, cash and invested assets (Lines 1 to 9)

. Title plants less $.......... 0 charged off (for Title insurers only)..................
. Investment income due and acCrued............ccceeevuveeiiieeccieesiie e

. Premiums and considerations:

13.1 Uncollected premiums and agents' balances in course of collectior]

13.2 Deferred premiums, agents' balances and installments booked bu
and not yet due (including $.......... 0 earned but unbilled premiums

13.3 Accrued retrospective PremilmS........oveeeveeeeiieeenieesniee e seeee e
Reinsurance:

14.1 Amounts recoverable from reiNSUrers...........ccccvvceeieeiicieeieecieenen
14.2 Funds held by or deposited with reinsured companies....................
14.3 Other amounts receivable under reinsurance contracts..................

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

16.1 Current federal and foreign income tax recoverable and interest thereo

16.2 Net deferred taX aSSEL......uiiiiiiieeiiie e sie e s e e see e sreeesaee e

17.
18.
19.
20.
21.
22.
23.
24,

25.
26.

Guaranty funds receivable or on deposSit...........ccceeeeiiiieeeieciieee e
Electronic data processing equipment and software...........cccceeeeevvvveeennns
Furniture and equipment, including health care delivery assets ($..........
Net adjustment in assets and liabilities due to foreign exchange rates...|
Receivables from parent, subsidiaries and affiliates...............cccccceeeinns
Health care ($.......... 0) and other amounts receivable..............cccveeeeennns

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

Total assets excluding Separate Accounts, Segregated Accounts and P
Cell Accounts (LINES 10 0 23)...ccueeeiieeeriiieeiieeesieeeeie et

From Separate Accounts, Segregated Accounts and Protected Cell Acq

TOTALS (LINES 24 aNd 25)......cuviieeiiieiee ettt

DO0C e

099¢ Summary of remaining write-ins for Line 9 from overflow page...............

099¢ Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......cccccccvveeeennnnn.

2301 Prepaid Other Taxes and FEES.......cccvvvieieiieee e

2302 Fee program reCeiVabIEs...........ueeeiiiiiiii e

2303 s

239¢ Summary of remaining write-ins for Line 23 from overflow page

239¢ Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ccceevveennns)




Amw&mmmmmwwﬂmPROASSURANCESPECV“TY|NSURANCECOMPANYJNC.

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Year

2
Prior Year

© ®» ¥ N o> o »rw NP

11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

35.
36.

Losses (Part 2A, LiNe 35, COIUMN 8)...cciiiuiiiiieiciiiie ettt eee e e st e e e et e e e e st a e e e sasa e e e e e sstaeeeeasnntseeeeansneneaean
Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........

Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)....ccuiiiiiiiiiiiie et ree e e s e e e iannees

Commissions payable, contingent commissions and other similar charges
Other expenses (excluding taxes, liceNSes and fEES)........uuiii i
Taxes, licenses and fees (excluding federal and foreign iNCOME taXes).........cccvuvereiiiiiiieeeeiiiieee e
Current federal and foreign income taxes (including $
Net deferred tax HaDIlIY............oo ettt e et e et e e e nteesnee e snreeeneee e
Borrowed money $.......... 0 and interest thereon $.......... L0 TP TP OPOPROUPORN

Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsura

Dividends declared and unpaid:

10,0 SEOCKRNOIAETS. ...ttt r e r et e e r e s re e e e e nennenneeneenen]
11,2 POLICYNOIAEIS. ... ..ttt e et e et e e e et e e e e et e e e e e eataeeeeassbeaeeesansanaeeesaantaaeeesassseeaeaanses
Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........cccvvieeeeieiiiieee e e e
Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).........cccccceeeviivereeeinnnns
Amounts withheld or retained by company for account of Others..........cccocviiie e
Remittances and items NOt @llOCALEM...............iiiiiiiiiiii e
Provision for reinsurance (SChedule F, PArt 7)........ooouio ittt sse et e e snnee e
Net adjustments in assets and liabilities due to foreign exchange rates.............ccccveeeiviieeeeeccciieee e
(D)= 1 eR o101 153 7= g Lo 1o Vo TSP SPPPRTRRt
Payable to parent, subsidiaries and affiliates...........cc.uiii i
L Nz Lo (S (0] Y=Yt U 1= PSSRSO
Liability for amounts held under uninSUred PIANS. ..........ccuiiiiiieiiie et saae e ere e sae e saeeenes
Capital notes $........... 0 and interest thereon $.......... (O TSRO URTURRRRRO

Aggregate WIite-iNS fOr IADIIITIES. ........cciiie i s e e e st esae e e st e e e eae e e saaeeenneeesnaeeanes

Total liabilities excluding protected cell liabilities (Lines 1 through 23)........ccccviiiiiiieiiiie e

L 0] (=T o 1= o I oY [ TF= Lo 111U

Total liabilitieS (LINES 24 ANA 25).....cciiiiiiiie ittt ettt e e st e e be e e ssbe e s sbeeeanteeensbeesnseeenneeesnnen]

Aggregate write-ins for special SUIPIUS TUNAS........c.ciiiiiiiie et e e snaeesaee e
[Ofe] a3l g aToT g o= 1o = LS (o1 GO PR PPPPPPR
Preferred Capital STOCK. .......ccviiee it ecctte ettt e et e e et e e e e ettt e e e e s eabaeeeeesabaeeeeseasaeeeseasbenseesensreeeeesssnneeessnnsed
Aggregate write-ins for other than special surplus fuNdS............ccccviiiiiiiiiiie e
SUIPIUS NOTES. .. uetiieeeitieee ettt e ettt e e e ettt e e ettt eeeeeebbeeeeesbaaeeeeeasbaaeeesaassaeeeeassbaeeeesasssaeeesasbsaeeesansbaeesesennbaneeenan
Gross paid in and CONrDULEA SUMPIUS...........uiiii e e e e e e s e e e e e st e e e e s enaraeas
UNASSIGNEd FUNAS (SUMPIUS).......ceiriiee e et e et ee e e ettt e e e ettt e e e e et ae e e e eeabaeeeeseasaeeesasbeneessessseseesassnneessnnns]
Less treasury stock, at cost:

341 ... 0.000 shares common (value included in Line 28 $..........

342 .. 0.000 shares preferred (value included in Line 29 $

Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LiNn€ 39).....ccccccveeeiiiiiieeeeciieee e

TOTALS (Page 2, LINE 26, COL. 3).uiiiiiiiiiiie ittt eeititee e et e e e s st e e e ettt e e e s sata e e e e stbeaaeessnssaeeeesstaeeaessnsneaeeases

2301 UNEAMNE FEE INCOIME. ... .ccuiiuiiiiiiieieit ettt ettt e e r etk s e n e s r bt e Rt be e s e e e nneenenr e bt ebe e e e e ennis
B0 U PP PP PTPPPP PPN
P20 1 OSSOSO ST S TSRS PR TTSOUPPRPOTN
2398, Summary of remaining write-ins for Line 23 from overflow Page.........ccouueeiiiiiiiii i
2399 Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

A O P PP PP PP POPPPPRPPPN
2702, e E e h £ E e h R R b bR R R E R R e h £ h AR e h b bR R £kt E R Rt h bt b et n s
0 TP PP PP PPPPPPRPPPN
2798 Summary of remaining write-ins for Line 27 from overflow Page...........ccooovvvieieeciieee et

2799. Totals (Lines 2701 thru 2703 plus 2798) (LiN€ 27 AD0OVE). ... ..uiiiiiiiiiiiiiiie ittt siie s e s es e s e e sieesseeeeene

B0, ettt E b bR R R E R R bR R R e R £ AR R £ R e R R £ AR R R e R R £ e Rt R R e Rt h e bR et e en e r et et
1010 PSP PP PP P OPPRPPPUPOPPPPI
B003. ettt h R b bR R R R R R £ h R R £ R £ R £ AR R e R e R £ ARk e e R e R bRt Rt bt R ettt ea e an et e ne
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccuvveeiiiiiie e

3099. Totals (Lines 3001 thru 3003 plus 3098) (LIN€ 30 @DOVE)......cicuuiiiiiiiiiieiiiiiiieeeeeeiiieeeeeiibeeeessitreeeeeesabreeeesinnned
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STATEMENT OF INCOME

© N GMOD

10.
11.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

. Dividends to stockholders
. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)

UNDERWRITING INCOME

1
Current Year

2
Prior Year

Premiums earned (Part 1, Line 35, Column 4)
DEDUCTIONS

Losses incurred (Part 2, Line 35, Column 7)

Loss adjustment expenses incurred (Part 3, Line 25, Column 1)

Other underwriting expenses incurred (Part 3, Line 25, Column 2)

Aggregate write-ins for underwriting deductions

Total underwriting deductions (Lines 2 through 5)...
Net income of protected cells

Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment Income, Line 17)

Net realized capital gains (losses) less capital gains tax of $

(72,199) (Exhibit of Capital Gains (Log...

Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $..........
amount charged off $.....41)
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income

Total other income (Lines 12 through 14)

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

Dividends to policyholders

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

Federal and foreign income taxes incurred

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paid in
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office

37. Aggregate write-ins for gains and [0SSES iN SUIPIUS.......ccocviiiieiiiiiie et e e e erae e e e e e

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

(0510 1 N FOT PP R URTUPTRTY PR OTR TR UUROPRTRPRPPN
(051 2T FOT TP UPTUPTURTY PR ORR TR UTPOURTRTRRPN
(01501 TN FOT PP O R URTUPTRTY PR UUROURTRRPRIPN
0598 Summary of remaining write-ins for Line 5 from overflow page..........cccvvveeeiiiieeei e ssieeeeesnes v
0599 Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).....uuuiiiiiiiieiieiiiieiiiiiiiiiiiiiieeeeereeeeseeeeeasseeassssinnsssss] ssresssssseresseeeeeeeseesssnmnsssssd ceeeseeessensasssnssssssssseeseeesees
o =T T oo 4o 1= TSP EOTPPRP P PP PP 306, oo 1,280,
1402 MiSCEIlANEOUS INCOME......ciuiiiiiiiiieiiie ettt sttt sbe et e st bt e beesbeabeebeenseesbeensesnseebesnnesnesnnenne] testeesieeneeseenteesbeeseeeees Lof e 14,
1403 ClieNt RISK SUINVEY INCOME......cuiieiiieceiieeeiee et e stee e steessteaestaeeasteaessbeeesteeesteeaasseeansseesssssssssessssssessseseansesss] sreeessseessseeessseesnsseessssessses] seesseesssesessssessessssseennes 7,
1498 Summary of remaining write-ins for Line 14 from overflow page..........ccccoveeieiiiieeicieecieeeseessieesiee s s e
1499 Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 ABOVE)....c.c.uuiiiiiiuiiiiiieiiiieeeiiiiiieeeseiisereeseisreeeessesneeeses] cesiiisseeesesisseeeesisseens 307 e 1,301,
FC 74 1 O U FOT PP P UPTUPURITY PR TR UTRTOPRTRTRRPI
74 U FOT PP PUPTUPURITY PRV TROPRTRPRRP
7401 TN FOT TP RUPTUPRTY PR OU TR UTROPRTRURPPI
3798 Summary of remaining write-ins for Line 37 from OVerfloW PAgE........ccceeiiieiiiieiiieeiiieeseeeseeessieeesneees] cenreeesieeenneesnseessneesnneeese] sreeesreesneeeseeesneeeseeeenees
3799 Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 ADOVE)......icuuiiiiiiiiiiieiiiiiiiieseiiiiieeeeiisieeeesiiissseesensrsreed tesrureessisssssesessssnsessessssseed seeeroissereesissnseesensseseeessnns
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CASH FLOW

1 2
Current Year Prior Year
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUFANCE...........cciiiiiiiiiee e
2. NEtINVESIMENT INCOIME.....ouiiiiiiiii ettt ettt ettt et b e bttt b e e bt et e be e b e e nteenns
3. Miscellaneous income
L o = I (T 1= SR {1 (o TU o ) SRR
5. Benefit and [0SS related PAYMENTS........c..iiiiiiiiiiee et eee ettt s e et e e s eaa e e sate e e saeeesaeeesareeeaeeesannas
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........ccvvevevveeei eeeiiieeee i e
7. Commissions, expenses paid and aggregate write-ins for deductions.............cccceeeiiiiieecieeciieecieeeciee| e [SYASH [P (25,
T 1Y/ To [=Ta Lo (S o F= o IR (o TN oo 103 g 1o ] (o 1= £ 3N PP RURTRIN! SRR
9. Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (10SS€S)..........d ceoviiiiiiiiiiiienne, (120,f oo 852,
10. Total (LINES 5 throUGN ). ettt e et e e et e e s be e e ateeeanbe e e snbeeanseeeanneeens
11. Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
2 R =0 T T £ PP UPTSPPPOPRTINY IFPRUOPRURRRPRNY 29,162,] cveeiiiieeeee 6,051,
12.2 SEOCKS. ...ttt ettt ettt r et Rt iR e R et e e n e nenn e s st e e e nennennenneereennennennend] seenre e nre s s e e sne e e et nnen
12.3 MOTQAQE I0BNS.......eeiiiieeiitiie ettt e et e e e ettt e e e s e te e e e e s stbaeeaesestaeeaessnsseeesasssssesssnssssesassssssnses| saeessiuseesssnssseeeessnisnseessnns] srrbeeeesiiirreeeeairreeeeeaareed
12.4 REAIESIALE. ....ceiiriiiiiieiieeeeie e nesnenne e sneennennes] seenre s e
12.5 Other iINVESIEA ASSELS.......ciuiiiiiiiiiiiie ettt sb e be e sre e sbeesneesreesreesseesneesns | erbeesteesienseesbeesessnesinese] £esbeesteesieeseesteesaeesaeeseaen
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS..........cccoveeveeeevveeeeeiicd evvieec et e (
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)...ccccuuieeeiiiiriieeeecieeeeeeeiieeeeeseiveeeeessnreeeesessneeeesennnnees| veeeessiiineeeeeninens 29,162, veeeiiirieeeeeeine. 6,051,
13. Cost of investments acquired (long-term only):
13,0 BONAS. ..ttt bRt h et b Rtk r et n et r et bt nne e st e | etereeree e areas 7,915, o 3,352,
1312 SEOCKS. ..ttt et e e st e e s san e snesnesnesne s nessnesneend] srbeesteese s e s e s e e erre e
SRS Y (o] g (o F=To [l (o F= 1 F O OO PR ERORROPRURROSRUPRRRRROIN
13,4 REAI BSIALE.... ...ttt n s n e sne e e es| srbe e s s e
13.5 Other INVESEA GSSELS......eiiuiiitieiieitte ittt sttt ettt b et ab e bt et sbe e arenan e e
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6)....cccciiiuriiiiiiiiiriieeeiiieieeeecitreeeessiireeeessinnneeesesssneeeesss] treeeeesiisneseessinnes 7915 i 3,352,
14. Netincrease (decrease) in contract [oans and Premium NOES........c.cciieeeiieeiieeeiieeesieeesieeeseeessreeesree e reeentreesieeesreessreeesreeeens] eeeireeesireeeseeesraeeesneeennd
15. Net cash from investments (Line 12.8 minus Lines 13.7 miNuS LiN€ 14).........ccoevveeeeieiiieeeciiiieeeeeeciieee o] e P R 8 R 2,699,
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUrplus NOES, CAPItAl NOLES.......cuvveiieiecrieee et e e et e et e e s errae e e e s saraeeeeesbsneeesesseeeesssssnsssesssssnnes] ceeesiireeessesirereessssneeesssns] serrreeesiirrreeeesirreeeeeesrend
16.2 Capital and paid in sSurplus, [€SS treaSUNY STOCK........cccuiiiiiiiiie e riee e e sieeeseeeessieeesneessee | sreeesineessieeesbeesseeeessreeesna] ereneeeseeeeseeeseeeseee e
16.3 BOITOWED FUNTS. ......eeiiiiiieecee et sne e snesseesrennennesnesnes] seenennennesre s eee e snenresnes] ceeeenrenre s e e e e nnenre e anens
16.4 Net deposits on deposit-type contracts and other insurance liabilities. ... e
16.5 Dividends t0 StOCKNOIAETS. .........c.iiiiiiieieriec e e ne e snees] sresie s
16.6 Other cash provided (applied) ...(22,189,
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.4 ...................... (22,189,
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVES
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).| ..ccoccvveveeivveeeennne 2,038, cveeeeiieieeeeereeen 597,
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of VBN ....ciiciiiiee i ittt eecttee e ettt e e ette e e e e sbaeeeesesabaeeeessasseeesessssessssnsseeeessssssesesssssnsesessnns] toveeeesssisneeesanisens 5,989, ceiiiiiieeeeee, 5,392,
19.2 End of year (Lin€ 18 PIUS LiN€ 19.0) ... iuuuiieiiiiiiiieeeeiiiie et ee e e sttt e eessiieeaeesenreeeeesssnnseeeesssnnnsesssssne] uveeeeessiisereensnisees 8,028, coveeiiiieaein 5,989,
Note: Supplemental disclosures of cash flow information for non-cas
[ 20.0000 o] L) |
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2009 PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business (Cols. 1 +2 +
Line of Business (a) From AffiliatefFrom Non-Affilii To Affiliates | To Non-Affiliat -4-5)
1. FIre e e e [ e
2. AllIed lINES......oiiiiiiiiiciieceeeseneseseseseere ] e e e e e
3. Farmowners multiple peril..........ccoooovnviininnniennieenie e L L
4, Homeowners multiple peril..........cocovvveiiineiieeeieenieef e e L
5. Commercial multiple peril........cccoooveiiiiiiiiieiieenie e[ e e
6. MOrtgage QUATaNTY..........cccveereeerreneeenenisennerenesneesree] woenenneneineneees | o e e
8. OCEAN MANNE.....ccciiiviiiiiieiieeie e snes | e[ e e e [
9. INlaNd MAriNe.........cooveveierinenneeeenereseseseeeereese e f e L[ L
10.  Financial guaranty.........ccccocceeeeveiiieeeeiiieeeesesiineeeeesiee s eeeeeesciieeeesies e eesiieee e e e
11.1 Medical professional liability - occurrence........cocccccoeeel| covveeeevicnnnns A554 e e A5,54 i e
11.2 Medical professional liability - claims-made.................| ccccu. 13,962,2] .ccciciieeeeciieeeei e e 13,899,6§ ................ 62,59 i
I - U i oL (VT 1 E N B T B TR RO
13.  Group accident and health.............ccccoooviiieeeiiiineeeeiic e e
14.  Credit accident and health (group and individual).......{ .ccccooooiiiieieiiiic] e e e
15.  Other accident and health..........c.c.ccoooinininiinen e [
16.  WOrkers' COmMPEeNSAtiON.......ccccevveeiiireerieeerieeeneneseenens | ceeeneeesiensseeesnnes| sreeeneeessenenseeess | ceenreesnenesieesnee neeesnee e e e
17.1 Other liability - OCCUITENCE........evveveeeciiiiieeeeciieeeececieee| cveeeeeiiiens 688,6Y...vvieeeiiiiieeein e 686,99 ......cccvveenn. 1,69 i,
17.2  Other liability - claims-made...........ccceevveveevicveeeeeviinne] e 351249 .. e 3,497,294 ................ 15,2(.cc.ccccoiiieeiinns
17.3 Excess workers' compenSation..........ccccveeeevvvveeeeviinenes ceveeeiiieeeessiinneess | e e e[
18.1 Products liability - OCCUITENCE.......cceveiiieriiieciieeeeeec] e e e e[
18.2 Products liability - claims-made...........cccceeveeveeevieenii] cvveeesieeeiieeeieeeid| e e e
19.1, 19. Private passenger auto liability...........cccoooeeiveenieniiec e [ L
19.3, 19. Commercial auto liability...........ccccceeeevieeeiieerieeeceeeec e e[ L
21.  Auto physical damage..........ccccoveeeiniieiienenieenieeenees | e L [
22.  Aircraft (@ll PerilS).....ccccvvveecieiiieeccieeieesieeseeeesree e e L [
23, FIAElity...ccveeeeeiceiee e siree e e e eesneee e e e sseeees | e e e
S U1 (1 Y B B PP Y BEEEEPTRU PR P RPPPPPRRPR
26.  Burglary and theft...........ccoooeiiiiniiinieceeeeeenie e e e
27. Boiler and machinery...........cccocveeeeiiiieeeeeeeiiieeeeieieeeeeed eveieeeeeciieeeeeei| e eeeieee e e e
28, Credit....ccoecieieieie e ] e [ e [
29, INtern@tional.........ccccovveieieenrinenineeeeeeeereeneseseseeee| e e e e e
30, WaAITANLY....cviiiiiiiiiiiiciiiieee e ceeesssiiiinineeeeeeeee s s s s e | i e e[
31. Reinsurance - nonproportional assumed property......J............ XXX e e e
32.  Reinsurance - nonproportional assumed liability.........J............ XXX e e e
33. Reinsurance - nonproportional assumed financial ling(............ XXX o] e e e
34.  Aggregate write-ins for other lines of business............] ooooooeeeeiiiiie] cvvieeeiieeeeeeee v e ] ceeereeesieeees s e
35, TOTALS. . ittt eireeesssiieeeesssireeeesne] sneeeeeas 18,208,9¢ ..ooeovivieieiiiie v 18,129,4§................ 79,47 i
DETAILS OF WRITE-INS
B401. e sreee e e snnneee s ] e e | e
3402, e | e e e e e
3403, e esreee s s snneees e ] e e | e
3498. Summary of remaining write-ins for Line 34 from over| ........ccceevvveeei] evveeeieeniec] e e e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abof .....cocoovevvviene v v i i

(a) Does the company's direct premiums written include premiums recorded on an installment basis? Ye

If yes: 1. The amount of such installment premiums $

2. Amount at which such installment premiums would have been reported had they been recorded on an annu



Annual Statement for he vear 2000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)
1. [ =TT el B B Y BT B B O SRS UP RSO PPRUPUPRPRRPORY
2. Y11= I T3 T O O ) IO O SO IR URURRN
3. (R L To N 1= e 4 a T L] ][ o = | Y B O B B S PO SRR PRSP
4. L [ LYo LN TT S 4 aTU 1] ] o =T Ot O (O O O Y B BT TSR
5. [OLo]aqTaaT=T o= U 0 10111 o] 1= o =T o | O (P I O P S S PRSP
6. Mortgage guaranty
8. OCEAN MANNE.....iiieiieiiieeiieeseeeseesee e sre e st e e e e e eeeennas
9. INlANd MANNE......coiiiiiiie e
10. Financial guaranty
11.1  Medical professional liability - occurrence....
11.2  Medical professional liability - claims-made. v
12. EarthqQuake..........cocvviieee e
13. Group accident and health...............ccocoveeeeiiiic e,
14. Credit accident and health (group and individual)....
15. Other accident and health...
16. Workers' compensation.......
17.1  Other liability - OCCUITENCE........ovvvieiiriieeeiiiee e
17.2  Other liability - claims-made...........ccccoecveiiieiiiieiiieeieene
17.3  Excess workers' compensation.
18.1  Products liability - occurrence....
18.2 Products liability - claims-made....
19.1, 19.2 Private passenger auto liability.............cccccvvveviiiieeeciinns
19.3, 19.4 Commercial auto lability............ccooviveriiiiiiieeeeiiieeeecce ] e e e | e s e e sssnees | e eereee e e seireeeesssreeeessennes | rreeeeeeirreeesseareessenrreeeessens] eereireeeesiireeeesenntreeeessinnes| ceeeiireeeesei e e e e s e e e earraes
21. Auto physical damage...
22. Aircraft (all perils).......
23. Fidelity.......ccooee..
24. U (=] 1 PSPPSR
26. Burglary and theft...........coooiiiiiie e
27. Boiler and machinery. .
28. [ 1= To | SRR UPTPRRRPINt
29. INtErNAtional...........cooviiiiiiiiiec e
30. WAITANTY ...ttt e e e e e e e e e e
31. Reinsurance - nonproportional assumed property..........} cccccovveeeneen. D0, G N O I Y B TP B PR OTRPPPR PP
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of business................
35.
3401.
3402.
3403. .
3498. Summary of remaining write-ins for Line 34 from oVerflof .........cooociiiiiiiiiiiiiiiee ] s e | e sneee e | e e e esreeeessnees | rereeserreeeessnnaeeesessrneeeessnns| srrreeeesnisreeeeesnnaeeeesnrneeeess| nerrreeeesiine ), 0.0, G
3499. Totals (Lines 3401 thru 3403 plus 3498) (LIN€ 34 @bOVE] .. ...ciiiiiiiiiiiiiiiiiiriiiresses] ceresiieesiiessieesseresssressosress] sveeessnresssreessnresssnssssssessssee] sossseesssssenseesssssessssssnsnsesns] ouesnsssesnssssnssssssnsesssssssssnssss| susessssssssssesssssessssesssssessnnee] sonseesssseessssesnssnesnsssesssresnsns] sonseeensssesnsseesssesnssessseesnnes
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Annual Statement for the year 2000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsuranc, Net Losses Excludil Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assum|/Unauthorized Compa (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7 Expenses

©oo0A~WNE

[N
[ER RN =
ab~rownNT T O

16.
17.1
17.2
17.3
18.1
18.2

19.1, 19.z Private passenger auto liability...
19.3, 19.4 Commercial auto liability...........cccocveeriiiiee e,

Farmowners multiple peril............cccovveieiiiieeiiiee
Homeowners multiple peril...........cooovveeeiiiiee e
Commercial multiple Peril.........ccccvevveiiieiiie e
Mortgage guaranty.........

Ocean marine.......
Inland marine........
Financial guaranty..........cccccoeevvieeeeiiiiee e
Medical professional liability - occurrence...............ccccvveenl
Medical professional liability - claims-made................cccuue...,
Earthquake........cocoviiiiiiiie e
Group accident and health................cccccvvvvivinenns
Credit accident and health (group and individual)
Other accident and health............c.ccoceeeiiiiiennns
Workers' COmMpPeNSation...........ccuuvveiiiiieeeeiiiieeeesiieee e ssieeeeenn)
Other liability - OCCUITENCE.......eoeiiieiiiiiie e
Other liability - claims-made...........ccccceeeeeeeieeeeiicciciiiieneee)
Excess workers' compensation.............cccveeeecveeeeeiiveeeeeinnnn |
Products liability - occurrence.....
Products liability - claims-made...

21. AULO PRYSICAL BAMAGE. ... .eiiiiiiiii it cccieeeeeciee e sieeeeseie ] e eeeee e e eeeeeessieeeeesesd eeeeeaisseeeeassbaeeeessssesesssd nrsseeesassssesessssseseesssssssed 2esnsssesesssssssssasnssesesssnsed eeessssssesssnssssessnssssesanad sbsseessnsssssssssssssessnnsssses] ensssesesssssseessnsssseesannssed seeesnssseessssssesssnsssssesnnnd treeesssusneessnssseeesssseeeen

22. F Lol =i 1L o =T ] ) O B B O N BT URUPRY ISP OPRRRUOY FOTRROTPRRRPPRRRR

23. [T 1= 11 ! B | B D B PR SOPPRN BOTRSPRORRRTRPRPRPPPI

24. Surety.....ccceeenee

26. Burglary and theft..

27. Boiler and machinery...

28. (7 =T | T O O O B B U B FOT PP PPRTY PURTOTR PR OTRTRPRRRTRIY

29. g1 CCTgaT= Lo g T | S BT BT FOT TN BT T BT T OO BT ST BT TP PP OPRTUY UTTTPRTOPRROPPOPPPUPROTY

30. WAITANTY ...t

31. Reinsurance - nonproportional assumed property................

32. Reinsurance - nonproportional assumed liability...........

33. Reinsurance - nonproportional assumed financial lines.

34. Aggregate write-ins for other lines of business..............

35. TOTALS . e e e e e e e
7 1 o F | B N O B O B PRSP URTOTRIY BUSTRTRP T RTRTRTRPRRRTRRY
R 1 o P U O BT U BT OU FOP TSP PR PURIY BUSTOTR TR PPRTPPRRRRRRY
1 T FOT s BT BT BN B T BT U PR UUTTOURIY BUTTRTPTTRRTRPRTRPRRTRRY
3498. Summary of remaining write-ins for LiNe 34 frOmM OVEIIOW [ .....viiiiiriiiieiiieeiieeie] ceerieesieesiiesseeesieesse] ceieesiieeseeesteessseeesseee] steeessseessessssessssseesnsessn] seesssesssseeesnseessseesssesenssd oessseessseeansssannseessseesnsee] onseeensseesssessnsessnsseennsess] sseesnsesansssenssesssseesnsesnnnd seensseessseennsesenseeessennnnes
3499. Totals (Lines 3401 thru 3403 Plus 3498) (LINE 34 @0VE)....  c.uuuteiiiiuireiiiiireeeiiiieed teriirueressisesessssssrsesssssd eeessonnnsessnonsssessnnsnssesssd srseeessssnnsssssnssnssessnnsnsse] aanssensessssnnseessnnnsssssnssned teeesnssssessssssnseesssnnnsssssnd sueseesnsssseessnsnsnssesnsnnsese] snnssssessssseeessnssnsesssnnnned asennssssesssnseeesssssneassnned

(@)

Including $.......... 0 for present value of life indemnity claims



Annual Statement for the year 2009 PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1

Loss Adjustment
Expenses

2
Other
Underwriting
Expenses

3

Investment
Expenses

© N o o~

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Claim adjustment service:
1.1
1.2
1.3

[ BT A OSSO PP PR POPUPPRUOON
REINSUIranCe asSUMEM..........cccoviiuiiiieiiiiieeeesiiiee e eeitree e e seiraee e e eennes

ReINSUranCe CEAERM. ........ccoiuriiei it

1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..ccccceevieeiiieenieeeennn.
Commission and brokeras

2.1
2.2
2.3
2.4
2.5
2.6

2.7

Direct, excluding CONtINGENT........coceiiiiiiiieeiee e
Reinsurance assumed, excluding contingent............ccoeceeeviviennneenns
Reinsurance ceded, excluding contingent...........cccocceeevieeenieeninenne
CoNtINGENE = AIFECT.....eciiiiiee e
Contingent - reinsurance assuUmed..........cooovveerveeenieesiee e seee s
Contingent - reinsurance Ceded...........coovuvieiiiiiiiiee e

Policy and membership fEES........coovviieiiiiiiee e

2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+

Allowances to manager and agents...........cccccveeeeeiiiieeeeesiiieeeeseineee e .

