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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..oovvvvvvorirverrvicieeieesicsssisesissesssissssissessssssensssessssssssssnessssssees | senessssssees 42,545,227 | ..ooovvvcirmeerrinscrenn | i 42,545,227 | ......coveeeens 45,478,149
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... essssesssessssesssnensses | sessesssnssssensssessssesssenss | seesssessesssesss s | sessneness s (U SO
2.2 COMMON STOCKS. .....ccvrervrrrrrirriiniiensiessiessie s ssessses s sessseensssninnes. | sesisesisssinsssnssssssisssssnssns | coesenessnessnessnessnessessesens | sesnessnessnessnessnesenesene (U O
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS oo enies | e | et | e 0 [,
3.2 Other than firStHIENS.........c.ucveriereeirerercereeseseressssssisesseessesssenssns | sevesssesssessessssssssessssens | reeessessesssesssesssensens | oerssesssssesssensssesssene (U (OO
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $
ENCUMDIANCES)......vvcvuivriiseissesse s ssse st sse s bt bbb ss e s st s ssssessesssessessssnss | sessssessessssessessessssessassnss | estessessssssssssesssssssessnssnss | soessssssssssesessssessessnsan (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvcvuevriiicisieiieisissse st sse bbbt s st s s st s sssessessssnss | seessssessessssessesessssessessnss | sessessesssssssssessssssesnsinss | soesessesssssessssssessesinsan (01 R
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).......coivvereercreeeereiriseesneenens | cerveresesesissssessssssesses | erssesiessssesissessesssessesens | seveesissesssessesess s (01
5. Cash($.....(87,303), Sch. E-Part 1), cash equivalents ($.....(0)
Sch. E-Part 2) and short-term investments ($.....6,076,871, Sch. DA)........c.coumeeeernmereins | cornrerernneens 5,989,568 | ...oovvurreerrerirnrrernnenes | cevreererneens 5,989,568 | ...ovvrvernn 5,392,539
6. Contract loans (including §.......... 0 PrEMIUM NOES)......vvveeveeirereireresesseteseseesesesesessnes | ervevssesissesssssseesssssssesens | cvsssesiessssesiessssessesiesens | svvesesssssesessssesesessenes (01 U
7. Otherinvested assets (SChEAUIE BA)..........oucieecieiceeisieesese st esessssesas | sressssessesssssssessssssssssessens | essessesesssssssesssssssessessnss | sresesssssssesssssssessessnses (01 R
8. Receivables for securities
9. Aggregate write-ins for iNVEStEd @SSELS.........cviviiveicicieicieese e | erersssenes e 0 e 0] e 0 e, 0
10. Subtotals, cash and invested assets (LINES 110 9).......cccveveverrrrereeriereeeeseeseseesenenns | ceverereinns 48,534,795 | oo (0] I 48,534,795 | .......o...... 50,870,688
11. Title plants less §.......... 0 charged off (for Title INSUTErs ONIY).........ccvcueierreiieieieeiseiiens [ e [ e | e (01 OO
12.  Investmentincome due and aCCrUE...........c.cvevieeveeveireeeieiereeece e sessssesseseenas | crveseseesiesesaenes 510,432 | oo | e 510,432 | oo 503,200
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection...........ccccccecee | covvervrerneee. 1,709,807 | ooovvvrne 321,778 | oo 1,388,029 | ...ccovvvvena 559,113
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccoveeeres [ eorrrnrnenniinsinnnrsiens | e | reeeessneensssnseneiens (01 U
13.3  Accrued retroSPECtiVE PrEMIUMS.........ccvveuiiiieiieieissieieisstessese s ssessssessessssssses | sressssessesssssssessessssessessess | cresessessesssssssesssssssessessnss | sressessssessessnssssessessnsen (01
