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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt snens | feesenneeneen 24144379 | oo | e 24,144 379 | oo 42,545,227
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....1,208,859), cash equivalents ($.....(0))
and short-term investments ($.....3,324,105)..........ooereruereeeeeeeeieseee e iessessessessessieenas | eveeesseesaessans 4,532,964 | ..o | e, 4,532,964 | ... 5,989,568
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e (01 N
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcvivvieiciisieieeeie e essiesesesees | svenseseinneas 28,677,343 | oo (01 I 28,677,343 | ..o 48,534,795
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieeiciisieieieesesiesieiens [ e sssens | cressesesssssssessssssessessnsens | sresssssessessssessessessssenes {0 T
12.  Investmentincome due and @CCTUB............ovuurierieriirinriirirr e sesisesen | seeseinsiensinees 233,791 | o | e 233,791 | oo 510,432
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccoceeveees | covverrevreinnn. 1,227,044 | oo 6,933 | .o 1,220,111 | oo 1,388,029
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..............ooiiiiiiiii i | ceessssssneees 1,280,628 | ... | v 1,280,628 | .....ccevvrrinn. 251,402
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............ccccoocevvvcvcvees | vvvevivecveieienns BATET | cooeeieeeceesiieeen | e 54,757 | oo
16.2 Netdeferred tax @SSeL...........cocuviiiiiiiiii s
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eererereererereerseresenens | e A | e L U 0 [
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates.............c..ccevvveerrirrieiieireeecee e | e 133,352 | v | e 133,352 | oo 1,664
22. Health care ($.......... 0) and other aMOUNtS FECEIVADIE............ccvurveeieriereeeieeee et esisssens | ereeseesessssessessssessessssnes | estesessssessessssssssssesssssnes | sessessessessssssssssesnsasens [0
23.  Aggregate write-ins for other than iNVested @SSEtS...........ccceeeiciccieeee s | cveeiissseieisssenens 3840 | oo, 2837 | oo 1,003 | oo 15,021
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26.  Total (LINES 24 AN 25)......cccuiieiieiiseieiese ettt
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301, Fee program reCEIVADIES..........cc.verriireieiie sttt b e s bbb senantes | svaebessssesesssassesans 1,003 | oo | e 1,003 | oo 15,021
2302. Prepaid Other TaXeSs @nd FEES..........cccueiiireiicicicrceiee st ssse s ssssesnsens | svesessssesessssssesns 2,837 | o 2,837 | oo 0 [
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... ) OO PO TSSO DTSRRI
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........cuururirriiririeieireirce et sesssseeessntees | sesessssesssseesssssesseesssessessessssessesses | seetssssssessssnssessessessssessessssssessnenes
3. LOSS QQJUSIMENT EXPENSES........vvcvvecreiiiieieteie ettt a bbbt s bbbt bbbt bt st s et s b st s s e st s annetenns | stesesnsesesnteseseaesarees 1,113,201 | oo 906,000
4. Commissions payable, contingent commissions and other SIMIlar ChArges............oeueruririninrirninrneseessseeesssssesseees | eeesseseessssssessesessesssessees 382,864 | ..o 316,538
5. Other expenses (excluding taxes, ICENSES AN fEES)..........urururrirriirriririireirrieeie sttt sssssssstensees | stesssessessessssssnssessassnnenns 189,438 | oo 134,550
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuevrrrrrrerrirririineireisirerereis e stsssssssessenes | stessssssessesssssssssessesssennens 26,719 | oo 12,830
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNs (I0SSES))......vurrrerermerererrerrirnrinrennes | cerreeeereesnsessesesssessessssessesssssessens | seesessessssssssessssssssssessns 16,282
7.2 INEEAEEITEA TAX TADIIEY. ... . ve e ettt ettt st s £ E e fees e tss | 1428 eeE e e s s eesee e e e ses s st e s e st ent et esses | £eeseetsessessent e s es st en e ssessen s s tnre
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....7,317,087 and including
warranty reserves of §.......... ) OO OO PP OO PO
10, AGVANCE PIEIMIUM. ....cooieerircieieecieeseese ettt ee et es s s e ss e b8 s8££ RS £ eS8 42812 E SRR e2 £ b e R E 42 E e R b eeEeebesseebantas | £EeebaetsesseesantaebessesEeeb e b s essenbeebseess | £hetietses st eessebaessen et es st st enee
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... | £eb bbbttt | Shbe bbbttt
11,2 POICYNOIELS. .. ..o ettt st s s8££ b8 E e84 b e e b e et sests | H42Eet e e e sEeesee b e e see s st e e s b esb e s estes | eebetsebsee s b et s s bbb s bbb
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ciuiireiiiiiieiieieeie et | sevessessssssessesssessesaens 3,246,886 | ...cvvverrererireieiians 1,469,447
13. Funds held by company Under reiNSUFANCE trEAHES. ..........c.ccuevevciieieiciee ettt ssans | cbssbessesesessessesssssssssessessssessessnsens | sbessessessesssssssessssaneas 20,450,474
14. Amounts withheld or retained by company for aCCOUNt Of OLETS..........coeuiuiiieiciirisce st eses | seressesiss e ssaes s anes 339,929 | .o 1,148,836
15, Remittances and itemS NOT AlIOCALE. ... | Hoet bbb bbbttt | it bbb
16. PrOVISION fOF FEINSUIANGCE. .........vuuiiuiiriiiiteite ittt | ebsesisesise s 492,000 | .o 492,000
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........coieieiiviiieie e esssnes | eoebesess e ss st es s s b s s s sses | sbssssssessesssest e st es bbb s s seesses
18, Drafts QUESTANMING........cvueiieeiicicicee ettt s s bttt s b s s s bbb n b st b entans | 4bsebastessess e s et es s e s st en bbb st s s naes | 4bietenaesr ettt et aes
19.  Payable to parent, subsidiaries and affiliAtes............cciiririiiriciec st | eress et anes 144,102 | oo 103,516
20, PAYADIE FOF SECUMES. ... .cvurvireisciiieie ettt ettt s s s s bbb s s st s s st en b s s bens | ebsessesantesses st esse s b st e s s ss s s b ensesas | Hebsnsantesses st ense s b st s s sse st ent st
21.  Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiuiireiiiiieiieiessies ettt b bbb st s s bns | ebsessssantesses s tesses e b s s e ssesses st estesas | febsssantessessntesses e s st essess s s s st st
22. Capital notes §......... 0 and interest thereon §.......... Dttt bbb bR bR bR s et s s st bt | Shsebiens e bbb s bbbt essae | Sbbesbeen st sttt sttt
23, Aggregate Write-inS fOr ADIIES. ...........ceieuiieieicieis ettt s st ns e nsessenes | bestessessssessessssnsansensnnans 101,667 | oo 196,151
24,  Total liabilities excluding protected cell liabilities (LINES 1 through 23).........ccviiriirireeieeeis et sssssesesnes | srvsesessssssessessssssesses 6,036,806 | ....oooeverrireiriiiiens 25,246,624
25, ProteCted CEll HADIIHIES...........oo.iveeivieiiiiii bbb | Heb bbb bbb | Shb bbb
26.  Total liabilities (LINES 24 @NA 25)............ervuirirriiieriinerieeieseesieese ittt | etenes st 6,036,806 | ....oocoovieniiiniiiineen 25,246,624
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS..........cevviiriiiieieicisis ettt bntenne | ssessssestessessstessessesnsessessessnsansa 0 [ e 0
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUMPIUS fUNGS...........cciiveiicieccecs et ssnsaens | sesssbesesssessssssebesssesss st ssstenas 0 | o 0
BT, SUIMIUS NOLES........oucviieieeiicte ettt bbb b s bbb et bbb s st bbb st a b s s et b st et s e se bbb et es s ses b s sebessnsesess | ebissebessssesesassetesssesessssebesassebessnss | 4bsetesesnaet s st et es e s et b s ae b s e a et s as
32, Gross paid in and CONHDULEA SUMPIUS. .........evveveevcteeieieiesse ettt ss st st s s b s s sssse st sssessssntans | sbessssessessssssssnssnsanes 12,466,528 | ..ovvvveeeeee 12,466,528
33, UN@SSIGNEA fUNAS (SUIPIUS)......ocvuevicvrieiicieieie sttt st bbb st s st et es s e s s tn s s s senssssasansanss | svessssassessssssssnsasseses 10,114,966 | ...ooovvererreinn 10,104,231
34. Less treasury stock, at cost:
341 . 0.000 shares common (value included in Line 28 §.......... 0) vttt ettt nas | ebaetesaena e st es st s s st aesaesans | srietenae s st s et s st s s seneaes
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tteerreeee st ne ettt ettt sne | ententses st st s st st st es st st et entes | fentessestess sttt ettt nn et
35.  Surplus as regards policyholders (LINES 27 0 33, IESS 34)........vivrrirririninrieieissississie st ssesssssssssessesssssssssnsses | sasssssssssasssssssssesseseas 25,581,494 | .o 25,570,759
38, TOHAIS. ..ttt R RS Rttt entens | ehetsesietensennen et nntenes 31,618,300 | wovvvvvvereirieieins 50,817,383
DETAILS OF WRITE-INS
2301, UNEAMEA FEE INCOME........oouiiiiiiiiiiisiiiissits s bbb | enssss s 101,667 | oo, 196,151
OO OO PO ST DUPP OO PR PSTT
2303, R £ R R8RS E R R AR R4S E SRR R R £ £ R AR R SRR R e At R e R e R st neRensees | HEetseteEetae e Rt R e AR e R ee st et e R et et | £rebeEetset et s sttt ettt
2398. Summary of remaining write-ins for Line 23 from OVEMOW PAGE........cururirierirrieiineireieeieeisstees st ssessssssssssssessens | ssessessssssssnssssssssessesssssessassnnes 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @D0VE).......rururririrerreisireissressissesssssessessesssssssssessnssssssssssssssnsssssssssssssssesssnsss | sosssssssssssssssssssessansssssses 101,667 | oo 196,151
27070, e R £ R8RSR R AR | £481ee R ARt | e R
2702, oo R8RSR R AR | £481ee R Rt | e R
2703, eS8 R8RSR R R | £48 1R E Rt | heR R
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAGE.........cuuruuriueererriniireireieeseeisct et sesssssse s ssssssssssssens | ssessessssssesssssssssssessessnsssessassnnes 0 [ e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... euurereriteisaissstssesessestseeseessesssessssessmessssss st snsssesssssnssssssnssnsssssesss | ssesssssssssssssssssssessensssssssssssanssnes 0 | o 0
0 OO OO OOP OO OO RPTOOTS PPTOT OO
3002, oottt R 1Rk R R | HeeE SRRt | ShEseeR Rttt
3003, oottt e8RSk R R | SeeE SRRt | ChEseeR ettt
3098. Summary of remaining write-ins for Ling 30 from OVEMIOW PAGE........c.ciiiiiiiiieicseee ettt bessesees | etessssessessssssss e sess s s senas 0 [ e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE).......cccurumirrerirsireesserssssesssesesssenesseesssenssssesssens st sssesssessssssssssenssssses | sosesssssssssssssssssssssssssssssssssssesans 0 | oo 0
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