Y20 V= 4 1T T SRR
Boards, bureaus and assoCiations..............cccceeeiiiieiiiieiiiii e
Surveys and uNderwriting rePOrtS..........uevviveiiee e e s
Audit of aSSUreds’ reCOrds..........coiiiiieiiiiiisee e
Salary and related items:

8.1 SAIANES......eiiiiiii
8.2 PAYrOll tAXES.....cccviiee ettt
Employee relations and welfare............cccoecieee i
INSUFANCE. ...t
DiIrECIONS' fEES. ...t
Travel and travel ItEMS. ........c.coviiiiiiiece s
ReNt and rent itBMS. ......ccvieeiieie e
0o [U]] 0] 0T o | SRR
Cost or depreciation of EDP equipment and software...
Printing and StatioNery...........ccccovveeeiievviee et

Postage, telephone and telegraph, exchange and express...........cco......

[T T U= TaTo IE= 18 o 1110 Vo FOS S

(1,3174 ...

TOtals (LINES 310 18)..uuiiiiiiiiieieieitieeeeeiteee e et e et earae e e e earnee e e e e ennens
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association cr
of $.......... [ TSRS

20.2 Insurance department licenses and fees.....
20.3 Gross guaranty association asseSSMENtS........cccvvveeeviiveeeeeiiiiveeeeennns

20.4 All other (excluding federal and foreign income and real estate)....

20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)..............
REal EStAtE EXPENSES....ccuiieuiitiieterieiite ettt sttt st se et snebenean
Real eState tAXES.......ccciiiiiiiiiiie e
Reimbursements by uninsured plans..........ccccceeiiiiieeceiiieee e

Aggregate write-ins for miscellaneous eXpenses...........cccccvvveevrveeceeennnen.

Total eXPEeNSES INCUIMTE........uuiiii et e e e e e e
Less unpaid eXpensesS - CUIMTENT YEAI.........ccceeevueeeeveeeieeesreesireeesireeesreeens
Add unpaid eXPENSES - PrOT YEAT........ccciueeeiieeeiieeeteeesteesreeesre e sreeeseneas
Amounts receivable relating to uninsured plans, prior year.....................|

Amounts receivable relating to uninsured plans, current year.................

TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)................

2401 Change in ULAE Unpaid EXPENSES........cccecvueeiueeeiieeiieeesieeesieeeseeeeneneas
2402 Portfolio ManagemMENL...........coccuviieeeiiiieee et eete e et eebaee e e s

2403 Cash ManNAQEMENT..........cocirieeeeiiirieeeeeiteee e e seree e e e eetbeeeeseesreeeeesiraeeeessnnes

2498 Summary of remaining write-ins for Line 24 from overflow page...
2499 Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)..........

(a) Includes management fees of $.....391,117 to affiliates and $.

11



Amw&mmmmmwwﬂmPROASSURANCESPECV“TY|NSURANCECOMPANYJNC.

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. JOVEINMENE DONUS. ... eiiiiiieiiii ettt see et et e st e e et e e steessseeesaseessseeesaeeeebeeeasseeesbeeeanseeensseennes
Bonds exempt from U.S. tax ol (@)
(@ (g LTl oToT o o R (a1 = (T | USSR
{2 L0 g o 0T = 11111 L= TSRS
Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliafeS........ccviiiiie e sre e nneee e
Common StOCKS (UNAFFIIATEA). ... .eeiiiieeiie ettt s e et e e snbee e sreeeennes
Common StOCKS Of AffilIALES.........eeiiiiiiiie e et e e eneas
[ To ] (o T= Yo TN 0 T= T o RSP SRPRRPI
ST I =TS - L SRS ORRSPSRN
[Of0] 31 (1= Tox f [0 7= 1 L3S PO PP SUS PRSPPI
Cash, cash equivalents and short-term INVESIMENTS...........cccieeiiiiiiie e
DENVALIVE INSIIUMENTS. ... .tiiie ittt e e et e e e e e e e e e tb e e e e e s saaeaeeeaeabeeeeesaaaeeeeenntseeaessanneeas
(@ (g LT YT (Yo T T Y £ SRR
Aggregate write-ins for INVESIMENT INCOME.........ooiiiiieie e e e e et ea e

11
1.2
1.3

211

Total groSS INVESIMENT INMCOMIE. .. uuie e itiiieieei ettt e e eeitt et eeesetteeeeseasseeeesssseseesessseeesaassseseesasssseeasassnneesessnned

LIVt (g LT o A o= 1YY SR P PSRRI
Investment taxes, licenses and fees, excluding federal INCOME tAXES.........uiiiiiiiiieiiiee e ee e e et sne e e saaeesneeas
Interest expense
Depreciation on real estate and Other INVESIEA ASSEIS. ......ccciiiiiiieicitieee e eireee e eerte e e e et e e e et te e e e e st aeeeesesareeeeeessbaeeeseessbaeseeseasreeeeeanes
Aggregate write-ins for deductions from investment income

Total deductions (LINES 11 thrOUGN 15).......cciiuiiii e ettt e ettt e e e et e e e e st ae e e e s eab e e e e e aabaeeeeaesabaeeeeaasbeeeeesansbaeeesasraeeeesnntreeens

Net investment income (LiN€ 10 MINUS LINE L16).......ccciiiuuiieiiiiiiiteieiiii e e ettt e e ettt e e e ettt e e eatbeeeaesaateeeaeaanteeaeeaasseeeaesasteeeeesasnreeaenans

0901
0902
0903
0998
0999

Summary of remaining write-ins for Line 9 from overflow page........c.cccveveiieiiiie e
Totals (Lines 0901 thru 0903 plus 0998) (LIN€ 9 @hOVE).......cuuiiiiiiiiiieeiiieeiiiiiiiiiiieeeeeeeeeeeeeseeesseenaneeees

1501
1502
1503
1598

Summary of remaining write-ins for Line 15 from OVEIrflOW PAgE..........ociiiiiiiiieiiie ettt et e s aae e sraee e ereeeas

1599 Totals (Lines 1501 thru 1503 Plus 1598) (LINE 15 @0VE). .. uiiitiiiitiii ittt eeittieastieestteeestteeateeessseessseeaasseesssseessssesssesssseesseeessseasnseaans

(a) Includes $.....7,130 accrual of discount less $.....
()
(©
(d)
(e)
®
(9)
(h)
0]

Includes $.......... 0 for company's occupancy of its own buildings; and excludes $.......... O interest on €
Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.

Includes $.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.
Includes $.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued dividends on pt
Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purc

Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purc

Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4

Realized
Gain (Loss)
on Sales
or Maturity

Total Realized
Capital Gain (Los
(Columns 1 + 2)

Other
Realized
Adjustments

Change in
Unrealized
Capital Gain (Los:

5
Change in
Unrealized
Foreign Exchang
Capital Gain (Los!

© 0N ok ®

11
1.2
1.3
21
2.11

2.21

U.S. government bonds.........
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)......
Bonds of affiliates...................
Preferred stocks (unaffiliated)

Preferred stocks of affiliates...

Common stocks (unaffiliated)
Common stocks of affiliates...
Mortgage loans............cccoe...e.
Real estate.........ccccceevvvernnnn.
Contract loans.............ccue.....

Cash, cash equivalents and short-term investments... |

Derivative instruments...........
Other invested assets............

Aggregate write-ins for capital gains (losses)...............
10. Total capital gains (losses)....

0999 Totals (Lines 0901 thru 0903 plus 0998) (Line 9 abov

0998 Summary of remaining write-ins for Line 9 from overflq ....

12



Annual Statement for the year 2009 PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

EXHIBIT OF NONADMITTED ASSETS
1 2

Current Year
Total
Nonadmitted Assets

Prior Year
Total
Nonadmitted Assets

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

14.

15.
16.1 Current federal and foreign income tax recoverable and interest thereon.....
16.2 Net deferred taxX @SSeL..........covviiiiierieere e e s
17.
18.
19.
20.
21.
22.
23.
24.

25.
26.

. Subtotals, cash and invested assets (LIN€S 110 9)......cccceevvvveeeeiiiieeeeciiieeeenn,
. Title plants (for Title iINSUrErs oNly)........ccceeeiieriireiiee e
. Investment income due and aCCrUed............ccoeivieriiiiiniee i

. Premiums and considerations:

BoNds (SCheUIE D)....ceveieiiiiiee et a e e e
Stocks (Schedule D):

2.1 Preferred StOCKS.......ccooviiiiiiiiic e
2.2 COMMON SOCKS....cctiiiiiiiiiieieeie ettt
Mortgage loans on real estate (Schedule B):

3.1 FFSEIIENS. .o e
3.2 Other than firSt IeNS. ..o
Real estate (Schedule A):

4.1 Properties occupied by the company.........cccccccvviiee e
4.2 Properties held for the production of income..........cccoeeeeiieiiiieieccee.
4.3 Properties held for Sale..........ccocueeiiie i e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........ccovveeeeeiiieeee e

CONFACE IOBNS........eiiie ettt e e e s e e e et e e e e s saaeaeas
Other invested assets (Schedule BA).........c..eeiiiecvieeeeiceeee e
Receivables fOr SECUNTIES. ... ..uiiiiiiiieie et eaee e

Aggregate write-ins for INVeSted aSSEetS.......ccevveeiiiieiiie e e

13.1 Uncollected premiums and agents' balances in the course of collectior|

13.Z Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL AUE.........cceviieiiiie e

13.2 Accrued retroSpective PremilMS.......coueeeveeeiieeerieesieeeeieeseeeesieeesneee e
Reinsurance:

14.1 Amounts recoverable from reiNSUrers..........cccocvveevieriinieeniesie e
14.2 Funds held by or deposited with reinsured companies............cc.ccceeeunee
14.3 Other amounts receivable under reinsurance contracts........................

