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Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)....cvvvceereiceiieieeieeiesse st sssssessssesssssssns | cesnesssssssssenns 100,805 | ...oooveereeerenrrnerereennenee | e, 100,805 | ..ooveoncerercerns 99,956
2. Stocks (Schedule D):
2.0 Preferred StOCKS.......ccuciricieciecrintie st snsssssenienns | cesieninssissiesisessessense | e | s (U OO
2.2 COMMON SHOCKS......oouvererriererirmissencesssisessscniessssensessssssessssesssesssssessssnnessesses | sesssessssnsessesssnsssnessssnens | toneessenessesssesssnesssensesns | resssesmsesesssesmmseesennn (U (OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | (U1 OO
3.2 Other than first IENS.........cc.oiuiriiiie s sissiesseesieens [ reriresinriesiesssseesineses | coteenisnssesesessesiesssesseens | s 0 [,
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vvvvrrisrisisessssssssssssssssssssssssessesssssssssessassesssessessesssessessesssessessosss | sssessessssessesesssesessensns | sesssssssssssssssssssssssssssnnsns | ssessssssnssassssssnsssssansns (01
4.2 Properties held for the production of income (less §......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....895, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SCEAUIE BA).........co.vrieeieisessseseississsessessssssnsens | sesnesessessessessssssessesssnsses | seessssesessesssssssmsssssssssnssns | sessessemmssnsensssssssssesend [0
8. ReCeiVabIes fOr SECUMLIES. ...t | crnniesseesississsssesisnsneens | cerinssonsiesinsisssesineso | eriresinneessesnne s (U1 OO
9. Aggregate write-ins for iNVeSted @SSetS.........covuureririrrireieinereireseeseiseseneseeseesssesssneens | esssssssssssssesssssesssesQ [ eenresninneesnssesnsnsneen0 [0 | 0
10. Subtotals, cash and invested assets (LiNES 110 9)......cccvvverrereirereieineseseseissssensssens | cevennnniennnnenn®93, 751 [ i 553,751 | ....533,239
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cverereerererrerneenrinnieenns | cereerreneirersessseseessinnenes | veereiesensessesennsssssssssnses | eeneensensesnssnssnnssssensennd (01 U
12.  Investmentincome due and aCCrUE...........cocc.ovuriiiiiineiiniisiiesssisens | s 994 | | 994 [ o 2,272
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON..........ccoevees [rrerrrimrieieieiieiieisiiens | e | v [0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtiVe PrEMIUMS...........ocucuucecereeireeeeereereeseessessessesssssesssessessessssssess | sressessesesmsessesssessessssnes | ceneessesmesnsunsssmssnssssssnssnns | esessenmesssssssnsssessnsennes (01 TR
14, Reinsurance:
14.1 Amounts recoverable from MBINSUIETS...........c.oiuriinireiieineiiesiessneissiessinsins [ eresiessisesissssssssesssssseess | serensisnssesinsssssesssneson | sriressnnesssesnnesesien (U O
14.2 Funds held by or deposited with reinsured COMPANIES..........cccevirererriiiieereeereiies | e | rereeeieessseseseeees | cveresieisieeee e (01 [OOSR
14.3 Other amounts receivable under reinSUranCe CONTACES............covueruerierrienrienienns [ erreienrieirsisesincnissinens | cerinisnriesiensssesines | eriresineessesnneesen (U OO
15. Amounts receivable relating to UNINSUIEd PlaNS..........coverererinirrrniseineieieenssssessesnsess | seeressnnesessssssssessssesseess | cresseesmssssssssssssssssssssssnnes | sesssessssnssnssssssnssessnsens (01
16.1 Current federal and foreign income tax recoverable and interest thereon..........c.oceeees [ oeviiecsineiceee [ | e (01 RO
16.2 Net deferred taX @SSEL.........ccuririmririiriieieeiirieeei e ssssssenes | nttsesisneeessessssesssssenes | crenersnesssessnessnnssesssenseens | snnsenemesenesnnseeseness (01
17.  Guaranty funds receivable Or ON AEPOSIL.........c.c.euiverrrireiriiiieieeiieisesssiessesssssesesenes | cevessssesesissessssessssssnsses | srnessesesssssssssessssessnnes | sensesiesissssessssssssen (01 R
18. Electronic data processing equipment and SOfWArE..........c.cceuvrrerririensireerenneeneeneernees | sereeneeeesssssnsesssesneens [ crseresnsnesessissnssssnees | seeveensinsensessssnsessensens (01
19.  Furniture and equipment, including health care delivery assets (§.......... 0)errirerrrereieies | e | s | e (01 TR
20. Net adjustment in assets and liabilities due to foreign exchange rates.........cc.ccovvvveeeveies [ eevveeiirieceeinieveecees f e | 0 [
21. Receivables from parent, subsidiaries and affiliates..........cccccoveereniiienieinieiniieien [ [ e | e (01
22. Health care (§.......... 0) and other amounts reCEIVADIE. ............cocrrrrerrereeerrireereinrinees | eerreeneinciesiesssssesseesseenes | seeeeseseseeeeeeneessssessneans | cereersesneessessessessseeneend (01 U
23. Aggregate write-ins for other than invested assets...........ccveereeeiscveesesecieies [ e 0] e | e (01 IR 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).....cceuuvemrverrirereereeneesssseeseesssssesesssssessssssssessssesssssssnnes | seessesmmesssncees 554,745 | ..o | s 554,745 | oo 535,511
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS........c.cov. [ oererieeieieieiisieieiieens | e sesiens | vvvesiesiessssssssnessnsns (01
26. TOTALS (Lines 24 and 25)
09071, oottt Rttt | ettt ennsnas [ ertseeet st nent s | cenens s (U (O
0902, ..o Rt | retntenn et ennsnas [ crtrenes s enntnenes | eeieeni s (U (PP
0903, .ottt | et st [ ertreest st eentnenes | ceeens e (U (O
0998. Summary of remaining write-ins for Line 9 from overflow page..........cceeveeveveerevinreeeens | covvveeeeseeseee s 0 e | e (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @abOVe)..........c.ovvveeveveevererererereceeeeees | e 0 o0 | (U 0
2301, ettt | st ensseas [ crtrenss s st nenes | eeeeess et (U SO
2802, oot en st | ettt enssnas [ ertreneten st eentnenes | ceeene et (U (O
2303, et

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE)........oveiurierresiieriarissessisneanens




sl saementor e er 206 o AMERICAN MEDICAL INSURANCE EXCHANGE
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. L0SSES (Part 2A, LiNe 34, COIUMN 8).......c.cvuivieieieiieie ettt st bs st ba st st s s s s s s ssses s sssenas | ebbessesssessesssstanssessessenssessensas | sbsessssssessessestenssessessenssessesas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN B)...........ocmerinrrnrineninreninens [ oneeinniniesenssseessissees [ eeeesnsesssssssssssssseseseeeseees
3. Loss adjustment expenses (Part 2A, Ling 34, COIUMN 9).......c.cviieiiieiieieicinsss et ssssess s ssessssssssssssssssssssssessessasssessessesssnsss | sessessosssessessasssessessesssessessens | sessessonssessessasssessessesssessessens
4. Commissions payable, contingent commissions and Other SIMIlar CRATGES. .........c.vreriinrrirre et essesssssssses | sessessessssssessesssessessessseesessesss | sessessesesessessessnessessssssessnssnses
5. Other expenses (excluding taxes, lICENSES ANA fEES).......c.cuiiiiiciiiirice ettt ettt s s s snssessensas | sresssssonssastessesssessessesssens B4 [ oo 214
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........vuurururruerreeirirneineireireesessssessessssesessssessesssessessessessasssessasss | wressesssnssessessassssssessessssssessess | sressessomssessessasssnssessesssnssessees
7.1 Current federal and foreign income taxes (including $
7.2 Net deferred tax liability..........ccocrrurreneerncnnenereces
8.  Borrowed money §.......... 0 and interest thereon §.......... 0tttk srennnns | nesessesantent et ten sttt sensetns | ensesetretee ettt
9. Unearned premiums (Part 1A, Line 37, Column 5) (after deducting uneamed premiums for ceded reinsurance of
LT 0 and including warranty reserves of $.......... ).ttt ettt ettt e en s ss s st s es s ssenss st enssenssensa | erssesiseessesssensiessessssensnssnns | erteesseneiee s e st ssaenseeneas
10, AVANCE PIEIMIUMS......courivrieiiiseeseiseees st s 88 E £ bbbt nn b | et entseessen b st s st s ennsens | eebsenteessesb sttt
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...t stk | cestes ettt | ettt
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of CEING COMMISSIONS).........vrrrrerrmrerrrrnirnreniseisereeeseeseessseessessssssssssssssssssssssssssssssssesss | ssessesssnssessessasssessessesssessessess | sressessonssessassasssessessesssnssnssees
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........coiiiiieiece e esesssieisssssenss | ceveisssssssie s es s ssssesens | essessssnssssesesssssssesssssssesenes
14.  Amounts withheld or retained by company for aCCOUNT OF OtNETS.............ovuririeriirirric et sssssssesns | cressessssssessessasssessessesssesssssess | sressessmmssessesssnssnssnssesssessnssees
15.  Remittances and items NO AlIOCAIEM. ... bbbt | Honsbesbi s bbb | sebeesb e
16.  Provision for reinSUrance (SCREAUIE F, PAIE 7).........ouririririeierireiei ettt ses sttt sttt snssess st s s ssestesssnssess | stessessnssessesssssessssenssnssessons | soessessmssessessasssnssnssesssessnssees
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES.........coiveiiieiicc et | ceresesesssste s es s essesns | ersesssissesessssss st eaes
18, DIAftS OUESTANGING. ... ceeeeeieceieriiecieeeseise sttt e84 88282858528 ee s s s st essentsnssnsss | 2Eestessnssessessanssessassenssnssnssens | soessessmssessessanssnssessensnssnsses
19.  Payable to parent, subsidiaries and AffiliAtes...........ccrriiiiiririiicier st enes | stestessinst sttt enentens | sriesiesns s nnes 109
20, PAYADIE FOF SECUMIES. ....rvuvureeriereireiseieseeseer ettt e et es e st st ee s 88282828 ee s8R s E e ekttt ssent st | seteessessessessastanssensassanssessesss | seseesessesssssassanssestessenssessesan
21.  Liability for amounts held UNder UNINSUTEA PIANS...........cvuiuuiieriiiieieiesiesis e siessse e ss st st esssssssssnssassssssssnss | sssessssssessessassonssassessanssessesses | sssessesssessessessonssessessenssessessns
22. Capital notes §........... 0 and interest thereon §......... Dttt sttt nens | eesenssees bttt ss | Hentsee bttt
23, Aggregate write-ins for liabilities
24. Total liabilities excluding protected cell liabilities (LINES 1 through 23)...........crrirrireerereee et sssssssssssssssenes | esssesssssesssssesssssesses 2272 | oo 1,081
25, Protected Cell HADIIIES. ..ot | it | e s
26.  Total liabilities (LINES 24 @NT 25)..........ccuuuiremrceueiieeeesereeereeseeseesssse s sss st ssss st ss sttt ettt snsnnns | _ossssssisessssssssssesaa 2,272 | oo 1,081
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNGS.........c..ivuiiriirciireiciiciee ettt | 4ebsesb bbbt [0 0
28, COMMON CAPILAI SEOCK. ... .cuiveircteieiicict ettt bbbt b s bbb e s b st s b st st st ssensasssssnsents | stebsstestessesssessansessnsestensesnss | sbsessssasssssessntenses e ensssssnsesaes
29, Preferred CaPItAl STOCK...........cuuierrirciicitsceieieets ittt etttk | cestb ettt | ettt
30.  Aggregate write-ins for other than special SUMPIUS FUNGS..........c.cveiiveiciisicsce et ssnsns | esessesiesssessessssaees 865,000 | .ovevereeierieiiean 865,000
31, SUIPIUS NOES....vurvuirieeeeese et sessessstesesss et esesssssse s st ssse s st s enss s se s e s e84 n e e eensensen s nssassantans | sesessasssessessassonssassessonssessessns | sesessesssessessestanssestessenssessenses
32, Gross paid in and CONHDULEA SUPIUS..........c.cvviieiiiiiiie ettt st ss bbb st s s s s st st snsentns | stessstessessesssesssssessnsentessesnss | sbsessssessassessssenses e b s ssssansesaes
33, UNGSSIGNEA fUNAS (SUMPIUS). ... veveeererieeeeieissis sttt ess sttt s s se st sttt en s snssnntns | nesssensssssssnssnsens (312,527) [ veeeeeeeecinne (330,570)
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) ettt ettt ettt ssessentens | sntessenstess st st ens st st enssentenss | sesessenties et st ettt nrenaas
342 ... 0.000 shares preferred (value included in Line 29 §......... 0ttt ettt e s st ses et | enesenientessstes st nesensensennses | shesstentanses et entent ettt ensenanes
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LINE 39).......cuurirmririrnrere et iseesesssssssssesssssssssnses | ssssssssssssssssssssssanes 552,473 | oo 534,430
36.  TOTALS (Page 2, LiNE 26, COL. 3).........rruvrreiuririeceinerireeeisseesssessesessseessssessseessseesssssssssessesssseessssessessssesssessssssssssesssssesssesssssassssssssnns | eveesssmsesssossssossesns 554,745 | ..o, 535,511
DETAILS OF WRITE-INS
2307, ROUNGING...ttveeirriireireseieese et ssesss st se a8 es s E 88 e ettt b st n et ensnsensnsnns | netessstentessessnsensansessnssnsanses L RN
2802, et R8RSR RSttt | Heeess sttt ennt s | oeees ettt
2303, R RS SRS RS RREESERSEREeReRnnseneb et | ettt | et
2398. Summary of remaining write-ins for Line 23 from OVEIfIOW PAGE.........c. vttt sess st ssss st st ssesssessessens | eesesessnesssissssnsssssessssssesens (01 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8D0VE)......c.ivivieieeiitieiiesiiiieisetes sttt isssssssssssssesssssssnsessesesssssssssssssssessnsessanses | sesesnsessessessnsesssnsesnsnsanses L 0
2700, et R8RSR R8RSRttt | Heeet sttt | ettt
2702, oSSR SRR RS R et | Heeest st ennt s | et
2703, ettt R8RSR R R Rt eb et | Heeest sttt nent s | eees ettt
2798. Summary of remaining write-ins for Ling 27 from OVEMIOW PAGE.........cceuvuiuirrieriiiiieiireieieciereset st sssesssees | coneessessesssesssssssesssesssssinens [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 AD0VE)......cuiiuiuiiieeiitietiiteiit sttt stest et sssessssssesseessssesssssesssssnssnsessssassanses | snsesnsessessssnsessansessnsnssanses 0 | 0
30071, GUAANEY FUNG......couiiieriecirieisceiie et R8 £ ne s a b s s st en st s s sens s sessestns | sesstnsssssansansanssens 865,000 | .ovovereerrrreienn 865,000
3002, ettt R8RSRkt | Heeeb bbbttt | et
0 OO OO P P OPOTSTPTPPPTIS FESSPO OO RPPTRTRTY DRSSPSR
3098. Summary of remaining write-ins for Line 30 from OVErflOW PAGE........ccccueviiiiiiiciessese sttt st st ssessens | ersesssnssss st se e [0 R 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE). ....vruururireiieiseiiresse e ssieessssessesssssmsssssssssnssessnssensssssnsssssssssssssesssssesssssessnsssssss | sesssssssssssssssnsssssans 865,000 | .o 865,000
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STATEMENT OF INCOME

