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Statement for September 30, 2010 of the PROASSURANCE 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 26,950,977 | oo | e 26,950,977 | .covrvrrene. 20,967,713
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerrerieecicie ettt ss st est st ssessenes || seessessesssnsssssessasssnsnnsse || sesessssssessasssssessassansnes | sesssssessassssnssessessnens (0
2.2 COMMON SIOCKS. ...uvrvrnrenrereesressesesresessessssssessessssssessessessssssessessssssessessassssssessessensnssessensanss | sessssessesssnssessessasssnsnsse || sesesssessessasssnssessassansnss | sesssssessasssssnssnssessnees (0
3. Mortgage loans on real estate:
3 FIESEIENS ettt tennenns | feesesetessesnenessnsensennenns | eesteseenstessenstensennennnas | eesesesseserantesnennenneans [0
3.2 Other than fIFSEHENS.......cvueieeeiiireiriecieeres ettt sss s essensnes | sesessessessssssessessasssssnsss || sesessssssessassssssessassansnes | sesssssessssssssnesessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....-ereereeceeereiseeseeeeseeseeseeesessessesssessessessasssssessessssssessessassssssssessassessessesss | toessessessasssessessassnssnssns | stsssssssessossasssessessassansns | steesssssessasssssesssssnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eaeerereeeereiseeseeeese e ssesesessessess e tsee st st ss st s st s s entssssssentassssssessanss | tesssssessasssessessassnssnsans | stessssssessessasssessessassansns | seseessssessasssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeieeereeeiseesneeneeseeessesinsis | eeeesessssesessessssssssnsesss | setseesessesssssssssessnsssssnes | sesssssssssssssssessessessnnens [0 OO
5. Cash ($.....2,158,830), cash equivalents ($.......... 0)
and short-term investments ($.....323,398)..........c.ovueruerieeieeeeeieeeeseeeseesee e ses s esssesssessseenas | eveeeseeessessens 2,482,228 | oo | e 2482228 | ..o 8,028,383
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereereeneereiseeseeeeteessseeeseessssessssssness | aeesessessssssesssssessssessssess || sessessesssssssssssessassansnns | sessssessssessssssessesssssnes (0 T
7o DEIIVALIVES......oouiiriiiiriiiiiei ittt esienes | sebensinssen bbb enssnsis | enbess sttt enns | e (01 N
8. Oher INVESIEA @SSOLS......uvuiececieie ittt sttt sttt esbsssestenias | aessessessasssessessastanssnssess | testessessastasssssessessansnns | fessssssssassssnsssessansnnes (0
9. ReCEIVADIES fOF SECUMHIES. ........ceuuieriiricic et sesisessiens | soetsisssisssisssisssisssisssiens | eesnssnsinesssess s sessesine | eriressesiesiesiesisesisas (01 N
10  Aggregate write-ins for iNVESIEA @SSELS........c.cviveiiciciieicce st eses | cersrsssesiessssssensesnead (0] I [0 I {0 I 0
11.  Subtotals, cash and invested assets (LINES 110 10).........ccvieiriirieierriieieie e essiesesseseees | svsnseisssneas 29,433,205 | cooveieeeeees (01 I 29,433,205 | ...cocouee. 28,996,096
12. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieiciiisieiieiseeiessieseiiens | coeieissseseseisssesesiesens | evsevesssssssessssssesessssens | svssssssessesssssssessessssenns {0 T
13.  Investmentincome due and @CCTUB............couuuririiriiriiinir e sesieses | seersiseeensenees 221,712 | e | v 221,712 | oo 146,092
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection............cccocceveves | covvvireirivennnnn. 133,255 | oo | e 133,255 | oo 610,944
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMiUMS)........ccveiiviieieiiiis | e | evenssssenssssesesesnnses | sessssessessssssesesesnsns [0
14.3 Accrued retroSPeCtive PrEMIUMS..........ccovivieiriiiierieieiesieie et sssssssesessess | srsssessessssessesssssssessassnss | ssessesssssssassesssssssessessnss | soessssessessessssessessnssns [0
15.  Reinsurance:
15.1  Amounts recoverable from FEINSUIENS............c.ovurimiiiiii s | e 983,746 | .o | s 983,746 | ...oovvvinn 1,392,617
15.2 Funds held by or deposited with reinSUred COMPANIES...........cvrvrreiririieieiesieieesniees | srereississesssssesessnns | seesessssssessssssesessssens | senessssessesssssssesessssnnns [0
15.3 Other amounts receivable under reinSUranCe CONIACES.............c.ewieiiriiiiieiiiieiieiinns | e | i | s LU
16.  Amounts receivable relating to UNINSUIEA PIANS............ccvvveveiriiieiriceeiee e tessieies | aevessesessssssesessesssiseses | evvvssssssssesessssssesssssesens | sesessessssssessssssesssssenns 0 [
17.1 Current federal and foreign income tax recoverable and interest thereoN...........cccoccevivciiiir | v | e | creviereresiss s 0 [
17.2 Net deferred taX @SSBL.........cc.rrriieirisiereiee st
18.  Guaranty funds receivable or 0N dEPOSIt............ccceveiieiiiiieeieeee e
19. Electronic data processing €qUIPMENt @Nd SOWAIE...........c.ccviveveicveieieeseeeseteseseetesesieies | eesvressssssessessssesesiesenes | sresessessssssssessssssessssnss | sestessesesssssssssesnsasens 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0).erevreeerereeseeriesens | eeveresesressesee s | evesesisssssesesssssesesessens | sresseseses st sessenes 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........couvrurernriiriniinrins | v | vversiesssssssssssssesssnses | essseessssessssssssesssssnes [0
22. Receivables from parent, subsidiaries and affiliates.............ccovueveverrierieieeiieeeeeceeseeeseenees | e 1,556,059 | oo | e 1,556,059 | ..covvvrernns 1,143,712
23. Health care (§.......... 0) and other aMOUNtS FECEIVADIE.........c...euerrerereriecierisieieessissisesninsiines | seeressssssssssesssssssssssssens | sessssssessnsssssssnssessnssns | sessssssessessssssssessassnes [0
24.  Aggregate write-ins for other than iNVEStEd @SSELS..........ccvrierriririnrreessssiessseesrenenes | ceerssnssssssssesssnens 3,237 | oo 3,237 | e {0 RN 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 11 through 24).........cceueuierieieieieie et sees
26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27, Total (LINES 25 @NA 26)......cccvueiieiieiiissieieiseiesieistesse ettt bttt
T00T ettt nanesentsnns | eebeeeni st enss s | eessieess et | nenesnene s (U RN
1002 oottt nan s | eebeeess st ensiens | eessseens st | nenis st (U RN
1003, ettt nan e ntsnen | eeteeeni st enesens | eessseens et | nenes s (U RN
1098. Summary of remaining write-ins for Line 10 from overflow Page..........cccovvveenreenenieiienins | coreereseeieineiesenennns (0 R (0 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiN€ 10 @DOVE)..........cccvvereererieriiereisecieeieeeiesieiens | eorersresreresseessssnenenad [0 R (O R (RN 0
2401. Prepaid Other TaXeSs @Nd FEES..........ccciiiiiiieccietceisie et be s s ssnaens | svssessssesessssssesns 3,237 | oo 3,237 | o 0 [
2A02. ..ot ent st | seesseeens et enentenene | seenss st enstenns | seeess s (U
2403, ..o
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccccovvvveeverseercerrerenenens
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiNg 24 @DOVE)..........cceviveerrriiierersieriissssssisnennnas
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt E R R Rttt n et ensents | SEessessestensessestes s et s en s st s entes | £estnsesRes s sttt sttt
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........curiurirririnieieireireieeseiesseeseissieeesesesssseesssniees | etsessesesseesasssesseessssssesssssssessesses | sesesssssssesssssssessesssssssessessssssessnenes
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 1,162,099 | oo 870,000
4. Commissions payable, contingent commissions and other SIMilar Charges............cvcurrirrirrrinrenrisnenesessessessessssessssenees | eveessssssssesssssseesessessssssenes TB43 | e 63,531
5. Other expenses (excluding taxes, ICENSES AN fEES)........o.erururirrirrirririreireire et ss st sssssstensnes | stesssssssesesssssssssessessnsnnens 83,257 | oo 267,047
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuvrrrrrrerrurirriineereisirereseis et stssssssssssenes | sressssesessessssssssessesssennens 32,327 | o, 33,495
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......vererrvrrrrrrerrirrernerreerneines | erereereessenseseesesseseseennes 304,643 | oo 170,383
7.2 NEE AEFEITEA tAX TADIIEY. ... . veo e ettt e s sttt st e st essantns || SEeetseesessessaessessesseseseesessensansessas | £eesesesessessansaesessesten e ssessen s s snneaa
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T ST OUOROOTO R TOTTT
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....9,039,737 and including
warranty reserves of §.......... ) OO OO oSO OO RTRRTTN
10, AGVANCE PIEIMIUM. ....coieeierciuieeeieeseese ettt s et es et s b8 E e E8 e 8 £ E e85 £ 428 E s R £ b s £ e b e s b enbaebsessessantes | oebetseesessastassessesteeb e ssesseebebseess | £hebietsns st ees e b aessen et s s bt enee
11.  Dividends declared and unpaid:
111 SHOCKNOIATS. ... bbb | Lottt b s bbbttt | bbbttt
11,2 PONCYNOIELS. ... ..oeecereeeee etttk E bbbt ee s st s s nssest || HEebuessessessaetsessessastsee e st enb et estes | £eesetsessee s st et e s s b s bbb
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ciuiireiiiiiieiieieeie et | sevessessssssessesssessesaens 3,793,479 | oo 3,621,123
13.  Funds held by company under reinsurance treaties
14. Amounts withheld or retained by company for aCCOUNt Of OLETS..........coeuiuiiieiciirisce st eses | seressesiss e ssaes s anes 326,644 | ..oovveeeee, 384,022
15, Remittances and items NOT AlIOCALE. ... ens | eebbeebb st bbbtttk | ittt
16. PrOVISION fOF FEINSUIANGCE. ........uvuuiiuiiuitiiieites ittt | sbsesbsesb s 273,000 | oo 273,000
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........c.coveieiiiiiieie e eissienss | ebessssssse st s b es s s b s sessesses | sbsessssessessssstes et en bbb sseseenses
18, Drafts QUESTANMING........cvuiiieeiieiscceie sttt s e b st bbb b en s st s sentessessntans | ebsssessassessesastesses et entes e b e tensenaes | 4bietenae sttt s ettt a et aes
19.  Payable to parent, subsidiaries and affiliAtes............cciiriririiieiece s | seess st aes 270,926 | .o, 303,004
20, DEIIVALIVES.......oooieuiiiiiiiiee R b e | Hhb bbb | Shb bbb
271, PAYADIE fOF SECUMHES. ... .cvurverieictiieie ettt b bbbt s bbbt s bt b bbb s s s s s st essesantens || shessssastessessstessessesnsassessesanbestesas | febsssentes et antesse s e b st s s s s s st st st
22, Liability for amounts held UNEr UNINSUIEA PIANS..........cceviuiuireiiiiieiieieissies ettt st ssse st ssntessessstens || ssessssastessessssessessessssassessessssessesss | sessssassessessssessessessnsassessessnsessessasan
23. Capital notes §......... 0 and interest thereon §.......... Dttt s b s ssenssenstensas | enbiessaesaeesaees s e st s st esian | Sbsesba s st s e s ettt aas
24, Aggregate Write-iNS fOr IADIIES. .........cveieiiieieieicise ettt ssssnsense | sastessesssssssassessnssnsansesneas 35,000 | coverieieees s 150,000
25. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 24)...........cocuiirieeiieieeess s sssssesesnss | sessesesssssssssesssssssesne 6,289,218 | ..ovvvieeerreeiead 6,135,605
26.  Protected Cell NADIIHIES. ..o
27, Total liabilities (LINES 25 @NG 26).........cueueeriieireirieieieisisiessie sttt s s sess st s st ensns
28.  Aggregate write-ins for special surplus funds
29, COMMON CAPILAI STOCK.......ucveriireieeiiieiieicise ettt et
30, Preferred CAPItAl STOCK..........civiviieiicie ettt bbbt bbb a bbbt s et b st sseaetens | beebebesssesesessetesas et et s et e bassetesnas | sbeteses e et b et e b s e s s s s b b n et s s
31.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........ccciiiiiicieccecs e saens | sesssbesesssesssesesesssesssseaebensntenes 0 | o 0
32, SUIMPIUS MOLES.....oovuiecieceieeiciete ettt ettt sttt e bbb s bbb bbb s bbb s bae st s sttt es s bas b s s ssessnsnntessnss | ebsesstessesssssnssssessssassessessetassessass | S1ebastessesastessaseessss st esses e b st s baes
33, Gross paid in and CONHDULEA SUMPIUS..........evveveeicreeeieieeee ettt ettt e ss st st s e b s st ssssse s sssessssnsans | stessssassessssssssnsassesens 12,466,528 | ...oovvveeeeee 12,466,528
34, UNQSSIGNEA fUNDS (SUMDIUS).......veureririeririseiseeesesesesssssssese st ss sttt et s st bse s st nssns st st s snssessns | sessssssessossnssnssessanens 10,603,798 | ..covoeeees 10,768,968
35. Less treasury stock, at cost:
351 0.000 shares common (value included in Line 29 §.......... 0) ettt sttt ssensantns | stessaseiestes s es st s s st et sts | fessestne st n ettt
352 0.000 shares preferred (value included in Line 30 §.......... 0)rttrerereeeeesessene ettt ettt sensnsenne || seisssessestessansessensensesentens et entes | fentensestessantene st st ettt ana et
36.  Surplus as regards policyholders (LINES 28 10 34, IESS 35)........vuvirrerririninrireirensissiseise s ssessssssssssssssesssssssssessessesssssesses | sasssssssssosssssssssessaseas 26,070,326 | ..oovoririnnieieas 26,235,496
A o 3OO PP OT RSSO ISP 32,359,544 | ... 32,371,101
DETAILS OF WRITE-INS
24071, UNEAMEA FEE INCOME......cooiiiviiiiiieisiietetses ettt b st s et s b a st e bbb s s s s b sse b e s s s s s sntesnsnsens | bebessesessssesesnsnsesnsesesanas 35,000 | oo 150,000
2402, oo R 8RR R8RSR e e R ens | fieesEseeR s e R e R Rt n s ees | reeRE e eE e e e e e eenen
2403, e8RS s s £ ees | fieesEseeE s e R R R st R s | reeR RS e e
2498. Summary of remaining write-ins for Line 24 from OVEMOW PAGE.........curvrirrererriniireireisiiesiseiees st sssssssssssssssens | ssessssssssssssssssssssessesssssessessnnes 0 [ e 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 @D0OVE).......vureriuiieeri it snessesses s s e ssns s ssss s snsssessnssssssnssnss | sesssssssssssssssssssssssssnssssans 35,000 | oo 150,000
28071, ettt R8RSR n et ees | fieeeEseeR s R R R R ees s | eeRE e
2802, oottt RS E £ E R Rt n b s | fieeREseeR SRRt R s | R
2803, ettt R AR R8RSR e e fees | fieesEseeR s R R R R en s | eeR e
2898. Summary of remaining write-ins for Ling 28 from OVEMIOW PAGE.........curuuriuieriereieiircire ettt sttt sntens | ssessesssssesssssesssessessessssssessessnes 0 [ e 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 8DOVE). ... ruurereiurisaisiitisiierseseseessessesssesessesnesssssessns s ssssns st snssssssssnnss | esessssssssssssssssssssssensssssssssssasesnes 0 | o 0
3101.
3102.
3103.
3198.
3199.




Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

1.

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.

. (written $.....16,365,740)..

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

UNDERWRITING INCOME
. Premiums earned:

OTHER INCOME

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)
Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17).......veriririinrirrieissinsieissiess sttt ssssssssessessnsses

Federal and foreign income taxes incurred......

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

CAPITAL AND SURPLUS ACCOUNT

1 PHOT YEAN ..o vttt
NEtiNCOME (fOM LINE 20)......c.cuuruurieereeerieiiesesseseiseesseiss sttt ettt b st essensnen

Surplus as regards policyholders, December 3

Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $.

. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §......... 0 amount Charged Off $.....2) ..ottt
Finance and service charges not included in premiums

Change in net unrealized foreign exchange capital gain (10SS)...........cc........

Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt
Change in NONAAMILEEA ASSEES.........ceiiicreicicet ettt bbb bbb s b

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 TranSTEITEA t0 SUIPIUS.......cvveevicvceer ettt sttt ettt ss bt s

Surplus adjustments:
331 Paid iN..oereeeeeeee s
33.2 Transferred to capital (Stock Dividend)...

33.3 Transferred from CAPItAL...........ccocueveverieeeiecse ettt et

Net remittances from or (to) Home Office
Dividends to stockholders

Change iN trEASUNY STOCK........c.iveiieiiciiieie ettt bbb bbb bbbt et
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 plus 38)

)

(WHILEN $.....16,365,740)......c00uereerieeiesieeies sttt
(written §......... D).ttt et

(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
2 NBL. ... R ARt
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 protected cells
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM..........ccoriieeee sttt s st
10. Net realized capital gains (losses) less capital gains tax of $.....5,953

.0

.................. 5,548,317

15,412,203 | ..

............. 575,406

..11,056 |..

..................... 902,740

.(120,947) .

.(994,846)

1,085,947
...(134,084)

586,462

162,000

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

..................... 236,486

164,498

..................... 236,445 | ...

.................... (329,473)

(213971 ..

..(59,842)

(265,958)] ...

105,695

.................... (115,502)

(206,116)] ...

158,431

................ 26,235,496
.................... (115,502)

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

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

................ 25,570,759
158,431

.................... (165,170)

................ 26,070,326

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

0.

1401.
1402.
1403.
1498.
1499.

Miscellaneous Income......

Client RISK SUMVEY INCOME. ..ottt ettt
Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

.160,000 | ..
.2,000 |..

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 fro

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

m overflow page
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE............ccoevevivieeeceeteeee ettt ettt sssssnsssesesesnsnannes | sessesesesssisanes 650,045 | ...ooevnee 2,260,202 | ..coovveren 3,250,539
2. NetinVeSIMENt INCOME. .......cuiuieieiiiiieiee ettt nenens | ceseeneeennniees 602,845 [ ...ccvvvvene 1,280,786 | ...covvnvne. 1,568,111
3. Miscellaneous income 164,498 ....236,445 307,109
4. Total (LINES T HrOUGN 3)....ouvuieriiiiciieieiieieii ettt ensenienis | nebissiensnnes 1,417,388 | v 3777433 | oo 5,125,759
5. Benefit and 108 related PAYMENLS..........cccuviieiririirieiiee ettt sttt snnns | etenseinnseinnies 223,762 | oo 1,359,744 | ............... 1,586,044
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........couererirrinrninneininee [ o | coneeneiseesnnenssneens | e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.............c.cerierieriencenieninineeeeeeeseeneines | e 396,347 [ oo 611,374 | oo 679,602
8. Dividends paid t0 POICYNOIAETS. .......cuvuiuiieiieieee et netes | rebesssiensebenseisnsessssennns | senttennsesnneesnnetennetsnneies | et s
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ....(342,278)] .. ....(63,929)] .... .(120,605)
10 Total (LINES 5 throUGN 9)......couvuierciiiiciiiieiriieciei et eninniens | cesenisesinnisenes 277,831 1,917,189 | v 2,145,041
11. Net cash from operations (Ling 4 MiNUS LiNE 10).........cceriuriiriiiriiriiscireiseineisetse et sssssessesensees | ceeeieissennns 1,139,557 | coveveee 1,860,244 | ............... 2,980,718
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

R 104 (0= ToT= (o TP RPTRR

124 REAIESIALE. ... nies | cerenienenen et eies | ettt | s

125 Other INVESIEA @SSELS.......couiviieriirirrinei ettt entens | crbnessesinessesiessensessenes | eessessnesessnenesenenesenes | ceresiessessessessssssesseees

12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS. ..o [ e | e | e

12.7  MISCEIIANEOUS PrOCEEMAS. .......cucvuvrieiriiiriietiretese ettt ssensssensiennes | oeinnssssnsessnsersnscennsnrnnes | conrnnssrsssnrnssennssnsnnsesnns | srseesssessssessssessssessnseens

12.8 Total investment proceeds (LINES 12.1 10 12.7).....cvuucuriieirinirirnienee ettt ssssnas | seesessssennees 1,756,893 | oo 25,017,737 | e 29,162,763
13.  Cost of investments acquired (long-term only):

131 BONGS...eveeeie ettt | nerieseeniees 7,826,206 | ....ocovnvne 6,904,368 | .......cccouue 7,915,618

132 SHOCKS. .ottt ennennnnns | sereesensenneeennennstnennntnns | ertestensensenenenenennens | cereeneenee st ennees

13.3 MOMGAGE I0ANS........ieiiiieieieie ettt st | ebesseinnsetnssensnsennnnennnns | creteeserssetnns e nnnenens | sreben et

1314 REAIESIALE. ...t ssessenaes | sesensenenenene st ennntes | ertestenrensenenene et | e

13.5  Other INVESIEA @SSELS.......coucviieriiiirriseiiire ettt ennens | cebessesssessesinessesiessenes | eesessnesesssesestnesenenes | cererseseessi e eees

13.6  MiSCEllaN@OUS APPIICALIONS. ........ccurvureeerereieireeseeseesceseeecseeneeseesee ettt s esesensessessenses | soemsessssssssssssssssssssnsnne | onesnsonsonenensensensennnnns | cossessessessssnssnsansansansns

13.7 Total investments acquired (LINES 13.1 10 13.6)......vvevreieireireireireeseissinsinsensnseseeseeese e essessssssssssssssssssensenss | seresiesisenes 7,826,206 [ ...oooconnnd 6,904,368 | ..o 7,915,618
14.  Netincrease (decrease) in contract 10ans and PremiUM NOES...........ciueuiuriiieiiieiiieieieieeisieisie e sssessiesssessees | creseiessesessessssessssesnsses | serniesnsesnssesssesssesnnss | oeeesesssessssessssessssesns
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........ccccoevieiiieiiiiiiescceceseeseevesessens | evveieninnns (6,069,313)| ....c.cc.. 18,113,369 | ..co.co.e... 21,247,145

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in SUrPIUS, €SS trEASUIY SEOCK...........cccvueiireiicieiciic ettt ssseses | eevesesesesessessssessssesnnes | ceesesssesesesesessessssesens | covesesissesissesiesesesesenes

16.3 BOMTOWEA fUNGS.......oocvueeeiiii bbbttt | cesessessensenenennssnesnsines | ertessessessenenenenenenn | coreeneensi s enaens

16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..o [ e s | e

16.5 Dividends t0 STOCKNOIAETS.............ovuiiieiiciiciciicc e sesesesssnsssninns | ceressenenesesnennssnesnsines | orensinseseseneneneen | s

16.6  Other cash provided (APPlIEA)..........vveereriririererree et ese e ssessessessensees | sresesiseiseees (616,399)] ...cooeenn (21,430,217)] ooveeneene (22,189,048)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ ....(616,399)] ............ (21,430,217)] ............(22,189,048)
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)........cccocoveves | covrvirennes (5,546,155)| ....ceonvnee. (1,456,604)| .....cenve.. 2,038,815
19.  Cash, cash equivalents and short-term investments:

19,1 BEGINNMING Of YEAI........cvieivicieicieie ittt sttt ettt bbb st nnsenns | bensessnsesanns 8,028,383 | ...cevue 5,989,568 | .....coee.n. 5,989,568

19.2 End of period (Line 18 PIUS LINE 19.1)........c.uiviuiiiiiiieiriceiiscsei ettt ssenenssenenssinenssies | sevsesinensnees 2482228 | ... 4,532,964 | ............... 8,028,383

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

20,0007 Lttt R f e Ef R E R b e e bbbttt enbserene | enbsneent s st sens st nensnnes | nneenesns st st snn st s | deerene et
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting practices

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

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

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

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

B through C — No significant change

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

None.

Note 4 - Discontinued Operations

None.

Note 5 - Investments

A through C — No significant change

D. Loan-backed securities:

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

(2) The Company has not recognized any other-than-temporary impairments of loan-backed securities for intent to sell or for
inability to hold to recovery during 2010.

(3) As of September 30, 2010, the Company holds no loan-backed securities that have other-than temporary impairments
recognized in earnings based on the fact that the present value of projected cash flows expected to be collected was less
than the amortized cost of the securities.

(4) For all loan-backed securities held at September 30, 2010 for which fair value is less than cost, but which have had no
other-than-temporary impairment recognized in earnings, the following table displays balances, according to duration of
the loss position:

Fair Value Amortized Cost Unrealized Loss
Less than 12 months  $ - $ - $ -
Over 12 months 270,882 300,596 (29,714)
Total $ 270,882 $ 300,596 $ (29,714)

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

E through G — No significant change

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

No significant change.
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) at September 30, 2010 and December 31, 2009 are as follows:

1.
In Thousands
2010 2009 Change
(1) 2 3) 4) (5) (6) (7 (8) 9
(Col 1+2) (Col 4+5)| (Col 1-4) [ (Col 2-5) |(Col 7+8)
Ordinary| Capital | Total |Ordinary| Capital | Total |Ordinary| Capital | Total
(a) Gross Deferred Tax Assets 53 44 97 148 - 148 (95) 44 (51)
(b) Statutory Valuation Allow ance Adjustment - - - - - - - - -
(c) Adjusted Gross Deferred Tax Assets (1a-1b) 53 44 97 148 - 148 (95) 44 (51)
(d) Deferred Tax Liabilities 4 - 4 4 - 4 - - -
(e) Subtotal (Net Deferred Tax Assets) (1c-1d) 49 44 93 144 - 144 (95) 44 (51)
(f) Deferred Tax Assets Nonadmitted 23 38 61 62 - 62 (39) 38 (1)
(g) Net Admitted Deferred Tax Assets (1e-1f) 26 6 32 82 - 82 (56) 6 (50)

2. The Company has not elected to admit additional DTAs pursuant to SSAP 10R, paragraph 10e for the reporting period
ended September 30, 2010. The current period election does not differ from the prior year-end.

3. Not applicable.

4,

In Thousands
2010 2009 Change
(@) ) (©) ©) ©) (6) ) 8 9
(Col 1+2) (Col 4+5)[ (Col 1-4) | (Col 2-5) | Col 7+9)
Ordinary| Capital | Total |Ordinary| Capital | Total |Ordinary| Capital | Total

Admission Calculation Components — SSAP 10R, paragraphs 10.a., 10.b., and 10.c.:
(a) Paragraph 10.a. 26 6 32 82 - 82 (56) 6 (50)
(b) Paragraph 10.b. (the lesser paragraph of - - - - - - - - -
10.b.i and 10.b.ii below)
(c) Paragraph 10.b.i. - - - - - - - - -

(d) Paragraph 10.b.ii. XXX XXX 2,581 XXX XXX 2,556 XXX XXX 25
(e) Paragraph 10.c. 4 - 4 4 - 4 - f f
(f) Total (4a+4b+4e) 30 6 36 86 - 86 (56) 6 (50)

Admission Calculation Components — SSAP 10R, paragraph 10.e.:
(g) Paragraph 10.e.i. - - - - - - - B B
(h) Paragraph 10.e.ii. (the lesser paragraph of - - - - - - - j f
10.e.ii.a. and 10.e.ii.b. below)
(i) Paragraph 10.e.ii.a. - - - - - - - R R
(j) Paragraph 10.e.ii.b. XXX XXX - XXX XXX - XXX XXX -
(K) Paragraph 10.e.iii. - - - - - - - i f
(I) Total (4g+4h+4k) - - - - - - - - B

Used in SSAP 10R, Paragraph 10.d.:

(m) Total Adjusted Capital XXX XXX - XXX XXX - XXX XXX -
(n) Authorized Control Level XXX XXX - XXX XXX - XXX XXX -
5.
In Thousands
2010 2009 Change
(€ @) (©) 4 ®) (6) (7 ) (9)
(Col 1+2) (Col 4+5)| (Col 1-4) | (Col 2-5) |(Col 7+9)

Ordinary| Capital | Total [Ordinary| Capital | Total [Ordinary| Capital | Total

SSAP 10R, Paragraphs 10.a., 10.b. and 10.c.:

(a) Admitted Deferred Tax Assets 26 6 32 82 - 82 (56) 6 (50)
(b) Admitted Assets XXX XXX - XXX XXX - XXX XXX -
(c) Adjusted Statutory Surplus* XXX XXX - XXX XXX - XXX XXX -
(d) Total Adjusted Capital from DTAs XXX XXX - XXX XXX - XXX XXX -
Increases due to SSAP 10R, paragraph 10.e.

(e) Admitted Deferred Tax Assets (30) (6) (36) - - - (30) (6) (36)

(f) Admitted Assets - - - - B
(g) Statutory Surplus - - - R R

* As reported on the statutory balance sheet for the most recently filed statement with the domiciliary state
commissioner adjusted in accordance with SSAP No. 10R, Paragraph 10.b.ii.
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

B. Regarding deferred tax liabilities that are not recognized:

Not applicable.

C. Current and deferred income taxes consist of the following major components as of September 30, 2010 and December

31, 2009:

(1) Current Income Tax:

In Thousands

1

2010

e

2009

3)
(Col 1-2)
Change

(a) Federal

106

(320)

(b) Foreign

(214)

(c) Subtotal

(214)

106

(320)

(d) Federal income tax on net capital gains

6

78

(e) Utilization of capital loss carry-forwards

(72)

(f) Other

(g) Federal and Foreign income taxes incurred

(208)

34

(242)

2. Deferred Tax Assets:

In Thousands

@)

2010

2

2009

@)
(Col 1-2)
Change

(a) Ordinary :

(1) Unpaid losses and LAE

36

32

4

(2) Unearned premiums

(3) Unrealized losses

(4) Compensation Related

64

(5) Fixed assets

£64)

(6) Nonadmitted assets

1

(7) Other

16

51

(35

(99) Subtotal

53

148

(95)

(b) Statutory valuation allowance adjustment

(c) Nonadmitted

23

62

£39)

(d) Admitted ordinary deferred tax assets (2a99-2b-2c)

30

86

(56)

(e) Capital:

(1) OTTI - fixed maturities

(2) OTTI - other invested assets

(3) Other (including items <5% of total capital tax assets)

44

44

(99) Subtotal

44

44

() Statutory valuation allowance adjustment

(g9) Nonadmitted

38

38

(h) Admitted capital deferred tax assets (2e99-2f-2g)

(i) Admitted deferred tax assets (2d+2h)

36

86

(50)
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
NOTES TO FINANCIAL STATEMENTS

3.Deferred Tax Liabilities:

In Thousands
1) @ )
(Col 1-2)

2010 2009 Change
(a) Ordinary
(1) Bond market discount 3 3 -
(2) Parternships - - -
(3) Guaranty assessments - - -
(4) BOLI redemption - - -
(5) Other 1 1 _
(99) Subtotal 4 4 -
(b) Capital
(1) Unrealized gains - - -
(99) Subtotal - - -
(c) Deferred Tax Liabilities 4 4 -

4.Net Deferred Tax Assets/Liabilities (2i-3c)
In Thousands
@) ) 3)
(Col 1-2)
2010 2009 Change
32 82 (50)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

In Thousands
2010

Amount In Effective Effective

Thousands | Tax Rate (%) | Tax Rate (%)
Provisions computed at statutory rate (323) (113) 35.0%
Tax-Exempt Interest (126) (44) 13.6%
Cash Surrender Value of Life Insurance - - 0.0%
Other, Including Change in Nonadmitted Assets 1 - 0.0%
Totals (448) (157) 48.6%
Federal income taxes incurred [expense/(benefit)] (214) 66.3%
Tax on capital gains/(losses) 6 -1.9%
Change in net deferred income tax [charge/(benefit)] 51 -15.8%
Change in Accounting Principle - 0.0%
Total statutory income taxes (157) 48.6%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At September 30, 2010, the Company did not have any unused operating loss carryforwards available to offset against
future taxable income.

2. The following is income tax expense for 2010 and 2009 that is available for recoupment in the event of future net

losses.
Year Amount
2010 5,953
2009 33,496

F. Consolidated federal income tax return
1. The Company and the entities listed in Schedule Y from the 2009 annual statement, excluding American Medical
Insurance Exchange, are included in the consolidated Federal Income Tax return of ProAssurance Corporation, the
ultimate parent.

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

Q06.3



Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
NOTES TO FINANCIAL STATEMENTS

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

A. Nature of relationships

Effective July 8, 2010, affiliate Podiatry Insurance Company of America became a subsidiary of affiliate PRA Professional
Liability Group, Inc. It was previously a subsidiary of the Company's ultimate parent, ProAssurance Corporation.

Effective July 9, 2010, affiliate PACO Assurance Company, Inc. became a subsidiary of affiliate PRA Professional Liability
Group, Inc. It was previously a subsidiary of affiliate Podiatry Insurance Company of America.

B through G — No significant change.
Note 11 - Debt
No significant change.

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

None.

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

None.

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

None.

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

None.

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

No significant change.

Note 20 - Other Items

A through F — No significant change
G. Subprime mortgage-related exposure

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

(2) Direct exposure through subprime mortgage loans — No significant change

(3) Direct Exposure through other Investments:

(000's)
Other-than-
Book / Adjusted Temporary
Type Actual Cost Carrying Value Fair Value Impairments
RMBS $ 301 [ $ 301 [ $ 271 | $ -

(4) Underwriting Exposure to subprime mortgage risk through Mortgage Guaranty and Financial Guaranty insurance
coverage — No significant change

Note 21 - Events Subsequent

None.
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

NOTES TO FINANCIAL STATEMENTS

Note 22 - Reinsurance

Effective March 1, 2010, the Company amended its Quota Share Reinsurance Contract with its affiliate, ProAssurance
Casualty Company primarily to change the commission range to reflect the higher acquisition costs associated with the
ProAssurance Mid-Continent Underwriters, Inc. business.

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

None.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

None.

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

None.

Note 32 - Asbestos/Environmental Reserves

None.

Note 33 - Subscriber Savings Accounts

None.

Note 34 - Multiple Peril Crop Insurance

None.

Note 35 - Financial Guaranty Insurance

None.

Q06.5



Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC

GENERAL INTERROGATORIES
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? Yes [ X] No[ ]
1.2 If yes, has the report been filed with the domiciliary state? Yes[X] No[ ]
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? Yes[ | No [ X]

2.2 Ifyes,dateofchange:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]

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? Yes|[

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? Yes[ ] No[X] NA[ ]

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001

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. 12/31/2001

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). 12/3/2007

6.4 By what department or departments?
ALABAMA DEPARTMENT OF INSURANCE

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

[

[

filed with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

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

by any governmental entity during the reporting period? Yes[ | No[X]
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 6 7
Affiliate Name Location (City, State) FRB 0CC oTS 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? Yes [ X] No[ ]

(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:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No [X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Qo7




Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, Ill. 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 2204 LAKESHORE PLAZA, SUITE 302, BIRMINGHAM, AL 35209

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[ ]

17.2 If no, list exceptions:
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Statement for September 30, 2010 of the PROASSURANCE 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. o oesreeieisesssiienenes | e XXXooo e 0,0 S [ I ()] I (O IS o I [P [V I [ 0
5. Operating Percentages:

5.1 A&H loss percent 0.0%

5.2 A&H cost containment percent 0.0 %

5.3 A&H expense percent excluding cost containment expenses 0.0%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
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)

NONE
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
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.........cccooevvnevvnen AL e Lo [ | e [ | s | e | s
2. Alaska........ccoooreveeneen AK Neoooe | e S I R I I
3. ANZONA....oeeeeeeene b AZ | [N O 431,048 | .o, 533,203 [ oo 99,759 | v 50,000 | .oovovrreireirennes 507,292 [ ..oovvvrrirrrnnes 606,592
4. Arkansas...........cccccoererernn. AR |....... I OO 274,538 |..ovvvirerrnnn. 113157 | o [ | e 383,804 [...ccvvvirrnnes 486,144
5. California........ccccoevievinninne CAf..... Nerioe [ | e [ | e | e | s
6. Colorado.......cccoevvrererennnnn. Cof...... Ervvoo [ e 99,901 | .ovvvevreriinaes 112,980 | cvovveiverereireiieireieiens [ | e 261,856 | .cverrerrinn 24,787
7. Connecticut........cccccovverinenne CT|...... Neroe [ e [ | e | e
8. Delaware.......c..ccovuerererennns DE|...... Evvveos [, 129,754 [ .oviveine, 201,446 [ oo | e [ s 204,416
9. District of Columbia............... DC|....... [ O 270,466 |...ooovvrrrrinnn. 331,862 [ ovoeeereereereeneinninnenns | e [ 232,510
10.  Florida......ccoevevvevirrrieiciennes FL|...... Evvveo [ 2,367,888 |......cccone.. 1,409,374 | oo, 29,500 |..coovererirnns 857,194 |..ccoeveine 1,871,083
TR CT-To o TR GAl.... Evorooe [ 1,240,160 | ..ooovrrrirrrrenes 856,941 [ ..o 473,370 | v 34,379 | oo 1,255,261
12. Hawaii.......cccooovvververerceeeH Ervvoo [ e 58,767 | ovvveverein. 95,258 [ ..o e | s 53,294
13, 1daho......cccovevvcvvivrivrvinrenendD | e Evovvoon [ e 47,281 ...28,433 B T 22,628
14, N0iS......cververeerererierierieeell | e Evvveos [ 1,052,226 |..ccoovvvrirnnns 792,776 | oooeveerevesrssisseniens | cveieeiseississesiesssssenenes | erenesienenns 1,137,067
15, Indiana.......ccoovvvrninirnireinnn. INJ....... [ =S O 311,924 .o, 203,957 [ oveeeereereereereereenernnenns | e [ v 184,293
16, 1OWa...oeeeeeeeee s IAf....... [N O 245581 | oo 56,086 | ..oooerererennes 13,983 | oo | e 156,522
17, Kansas.......ccovvvvveereeneennenes KS|... [ [ 78,348 | oo, 770 1 SO (URRT ISP 59,356
18, Kentucky.....oocoooveirererennnn. KY |...... I O 351,063 [...covvrrirnnns 476,583 | oo [ eerenenenenens 310,000 |.oovrerereirene 413,320
19, LouiSiana...........ceveevvererunnnes LA]...... Eeveeoe [ 524,108 |.....cccvvvrnvne. 439,827 | oo, 6,500 | .ovorveeeieeeeeeeeeeiens | e 423,355
20. Main€....coorenireinirnierceieae ME]....... Nooeoe [ | e [ | e [ e
21, Maryland......ccccocovvrvirnirennns MD]....... [ O 488,695 |...covvvrrrinnn. 255,398 | .o [V [ 3,960 | .o 333,370
22. Massachusetts.........ccovuuenee. MA]...... Noroe [ | e [ | e | e
23, Michigan......cccooovvvvcvcen Ml E... 832,822 [..ooerereeee 886,747 | 13,201 | 398,000 [ 611,791
24.  Minnesota.. LDMN E... ...13,291 ....25,792
25, MisSISSIPPI....vrevreerereericee MS | i E... 434,912
26.  MiSSOUM......ccrvrrverrerrereennenn MO [ oo E... 177,162
27. Montana..... SMT E... ....29,880
28. Nebraska.........cccoeeveveee. NE | E... 148,000
29. Nevada.......coooovvveeeeee . NV L Eevveve | e 150,861
30. New Hampshire..........c.cc..... NH [....... Neroe [ | e [ | e | e
31, New Jersey.....ooevevevrivennnn. NJ .. Eevveos [, 581,444 |....cccoovvvnve. 300,228 [ ..o | e [ e, 286,344
32, New Mexico......cccovrvrrrreunnn. NM....... S O 164,810 [.oovverrene 188,648 | ..ovreeeereerrrnernnrnnrnnrnnns [ vrreineinsinsinsssrnssnsnnns | e 128,645
33, New YOrK.....oooooeeieinieinnne NY | ... Noeoe [ | [ | s | s
34, North Carolina..........cccocnvnne NC|....... [ O 308,562 [...ovvrvvrirenes 379,613 | oo | e (QRCLSVA ] — 251,300
35.  North Dakota...........cccovveeee ND{....... Ervveo [ e (2984) [ o [ | e | e 2,173
36, ONi0..ooeeeeeeeeees OH|....... [ O 858,018 [...ccvvvrrrnne. BAT7,070 [ .ovoveeeeereereereeneereeneenee | cerverreeeeiennns 107,134 | o 1,798,668
37. Oklahoma..........ccccevvrerennns OK|...... E... 205,237 | covveeeens 82,043 | ..o [ e 150,000 |..oooovererrnne, 235,133
38. Oregon....... ..OR[....... E... ....83,472 ...47,884 ...45,447
39.  Pennsylvania........c..ccooovnnne. PA|...... E... 419,372 362,955 232,467
40. Rhode Island..........c.cccvivuneeee RIf....... Neroe [
41.  South Carolina.........c.c.......... SC ... B [ 173,926
42.  South Dakota...........cccoeeeee.SD | oo Evovvooe [ e 22,611
43, Tennessee.......coeovveevveenee IN[ i | =S IO 491,474
44, TeXaS.....coomreemrerererrereaea TX [ e, Eevvoos [ 2,014,397
45, Utah....ccoooveeereirrnnieennlUT | Evvvrees [, 144,607
46.  Vermont.........cccooeveeevereeee VT [, Evvv | e 53,771
47, Virginia.....coooeeeveieieineennenn VA i I O 392,150
48.  Washington..........cccoceeeee . WA [ Lo E... 224,701
49.  West Virginia..........ccoeerreee WV | .o E... ....16,047
50.  Wisconsin........cccoeeeeeeereeee W E.... 361,602
51 Wyoming.....coooeovnevneene WY | i E...
52.  American Samoa.................AS | ....... N.......
53, GuaM...ccoovvrrrrrrerereineenne GU [ e N.......
54.  Puerto Rico.......cccocoeveeeeee. PR | o Noroe [ | e [ e | e | e | e
55.  US Virgin Islands.................... VI ....... Nerie [ | e [ | e | e | s
56. Northern Mariana Islands.....MP | ....... Norie [ | e [ e | e | e | eeereees e
57. Canada......cccoormrmrnirnirninns CN{...... Nuvrvoe | e [ e oo | e | e | s
58. Aggregate Other Alien........... (O [, 9, SO P 0 [ s 0 [ i (V] 0 [ i [ I 0
59, TotalS.....covrrerrerrrrrrarrrerannnn, (@)......... 1 16,365,740 | ............... 13,072,478 |................. 1,075,888 |................. 2,623,675 |............... 16,006,872 | ............... 12,705,868
DETAILS OF WRITE-INS
[0 TR RO D 9.9, GO SRR USROS PRV RURRUSUUI SORTRTRRO RO (UPUPSRRRRTT BT
5802, .o | oo XXX vooe | ceervenennernennennennenennennes | wnernsnsnennnnnnseens v | e | s | s
5803, oo | e XXX voe | e | eonensnsnnnensnsses [ | e | s | s
5898. Summary of remaining write-ins
for Line 58 from overflow page... | ..... XXX eovoe| e (01 RN (01 TN (O T (0 (01 I 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)......... [ ... XXXioii | cooviniiiiieieeind (O (O P [V [V [V 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement for September 30, 2010 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

Treated Fairly

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

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

PACO Assurance Company, Inc. ProAssurance Mid-Continent Underwriters, Inc.
An lllinois Stock Insurance Company (100%) A Texas Corporation (100%)
FEIN:36-3998471 / NAIC: 10222 FEIN: 76-0205255
Podiatry Insurance Company of America IAO, Inc. dibla ProAssurance Agency
An lllinois Stock Insurance Company (100%) An Alabama Insurance Agency (100%)
FEIN: 58-1403235 / NAIC: 14460 FEIN: 63-0725911
\
PICA Management Resources, Inc. PRA Group Holdings, Inc.
A Tennessee Corporation (100%) [ ] A Delaware Holding Corporation (100%)
FEIN: 62-1668162 FEIN: 27-0386608
\
PICA Group Services, Inc. PRA Services Corporation
A Tennessee Corporation (100%) ] A Michigan Corporation (100%)
FEIN: 62-1668160 FEIN: 38-2684456
ProAssurance Casualty Company ProAssurance Group Services Corporation
flk/a ProNational Insurance Company [ An Alabama Corporation (100%)
A Michigan Stock Insurance Corporation (100%) FEIN: 63-1285505
FEIN: 38-2317569 / NAIC: 38954

ProAssurance General Insurance Company, Ltd.
f/k/a Professionals National Insurance Co., Ltd. [

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

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

FEIN: 63-0720042 / NAIC: 33391

ProAssurance National Capital Insurance Company
flk/a NCRIC, Inc. I
A District of Columbia Stock Insurance Company (100%)

FEIN: 52-1194407 / NAIC: 41149

ProAssurance Specialty Insurance Company, Inc.
f/lk/a Red Mountain Casualty Insurance Company, Inc. [
An Alabama Stock Insurance Corporation (100%)

FEIN: 36-3990058 / NAIC: 10179

ProAssurance Wisconsin Insurance Company
flk/a Physicians Insurance Co of Wisconsin, Inc. [
A Wisconsin Stock Insurance Corporation (100%)

FEIN: 39-1567580 / NAIC: 23400

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

FEIN: 35-1749301

American Medical Insurance Exchange
Domiciled in Indiana
FEIN: 35-1756545 / NAIC: 31402
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUIIPIE PEIil.........covereieieieieese e
. MOrtgage QUAraNLY.........cccueieeieiiisieesse ettt
. Ocean marine
. Inland marine........
. FiNancial QUaraNtY.........ccoeueieiieeiseeie s
11.1. Medical professional liability - OCCUITENCE...........cvvverrereririeeseieree e 230,348
11.2. Medical professional liability - claims-made. 10,911,405 | ..
12, BANQUEKE......c. ettt sns | srensesssan s sttt nnes .
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health e |
16. WOrKErs' COMPENSALION.........ceviueiiiireteiiieiet ettt sssees | etnaesessssebessseses s s besssesesnas .
17.1 Other liability-occurrence.. 566,487
17.2 Other liability-claims made... ..3,703,963 | ..
17.3 EXCESS WOTKETS' COMPENSALION. ........cviviireiriirieieieisireieisssssseesisssesseessssssenss | srsessssnssessessssssessessssssessesnses .
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability...... e |
21. AUto PhySICal AMAGE.........cvevieeciricte s | srevssst st
o AIRCIAft (Bl PETIIS)....vuiveieeicictee ettt sssaes | sressesnsssses st s sen e s bsseseesessaes

N
SO UTA WN

. International..
30, WAITANEY. ...t

31. Reinsurance-nonproportional assumed Property............coevveeereereereeneeenees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS... .t aes

3498. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccovwviminninninmernerneinns | coveeees

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty.

. Ocean marine

. Inland marine........
10, FINANCIAI QUATANTY.......cveeeecercireieceeie ettt sttt ens | sebesses st e s b st bbbt beeen ettt b bt | eetestes ettt ettt bbb es
11.1 Medical professional liability - occurrence.... v | e ....230,348
11.2 Medical professional liability - claims made.. ol 11,316,997 | ...
12, BANQUAKE........cveceieicie ettt sies | ebsessssst bbb ettt e e s e s st s et ente | eebestes bbbttt ettt en
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. WOIKErs' COMPENSAON..........couveivriiirieieieiesseie ettt sses e bsans | ebsesssssses st esses e s b en s s sse s s s ensesneas et
17.1 Other liability-0CCUITENCE. ......c.vvveciiieie ettt seass | esissestesiessssesse s sse s sssenees 120,872 | oo 299,500
17.2 Other liability-Claims MAade...........cocriuieciieeeseeienies | et eeeees 1,391,467 | oo 4,518,895
17.3 EXCESS WOTKETS' COMPENSALION. .......ouveiveieieciiciiiiieie sttt sssessesess | esssestesssssesse s s s sssssse st sse b en s sanes et

184,066
...... 2792.707

. International..
30, WAITANEY ..ottt et bbbt aens
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of bUSINESS...........cccccevveeviiccreeiee e

3B, TOMAIS.....cvveeiriieeicitete et

: Sum. of remaining write-ins for Line 34 from overflow page. .
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).....covvrrenrernmncinniininisiensenns
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Statement for September 30, 2010 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

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 2010 2010 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 2010 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. 2007 + POF..ovvos | coveieeicieiesiesieeieniins | cveviessisiessssisniaens 163
2. 2008.......ciiieies s | v 43
3. Subtotals
2008 + Prior....cco. | coevereieeiiesisscienad {0 206
4. 2009......ccis | | e 664
5. Subtotals
2009 + Prior......c. | coveereresiicrisrerssians (01 I 870
6. 2010. s [eeererisrias .0 S [ D9, SN .0 T D0, S [P RON 326 | i 326 .o, XXX oitiireries [ eerrenissiesisssesssssssssesssnses | erossessessssssessassanes 599 | s 599 |, XXX oorierens [ errerieiiinines )0, T P XXX
7. TotalS...oievieis | e {1 TN 870 | oo 870 | oo 0 [ e 633 | o 633 | e 0 [ e [0 TR 1,162 | v 1,162 | o 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 26,235
L PR 0.0%[2. oo 0.0% (3. o 0.0 %

Col. 13, Line 7

4.

Line 8

..................... 0.0 %




Statement for September 30, 2010 of the PROASSURANCE 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.

Response

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

*» 1017 920104 900O0O0O0 3 =

* 1017 920103650000 3 =
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T004. oottt b s sttt st a s ettt en st saensantenssessensansestenans | sesseessessessessenssessansensins | suessesseestessessnseessantensas | stersieseessensansenseeseansand 0
1097. Summary of remaining Write-ins for LiNE 10..........ccccoiiiueviiiiriiesieeiesee st sesssssiesesssniens | cveessssssessessnsessesessanes [0 [0 0
Additional Write-ins for Assets:
Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2A04. ..ot ettt bbb s sttt sentes | beesessestessessiessestensenses | suesseesestessesse s essassnsas | sbessiesiessessssesestensa 0
2497. Summary of remaining Write=iNS fOr LINE 24..........ccoouiiiirieiieisissesierieissssiessssssessesssssssessansensnes | sesessessessesssssssessessnsas (O I (01 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2A04. oot s AR AR R AR RS AR SR AR AR Rt E s bbbt s st s stentenses | Sbsssesiestessessesses st et st st et sts | £estnaies e sttt ettt
2497.  Summary of remaining WItE-INS fOr LINE 24..........ouiiiietieissies ettt sttt es ettt st en s st es st ensensessnsans | stessssansossessnsensessesnsansansessnsanse 0 | e 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2804, oo R R bR AR E AR RS RS R R R R AR R bR R bR R s bbb s s st et e ntestens | Sesssesiestestsssessess st e s st s b st estes | £eststiesses st s st ettt
2897. Summary of remaining WHIte-INS fOr LINE 28............cccouiiiiiteiiiieiit ettt ettt tes st ssbessssesebnsebessnsessssnaes | sessssesessssesssssesessnsssasssstessnseaas 0 | oo 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
3104, eSS R SRR AR R RS R E SRR e AR s Rt s s st ensantne | eesessessessantinsses s st ens st st st e s senne | Hhenteties st et s ettt
3197.  Summary of remaining WHte-INS fOr LINE 3. ..o iieieisiieieressii s ese st sne e sss s esssns st ens st sss st es st snssnsnns | sssassnssnssessonssnssessensansssssassansan {0 U 0
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Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC
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

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

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
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

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
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 current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccoverrverererrerreerie e

. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

................................. 1,756,893
.................................... 105,831

............................... 42,545,226
................................. 7,915,617

................................... (206,284)
............................... 29,162,761
.................................... 131,214




Statement for September 30, 2010 of the PROASSURANCE SPECIALTY INSU RANCE COMPANY, INC
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

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 27,070,520 | ..oovevreerrririeeeenns 5,495,753 | covvvvorecverreriiineens 5,255,839 |..vvvererriinerireeeens (36,059) | ..ecvvvrrerririrenennne 28,919,839 | ..oocveererrirenen 27,070,520 | ..oooocvverriririeens 27,274,375 | oo 26,151,788
2. ClASS 2 () vvrruvrveerreerssseressseeses et ss stk | iR E R8s | R8RSR RS R RS | SR8 8RR S R | £HRE SRR RS R | HEERL SRR | HeeRRR SRR Rt | bbb snt | e
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
7. TOtI BONAS.....c.vereiiiircireieceseieisieseiseseeessissseesessssesssssssssssenssssssessessessssessenns | nessesnsessessessnenneen 2,010,920 | ovvvvrvrvvrrniinnennen,495,753 | o0 5,2565,839 | oiciieeen(36,059) | coe0000.28,919,839 | e 27,070,520 21,274,375 | o 26,151,788
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 27,070,520 | .oooveerrrrrerireeeenns 5,495,753 | covvveorrrreerrereiinnens 5,255,839 |..vvverereirennierneeeens [ 0LS1e) ] — 28,919,839 | ..oorveerrrrireees 27,070,520 | ..eooeveerrerrirnneees 27,274,375 | oo 26,151,788

(@)  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, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC
SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtAIS.......ovvrrrererrireerererirrirees | cerrereereesenesseeessseeseeens 323,398 |..cooovrreinn D.9.0, GO SO 323,398 | oot | ettt

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.cuviuirieiiiirieieissiese et s s ssssssenses | sessssessessessssessesssssnsenses 5,184,075 | oo 6,076,871
2. Cost of Short-term iNVESIMENS ACGUITET.........c.cuiveeieciiieie ettt bttt s st bes e bans | sbessessesssssssessessssessesas 19,818,272 | v 38,148,302
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N dISPOSAS............cccvueviuiveiieieiieeie ettt b s ssssnns | sbensessesss s st en e 24678948 | ..oovvveeereeeie 39,041,098
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccceviuriereriiiisiereisseeseesesessnees | crensesesisssssesessssese s 323,398 | oo 5,184,075
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuuiuiieiciiiieiciiiisiiessissiesiesssssssesssssesssessesssssssessessssensenses | srossessesssssssessessssessessnsnes 323,398 | oo 5,184,075

QSI103



Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for September 30, 2010 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 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 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 - Industrial and Miscell

24702R AL 5|DELLINC ...09/07/2010 | BARCLAYS AMERICAN 1,624,626 1,625,000 1FE

JPMOR8 13 6 |JP MORGAN CHASE & CO ....08/11/2010 | DIRECT. 100,000 100,000 1

78008K BS 1| ROYAL BANK OF CANADA ....08/13/2010 | RBC CAPITAL MARKETS SECURITIES - US 769,170 750,000 1,859
3899999. Total - Bonds - Industrial & Miscellaneous 2,493,796 2,475,000 1,859
8399997. Total - Bonds - Part 3 2,493,796 2,475,000 1,859
8399999. Total - Bonds 2,493,796 2,475,000 1,859
9999999. Total - Bonds, Preferred and Common Stocks 2,493,796 |........... XXX 1,859
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:............... 0.
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Statement for September 30, 2010 of the PROASSURANCE SPECIALTY INSU RANCE COMPANY, INC
SCHEDULE D - PART 4

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

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
¢} 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 Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ | (Amortization)/| Impairment B./A.C.V. Change in 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) | BJAC.V. Disposal Date Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
36213H M7 1| GN 554882 ..o | e | 09/01/2010| MBS PAYMENT KU 130 | oo 134 | s (IO [N [T o {1 [T IR 130 | 0 6 |03/01/2031[1...........
0399999. Total - Bonds - U.S. GOVEMMENL......vuuiiiiiriiiserieiiseeis sttt 130 | oo 130 | oo 134 | i, 130 [ oo (1 I (V)] [P 0 0 0 130 0 [ e 0 [ e [ I 6 |...... XXX... [.XXX...
Bonds - U.S. Special R and Special A t
31297F U5 3|FGA27484.......coooerrieeineiesinneneeis | oo 09/01/2010| MBS PAYMENT 11,009 11,009 11,379 | v 11,084 | oo | e (55) [ orevereeermerrnnees | ovrrrrerireeene(85) [ v [ v 11,009 | oo [ e, 11/01/2033(1...........
31297TH KB  4|FG A29290 09/01/2010| MBS PAYMENT 23,920 23,920 23,755 | ... 23,912 8 | 05/01/2033|1....
31297S ZP  3|FG A37050. .109/01/2010| MBS PAYMENT 29,358 29,358 29,001 .33 . 01/01/2035( 1
31404Q ZZ 5|FN 775760 09/01/2010{ MBS PAYMENT 13,528 13,528 13,754 | oo 13,537 | | v ()] I 01/01/2033(1....
31405M  CG O [FN 79307 1....iiieecererinrrierieniseessseinenes | e 09/01/2010| MBS PAYMENT 33,190 33,190 34,492 | ..ooiiini33,266 | e | e (4] [T I (U40)] [T 33,190 | oo [ e 12/01/2033(1...........
31406W  US  1|FN822393.......cccovvrieeireeeeeereneeeenrrnreenes | 09/01/2010{ MBS PAYMENT 51,563 51,563 52,087 | oo 51,662 | .ooovvvierinninns [ e [CCLS) ) T [ [(C1S) ] I R 51,563 | oo | e 12/01/2034/1...........
3199999. Total - Bonds - U.S. Special Revenue & Assessment 162,568 | ............. 162,568 | ...cooovvieae 164,468 | ............. 162,766 | ..ooovvnencd 0 [ (197) | oo 0 (197) 0 162,568 0 [ s 0] 0] .......6,266 |...... XXX... | . XXX...
Bonds - Industrial and Miscellaneous
404306 AJ 9| HFC Home Eq Ln ABS Ctf 2005-3 M1.......... | ..... 09/20/2010| MBS PAYMENT 6,780 | coovocririrnn 6,780 6,780 8,780 [ e [ e [ e e [ 8,780 | e | e | e | 31 101/20/2021| 1Z*.......
481247 AE 4 |JPMORGAN CHASE & CO.......ccovvvemvrrrerire | e 09/13/2010| BARCLAYS AMERICAN........ccoo. | covuerimrimeriininniinens | cvvvriis 1,026,029 | ........... 1,000,000 | ....cco.... 1,013,751 | ... 1,012,511 [ | s (3,490) [ ..o 06/22/2012| 1FE......
997655 34 5|BANK ONE CERT DEPOS...... | ..... 08/11/2010] MATURITY ... 100,000 100,000 | oo | e | e 08/11/2013| 1..c....co.
3899999. Total - Bonds - Industrial & Miscellaneous 1,132,809 1,119,291 .1,115,800 | .............0 | ....17,009 | .....17,009 | .....17,083 |...... XXX... [.XXX...
8399997. Total - BONAS = PaMt 4.......oiiiiiniiisirisissens s 1,295,507 ....1,282,187 1,278,498 | ..............0 | ......17,009 | .....17,009 | ......23,355 |...... XXX... [ XXX....
8399999. TOHAI = BOMAS. ettt | erirnneas 1,295,507 | ...........1,269,478 | ..........1,285133 | ........... 1,282,187 | o0 | eoiieeens(3,687) [ o0 | oo d(3,687) [ o0 [ i 1,278498 | .............0 | ......17,009 | ......17,009 | ......23,355 |...... XXX... |.XXX...
9999999. Total - Bonds, Preferred and COMMON STOCKS............cvuuriumiiiiieiiiierisciise e esssessssesesseessesesns | evesnseens 1,295,507 | ..ooooeee XKXoiivviies | e 1,285,133 | i 1,282,187 | oo [ e (3,887) | a0 | eenn(3,687) | el | 1,278,498 | ..............0 | ....17,009 | .....17,009 | ......23,355 |...... XXX... | .XXX...

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




Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, |NC

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-Pt D
NONE

QEO06, QE07, QE08



Statement for September 30, 2010 of the PROASSURANCE SPEC'ALTY |NSURANCE COMPANY, INC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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
US BANK BIRMINGHAM, Al 2,487,748 611,104 2,158,830 | XXX..
BANK OF AMERICA ATLANTA, GA 30,359 XXX..
0199999. Total Open Depositorie XXX | XXX.ooeeer 0 0 2,518,107 611,104 2,158,830 | XXX..
0399999. Total Cash on Deposit.. XXX [ XXX....... 0 0 2,518,107 611,104 2,158,830 | XXX..
0599999. Total Cash J.9.0 SR XXX........ 0 0 2,518,107 611,104 2,158,830 | XXX..

QEO09
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Statement for September 30, 2010 of the PROASSU RANCE SPECIALTY INSU RANCE COMPANY, INC
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, 2010 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 01045540010 3 =

Designate the type of health care

providers reported on this page.

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 4
Number

of
Amount Claims

Direct
Losses
Incurred

Direct Losses Unpaid

8

6 7
Number

Amount of
Reported Claims

Direct
Losses
Incurred
But
Not
Reported

IS ©®eN® oA W

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

.......... 834,281
.......... 389,195

.............. 193,580
.............. 128,654

.............. 102,732
.............. 651,163
.............. 239,423

(34,947)
121,202

.......... 475,584
.............. 2,300
.......... 226,643

Kentucky
Louisiana.........cccocvvereirinennes LA

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

281,039
...88,701

.............. 182,264
.............. 137,041

0.
800,187

440,997

.. 17,565 |.

........... 5,001,022

...(390,488)
69,750

-

DETAILS OF WRITE-INS

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)...............

SUPA1




Supplement for September 30, 2010 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 01045540010 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, 2010 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 01045540010 3 =

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

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

IS ©®eN® oA W

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

Kentucky

Louisiana

Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska...
Nevada

New Hampshire
New Jersey
New Mexico
New York

Virginia
Washington
West Virginia
Wisconsin

Puerto Rico
US Virgin Islands
Northern Mariana Islands

Aggregate Other Alien...
Totals

.............. 124,808
.............. 209,651
.............. 206,859
.............. 105,380

0.
160,646

................ (7,383)
.................. 4322

1,438,768

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)...............

SUPA3




Supplement for September 30, 2010 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.

Other Health Care Facilities

* 1 017 92 01045540010 3 =

SUPPLEMENT "A" TO SCHEDULE T

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

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount 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.......covieieereeisiein AZ ...
Arkansas............cocoeverereenine. AR|....

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
Washington
West Virginia
Wisconsin

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

Aggregate Other Alien...
TOtalS. oo

.......... 126,378
.......... 116,443

.......... 253,730
.......... 115,841

..13,082 |...

.............. 179,748
.............. 118,832

121,755
11,805 |.

4,250 |.

...15,466

(6,909)
37,286

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, 2010 of the PROASSURANCE SPEC'ALTY |NSU RANCE COMPANY, INC
Overflow Page for Write-Ins

NONE

SUPA
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