(written §......... ).ttt ee ettt et et s
DEDUCTIONS:
2. Losses incurred (current accident year §.......... 0):
20 DHIECL. ...ttt bbb bR bbb a bbbttt
2.2 Assumed
2.3 CBABH. ...ttt et bbb bbbttt
24 INBL.. R
3. Loss adjustment expenses incurred.....
4. Other underwriting expenses incurred.............
5. Aggregate write-ins for underwriting deductions..
6. Total underwriting deductions (Lines 2 through 5)
7. NetinCOME OF PrOtECLEA CEIIS........vueeiecirieii ettt bbb
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7)....vvoveuiiririeieieieisieseie e ssesnens
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM..........ccoriieeee sttt s st
10. Net realized capital gains (losses) less capital gains tax of $.....(65,126)
11. Netinvestment gain (10SS) (LINES 9 # 10)........cvcueiiieiieiieiiceeeeccteee ettt sae s snea
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

UNDERWRITING INCOME
. Premiums earned:
(WELEN $.....13,072,478).c..ooeoieeesee sttt
(written §......... D).ttt et

. (written $.....13,072,478)..

(amount recovered $
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).....cccccveviirnnnes
Dividends to policyholders
Net income after dividends to policyholders, after capital
foreign income taxes (Line 16 minus Line 17)..................
Federal and foreign income taxes incurred......

Net income (Line 18 minus Lin€ 19) (10 LINE 22).........ovrrurirrerrerririrnsessessesessssssssessssssssssssssssssssssssssssssssessessssssssssssessans

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 POF YEAI........c.cviveireiiiriieieissieieieisssesse st ssens

Net income (from Ling 20)........ccoeueeemrerrermeneeneereereeeneennens

Net transfers (to) from Protected Cell accounts...........cccocovvererrerereinennn.
Change in net unrealized capital gains or (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (10SS)...........cc........
Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt

Change in nonadmitted assets..........ccccovveeereeenriiernnns
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles.....
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred t0 SUMPIUS...........ccvveveereveererereieseenens
Surplus adjustments:

331 Paid iN..oereeeeeeee s
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital.......c..c.cooeveerevrerererernnenns
Net remittances from or (to) Home Office
Dividends to stockholders
Change in treasury Stock..........cccouererierieieneiseeneseis
Aggregate write-ins for gains and losses in surplus

Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (LInes 21 pIuS 38).........ocueveveveeeeieeeeeceeeeeee s

.0

.................. 3,202,399

..8,895,554 |..

(120,947)| .

..................... 781,793

.................. 1,173,397 | ...

1,301,833

.................. 1,173,393

....1,301,829

.................. 2,250,091

......3,045,062

gains tax and before all other federal and

.................... (265,958)

...... (59,842) ..

.................. 2,250,091
...719,340

3,045,062
.967,631

.................... (206,116)

1,530,751

2,077,431

................ 25,570,759
.................... (206,116)

................ 24,134,113
.................. 1,530,751

................ 24,134,113
.2,077,431

.................. 1,632,779 | ...

......1,436,646

................ 25,666,892

................ 25,570,759

0501.
0502.
0503.
0598.
0599.

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

page

0

1401.
1402.
1403.
1498.
1499.

Fee income.......c..cccouuernee.
Client Risk Survey Income...
Miscellaneous INCOME...........covivrreeineinieieissiseeieinnens

Summary of remaining write-ins for Line 14 from overflow page

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

..1,280,671

3701.
3702.
3703.
3798.
3799.

Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)