Amounts receivable relating to uninsured plans..........cccccceeeveeeceevcee e,

Guaranty funds receivable or on deposit............cccveveieiiiiieeiiiiee e
Electronic data processing equipment and Software.............cccvveeeeeivveeeerennns
Furniture and equipment, including health care delivery assets....................
Net adjustment in assets and liabilities due to foreign exchange rates..........
Receivables from parent, subsidiaries and affiliates..............ccccceeevvciiieeinnnnnnd
Health care and other amounts receivable..............ccccooieiiiiiinicnicnicice

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

Total assets excluding Separate Accounts, Segregated Accounts and Protg
Cell Accounts (Lines 10 through 23)......cccceeriieiiiieiiie e see e

From Separate Accounts, Segregated Accounts and Protected Cell Accour]

TOTALS (LINES 24 AN 25)......cuvtiieeeiiiiee e eeciieee e ettt e et e s e e s ebaeee e

099¢ Summary of remaining write-ins for Line 9 from overflow page.....................

099¢ Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........cccovviiieiiiiiinnnes

2300 OthEr ASSELS.....eeiiiiieiieeesiie e ettt e se e ettt ste e st e e st e e s saeeesaeeateeessteeenseeeanseeanseeennes

239¢ Summary of remaining write-ins for Line 23 from overflow page...................

239¢ Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........cccvveeeeeivveennn.

13



Annual Statement for the year 2009 PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. Accounting practices

The financial statements of ProAssurance Specialty Insurance Company, Inc. (the “Company”) are presented on the
basis of accounting practices prescribed or permitted by the Alabama Department of Insurance (ADOI).

The ADOI recognizes only statutory accounting practices prescribed or permitted by the State of Alabama for
determining and reporting the financial condition and results of operations of an insurance company and for determining
its solvency under the Alabama 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 Alabama.

The Alabama Insurance Code generally requires domestic insurance companies to maintain their assets within the State
of Alabama. This requirement can thereby preclude the use of out-of-state banks. On October 4, 2006, the Company
received a Permitted Practice from the Alabama Department of Insurance that allows the Company to make use of
out-of-state banks. This practice is not at variance with any NAIC statutory accounting practices and procedures.

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.

B. 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.

C. Accounting policies
Premiums are earned over the terms of the related insurance policies. Unearned premium reserves are established to
cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business

and are based on internal reports.

Expenses in connection with acquiring new business, including acquisition costs, are recorded as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company also uses 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 reported 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 reported 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 reports loan-backed securities at amortized cost provided that the SVO's designation is 1 or 2. If the
SVO's designation is 3 or greater, the Company reports the securities at the lower of amortized cost or fair value.
The Company uses the prospective method to make valuation adjustments when necessary.

(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) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and
loss reports and an actuarially determined amount, based on past experience, for losses incurred but not reported
and development on reported claims. Such liabilities are based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

(12) The Company has made no change in its capitalization policy from the prior period.

(13) The Company has no pharmaceutical rebate receivables.
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NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments
A through C — None
D. Loan-backed securities:

(2) Prepayment assumptions for single-class and multi-class mortgage-backed/asset-backed securities were obtained
from broker dealer survey values or internal estimates.

(4) As of September 30, 2009 provisions of SSAP No. 43R were adopted prospectively. Investments in loan-backed
securities are carried at amortized cost and do not contain concentrations of credit risk as set forth in SSAP No. 27.
The Company has not recognized any other-than-temporary impairments of loan-backed securities during 2009.

(5) The Company has not recognized any other-than-temporary impairments of loan-backed securities during 2009.
(6) For all loan-backed securities held at December 31, 2009 for which fair value is less than cost, but which have had

no other-than-temporary impairment recognized in earnings, the following table displays balances, according to
duration of the loss position:

Fair Value Amortized Cost Unrealized Loss
Less than 12 month  $ 5,143,635 $ 5,165,798 $ (22,163)
Over 12 month 281,510 326,996 (45,486)
Total $ 5,425,145 $ 5,492,794 $ (67,649)

(7) The Company used the Interactive Data Corporation pricing service in determining the fair value of its loan-backed
securities.

In determining that a security is not other-than-temporarily impaired, securities are analyzed for future cash flows by
using current and expected losses, historical and expected prepayment speeds (based on Bloomberg and broker
dealer survey values), and assumptions about recoveries relative to the seniority or subordination in the capital
structure. If the results indicate that we will be able to maintain the current book yield, no other-than-temporary
impairment is warranted.

E. Repurchase agreements and/or securities lending transactions

(1) For repurchase agreements, the Company requires a minimum of 102% of the fair value of securities purchased
under repurchase agreements to be maintained as collateral.

(2) through (3) — None

F through G — None

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
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NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

A. Components of DTAs and DTLs and valuation allowance
The components of deferred tax assets (DTAs) and deferred tax liabilities (DTLs) at December 31, 2009 and 2008 are

as follows:
| 2009 || 2008 |
Ordinary Capital Total Total

Total gross DTAs $ 147,544 $ - $ 147,544

Statutory valuation allowance - - -
(1) Total adjusted gross DTAs $ 147544 $ - $ 147544 $ 148,503
(2) Total DTLs (3,671) - (3,671) (6,630)
(3) Net Deferred Tax Asset (Liability) 143,873 141,873
(4) DTAs nonadmitted (62,233) (25,833)
(5)  Net deferred taxes admitted 81,640 116,040
(6) Increase (decrease) for year of DTA's

nonadmitted $ 36,400 $  (2,841)

(7) The Company has elected in 2009 not to admit DTAs under paragraph 10(e) of SSAP 10R. This election was not
available in 2008.

(8) None
(9) The results of calculations under SSAP 10R are shown below:
2009
Ordinary Capital Total
Prior taxes recoverable 10a $ 81640 $ - 3% 81,640
Expected to be recognized in one year * 10bi % - $ - 8 -
Ten percent of September 30th adjusted surplus *  10bii n/a na $ 2,556,418
Offset existing DTLs 10c $ 3671 $ - 9 3,671
Adjusted capital for risk based capital 10d n/a n/a $ 26,235,496
Authorized control level risk based capital 10d n/a na $ 122,629
* Admitted amount is lower of 10bi or 10bii
(10) Amounts calculated under SSAP10R paragraphs 10a - 10c and 10e and related differences:
2009 2008
With 10a - ¢ With 10e Difference With 10a-c¢
Net adjusted DTAs admitted:
Prior taxes recoverable $ 81640 $ - 0% (81,640) $ 116,040
Expected to be realized in
one/three years - - - -
Offset existing DTLs 3,671 - (3,671) 6,630
Admitted gross adjusted DTAs 85,311 - (85,311) 122,670
DTLs (3,671) - 3,671 (6,630)
Net adjusted DTAs admitted $ 81,640 $ - $ (81,640) $ 116,040
Admitted Assets $ 32,371,101 $ - $ (32,371,101) $ 50,817,383
Statutory Surplus $ 26,235,496 $ - $ (26,235,496) $ 25,570,759
Adjusted Capital $ 26,235496 $ - $ (26,235,496) $ 25,570,759
Authorized Control Level $ 122,629 $ - $ (122,629) $ 184,506
RBC ratio 21394% - - 13859%

B. Unrecognized DTLs
As of December 31, 2009, the Company had no unrecognized deferred income tax liabilities.
C. Current tax and change in deferred tax

(1) Current tax expense or benefit

2009 2008
Federal Income Tax $ 105695 $ 967,631
Capital gains tax (benefit) (72,199) (41)
Federal income tax provision (benefit) $ 33496 $ 967,590

(2) The tax effects of temporary differences that give rise to DTAs and DTL are shown below:
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2009 2008 Change Character
DTAs resulting from:
Unpaid loss and LAE $ 3182 $ 31131 $ 721 Ordinary
Compensation related 63,713 - 63,713 Ordinary
Nonadmitted assets 1,275 113,872 (112,597) Ordinary
Other 50,704 3,500 47,204 Ordinary
Gross DTAs 147,544 148,503 (959)
Statutory valuation allowance - - -
Adjusted gross DTAs 147,544 148,503 (959)
Nonadmitted DTAs (62,233) (25,833) (36,400)
Admitted DTAs $ 85311 $ 122670 $ (37,359)
DTLs resulting from:
Bond discount accretion $ 28900 $ 6266 $ (3,376) Ordinary
Depreciation 781 364 417 Ordinary

©
&

Gross DTLs 3671 $ 6,630 (2,959)

Net admitted deferred tax assets $ 81,640 $ 116,040 $ (34,400)

(3) through (6) — None
D. Reconciliation of federal income tax rate to actual effective rate

The significant items causing differences between the statutory federal income tax rate and the Company’s effective
income tax rate are as follows:

Effective
Amount Tax Effect Rate
Income before income tax $ 264,126
Tax (benefit) expense for capital gains in above (72,199)
191,927 67,174 35.0%
Exempt interest and dividends (194,050) (67,918) -35.4%
Ceding commissions (208,198) (72,869) -38.0%
(Increase) decrease in nonadmitted assets 321,706 112,597 58.7%
Other (21,394) (7,488) -3.9%
Total statutory federal income taxes $ 89,991 $ 31,496 16.4%
Income tax expense (benefit) - page 4, line 19 105,695
Tax expense (benefit) capital gains - page 4, line 10 (72,199)
33,496
(Increase) decrease in net DTAs (2,000)
Total statutory federal income taxes $ 31,496

E. Operating loss and tax credit carry forwards, and protective tax deposits
(1) The Company has no net operating loss carryover.

(2) Taxes available for recoupment in the event of future losses are:

Total
2009 $ 33,496
2008 $ 967,590

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

(1) The Company and the entities listed in Schedule Y, excluding American Medical Insurance Exchange, are included
in the consolidated Federal Income Tax return of ProAssurance Corporation, the ultimate parent.

(2) The method of allocation between the companies is subject to written agreement, approved by the Board of
Directors. Allocation is based upon separate return calculations in proportion to the total taxes of the group.

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.

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.
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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, affiliates NCRIC Insurance Agency, Inc., National Capital Insurance Brokerage, Ltd. and
ProNational Insurance Agency, Inc. were merged into affiliate 1AO, 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. Detail of transactions greater than 1/2% of admitted assets

As of February 26, 2009, bonds and interest of $14,500,000 were transferred to an affiliate, ProAssurance Casualty
Company together with over $5,000,000 cash to create a trust established to support reinsurance agreements shared
between ProAssurance Casualty and the Company. As a result of the transfer, the Company recognized a realized loss
of $124,866 due to the combined fair value of bonds being less than the combined carrying value.

C. Change in terms of intercompany arrangements
Prior to January 2, 2009, ProAssurance Mid-Continent was an independent agency that had underwritten premiums for
the Company since 2007. As a result of the acquisition in the current year, premiums written, produced by ProAssurance
Mid-Continent, increased in 2009 to $13,242,106 from $2,359,571 in 2008. Loss and underwriting expenses, including
ceding commission income, attributable to this agency increased in 2009 to $4,892,866 from $1,105,553 in 2008.

D. Amounts due (to) or from related parties

ProAssurance Mid-Continent Underwriters, Inc. $1,143,712
Subtotal: due from affiliates 1,143,712
ProAssurance Indemnity Company, Inc. $ (82,906)
ProAssurance National Capital Insurance Comp. (419)
ProAssurance Wisconsin Insurance Company (7,409)
ProAssurance Group Service Corporation (54,970)
ProAssurance Casualty Company (157,300)
Subtotal: due (to) affiliates (303,004)
Total due from/(to) affiliates $ 840,708

E. Guarantees or contingencies for related parties — None

F. Management, service contracts, cost sharing arrangements
Effective August 1, 2009, the Company and its affiliates amended its Tax Allocation Agreement, Expense Allocation and
Management Services Agreements primarily to include a new affiliate, PRA Group Holdings, Inc. and reflect recent

company mergers and 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
A. Defined benefit plans — None
B. Defined contribution plans — See D: Consolidated/Holding company plans
C. Multiemployer plans — None

D. Consolidated/Holding company plans
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While the Company has no employees, the Company participates in a defined contribution plan and a stock purchase
plan sponsored by ProAssurance Group Services Corporation, an affiliate. The Company has no legal obligation for
benefits under these plans. ProAssurance Group Services Corporation allocates amounts to the Company based on
budgeted written premiums. The Company’s expense allocated for the defined contribution plan was $86,612 for 2009
and $43,256 for 2008 and for the Stock Purchase Plan was $14,970 for 2009 and $7,143 for 2008.

E through F — None

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

A. Outstanding shares - The Company has 8,000,000 common shares authorized; 3,000,000 common shares, par value
$1.00 issued and outstanding.

B. Dividend rate of preferred stock - The Company has 2,000,000 preferred shares, $1.00 par value, authorized; no
preferred shares are issued and outstanding.

C. Dividend restrictions

The maximum amount of dividends which can be paid within any 12 month period by the Company to its shareholder
without prior approval of the ADOI Commissioner is limited to 10% of December 31, 2009 surplus or net income for the
year ended December 31, 2009, whichever is greater. Dividends are non-cumulative and are paid as determined by the
Board of Directors.

D. Dates and amounts of dividends paid — None

E. Amount of ordinary dividends that may be paid - The maximum dividend payout to shareholders that may be made
without prior approval of the ADOI is $2,623,550.

F through M — None

Note 14 - Contingencies

A through D — None
E. Other contingencies

The Company is involved in various legal actions arising primarily from claims against the Company related to insurance
policies and claims handling, including but not limited to claims asserted by policyholders. The legal actions arising from
these claims have been considered by the Company in establishing reserves. The outcome of all legal actions is not
presently determinable. In particular, in the event that the Company or its insureds receive adverse verdicts, post-trial
motions may be denied, in whole or in part; any appeals that may be undertaken may be unsuccessful; the Company
may be unsuccessful in legal efforts to limit the scope of coverage purchased by its insureds; and the Company may
become a party to bad faith litigation over the amount of the judgment above an insured’s policy limits. The Company’s
management is of the opinion, based on consultation with legal counsel, that the resolution of these actions will not have
a material adverse effect on the Company’s financial position. However, to the extent that the cost of resolving these
actions exceeds the corresponding reserves, the legal actions could have a material effect on the Company’s results of
operations for the period in which any such action is resolved.

Note 15 - | eases
A. Lessee leasing arrangements
The Company rents office space on a month to month basis from ProAssurance Indemnity Company, Inc. The
Company also leases office equipment and office furniture in its operations. The Company incurred rent and lease

expense of $62,197 in 2009 and $31,925 in 2008. As of December 31, 2009, the future minimum annual commitments
under non-cancelable leases are as follows:

2010 $ 1,092
2011 -
2012 -
Thereafter -
For all periods $ 1,092

B. Lessor leasing arrangements — None
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
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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
A through F — None
G. Subprime mortgage-related exposure
(1) The Company defines subprime by the description of the underlying assets as provided by Bloomberg data, using a
combination of: higher than average interest rates on underlying loans, credit scores, and high loan-to-value ratios.

The Company has no subprime mortgage-related exposure.

(2) through (4) — None

Note 21 - Events Subsequent

None

Note 22 - Reinsurance

A. Unsecured reinsurance recoverable

NAIC # Federal ID # Name of Reinsurer Amount
38954 38-2317569 ProAssurance Casualty Company $ 2,365,000

The recoverable amount is reduced by the ceded premium payable and the trust fund amounts.
B. Reinsurance recoverable in dispute — None

C. Reinsurance assumed and ceded and protected cells

1)
Assumed
Reinsurance Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates  $ - $ - $ 8,082,000 $ 2,425,000 $ (8,082,000) $ (2,425,000)
b. All Other - - 4,000 1,000 (4,000) (1,000)
c. Total $ - $ - $ 8,086,000 $ 2,426,000 $ (8,086,000) $ (2,426,000)
d. Direct Unearned Premium Reserve $8,086,000
(2) None

(3) The Company does not use protected cells as an alternative to traditional reinsurance.

D through G — None

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

A. Reasons for changes in prior year incurred

Combined reserves for incurred losses and loss adjustment expenses attributable to insured events as of December 31,

2008 were $906,000. The following provides information concerning the re-estimation of those reserves during the year
ended December 31, 2009:

Losses and Loss Adjustment Expenses December 31, 2008 $ 906,000
Re-estimation of reserves (favorable) (536,000)
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Re-estimated December 31, 2008 Losses and Loss Adjustment Expenses $ 370,000

The re-estimation amount above relates principally to the medical malpractice line of insurance, principally for prior year
development, and is the result of ongoing analysis of recent loss trends. Original estimates are increased or decreased
as additional information becomes available.

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

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
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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

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

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 Mod

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to st:

and disclosure requirements substantially similar to those required by such Act and regulat Yes [ X No[ ] N/AJ
State regulating? ALABAMA

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
reporting entity? Yes[ ] No [
If yes, date of change: N/A

State as of what date the latest financial examination of the reporting entity was made or is 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting er
This date should be the date of the examined balance sheet and not the date the report was completed or rel 12/31/2006
State as of what date the latest financial examination report became available to other states or the public from either the state of dc
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance . 12/03/2007

By what department or departmel ALABAMA DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial :

filed with departments? Yes [ No[ ] N/A [
Have all of the recommendations within the latest financial examination report been compli Yes [ X No[ ] N/A [
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a ¢

part (more than 20 percent of any major line of business measured on direct premiums) of:

4,11 sales of new business? Yes|[ ] No [
4.12 renewals? Yes[ ] No [
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or &

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on dire

4.21 sales of new business? Yes[X] No [
4.22 renewals? Yes[X] No [
Has the reporting entity been a party to a merger or consolidation during the period covered by this statemen Yes[ ] No [

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity the
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Cod¢ State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) sus
or revoked by any governmental entity during the reportin Yes[ ] No [
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reportir Yes[ ] No [
If yes,
7.21 State the percentage of foreign control e
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

corporation, government, manager or attorney-in-fe

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Yes[ ] No [

If response to 8.1 is yes, please identify the name of the bank holding cormr

Is the company affiliated with one or more banks, thrifts or securities firms Yes[ ] No [
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 fe

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and i

affiliate's primary federal regulato

1 2 3 4 5 6 7
Affiliate Name Location (City, Sti FRB OocCC OTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audi
ERNST & YOUNG, LLP 1901 6TH AVENUE NORTH, SUITE 1200, BIRMINGHAM, AL 35:

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?
JAMES D. HURLEY - ACTUARY, TOWERS WATSON, ONE ALLIANCE (

3500 LENOX ROAD, SUITE 900, ATLANTA, GA 30326-4

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate in Yes[ ] No [
11.11 Name of real estate holding corr

11.12 Number of parcels involvei
11.13 Total book/adjusted carrying val
If yes, provide explanation.
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12.2
12.3
12.4

131

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES C
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 locat Yes[ ] No [
Have there been any changes made to any of the trust indentures during t Yes[ ] No [
If answer to (12.3) is yes, has the domiciliary or entry state approved the ¢ Yes [ No[ 1 N/AJ
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons perf

of the reporting entity subject to a code of ethics, which includes the follow Yes [ X] No [

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and prc
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by

C. Compliance with applicable governmental laws, rules and regulatiot

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

e. Accountability for adherence to the code.

13.11If the response to 13.1 is No, please ex

13.2

Has the code of ethics for senior managers been amende Yes [ X] No [

13.21If the response to 13.2 is Yes, provide information related to amendment(s

13.3

NON-SUBSTANTIVE TECHNICAL CH

Have any provisions of the code of ethics been waived for any of the spec Yes[ ] No [

13.31If the response to 13.3 is yes, provide the nature of any w

14.

15.

16.

17.

18.1

18.2

19.1

19.2

20.1

20.2

211
212

221

22.2

22.3

22.4

22.5
22.6

23.1

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 comn Yes|[X] No [
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate commit Yes[X] No [

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affilia
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 d

of such person? Yes [ X] No [
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Yes[ ] No [

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy lo

18.11 To directors or other office
18.12 To stockholders not officer
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 loar

18.21 To directors or other office B
18.22 To stockholders not officer B
18.23 Trustees, supreme or grand (Fraternal only) e

Were any assets reported in this statement subject to a contractual obligation to transfer to another party witt

such obligation being reported in the statement? Yes[ ] No [
If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from other

19.23 Leased from others

19.24 Other e

Does this statement include payments for assessments as described in the Annual Statement Instructions otl
fund or guaranty association assessme Yes|[ ] No [
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 state Yes[X] No [

If yes, indicate any amounts receivable from parent included in the Page 2 B
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive ci

in the actual possession of the reporting entity on said date (other than securities lending programs addresse Yes[X] No [

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, a
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is al

Does the company's security lending program meet the requirements for a conforming program as outlined ir

Risk-Based Capital Instructions? Yes [
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 unde
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is curren
(Exclude securities subject to Interrogatory 19.1 and 22.3 Yes[X] No [

15.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, state the amount thereof at December 31 of the cul
23.21 Subject to repurchase agreemer
23.22 Subject to reverse repurchase agreements
23.23 Subiject to dollar repurchase agreements
23.24 Subiject 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
23.3 For category (23.27) provide the follow
1 2 3
Nature of Restriction Description Amount
24.1 Does the reporting entity have any hedging transactions reported on Sche Yes[ ] No [
24.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state’ Yes [ No[ ] N/A][

If no, attach a description with this statement.

25.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the opti
issuer, convertible into equi Yes[ ] No [
25.2 If yes, state the amount thereof at December 31 ofthecur e ———

26. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a cu
with a qualified bank or trust company in accordance with Section 3, 1l Conducting Examinations, F - Custodial or Safekeeping Agr¢

NAIC Financial Condition Examiners Handbook? Yes[X] No [
26.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, co
1 2
Name of Custodian(s) Custodian's Address
US BANK BIRMINGHAM,

26.0: For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Han
name, location and a complete explane

1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
26.0: Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the cur Yes[ ] No [
26.0< If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Changg Reason

26.0¢ 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 reporl

1 2 3
Central Registration Depository Num Name Address
107423 CONNING ASSET MANAGEMEN ONE FINANCIAL PLAZA, HARTFORD CT 06|
27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities an
Exchange Commission (SEC) in the Investment Company Act of 1940 [Se Yes[ ] No [
27.2 If yes, complete the following schedule
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Vg
27.2999. TOTAL 0
27.3 For each mutual fund listed in the table above, complete the following sche
1 2 3 4

Amount of Mutual
Fund's Book/Adjustg
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holdil Date of Valuation

28. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for f:

1 2 3
Excess of Statem]
Statement over Fair Value (|
(Admitted) Fair or Fair Value ovi|
Value Value Statement (+)
28.1 BONGS.....iiiiiiiiiiaiiiiiieiiiesiesiesiiesinesieesiessesnesseesseens| sreaneeans 26,151,79.......... 26,827,3¢
28.2 Preferred stocks. o e
28.3 TOtAIS. . .ueiiiiieiiie it

28.4 Describe the sources or methods utilized in determining the fair val
REFERENCE TO SVO AND/OR IDC SERVICE AND INVESTMEN

29.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Sche Yes[ ] No [
29.2 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
used as a pricing source? Yes[ ] No [

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

30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Oft Yes[X] No [
30.2 If no, list exceptions:

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

31.1 Amount of payments to trade associations, service organizations and statistical or rating bt B 3,
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the t
trade associations, service organizations and statistical or rating bureaus during the period covered by this st
1 2
Name Amount Paid
NAPSLO 3,600

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 payr
for legal expenses during the period covered by this state
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 $
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payr
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statem
1 2
Name Amount Paid

15.3
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11
1.2
13

14
15
1.6

1.7

3.1
3.2

4.1
4.2
4.3
4.4

51
5.2

53

54
55

6.1

6.2

6.3

6.4

6.5

7.1

7.2
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insuranci

If yes, indicate premium earned on U.S. business onl

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience
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...........cc..cccceveeun.nnd S B

2.2 Premium Denominator.......................... E Y PPTPTUPPRPN B

2.3 Premium Ratio (2.1/2.2).......cccceevveennen.

2.4 Reserve NUMErator.........ccceeeevveeeennnnnnd

2.5 Reserve Denominator..........cccceevveevunnnn

2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating pc
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 EXCHANGI

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable polici

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

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

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 a direct expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Yes[ 1]
Yes[ ]

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

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

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

without limit of loss?
N/A

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

N/A

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss ar
types and concentrations of insured exposures comprising its probable maximum property in:
N/A

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its €
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 prograr
exposure to unreinsured catastrophic loss:

DUE TO THE NATURE OF MEDICAL MALPRACTICE AND OTHER PROFESSIONAL LIABILITY COVER

THE COMPANY IS NOT EXPOSED TO CATASTROPHIC OCCUF

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

If yes, indicate the number of reinsurance contracts containing such provi

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting pr

16

Yes[ 1] No [
Yes[ 1] No [
""" Yes[ 1 Noj
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affili
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior ye
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ced
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; anc
contract(s) contain one or more of the following features or other features that would have sin
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the ¢
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affilia

reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliat
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for su
which are only triggered by a decline in the credit status of the othe
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no act
during the period); or
(f)  Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimt
to the ceding entity? Yes[ | No [

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative unde
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding ¢
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, o
(i) one or more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders ¢
reporting entity is a member whel
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the er

direct and assumed premium written by the reinsurer based on its most recently available financial stateme
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting ent
affiliates in a separate reinsurance contract? Yes[ ] No [

9.3 Ifyesto 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatc
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of
(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; ¢
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpos

achieved.

9.4 Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62, Property and Casualty Reinsurance, has the repc
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period coveres
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and
deposit under generally accepted accounting principles ("GAAP"); ¢
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ 1] No [

9.5 Ifyesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is
differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following ¢

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

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

an attestation supplement. Yes[ 1] No [

10. |If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve eque
original entity would have been required to charge had it retained the risks. Has this been do Yes[ ] No[ ] N/A [

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in f Yes[ 1] No [
11.2 If yes, give full information:

12.1If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 13.3 of the assets schedule, Page 2, :

corresponding liabilities recorded

12.11 Unpaid losses B

12.1Z Unpaid underwriting expenses (including loss adjustment expenses S
12.z Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other func B,
12.Z If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory note

insureds covering unpaid premiums and/or unpaid lo: Yes[ 1] No[ 1] N/A [
12.4If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.417From e

12.42To e
12.E 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 1

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss

of commercial policies? Yes[X] No |
12.€ If yes, state the amount thereof at December 31 of current year:

12.61 Letters of credit S 4,474,

12.6: Collateral and other funds B 381,
13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): B
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also includi

reinstatement provision? Yes[ ] No [

13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, autome
or facultative obligatory contracts) considered in the calculation of theam

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

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

16.1THOME....ovveeiiieeeeeiieee e

16.1Z Products..

16.12 Automobile

16.12 Other*.......ccoevveeeeiiiieeeeees

* Disclose type of coverage: ......

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Sched
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedt
17.1Z Unfunded portion of Interrogatory 17.11

17.1% Paid losses and loss adjustment expenses portion of Interrogatory :

17.14 Case reserves portion of Interrogatory 17.11

17.1% Incurred but not reported portion of Interrogator

17.1€ Unearned premium portion of Interrogatory 17.:

17.17 Contingent commission portion of Interrogatory

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not inclur
17.1¢ Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedt
17.1¢ Unfunded portion of Interrogatory 17.18

17.2( Paid losses and loss adjustment expenses portion of Interrogatory :

17.21 Case reserves portion of Interrogatory 17.18

17.2Z Incurred but not reported portion of Interrogator

17.2%2 Unearned premium portion of Interrogatory 17.:

17.2< Contingent commission portion of Interrogatory

18.1 Do you act as a custodian for health savings account
18.2 If yes, please provide the amount of custodial funds held as of the reporti
18.3 Do you act as an administrator for health savings acc
18.4 If yes, please provide the balance of the funds administered as of the rep

16.2

Yes[ 1 NoJ
Yes[ ]  No|
Yes[ ] No|
Yes[ ]  No[
Yes[ ]  No|
Yes[ 1 NoJ
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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

3
2007

4
2006

5
2005

[ A

~

10.
11.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24,
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

40.
41.
42.
43.
44,
45.
46.
47.

Gross Premiums Written (Page 8, Part 1B, Cols. 1, 2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2, 19.1, 19.2 &
Property lines (Lines 1, 2,9, 12, 21 & 26)......cceeeeeiureeeeeiiiieeeeeeiieeeeeereeee e
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)....ccccceeeeeeunneen.
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccccveeeeviieeeeeecnneen..

TOLAl (LINE 35). ..ttt ettt st e sae e e e e nbneeabeeeas
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2, 19.1, 19.2 &
Property lines (Lines 1, 2,9, 12, 21 & 26).......ccceeeiureeeeiiiiiieeeeiiieeeeeereeee e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)..
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).........ccceeueene.
Nonproportional reinsurance lines (Lines 31, 32 & 33).....cccccvveeeiiiveeeeeiinennn.

TOLA (LINE 35). ..ttt ettt st e sae et esbn e e bee s
Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8)....ccccvvieeeeiiiieee et
Net investment gain (loss) (Line 11)
Total other iNnComMe (LINE 15).....cccciiuiiie ettt
Dividends to policyholders (LINE 17).....cccuueeeeiiiiiie et
Federal and foreign income taxes incurred (LiN€ 19).......cccceevcvvieeeviivineeceinnnnd

NEet iNCOME (LINE 20)......ueiiiiiiiieie ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 24, C
Premiums and considerations (Page 2, Col. 3):

20.1 In course of collection (LiN€ 13.1).....ccceeviieeiiieiiee e creee st
20.2 Deferred and not yet due (Line 13.2).......ccccvviieeeiiee e sieeesiee e
20.3 Accrued retrospective premiums (LiN€ 13.3).....cccvvviieeiiieeeiiieesiieeenineennd
Total liabilities excluding protected cell business (Page 3, Line 24)..
LOSSES (PAJE 3, LINE 1)..icciiieiiic ettt ettt
Loss adjustment expenses (Page 3, LiNe 3)......cccovveiieiiiiee v
Unearned premiums (Page 3, LiN 9).....ccccveiiiiiiiii e
Capital paid up (Page 3, LiNeS 28 & 29)......cccccvieeiiiieeiieeesiee et eeee e sree s
Surplus as regards policyholders (Page 3, Line 35)
Cash Flow (Page 5)

Net cash from operations (LiN€ L1)........cccviiueriierieeiiienie e
Risk-Based Capital Analysis

Total adjusted CAPItAl........ccveeeiiicriiee ettt
Authorized control level risk-based capital.........ccoceeeevvvveriiieciiee e
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

Bonds (Line 1)
StOCKS (LINES 2.1 & 2.2)..iiieeiieeeiee et tee e see et aee et e e tee et eeaeennne e
Mortgage loans on real estate (LINeS 3.1 & 3.2)....ccccvueeeeiiiiiieeeeeiiiiieeeeerieeennd
Real estate (LINeS 4.1, 4.2 & 4.3)..cccueieiiieiiie et see e
Cash, cash equivalents and short-term investments (Line 5).........cccccceevvenne
Contract loans (Line 6)
Other invested aSSetS (LINE 7)....cuiiieiieiie e siiee et saee e
Receivable for SeCurities (LINE 8).......coeiuiiiiiieiiieeiiie s seee e
Aggregate write-ins for invested assets (LiN€ 9).......cccovveevieeiiieeniiiesniieeneeen

........... 3,000,0
26,235,4

........... 3,000,0
21,466,9

Cash, cash equivalents and invested assets (Lin€ 10)...........ccccvevveeivirciennenne
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)........ccccecuvenneee.
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).............ccuee....
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10
Affiliated mortgage loans on real estate...........cccccvveeeeeiiiieie e
All other affiliated

Total of above lINES 40 10 45..........eeeieeeeiee et

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35

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 (I0SS€S) (LiINE 24).........cccoveevreeiieeeieeesieeesieeesiid eveesiieesieeesniee e e v
49. Dividends to stockholders (LiNe 35).......ccciiiiiieeiieiiiiieiieesieessieeesieesnieeesees] enieeesiieeesieeessiees | reeesieesnieesseesned veveessenssinesnneess e
50. Change in surplus as regards policyholders for the year (Line 38)........ccccccoof evvvveennen. 664,77 ........... 1,436,69 ........... 2,667,1] ........... 2,082,71 ........... 2,873,0¢

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 & ........... 3,639,171 ........... 2,268,64 .............. 875,21 oo 150,7] cveeeeis 466,7
52. Property lines (Lines 1, 2,9, 12, 21 & 26).....ccccceeeiiveeeiieeeniieessineesireesseeessneesss] srveesseeessieessieess] cevvvesniessiieesniee e e v
53. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)....ccocveeveeneec] voeennenniennece e e
54. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)...ccccceevvcvveeves oo e e
55. Nonproportional reinsurance lines (Lines 31, 32 & 33)....ccuevveveiiiveeeeiiiiiereeeiis [ rreeesiiiinreeeesiiees ] eoriereeessiieeeessiieed cereiinereesssineeeesse] cevesesiveeeesiiieeeeee] crvreeessisneeesainnns
56. TOtal (LINE 35)..cuiiieiiiiiriiieiinieisie ettt sne e sneessesnenes ] nveiiiens 3,639,1] ........... 2,268,64 .......c.c... 875,21 ceovvveine 150,71 v 466,7

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 &
58. Property lines (LIN€S 1, 2,9, 12, 21 & 26)...cccccicueiieeeeirieeee e e et
59. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)..ccccceeeevcveeei] vveeeiiieeeeeeciiee i e
60. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)....cccccevevnceens| coevvrneinencien e e
61. Nonproportional reinsurance lines (LiNes 31, 32 & 33)....ccuvvveveiiiveeeeiiiiinreeeiss | erreeesiiiiireesssiees ] eovrereeessireesessiisd cerriiuereerssinreessse] ceverssireeeesssinereee] crveeeesssisneeessninnes
62. TOtAl (LINE 35).uieiiieeiiie it eieesieeseeeseeeesteeesieeesteeeseeeenneeessesennseesnsnnssnes ] nreeensenessnnnsssnnssne] cenveeniiesnieennie s e e

63.
64.
65.
66.
67.

68.

69.

70.

71.

72.

73.

74.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums earned (LINE 1)......cocuiiiiiriiiee e sieeeiee et stee et e e seee e s
LOSSES INCUIMTEA (LINE 2)...uiiiiiee et e ettt e e e e e e e e e erneee e nen
Loss expenses iNCUIred (LINE 3).......ccuiueeiiieiiiieiiie e seee e sieeesee e siee e
Other underwriting expenses incurred (Line 4)..
Net underwriting gain (I0SS) (LINE 8)....uuivivvieiiiieiiie e
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 -
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)..........ccoevvieeeeiiniereeeennnn

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)..........cccevvvvvreeeeennnennn,

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 x 100.0)........ccccovveeernnneen..

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).........c..........

Percent of development of losses and loss expenses incurred to policyholdg
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 x 100).......

Two Year Loss Development (000 omitted)

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

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)........cecviivvreeeennnsd

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

requirements of SSAP No. 3, Accounting Changes and Correction of Erro

If no, please explain:
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Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943059100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

8,086,1

B 3.639.1

DETAILS OF WRITE-INS

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.
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Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943001100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.
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Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943003100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




dv'el

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943004100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




00'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943006100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




3d°6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943008100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




odeT

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943009100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




14°61

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943010100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




VO'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943011100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




IH'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943012100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




aret

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

*10179200943013100*

Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees

2.2 Multiple peril crop.
2.3 Federal flood.....................
3. Farmowners multiple peril...........cccoovveeeieieeieeniiinn)
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

22
10,4 ..

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1to 35 $............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




I'e6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943014100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




NI'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943015100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




VI'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943016100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




SH6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943017100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




AA'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943018100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




V16T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943019100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




dn'et

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

*10179200943021100*

Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees

2.2 Multiple peril crop.
2.3 Federal flood.....................
3. Farmowners multiple peril...........cccoovveeeieieeieeniiinn)
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

....8,8|..
..60,0]..

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1to 35 $............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




IIN'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943023100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.




NIN'6T

Annual Statement for the year 20000 PROASSURANCE SPECIALTY INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

*10179200943024100*

NAIC Group Code.....2698 NAIC Company Code.... BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Pre
and Premiums on Policies not Tg Dividends Paid { Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearne| Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage| Licenses and
Line of Business Written Earned Direct Busines{ Premium Resery (deducting salvay Incurred Unpaid Expense Paid| Expense Incurre Expense Unpail Expenses Fees
R T T B B B B O B B B B I BSOS POSO SRR PRN
2.1 Allied lINES....coeeee et
2.2 Multiple peril crop.
2.3 Federal flood.....................
T = 14 o Lo LV LY o g [W ] L] o] (= o =T | B B B B B B B B B B B U BOSTOP PP PPTRTPS
4. Homeowners multiple peril..........cccovvveeviiiiieiiiiee |

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

. OCEAN MATINE.....uiiiiiiiiiie et eaee e
. Inland marine...........
. Financial guaranty.

CEarthquake... ...
. Group accident and health (b).......
. Credit A & H (group and individual)...

15.1 Collectively renewable A&H (b) .

15.2 Non-cancelable A & H (D)......coocvieeiiiiiiee e
15.2 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident ONlY........c..eeeeiiiiieeiiiiieeeiee e
15.€ Medicare Title XVIIl exempt from state taxes or fees....

15.7 Al Other A & H (B)...cuoeieeeeeieeeeeeeeee e .
15.€ Federal employees health benefits program premium (| ..
16. Workers' COmpeNSation............ccccvereeeivireesiiieeeseinenenn .

17.1 Other liability-occurrence..

17.z Other liability-claims-made......

17.Z2 Excess workers' compensation...
18. Products liability...........cccccvvvvveeeiieeeeeeenn,

19.1 Private passenger auto no-fault (personal injury protec]|..
19.Z Other private passenger auto liability....................cc.ee. .
19.2 Commercial auto no-fault (personal injury protection)...|..

19.4 Other commercial auto liability................
21.1 Private passenger auto physical damage...
21.z Commercial auto physical damage.........

. Aircraft (all perils).........ccoccvveveennnnn
. Fidelity..

. Warranty
. Aggregate write-ins for other lines of business.

. Mortgage guaranty...........cececeeeeeeeeeereeeeeeeereeeeveenes)

. Medical professional liability............c..cccceeeviiieeeininnnn. .

TTOTALS (@) eooveveeooeeoeeeoeeeeeeeeeeooeeeoee oo .

3498 Summary of remaining write-ins for Line 34 from overfly ..

3499 TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 ab

(a) Finance and service charges not included in Lines 1 to

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

35 0.
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