-

® N OOk wN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 34, COIUMN 4).........oouriiririrririereieereisesiseess et stsees st sssse st sssss st en s ssessessssssessessnsenne
DEDUCTIONS

Losses incurred (Part 2, LINE 34, COIUMN 7).....cviveiiieiieeeeisieiee ettt sttt bbb bbbt
Loss 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 (10ss) (Line 1 MINUS LiNE 6 PIUS LINE 7)....vuueuuruurierieieiencineireisecseiseteeiseisisees st sss st ssessenses

INVESTMENT INCOME

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

Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses))
Net investment gain (I0SS) (LINES 9+ 0.ttt ettt ss st breen

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §.......... 1) S

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 foreign
INCOME tAXES (LINES 8+ 11 # 15) . cuiiiiece ettt bbbttt nen

DiVIAENAS 10 POICYNOIABTS...... .ottt sttt s bbb bbbt s st

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)....cuvuririreirrieiinsessississssssssssssesssssssssss s ssss s essessasssesse s ss s ssesssssssssesssssnsssssmssssassnssns

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).......ccovurnrrirrenrnneeneerereenseneeseeeeeees
NEEINCOME (fTOM LINE 20).......ucveeeeereeeieeeneeseise st iseese st ees st sssesse st se st s st s sttt nen
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 (I0SS).......c.cuererururreerrieireiieireire ettt ssenes
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 COIUMN 1).......ccuiurinrunrinenrinsireireeesseseessessseeseeseseeees
Change in SUrplus NOtES..........coceevueererreeeenrieireeeieeenns
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in aCCOUNTING PIINCIPIES.........cuuruiuruiriereereiseeie ettt se et
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus

Surplus adjustments:

331 PAIA IN. ettt RS RA RS R R RE bbb
33.2 Transferred to capital (StOCK DIVIAENG)...........ccueveuiiiieictriie ettt bbb
33.3. Transferred from capital.......
Net remittances from or (to) Home Office
DiVIdENAS 0 SIOCKNOIAETS.........covuiriereir ittt bbb
Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus ColumNn 1).........c.ccvieireiisiereessnrese e
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37).......
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35)

1
Current Year

2
Prior Year

............................ 534,430
.............................. 18,043

DETAILS OF WRITE-INS

0501.

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Miscellaneous

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.

3702. ...

3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g B~ w0 b=

-
- o

N
N

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance...
Net investment income

Miscellaneous income

TOtal (LINES T HIOUGN 3).....vuieciteicteie ettt bbb s bbbt ns
Benefit and 0SS rElated PAYMENTS...........ccicviieiccceee ettt ettt b et s s ansas
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS............ccvevueveiccicieieicce i
Commissions, expenses paid and aggregate write-ins for AEAUCHIONS.........c..cvucveveeviveiieeeee e es
Dividends paid t0 POICYNOIAETS...........cccviiiciicteciee ettt sttt sttt a bbb bbb aebessstssnas
Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).........ccveevrvrerrrrererreerereereieieens

Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONGAS...oouevereiieeiciie st RS
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1311 BONGAS. ...
1312 SHOCKS. .uuvurveereaeeresrseesstes st seesssssse st s s sese st se s s e R8s EE e REREE e RE e R e E e E ARt R e r
13.3° MOMGAGE I0BNS... ..ottt bbb b s s se bbbttt aen
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUM NOES..........vereerererirnrenrersiinesssss e ssss s ssessen e ssesses

MOMGAGE 0BNS........oiviccteieee ettt et bbbt bbbt bbb a bbbt bbb bbb st bbbttt aee
REAIESIATE. ...
OthEI INVESIEA @SSELS........evereceererisesse st
Net gains or (losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds
Total investment proceeds (LINES 12.110 12.7).....ovcicviecieiccece ettt st

REAIESTAE. .....cvveveieciccte ettt bbb bbbt bbb e bbb e et
Other invested assets
Miscellaneous applications...

Total investments acquired (Lines 13.1 to 13.6)...........

Net cash from investments (Line 12.8 MINUS LINES 13.7 @NG 14).....ocueicveiieeicieisee ettt sss st eessssaes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........cccccoveveurerreenennee
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOLES, CAPITAI NOTES ... cvuceecerceeet ettt
Capital and paid in surplus, €SS treASUIY STOCK............cverieieeieiieiee ettt entns
BOMTOWEA UNGS.......ooe ettt bbbt
Net deposits on deposit-type contracts and other insurance liabilities.............coceverieieierereeeeree e
Dividends t0 STOCKNOIAETS..........vuuvirierriiriecireiie e
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI ..ottt ettt be bbb a bbb a st es st s ensnen

19.2 End of year (LiNE 18 PIUS LINE 19.1)......c.vuveeereeeeeveiieeeeteseeteveete et veesstsseessesesaess s ssssessensesesesessnsessssasssssesansans

11,603

........................................ 4
.............................. 26,286 | 1o 11,607
................................ 3,780 | oo 2,486
................................ 1,725 | correesessessenen(561)

.................................. G100 O 111
.............................. 19,664 | vovvoroerrsrrrn 409,787
............................ 433284 | oo 23,497
............................ 452,947 | ... 433,284

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

20.0001




Annual Statement for the year 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

Pt. 1B-Premiums Written
NONE

Pt. 2-Losses Paid & Incurred
NONE

Pt. 2A-Unpaid Losses & LAE
NONE

6,7,8,9,10



ponia s o e 20080 AMERICAN MEDICAL INSURANCE EXCHANGE
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1A DIMBOR s | bbbt | Hee bbbt | Henb iR | eebe et 0
1.2 REINSUTANCE @SSUMEM........couiieieniirieieiirieeeieeeti ettt | £oseessessess st sies | sbesseest st s s nsb e sb s seentaes | Heeebeesstsessenssensbeessesssnesns | sebeessseestseseessene e eenneas 0
1.3 REINSUTANCE CEURM.........ouiieeiiiriii bbb | Shnes bttt | Hbebb bbb bbbt es | Hesbassbt bbb | eebbesbseesb st 0
1.4 Net claim adjustment SErviCes (1.1 + 1.2 = 1.3). e rrrreeereeesreteseseeiseeseiseiiees | cerseeesssssessesssnssessesseneans [0 (01 N (01 TR 0
2. Commission and brokerage:
2.1 Direct, eXCIUAING CONLINGENL. ........cuiiiieircireirireici st testes | srebsssessessetsssessesessnsnsseses | sesetessessesesesessessssessnssesns | nesessessssstessesssssssesssssesnnss | sesesssesssssessssessessesnssnens 0
2.2 Reinsurance assumed, eXCIUING CONLINGENT..........cccviieiieieiieeieeeee e sieies | creereiesesesstssssesss e seseses | cresesssnsssssesesesesessssesesns | esresesessssesesesiesesssssessssess | cresssssssssssesesesesesessenns 0
2.3 Reinsurance ceded, excluding contingent
2.4  Contingent - direct........c..ccoe.....
2.5 Contingent - reinsurance assumed
2.6 Contingent - reinsurance ceded
2.7 Policy and MEMDEISNIP EES........c.iueieireieiieiiicisieeieietesesse st ssse st ses s bessens | sstessessesssessessessssessessessns | ersssesisssessssesssssessssessassnses | sesessesisssssessssesssssesssssessnss | sosessssossessessssessessesessnes 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)uccicevvvevcees | e 0 [ e (0 TR (0 TR 0
3. Allowances t0 MaNAQErS ANA @QENES...........cccocuiveiiieririeieesisesse et ssssse s ssessesss | sresesssssessssessessessssessnsess | sesessesinssessssesisssssessessesess | essessesessssessssessssessnssntens | esesesiestesistes s sssesens 0
4. AVEITISING. ... eoerciieeieecie ettt ettt sn s eine | 2retnsensenantensensessesensentenns | seetesseesetnee s eene s etenensnes | neteeses st et ettt en et nnte | seseseseneens ettt ene 0
5. Boards, bUreaus and @SSOCIALIONS. ..........c.wiuriiiiiireiiiniesie it sies bbb ssans | cesbsrsbsnsssesbssabsssssesbnessnnes | sesbesssns s esb e sis st si e sisnes | sebbness sttt | seresb et 0
6. SUrveys and UNAEIWIIING FEPOTS..........vuerrrereriseirerseseseiseesessseeseesessssessssssssssssssssssssssssssssssesss | sesssssessssssssnssmssessassanssesss | sessssessnsssssssmssessensanssesss | seesssssmssassssssnssessessenssessons | stessesssmssessessasssessassessans 0
7. AUit OF @SSUTEAS' TECOTUS..........cvuuiieiii ittt bbb | ot is bbbt | Hestbsesst bbbt | Hoesbeesbb bbbt | sebsess st 0
8.  Salary and related items:
8.1 Salaries
8.2  Payroll taxes..............
9. Employee relations and welfare..
10.  Insurance
11 DIFBCIOIS' fEES.....uieeieii bbbt | Shsnbs s bs bbb | Shieb iRt | Heeb iR | bt 0
12, Travel NG HrAVEI IIEIMIS. ...t | £oesbessees st esssnss st s enssneas | freenessesssssnssessssstessesssestens | setseessesssssnnssessestenseessents | essstenssessessesssessessessanes 0
13, RENEANA BN HEMS.....oooiiiii s | Shnes st | Hbsebs e bbb bbbt | Hbsbessbb bbbt | eebisb st 0
T4, EQUIDMENE. ..ottt etk Rs 28Rt st etee | £4ebnbeess st entenssensessentsesans | feetetresentantenssestentenstestens | sebentestens st st ees s st st enntente | entstentsentest st essessanes 0
15.  Cost or depreciation of EDP equIipMENt @nd SOWAIE.........c.ccerueireiiiierieiciniiiieisisiissiessieienns | srreisssessessssssessessssessnssesss | sersesesnssessssesisssssssesesess | ossessesessssessessessssessmsssens | tossesssnssessssesssessssessons 0
16, Printing @nd STAHONEIY.........cuiuriececeir ettt ntns | 2sentessenssessessessssssessesssnenns | sesessessnsssnssesnnssneens 1,368 | oeoveeeeeerereeneeseereeseneneens | eereereneenseseennennees 1,368
17.  Postage, telephone and telegraph, eXChange aNd EXPIESS........cvvriiiriiiniinirisiennns | creesseseesissesesssssnssesns | sersesssnsseesssessnssssssesesees | oesessessessssessessessssessssssens | tessessssnssesssesnssessssassns 0
18, Legal @Nd AUAIIING. ......co.eviieieicieiciee ettt ettt sb st sssesnsens | snsessssessesesessessessssesnssenss | oersssesssssessnsesessessnsessassess | sentesessessnsessnnsessnsessnssnsens | veriesestistesistessnsesansassns 0
19, TOtalS (LINES 310 18)...cuuuierrerircriirrieriiereireisiss st sss s essssesssssssns | sessesssmesssesssnsssssssenes [V O LI 1G1: N O (O 1,368
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.......... 0 OO OO (U TTRR OO 0
20.2 Insurance department lICENSES AN FEES.........cvueuiueiveieiierisiesiese et | resessessesssses s sessesssssesnns | sevssesssessssessnssessneen 247 | oo | e 247
20.3  Gross guaranty assoCiation aSSESSMENES...........cccevevrverreeerieressess e
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)
21, Real €State BXPENSES. ......cvvveiirieiiiiiiiie ittt
22, REAIESIAE TAXES. ...ttt | setee sttt b st nea | Seerns ettt snsienis | reeet st se st nstentens | Seentens st nse et 0
23, Reimbursements by UNINSUIEA PIANS.........ceueieiiiriiieiricieiseississieissies s ssssesssssesssssesessessssns | eessesesssssessssesssssessssessessess | sressssessessessssessassesssessessns | sosssessessessssessnsssesessnssnses | sessssessessessssessassessssensen 0
24.  Aggregate write-ins for MISCEllANEOUS EXPENSES.......ovuuvurerrrrrrrrrnreseisnesesssnesessesseeseeessessssssees | sressessssssessesssssssssassessans [ 140 | 84 | 224
25, Total EXPENSES INCUITE. ... .couivveviieiieieieisesie ettt sttt ssents | eesesnsensessessnsensesesessenns (0] 3,620 | .o 84 | (@) 3,704
26.  LeSS UNPAId EXPENSES = CUMTENT YEAT..........everereireerreeseeseeseesseeseeseesesesessssssssesssssessassessesssessessns | sesesssssassassasssmssessassanssesss | seessssssmssassassmssassassamssessns | oesssssseessssasssssessessasssessass | stessessmssessessosssessessesean 0
27, Add UNPAIA EXPENSES = PIIOT YEAN.......veeveivieiiseiiiesieesesessessesesessssessssesessesssse et sesessssssssessess | sessesesssssessssesssssessssassessess | sressssessessesessessessesssessessns | sosssessessessssessmsnsessassnssnses | sessssessessessssessassessssensen 0
28.  Amounts receivable relating to UnINSUred PIaNS, PrIOT YEAT..........cuirieierieeireieinieieiriiens | eereineeseesissneseessssnssssees | sreeseiessesessesessessesnssesseses | conssessesessssesseesssnsssssssssns | coeesessssnssesssemssssessssessa 0
29.  Amounts receivable relating to uninSUred plans, CUMTENT YEAI..........cvvvereririeieinrerieissssiees [ erssesssssesssssssssessssansassees | sessssessassesessessassessssessessns | sesssessnssssassessnsssessassnsnsas | sessssessassassssassasssssnsanses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)......cvrveerreereereiineereisseseeensenes | ceveneessesssssssssssessessessnnns {1 3,620 | o 84 | 3,704
DETAILS OF WRITE-INS
2401, POrtfolio MANAGEMENL.........c.ocviveicieeiieeieeicisete ettt sttt ss et sssaes | s2essesssssssessssessessessssessesans | sbsessssassesssssssessessssesssnsesas | sbessesisssssessesessssssssesans 84 | o 84
2402. Cash MaANAZEMENL..........criueuiieiriieirsieiiee ettt et s s sse st et es e sestnne | sresessessessssessessessnsessensesnns | essessssssessessssnssesnses 140 | oo | s 140
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aboVe)........cccvevveririierieiiecse e
(a) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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sl saementor e er 206 o AMERICAN MEDICAL INSURANCE EXCHANGE
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEINMENE DONAS......eeeeirrecieiecse ettt s e r et
BONdS EXEMPE fTOM ULS. 18X...0.vurviieiieiesciiis ettt
Other bonds (unaffiliated)
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
3. Mortgage loans
4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et
B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s
6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et
7
8