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............ccrrrrieerirerrieniesreseenresnesesnnenes | oveveneeseeneenns 251,402 | oo | v 251,402 | oo 902,741
14.2 Funds held by or deposited with reinsured COMPANIES........cc.oueveereririenrernieins [ cerreieennneressnereeeees [ e | e (01 U
14.3  Other amounts receivable Under reiNSUrANCE COMTACES..........c...reeurrerrericeisrenes | reresreerineeinenssneessensens [ eeveenmseessneesessesssenns | senessiesssesssesssssesenns (U1 O
15. Amounts receivable relating to UNINSUIEd PIANS..........covrveererririenrneieinsnsieseensesseseses | seerresssnsensesssessnssssssssns | sesseessssssssessnssesssssssssness | seressessessnssessessnsssnenns (01 TR
16.1 Current federal and foreign income tax recoverable and interest thereon.............cccoecee. [ oo [ | e (01 IS 98,392
16.2 Net deferred taX @SSBL........cociiiiiicicieeieee et sssaens | cebesaesesessenans 141,873 [ oo 25,833 | oo, 116,040 [ oo 2,528
17.  Guaranty funds receivable OF 0N ABPOSIL...........ccc.cvuericieiierreieiesssse st sesenss | eevsesssiesssssssessssssesesses | sessessiesissiesssssessesssssssnss | sreesiessessissiesessssses (01 R
18. Electronic data processing equipment and SOftWarE...........c.ccceveveireecrerrisieieseieeeiiees | v
19.  Furniture and equipment, including health care delivery assets ($.......... 0)ereerrrereriennens | e 35
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocoverveenns [ corrrrnenrnninisenenenee [ | e (01
21. Receivables from parent, subsidiaries and affiliates..............cooevreervrnieeeieeeeieeeniees | e 1,664 [ .o | e 1,664 | .o 327,660
22. Health care (§......... 0) and other amounts rECEIVADIE.............cvurrerrerrireneireieereereeneens [ coreireneineeneessieneseensenees | eereeneessessesssessesssessnesnes | reeseesssessessesesseseneseees (01 U
23. Aggregate write-ins for other than invested aSSets..........ccovcveievievecneseeiesereeeeeenes | ereresiisssssnens 18,556 | oo 3535 | i 15,021 | oo 177,934
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cueeieerereireieeineeneiseiseeseiseiessessseees et ssessesssssssenns
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LIN€S 24 NG 25).........coomiverrerreririecerieesseeessesssseessseessssessseessssesssasessesssssessseens
DETAILS OF WRITE-INS
090 e eeeteeeese et eeees et R R Rkttt | reest st s st nes et | eestreeetsnenes st nnnssts | freeessienesss st ennens (U8 TR
0902, ..ottt sttt | etene st | ettt ennnst | st (U RN
0903, .. eeeteeeesseeees et s s LR AR R Rk b sttt | seebt st n b es et | sebtreest et snnst st | freeeessenness st ennens (U TR
0998. Summary of remaining write-ins for Line 9 from overflow Page..........ccveevevrveeervereveeiens | coveveeieveieeesierenienns (01 U (01 U (01 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiN€ 9 @DOVE)...........vvveveveevericieieereeiiecniees | v (L O f il [V 0
2301. Fee program reCeIVaDIES...........cccocveveverercereeeseesseseseseseseesesesssssssssssesssssssesssssnsens | senvesvsseesenrsnrenee 19,0271 [ [ ceveieeeinieenn 19,021 | 177,934
2302. Prepaid Other TaXes and FEES.........ccoueiivieiciceieseee e sesssssssessssssesesns | eresissesesinsense sy DD | veverrererersnenserssdyDID | wevverrersrersersnreniereernd [ oo,
2303 Rttt | etere st ns s | sebeeent st | et (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoeveveeverveecenes | covevieeveseeesins {11 U O e O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE)......cvvuvcervenriiriicsiiiriiicsiiies | v, 18,556 | cocvviiriciis KEKIT 15,021 | oo 177,934




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......uouiiiieeicicieie ettt bbb ss st s st s s ssssnsas | estessesossessessssesssssesssssssessesas | sressssssssssessessssesses e sessesaesanes
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN B)..........cc.ccueveveevcnieiceicrerieiens | cevsieeesseeeseesesesesieseens | eeeveiiessseses s esssssseesens
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)..........cviviiiiiiiieieiereeie ettt ssessssnns | evissessesssessessesanes 906,000 | ceovveveerereireinne 1,001,000
4. Commissions payable, contingent commissions and other SIMIlAr ChAIGES..........ccccvvvueiecveeeiieeeeees st ses s sssenes | sveesesssseesisssssesenas 316,538 | oo 241,483
5. Other expenses (excluding taxes, lICENSES NG fEES).........rruririrriirririieieee ettt sttt sssessesnens | eeseesessesssstsesessnnes 134,550 | ooveveveeeeiae 140,828
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........ccuevrirreeieiieiieiieese e esres s sessesessssessens | cevessesssessesssessesenns 12,830 [ oo 8,391
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......c.rerurreerrrreerrinrieireererneereeeerens | reeseeneeseesesseseseeees 16,282 [ .o
7.2 Nt deferred taX HADIIY.........ceveveeeiece ettt sttt s bt s s sa st ss st stessesasbessesssssnsnssenes | stessesessenssssesssssssessnsssessessnts | neresssssssessesiesenses e bssen e seesaes
8.  Borrowed money§.......... 0 and interest thereon §.......... Dttt ettt a st st sttt st s s st st st s teestanntans | senisesisenssenssenssensaenssensaenssens | erteessiestes sttt iae
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....3,139,953 and including warranty reserves of §.......... 1) OO PO OO
10, AGVANCE PIEMIUM......ouviiieieeieeictetie ettt ss sttt es s bbb ae b s s bbb b st s bbb s s s b et s s s st stes et st s basbensesanssssassesans | suessessesssssssessessstensesssensesaens | evessesssssessessssessesinsan 2,395
11.  Dividends declared and unpaid:
11.1 Stockholders
11,2 POICYNOIAETS. ... .ottt et st st st nsns | wbsessessestossnsssnssessanssnssnssantans | siestnssessessanssnssessantensnssnstens
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........c.cvuiviviiieierieeiic ettt sses s stessnsas | ceveessessesesanssans 1,469,447 | oo 1,046,283
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)........c.ccciuiiirecerieseieeseeee e sssesesessens | cveeeesssissssnnens 20,450,474 | oo 22,450,474
14.  Amounts withheld or retained by company for aCCoUNt Of OthETS............cc.cieiiiiiicce et senes | ceveesinssesesieneas 1,148,836 | coveveerreieine 3,119,068
15.  Remittances and itemS NOL AIIOCAIE. .........c.uuvuuiuriiceiii sttt | sesbsestsent s bbb b b sieens | Hbenieni sttt ettt
16.  Provision for reinsurance (SCEAUIE F, PAIt 7).ttt sttt ettt ssensnss | eebasssssssssessssanseens 492,000 | ooverererereieiins 59,000
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.rvriirririrerrir e ssssesssssssesss | rstssssesssssssssessessesssnssessessanes | sessesssesssssessansssssessasssssessnses
18, DIafts QUESEANGING.......couiveiecicie ettt bbbt bbbt s b a bbb bbb s st s s st bses s | esbasssssssstansisssessensnsaessessnts | seststasssessessens e bees st b senes
19.  Payable to parent, subsidiaries and affiliates.............ccceeuieicciieiceee ettt tesesnaes | ceeresiese st snaerens 103,516 | coveeeveereeeeeeine 203,520
20, PAYADIE fOF SECUMEIES.......ucvecveeiectcie ettt bbb bbb bbbttt ae st st bse s s s st stestntas | sbsssasssestessssanssessesssesessestans | suesbssanssessssts s s st en b s stens
21.  Liability for amounts held UNder UNINSUTEA PIANS..........oururrirrieririricisseseis s ssesesssssssssessesssssssssessesssssssssessessssssssessssssssssssessessansss | stssssessessassnsssessessasssnssessassns | sresssnsessessassnssessessansnssnssens
22. Capital notes §........... 0 and interest thereon §......... ettt et bbbttt bttt sttt
23, Aggregate Write-ing fOr HADIIES........cv.rvrreerrririeis sttt sttt ess st s s st ensnsnstens | ssssssssessasssssssssensas 196,151 | oo 1,035,201
24. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 23)..........cveiuiieieeserieseeee st ssssenas | cosevessessessesias 25,246,624 | ...coevevrrrne. 29,308,143
25, PrOtECIEA COII ADIIIES. .. ... veveererresrisresiseieiie sttt ss st et ss st ss st en s ensen s s s s st st nsne | sbsessessessonssnssessensansnssensansans | sresssnssnssessansanssessansanssnssnssns
26.  Total liabilities (LINES 24 @NT 25)..........cccuuivirericriririeseie ittt | entese s 25,246,624 | .......ccooeoeeenee 29,308,143
27.  Aggregate write-ins fOr SPECIal SUMPIUS fUNGS..........veiieririeieessineee ettt sttt ss s st sessensessns | sesessassasssssnssessanssnssessestons [0 TR 0
28, COMMON CAPILAI STOCK. ......couiueiiciiteeise ettt bbbt bbb a bbbttt en st saenans | biessestensesaesteneas 3,000,000 | oovorrererriirirennes 3,000,000
29, Preferred CAPItAl SIOCK.........ovueuueeeiereeis ittt sttt st en st s ssentns | stseenessestensanssessensantnnsestentns | srestnsessensent e e st st entens
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c..ciuiiriiiiecicieiee ettt sb s ssenses | sesiessessssssss st seenens (0 TSR 0
3. SUIPIUS MOTES.....euieieeeeeeeee etttk E 2R E e E etk n b et e s s st enteebsnsss | sebsetsnssessantsnesessentan s e ssessentas | seseetetsessent st st et nrenea
32, Gross paid in and CONLHDULEA SUPIUS..........cvueverirriiicie sttt ettt bbbt st en st s st ss s sentens | ansssssssnssensnens 12,466,528 | .....cccooovvverrnne 12,466,528
33, UNQSSIGNEA FUNAS (SUMPIUS).....vueeueereesrisieeeeereiseeeseise st ettt st bbb e bbbt stensentans | sebeissenseseneens 10,104,231 | oo 8,667,585
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) -t treeeeeere ettt sttt et nes | Sbetses st e et s st ettt entns | Srenbeneess ettt sttt ntees
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0)1itrrerrreiesess sttt ssessensessenes | epssssesesssstsns s enssnsessessentas | crsessessnsest st s st st st nrsenaas
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LINE 39)......c.vurirrinineeisetssiseieseseessssesssesessesssssssssessenses | sessssssssssesssssens 25,570,759 | oo 24,134,113
36.  TOTALS (Page 2, LiNE 26, COL. 3)......cccuirerriiriririeriieiieeeiseceieesiseseseesisesesssesssesesssesssssesssessssessssesesssesssssssssssessssassssessssnesssssssnesssnss | seessscsimessseeees 50,817,383 | ...cccovvrrrrrnn. 53,442,256
DETAILS OF WRITE-INS
2301, UNEAMEA FEE INCOME........cvuuveriirirriiriiseiicssscst st enstns | eestsssssessssnensseens 196,151 [ ovveeevrieecenns 1,035,201
2802, R8RSRttt nentne | sreestesns st enete st ensniens | seres st
2303. ...
2398. Summary of remaining write-ins for Line 23 from OVEMlOW PAGE........c.euuiuiiriiiriireireiieeieise ettt bbb
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @D0VE)........cuiuiieeriiitiseiitiesicisssse s e s s sss s st sss st sssensss s enses et ens s sanssnsans
2700, Rttt ntns | reest sttt eneniens | serbs e
2702, RS S RS E R R R R R R R R f Rt nenene | sreesteens sttt eneniens | seess e
2703, SRRttt nentns | sreest s sttt neniens | serbi e
2798. Summary of remaining write-ins for Ling 27 from OVEMIOW PAGJE.........cccvercrreeeieeeece ettt ses s ssssessessnses | sressessssssessssssessesssessesanes [0 TR 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........euuiuieeiititeieiiteitsisei st sstessssssessssssessessessssssessessssessessssensessssssensesssssnsans | sressesssssssessessnsessessssensasaees 0 ] 0
3001, eSS nene | sreest sttt enensens | seess e
3002, ettt ntns | sreest s sttt neniens | serbs e
3003, et RS RS S R S RS R R et neenssnentns | sreest s sttt enensens | seess s
3098. Summary of remaining write-ins for Line 30 from OVEMlOW PAGJE.........ccciiiieieicieie ettt sbe s | eressesssssstese s tes st ense s (0 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)........iuiuieiiiiiiiisiitie sttt snse s sesenssssssnsesessasssnssssssnsans | srsssessnssnsessnssnsassesansensasanes 0




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNe 35, COIUMN 4)........oueviueveieiriseeseisetese ettt st sstes s ssses s sssssssesssssssesssssssessnss | stessesssssesssssssesssssssessssssessases | sesesssssessssssessesssessesssessesenss
DEDUCTIONS
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......cvcicveieeiereeeeceietssesee st tes e ses st sss st sssssssessessssssessesssssssessessssanss | sesesssssessssssessssssesssssessssssess | sessessessessssessessesesssssessssssesees
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) A TOR < I 200,400
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2).. 47,618 .362,023
5. Aggregate write-ins for underwriting deAUCHONS...........cccvreirivicieie et sssssss e ssessssssssessssssssessnses | srssssesssssenssssessensssssesesenssd | sroessessssssssisssessessssssessassnes 0
6. Total underwriting deductions (LiNES 2 throUG 5)........c.cveuieerieinieierereeeetsessis s ssssssessssssesesssssesssssesssssessssssssssessessssessesenes | evsnvereesseseesenseneerei 28499 | tiviviiiiiisiesiissnns 562,423
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B PIUS LINE 7)......cvveieriiirieeieiiereseseetse st ssssstes s sssses s sssessssessssssssssnes | evssessenssssessssssesens (284,499)| ..o (562,423)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cocucvieieceieeieeeeesee et sssssssssesenes | eveesesresissessesesenns 2,027,807 | cooererererrrrienens 2,379,842
10. Net realized capital gains (losses) less capital gains tax of $.....(41) (Exhibit of Capital Gains (LOSSES)).......ccc.everrrerrererererens [orreesreissssessesssssseseeens [[E))] I (30)
11, Netinvestment gain (I0SS) (LINES 9 + 10)......vevcuereieieirieieieteses ettt sttt st s st es s s e sess st esss s bessesnsansesanns | evessessessnsssessesanes 2,027,732 | oo 2,379,812
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off $....4).....ccocoorveroerieeeeeene.
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for MISCEIIANEOUS INCOME..........cvuivuiiieiieiiiseie ettt ettt bbb sse st s s sntes s | cnesssssssessssessesaes 1,301,833 [ 1,854,433
15.  Total other income (LINES 12 thrOUGN 14).......cuiviiiieieieieieete ettt sttt sttt bbb s nsessssns | ensesssssssessssensesaes 1,301,829 [ .o, 1,854,433
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)... .3,045,062 ..3,671,822
17, DIVIAENAS 10 POICYNOIAETS.......ourvveeieceeiirie sttt st en st ss st s s ssessensnssnssensensns | enssssssssessanssnssnssessensansnssesses | onsisssessessanssssnsssssanssnssessaneas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmME taXxes (LINE 16 MINUS LINE 17)......ucviiiieiieieiieiieieese ettt b bbbt se bbb s s ssessnsantes | suessssssesssssssessesas 3,045,062 | .coooveeeieeiine 3,671,822
19.  Federal and foreign inCOME taXES INCUITEA...........c.oeiuiuiiciiiieeie ettt bbbt bses bbb sbes b s stenans | ssssssssesssssansssasssens 967,631 | oo 1,359,391
20.  Netincome (Line 18 minus LiN€ 19) (10 LINE 22).........ccoeuiuiieiieiiisieieeete et ssssssse s sssses e sessessssssssssesssssssesses | covessesserssesssssesan 2077431 [ .o 2,312,431
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2)........ccoveivireieieiseieiieeeseseeissenes | eveeriesssesenines 24134113 | oo 21,466,996
22.  Netincome (from LiNE 20)........cccueuuireeiiereiessciese sttt saes 2,312,431
23.  Net transfers (t0) from Protected Cell ACCOUNES............c..ocuiieiecicieieteece ettt s st bt st bass st sasssns | stestssassssstessessessessssbsssessenes | stessssssssssstsssssessensesbasssessnes
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ttt sis [ srestee ettt sesaents | sreebeses sttt anes
25. Change in net unrealized foreign exchange Capital GaiN (I0SS)..........cccveiriviieiiiiiee et se e ssessnes | seesssssssssess s ssesssssessessenes | sresssessesssssssssssessessssssessessnes
26. Change in net deferred income tax 110,671 | oo (34,165)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3) ..(318,456)] ... ...13,852
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).......cc.ccvueveieineieieiseie e seesssesaens
29, Change iN SUMIUS NOLES......c.cvuiirircieiiesise sttt bbb bbbt bbbt b s s s st b s s sstansaens | suestsssssssastansasssestesssnsssssessents | sbesssessessastssessessen s ssessessanes
30. Surplus (contributed to) withdrawn from ProteCtEd CEIIS..........c.evuiiiieiecceece ettt b ssesss e | ssbesssesessessesssssesssstessssaessens | eobessessessesssssesses b s ssessans
31.  Cumulative effect of changes in @CCOUNtING PHINCIPIES.........c.cvuivrcieiieiiicieieseese sttt ssse st ssess s stesss s st | sstessssssssessssssssesssssesssssestens | asveesisssessessssessesssssssessessans
32. Capital changes:
3201 P MMttt | ententent st st ententnntentnnts | sebiesbien bbb
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P MMt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAends t0 SIOCKNOIETS............cuuierciriiiieiciit bbbttt | dnbtb et n bbbt
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1). o
37. Aggregate write-ins for gains and losses in surplus 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccceueernenesisrneseesssisesesssssssesssens | ossessssssssssessanes 1,436,646 [ ..o, 2,667,118
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35)........ccccccvervrvrcrreecsrens | covvvreveisrieenenns 25,570,759 | .veveerervrreins 24,134,113
DETAILS OF WRITE-INS
0501. .
0502.
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)... .0
1401. Fee income.......cccovvvvivrneennnns 1,280,671 ..1,849,433
1402. Client Risk Survey Income.. 7,000 | ...
1403. Miscellaneous Income 214,162 | ...
1498. Summary of remaining write-ins for Line 14 from overflow page... .0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..... 1,301,833 ..1,854,433
3701. .
3702.
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......oiiuiieiieiiiiesieiit sttt sss s snses s snsesssssssensssnsssessssssnes | sbessssesssssssssssnssssesssssnsessnes 0




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)

CASH FLOW

1
Current Year

2
Prior Year

© ®©® N o gk w b=

N
o

-
- o

CASH FROM OPERATIONS
Premiums COllected NEt Of FEINSUIANCE..............cuuirieiriericrieisereesee ettt bbbttt
NEt INVESIMENEINCOME. ..o
Miscellaneous income....
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES.........c..ocururiiiiee ettt b bt

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvcveerieeveiiereeecenrere e esienes
Commissions, expenses paid and aggregate write-ins for deUCHIONS..........c.cccveiiiieieceee s
Dividends paid t0 POICYNOIAETS............ccviveiiicictciere ettt bbb bbb bt ae bbb nnaes
Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
Total (LINES 5 ENMOUGN 9)..ovveviveietee ettt s ettt a et s sttt s e e s ns st
Net cash from operations (LiN€ 4 mMINUS LINE 10).........cocveiiiiieiriicieiee ettt bbbt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS....otieereiteiesceie st
12,2 SHOCKS ...ttt e
12,3 MOTEAGE J0ANS.......oeeieiicectee ettt sttt b s st bbbt bt s s et a s et n st st n s st a e
124
125
126
12.7
12.8
Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiuM NOTES........c.vverureririrererrireeenree ettt srenens

REAIBSIALE........oeo bbb
OHNET INVESIEA @SSELS.......ouuvieiesiiiieiieie ettt
Net gains or (losses) on cash, cash equivalents and short-term investments............ccccocveeevcieicecseeeicseeeee s
Miscellaneous proceeds
Total investment proceeds (LINES 12.110 12.7).....c. ettt e

MOTEGAGE 0BNS.......ceieiciiiiee ettt st s bbb R Rt ann
REAIBSIALE. ...t bbb
OthEI INVESIEA @SSEES.........vereceeariieeiacrieess st
MiSCEIIANEOUS APPIICALIONS. ..o veurerirircerireiseeessiset sttt s ettt

Total investments acquired (LINES 13.1 10 13.6).......ciieieiiecieisec ettt e

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............cccceevvverrennee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOES, CAPITAI NOTES. ..o veerereerirceeeeee ettt sttt
Capital and paid in SUrpIUS, €SS trEASUNY STOCK..........cccvueruiiciiriiseicie sttt bbbt
BOTTOWEA UNGS. ...ttt bbbttt
Net deposits on deposit-type contracts and other insurance liabilities...........c.coevevreieirieese e
DivIAENdS 10 STOCKNOIAETS..........vuurieriuririti ittt
Other cash provided (APPHEA)..........cvueieirerieicieieee ettt b bbbt

Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT . ... ceureeieeieeie ettt bttt s bbb bbb

19.2  End of year (LiN€ 18 PIUS LINE 19.1). ...ttt ettt s s sttt en st ssessansnsse

........................... (729,921)
......................... 2,253,121
...... 1,301,829

............................. (52,978)
......................... 2,383,106
1,854,433

......................... 2,825,029
........................... (319,458)

852,916

......................... 4,184,561
......................... 1,217,875

..1,435,965

............................ 507,679
......................... 2,317,350

......................... 3,436,343
............................ 748,218

........................ (4,419,900

........................ (3,347,535)

........................ (4,419,900

........................ (3,347,535)

............................ 597,030

......................... 5,392,539
......................... 5,989,568

...................... (14,745,501)

....................... 20,138,040
......................... 5,392,539

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

[ 20.0001
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business (Cols.1+2+3
Line of Business (a) From Affiliates  |From Non-Affiliates|  To Affiliates To Non-Affiliates -4-5)
1. T s | s | e | i | sresb et | s | seies 0
2. ATEA TINES......cee et seenies | soessenisesneesssnessesenins | coresiessnssssssnesessenssnsns | srtsesessessssasesssssnstenes | cesssssesssssesssessessesans | soessnssneessesessesensnsans | cooresessnssneeseesesens 0
3. Farmowners MUIIPIE PEIL...........ccceiiiieiiieiieesee e sieies | ceerereseiesss e sesssseaes | eevesessesessssssessssesessnss | esesessssssessssssesesssess | sresesssesesisesesssesessns | stesesessssssesessssesessnses | seesesssssessssesessssnns 0
4. HOMEOWNETS MUILIPIE PETL........ovececeeririeceeieieieneireieeseinsineenes | retreesesineisessssssseeees | reesessesssssessessessessane | stsesseesessessssssessnssestas | sesesssessssessasssssessasss | sessessnsssessessessassnessnss | ressessessnsssessessasenn 0
5. Commercial MUILIPIE PEFIL.........ccveiireeiieeeeeeies e | crersseeressesesssssesens | erisesesissesesssssessssses | neesessssesesssesessssesesss | seresesessssesessssssesessnns | seseressssesesssssessssesess | sesessesessssssessseseses 0
6. MOMGAGE GUAANEY........cverecicieieeicieeie ettt sssnas | covstessesissessesssssssssens | sesessessssssessessessssasses | essessessssssessesssssssesss | sressesssssssssesssssssessess | sesessessessssessessssessesns | sessessessssessesessssenns 0
8. OCEAN MAMNE.....eouveveriereiserieessesriesesssess s sesss st essssssssnes | wesressesssnessessssnsssns | sesessssessssensssssssnnessns | costssssesssssssnessssenssnns | coessssssssessssnesssnsssnes | coesssnessensssssssnensssnns | serssnessssssssnessseess 0
9. Inland marine
10. FINANCIAI GUATANTY......cvviieciicicecesee et eaeensees | seebesessesessssssesesssseses | sebessssesessssesessssesesssss | sessesessssssessssssesessnsess | sresessssessssssesessssesesins | sbessesessssssesessssesassnnes | sesesesssssessssesesssens 0
111 Medical malpractice - OCCUITENCE...........ccveveicrirrieieiecieiieis | v TT588 | oo | eeeeeeeeeeeeeeeees | ceeeeeeenenas TT,588 [ .ooeeeeeeeeieeeeeieen | e 0
11.2  Medical malpractice - claims-made...........cccoceervierireeeresiieennns | e 5,971,240 | ..o e | v 5,216,881 |.....ccccouee.. 754,359 | oo 0
12. EQMNQUAKE. ......coocvicviiiceecse ettt ssessstesieses | covstessesssssssessssssssens | sebessesesssessessessssasses | essessesssssssessesssssssesss | suessesesssssssesessssessess | sesessessessssessessssessesins | sessessessssessesiesessenas 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)............ccccveres [ oo e | cevssiesesssiesessssssssses | essessessssessesesssssssenss | sressesessssssssssessssessens | sssessesssssssessessssesse 0
15, Other accident and NEAIN.............ccccvrvirieiriereiseiinens | e essienees | eessessssnessesssnssseness | eeseesssessssesssseesssseses | srsessseeessessssessssessses | sssessssenesssesssnessensses | coenessesssesse s 0
16. WOTKETS' COMPENSAON........covveiieviiieiieiciiesieisissiesesssiesesssenas | eevessessesssssssessessssesses | sosssssessessssessesssssssesss | eressessesssssssessssssesess | sesessessssssessessssesseses | sessessessssessesssssssessesss | sessesssssssesessssnsens 0
171 Other liability = OCCUITENCE..........vvveeveeeeereiereieereeveee e esieseies | eveeseeseneenas 100,499 | .o [ | e 67,837 | oo 32,662 | ..ovevvreeiieieiiinn 0
17.2  Other liability - claims-Made..........coocvvrverrermerierrerereenineees | e 433,365 | ..o | et | e 286,928 |.......ccoevenn. 146,437 | . 0
18.1
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24,
26.
27.
28.
29.
30. WITANEY ...t sstesene | ebsisssesssenssessesnstasses | soessesenseenssnssessessstesss | sesesessessessstessesnstnssens | sessssessesnssnssessesassesses | netessesessssesessssnssenns | ceessesessssnssesssnssens 0
31. Reinsurance - nonproportional assumed property............ccceevees everrevnns XXX ovtvirras] evreireisnieinsnsieieinsies | reisissresnssssesessssnnns | sensesssesessssessesssssssens | sessssessessssessessesssseses | sossessessssesesessssenns 0
32. Reinsurance - nonproportional assumed liability.............cccocoveees |ervernennn. XXX riretreene] coreeeerneneeinsinsisesnsens [ eerneeneessessinsesssssseees | sesseesssseesessssssssessess | coessessssssessessessnssnssns | susessessesssseessessasens 0
33. Reinsurance - nonproportional assumed financial lines.............. |.ccveveee. XXX vevviens | creieinnieseissssieissinns | revsessssesessssssesssnnies | oesessessessssssesessssenss | sressesesiessssesessssesens | seesessessssesesnssenie 0
34. Aggregate write-ins for other lines of BUSINESS.........ccovrrinrneis [onrnrrsiieisnsnieeand (01 (01 I (V1 I [V P {0 0
35, TOTALS.....ccooiinrririnrrrnerisnninerissnnnsssssssnsssssesssnsssssnessenes | nonesenennel0,982,092 | vvviinvrirnviineriinenns0 oo 0
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page. | ......ccccoovovereneinnns (018 (V18 R (V1 O (V1 O (0 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........... |.cccvevivcireiinnnnnd [0 P [ P [ P (U P (L I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes| [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.
2.
3. Farmowners multiple peril..
4, