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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, 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 26,955,836 | ...veeererreirineneinereeneens | e 26,955,836 | ..coovvrnene 42,545,227
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(259,023)), cash equivalents ($.......... 0)
and short-term iNVestMeNts ($.....2,226,673)..........oceeuerueeeeeeeeeeeiesieesesiessessesssessessesssennas | eveeessesssessens 1,967,650 | ..oveeeecceceeeeeees | e 1,967,650 | .coovovvne 5,989,568
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e (01 N
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcvivvieiciisieieeeie e essiesesesees | svenseseinneas 28,923,486 | oo (01 I 28,923,486 | ............... 48,534,795
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieeiciisieieieesesiesieiens [ e sssens | cressesesssssssessssssessessnsens | sresssssessessssessessessssenes {0 T
12.  Investmentincome due and @CCTUB............ovuurierieriirinriirirr e sesisesen | seeseinsiensinees 278,813 | oo | v 278,813 | oo 510,432
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccoceeveees | covverrevreinnn. 3,734,212 | e, 578,387 | coovverevrernns 3,155,825 | overirnnn 1,388,029
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..............ooiiiiiiiii i | ceessssssneees 1,076,460 | ... | v 1,076,460 | ....cccvvvrvnnne. 251,402
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Netdeferred tax @SSeL...........cocuviiiiiiiiii s
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0)erevererrerereseerseeseesens | cveereesse e 25 | e 25 | s 0 [
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates.............cccouevrrverrierieieeceeceeceeseeeseeees | e 35,613 | oo | e 35,613 | oo 1,664
22. Health care ($.......... 0) and other aMOUNtS FECEIVADIE............ccvurveeieriereeeieeee et esisssens | ereeseesessssessessssessessssnes | estesessssessessssssssssesssssnes | sessessessessssssssssesnsasens [0
23.  Aggregate write-ins for other than iNVested @SSEtS............cceevrieicircreeeceeee s | ctiereseresiesiesens 17,669 | oo 2648 | .o, 15,021 | oo 15,021
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26.  Total (LINES 24 AN 25)......cccuiieiieiiseieiese ettt
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301, Fee program reCEIVADIES. .........cccoueveiicreieee e sae st sessnsesenns | svevssesessesesnsnns 15,021 | oo | e 15,021 | oo 15,021
2302. Prepaid Other TaXeSs @nd FEES..........cccueiiireiicicicrceiee st ssse s ssssesnsens | svesessssesessssssesns 2,648 | .o 2,648 | oo 0 [
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... ) OO PO TSSO DTSRRI
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........cuururirriiririeieireirce et sesssseeessntees | sesessssesssseesssssesseesssessessessssessesses | seetssssssessssnssessessessssessessssssessnenes
3. LOSS UJUSIMENE EXPENSES. ...vvrveeirierieisereeeiseieese et es et s s st s et s s s et s et etensennenns | eesesseseeantenset et e s s snes 928,123 | oo 906,000
4. Commissions payable, contingent commissions and other SImilar Charges............ovurrerirririnrnrnieensesesseseessessessenees | evsesessessssesssssssesessnnes 1,048,306 | ..ooovovereeeireeeieieinne 316,538
5. Other expenses (excluding taxes, ICENSES AN fEES)..........urururrirriirriririireirrieeie sttt sssssssstensees | stesssessessessssssnssessassnnenns 113,455 | oo 134,550
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuvrrrrrrerrurirriineereisirereseis et stssssssssssenes | sressssesessessssssssessesssennens 16,854 | oo 12,830
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......vererrrrerrrerrerrenernrenrernes | srvereereeseesesssseessessnssseenn 92,510 | oo 16,282
7.2 INEEAEEITEA TAX TADIIEY. ... . ve e ettt ettt st s £ E e fees e tss | 1428 eeE e e s s eesee e e e ses s st e s e st ent et esses | £eeseetsessessent e s es st en e ssessen s s tnre
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....5,220,045 and including
warranty reserves of §.......... ) OO OO PP OO PO
10, AGVANCE PIEIMIUM. ....cooieerircieieecieeseese ettt ee et es s s e ss e b8 s8££ RS £ eS8 42812 E SRR e2 £ b e R E 42 E e R b eeEeebesseebantas | £EeebaetsesseesantaebessesEeeb e b s essenbeebseess | £hetietses st eessebaessen et es st st enee
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... | £eb bbbttt | Shbe bbbttt
11,2 POICYNOIELS. .. ..o ettt st s s8££ b8 E e84 b e e b e et sests | H42Eet e e e sEeesee b e e see s st e e s b esb e s estes | eebetsebsee s b et s s bbb s bbb
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ciuiireiiiiiieiieieeie et | sevessessssssessesssessesaens 3,523,277 | cooveeeeeeeeere e 1,469,447
13. Funds held by company Under reiNSUFANCE trEAHES. ..........c.ccuevevciieieiciee ettt ssans | cbssbessesesessessesssssssssessessssessessnsens | sbessessessesssssssessssaneas 20,450,474
14. Amounts withheld or retained by company for aCCOUNt Of OLETS..........coeuiuiiieiciirisce st eses | seressesiss e ssaes s anes 603,062 | ..o 1,148,836
15, Remittances and itemS NOT AlIOCALE. ... | Hoet bbb bbbttt | it bbb
16. PrOVISION fOF FEINSUIANGCE. .........vuuiiuiiriiiiteite ittt | ebsesisesise s 492,000 | .o 492,000
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........coieieiiviiieie e esssnes | eoebesess e ss st es s s b s s s sses | sbssssssessesssest e st es bbb s s seesses
18, Drafts QUESTANMING........cvueiieeiicicicee ettt s s bttt s b s s s bbb n b st b entans | 4bsebastessess e s et es s e s st en bbb st s s naes | 4bietenaesr ettt et aes
19.  Payable to parent, subsidiaries and affiliates............ccueiirieieiieieccse et nanes | seresses et naens 1,379,735 | oo 103,516
20, PAYADIE FOF SECUMES. ... .cvurvireisciiieie ettt ettt s s s s bbb s s st s s st en b s s bens | ebsessesantesses st esse s b st e s s ss s s b ensesas | Hebsnsantesses st ense s b st s s sse st ent st
21.  Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiuiireiiiiieiieiessies ettt b bbb st s s bns | ebsessssantesses s tesses e b s s e ssesses st estesas | febsssantessessntesses e s st essess s s s st st
22. Capital notes §......... 0 and interest thereon §.......... Dttt bbb bR bR bR s et s s st bt | Shsebiens e bbb s bbbt essae | Sbbesbeen st sttt sttt
23, Aggregate Write-inS fOr ADIIES. ...........ceieuiieieicieis ettt s st ns e nsessenes | bestessessssessessssnsansensnnans 126,668 | ..ovoverercsiecsisiieians 196,151
24,  Total liabilities excluding protected cell liabilities (LINES 1 through 23).........coviiriirireieeeeie e sssssesesses | srveessessssssessessssssesses 8,323,990 | .o 25,246,624
25, ProteCted CEll HADIIHIES...........oo.iveeivieiiiiii bbb | Heb bbb bbb | Shb bbb
26.  Total liabilities (LINES 24 @NA 25)............ervuirirriiieriinerieeieseesieese ittt | etenes st 8,323,990 | ..o 25,246,624
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS..........cevviiriiiieieicisis ettt bntenne | ssessssestessessstessessesnsessessessnsansa 0 [ e 0
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUMPIUS fUNGS...........cciiveiicieccecs et ssnsaens | sesssbesesssessssssebesssesss st ssstenas 0 | o 0
BT, SUIMIUS NOLES........oucviieieeiicte ettt bbb b s bbb et bbb s st bbb st a b s s et b st et s e se bbb et es s ses b s sebessnsesess | ebissebessssesesassetesssesessssebesassebessnss | 4bsetesesnaet s st et es e s et b s ae b s e a et s as
32, Gross paid in and CONHDULEA SUMPIUS. .........evveveevcteeieieiesse ettt ss st st s s b s s sssse st sssessssntans | sbessssessessssssssnssnsanes 12,466,528 | ..ovvvveeeeee 12,466,528
33, UN@SSIGNEA fUNAS (SUIPIUS)......ocvuevicrreerieieisie ettt sttt st b ss et s st tes s st en s s ssaessssssansesnss | sbesssssssssssssessnsnsesseses 9,914,595 | oo 10,104,231
34. Less treasury stock, at cost:
341 . 0.000 shares common (value included in Line 28 §.......... 0) vttt ettt nas | ebaetesaena e st es st s s st aesaesans | srietenae s st s et s st s s seneaes
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tteerreeee st ne ettt ettt sne | ententses st st s st st st es st st et entes | fentessestess sttt ettt nn et
35.  Surplus as regards policyholders (LINES 27 0 33, IESS 34)........vivrrirririninrieieissississie st ssesssssssssessesssssssssnsses | sasssssssssasssssssssesseseas 25,381,123 | oo 25,570,759
38, TOHAIS. ..ttt R RS Rttt entens | ehetsesietensennen et nntenes 33,705,113 | oo 50,817,383
DETAILS OF WRITE-INS
2301, UNEAMEA FEE INCOME........oouiiiiiiiiiiisiiiissits s bbb | enssss s 126,668 | ..oooovvvins 196,151
OO OO PO ST DUPP OO PR PSTT
2303, R £ R R8RS E R R AR R4S E SRR R R £ £ R AR R SRR R e At R e R e R st neRensees | HEetseteEetae e Rt R e AR e R ee st et e R et et | £rebeEetset et s sttt ettt
2398. Summary of remaining write-ins for Line 23 from OVEMOW PAGE........cururirierirrieiineireieeieeisstees st ssessssssssssssessens | ssessessssssssnssssssssessesssssessassnnes 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @D0VE).......rururririrerreisireissressissesssssessessesssssssssessnssssssssssssssnsssssssssssssssesssnsss | sosssssssssssssssssssessansssssses 126,668 | .o 196,151
27070, e R £ R8RSR R AR | £481ee R ARt | e R
2702, oo R8RSR R AR | £481ee R Rt | e R
2703, eS8 R8RSR R R | £48 1R E Rt | heR R
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAGE.........cuuruuriueererriniireireieeseeisct et sesssssse s ssssssssssssens | ssessessssssesssssssssssessessnsssessassnnes 0 [ e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... euurereriteisaissstssesessestseeseessesssessssessmessssss st snsssesssssnssssssnssnsssssesss | ssesssssssssssssssssssessensssssssssssanssnes 0 | o 0
0 OO OO OOP OO OO RPTOOTS PPTOT OO
3002, oottt R 1Rk R R | HeeE SRRt | ShEseeR Rttt
3003, oottt e8RSk R R | SeeE SRRt | ChEseeR ettt
3098. Summary of remaining write-ins for Ling 30 from OVEMIOW PAGE........c.ciiiiiiiiieicseee ettt bessesees | etessssessessssssss e sess s s senas 0 [ e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE).......cccurumirrerirsireesserssssesssesesssenesseesssenssssesssens st sssesssessssssssssenssssses | sosesssssssssssssssssssssssssssssssssssesans 0 | oo 0
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Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

10.
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.

DEDUCTIONS:
. Losses incurred (current accident year $.......... 0):
20 DHIECL. ...ttt bbb bR bbb a bbbttt
2.2 Assumed

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. Net investment income earned
Net realized capital gains (losses) less capital gains tax of $.....(43,703
Net investment gain (loss) (Lines 9 + 10)

(amount recovered $

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

:b
w
1)
=
w
By
L

. (written §

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

UNDERWRITING INCOME
. Premiums earned:
(WELEN $.....4,331,379) ..ot
(written §......... D).ttt et

)

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)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year

NEtiNCOME (fOM LINE 20)......c.cuuruurieereeerieiiesesseseiseesseiss sttt ettt b st essensnen

Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets
Change in provision for reinsurance.
Change in surplus notes.............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paid in

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

Surplus adjustments:

33.1 Paid in....cooviereeeeieninns
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
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 pIuS 38).........ocueveveveeeeieeeeeceeeeeee s

.(284,499)

...... 2,027,807

..................... 510,463 | ....

1,301,833

..................... 510,463

....1,301,829

....3,045,062

759,517 | ...

3,045,062

...237,806 .967,631

521,711 2,077,431

................ 25,570,759 | ...............24,134,113 | ..............24,134,113
...................... (37,780) | ..o 521,711 .2,077,431

.................... (189,636)

..................... 523,591

......1,436,646

................ 25,381,123

................ 24,657,704

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

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.

Fee income.......c..cccouuernee.

Client Risk Survey Income...

MiISCEIIANEOUS INCOME.........vuveriiriieiiisiieieiss ettt bttt en

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

..1,280,671

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COIECtEA NEE O FBINSUTANCE. .......cvuveereerieiiesie ettt sttt ssessentns | sessessassnssnssessanssnssnen 29,425 | ..o, (729,921)
2. NEUINVESIMENT INCOME......couiiieeiitieetets etttk E bbbttt enbenbes | ebsesssbastessestasseniend 673,745 | oo 2,253,121
3. Miscellaneous income 1,301,829
4. Total (LINES T trOUGN 3)....cuiciiiiecisieie ettt bbb sttt st sse s st s ssnsensessssssessssensenns | esssssnsensessnsensessesenss U240 T2 | coirerierisiessesesisias 2,825,029
5. Benefit and 10SS related PAYMENTS.........ovuviriirirrieeisee ettt bttt entnnns | sbsessentensnsrentensnsrees 938,012 | oo (319,458)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate Write-inS fOr dEAUCHIONS...........c.evruriinririinisce st ssssssnsness | sessessssssssssssssnssenes (489,349) | ..o (25,779)
8. Dividends Paid t0 POICYNOIAETS. ........cuiviiieiiieieie ettt bbbt s bbb n st | oebstesse s st en s s s b st s sttt
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital Gains (I0SSES)........vrrrerermrerrrnrereirrernrereirerssneees (56,974)| ....
10.  Total (Lines 5 through 9).......c.ccvevvveiereriniinnnns ...391,689
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cruriierririerireireiecsseesseeesssessessssessseesessessssssessesssssssssessessessssssessessssssssessssane 380,923
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....eooiiee ettt | ebses s 15,519,721 | oo 6,051,757
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE I0ANS........covieieeiicee ettt ettt bbb s bbb bbb a bbb st bbb bbb bbb bRt et s bt bann
124 Real estate....
12.5  OthEr INVESIEA @SSELS........vvucvuiirieeciscieteeeis ek
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7) ...ttt st b s | sessssessesssessesans 15,519,721 | oo 6,051,641
13.  Cost of investments acquired (long-term only):
131 BONAS ..ottt ettt ettt | ehbiestestnst st 100,000 | oo 3,352,061
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.6).....ccveuiuiiiieiiiireiie ettt ssse st be s b st ssessesnns | sressssessessssssassessssans 100,000 | oo, 3,352,061
14.  Netincrease (decrease) in contract 10ans aNd PrEMIUM NOES..........cvverviuiiveieeicieie ettt st ssesnsas | eesestessessssessesasssssssesssssssessssas | evsessssessesssssssssessssssessesansnes
15.  Net cash from investments (Line 12.8 minuS LiNg 13.7 @NA LINE T4)........coviiiiiieieciisieie et ssessssssessssens | ssessessessessessssesses 15,419,721 | oo 2,699,580
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITELS.........ouiviivairciiieieiii sttt | Hreesenb st b e s bbbt enies | esiessent bbb
16.6 Other cash provided (applied)... (19,822,562) | . (4,419,900)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.cccceeveerennee. ....(19,822,562) ...(4,419,900)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccrrurrerenmereerneeneireernees | oeereeeneeneieesneenees (4,021,918) | oo 597,030
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oviveiviiieciiite ettt s bbb bbbt s st s e b s bt s s nsessssnts | saevinsssessessssnnsanens 5,989,568 | .....ccooevvererreirnn 5,392,539
19.2 End of period (LINE 18 PIUS LINE 19.1)......cvuiviueieiciiisieiceeeete sttt sttt sssassesnns | saesssessessesssssssasans 1,967,650 | ..ooovveverieieinas 5,989,568

Note: Supplemental disclosures of cash flow information for non-cash transactions:
e oo sceseesessssseeesss |
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
As of February 26, 2009 bonds and interest of $14.5 million were transferred to ProAssurance Casualty Company
together with over $5 million cash to create a trust established to support reinsurance agreements shared between
ProAssurance Casualty and the Company (see Note 20). As a result of the transfer, the Company recognized a
realized loss of $124,866 due to the combined fair value of bonds being less than the combined carrying value.
Effective January 2, 2009, the Company's parent, ProAssurance Corporation, purchased Mid-Continent General
Agency, Inc. Prior to that date, Mid-Continent General Agency was an independent agency that has underwritten
premiums for the Company since 2007.
Effective January 2, 2009, the Company and its affiliates amended its Tax Allocation Agreement, Management
Services Agreement and Expense Allocation Agreement to add new affiliate Mid-Continent General Agency, Inc.
Note 11 - Debt

No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

No significant change.
C. The Company has recognized no wash sales in 2009.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

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

No significant change.

Note 20 - Other Items

C. Pursuant to the provisions contained in its reinsurance agreement, on February 26, 2009, ProAssurance Casualty
Company changed its reinsurance funding mechanism with the Company from a funds held arrangement to a trust
agreement arrangement. Consequently, the Company returned the funds held to ProAssurance Casualty Company
which affected the following line items on the Company’s balance sheet:

Assets:

Line 1. Bonds and interest decreased by $14,502,456

Line 5. Cash decreased by $5,948,018

Liabilities:

Line 13. Funds held by company under reinsurance treaties decreased by $20,450,474

H. Subprime Exposure

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

(2) Direct exposure through subprime mortgage Loans:
None

(3) Direct Exposure through other Investments:

(000’s)
Type Book Adjusted Actual | Carrying Value Fair Value Other than
Cost Temporary
Impairments
RMBS $353,000 $353,000 $224,000 $0
(4) Underwriting Exposure to subprime mortgage risk through Mortgage Guaranty and Financial Guaranty insurance
coverage:
None

Note 21 - Events Subsequent
Effective April 1, 2009, the Company and its affiliates amended its Tax Allocation Agreement and effective May 1, 2009

its Expense Allocation and Management Services Agreements to include Podiatry Insurance Company of America and
its subsidiaries.

Note 22 - Reinsurance
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

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

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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?

If yes, has the report been filed with the domiciliary state?
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?
If yes, date of change:

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide 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

If the 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[X] No[ ] NA[ ]
If yes, attach an explanation.

EXPENSE ALLOCATION, MANAGEMENT SERVICES AGREEMENT AND TAX ALLOCATION AGREEMENT WERE ALL AMENDED

TO INCLUDE MID-CONTINENT GENERAL AGENCY, INC., A NEW AFFILIATE ADDED JANUARY 02, 2009.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006............cooevnee.
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. 12/31/2006............covvvreee
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 ...
By what department or departments?

ALABAMA DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAT[ ]
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]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the 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 0TS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

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

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

()  Accountability for adherence to the code.

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

9.2

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

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

9.3

Yes[ ] No [X]

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo7
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

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

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

Book/Adjusted Carrying Value

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ]
If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G
. Amount of real estate and mortgages held in short-term investments: LT
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ]

If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

No[X]

No[X]

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

17.2 I no, list exceptions:

Q07.1

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1]
If no, attach a description with this statement.
. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ 1]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US BANK BIRMINGHAM, AL
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
107423 CONNING ASSET MANAGEMENT ONE FINANCIAL PLAZA, HARTFORD, CT 06103
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, 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 [ X] No[ ]
3.2 Ifyes, give full and complete information thereto:

Effective 4/1/09, PICA became an affiliate of PRA Specialty. The Q/S Reinsurance Contract between PRA Specialty and PICA was terminated effective

3/31/09 on a run-off basis, effecting a decrease in ceded premium ($98.8K in 2008) and other corresponding adjustments.

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 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR
Total. e | e XXX | e .S, S (V1 I (] I (O] IS o 1 [ (1 I [V 0
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SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
D
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

4

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid

2 3 4 5 6 7
Active Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

Alabama.........ccveeererieniererneenn AL [...... L [ | s | e [ e | s | st
Alaska....
ATIZONA....oveirerieeiees AZ|......
Arkansas.........ocoeeneenereenneens AR[......
California.........ccovcereeneernernennn. CAl......
Colorado........cceeeeereerevniennens CO|.......
ConneCtiCUt..........eveerrerrrerriennes CT|ue

271,978 | i 75,000 [ | v 614,681 | oo, 715,067
122,334 [ | | . 576,030 | oo 456,106

Delaware.........ccccocvvrevnivneennn. DE|.......
District of Columbia................. DC|.....
Florida........covvveenererninriicne FL|......
[T o TN GAl......
HaWai....ooveeeceeene HIf.......

© ®©® N o ks w2

N
IS

.............................. 356,191 | v 147,389 [ 052,372 | 221,824 | 1,100,772 1,708,592
.............................. 291,156 [ ooviiinieenn246,790 | v 11,001 | | 1,868,690 | .. 1,914,515

[N
adi

N
>

N
o

—~
s

N
~

Kansas........c.coenrreererinrnnennn KS | i
Kentucky........ccooeerereeeenreeen KY | e
Louisiana.........ccoceveerverereeeen LA |

N — —
S © &
=
)
=
@

N
=

Maryland.........ccccooevverrreieee.MD | e

NN
w

Massachusetts............ccc......MA | .......
Michigan.........cocoveverenrrecnnenee Ml | e

)
>

Minnesota.........ccocoeeveereeee . MN| ..

NN
o o

MiSSISSIDPI...veevereererrernernnennnns MS | e
(V1537 U SRR /(0 B
Montana........cccoerenrnrreen MT | e
Nebraska........cccoecrvremrenrcnnnn. NE | ooee
Nevada........cccooeonrrereneenncnnen. NV | i
New Hampshire.
New Jersey.......cocvvenrcnrnnen N | e
New Mexico......c..cocoveneneeee . NM | oo
New YOrK......coccovvenrnennernenen NY | i

W N NN
S © ©o N

w w
N =

w w
RS
=
o
=
=
(@]
o
S
S
Q0

w
(3]
=
o
=
=
o
o
=
o
=
o

w
S
o
=
o

.............................. 248,386 | ...ooooovvveeenenn 214,845 | 100,000 | [ i 1,359,074 1,631,247
................................ ATA83 | e I3 72T [ | s | 093,510 [ cecccce....510,561
.................................. 2,705 [ cooiiniieeneeen 1,936 [ e | 3,871 | i 814

w
BN
o
=
[
=
o
3
5]

w
&
Q
@
@
S)
>

BWw
o O
o T
> @
o 3
S 2
o2
s 5
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South Carolina...........cccece.......SC| ...
South Dakota..........cceeveeee.SD | oo
Tennessee........cocovvveveeervecneee IN | i

S
iy

S
b

PN
Eali

.............................. 168,498
.633,212

S
o

S
1524

....93,637 .
................................ 36,547
.............................. 133,684
................................ 73,173

S
~

Virginia.. ...428,971
Washington.............ccccvuernnne WA(.......
West Virginia.........cccoceverenne. WV]......
WISCONSIN......corveieerreriniireieines Wi .......
WYOMING....cvervieireieisrieieieens WY |.......

American Samoa.................... AS|....
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oS ©

oy O
O

o
@
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=
)
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o
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Puerto RiCO.........ccovvevrririrnne, PR]......
US Virgin Islands...........c.ccou.ne. VIf.......
Northern Mariana Islands......MP | .......
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............................................ @ 4,331,379 | 1,637,524 | 896,381 [ L 721,824 ] 12,041,379 e 12,979,653
DETAILS OF WRITE-INS

5801.
5802. ......
5803.
5898. Summary of remaining write-ins

for Line 58 from overflow page.....] ..... XXX oo [ e (0 R [0 R (01 TR (01 U (0 U 0
5899. Totals (Lines 5801 thru 5803 +

Line 5898) (Line 58 above).......... | ..... XXX e, {01 R (01 0 [ 0 [ (01 T 0

(@) Insertthe number of L responses except for Canada and Other Alien.
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statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS

OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

ProAssurance Corporation

A Delaware Holding Corporation/ FEIN: 63-1261433

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

NCRIC Corporation ProAssurance Casualty Company
A Delaware Holding Corporation (100%) f/k/a ProNational Insurance Company B
FEIN: 52-2134774 A Michigan Stock Insurance Corporation (100%)

FEIN: 38-2317569 / NAIC: 38954

ProAssurance National Capital Insurance Company

flk/a NCRIC., Inc. ProAssurance Indemnity Company, Inc.
A District of Columbia Stock Insurance Company (100%) f/k/a The Medical Assurance Company, Inc. —
FEIN: 52-1194407 / NAIC: 41149 An Alabama Stock Insurance Corporation (100%)

FEIN: 63-0720042 / NAIC: 33391

American Captive Corporation
A District of Columbia Captive (100%)  — .
FEIN: 52-2300301 ProAssurance Specialty Insurance Company, Inc.
f/k/a Red Mountain Casualty Insurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 36-3990058 / NAIC: 10179

National Capital Insurance Brokerage, Ltd.
A District of Columbia Corporation (100%) ———
FEIN: 52-1385315

ProAssurance Wisconsin Insurance Company
B : : f/k/a Physicians Insurance Co of Wisconsin, Inc. B
Nati IC tal Risk S LLC
ationa’ -apila’ 18 _ervmei, A Wisconsin Stock Insurance Corporation (100%)
A Nevada Corporation (50%) FEIN: 39-1567580 / NAIC: 23400
FEIN: 74-3059924 . .
Professional Service Network, Inc.
E-Health Solutions Qroup, Incn. A Wisconsin Corporation (100%)
A Delaware Corporation (18.75%) FEIN: 39-1694078
FEIN: 54-1972874 e
[
[ 1
PSA of Wisconsin, Inc. PMC of Wisconsin, Inc.
. N_CRIC Insurar_'lce Agency_, Inc. A Wisconsin Corporation (100%) A Wisconsin Corporation (100%)
A District of Columbia Corporation (100%) — FEIN: 39-1581659 FEIN: 39-1567581
FEIN: 52-1634741 ) :

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

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

Physicians Protective Plan, Inc.
d/b/a/ ProNational Solutions
A Florida Corporation (100%)
FEIN: 59-1603368

ProAssurance Group Services Corporation
An Alabama Corporation (100%)
FEIN: 63-1285505

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

MCGA Corp.

A Texas Corporation (100%)

FEIN: 11-3830268

Mid-Continent General Agency, Inc. IAO, Inc. d/b/a ProAssurance Agency Mutual Assurance Agency of Ohio, Inc.

A Texas Corporation (100%) An Alabama Insurance Agency (100%) An Ohio Insurance Agency (100%)

FEIN: 76-0205255 FEIN: 63-0725911 FEIN: 31-0937356

Medical Assurance of Indiana Agency, Inc. ProNational Insurance Agency, Inc.
An Indiana Insurance Agency (100%)  — A Michigan Corporation (100%)
FEIN: 35-1778844 FEIN: 38-2359306

Q11



Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

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

4
Prior Year to Date
Direct Loss
Percentage

N
SO UTA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUIIPIE PEIil.........covereieieieieese e
. MOrtgage QUAraNLY.........cccueieeieiiisieesse ettt
. Ocean marine
. Inland marine........

. FiNancial QUaraNtY.........ccoeueieiieeiseeie s
. Medical professional liability - occurrence
. Medical professional liability - claims made..
. Earthquake..........ccoeveviviecenicienns

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

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

L INEMNALONAL....... e
L Warranty....o.cccecceee s
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. .
. Aggregate write-ins for other lines of bUSINESS...........ccvrreereerrinrereereinieens

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

-
O OWooODUTE WN =

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

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

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

19.2 Private passenger auto liability.
19.4 Commercial auto liability

. Auto physiCal damage.........cceuiveieieirieieese e
. Aircraft (all perils)......

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

. Surety...

1537524

: Sum. of remaining write-ins for Line 34 from overflow page............ccccccveunnee
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......ccoeviereriiirisicrcisiianeas

Q12




Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)

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

€10

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2009 2009 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2009 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2006 + PrIOF....oo. | coveeiiieicieeesiesiieiesiins | cveviesiisiessesisnianss 491
2. 2007 cuiiiierienis [ reeresiierissesiesiissiesisnis | eveesisssesississsenaas 207
3. Subtotals
2007 + Prior...coo. | v (O 698
4. 2008......ccoiiieiis | | e 208
5. Subtotals
2008 + Prior........ | coveerereesrcrieriesisnians (01 I 906
6. 2009.......ccccmiieries [ererersrins .0 S [ D9, SN .0 T DS S P 15 [ e 15 | XXX itiireries [eerrenissiesisssesssssisssesssnses | crossessasssssssssassenes 120 | oo 120 |, XXX oorierens [ errerieiiinines )0, T P XXX
7. TotalS...oievieis | e {1 906 | .oeveeerrieieieiiienns 906 | coveereeeeees {1 R L T T3 | e 0 [ e [0 A 928 | oo 928 | oo 0 | e 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .oococvvvines 25,571
L PR 0.0%[2. oo 0.0% (3. o 0.0 %
Col. 13, Line 7
Line 8
b, 0.0 %




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

YES

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

NO

Explanation:
1.
2.
3.

Bar Code:

*1 017 92 00 94 900000 1 *

*1 017 92 00 93 650000 1 *

Q14



statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)
Overflow Page for Write-Ins

NONE

Q15



statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

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

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

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

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

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

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

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

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

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

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

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

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

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

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

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

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©®E®NO O AN

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

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

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

............................... 42,545,226
..... 100,000

................................... (124,866)
............................... 15,519,720

................................. 6,051,757

.................................... 239,466

............................... 26,955,837 | ...cocvvirrinninnnn 42,545,226
............................... 26,955,837 | ... 42,545,226

Qslo1




statement for March 31, 2000 ofte. PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
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

BONDS

Class 1 ()....uuruvemeirirrirrirriiriisissis s | e 46,564,752 | .....covvvvrrinrirns 10,394,497 | oo 27,734,392 | ..ovvvvrririnirnne (42,347) | v, 29,182,510 | oo | | s 46,564,752

2. ClASS 2 ()...rvvrerrrrriririsienisssinsi s | s 2,057,345 | ..o [ 2,054,889 | ....ovvvirrirninniinn: (2856) | vvvocvirriiissinsississisnsis | v | s | s 2,057,345

B T -3 I - [ O O O O OO PP PO

O 01 11 ) O O [ O PO [T PO PO UT OO ST RRTRN

B, CIASS 5 ().uevrreirerireieieisise ettt ettt bt a s sentens | Suessesetestes et st s sse s st ensessesentes | 4ebessesetestes e bstessessesntessesesenta | estessesiesntessessetens st esetentessesns | ebiebstessebssesaesses et entes et s tessesae | ebsebssessebiesaste st et st entes e sstensens | Siebsetinsessessesastesses et enses e bntenses | sesessesiesestess et et st et e b st s b tnna | Hebessesses st en s et ettt saenaes

8. CIASS B ()..uvrreererrreireieisisesseiseissse ettt se sttt b st ss et n s s s st entens | stentetstantessetsstensesetsnsansassesantes | setestesstestesesstessessessntantessesante | festessesssntessessesantensesnsantasesans | etistestessesnsassessessntantesesantessasae | tetesestessessesansassesesantesesansensass | tresessnsessessesastessesietantesesnsanses | aesessessssestessesistassesiesantassesesant | fresessessesistentessetantesesntansassesaes

7. Total Bonds

20IsO

PREFERRED STOCK

L TR - 1 O P O U OO oSO USSP BUE TP U TSR

0. ClASS 2.ttt sttt s e tn s saens | sressesstastes e testes e sssnsssaesassanaes | sesessesistesteseetstesse s ssaessesansants | estessesstenteseesessessessesntastessnsns | ststesseseetnsesaesses st astes st astessesas | oebietessesaesenteseesses st astesetntessess | srebestneeseesantassesees st anses e tantenas | seseseesissasaessesestesaeseetntesaesantnes | eesessesinsstes e et st n e st en e seeraes

F0. ClASS 3.ttt sttt s e tns | Sbstesaesae st st e s st es b be st saeba | ebistessesses st estes b es bbb sassestess | suessesntestes e bstessessssssestesnsantes | nebebsesesstesaesestessessesesestessesnts | Hesbessesaesissssess et st estes et estensesans | ebiebssessesses st e s s et b st es e b tessenes | ebsesissestesaeseesentes e bt st esaesntans | shestessesenaes s bt s sttt s e nan

T, ClASS 4ttt bbbttt n e tns | Sbstenaess et et s ettt es s s s b st saeba | ebiesessesses st st et e st ssessesnsentens | Shessesetestes e bntessessesssestessesentes | nebessesesstessesse s st sses et entessesets | Seetentessesiesssesses et entesessntensesaes | ebiebnsessesses et ess et e s st es st nsense | ebtessesentesses et s tes e bs s st nsesntans | shestessesnten s bttt en st

12. Class 5

13, ClASS Bu.vvvevvereaiseiesis e ess sttt ettt et sten st s st et esses | aeksessestensneestensansessessansnsents | stesssesiestentansinssessantanssessantansanss | aetestiesiestentansessensentanssessensansns | nestesssesiestestansestessastansiessentense | fiestesssnssestensonsiessensantsnssestentanss | eesestessansessestansnssessansansanssentons | sessessostansessestensanssessantansnsestes | eessessestnsiestestansanssessentansanssanes

14, Total Preferred STOCK.......civeieiiveiecteee ettt sessens | ersessssessesssssst s s sessesasssnaaed 0 | e [0 O 0 | ot [0 OO 0 | ot [0 OO 0 | o 0

15.  Total Bonds and Preferred SOCK...............coocuueiiiiiriiniiciiiciccciececececcciens | o 48,622,097 | ......ccooovvvvverirnnns 10,394,497 | ...oovvvvc 29,789,281 |....oovorvcrin (44,803) | ..o 29,182,510 | ..o (U LU 48,622,097

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§....2,226,673; NAIC28§......... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S......... 0; NAIC6S......... 0.




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveereeeereiriereireees | e 2,226,673 |...covovrnnne. XXX ovoevreereinnineeenne | eoveeneineennsnsesseneens 2,226,673 | .ooveeeeiereieeereeseeneneeneines | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuviririeiiiiiieieieiesee ettt ssssenses | sessstessesssssssessesssssssenses 6,076,871 | oo 1,717,811
2. Cost of Short-term iNVESIMENS ACGUITET.........c.vviiueiciiieieiciesie ettt ettt bbb st s s bes e bans | sbessessesssssssessesssessesas 10,294,497 | oo 43,977,252
3. ACCTUAL OF BISCOUNL. ..o bbb bbb bbb | He bbb bbb bbb bbb | Seb bbb
4. Unrealized valuation INCIEASE (ABCTEASE)..........ruuruururrerrerrereereeseeseessaseeseesseesssesesessessesssessessessessssesessesseesaesssssessasssessessessasssns | £1essssssssessessasssessessassnssessassassnssass | 4esesssssnessnssassssssnssessssnessessassnssnssn
5. Total gain (I0SS) ON QISPOSAIS...........cevevieiieiriieiicie ettt e b bbb b sa et b e et b s st et es s se s s s s bessnsesessnaebes | 4esssbesssssessssesessesesassnsebessssesessnaets | nebessssssesassstesessese s s s b et s snaet s e bnas
6. Deduct consideration received 0N dISPOSAS............cccvucveivivcieeiiiiieie ettt sssnns | sresaeseess s es st enaenan 14,144,695 | ..o 39,618,193
7. Deduct amortization Of PIEBMIUM...........cccieiieiricte ettt bbb bbb bbb s b bbb bbb ssebe s s sebesans | 4essebessssssessassesessesessssnsebessesesessnaess | nebessssssesasseteseseses s et ebesssaes s snaebnes
8. Total foreign exchange change in book/adjUSEA CAMYING VAIUE..........c.cucieiiiiiieicieteie ettt benas | 2etessessessss st esss s s s es bbb s s e s bt snsns | s1ebsessnsessessssestessesen b s s s s b s s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ...........eu et eseeessessssees | essesessesssssssssseessssnsesssssssessesssssssess | cressessnsessesessnsessessssansesssnsasssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccceoirrirriereiiieieeiseeieiessssessens | coverssiesiessssese s ssssessens 2,226,673 | oo 6,076,871
11, Deduct total NONAAMITIEA @MOUNES............cuueviiiireieiireiee ettt bbbttt | SERf s eEE e bbbt | £ ent b n bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ucuieieiiiiisieiieissiesessstesiesessssssessesssssssesssssssessesssssnssnses | eossssssessessssessesssssnsessens 2,226,673 | oo 6,076,871

QSI103




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI04, QSI05



statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI........c..cuiviiieieieieie ettt sssssssens | essessessssesses s sst s s bes s se s senes 0 [ o 3,789,879
2. Cost 0f Cash €QUIVAIENES ACQUIME..........c.iiueiieiiiicie ettt bbb nsessesss | Hensessessssessessessnsesses et sntessesesensessesssssnsenses | sresssessessesssessessessnsassessessnsan 80,774,345
3. ACCTUAIL OF BISCOUNL........ouiiiiiiii bbb | sesb bbb bbb | Sebeeb i bbbt 71,611
4. Unrealized valuation INCTEASE (HECIEASE).........evueureuiirireireisiieiseisissiei et isss sttt es st bsssesse st assessesssanss | 4esessessssassessesastessessssessessessnsassessessssansessess | sressssassessesnssassessesstessessssssassessessnsessessnsas
5. Total gain (loss) on disposals
6. Deduct consideration reCeived ON dISPOSAIS..............cciiveiiiireiieieeie et be bbb es s senas | 2estesesssesebsseses s e s b s st e s s sesesssssbesssesessnne | siesesesissesesstetes et e st besnaees 84,633,461
7. Deduct amOrtization Of PIEMIUM..........ciiiieiricieeiee ettt b s s s bbb s s sesesans | sesesessssesessssesesssses s ssebessssesessssebessnsesessnne | siesessssssesessesesassssesessseesessnsesesnsebns 2,258
8. Total foreign exchange change in book/ adjUStEd CAITYING VAIUE.............c.cceuiviveveiieieicce et sseierens | creresss sttt sb e s et s s s st sssna | oesesessssssessseb et s es b s st e s s s s s s b s s seaesnas
9. Deduct current year's other than temporary impairMeNt FECOGNIZEM. ..........ovuvueuiuriiririreirieeeireeee e ssseeesssreess | erseessesssssssessssssesssesessnsesseessssnsessessnsessenns | sesesssssnsessessnsessessnssnsessessessnsensessnssnsesssssses
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........ccccevirrerriireiiesiesieiieies | coevesisiesiesis st ssessssesseses 0 [ o 0
11. Deduct total NONAAMITIEA AMOUNES...........cveuiieiirerrieriseire ettt nenes | e st seE et sem sttt sns s | enbnnssnssensenbsesnen e snr et
12. Statement value at end of current period (Ling 10 MiNUS LiNE 11)......ciiimereinenmensessesesssessesesssssessssssssssssesssseseas

QSI06




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QEO01, QE02, QE03
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Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 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 Miscellaneous

BANKAM ER 4 |BANK OF AMERICA.........o ittt | [.......01/20/2009 100,000 100,000

3899999. Total - Bonds - Industrial & Miscellaneous.. ...100,000 |. ..100,000

8399997. Total - Bonds - Part 3.. ...100,000 |. 100,000

8399999. Total - BONdS......cniermiriiiieiriniiseieseci e ...100,000 |. 100,000

9999999. Total - Bonds, Preferred and Common StOCkS.............c.ovviieiiiniincincincincrncnenes 100,000 |............ )0 -

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




Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
6 7

G030

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
31331Y Z8 6|FEDERAL FARM CREDIT BANK............... ...|.02/26/2009 | PROASSURANCE CASUALTY | ...cccvomrvermreiirineiiins [ erreer 1,052,500 | .......... 1,000,000 | ............. 999,890 999,890 0 999,890 52,610 52,610 |...... 19,483 |08/25/2011 | 1..........
36213H M7 1| GN 554882 ...1.03/01/2009 | MBS PAYMENT 203 203 209 203 0 203 0 2 105/01/2030 | 1..........
0399999. Total - BONAS = U.S. GOVEIMIMEN.......veeurieesseiesseesssssesssssesssssess s sess s seess sttt ettt snnees | snsssssnas 1,052,703 | .......... 1,000,203 | .......... 1,000,099 |.......... 1,000,093 0 0 0 0 0 [ 1,000,093 0 52,610 52,610 |..... 19,485 |...... XXX..... [ . XXX...
Bonds - U.S. Special Revenue and Special Assessment
167723 BF 1|CHICAGO ILL TRAN AUTH CAP GRNT.... |...|.02/26/2009 | PROASSURANCE CASUALTY | ....cvsvvvemmreemmreirnnns | ceveenees 1,073,330 | .o 1,000,000 | .......... 1,096,330 | .......... 1,080,863 |.... 1,079,419 |.. 06/01/2016
31297F J5 3|FG A27484 ...|.03/01/2009 | MBS PAYMENT 26,366 26,366 27,252 26,373 26,366 11/01/2033
31297H KB 4|FG A29290 ...|.03/01/2009 | MBS PAYMENT 42,095 42,095 41,805 42,091 42,095 10/01/2033
31297S ZP 3|FG A37050 ...|.03/01/2009 | MBS PAYMENT 43,613 43,613 43,082 43,606 43,613 02/01/2035 | 1..........
31404Q ZZ 5|FN775760... ...|.03/01/2009 | MBS PAYMENT 31,920 31,920 32,453 31,922 31,920 05/01/2033 | 1..
31405M CG 0|FN 793071... ...|.03/01/2009 | MBS PAYMENT 42,012 42,012 43,660 42,018 42,012 09/01/2033 | 1..........
31406W US 1|FN822393........ccccovmererreceiereeiesisiesinnins ...|.03/01/2009 | MBS PAYMENT. 15,810 15,810 15,970 15,810 15,810 12/01/2034 | 1..........
751100 CJ 5|RALEIGHN C COMB ENTERPRISE SY... | ...|.02/26/2009 | PROASSURANCE CASUALTY 565,370 | ..coovvrrn 500,000 | ....coooeve 564,005 537,608 536,593 03/01/2014 | 1FE......
810489 JL 9|SCOTTSDALE ARIZ MUN PPTY CORP... |...|.02/26/2009 | PROASSURANCE CASUALTY 1,086,710 07/01/2020 |1FE......
927780 5F 9|VIRGINIA COLLEGE BLDG AUTH VA....... ...|.02/26/2009 | PROASSURANCE CASUALTY 536,519 09/01/2014 |1FE......
95667Q AW 6| WEST VA ST SCH BLDG AUTH REV....... ...|.02/26/2009 | PROASSURANCE CASUALTY 1,063,894 07/01/2020 | 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment. 4,504,951 |.......0 |....93455 |....93455 |..104,360 |...... XXX..... XXX
Bonds - Industrial and Miscellaneous
013817 AF 8|ALCOA INC. ...|:02/26/2009 | PROASSURANCE CASUALTY | ....ccoommreemmreennreeins [ cereernnn. 845,014 | s 1,000,000 | .......... 1,103,100 | .......... 1,044,008 | ...ovveorvrernnne | ceverrnenns (P01 K) N R I (PR ) [ I 1,041,922 01/15/2012 | 2FE......
060505 BH 6|BANK OF AMERICA CORP ..|.02/17/2009 | MATURITY. rieeen1,000,000 | ... 1,000,000 ....993,440 999,819 181 B ST I 1,000,000 02/17/2009 | 1FE......
073902 CE 6|BEARSTEARNS COINC.... ...|.02/26/2009 | PROASSURANCE CASUALTY | ....covorrrirrrirnrenns . ...750,000 , 750,910 (73) (73) 750,836 10/28/2010 | 1FE......
14041N CC 3| Cap One Multi Exec Trust 2005-A3 A3....... ...|.02/26/2009 | PROASSURANCE CASUALTY 988,204 | ......... 1,000,000 ....996,250 998,903 122 122 999,025 05/15/2010 | 1FE......
161571 AL 8 |Chase Iss Trst 2005-A4 A4 ...|.02/26/2009 | PROASSURANCE CASUALTY | ....cvvrmrvirmrriinrrins [ cvrevnn 1,009,506 | .......... 1,000,000 |.......... 1,002,266 ..1,000,693 (72) ([0 ) [ I 1,000,620 | .. 05/15/2010 | 1FE......
244199 BB 0|DEERE & CO.....cccoouvrurnaee ..|.02/26/2009 | PROASSURANCE CASUALTY | ....oovvvvierrinerninns [ vererie 1,083,985 1,000,000 11,179,050 04151 | | e (2,646) | ..ovverrrieeins | e (2,646) | ...ovverrrinnne . 1,101,505 | .. 04/25/2014 |1FE......
349631 AK 7 |FORTUNE BRANDS INC. ...|.02/26/2009 | PROASSURANCE CASUALTY 914,217 | .. 1,000,000 |. 1,023,810 ..1,013,340 (373) (373) 1,012,967 |.. 12/01/2013 | 2FE......
40430G AJ 9|HFC Home Eq Ln ABS Ctf 2005-3 M1.. ..|.03/20/2009 | MBS PAYMENT 9,637 9,637 9,637 9,637 9,637 07/20/2012 |1FE......
438516 AK 2|HONEYWELL INTERNATIONAL................ ...|.02/26/2009 | PROASSURANCE CASUALTY | ...ccovorvernneiiinniins [ errvirs 1,056,428 | ..........1,000,000 |.......... 1,190,120 | .......... 1,040,369 | ..ccoooorrrrirnns 03/01/2010 |1FE......
68402L AE 4|ORACLE CORP ..|.02/26/2009 | PROASSURANCE CASUALTY | ....cvoreverreernmreiins [ crreeen 1,046,444 | .........1,000,000 |.......... 1,028,350 | .......... 1,021,005 |.... 01/15/2011 |1FE......
913017 BC 2|UNITED TECHNOLOGIES CORP.... ..|.02/26/2009 | PROASSURANCE CASUALTY | ....ooorrvemmreenneeiins [ crreee 1,072,156 . 1,102,730 | oo 1,074,249 | ... 11/15/2010 | 1FE......
995200 38 8|BANK OF AMERICA CERT DEPQ| ... |.01/18/2009 | MATURITY. 100,000 | ........... 100,000 | ..oovvvernne 100,000 100,000 100,000 01/18/2009 | 1..........
3899999. Total - Bonds - Industrial & MISCEIIANEOUS. ........cce.rreesiriesarreesreesseeessssessssssssseessssssssssss st ssssssssssssnssssssens | cesssseees 9,868,612 | ..........9,859,637 | ........ 10,481,521 | ........ 10,157,082 | o0 | e (17,537) | coovvrrennnens 0] e (17,537) [ ccvveerrreenns 0 [ 10,139,542 | .ocoov0 | s (270,931) | .....(270,931) | ....203,448
8399997. Total - Bonds - Part 4 15,519,721 | ........15,061,656 |. 6,075,972 15,667,098 | ..oocovvvennn0 | oo (22,508) 0 (22,508) 0]....15,644,586 |.....cc..e....0 | ...l (124,866) | .....(124,866) | ....327,293
8399999. TOHAL = BONGS. ...ttt sttt snnsnnnsins | esiens 15,519,721 | ........ 15,061,656 | ........ 16,075,972 | ........ 15,667,098 (22,508) 0] e (22,508) | ...oooenne 0 [ 15,644,586 |........c...0 | oo (124,866) | .....(124,866) | ....327,293
9999999. Total - Bonds, Preferred and COMMON SEOCKS. ............c..rrverrreiireeiieeeiieeeinseeesseeessseesssenssseessssesssssssssssssssesssssneess | onseees 15,519,721 | ........... XXX | e 16,075,972 | ........ 15,667,098 0 (22,508) 0. (22,508) | ............... 0| e 15,644,586 |............0 | ... (124,866) | .....(124,866) | ....327,293

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




statement for March 31,2009 ofthe PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 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.....cooeieecceee s BIRMINGHAM, AL.......cccovrvereens | cerrrrrernen [ ererverieriens | cerveieerennennn 368 | 229 [ e, (986,677)] ........ (135,025) XXX
BANK OF AMERICA................. ... ATLANTA, GA....... v 52,197 | 57,018 | .... XXX
0199999. Total Open Depositories...........cccccvennee. XXX ........(934,480) | . (78,007) (259,023) [ XXX
0399999. Total Cash on Deposit.. XXX oe [ereee XK | e 1,290 | i 376 | i (934,480)] . (78,007)] ........ (259,023) [ XXX

0599999. Total Cash

........ (934,480) [ .........(78,007) | ........(259,023) | XXX

QEO08
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Statement for March 31, 2000 ofthe. PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, 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 March 31, 2009 o e PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

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

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

Physicians - Including Surgeons and Osteopaths

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

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

IS ©®eN® oA W

District of Columbia
Florida........ovoerereiereieneireenens FL | oo 153,856 |...ccccceeeen.53,624 | i 652,372 | e 19,305 903,356 [ 2
[CL:Te o[- RN (C7. I 118,639 | .vvieveeeees 109,310 [ o | eeereeeereereieeeeinnes | ceeereneeeneeei 33,392 | viieir0ee800,003 | oo 3

18.  Kentucky
19.  Louisiana

22, Massachusetts........ccoeveeee e MA | oo | e
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.

(95,938)
106,801

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

112,495
(111,372)

54.  Puerto RiCO......cccoeverierenns
55.  US Virgin Islands....................
56.  Northern Mariana Islands

58.  Aggregate Other Alien...

59.  TotalS. .o 885,380 | ..o | 420,785 | 5,513,377
DETAILS OF WRITE-INS

B80T, oottt seenteniens | ereetesissssies e s | eressesseesssaessessssaes | stesssssessesssssessantns | srestessaessestessessesaans | sessesssssessentensensaans | eessestessssaessessentanns | seetiessessessessestensnes | estessiesaessesseesaesenes
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)........ccoew. [ overerersirrinranns (01 P (] I (1 I (1) I (01 P [0 P (1 I 0

SUPA1




Supplement for March 31, 2009 of the

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

PROASSURANCE SPECIALTY INSURANCE CO.,, INC. (Red Mtn Cas Ins Co, Inc)

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

Hospitals

ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct Losses Paid

3 4

Direct Number
Premiums of
Earned Amount Claims

Direct
Premiums
Written

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

IS ©®eN® oA W

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

Kentucky
Louisiana

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

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

Virginia.....covveeeeveeeneinenen:
Washington..........ccccovveuneenes
West Virginia........c.oecrevreene.
Wisconsin

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

Aggregate Other Alien...
TOtalS. oo

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

SUPA2




supplement for March 31, 2009 o e PROASSURANCE SPECIALTY INSURANCE CO., INC. (Red Mtn Cas Ins Co, Inc)

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

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

Other Health Care Professionals, Including Dentists, Chriopractors and Podiatrists

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

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

Florida........ovoerereiereieneireenens FL | oo 201,657
[CL:Te o[- RN GAl.e. 174,396

141,263
107,696

IS ©®eN® oA W

12, HaWali.....coccoovereereeererereeenne [ 7,695
13, 1daho....ecceeeccc e [ I 4,150
14, liN0IS.......uvverrereereerrrererreians [ 56,822
15, Indiana.......cccocovverervirereiennns |\ 21,322
16, lOWaL oo A e
17.  Kansas........coocceververeveennns (6] 20,847
18.  Kentucky.......oooeeverereerrennne [ 2 I— 27,940
19.  Louisiana........ccceuerevrerrivennes LA [ 86,709
20.

21.

22. Massachusetts

23, Michigan.......ccooveveveeierienns

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

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

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

..71,825 |...
24,090

47, Virginia......ocveeereeveeerereinenns
48.  Washington.........ccccoervenennee
49, West Virginia..........coovreereene
50.  Wisconsin
51. Wyoming............ . L1513 .

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

58.  Aggregate Other Alien...

59.  Totals.....ooumrivsiiiiiriisiiisnins ...11,001

DETAILS OF WRITE-INS

B80T, oottt seenteniens | ereetesissssies e s | eressesseesssaessessssaes | stesssssessesssssessantns | srestessaessestessessesaans | sessesssssessentensensaans | eessestessssaessessentanns | seetiessessessessestensnes | estessiesaessesseesaesenes
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)........ccoew. [ overerersirrinranns (01 P (] I (1 I (1) I (01 P [0 P (1 I 0

SUPA3
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