DENIVAtIVE INSIIUMENLES......c.ovuiviitctcec ettt bbb s sttt s bbb en s b st nes
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

TOtal GrOSS INVESIMENE INCOME. ...ttt

INVESHMENT BXPENSES. ... cvoieeieriteisee et es et ss e85 8 2588588825158 5822888888858 AR 828 RE bbbt
Investment taxes, licenses and fees, eXCluding fEAEral INCOME TAXES........c.veiiiiieieiiicie ettt bbbttt bt s
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa
Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment inCOME (LINE 10 MINUS LINE 16)..........cviueieieiiieiieieiiete sttt sttt bttt bbbt bbbt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

Includes $.....44 accrual of discount less $.....195 amortization of premium and less $.....1,406 paid for accrued interest on purchases.

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

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

)

—_— = =
o O O

Includes $.....10,335 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

ses3®

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

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3
Realized Unrealized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment

Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
CoNtract [0@NS...........cvvveveieeieieicete et
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns

)
cooo\noscn_-h_w-,\,!\’
N RS

N
o

Total capital gains (I0SSES)........c.ceerreireiiirirereresssiesesssrssessennaes

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

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

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

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

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

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses

Reinsurance:

14.1 Amounts recoverable from reinsurers..........ccocveveeervcereccrecnneeen . ‘ )
14.2  Funds held by or deposited with reinsured companies............cccoooeo.. .3 4

14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

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

TOTALS (LiN€S 24 aNd 25)...........cvueceoeerceceieeceees e

2303, s

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE)........cccveireviiiiiieesecissisieas
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Annual Statement for the year 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

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

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

B. Use of Estimates in the Preparation of the Financial Statements
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 incurred in connection with acquiring new insurance business, including such
acquisition costs as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.
In addition, the Company used the following accounting policies:
1. Short-term investments are securities with an original maturity greater than 3 months
but less than 1 year. Short-term investments are stated at amortized cost. Cash
includes all short-term, highly liquid investments that are readily convertible to cash
and were acquired with an original maturity of 3 months or less.
2. Bonds not backed by loans are stated at amortized cost. Premiums and discounts
on bonds are amortized or accreted, respectively, over the life of the related debt
security as an adjustment to yield using the scientific method. Interest income is
recognized when it is earned.
3. The Company has no investment in common stocks.
4. The Company has no investment in preferred stocks.
5. The Company has no mortgage loans.
6. The Company has no loan-backed securities.

7. The Company has no investment in subsidiaries, controlled, or affiliated companies.

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

9. The Company has no investments 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.
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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 developed on reported claims. Such
liabilities are necessarily 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 the capitalization policy from the prior period.

13. The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors

There were no material changes in accounting principles nor was there a correction of an error.

Business Combinations and Goodwill

None

Discontinued Operations

None

eTMmMoow>

Investments

Mortgage Loans — not applicable

Debt Restructuring — not applicable

Reverse Mortgages — not applicable

Loan Backed Securities — not applicable

Repurchase Agreements — not applicable

Real Estate — not applicable

Investments in low-income housing credits — not applicable.

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income Accrued and Nonadmitted

None

8. Derivative Instruments

None

9. Income Taxes

A.

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

As of December 31, 2006, the Company had no unrecognized deferred income tax liabilities.

. The components of income tax expense incurred and the change in DTAs and DTLs are as follows:

2006 2005

(1) Federal income tax provision (benefit) $ 3,184 % 795

. The Company's income tax expense does not materially differ from the amounts obtained by

applying the graduated federal tax rate of 15%.

(1) At December 31, 2006 there are no operating loss carryforwards.
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F.

(2) The amount of federal income taxes incurred and available for recoupment in the event of future
net losses is: current year $3,184; first preceding year $795.

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

10.Information Concerning Related Party Transactions with Parent, Subsidiaries and Affiliates

A. All outstanding shares of American Insurance Management Corporation, the attorney in-fact for
American Medical Insurance Exchange, are owned by Professionals Group, Inc., a Michigan stock
corporation.

B. None

C. Not applicable

D. Admitted balances due (to) from parent, subsidiaries and affiliates
None

E. None

F. The Company entered Expense Allocation and Management Services Agreements effective
January 1, 2006 with its affiliates. Under the Expense Allocation Agreement indirect expenses are
allocated among the companies in conformity with customary insurance accounting practices.
Under the Management Services Agreement, The Medical Assurance Company, Inc. (TMAC) is
responsible for coordinating the delivery of management services. TMAC will not charge any
management fee, commission, or override for performing these services.

G. Not applicable

H. Not applicable

|.  Not applicable

J. The Company did not recognize any impairment write down for its investments in subsidiary,
controlled or affiliated companies during the statement period.

K. Not applicable

11.Debt
None

12.Retirement Plans, Deferred compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A

B
C
D
E

Defined Benefit Plans — None

Defined Contribution Plans — None.

Multiemployer Plans - None

Consolidated/Holding Company Plans - None

Postemployment Benefits and Compensated Absences Not Accrued — not applicable

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1.

2.
3

s

©®No O

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

. The maximum amount of dividends, which can be paid by State of Indiana insurance companies to

shareholders without prior approval of the Insurance Commissioner, is 10% of earned surplus.
Dividends are non-cumulative and are paid as determined by the Board of Directors.

Within the limitations of (3) above, there are no restrictions placed on the portion of the Company
profits that may be paid as ordinary dividends to stockholders.

There were no restrictions placed on the Company’s surplus.

Not applicable.

Not applicable.

Not applicable.
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9. The portion of unassigned funds (surplus) represented or (reduced) by cumulative unrealized gains
and losses was $0.

10. The Company has no surplus debentures.

11. Not applicable.

12. Not applicable

14.Contingencies

A. Contingent Commitments to SCA entities, joint ventures, partnerships, limited liability companies
None

B. Assessments
None

F. Gain Contingencies
None

F. All Other contingencies
None

15.Leases
None.

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

None
17.Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. None
B. None
C. None

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

None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
20.September 11 Events
None
21.0Other Items (Extraordinary items and troubled debt restructuring)
None
22.Events Subsequent
Effective January 1, 2007, the Company and its affiliates revised its Expense Sharing and Management
Services Agreements to include Physicians Insurance Company of Wisconsin, Inc. and its related
subsidiaries. The Agreements were not disapproved by the Indiana Insurance Commissioner.

23.Reinsurance

A. Unsecured Reinsurance Recoverables
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None.
B. Reinsurance Recoverables in Dispute
None
C. Reinsurance Assumed and Ceded
None
F. Uncollectible Reinsurance
None
E. Commutation of Ceded Reinsurance
None
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
None
24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
25.Change in Incurred Losses and Loss Adjustment Expenses
None.
26. Intercompany Pooling Arrangements
None
27.Structured Settlements
None
28.Health Care Receivables
None
29. Participating Policies
None
30.Premium Deficiency Reserves
None
31.High Deductibles
None
32.Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
None

33. Asbestos/Environmental Reserves

14.4



Annual Statement for the year 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

None

34.Subscriber Savings Accounts
None

35. Multiple Peril Crop Insurance

None
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ArBASUNY SECUMLIES.......cvuveveeecececeeeicte ettt e a bbb a st s st ss s s sensesanns | ebessesssssesans 100,805 |....cooec... 182 [ o 100,805 | ..ccevnnee 18.2
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 lIssued by U.S. government SPONSOred @QENCIES.........c.ovevrevruereiinsisieisessssssssssssssssssssssssssssessssssessssssssses | sssssesmmssssssssimsssssnssns | svessesseseens 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccccurvierrieiieiereeerseicisnes e | e 0.0 [ [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations..............ccccvceeieiecnieseesee e eseenes | e [ e 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..c.ccoveveeervveeens [ everiieinnnnd 0.0 oo | e 0.0
1.43 Revenue and assesSMeNt OblIGAtIONS...........ccivviuiveiieieieie et
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DBy GNIMA ..ot ssessssssessenes | sesessssssssssessssensssesins | censsesiesienad 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA @nd FHLMC..........ccccoooirinineinsesssssisessisssssssssssssssnsns | seessessssssssssssssnssnsssnes | oovessnsssesans 0.0 [ e 0.0
1513 AlLOTNET. ..ottt nenene | eeniene et nennenes | ceeeeeeneans 0.0 | oo [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA..........cooiiiierneseiesssisssssiessesssssiessesssssns | svssnesnnsssssssssssssssnens | svvesesesens 0.0 [ oovereveereriieieniens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521.........ccovvrrnnneineneinennenninens | eereersinensnsnnenenees | cevnsennenneend 0.0 [ oveeeeeeeeeeeeeeeeene | e 0.0
1.523 Al ONET ..ottt bttt nenene | eevtene et neninenes | ceieeeeneens 0.0 | oo [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccoevveecciercncnneseseiens [ v | e, 0.0 [ oovereveereeieeieniens | e 0.0
2.2 Unaffiliated fOreign SECUMTIES. .......v.rierereeeieriieire ettt bbbt st enb st snstessns | freesessnesnsssssnetensnsns | coessesesnesnnes 0.0 [ e 0.0
2.3 AFFilIAEEA SECUMIES......vvvvevercreesrircreiscesesssess ittt enninens | cneessesssinensssensssnnsssane | ceereessesenss 0.0 | v [ e 0.0
3. Equity interests:
3.1 INVeStMENtS iN MULUAI FUNGS........c.vivriiicie sttt sttt [ sbertsenseesteninsessntens | cboessaenesnees (0 OO IS 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIALEG. .. ..oovverceerieicict sttt | st neniennis | s 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt [ strneesnnenessnenienni | s (001 TR ISR 0.0
332 UNQFfIlIALEA. ... eeoeerceeeerece ettt sesstnnsnns | wesnessnnsssnnsssenennnnetes | enesnneessiend (00 R S 0.0
3.4 Other equity securities:
B AFFIIBEEG. . vevoeeeeee ettt enntn | cerseernnssnnnsssensntnnntes | neesnneessieed (00} R SR 0.0
342 UNGFIlIGLEG. .....oovverceerieic sttt | e | e 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIlIEEEG. ...ceveeveceici ettt | st | e 0.0 | oo [ e 0.0
352 UNGFfIlIALEA. ....eooveereeiercee sttt sttt st | werseennnesnsnsssenennnnntes | neesnnessined (001 RO SR 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY........ciriuiriiiiiiririiieiirieriiisseseeressessess bbbt essnes [ stentsemmsessensnssssessens | sooesssensssees 0.0 oo | veereieeenenns 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)........c..c. | coevveveeveecenicriceeees [ e 0.0 [ [ e 0.0
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)
8. CONMACLIOANS.......ouiieeiiiiicrii ittt
7. RECEIVADIES fOr SECUMHIES.......rveerverieseicisreiiis sttt
8.  Cash, cash equivalents and short-term investments
9. OthEr INVESIE @SSELS.......cvuuvruereririseie ettt
10, TOtal INVESTEA BSSEES. ...ttt s
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2.1

22

3.1
3.2

3.3

3.4

41

42

5.1
52

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

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

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X]
State regulating? INDIANA

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

Yes[X] No[ ]

No[

1 N/AT 1

Yes[X] No[ ]

If yes, date of change: 06/16/2006
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/09/2006
By what department or departments? INDIANA DEPARTMENT OF INSURANCE
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ | No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ | No[X]
422 renewals? Yes[ | No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721 State the percentage of foreigncontrol. %
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.€. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
N/A'NOT REQUIRED AS PERMITTED BY THE INDIANA DEPARTMENT OF INSURANCE.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
N/A NOT REQUIRED AS PERMITTED BY THE INDIANA DEPARTMENT OF INSURANCE.
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11 Name of real estate holding company

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

122
12.3
124

16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

212

21.3

221
222

231

232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[ ]

Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[ ]

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1] N/AT ]
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [X] No[ ]

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

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

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

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

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

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

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

17.21 Rented fromothers
17.22 Borrowed fromothers s
17.23 Leased fromothers s
17.24 Other s

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

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

18.21 Amount paid as losses or risk adjustment
18.22 Amount paid as expenses s
18.23 Otheramountspaid s

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount.
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No[X]

If no, give full and complete information relating thereto.
INVESTMENTS HELD UNDER CUSTODIAL AGREEMENT WITH US BANK, BIRMINGHAM, ALABAMA

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements

21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ | No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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24.

24.01

24.02

24.03
24.04

24.05

25.1

252

253

26.

271
271.2

281
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section 1V.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US BANK BIRMINGHAM, AL
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes [X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
0Old Custodian New Custodian Date of Change Reason
WACHOVIA BANK US BANK 01/01/2006 CUSTODIAL OPERATIONS SOLD
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGS. ...cvuivieiiicisii i | sneseesenesneseens 552,856 | ..ooiireninns 552,965 | .oivirneireiniineens 109
26.2  Preferred SIOCKS. ... oo st sesnsnssnsesnsensssssssnns | senssessnesssanessnssssessnses | eressnsnssesesenansesnnes | coerensanesnseesnseseesneas 0
26.3  TOtAlS. oo snnenrsnes | erenssnsennens s D2, 800 | ovisrinnieens 552,965 | ..o 109
26.4 Describe the sources or methods utilized in determining the fair values:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, ifany? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $o 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]

1.2  Ifyes, indicate premium earned on U.S. businessonly. s

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 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:
164 Totalpremiumearned s
1.65 Total incurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73 Numberof coveredlives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium NUmerator.........cccovveovveereverseereneninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).....cccrveereeneeneunn
2.4 Reserve Numerator,
2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5)......cccuevvenieniiniieinns | cvreessississssisssssansend {0 0.0

3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No [X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating
3.22  Non-participating policies

4. For Mutual Reporting Entities and Reciprocal Exchanges only:

4.1 Does the reporting entity issue assessable policies? Yes[ ] No[X]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

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

5. For Reciprocal Exchanges only:

5.1 Does the exchange appoint local agents? Yes[ ] No [X]
5.2 Ifyes, is the commission paid:
5.21  Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/ATX]
5.22 As a direct expense of the exchange Yes[ ] No[ ] N/A[X]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
ALL DIRECT EXPENSES.
54  Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions been deferred? Yes[ | No[X]

55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
N/A

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

N/A

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable property insurance loss?
N/A

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss.
NONE.

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

any similar provisions)? Yes[ ] No[X]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions.
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
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Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1

8.2

9.1

9.2

9.3

9.4

9.5

111
11.2

121

12.2
12.3

12.4

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

12.6

13.1
13.2

13.3

14.1
14.2

14.3
14.4
14.5

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured?

If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement (i) it recorded a positive or negative underwriting result greater than 3% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 3% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c)  Aggregate stop loss reinsurance coverage;

(d)  Anunconditional or unilateral right by either party to commute the reinsurance contract except for such provisions which are only
triggered by a decline in the credit status of the other party;

() A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), excluding cessions to approved pooling arrangements or to captive insurance companies that are

directly or indirectly controlling, controlled by, or under control with (i) one or more unaffiliated policyholders of the reporting entity,

or (ii) an association of which one or more unaffiliated policyholders of the reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its

affiliates?

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be

achieved.

Except for transactions meeting the requirements of paragraph 30 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

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

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the

original entity would have been required to charge had it retained the risks. Has this been done?

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force?

If yes, give full information:

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From
1242 To

of commercial policies?

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

12.61 Letters of credit

12.62 Collateral and other funds

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

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities
or facultative obligatory contracts) considered in the calculation of this amount.

Is the company a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

171

Yes[ ] No[X]

Yes[ | No[X]

Yes[ ] No [X]

Yes[ ] No[X]

No[ ] N/A[X]

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]



Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

15.1 Has the reporting entity guaranteed any financial premium accounts? Yes[ ] No[X]
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business? Yes[ ] No [X]
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
16.11 Home

16.12 Products
16.13 Automobile
16.14 Other*
* 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 Schedule F-Part 57 Yes[ ] No[X]
Incurred but not reported losses on contracts not in force on July 1, 1984 or subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

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

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

17.2



Annual Statement for the year 2006 of the AMERICAN MEDICAL INSURANCE EXCHANGE
FIVE-YEAR HISTORICAL DATA

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

1
2006

2
2005

3
2004

1. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.:4).....corrrrrrerries [ errrrieeieeiissiieinens | cvevssssiesssessessississ | covssessnessssssesssssssns | sessesssssssesssessnsssenss | sssesssssssesssssssnessenses
2. Property iN€S (LINES 1, 2,9, 12,21 & 26).......orurueereereereirreeeeireineiessesiesessasessessssesesssssesessssssesssees | sesessssssessessessassssssns | sesesssssssessssnesnssnes | sonssssmmsssssssmssassns | steesssmssasssssanssassans | ssessessomsssssessasssessacs
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)
5. Non-proportional reinsurance NS (LINES 30, 31 & 32)......vvuvurrurrerrernerreieieereieeeieesesesseeeseses | eersesssmssssssssenssssenss | sesssssessssssssssssssssssss | seessssssssssssssssssnssnses | sessssssssssssssansssssenss | sessssssssessansesssnssesans
B, TOAl (LINE 34).. oottt | entnss sttt [0 O [0 PSRN [0 O (O O 0
Net Premiums Written
(Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).....occrvvrvrunnee
8. Property lines (Lines 1, 2,9, 12, 21 & 26)
9. Property and liability combined liN€s (LINES 3, 4, 5, 8, 22 & 27)......cuvverireerieeieirsieieieieissisnes | ceereissnssessssssnnsseses | eessessssssesessssseses | sossessssessssessesesssses | oesessessessessssessessnses | sressssessessessssessesesas
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)
11.  Non-proportional reinsurance lines (Lines 30, 31 & 32)
12, TOAI (LINE 34, ettt bbb bbbt
Statement of Income
(Page 4)
13.  Net underwriting gain (loss) (Line 8)
14.  Netinvestment gain (loss) (Line 11)
15.  Total other income (Line 15)
16.  Dividends to policyholders (Line 17)
17.  Federal and foreign income taxes inCUrred (LINE 19).......c.cvieireiireieeieiseieiieseesse s | arerssenssnsenas 3184 |, 795 | 907 | oo (4,051) | oo 7,351
18, NEtinCOME (LINE 20).......couuiiriiieiieiieiieise ettt eb sttt snt st | seisseseessnes 18,043 | .o 8,127 | .. 4618 | ..o 10,710 | .o 13,652
Balance Sheet Lines
(Pages 2 and 3)
19.  Total admitted assets excluding protected cell business (Page 2, Line 24, Col. 3).......ccocveerverees [ ovrrvrrinnns 554,745 |............. 535511 |.ooeverernn 526,474 |.............. 523,030 |..ccooornen. 516,321
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COIECHON (LINE 13.1).....iuurereirieeireereiieinsinsisssieessssssessssessesese e ssesss s ssessnssssens | ssssssssnsssssessssssessans | sressessesssnssessesssnsnes | nessessmssssnssssssnssnes | snssssmsssssssssssessanes | sessesssmssessassssssnssnes
20.2 Deferred and not yet dUE (LINE 13.2)......vurerirrerriirrieeneeseeseiseeseesseseessseseesesssssssssssssssenens
20.3 Accrued retrospective premiums (Line 13.3).......cccovvereene
21.  Total liabilities excluding protected cell business (Page 3, Line 24)
22, L0OSSES (PAGE 3, LINE 1)...euiieieiieeieeiei sttt sttt b bbbt bes | sebessesssessassessanssessns | sesesssssnssnsenessnesnnsnns | constssssnssnssnssnstastns | steetsssessessastanssassans | ssessessanssessessanssessacs
23.  Loss adjustment expenses (Page 3, Line 3)
24.  Unearned premiums (Page 3, Line 9)
25.  Capital paid up (Page 3, LINES 28 & 29)........ccuiurereereircirirecreeseeieeseseseseessssesessesessesssessssssssssssens | sesessssssessessessasssnssns | sesesssssssssessssmesnssnes | sonsssssmssssssssmssassns | steesssmssasssssamssassans | ssessessomsssssessesssessacs
26.  Surplus as regards policyholders (Page 3, LiNg 35)........cccoiuerieiieiiinieiescee e eiesssesssens | crvsiesinnans 552,473 |..covvennn. 534,430 |..occorernn 526,303 |....ccooevnn 521,685 |...ccoenne. 508,970
Risk-Based Capital Analysis
27, Total @djUStEA CAPIHAL ...ttt | eebinsbeees 552,473 | ..o 534,430 |....ccoeenen. 526,303 |...cccomneen. 521,685 |[..ocrvirnnes 508,970
28.  Authorized control level risk-hased Capital...........c..vvvrreurirriniiinieieeeeieseeseeesee s | sereeseesseesessssenes 83 | 1,624 | oo 93 | 104 | 786
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
20, BONAS (LINE 1)-uuuituierceiuiesiieetie e iis ettt sb bbbt bbbttt | ienbsssienbanntas 182 | 18.7 [ 95.5 | i 95.7 | oo 58.9
30, StOCKS (LINES 2.1 & 2.2)......cveieeeeieciieseisete ettt bbbt
31, Mortgage loans on real estate (LINES 3.1 & 3.2).....cccuiuiiiveieeieieee e
32, Real €5tate (LINES 4.1, 4.2 & 4.3) ..ottt sssnas | essesesssssesssesinsseses | esssessssesssesissesses | essessssesessessssesanses | sestessessesssessestessntes | sesensestensesnsaestenesas
33.  Cash, cash equivalents and short-term investments (LINE 5)........ccccveurieriereinieieiieeieeieeiens | e 81.8 | .o 81.3 | 45 | s 4.3 |
34. Contract loans (Line 6)......... XXX
35, Other invested @SSELS (LINE 7).ttt es
36. Receivable for SECUMtES (LINE 8).......cvueveuiieiriiieiieieie ettt
37.  Aggregate write-ins for invested assets (Line 9)
38. Cash, cash equivalents and invested assets (Line 10)
Investments in Parent, Subsidiaries and Affiliates
39. Affiliated bonds (Sch. D, SUMMArY, LINE 25, COL. 1)....uviriririinrereeiriireieesesneeseessissssssssssssssssses | sessessssssssssssessnssesss | sessessesssssssssessmsssnsns | sesssssssssssssssssmsssssns | sessssssssessassssssmssesses | sesessesssessessessanssesans
40. Affiliated preferred stocks (Sch. D, Summary, Line 39, Col. 1)
41.  Affiliated common stocks (Sch. D, Summary, Line 53, Col. 2)
42.  Affiliated short-term investments (subtotals included in Schedule DA, Part 2, Col. 5, LINE 11)..... | cvevieeveiceieieiiens | ererieeieieireesieiens | covevesissssiesessesssssens | sevessessessssessssessssens | eessesesisssesssssssssesns
43.  Affiliated mortgage loans on real estate
44. Al other affiliated
45, Total 0f @OV INES 3910 44.........eeereeeee sttt sttt nes | setessenssessessassanean (01 (018 (01 (0 0
46. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 45 above divided by Page 3, Col. 1, Line 35 x 100.0).......ccccceeees | corererisriirirenans 0.0 | | eeerissssseissesiesiens | eerssiesiessssessiessssens | erssresisniesssessneenns

Gross Premiums Written
(Page 8, Part 1B, Cols. 1,2 & 3)
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Annual Statement for the year 2006 of the AMERICAN MEDICAL INSURANCE EXCHANGE
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2006 2005 2004 2003 2002

Capital and Surplus Accounts

(Page 4)
47.  Net unrealized capital gainSs (I0SSES) (LINE 24)..........currurriuierierrireieeineieisnesssseeeeessssesesssessessssses | seseesssssessnssessasssnsses | sesesssssssssesssmesnssnes | conssssssmsssssssssmssasses | steessssmssasssssanssassans | ssessessomsssssessasssessacs
48.  Dividends t0 StOCKNOIAETS (LINE 35).......cuveiurrerireieirrsinsinsisssiessesssssseessssssessssessesssessessessssssssessens | sesessssssessessassanssessns | sesessssssssssssmsssnsns | senssssmssssssssmssassns | stssssssmssessassanssassans | ssessessomsssssassanssessass
49.  Change in surplus as regards policyholders for the year (Ling 38)............ccouurerrurmenrenrensennennnnes [ ceeneeneineenns 18,043 | ..o 8127 | .o 4,618 | .o 12,715 | 13,652

50.
51.
52.
53.
54,
55.

56.
57.
58.
59.
60.
61.

62.
63.
64.
65.
66.

67.

68.

69.

70.

71.

72.

73.

Gross Losses Paid
(Page 9, Part 2, Cols. 1 & 2)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1,18.2,19.1, 19.2 & 19.3, 19.4).....c.ceevvrenne.

Property lines (Lines 1, 2, 9, 12, 21 & 26)
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 & 33)
Nonproportional reinsurance lines (LiNes 30, 31 & 32).......ccuvvrrrerrnrnmrinsnsiseesesisssssssessssssessennns
TOMAI (LINE B4)...virieiiciei ettt sttt en

Net Losses Paid
(Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)....ccoevvrrrunnce.
Property lines (Lines 1,2, 9, 12, 21 & 26)......cccuiuerererieceicesee ettt
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccvvvrererireiereeiesesessiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)
Nonproportional reinsurance lines (Lines 30, 31 & 32)
TOtAI (LINE B4)...eeeeceee ettt sttt aen

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

Premiums €arNed (LINE ).ttt sese sttt
LOSSES INCUITEA (LINE 2).....vueeeeeiceeieiecineise ittt ssse s sseessesses st sssseses
L0SS expenses iNCUMTEA (LINE 3).......cevurrriiorieieierieieiseeee et ssses st ssessessssssennns
Other underwriting expenses iNCUMTEd (LINE 4)..........ovuveurrerrirrireerensnres e ssesssssneenns
Net underwriting gain (I0SS) (LINE 8).......cvruiuirrrerirrirreieieieeeiseee ettt essees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Lin€ 34 X 100.0)........crurmeureirermmeieireerineiresnesseiessesesessenns
Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......ccevvvrerrrerrirnrieieisieseeesessesessnsnens
Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 34, divided by Page 3, Line 35, Col. 1 X 100.0).......ccouvrrrrrrreireirireieieisernsereisnneens

One Year Loss Development (000 omitted)

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

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 70 above divided by Page 4, Line 21, Col. 1 X 100)........ccceuererrerrrerrerrirennes

Two Year Loss Development (000 omitted)

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

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 72 above divided by Page 4, Line 21, Col. 2 X 100.0).....cvevereninrinressesssessssessessrsssesseeeenes

...................... 0.0
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annual statement for the year 2006 oftie ANMERICAN MEDICAL INSURANCE EXCHANGE
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

* 31402 2 006 43 05 9100 =

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines........

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation....
. Other liability............
. Products liability.

. Aircraft (all perils)................

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y portion)...
Commercial multiple peril (liability portion)......

Collectively renewable A&H (b)...
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only.
All other A & H (b)
Federal employees health benefits program premium (b)

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne

Commercial auto no-fault (personal injury protection).
Other commercial auto liability...............cccccerenen
Private passenger auto physical damage.
Commercial auto physical damage.

. Aggregate write-ins for other lines of busiNess...........ccccvuveerercerirnenen.
o TOTALS (8)cereerereiiineie ettt

3301.

3302. .
3303.
3398.

3399.

Summary of remaining write-ins for Line 33 from overflow page.
TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

(a) Finance and service charges not included in Lines 1to 34 $..
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0.
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annual statement for the year 2006 oftie ANMERICAN MEDICAL INSURANCE EXCHANGE
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

* 31402 2 006 43015100 =

BUSINESS IN THE STATE OF
3 3

INDIANA DURING THE YEAR
5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business............cccooevviinnnne
34, TOTALS (8)..vivercicieieeiciriseieiei ettt snis

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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




Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

10.
1.
12.

© ® N o B~ w

1.
12.
13.

© ® N o a B~ ow

1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI...........c.ieieireiriieiie ettt sb bbbttt s b sen
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevevirirerrerennnnn.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t e84 et
4.2 Totals, Part 3, Column ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoovvvevevernreerecerrer I N O . N DOIII.................ooooiiiiiiiiniie et
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........ooiiiree ittt

Book/adjusted carrying value at €nd Of CUITENE PEIOM. ..ottt bbb bbbt b s a st bt h bbb s bbbt b st st ban b bens
TOLAl VAIUGLION GIIOWEANCE..........crveiiieireiiiesieiseisiseeieee ettt as st s st bs s 8281288288184 A a8 E ettt b st en
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts.......

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieieeceese et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ouvveeririeieeise e

Total profit (I0SS) ON SAIE........cveviveririeiieeieieseeee e PR

Amounts paid on acCOUNt OF iN TUIl AUMING the YEAT...........cucveieireci ettt ettt ettt ba bbbt b s b aa et b b st bt en s bbbt s s st en st et s nans
AMOTHZALION OF PIEMIUM. ...ttt ittt ee s8££ 8 £ 8 e sees8 e R e e e h bbbttt en s

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValuGtion @IIOWANCE............c..euirieiieiieiiei ettt nann
Subtotal (Lines 9 plus 10)

TOtal NONAAMILEEA BMOUNES.........vveiriteieisctcieite ettt ee st s e see s s st b8 s s8££ 1R AR08 bbbttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........covveevieeicveereee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOK YEAI..........ccviuciiiiiisiieeteeiete et
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuivieiiieicieieis ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueriuriririeiiie it es

AACCIUBL OF BISCOUNL.......v.veereie ittt bs bbb sk 4R R £ 8 £ E e E R bR bbb
INCrease (AECrEASE) DY AUJUSIMENL. ..ottt s8Rt bs s8R bbbt ns
TOtAl PrOfit (I0SS) ON SAIE.......cuuiveieivieieeiieeeteis ettt esse ettt s st e st 4 2+ £Ahi 44 i £ 4L ELE L 40441040442 se b s s s sttt bse bbb bse e bbb nt s

Amounts paid on account or in full during the year........c...cccoeveveviriereinnnns N O NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment..........

Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM. ..........c..cueiieiriiiirie ettt a s s ses ettt
TOAl VAIUGHON AIOWANCE. ...t bbb
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviiieieeviciiiectesietes et tes st ees st b st es s et ss st et s b s st et e st s st s s be s s e s s e b st s et s bbb s st s b e s et s et et n s b bt s be et s e st ettt tee
Total NONAAMILIEA AMOUNES.........oucvuiiiiiiiiic bbb

Statement value of long-term invested assets at end of current period (Page 2, LIne 7, COUMN 3).........ccviviieriieieieese ettt s s s ssss e

21




Annual Statement for the year 2006 of the AM E RICAN M E DICAL IN S U RAN C E EXC HAN G E

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

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........coevvevvreres [ eerrerrreereeiissiiseinns 100,805 | ..ovoveeeirriririnene 100,914 | .oovoeeen, 101,000 | .ovvovverereerinriiene 100,000
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....ccoversresieneiisiannns
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......cviivrcrcrieicninens [ 0 [ 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAAA.......eeeererererrrireirees [ cererieriniie s | crestens sttt ensr et ess st s stents | sessessenssessesses s esses e ssnsesenres | srsestesse st ee st et saes
(Unaffiliated) 23. Other Countries
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... .101,000 100,000

PREFERRED STOCKS 27, UNIEA SEAES... .. |t | ensesessessss e s ess s sesebens | essessssnssessssessessesessessessesensens
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. TotalS.....coooveeririreierrins
54. Total Common Stocks.......
55. Total StOCKS...cvuresrsresmnrenss | corereeiraisisisisiniisnseseesnees [0 O 0
56. Total Bonds and Stocks.... | ........cc.cccoeruernnnns 100,805 [ .ovevrreeerierininns 100,914 | oo 101,000

Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year..............cc..... 99,956 7.
2. Cost of bonds and stocks acquired, Column 7, Part 3.............ccooevrveriniennns 101,000 8.
3. ACCIUEl OF dISCOUNL........cvvviecieieiieie e 44
4. Increase (decrease) by adjustment:
4.1 Columns12-14,Part1......cccccvvvvvvvreriririnnn
4.2 Columns 15-17, Part 2, Section 1.................
4.3 Column 15, Part 2, Section 2......... 9.
44 Columns 11-13, Part4.......coovvvreerrnien. 0 10.
5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies 11.
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 100,000 12.
13.

22

SCHEDULE D - VERIFICATION BETWEEN YEARS

Amortization of PrEMIUM..........ccvviveieiiieieeeenie e
Foreign exchange adjustment:

8.1 Column 15, Part1......cccccevvvnnne

8.2 Column 19, Part 2, Section 1.......

8.3 Column 16, Part 2, Section 2.......

8.4 Column 15, Part4.........cccccevee.
Book/adjusted carrying value at end of current period
Total valuation allowance....
Subtotal (Lines 9 plus 10)....
Total nonadmitted amounts...........c.ccccceveirieinnnns
Statement value of bonds and stocks, current year..

195

0
100,805

100,805

100,805
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Annual Statement for the year 2006 of the AM E RI CAN M E D I CAL I NS U RAN C E EXC HAN G E

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
1. U.S. Governments, Schedules D & DA  (Group 1)
1.1 Class 1 430,461 | 100,805

1.2 Class 2....
1.3 Class 3....
14 Class4....
1.5 Class 5
1.6 Class 6
1.7 Totals

2. All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3
2.4 Class4....

3. States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class4
4.5 Class5
4.6 Class6
4.7 Totals

5. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3
5.4 Class 4
5.5 Class5....
5.6 Class 6
5.7 Totals
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

Quality Rating per the 1 Year Over? Year Over 53 Years Over 1?) Years Ovesr 20 Tc?tal Cquer 6asa Total fror?] Column % frorrsla Col. 7 Tj)(t)al Tj):al
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

B.1 ClASS 1ottt ettt entns | srtenssess st s st st st esens | sestensanssnssessanssnsnntentes | sntenssessessnsnstestensessens | resessensanssessenssnssnssentes | srsesssessessnnssnsesesssnsnnns | sessenssessnssessenssessensensQ [ errerenesesnnennsesenes 0.0 [ | e 0.0 {1 [ e
8.2 ClASS 2..ueuieiecieire ettt sttt sttt ntne | seteessess st st st st estennens | ssesteneestsessessensnssnntests | srteessessestneestestentnniens | freeestensessiensentnnsenssenies | sesensnsessensessesensnnsnnes | sesseesnesnessessenssnssensens0 [ errerensinnessenneneenes 0.0 | | e 0.0
6.3 Class 3
6.4 Class 4
6.5 Classb....
6.6 Class6
8.7 TOMAIS. ...ttt | e 0 [ i [0 R 0

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Class 1

Class 2

Class 3

9.1
9.2
9.3
94
9.5
9.6

9.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3 4 5 6 7
Over 5 Years Over 10 Years Over 20 Total Column 6 as a
Through 10 Years Through 20 Years Years Current Year % of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

Class 1
Class 2...
Class 3...

Class 5
Class6...
Totals.............

Line 10.7 as a % of Cal. 6.............

................... 100,805

552,856

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5

Totals

Line 11.7 as a % of Cal. 8.

................... 532,645

Total Publicly Traded Bonds

Class 2
Class 3...
Class 4

Totals

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

Total Privately Placed Bonds

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

Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

0 current year, $

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

0 current year, $

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

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, $

.......... 0 prior year of bonds with 5* designations and §.........

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

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

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

U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities.

................... 531,266

All Other Governments, Schedules D & DA  (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined..

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

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

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Issuer Obligations
Single Class Mortgage-|

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

MULTI-C|
ASSET-BACKED SECURITIES:
Defined.......covvvevvrrieireiienn.

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
1SSUET OBlIGAtIONS..... ..o

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA. ...t

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

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

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

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

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

TORAIS ...

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

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

71
7.2

73
74

75
7.6

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

1SSUET OBlIGAtIONS......cooceveceecrieiceire s
Single Class Mortgage-Backed/Asset-Backed Securities.........c...ccocevne..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

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

........................... 3.9
........................... 0.0

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS........vvveiveiiieicieereie e
Single Class Mortgage-Backed/Asset-Backed Securities.............coevn...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

9.5
9.6
9.7

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

Defined....

Other...
Totals
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

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

8¢

10. Total Bonds Current Year

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

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

Line 10.7 as a % of Cal. 6.............

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Total Bonds Prior Year
1SSUET OBlIGAtIONS.......c.ooveverrrcririiire s
Single Class Mortgage-Backed/Asset-Backed Securities

Line 11.7as a % of Col. 8.............

Total Publicly Traded Bonds

1SSUET OBlIGAtIONS......c.ooveverercririiieie s

Single Class Mortgage-Backed/Asset-Backed Securities

Defined

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

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Total Privately Placed Bonds
1SSUET OBlIGAtIONS......cvovvvecerireieiciseiee e
Single Class Mortgage-Backed/Asset-Backed Securities

Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
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poni saementor v ear 206 v AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCemMDEr 31 Of PHOT YN .........c.ruruurieirereiireereiseirecessessesses et sessessessesssessesssssssssessessssssnes | sseesssssessessassanssessessasssnssessnssssenns 432,689 | ..o A32,889 | oot | ettt aens | ebaetes ittt s e bbb a bbbttt b s
2. Cost of Short-term iNVESIMENS ACGUITET..........c.euiveiecieiciei ettt bbbt bbb sae s ssenns | sbsssessnssessnsesses e s s st st sensns 3478824 | ..o BAATBB24 | ...ttt | etebsr ettt ns | shses sttt b ettt s
3. INCrease (AeCrease) DY AQIUSTMENT...........c.coviviiieeeeec ettt a s st et sa st nsensssssssnans | esessessessnsesesassnseseessesnsesenssesnes 10,335 | oo 10,335 [ 1oovieectee ettt enasnens | eeresss ettt s sttt et s tnts | sretnaane s e et s et s et s sttt e
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS............ciieiiriirecres ettt stnes | Seeeseessesseesessaesses st e st en e snesaeen [0 (0] [ crrereereeei ettt | eretest st ss sttt ssaens | sbseastest et bbbttt et bnen
6. Consideration received on disposal of ShOrt-term INVESIMENLS...........cccviviiiieiciiic et ens | sbessesnss et es e sse s snnaes 3,469,787 | e BUABO, 787 | oottt | etsebess ettt ettt ns | 4bset sttt b sttt ettt nns
7. Book/adjusted Carrying ValUE, CUITENE YEAT...........cccvvuecveiereeeerisieiseeeseses st sesss s s st sseses s s s sss s sssssssssassessnssssessnses | essesisssssessesassssesssosssssssssssessnsas 452,051 | oo 452,051 | oo 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)...e.cvueereereuuieeesisieeesseiseeseessesseeessee e e s s ss et s st bbb eS8 ne et s s b st sense | fesieesaessessessntsessesse st e s bs st e baes 452,051 | oo 452,051 | e L0 O ROO 0 | e 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........cceveiiriiieeiieicieieiesietes s sessse st ees s s b s bt s s sssss ettt ses b sse s s sssssssastassnss | sbessesosssssessssisssssesssssessnsesessesenes 452,051 | oo 452,051 | oo 0 | oo 0 | e 0
12, INCOME CONBCIEA QUIING YEAT ......vieiricieieeeieese e s et es bRt nsnete | Sbsesessnssssnesesses et assesses et eesensesnnnen 22,590 | oo 22,590 | vttt | eress ettt b b s b s s naes | Sbesesetes e et et et et s ettt sae s st nenens
13, INCOME EAMEA AUING VBN, . 1.e ettt teeeeseeeseseessmssessemssessesseesseseessee e seessee s eeE s 8 eE s £EE 4864884281 RE 8428428284 E s Eenb s sentensentes | eksessssssessnssenssessessenssnbnb st sntne e 21,479 | oo 20879 | oottt | evetestess st sst sttt sste s bsbesaebesnsesenastsns | abiessstst et et s e b h st ettt sttt et n e nnas




Annual Statement for the year 2006 of the AM E RICAN M E DICAL I N S U RAN C E EXC HAN G E

Sch. DB-Pt. A-Verification Between Years
NONE

Sch. DB-Pt. B-Verification Between Years
NONE

Sch. DB-Pt. C-Verification Between Years
NONE

Sch. DB-Pt. D-Verification Between Years
NONE

Sch. DB-Pt. E-Verification
NONE

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

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

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

Sch. F-Pt. 3
NONE

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40
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SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)
Cash and invested assets (LINE 10).........cceierieiiireinieineieiese et ses
Premiums and considerations (LINE 13)........ccvuueieiruriereieinieie e

Reinsurance recoverable on loss and loss adjustment expense payments (Line 14.1).....

Funds held by or deposited with reinsured companies (LiNe 14.2).......ccccvvvevenrenereesssnenns
OthEE @SSELS. ..o
Net amount recoverable from reINSUENS............c..oviiiriniiiiirres s
Protected cell assets (Line 25)

TOLaIS (LINE 26).......cvvevieiieectcieteie sttt st bbb s bebns

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3).........ccccevevieninieieninseieesisnnns
Taxes, expenses, and other obligations (Lines 4 through 8)...........cccccevieveievieneieeieeiens
Unearned premiums (LINE 9).......cvucviiueiiieiiinieesise sttt sssenn
Advance premiums (LINE 10).......coueueieiriirsieesiieeeseies ettt ssnsenee
Dividends declared and unpaid (Line 11.1 and 11.2).......coumrrreriinrnesiinsesseissessesissseeneens
Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)..........ccccccvvivenne
Funds held by company under reinsurance treaties (Lin€ 13)........cccvvverenininrinnneeseneinns
Amounts withheld or retained by company for account of others (Line 14)........ccccccvvrvrvereirennne.
Provision for reinsurance (Line 16)
Other liabilities (Lines 15 and 17 through 23)..........cccerrrrirnriinenessessssse e
Total liabilities excluding protected cell buSINESS (LINE 24)..........ccovvveririniereinseeiseseieens
Protected cell liabilities (LINE 25)..........cvuurerirnrinrinriinisssinssesssesiessesssessesssssessssssesssssessesssssnsses
Surplus as regards policyholders (LiNE 35).........ccurumiirrmeiirieineiesiseriseisisesise s

TOAIS (LINE 36)....vveveeveceririseisee ettt ss st ssessnsa

................................... 554,745 | ..o ... 564,745
................................................................................................................................................ 0
....................................... 2,271 [ | s 2920 1
................................................................................................................................................ 0
................................................................................................................................................ 0

................................................................................................................................................ 0
....................................... 2271 |0 . 2,271
................................................................................................................................................ 0
................................... 552,473 | . KX e | s 092,473
................................... 554,744 | ... .. 554,744

NOTE:

Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ ]

If yes, give full explanation:

41
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Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 3-Summary
NONE

Sch. P-Pt. 4-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

42, 43, 44, 45, 46, 47, 48, 49, 50, 51



ponis sement v ear s ve AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) .9, SO P ) .9, SO P XXX irviee [ | coeeriesieesiesiens | reeineessesesssiees | ceensesssesssssenes | nessesssnsesssness | sessessnsesssssesens | eessessnmssesssssns | cesesssmssssssesenns 0 ... XXX.......
2. 1997 i [ | e [ e 0 [ oo | ererrnemieniennnes | rereeesneeeeneees | ceersessensensenns | resseesnnsiesseens | seresisesseesenens | e | e 0 | v 0
3. 1998.......
4, 1999.......
5. 2000.......
6. 2001.......
7. 2002......
8. 2003.......
9. 2004.......
10. 2005.......
11, 2008....... [ oo [ | e 0 [ [ ereenrsemisnssnenns | rnreseesnssessnenens | ensnssnsssnssensenes | sesssenssnsensssnnnes | seressssensssenens | e | e 0 oo
12. Totals..... [ ceeeeees 0.0 S P XXX v | s D0, T [ (O I (V) I [V I (U] T ()] I (O] I [ P 0. XXX...o..
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOM it | e [ | e | e | e | seenesesinsinsiees | ereseessesinssnsines | eoneeesnsenesnenns | nessessssnessesnees | sreesesesenseneses | eeneresmnesnesnnens | sessesssssesesnns (V18 IR
P2 11 OO OUUUUUURPUUIR DUUUOPTUURRUPUOR VPURTURRURPURTS UTURTORURTUROR FURTORPIUPORPOURN EOTUPORPUURPUUPOR PUUOPURTRURPOURPURS PUSPRURPSURPURPRUTS EOVUPPURRRURPUTPUN PUUOTTUPTOURURRTURE DUVPURPUPRUPURPR ISVPSURPORTORRURPON | I BUOUTOOTORPO
30 1998 [ [ e | e e | eerssssesesses | ceseesnsinniens | cresssnsssssiessns | seesssessessesies | seeessnennsinnes | snessnessnssnessn | seeesennesnesees | seenessnnnseesneenn0 | e
4. 1999, | e | eerreresieniens [ e | s | e | seieeinenninees | creesseessnssnsis | seesessnsseesiens | srreensenssiessnnes | snesesssesseesss | sesesesnnensssinees | seennsnnnessesnneen0 | e
5. 2000, [ croeererireieins | v | e [ | s | ceseesnnsinsiens | cressensissenins | soesssessessenses | senesinnennsienes | snesnessnsiess | seeessennesneenes | seerseninnsnesnennn0 | e
B 2007 ... [ s | e | reereeiiseneiees [ e | eerensneennies | ceseeesrensieniens | creseenseessienins | eenseessensenses | seenesinnensessenes | snennessesiessn | seesssennesneenes | seernennnnsseesnensn0 | e
T 2002, [ cooeeeeiieiieinn | e | reeeeerinessiees e | oeesessneensses | ceseeesnsinssens | cresssnssssnnsns | soesssensessenses | sennesinnennsinnes | snesessssinens | seeessennesseenes | o0 | e
8. 2003..... [ ceoeereeireieins | | e [ e | eeresseensses | ceseennnsinssens | cresssssssssienins | seesssessessesses | seeessnennssenes | snessnessesiensn | seeeseennesnesees | seennsnnnnsnesieenn0 | e
9. 2004.... [ cooeeeeireeirein [ e | e e | e | cessesnesesiens | ernssenssesenins | eessnessessenies | sernsenensssnes | s | s | sesesnnssnne (018 P
10, 2005..... | ceveuerrnneireenens | errnerinneisnsnenes | eeneemsnesnesees | ceninenssssessnees | coresiessssssnsens | cresssessnsiesses | seenesnessnesnees | eeonsssssssssnssns | seessessnssesiens | sesesssnsssssenes | seeensssssessenis | coesseeesiessend (01 O
11, 2008..... | coveerrennrinninens | erenemnmnissninsnes [ oenenenmsssnnenes | consnensnnsensnees |eonssensnnsssssnens | nesssesssnsessns | seesessssssnsssnes | eronmsnnssssssnnsns | eosnssssnsssensnns | serenssssssssanes | sesensssnnensnenss | oesssnssaseessend {01 P
12. Totals... | .o (O {1 PR 0 [ 0 [ 0 i (O P (O {1 PO 0 [ 0 [ (0 R {1 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1997.
3. 1998.
4. 1999.
5. 2000.
6. 2001.
7. 2002.
8. 2003.
9. 2004.
10. 2005.
11. 2006. .
12. Totals| ........ XXXovvvee [ e XXX [ e XXX oo | v XXX | e P .0, S D0, P [ (O 0] XXXovrvier | v {01 P 0
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Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E

NONE
53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68



ponia sementor v year s ve. AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred

© © N g w2

_
- o

© o N s NN =

_
- o

12.Totals |, [V I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© o N A w2
N
S
S
S

_
- o
N
o
o
o

12.Totals |, (L) 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®©® N o g WD =
N
S
S
S

_
- o
N
(=1
o
o

N
=1
S
S

_
- o
N
o
(=]
($2]

12.Totals |, [V I 0
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

70,71,72,73



ponia sementor v year s ve. AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© © NS oA wWN =

_
- o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© © N oA WD =
N
(=1
S
S

—_
- o
N
o
o
o

N
=1
S
S

—_
)
N
o
o
($2]

© © NSk W =
N
=1
S
S

—_
- o
N
o
o
(53]
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Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

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

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

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

75,76,77,78



ponia sementor v year s ve. AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

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

Years in Which
Losses Were
Incurred 1997

© ®© N g WD =

-
- o

© ©° NS ok W=

—_ o
- o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© o N o oA w2

—_ o
- o

© o N o oA~ w2

—_ o
- o

© ® N o ah N~

—_ o
- o
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Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

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

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

Sch. P-Pt. 4S
NONE

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

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

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

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

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

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

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

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

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

NONE
80, 81, 82, 83, 84, 85
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Sch. P-Pt. 5D-Sn. 1
NONE

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

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

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

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

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

86, 87



ponia sementor v year s ve. AMERICAN MEDICAL INSURANCE EXCHANGE
SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

1. PHOM e | e [0 (010 (O (01 DO 0 [ eoeeeeeeeeeeeeeeeeeenes | ererreeeeessessesssnseens | erressesssessessessessees | seveessessessessssssnsen | eeseseessessesenseenes

2. 1997 s e (01 [0 OO (O (01 D (01 (010 (O (O (0} 0

3. 1998..ieee | e ) .0, S P (010 (O (01 DO (01 (V10 (0 (O (01 0
4.

5.

6.

7.

8.

9.

10. 2005......eees | ) .0, G D ).0.0 N D XXX ooves | e ) .0 S D ) .0, S D ) .0, R P D.0,0 N D XXX cvvvee [ eeveereeieeieesesieees e
11, 2006.....coceeiees | 0. S XXX oo [ .0 S XXX eeoeees [ . S 0. S XXX oo [ .0 S D S P

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

1. PHOM e e, 167 [ 167 | 167 | 167 | 187 | eeoeereesreeisesies | eervesisssssissssssinnes | sresssssssssessssssnssens | eoessessessessessensees | seresessesesesseens
2. 1997 e [ e (01 (01 (0 (0] 0 [ oreerrrrierenresnsenes [ erneressnnsessenssnssens | ersesssssessessessensses | sessessesssesesessenns | soesesensesesessees
3. 1998 | e )., S (010 (O R (01 0 [ eorreereerrereseesesenes | erereeesisssessesssnseens | ersessesssesssssessenssns | sevsessesssessesssssneen | eesessensessessensenes
4, 1999...iieins [ ) 9.0, G P ) 9., GO DO (O (0] 0 [ orereerrrierrenessnenes | ersenessnsssssesssnssens | eressnssessessessensses | sessessenssesesessenns | soesesensesesessees
5.

6.

7.

8.

9.
10.
11.

SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
..................... 0 Jooeeireeeee0 il
..................... 0 Joeeieeeeeeene0 0 0 0 0 0 0
..................... 0 Joeeiieeeeene0 a0 0 0 0 0 [0
..................... 0 Jeoeeeeeeeeen0 [0 0 {0 0 0 0
........ XXX oo [0 0 0 |0 |0 0 0
........ XXX oo | oo e XK [ eeeeeieeeeeeeeen0 |0 0 [0 0 0
........ XXX oo | ereee e XK s [ eeece e XXX i [ ettt | ereeetesessessesinenes | cressessesssessssssssens | evressessesaessessessans | cevssaessssesseeseneeas
........ XXX oo et e XXX s e XXX s [ e e XXX s | et | cteveesieteeseeeiens | cteveressieiesesesessaens | ceevereseesseesesesenans
........ XXX e | ereee e XK [ et XXX e [ XXX e e XXX s [ e e | e
10. 2005......eiees | ) .0, G D ).0,0 I D ).0,0 G D ) .0 S D ) .0 R D ) .0, R P ).0,% G D XXX cvvies [ eereereeiseieeiesieens e
11, 2006.....coceciees | XXXeovevee e 0,0 S Y. S 0.0 S . S XXXeovevee e .0 S D, S D S P
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Sch. P-Pt. 5F-Sn. 1B

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P-Pt. 5F-Sn.
NONE

P-Pt. 5F-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

2B

3B

1A

2A

3A

1B

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P-Pt. 6C-Sn. 1

NONE

Sch. P-Pt. 6C-Sn. 2

NONE

Sch. P-Pt. 6D-Sn. 1

NONE

Sch. P-Pt. 6D-Sn. 2

NONE

89, 90, 91, 92, 93, 94
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Sch. P-Pt. 6E-Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sch. P-Pt. 7A-Sn. 3

NONE
95, 96, 97, 98, 99
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Sch. P-Pt. 7A-Sn. 4
NONE

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

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

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

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

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

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

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

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

100, 101, 102
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1.

71

72

SCHEDULE P INTERROGATORIES

What is the extended loss and expense reserve - direct and assumed - for the following classes? An example of an extended loss and expense reserve is the actuarial
reserve for the free-tail coverage arising upon death, disability or retirement in most medical malpractice policies. Such a liability is to be reported here even if it was not
reported elsewhere in Schedule P, but otherwise reported as a liability item on Page 3. Show the full reserve amount, not just the change during the current year.

Years in Which Premiums 1 2 3
Were Earned and Losses Medical Other Products
Were Incurred Malpractice Liability Liability

1.0 PrIO . covcveisiisieiiis et ssieiesens | sevesesessesesesssssssssssesesseseseses | srsssesesssssesessssessssssesssseseses
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1

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

reported in compliance with these definitions in this statement? Yes [ X] No[ 1]
The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of claims reported,

closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the Adjusting and Other expense should

be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported

according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not

available, Adjusting and Other expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below.

Are they so reported in this statement? Yes[X] No[ ]
Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net of such

discounts on Page 10? Yes[ ] No [X]
If Yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in Schedule P - Part 1,

Columns 32 and 33.

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

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

What were the net premiums in force at the end of the year for: (in thousands of dollars)

51Fidelity s
52S8urety s
Claim count information is reported per claim or per claimant. (Indicate which).

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among other things.

Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered when making such

analyses? Yes[ | No[X]

An extended statement may be attached.
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited | Direct Losses Service Written for
Is Insurer 2 3 to Policyholders Paid Charges Federal Pur-
Licensed? | Direct Premiums Direct Premiums on Direct (Deducting | Direct Losses | Direct Losses | not Included | chasing Groups
States, Etc. (YES or NO) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama
2.
3.
4. Arkansas...
5. California..
6. Colorado... ..
7. Connecticut...........ccevunnevn
8. Delaware.........cccourverrrrnnns
9. District of Columbia..
10. Florida...
11.  Georgia. .
12, HaWalieoveeereeeseieeie
13.
14,
15.
16.
17.

18, Kentucky.......coooereevvrrerireens
19.  Louisiana..

23, Michigan.......ccovevrerennnns
24.  Minnesota.
25.  Mississippi
26. Missouri.... .
27. Montana..........ccooerverereinnnn

28. Nebraska..........coovrererrernnee
29. Nevada.........

30. New Hampshire
31.  New Jersey.......
32.  New Mexico......cccovvvrerrrnne
33, New YOrK......oooovverrirerennes
34.  North Carolina..

41.  South Carolina.. .
42.  South Dakota..........ccccuec...

44, Texas........
45, Utah......
46. Vermont

47.  Virginia
48. Washington
49.  West Virginia
50. Wisconsin.

55.  US Virgin Islands..................
56. Northern Mariana Islands...MP

5801.
5802. ..
5803.
5898.

ins for Line 58 from overflow
page | D 0.0 T I L0 0 0 VT I (0 I (O [0 0

5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)

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

(a) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ® N o g R w0 =

G ol gl gl gl Ol Gl Ul B A DR A R DA R DS DD W oW W W W WWWWWRNRNRNDNIDRINDNDRNRNDRNRN S o s s s s
© ® NS Ok WO 2O 00N R O =20 00 NSO R O 2O 00N R OO 00N R WSO

ATIZONA. ..ottt bs e AZ
ATKBNSAS.....oocieieicieitecet et AR
CalifOrNIA. . veceeeeecee ettt CA
CO0l0radO. ...t (6]0]

KENLUCKY ...ttt
Louisiana.

MAIYIANG. ..o

MaSSACHUSELES. ..o s MA
Michigan
Minnesota
MISSISSIDPI v vvervevserseriseeeissssssssss st ssses st ssssssse st s ssessesse MS
MISSOUN. ..ottt MO

New Hampshire..........ccococeeieniincceecesss s NH
NEW JBISEY ...t NJ
NEW MEXICO......veirvireirireiiseiesse sttt snessssssssnssnseens NM

Vermont...
VIFGINIB. c1e ettt

WaShiNGLON. ..ot WA
WESE VIrGINIa.......oocvivieeicieeiceice s WV
Wisconsin....
WYOMING. ..ottt ettt

AMETICAN SAMOA. ..o vereereereerreeeeeeseieeesseeseesessesssssesssessessesssessessn AS

US Virgin ISIands.........cc.cvueiiveeirieiiecesesee s VI
Northern Mariana ISIands...........cocerneninincnieneseeeeeees MP
CANAAA. ...

Aggregate Other Alien
TOAIS. ..ottt
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

Medical Assurance, Inc.
A Delaware Holding Corporation (100%)
FEIN: 63-1137505

NCRIC Corporation
A Delaware Holding Corporation (100%)
FEIN: 52-2134774

The Medical Assurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 63-0720042 / NAIC: 33391

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

Professionals Group, Inc.
A Michigan Holding Corporation (100%)
FEIN: 38-3273911

Woodbrook Casualty Insurance, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 55-0666866 / NAIC: 23272

IAO, Inc. d/b/a Mutual Assurance Agency
An Alabama Insurance Agency (100%)
FEIN: 63-0725911

NCRIC, Inc.
A District of Columbia Insurance Company (100%)
FEIN: 52-1194407 / NAIC: 41149

NCRIC Physicians Organization, Inc.
A District of Columbia Corporation (100%)
FEIN: 52-1867763

American Captive Corporation
A District of Columbia Captive (100%)
FEIN: 52-2300301

— A District of Columbia Corporation (100%)

Medical Assurance of Indiana Agency, Inc.

An Indiana Insurance Agency (100%)
FEIN: 35-1778844

Mutual Assurance Agency of Ohio, Inc.
An Ohio Insurance Agency (100%)
FEIN: 31-0937356

— A Delaware Corporation (18.75%)

National Capital Insurance Brokerage, Ltd.

FEIN: 52-1385315

National Capital Risk Services, LLC
A Nevada Corporation (50%)
FEIN: 74-3059924

E-Health Solutions Group, Inc.

FEIN: 54-1972874

NCRIC Insurance Agency, Inc.

— A District of Columbia Corporation (100%)

FEIN: 52-1634741

Healthcare Compliance Purchasing Group, LLC
A District of Columbia Corporation (100%)
FEIN: 52-2331871

ProAssurance Group Services Corporation
An Alabama Corporation (100%)

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

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

Professional Service Network, Inc.
A Wisconsin Corporation (100%)

FEIN: 39-1694078

Red Mountain Casualty Insurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)

FEIN: 36-3990058 / NAIC: 10179

PSA of Wisconsin, Inc.
A Wisconsin Corporation (100%)
FEIN: 39-1581659

American Medical Insurance Exchange
Domiciled in Indiana
FEIN: 35-1756545 / NAIC: 31402

PMC of Wisconsin, Inc.
A Wisconsin Corporation (100%)
FEIN: 39-1567581

American Insurance Management Corp.
An Indiana Corporation and Attorney in Fact for
American Medical Insurance Exchange (100%)

FEIN: 35-1749301

Professionals National Insurance Co., Ltd.

Domiciled in Bermuda (100%)
Company Registration No: EC-27597

ProNational Insurance Agency, Inc.
A Michigan Corporation (100%)
FEIN: 38-2359306

Physicians Protective Plan, Inc. d/b/a/ ProNational Solutions

A Florida Corporation (100%)
FEIN: 59-1603368

Professionals Group Services Corp.
A Michigan Corporation (100%)
FEIN: 38-2960819

PRA Services Corporation
A Michigan Corporation (100%)
FEIN: 38-2684456
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
63-0720042 The Medical Assurance Company, Inc [ P (63,894,769) [ .....coovrrrrerrinririrerrrrinns | rrens (94,593,311) [ .ovovvrrerens (31,407,000)
. | 55-0666866... .. | Woodbrook Casualty Insurance, Inc...... IR Tl PR s . ..(1,241,964) | .. ...(1,241,964) | ... ...33,422,000

..... (545,340) | ..
....................................... .33,450,453 |..
.200,000,000 |.... . 55,461,343 |.. . . .
220,276,817 | oo e S OO S I e

e [ TAD, INCeiit et snsns | eveesesnssesss et esaetes | ebersestese et et sees
... | ProAssurance Group Services Corporation...
.. | ProAssurance Corporation.....

.. | Professionals Group, Inc.......

... |63-0725911...
... |63-1285505...
... |63-1261433...

. |38-3273911...

... [ 38-2317569... ... | ProNational Insurance Company.................. 123,840,672 | .o .(10,419,006) | . (10,648,282) | .. (12,459,902) | ...... ..90,313, (8,740,000)
... | 36-3990058... ... | Red Mountain Casualty Insurance Company, INC..........ccccouves | ceveerreesiniieiseieee e e ————— . et | e (2,356,988) | . 12,459,902 |...... ..11,819,000
... |98-0406198... ... | Professionals National Insurance Co., Ltd..........cccoceeeeoreeee | eoveeie e s s IR BTV BRSO VOO BTV VTR (5,094,000)
... | 38-3436541... ... IMEMH Holdings, INC........cocrmevrrnmieniinnns N ettt | et | et 344117 ,489) | oo
... | 39-1567580... ... | Physicians Insurance Co of Wisconsin, Inc... ol . ..250,500 |.. ...24,750,500 |... .
... | 39-1694078... ... | Professional Service Network, Inc......... s .(250,500) | .. (5,250,500) | ...
... | 39-1567581... cee |PMC Of WISCONSIN, INC...ocvrioviriiieici it | esiessss e ssinenis 02500,000 | oovvreenrenerineeerieieeies | e | st . ....500,000 | ...
... |52-2134774... v+ [NCRIC COrPOFatioN. .......euceueerererreeeeineineeseessesesesesesseseessesseees | eeesessssessessssesesssessesesenees 224,000,000 | .veeerererrereereiereineieereeennes [ et | sreeseesnenseesenaenenas (57,889) .. 23,942,111 | ...
. |52-1194407... [NCRIC, INC..coiiiieneinsinersereensessnnenssesenisensseessssinenns | sevsssseesenennnnes:819,0000 | i . 10,166,564) | .. ..(9,351,564) | ...

52-1385315... National Capital Insurance Brokerage, Ltd et | s | srer e et | s ...(815,000) | ...

9999999, [ CONOI TOMAIS..........vvvecrrcrerirecrici ettt ensees | eeeesenessesssnssnisessenieserenes [ [




ponia sementor v year s ve. AMERICAN MEDICAL INSURANCE EXCHANGE
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? SEE EXPLANATION
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? NO
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
5. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
6. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
7. Will the Management's Discussion and Analysis be filed by April 1? YES
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
MAY FILING
9. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING

10.  Will an audited financial report be filed by June 1? SEE EXPLANATION

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14. Wil Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? YES
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17. Wil the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
19.  Will an Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? NO

APRIL FILING
20. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
22. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO

EXPLANATIONS:
1. Company is inactive

6. Company is inactive

10. Not required by Indiana Dep't of Insurance

BAR CODE:

R0 TR LR A
* 314 02 2 006 4400000 0 =«
AR 0BT RL A
* 314 02 2 006 46 00000 0 =«
AR 0RO AL A
* 314 02 2 006 4 00O0O0O0O0O0 =*
AR A0 TR PR A
* 31402 2 006 2 7 00000 0 =«
AR A0 TR LD A
* 31402 2 006 2 2 00000 0 =«
R0 0BT LD A
* 31402 2 006 42 000UO0O0 0 =«
TR0 BTR O RE HIL A
* 31402 2 006 2 400000 0 =«
AR A0 BT SRR
* 31402 2 006 3 6 00000 0 =«
AR A0 TR L A
* 31402 2 006 4 900000 0 =«
AR EO R SAR AR O R RL O
* 31402 2 006 3 850000 0 =«
RIS IR RO
* 314 02 2 006 40 1000O0O0O0 =
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AN RS AR P EITR AR
* 314 02 2 006 3 650000 0 =
AR AR REC AT LR AIRL AR
* 314 02 2 006 4410000 0 =
AR 000 AR ARL A
* 31402 2 006 2 3 00U0UO0O0 0 =«
P00 0BT D A
* 31402 2 006 3 3 00UO0O0O0 0 =«
P00 0BT B0 A
* 31402 2006 2100000 0 =«
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Overflow Page
NONE

Overflow Page
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

109P, 109L, EO1, E02, E03, E04, EOS5, E06, E07
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SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 14| 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F
0 Rate Current
r Used Year's Total Gross
e to Unrealized Current Other Than Foreign Admitted Amount
i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received
CusIP g| Bond |Desig Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate How Due and During
Identification Description n| Char |nation]  Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity
U.S. Government - Issuer Obligations
912827 4F 6[US TREASURY N/B.. ....101,000 {...... 100.914 100,914 100,000 ....100,805 (195) 5.009| MN..... 730 2,813 | 08/14/2006... | 05/15/2008...
0199999. U.S. Government - Issuer Obligations 101,000 |...XXX....... 100,914 100,000 XXX XXX.. 730 2,813
0399999. Total - U.S. GOVEINMENL. . ..coeuuieee ittt | snnssssseseas 101,000 |...XXX....... 100,914 100,000 XXX XXX.. 730 2813
Totals
5499999. Total - Issuer Obligations 101,000 |...XXX....... 100,914 100,000 | .o 100,805 | i | (195) |0 | 0 L XXX XXX XXX.. 730 2813 |..... XXX | e XXX
6099999. Grand Total - BONGS..........uueuiiiie et 101,000 |...XXX....... 100,914 100,000 | .o 100,805 | o0 | i (195) | 0 | 0 L XXX XXX XXX.. 730 2813 |..... YOS XXX
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Sch. D-Pt. 2-Sn. 1
NONE

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

E09, E10
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SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
CUSIP Date Number of Actual Par Paid for Accrued
Identification Description Foreign Acquired Name of Vendor Shares of Stock Cost Value Interest and Dividends

Bonds - U.S. Government
912827 4F 6] US TREASURY N/B

05/15/2008 5.625....

...................................................... 1,406

0399999.

Total - Bonds - U.S. Government.

100,000 | ..

6099997. Total - Bonds - Part 3 \
6099999. TOtAl = BONGS. ettt ettt 100,000 | ..
7499999, Total - Bonds, Preferred and COMMON SOCKS. ............ovuvueiieeeiieseeteeeesecieesesteese ettt ees s essssssesseess saessessesssssessessssssssessases

L3
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
F 1" 12 13 14 15 Bond
¢} Current Book/ Foreign Interest/
r Prior Year Year's Total Adjusted Exchange | Realized Total Stock
e Book/ Unrealized Current Other Than Total Foreign Carrying Gain Gain Gain Dividends
i Number of Adjusted Valuation Year's Temporary | Change in Exchange Value (Loss) (Loss) (Loss) Received
cusIpP g| Disposal Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.CV. Change in at Disposal on on on During Maturity
Identification Description n Date Name of Purchaser of Stock Consideration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date
Bonds - U.S. Government
912828 BF 6[US TREASURY N/B 2375, s [...] 08/15/2006. [ MATURITY .....ooooooooc e | 100,000 44 . 100,000 2,375 | 08/15/2006.
0399999. Total - Bonds - U.S. Government . ...100,000 44 0 100,000 | o0 o0 | 0 L 2,375
6099997. Total - Bonds - Part 4 e ...100,000 44 0 100,000 2,375
6099999. Total - BONGS......coiveiiiesi e . ...100,000 44 0 100,000 | ovevieen0 Jviviiiien0 |0 i 2,375
7499999, Total - Bonds, Preferred and Common Stocks 100,000 44 0 100,000 | wooeveeeeee0 o0 |0 2,375
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Sch. D-Pt. 5
NONE

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

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

E13, E14
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SCHEDULE DA - PART 1

-TERM INVESTMENTS Owned December 31 of Current Year

Showing all SHORT:
6

1 Codes 4 5 7 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 11 14 15 16 17 18 19
F Amount
0 Current Due and
r Year's Total Accrued
e Book/ Unrealized Current Other Than Foreign December 31 Non-
i Adjusted Valuation Year's Temporary Exchange of Current Admitted Gross Paid for
g Date Maturity Carrying Increase/ (Amortization)/ |  Impairment Change in Par Actual Year on Bond Due and Effective | How Amount Accrued
Description Code| n | Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Not in Default Accrued Rate of | Rate of | Paid Received Interest
U.S. Government Bonds - Issuer Obligations
FANNIE MAE DISCNOTE. ..o [ .. [ 122212006, [VARIOUS. ..o [06/06/2007] .............. 430,461 [ .......... 1,497 428,964 DISC..
0199999. U.S. Government Bonds - Issuer Obligations........cco..oovuwiisisivciissiisicsiicens 430,461 0 1,497 428,964 XXX,
0399999. Total - U.S. GOVEMMENE BONGS.......oiiieiire ettt e 430,461 [ .o (1 I 1497 | i 0 ] i 0 440,000 ] s 428,964 XXX,
Total Bonds
5499999. Subtotals - Issuer Obligations........c..c...... 428,964 XXX
6099999. Subtotals - BONGS. ... cveiieeriiie s 428,964 XXX
Class One Money Market Mutual Funds
FIRST AMERICAN PRIME OBLI-Z _MONEY MRKT. [12031/2007] oo 21,590 | .o v | MON..
8099999. Total - Class One Money Market Mutual Funds.. 21,590 0 XXX,
8299999. Total - Short-Term Investments..........cccocuiiiiiiens 452,051 | oo 0 XXX,
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Sch. DB-Pt. A-Sn. 1

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch. DB-Pt. E-Sn.

E16, E17, E18, E19, E20, E21,

NONE

DB-Pt. A-Sn.

NONE

DB-Pt. A-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. D-Sn.

NONE

DB-Pt. D-Sn.

NONE

DB-Pt. D-Sn.

NONE

NONE
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SCHEDULE E - PART 1 - CASH

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

Open Depositories
WACHOVIA BANK - OPERATING ACCT....
US BANK - TRUST CASH......cccvvrne
0199999. Total - Open Depositories
0399999. Total Cash on Deposit.

0599999. Total Cash.......

BIRMINGHAM, AL XXX
BIRMINGHAM, AL... § . XXX

.................... XXX [ . XXX
XXX

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

1. January.... 4. April.. 7. July.... 1,011 [10. October...
2. February.. 5. May.. 8. August... ...985 11.November
3. March........ccccoveennan 6. June 9. September.......cccoee. | ovrersrirrieeiereians 965 |12. December....
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Maturity Carrying Value Due & Accrued Income

ve3

NONE
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DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits with the State of

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

1. Alabama........ccccoceiveieieeciceiee

2. Alaska

3. Arizona...

4. Arkansas

5. California.....cccccooevveeveererenreiennn.

6. Colorado

7. Connecticut .

8. Delaware.......ccooueveerersierrirerenennd

9. District of Columbia.............c.......... DC|...

10, Florida.....ccocveveereeierceeeecc s FL{....

11.

12.

13.

14.

15.

16.

17.

18.  Kentucky.....cooovevevererereeieiennn,

19.  LOUISIANA.......covrrrerriireicsiseieiias

20.

21.  Maryland

22.  Massachusetts..........ccooovrrerrerrnnnen.

23, Michigan........ccocoeveeivesiereineienenad

24, MiNNESOta......ccovverrereerrreriieiriienins

25, MiSSISSIPPi...ucvrrerreriirerirreisrieisenenns

26, MiISSOUS....vuvveevreeieieiererisieisnieenns

27, Montana........cooeeevvreeeniensneennens

28.  Nebraska........ceovrevneerrreeiserennns

29, Nevada......coovvvrivnnninieniennes

30. New Hampshire

31.  New Jersey

32.  New MeXiCO......ccovvrrrrrinrrerrerrrinns

33.

34.

35.

36.

37.

38.

39.

40.

41,

42.

43,

44,

45,

46.

47. \Virginia

48.  Washington.........cccoeverrenrenceneienns

49, West Virginia......cocovvrveervenserseennenns

50.  WISCONSIN.....cooovvevirerieieieieieieeines

51, WYOMING...ovvereeeeereeeeeeseseseene

52.  American Samoa....

53.

54.

55.  US Virgin Islands..........c.ccccreemuunnn.

56. Northern Mariana Islands.............. MP]....

57. Canada.......ccooeereererreieriieiseins CN{....

58. Aggregate Alien and Other............ oT

59, Totaliecereee e

DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining write-ins for
line 58 from overflow page XXX e XK X s | o0 [0 [ 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 abOVe)......ovviiiireerisrissisiianeas XXX ] XXX ctiieirsieeseenssnneesnenssesseenssnssssnnens | seseessssssssssssssseenas 0 [ | (L I 0
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	21 - Sch. A-Verification Between Years
	21 - Sch. B-Verification Between Years
	21 - Sch. BA-Verification Between Years
	22 - Sch. D-Summary by Country
	22 - Sch. D-Verification Between Years
	23 - Sch. D-Pt. 1A-Sn. 1
	24 - Sch. D-Pt. 1A-Sn. 1
	25 - Sch. D-Pt. 1A-Sn. 1
	26 - Sch. D-Pt. 1A-Sn. 2
	27 - Sch. D-Pt. 1A-Sn. 2
	28 - Sch. D-Pt. 1A-Sn. 2
	29 - Sch. DA-Pt. 2
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. A-Verification Between Years
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. B-Verification Between Years
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. C-Verification Between Years
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. D-Verification Between Years
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. E-Verification
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. F-Sn. 1
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. DB-Pt. F-Sn. 2
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 1
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 2
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 3
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 4
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 5
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 6
	30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 - Sch. F-Pt. 7
	41 - Sch. F-Pt. 8
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. H-Pt. 1
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. H-Pt. 2
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. H-Pt. 3
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. H-Pt. 4
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. H-Pt. 5
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1-Summary
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 2-Summary
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 3-Summary
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 4-Summary
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1A
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1B
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1C
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1D
	42, 43, 44, 45, 46, 47, 48, 49, 50, 51 - Sch. P-Pt. 1E
	52 - Sch. P-Pt. 1F-Sn. 1
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1F-Sn. 2
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1G
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1H-Sn. 1
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1H-Sn. 2
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1I
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1J
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1K
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1L
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1M
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1N
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1O
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1P
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1R-Sn. 1
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1R-Sn. 2
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 1S
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 2A
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 2B
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 2C
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 2D
	53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68 - Sch. P-Pt. 2E
	69 - Sch. P-Pt. 2F-Sn. 1
	69 - Sch. P-Pt. 2F-Sn. 2
	69 - Sch. P-Pt. 2G
	69 - Sch. P-Pt. 2H-Sn. 1
	69 - Sch. P-Pt. 2H-Sn. 2
	70, 71, 72, 73 - Sch. P-Pt. 2I
	70, 71, 72, 73 - Sch. P-Pt. 2J
	70, 71, 72, 73 - Sch. P-Pt. 2K
	70, 71, 72, 73 - Sch. P-Pt. 2L
	70, 71, 72, 73 - Sch. P-Pt. 2M
	70, 71, 72, 73 - Sch. P-Pt. 2N
	70, 71, 72, 73 - Sch. P-Pt. 2O
	70, 71, 72, 73 - Sch. P-Pt. 2P
	70, 71, 72, 73 - Sch. P-Pt. 2R-Sn. 1
	70, 71, 72, 73 - Sch. P-Pt. 2R-Sn. 2
	70, 71, 72, 73 - Sch. P-Pt. 2S
	70, 71, 72, 73 - Sch. P-Pt. 3A
	70, 71, 72, 73 - Sch. P-Pt. 3B
	70, 71, 72, 73 - Sch. P-Pt. 3C
	70, 71, 72, 73 - Sch. P-Pt. 3D
	70, 71, 72, 73 - Sch. P-Pt. 3E
	74 - Sch. P-Pt. 3F-Sn. 1
	74 - Sch. P-Pt. 3F-Sn. 2
	74 - Sch. P-Pt. 3G
	74 - Sch. P-Pt. 3H-Sn. 1
	74 - Sch. P-Pt. 3H-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 3I
	75, 76, 77, 78 - Sch. P-Pt. 3J
	75, 76, 77, 78 - Sch. P-Pt. 3K
	75, 76, 77, 78 - Sch. P-Pt. 3L
	75, 76, 77, 78 - Sch. P-Pt. 3M
	75, 76, 77, 78 - Sch. P-Pt. 3N
	75, 76, 77, 78 - Sch. P-Pt. 3O
	75, 76, 77, 78 - Sch. P-Pt. 3P
	75, 76, 77, 78 - Sch. P-Pt. 3R-Sn. 1
	75, 76, 77, 78 - Sch. P-Pt. 3R-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 3S
	75, 76, 77, 78 - Sch. P-Pt. 4A
	75, 76, 77, 78 - Sch. P-Pt. 4B
	75, 76, 77, 78 - Sch. P-Pt. 4C
	75, 76, 77, 78 - Sch. P-Pt. 4D
	75, 76, 77, 78 - Sch. P-Pt. 4E
	79 - Sch. P-Pt. 4F-Sn. 1
	79 - Sch. P-Pt. 4F-Sn. 2
	79 - Sch. P-Pt. 4G
	79 - Sch. P-Pt. 4H-Sn. 1
	79 - Sch. P-Pt. 4H-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4I
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4J
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4K
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4L
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4M
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4N
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4O
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4P
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4R-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4R-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4S
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 3
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 3
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 3
	86, 87 - Sch. P-Pt. 5D-Sn. 1
	86, 87 - Sch. P-Pt. 5D-Sn. 2
	86, 87 - Sch. P-Pt. 5D-Sn. 3
	86, 87 - Sch. P-Pt. 5E-Sn. 1
	86, 87 - Sch. P-Pt. 5E-Sn. 2
	86, 87 - Sch. P-Pt. 5E-Sn. 3
	88 - Sch. P-Pt. 5F-Sn. 1A
	88 - Sch. P-Pt. 5F-Sn. 2A
	88 - Sch. P-Pt. 5F-Sn. 3A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5F-Sn. 1B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5F-Sn. 2B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5F-Sn. 3B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 1A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 2A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 3A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 1B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 2B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5H-Sn. 3B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 1A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 2A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 3A
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 1B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 2B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 5R-Sn. 3B
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 6C-Sn. 1
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 6C-Sn. 2
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 6D-Sn. 1
	89, 90, 91, 92, 93, 94 - Sch. P-Pt. 6D-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 6E-Sn. 1
	95, 96, 97, 98, 99 - Sch. P-Pt. 6E-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 6H-Sn. 1A
	95, 96, 97, 98, 99 - Sch. P-Pt. 6H-Sn. 2A
	95, 96, 97, 98, 99 - Sch. P-Pt. 6H-Sn. 1B
	95, 96, 97, 98, 99 - Sch. P-Pt. 6H-Sn. 2B
	95, 96, 97, 98, 99 - Sch. P-Pt. 6M-Sn. 1
	95, 96, 97, 98, 99 - Sch. P-Pt. 6M-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 6N-Sn. 1
	95, 96, 97, 98, 99 - Sch. P-Pt. 6N-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 6O-Sn. 1
	95, 96, 97, 98, 99 - Sch. P-Pt. 6O-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 6R-Sn. 1A
	95, 96, 97, 98, 99 - Sch. P-Pt. 6R-Sn. 2A
	95, 96, 97, 98, 99 - Sch. P-Pt. 6R-Sn. 1B
	95, 96, 97, 98, 99 - Sch. P-Pt. 6R-Sn. 2B
	95, 96, 97, 98, 99 - Sch. P-Pt. 7A-Sn. 1
	95, 96, 97, 98, 99 - Sch. P-Pt. 7A-Sn. 2
	95, 96, 97, 98, 99 - Sch. P-Pt. 7A-Sn. 3
	100, 101, 102 - Sch. P-Pt. 7A-Sn. 4
	100, 101, 102 - Sch. P-Pt. 7A-Sn. 5
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 1
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 2
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 3
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 4
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 5
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 6
	100, 101, 102 - Sch. P-Pt. 7B-Sn. 7
	103 - Sch. P-Interrogatories
	104 - Sch. T
	105 - Sch. T-Pt. 2
	106 - Sch. Y-Pt. 1
	107 - Sch. Y-Pt. 2
	108 - Supplemental Interrogatories
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Overflow Page
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Overflow Page
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 1
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 2
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 3
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Pt. 1
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Pt. 2
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Pt. 1
	109P, 109L, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Pt. 2
	E08 - Sch. D-Pt. 1
	E09, E10 - Sch. D-Pt. 2-Sn. 1
	E09, E10 - Sch. D-Pt. 2-Sn. 2
	E11 - Sch. D-Pt. 3
	E12 - Sch. D-Pt. 4
	E13, E14 - Sch. D-Pt. 5
	E13, E14 - Sch. D-Pt. 6-Sn. 1
	E13, E14 - Sch. D-Pt. 6-Sn. 2
	E15 - Sch. DA-Pt. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. E-Sn. 1
	E23 - Sch. E-Pt. 1
	E24 - Sch. E-Pt. 2
	E25 - Sch. E-Pt. 3