Summary of remaining write-ins for Line 37 from overflow page
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECted NEt Of FBINSUTANCE............cveveiieeie ettt ettt sse st s st sses s bnssnans | evinsissessesassnsssanes 2,260,202 | ..o, (729,921)
2. NEUINVESIMENT INCOME. ....euiecetieit ettt bbb f bbb n bbb st nbns | Sbsebsestesbnebsesseniees 1,280,786 | .oovveeeereeirieenas 2,253,121
3. Miscellaneous income 236,445 1,301,829
4. Total (LINES 1 HTOUGN 3).....ivuieeiiiiiiiieit ettt bbb B TTTA33 | s 2,825,029
5. Benefit and 0SS related PAYMENTS.........ccviiiiirieieiseieie ettt sttt st | sbsessestensansiessentnes 1,359,744 | oo (319,458)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........c.covrinierrininrnre e ssssessenss | sesessesssssnssessensnssens 611,374 | oo (25,779)
8. Dividends Paid t0 POICYNOIAETS. ........cuiviiieiiieieie ettt bbbt s bbb n st | oebstesse s st en s s s b st s sttt
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital Gains (I0SSES)........vrrrerermrerrrnrereirrernrereirerssneees (53,929)| ...
10.  Total (Lines 5 through 9) 1,917,189
11, Net cash from operations (Line 4 minus Line 10) 1,860,244
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....eooiieee ettt | eetsesi st 25,017,737 | oo 6,051,757
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE I0ANS........covieieeiicee ettt ettt bbb s bbb bbb a bbb st bbb bbb bbb bRt et s bt bann
124 Real estate....
12.5  OthEr INVESIEA @SSELS........vvucvuiirieeciscieteeeis ek
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt st sss st s saenns | sssssessesssssesans 25,017,737 | oo 6,051,641
13.  Cost of investments acquired (long-term only):
131 BONAS ...ttt ettt bbbt R RS ReS e ettt | eebiesiiee st eneeas 6,904,368 | ..ooovrerieine 3,352,061
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.6).....cccuiviiiiiieieieeiee ettt s s s ssssstensens | ssessssssssssesssssnsanees 6,904,368 | ....ooooevrerernan, 3,352,061
14.  Netincrease (decrease) in contract 10ans aNd PrEMIUM NOES..........cvverviuiiveieeicieie ettt st ssesnsas | eesestessessssessesasssssssesssssssessssas | evsessssessesssssssssessssssessesansnes
15.  Net cash from investments (Line 12.8 minuS LiNg 13.7 @NA LINE T4)........coviiiiiieieciisieie et ssessssssessssens | ssessessessessessssesses 18,113,369 | ..ovvreveereerne 2,699,580
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITELS.........ouiviivairciiieieiii sttt | Hreesenb st b e s bbbt enies | esiessent bbb
16.6 Other cash provided (applied)... (21,430,217)| . (4,419,900)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.cccceeveerennee. ....(21,430,217) ....(4,419,900)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccrrurrerenmereerneeneireernees | oeereeeneeneieesneenees (1,456,604) | ...coovverereeeireineenes 597,030
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oviveiviiieciiite ettt s bbb bbbt s st s e b s bt s s nsessssnts | saevinsssessessssnnsanens 5,989,568 | .....ccooevvererreirnn 5,392,539
19.2  End of period (LiNe 18 PIUS LINE 19.1)........uu ittt sssnnins | antsesssesssesssesssensens 4,532,964 | ..ooovvvrrrn 5,989,568

Note: Supplemental disclosures of cash flow information for non-cash transactions:
e oo sceseesessssseeesss |

Qo5



Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

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

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

See Note 5.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. As of September 30, 2009 provisions of SSAP No. 43R were adopted prospectively. Investments in loan-backed
securities are carried at amortized cost and do not contain concentrations of credit risk as set forth in SSAP No. 27.

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

For all loan-backed securities held at September 30, 2009 for which fair value is less than cost, but which have had no
other-than-temporary impairment recognized in earnings, the following table displays balances, according to duration
of the loss position:

Fair Market Value Amortized Cost Unrealized Loss
Less than 12 month $ - $ - $ -
Over 12 month $ 1,235,642 $ 1,334,423 $ (98,778)
Total $ 1,235,642 $ 1,334,423 $ (98,778)

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC
NOTES TO FINANCIAL STATEMENTS

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

A. Effective July 31, 2009, affiliate Physicians Protective Plan, Inc. was merged into affiliate IAO, Inc.
Effective August 15, 2009, affiliate E-Health Solutions was sold.

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

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

B. As of February 26, 2009 bonds and interest of $14.5 million were transferred to an affiliate, ProAssurance Casualty
Company together with over $5 million cash to create a trust established to support reinsurance agreements shared
between ProAssurance Casualty and the Company. As a result of the transfer, the Company recognized a realized
loss of $124,866 due to the combined fair value of bonds being less than the combined carrying value.

C.  Effective January 2, 2009, the Company’s parent, ProAssurance Corporation, purchased Mid-Continent General
Agency, Inc. (MCGA). Prior to that date, MCGA was an independent agency that had underwritten premiums for the
Company since 2007. As a result of the acquisition, premiums written produced by MCGA increased in 2009 to $9.8
million from $1.7 million in 2008. Loss and underwriting expenses, including ceding commission income, attributable to
this agency increased in 2009 to $6.1 million from $1.1 million in 2008.

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

Note 11 - Debt
No significant change.

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

Postretirement Benefit Plans

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

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

No significant change.

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

No significant change.

C.  The Company has recognized no wash sales in 2009.

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

No significant change.

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

No significant change.
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

Note 20 - Other Items

G.  Subprime Exposure

(1) The Company defines subprime by the description of the underlying assets as provided by Bloomberg data, using a
combination of: higher than average interest rates on underlying loans, credit scores, and high loan-to-value ratio.

(2) Direct exposure through subprime mortgage Loans:
None

(3) Direct Exposure through other Investments:

(000’s)
Other than

Book Adjusted Temporary
Type Actual Cost Carrying Value Fair Value Impairments
RMBS $ 336 $ 336 $ 272 $ -

(4) Underwriting Exposure to subprime mortgage risk through Mortgage Guaranty and Financial Guaranty insurance
coverage:
None

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

C. (1) Reinsurance Assumed and Ceded:

Assumed Reinsurance Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ - $ 7,284,000 | $ 2,185,000 | $ (7,284,000) | $
(2,185,000)
b. All Other $ - $ - $ 33,000 $ 7,000 $ (33,000) $ (7,000)
c. Total $ - $ - $ 7,317,000 | $ 2,192,000 | $ (7,317,000) | $
(2,192,000)

d. Direct Unearned Premium Reserve $7,317,000

(2) None

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

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

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

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?

2.2 Ifyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

4.2 If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.
TAX ALLOCATION, EXPENSE ALLOCATION AND MANAGEMENT SERVICES AGREEMENTS WERE AMENDED ON 8/01/09

Yes[X] No[ ] NA[ ]

TO UPDATE THE PARTIES.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 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.

6.3 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).

6.4 By what department or departments?
ALABAMA DEPARTMENT OF INSURANCE

12/31/200

12/31/200

12/3/2007

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

LG

[

Yes[ ] No[ | NA[X]

Yes[ 1 No[X] NAT[ ]

by any governmental entity during the reporting period? Yes[ | No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

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

Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

1 2 3 4 5 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

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

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

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US BANK BIRMINGHAM, AL

16.2  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)
N/A
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

16.5 Identify all investment advisors, broker/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 Name(s) Address
107423 CONNING ASSET MANAGEMENT ONE FINANCIAL PLAZA, HARTFORD CT 06103
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]

17.2 I no, list exceptions:
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ | No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR
Total oo | s XXX | e 20,9, SO [ (O (1 ISR 0 [ i | s 0 [ e, (O 0
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (YES or NO)
U.S. Insurers
19453.... 13-5616275.......... Transatlantic Reins Co
AA-1340125......... Hannover Ruckversicherung AG
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year PriorSYear Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......cccovneiiveniiniinennn AL [...... L [ | s | e [ e | s | st
2. Alaska.... AK ... Neoooooee [ oo I .4
3. ANZONA.. e AZ|.... [OOSR IO 533,203 | oo 407,391 | oo, 50,000 | .overvririreinnee 150,000 | ooovvvrrrrrrnns 606,592 | ..ooovvrrriieiins 649,992
4. Arkansas........oninenen. AR]...... |SHURONY EOOT 113,157 | e 212,312 | oo [ s | s 486,144 | ..oovvie 502,898
5. California.......ccooceveeereeererneiins CAl...... N e | e [ e | s | s | s
6. Colorado.......ccoeurmrermiirnrirniinnes CO|....... [SHURONY IO 112,960 | oo 8,897 | .ererreereerienierienienins [ e enienienes | e 28787 | oo 2,107
7. Connecticut..........oouvnrvrirennen. CT|ue Noiiiee e | s [ e | s [ s | e
8. Delaware.......cccccoomermerniirneinnees DE[...... [SHURON IO 201,446 | oo 39,987 | et [ e | e 130,828 [ ..o 95,285
9. District of Columbia................. DC|..... [SHUUON IO 331,862 | v 106,403 [ ..oovvoeererneerneereeneenneees | ceevrersensesnesenessneninensnes | veessesinesieninns 123,788 [ oo 63,063
10, Florida.......oocovevrernerirciircineiene FL]...... | SO IO 1,409,374 [ oo 357,612 | oo 857,194 | oo 473,589 | .o, 1,125,032 [ oo 1,546,855
11, GEOrGia....cvveeeeereereerreineiees GA|...... [SHURUONY IO 856,941 | ..o 629,412 | oovvereens 34379 | o 2,860 | v 2,008,577 | covvereerrerinns 1,978,864
12, HaWali...oooeeeeeeeeeeeeins HI....... E.ooee.
13, 1daho.....ccccovevvcrncrncnncrncnnen D [ e E ...28,433
14, [lNOIS.......ovveeerrerreieeenersennenndl L [ E.oooone. 792,776
15, Indiana......ccocovvvmernennenneennndN [ i E.oooee. 203,951
16, 1OWa...oiececcncnee A E
17, Kansas.......ovenennennene KS [ i, E
18.  Kentucky......cooeovvereererrreeen KY [ SIS
19.  Louisiana.......c..coecrvrenrcnrcneenen LA | oo E.....
20. Maine.....cccouemeinerneenrenneenn ME | i No
21. Maryland.......ccccoeovvivvivrrene. MD | .o E.....
22. Massachusetts.........cccoeerne.. MA | .. N........
23, Michigan......cccccoovermvnrnrcnen MU E.....
24, Minnesota........ccoeeerrerrneeneene MN| o E.o...
25, MisSISSIPPi.....verrenrerrrrrrnnennenMS | o E.o...
26.  MiSSOUIi.....coorrenrenrrrrrrrrnnennen MO | e E.o...
27. Montana........cccoveeveerneneneene MT | i E.....
28. Nebraska.........cccoecrrrvrenneneceneNE | i E.o...
29. Nevada.......ccommrrmrnrenene NV | i E....
30. New Hampshire........cccccooeeee NH| N.......
31, New Jersey....ovenrcnncnee NJ [ e E.oooe.
32.  New Mexico.......coccveermermeeneee. NM [ oo E....
33, New YOrK.....ooooovoerrerinneenn NY [ Norieee [ | e essessssssssnss [ s | sesseessesssnssnsssssssssssens | sonssessnsssssssssessessenses | sesssssssss s
34.  North Carolina..........ccc.coe.......NC | ....... | SIS IO 379,613 | oo 82,318 [ oo (1,992) [ oo 450,000 | .ooooverrrerirnns 150,909 [ oo 77,440
35.  North Dakota.........ccccoevereeeee . ND | oo B | s [ e [ s | s | s 3,829 [ oo, 1,381
36. ONi0...coosvererrerereisrineen . OH |SSURTONY IO 647,070 | oovvvverees 335,942 | oo 107,134 [ oo | e, 1,563,448 [ ..covvvrnne. 1,603,659
37.  Oklahoma.........ccccoovrmrirnrrnn. OK | oo |SSURTONY EOTO 82,043 [ oo 98,167 | oo 150,000 [ .ooveoeverrinnineierieeiens | e, 318,287 | v, 537,313
38, Oregon......ccoceemeeensrnnrnnnennn. OR [ i Bt s 47,884 | oo 5,552 [ ieieeiieitenieeiseienins [ et siesiesisssesienes | eeeeeneiseienienes 12,803 | oo, 1,699
39. Pennsylvania...........cccooeenn . PA | ..o | SISO IO 362,955 | v 45,227 [ oo | s | e 98,702 [ oo 13,782
40. Rhode Island.........ccccoeovenen Rl i Nactiis [ | rerereeeesssieiees | eeeeneeeeeessessesesessessnssaes [ cressseaseessesssessessesssssenns | sesesteeeess st ess s essestssbiees | nestesesee sttt
41. South Carolina.........cccceereeeeee. SC | e B[ e A.500 [ [ crreeeesieessreeneees | et ennens | eeeeeene e neees 528 [ .o
42.  South Dakota.........cccccoevreeeeee.SD | e B 5,822 [ o, T4 | s | e | et 8,224 | oo, 1,174
43. Tennessee........covmeveeenmene IN | i Bt e 505,476 | ..oooovrerieienns 505,909 | ..ooovrirrieinnnd 650,000 | .o 400,000 | ooovverreriens 538,165 | .ovvvreiiieenn. 967,646
VYIS -V T- TN . § ISV E 25,302 ....158,700
45, Utah...coooonnneenUT B crrnriinerneennnB0,099 | 7,855 [ s | s | e 10,769 | i 34,161
46. Vermont.........ccoovvnevnevnecennn VT | i |SURTONY EOTRT 32,448 | oo 4,032 | oo [ e | e LA 389
47. \Virginia.. VAL E..ooe. ..226,156 ....548,027
48.  Washington.........c.cccccovirniennce. WA[...... |SHURRONY IO 312,220 | oo 33,742 | 085,000 | e [ e 165,895 | 89,044
49.  West Virginia........ccccoevervreeen. WV ....... B e, 170,487 [ oo 9,835 | s [ e | ceenrneiineennd4,029 | e, 2,086
50.  WIiSCONSIN......orvvrvrrririeriennne WI....... B e 203,243 | oo B0,368 [ o | s | 53,848 | 5,201
51, Wyoming......cocovevenevenerenerennens WY |...... |SSURTONY EOTT 19,938 | i 2,010 [ 1o | s | s 4897 | oo 1,125
52.  American Samoa..........c....... AS ... N e | e ssssssesiens [ s | et | st essessenses | st
53, GUAM..coieiens GU]....... N e | e [ e | s | s | e
54.  Puerto RiCO.......ocovvvreriiriircri PR{....... Nuctrre [ | s | e [ e | s | s
55.  US Virgin Islands............c.cco...... VIf....... Nurtiies [ | e | cessssese s ssesssses [ sressessesesessssssssessssssesss | sssesssesiesessessssessesssssens | sessessssesess s essssas
56. Northern Mariana Islands......MP {....... Nuctrrs [ | e | e [ e | s s | s
57. Canada......commmrnneinneennens CNJ...... N e | e [ e | e [ s | e
58. Aggregate Other Alien............. (O N [, ¢,0, SO [T (0] RO (O IO (O R (O] IR (01 IR 0
59.  TotalS....couwrirriiniisiiseiseisrinnens () I I 13,072,478 | ..o 4,472,837 | oo 2,623,675 | oo 2,202,741 | v 12,705,868 | ...cocovvvvnnee. 12,372,359
DETAILS OF WRITE-INS
5801.
5802. ......
5803.
5898. Summary of remaining write-ins
for Line 58 from overflow page.....] ..... XXX oo [ e (0 R [0 R (01 TR (01 U (0 U 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).......... | ..... XXX e, {01 R (01 0 [ 0 [ (01 T 0

(@) Insertthe number of L responses except for Canada and Other Alien.
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Statement for September 30, 2009 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

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

PRA Professional Liability Group, Inc.

A Delaware Holding Corporation (100%)
FEIN: 01-0874962

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

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

IAQ, Inc. d/b/a ProAssurance Agency
ProAssurance General Insurance Company, Ltd. An Alabama insurance Agency (100%)
f/lk/a Professionals National Insurance Co., Ltd. ’
Domiciled in Bermuda (100%)
Company Registration No: EC-27597

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

ProAssurance Indemnity Company, Inc.
flk/a The Medical Assurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)

FEIN: 63-0720042 / NAIC: 33391 PRA Group H0|dingS, Inc.

A Delaware Holding Corporation (100%)
FEIN: 27-0386608

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

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

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

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

Podiatry Insurance Company of America PACO Assurance Company, Inc.

An lllinois Stock Insurance Company (100%) ] Anlllinois Stock Insurance Company (100%)
FEIN: 58-1403235 / NAIC: 14460 FEIN: 36-3998471 / NAIC: 10222

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

\
PICA Group Services, Inc.

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

ProAssurance Group Services Corporation
An Alabama Corporation (100%)
FEIN: 63-1285505
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2 3
Direct Premiums Direct Losses Direct
Earned Incurred Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
SO UTA WN

. International..
L Warranty....o.cccecceee s
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business...................

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril........cccceieieierieeesee s
. Mortgage guaranty...........cccceeeveeeneeesseseseesese s
. Ocean marine
. Inland marine........

. Financial quaranty.........ccoceeeeveeieenesseeseeseseeseenne
. Medical professional liability - occurrence
. Medical professional liability - claims made..
. Earthquake..........ccoeveviviecenicienns

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

Other liability-occurrence..
Other liability-claims made...
Products liability-occurrence.

139,250
21,314,124

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

-
O OWooODUTE WN =

. Allied lines....
. Farmowners multiple peril....
. Homeowners multiple peril
. Commercial multiple peril.
. Mortgage guaranty.......
. Ocean marine
. Inland marine
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims made..
. Earthquake.........ccoevveveieiecsicienns
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....
. Other liability-occurrence..
. Other liability-claims made
. Products liability-occurrence
. Products liability-claims made..

. International..
L Warranty......ccceceeeee s

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business

19.2 Private passenger auto liability.
19.4 Commercial auto liability

. Auto physical damage.........cccocveeieinenieeieseeses e
. Aircraft (all perils)......

. Fidelity..............

. Surety...

4.239.940

: Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)..............
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Statement for September 30, 2009 of the P ROASS U RAN C E S P EC IALTY I N S U RAN C E CO M PANY, IN C .

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

€10

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2009 2009 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2009 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2006 + PrIOF....oo. | coveeiiieicieeesiesiieiesiins | cveviesiisiessesisnianss 491
2. 2007 cuiiiierienis [ reeresiierissesiesiissiesisnis | eveesisssesississsenaas 207
3. Subtotals
2007 + Prior...coo. | v (O 698
4. 2008......ccoiiieiis | | e 208
5. Subtotals
2008 + Prior........ | coveerereesrcrieriesisnians (01 I 906
6. 2009.......ccccmiieries [ererersrins .0 S [ D9, SN .0 T D00 S IO 123 | e 123 |, XXX oeiiireries [ eerrenissiesisssesssssisssesssnses | crossessassssssessassanes A5 | s L XXX oorierens [ errerieiiinines )0, T P XXX
7. TotalS...oievieis | e {1 906 | .oeveeerrieieieiiienns 906 | coveereeeeees 0 [ e 331 | s 331 | e 0 [ e [0 TR T3 | 1113 | e 0 | e 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .oococvvvines 25,571
L PR 0.0%[2. oo 0.0% (3. o 0.0 %
Col. 13, Line 7
Line 8
b, 0.0 %




Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

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

Response

NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

YES

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

Explanation:
1.
2.
3.

Bar Code:

*1 017 92 00 94 900000 3 =«

*1 017 92 00 93 650000 3 =*
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Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC
Overflow Page for Write-Ins

NONE

Q15



Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s

Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

. Deduct current year's other than temporary impairment reCOgNIZEA............cuvuriieinrerierrereseseee s
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar..........c.cc.eeeneerrineeneereerneneeneireeseenes
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cveiiueiieiiciceie ettt
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............cccevevieieieeiiescsese e
AcCrual Of dISCOUN..........couevevcveie e \
Unrealized valuation inCrease (decrease)..........ooueuevrenrererrierensersseensessnnnnd
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total ValuGLion @lIOWANCE............coeiiiieiiicieieiee ettt b st s bbb s s st s s senas

Subtotal (Line 11 plus Line 12)......

Deduct total nonadmitted amounts.............cccereevireeeieiesireennns

Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

. Statement value at end of current period (Ling 11 MINUS LINE 12).......oviieireresiieressesiesssse s ssessesssssnsssssessssssnssssssssssssssssees

Book/adjusted carrying value, December 31 Of PrOr YEAT..........cccvvcueveiieiieie ettt nas
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION...........cccuieviriiieiicc ettt
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccoeevveeicceececscee s
Accrual of dISCOUNL..........ccvevivrieeierceiseese s
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...

Deduct total NONAAMItEEd BMOUNES..........cccieieiiiecree e bbbt es

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©®E®NO O AN

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccccoeuerrrririererriieese s
. Deduct total NONadmiItted @MOUNLS...........c.iuieeiriciriee it
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuuriuiieirenirssensessisesesse s sesssssesse s s esssssssssssssssssesssssees

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEaI............cccvvcveeiereiiecereeeeeeee e
Cost of bonds and StockS aCQUIMEM............overuererrrerrerreninrirrie e

Accrual of discount............ccccennne
Unrealized valuation increase (decrease). .
Total gain (I0SS) ON QISPOSAIS.........cuiurreiriiiieieieisiis et b st b bbb s bbb nans
Deduct consideration for bonds and Stocks dISPOSEA Of............curiierieriiineie sttt
Deduct amortization Of PIEMIUM...........cceiiieiiceeeee sttt bbbt b bbb a et st esennaas
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

............................... 42,545,226
..6,904,368

................................... (186,074)
............................... 25,017,736
.................................... 105,722

................................. 6,051,756
.................................... 239,466

............................... 24,144,379 | ..o 42,545,226
............................... 24,144,379 | ... 42,545,226
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Statement for September 30, 2009 of the PROASSURANCE SPECIALTY INSU RANCE COMPANY, INC
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

0; NAIC5S....... 0; NAIC6S.......... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T () ruererrseeresseensseressseesis sttt st | st et 26,644,468 | ......cooonnvvriiiiennns 13,399,741 | oo 11,533,311 | oo (1,042,415) | coooovvrirens 29,182,510 | .oovucveereeririeenen 26,644,468 | .......cooonnririiinnns 27,468,484 | ... 46,564,752
2. CASS 2 () vvrrurrreeereerssseresiseesise st | iRt | iRt | eeeses e 1,008,482 | ....cvvvrrrirrereennae. 1,008,482 | ..oouvvermeresiecrisesessseesssnees | cessssesssssessssssesessss s ssssisees | sessssssssss et esest s | seiseessse st 2,057,345
B TR O 3T - ) P O OO OO OO OO OSTPPE BUE SRRSO
L 0oL o - O OO OO OO OO OO OO DO OO O PO PSS OR PP BTSRRI
B CIBSS 5 ().vueeercreiieicist bbb | Shees bbbt b s ns s neiee | Hebesi et b bt bt s h sttt et | ebeeh et bt s R e b sttt essenen | Sesehth et R et h s e st et b et se e | etsehetheta Rt e st h ettt bethens | £hessehate e s Rt e st bbb eni s | Sebeea e et s bbbttt | Hrehenh et
B, CIASS B (8).rvrvuvrverereeerssseressseeseseesesiseess s sss s skt | LR ert | LR LR R ere | £EE LR LR EE e | £EEE LR LR LR LR EE e | SEEEE LR R e | 4eeeEEeeEEE R nent | ettt nnt | e
T, TOMIBONAS.....coieveriiiieieiseeceseieiee e ssissseesssssienssssssssssessssnssessessessnsessenns | nessssesseseesessssennees 20,044,408 | ovviviviviiiiniinennn 13,399,741 | i 12,541,793 | eeenn(33,933) | 00000 29,182,510 | e 26,644,468 2T 468,484 | 48,622,097
PREFERRED STOCK

8. ClASS T uuveeereeesssretie sttt | RS E SRR E1 | B8RSR RS R RS | SR8 8RR | HHRE SRR R R | HEERE SRR | SeeRR LSRR n | e snt | e
ST O 3 P O O OO OO OO OO DU RO
10, CIASS B...uvrveeueeeessareesseeeesseeeesseeeessse st ees s e8 s £E8 5884844 R 8558 1eeE RS | 288810 R R RS R e R R 1S | HERE SRR RS RE e R RS AR | HeERE S e R R R AR R AR R R e R R e | 4eEEEESeeEERE AR RS AR R e R s eeeRR i | £1eeEREReeeR AR R R R eR R eeesR e | 1eeER R SRR R AR RS AR R RS eeeREs | £ESeeER R R AR R AR R s | £e8Rsee e R R Rt
11, CIASS 4.eooeveeeeeeese et eee et 8RR e8| 841 R RS R R4 R 1S | HERE SRR R RS R R R R AR R | HHERE SRR AR R R RR e | 4HEERE SRR R RS AR R R R R | eeERE R R R R R R R R RR e | 1R R R R R R £ | HER LR R e | £R8 8RR
12.

13, CIASS Bu.ovvvvveereeresairesiseesis st ssss etk | £EE 1R S EEE1eEEE | £EEE LR LR R | SEEEE LR LR AR | 1eEEELC LR Rt | Rt Rttt | LRt | HEb e | eebt e
14, Total Prefermred SIOCK. ...t ssssssne | serssenssenesenssenssenssenssenssenssenees {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Prefermed SIOCK...........ovwuermrreerrreerereernneeeseseecsssneessseeessseesssnas | coneessssssesssssseesanns 26,644,468 | ......oooonnnrrirnnnns 13,399,741 | covvoreeeeeeriiees 12,541,793 | oo [CRRSKK) | I— 29,182,510 | .ooovveererrrereeees 26,644,468 | ......oooconrrrrinens 27,468,484 | ... 48,622,097

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveerrreeeireiriereiernes | e 3,324,105 |..coovvvrnnnee 00,0 U IS 3,324,105 | oot | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuviririeiiiiiieieieiesee ettt ssssenses | sessstessesssssssessesssssssenses 6,076,871 | oo 1,717,811
2. Cost of Short-term iNVESIMENS ACGUITET.........c.vviiueiciiieieiciesie ettt ettt bbb st s s bes e bans | sbessessesssssssessesssessesas 21,863,285 | ..o 43,977,252
3. ACCTUAL OF BISCOUNL. ..o bbb bbb bbb | He bbb bbb bbb bbb | Seb bbb
4. Unrealized valuation INCIEASE (ABCTEASE)..........ruuruururrerrerrereereeseeseessaseeseesseesssesesessessesssessessessessssesessesseesaesssssessasssessessessasssns | £1essssssssessessasssessessassnssessassassnssass | 4esesssssnessnssassssssnssessssnessessassnssnssn
5. Total gain (I0SS) ON QISPOSAIS...........cevevieiieiriieiicie ettt e b bbb b sa et b e et b s st et es s se s s s s bessnsesessnaebes | 4esssbesssssessssesessesesassnsebessssesessnaets | nebessssssesassstesessese s s s b et s snaet s e bnas
6. Deduct consideration received 0N dISPOSAS............cccvucveivivcieeiiiiieie ettt sssnns | sresaeseess s es st enaenan 24,616,051 | ..oovveceeeeeeeeie 39,618,193
7. Deduct amortization Of PIEBMIUM...........cccieiieiricte ettt bbb bbb bbb s b bbb bbb ssebe s s sebesans | 4essebessssssessassesessesessssnsebessesesessnaess | nebessssssesasseteseseses s et ebesssaes s snaebnes
8. Total foreign exchange change in book/adjUSEA CAMYING VAIUE..........c.cucieiiiiiieicieteie ettt benas | 2etessessessss st esss s s s es bbb s s e s bt snsns | s1ebsessnsessessssestessesen b s s s s b s s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ...........eu et eseeessessssees | essesessesssssssssseessssnsesssssssessesssssssess | cressessnsessesessnsessessssansesssnsasssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccceoirrirrieriiiisieeissee s | coverssiesiessssese s sessessens 3,324,105 | oo 6,076,871
11, Deduct total NONAAMITIEA @MOUNES............cuueviiiireieiireiee ettt bbbttt | SERf s eEE e bbbt | £ ent b n bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)...c..cuieioiiiiisieiieissesesistesiesessssssessesssssssesssssssessessssssssnses | eossssssesessssessesssssnsessens 3,324,105 | oo 6,076,871

QSI103




Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI04, QSI05



Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........cvvueieicveieieieisece et

. Cost of cash eqUIVAIENES ACAUINE..........c.euiviieiciceie ettt

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Unrealized valuation iNCrease (ABCTEASE).........cvuueureeriuriieieieieieie sttt sseses

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct amortization Of PrEMIUM..........ccieuiiiceice et bbb nas

. Total foreign exchange change in book/ adjusted carrying ValUe...............c.ccvveveeiieriiicreeiieee s

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

. Deduct total nonadmitted @MOUNLS...........cccciiiueueiiersiss st snas

............................................ 3,789,879

.......................................... 80,774,343

................................................. 71,611

QSI06




Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QEO01, QE02, QE03
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Statement for September 30, 2009 of the PROASSURANCE SPECIALTY INSU RANCE COMPANY, INC
SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
5

1

2 3 4 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 KG 4 |US TREASURY N/B.......iiiiiiiiiiiiiiiaieissiesissississsesssss sttt | [.....07/2172009...... [IMERRILL LYNCH.......ceiiiiioesooooeeeeeeooesssssssseseeeeeessssssssssssssssssseeeesssssssssssasssss | eoseeeeeessssssssssssassssenseeeseses | soeeessssssesessenns 1,611,258 | .o 1,610,000 | .o 7,760 [ 1o
0399999. Total - Bonds - U.S. Government 1,611,258 1,610,000 | .o 7,760 |.......... XXX
Bonds - Industrial and Miscellaneous

17313Y AG 6

CITIGROUP FUNDING INC.....oovuirrieieiissisesssiesisssessssssssessssessssssssesssssssssessssssesses | sesssssesses | evse 09/25/2009...... CITIGROUP........ooteveitcieestsss st s s ssss s sssssssssses | sasssessssssssssssssessssssssessans | susssssssssssssenes 1,011,925 1,000,000
24424D AA 7 |JOHN DEERE CAPITAL CORP........coovverreeeiecissieiesiesissiesesssssesssssessssssssessssssesses | sesssssesses | eessn 09/25/2009...... CITIGROUP.......coeieierieiciessstse sttt ...1,033,204 |. ...1,000,000
36186C BF 9| GMAC INC.....cooovirieieiectceisstesse ettt ss st ssessssssessessssssnsss | ssesssesnsss | eovenes 09/25/2009...... BANK AMERICA........coooieieieireiee sttt ssesssssens ...1,012,063 |. ...1,000,000
36967H AY 3| GENERAL ELEC CAP CORP......coeveevevereseteeesiessessssssssssssssessssssssssssssssssssssssssssssns | sovssssensens | erven 09/25/2009...... CITIGROUP 1,000,000
481247 AE 4| JPMORGAN CHASE & CO.....covvureieeisresseieisssssssssssssssssssssssssssssssssssssssssssssssnssnsss | ssssssnsnses | eoseees 09/25/2009...... BARCLAYS AMERICAN.........oviveieeciisieesisseessessesssssssssssssssssssssssssssssssssssnes | essssnsssssssssnssnssessnssnssessans | sessssssssssansanses 1,013,751 1,000,000

3899999. Total - Bonds - Industrial & Miscellaneous.. ....5,094,422 |. .
8399997. TOtAI = BONGAS = PAIE 3......oooeecec ettt ettt st teeesss s ssssees st e ssessenseesses st anssesessenssessesssessnsacssessansansse | oetsessssssssssssessossisssessossissssssossossisssessossssssssessissssssessossisssessossomssnssntsnstossomssossossostsnssassasssnssessansnsssssessnnsarsans ...6,705,680 |.

8399999. TORAI = BONGS. ...ttt ettt ettt ettt ettt b et es s b e e s st e s s st esses b et s b st et st e et eesesses et ee st et e sessesseesesestessns | 44etsetsstssesistssessessstsssessessetastesoetoetes st e A et esteRAe e et oLt e et ee At et E e Ao bRt et st et ent ettt en s st st stensetsntentenntas | tebstensessersisand 6,705,680

9999999. Total - Bonds, Preferred and COMMON STOCKS...........coiviuiuiiieieiiiieieiieieisise ettt st s st sssse s st s s sbessessesse sebssssssassessessssassessssassessebse s s s s s e s s es s e s s s et es s e st s s s sse s e b st b s ae b e b s st e s s s s s s e s b st en b e bbb s s b b s s ssensesnns | ebsesssensessesanes 6,705,680

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for September 30, 2009 of the P ROASS U RAN C E S P EC IALTY I N S U RAN C E CO M PANY, IN C .

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |{Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
31398A GR 7|FANNIE MAE ... | .09/10/2009 | CALLED BY ISSUER at 100.00( .........cccvcemrremrreerns | crrveerans 3,000,000 | .......... 3,000,000 | .......... 3,023,850 | .......... 3,018,701 | oo | e (18,701) [ overeerreirnenns | cervr (18,701) | cevvveereeerees | i 3,000,000 0 |...156,000 [09/10/2012 | 1..........
36213H M7 1|GN 554882 ... |.09/01/2009 | MBS PAYMENT 3,774 3,774 3,875 3,799 (25) (25) 3,774 (V1 I 144 112/01/2030 | 1..........
912828 FP  0|US TREASURY N/B......cocirrrernriersrrerannees < | .08/15/2009 | MATURITY ...ocoovveinniennnreinnnens | eonmnesssmesssssesssnsesns | snsseesnns 1,610,000 | .......... 1,610,000 | .......... 1,620,880 | .......... 1,613,068 | ..oovveirreeianne | e [RH0LG1:) ) R [ H0LGL:) )| Y 1,610,000 0 [ 78,488 |08/15/2009 | 1..........
0399999. Total - BONdS = U.S. GOVEIMMENL........reeurreesseressseeessseesseesssesessssees st sseessseessssess st ssssssssssssssssssssssssssssssssssssssss | coseeeees 4,613,774 | .......... 4,613,774 | .......... 4,648,605 | .......... 4,635,568 0 (21,794) 0 (21,794) 0 [ s 4,613,774 0 0 0]..234,632 |.... XXX..... | .XXX...
Bonds - U.S. Special Revenue and Special Assessment
31297F  J5 3|FGA27484 ... |.09/01/2009 | MBS PAYMENT 4871 4,871 5,034 4,884 (14) (14) 4871 0 209 [12/01/2033 | 1..........
31297TH KB 4|FG A29290 ... | .09/01/2009 | MBS PAYMENT 16,724 16,724 16,609 16,707 17 17 16,724 0 503 [07/01/2033 | 1..........
312978 ZP  3|FG A37050 ... |.09/01/2009 | MBS PAYMENT 14,524 14,524 14,347 14,510 13 13 14,524 (V1N I 458 |02/01/2035 | 1..........
31404Q ZZ 5|FN 775760 . 1.09/01/2009 MBS PAYMENT, 3,984 3,984 4,051 3,990 (5) (5) 3,984 (V1N IR 146 |03/01/2033 | 1..........
31405M CG 0|FN 793071 ... |.09/01/2009 | MBS PAYMENT 2,663 2,663 2,768 2,676 (13) (13) 2,663 (V1 IO 106 |02/01/2034 | 1..........
31406W  US 1] FN 822393......ccommierrrerinsissnsressssesssnsssnees ... |.09/01/2009 | MBS PAYMENT 3,247 3,247 3,280 3,248 (1) (1) 3,247 (V] 119 112/01/2034 | 1..........
3199999. Total - Bonds - U.S. Special Revenue & Assessment 46,013 46,013 46,089 46,015 0 (3) 0 (3) 0 46,013 0 0 0| 1,541 | ... XXX..... | .XXX...
Bonds - Industrial and Miscellaneous
40430G AJ 9|HFC Home Eq Ln ABS Ctf 2005-3 M1........ ... | .09/20/2009 | MBS PAYMENT 7,869 7,869 7,869 7,869 0 7,869 0 43 [07/20/2017 |1FE......
637432 CV  5|NATIONAL RURAL UTILITIES ... | .08/28/2009 | MATURITY. 500,000 | ..o 500,000 | ....cooceve.. 548,055 506,325 ) 500,000 0. 28,750 |08/28/2009 | 1FE......
780097 AL 5|ROYAL BK SCOTLND GRP PLC .1.09/08/2009 | JEFFERIES & CO 893,450 1,000,000 |. .1,015,670 ) 1,008,482 |.. ...(115,032) | .....(115,032) | ....... 47,222 |10/01/2014 | 2FE......
3899999. Total - Bonds - Industrial & MISCEIIANEOUS. ........ccuurrerrieseirsseissssess s sserss s ssesss s sssss s ssnssnes | snsssssane 1,401,319 1,507,869 | ......... 1,571,594 ) L0 . 1,516,351 |.. (115,032) | .....(115,032) | ...... 76,015 |...... XXX..... XXX...
8399997. TOtal = BONGS = Pt 4.t s | crntrend 6,061,106 | .......... 6,167,656 | .......... 6,266,288 (29,135) 0 (29,135) 0 [ 6,176,138 | .. (115,032) | .....(115,032) | ....312,188 | ...... XXX..... | XXX...
8399999. TOHAl = BONAS......oveiveiiieiicicie ettt ettt bt es s st sss st essessessessssensessessssensessensasnsensesssssnsensense | srsessensd 6,061,106 | .......... 6,167,656 | .......... 6,266,288 (29,135) 0 [ (29,135) [ covvevirens 0 [ 6,176,138 |.. (115,032) | ..... (115,032) | ....312,188 |...... XXX..... XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS.............coviieveeirieisieieesee e sssesesssesssssesssssssssssssssssssesesssnssnes | svessened 6,061,106 |........... D90, SO IR 6,266,288 (29,135) 0 [ (29,135) | vevvorirnnns {0 [ I 6,176,138 |....cccoouvne 0. (115,032) | ..... (115,032) | ....312,188 |...... XXX..... XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, |NC

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement for September 30, 2009 of the PROASSU RANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories

BIRMINGHAM, AL.......ccooirererins | correieines [ ereeiiciieiens [everssesiseisiiesnns | vevesiseisessssssnens | cevesssesans 4493 | ............. 4998 | ... 5,002 | XXX
ATLANTA, GA...ooeeeeeesvcens | evvesvsrinies | eovriesiesssnaes | esressessssssossasnssnes | evsssssssssssssnssnsons | svsereon 417,956 | ...... 1,416,801 | ...... 1,203,858 | XXX
0199999. Total Open Depositories RS P 1O O [ 1 I N 422,449 | ...... 1,421,799 [ ...... 1,208,859 | XXX
0399999. Total Cash 0n DEPOSit..........ccocerererererirsrerensnrereerensensnesnerssnenens |eee XXKurs Leveeed XXX e [ i) [0 | 422449 | ... 1,421,799 | ...... 1,208,859 | XXX
0599999. Total Cash...........ccoeeverererrerreiererseseresseeeessissessesesssssssessssssensns | e X&Keee [ ereee XXXt | e | ceecieieeennn0 [ 422,449 | ... 1,421,799 | ...... 1,208,859 | XXX

QEO08
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Statement for September 30, 2009 of the P ROASS U RAN C E S P EC IALTY I N S U RAN C E CO M PANY, I N C .

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for September 30, 2009 of the P ROASS U RAN C E S P EC |ALTY | N S U RAN C E COM PANY, I N C .

Designate the type of health care

providers reported on this page.

A
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

States, Etc.

1

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

Direct Losses Unpaid

6

Amount
Reported

7

Number
of
Claims

8
Direct
Losses
Incurred
But
Not
Reported

IS ©®eN® oA W

Alabama..........ccoevreeiricennns AL
Alaska
AriZONA.......covieieereeisiein
Arkansas............cocoeverereenine.
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut.........ccccoeevevnnne.
Delaware..........ccccvvverernnan.

Kentucky
Louisiana

Massachusetts
Michigan........c.coevceeeieienns
Minnesota..........ccceerivriennnes

Mississippi
Missouri
Montana.........ccvvereveerinieennns
Nebraska...
Nevada
New Hampshire
New Jersey.......covvireeninnn.
New MeXiCo........couvrrvrrennnns
NEW YOrK.....ovvveveerreiriirienenes

Virginia.....covveeeeveeeneinenen: VA
Washington..........ccccovveuneenes WA
West Virginia
Wisconsin

Puerto RicO.......ccccvvvevriinnne
US Virgin Islands...........c.........
Northern Mariana Islands

Aggregate Other Alien...
TOtalS. oo

.............. 101,472
.............. 141,462
.............. 218,819

.............. 360,268
................ 34,369

.............. 330,296

................ 63,713
.............. 205,674

..32,458 |...

.............. 211,675
.............. 117,808

.............. 150,404
.............. 265,426

.............. 663,909
................ 12,712

.............. 103,730
.............. (89,344)

.............. 109,154

11,487 .

........... 2,578,202

0.

..(311,071)
111,378

...(150,049)
34T

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page.......

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

SUPA1




Supplement for September 30, 2009 of the P ROASS U RAN C E S P EC |ALTY | N S U RAN C E COM PANY, I N C .

Designate the type of health care

providers reported on this page.

* 1 017 92 00 94550010 3 =

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Hospitals
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

IS ©®eN® oA W

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

District of Columbia
Florida.......cccvvvevervcreseieiennns
[CL:Te o[- RN

12, Hawaii....c.ooooevirereerererenne,

13, 1daho....cccce

14, lliN0IS......vcverrereieirieiciiiins

15, Indiana.......cccocovverervirereiennns

16, lOWaL oo

17.  Kansas........coocceververeveennns

18.  Kentucky......oooevevivereinenns

19.  Louisiana........ccceuerevrerrivennes

20.  Maine.....ocooerverereierereerans

21.  Maryland........

22. Massachusetts

23, Michigan.......ccooveveveeierienns

24, Minnesota.........cocoeverirriennes

25.  Mississippi

26.  Missouri

27.  Montana........ccoevevveerrirninnnns

28. Nebraska...

29. Nevada

30.  New Hampshire

31, New Jersey.....oveiennns

32, New MexiCo.......coovrerrrrnrnnn.

33, New YOrK.....ooovvrvreireinnnnn.

34.

35.

36.

37.

38.

39.

40.

41,

42.

43,

44,

45,

46.

47.  Virginia

48.  Washington

49, West Virginia

50.  Wisconsin

51. Wyoming............

52.  American Samoa

53, GUAM...coeicceeeee

54.  Puerto RiCO......cccoeverierenns

55.  US Virgin Islands....................

56.  Northern Mariana Islands

57. Canada........ccccooovrerervirennee.

58.  Aggregate Other Alien...

59.  TotalS....ccoereiiiereriisiecesiaa
B80T, e | et | sresisaesses s sessssesens | sresiesessesesssesssssess | srtesesssessesessssssans | sebessesesessesesessnsans | sesessessesssessesiesesans | sereesessessesesensasseses | ersesssessesesssenaenas
5802.

5803.
5898. Summary of remaining write-ins for

Line 58 from overflow page....... [ ccccovererrerrieennnad [0 T (1 O [0 O [0 O (01 N [0 T [0 O 0
5899. Totals (Lines 5801 thru 5803 +

5898) (Line 58 aboVe).......cccceew. | cevrrrereriiisiaiinand [0 I [ [ [ I [ I [0 [0 0

SUPA2




Supplement for September 30, 2009 of the P ROASS U RAN C E S P EC |ALTY | N S U RAN C E COM PANY, I N C .

* 1 017 92 00 94550010 3 =

Designate the type of health care SUPPLEMENT "A" To SCHEDU LE T

providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Other Health Care Professionals, Including Dentists, Chriopractors and Podiatrists

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware.........cccocovvvvnenne. DE ..., 199,406 |.............. 135,127
District of Columbia............... [ OO USOR 1,436

IS ©®eN® oA W

12, HaWali.....coccoovereereeererereeenne Hi 44,699 |................ 23,751
13, 1daho....ecceeeccc e 10 USRI PO 2,772
14, liN0IS.......uvverrereereerrrererreians [ 63,042 | ..o 46,170
15, Indiana.......ccoeverevereereieiienns INJ o 24441 | ..o 14,700
16, 1OWa. oo A s 6,743 | .overereeinne 12,599
17.  Kansas........coocceververeveennns KS |, 9,167 |.ocerereree. 12,014
18.  Kentucky.......oooeeverereerrennne [ 2 I—— 69,070 |...ccovennee. 27,195
19.  Louisiana.........cccocoeerrererennn. LA |, 68,090 |....cceevne.. 35,698
20.

21.

22. Massachusetts

23, Michigan.......ccooveveveeierienns

24, Minnesota.........cocoeverirriennes

25.  Mississippi
26.  Missouri
27.  Montana........ccoevevveerrirninnnns
28. Nebraska...
29. Nevada

30.  New Hampshire
31, New Jersey.....oveiennns
32, New MexiCo.......coovrerrrrnrnnn.
33, New YOrK.....ooovvrvreireinnnnn.

...67,833 |...
13,749

47, Virginia......ocveeereeveeerereinenns
48.  Washington.........ccccoervenennee
49, West Virginia..........coovreereene
50.  Wisconsin
51. Wyoming............ . ..2,012 |.

24 |.

54.  Puerto Rico
55.  US Virgin Islands....................
56.  Northern Mariana Islands

58.  Aggregate Other Alien.......... 0.
59,  TotalS.....cccovevreerereirerererenanas ..45473
DETAILS OF WRITE-INS
BBOT. ettt estestessesans | eeseeesseessesssesssessnsss | reesseesseesensenes et | seesestessestessessens | seteesseesseessenssenssensss | essseesseesseessenssensis | sestestnsteestestestiees | shtenstenst st enst st | eetiensien st
5802.
5803.
5898. Summary of remaining write-ins for
Line 58 from overflow page....... [ ccccovererrerrieennnad [0 T (1 O [0 O [0 O (01 N [0 T [0 O 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 @bOVE)......oveueree [ errvenriineiinniensiennd [V PO (1 P [0 P 0 [ 0 [, (O [ P 0
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Supplement for September 30, 2009 of the P ROASS U RAN C E S P EC |ALTY | N S U RAN C E COM PANY, I N C .

Designate the type of health care
providers reported on this page.

* 1 017 92 00 94550010 3 =

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Other Health Care Facilities

ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3

Amount

4

Number
of
Claims

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

IS ©®eN® oA W

Alabama..........ccoevreeiricennns AL
Alaska
Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

Kentucky........ocoevevveverrerennn.
Louisiana.........cccocvvereirinennes

Massachusetts
Michigan........c.coevceeeieienns
Minnesota..........ccceerivriennnes
Mississippi
Missouri
Montana.........ccvvereveerinieennns
Nebraska...
Nevada
New Hampshire

New Jersey.......covvireeninnn. NJ ...
New MeXiCo........couvrrvrrennnns NM| ...

New York

Virginia.....covveeeeveeeneinenen:
Washington
West Virginia
WisConsin.........ccccevveerrievennns

Puerto Rico
US Virgin Islands...........c.........
Northern Mariana Islands

Aggregate Other Alien...
TOtalS. oo

.......... 134,285
.......... 132,480

11,120 ..

3,914 .

1,400 |.

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins fol
Line 58 from overflow page....... | ....

Totals (Lines 5801 thru 5803 +

5898) (Line 58 above)............... | ....

SUPA4




Supplement for September 30, 2009 of the PROASSURANCE SPEC'ALTY |NSU RANCE COMPANY, INC
Overflow Page for Write-Ins

NONE

SUPA
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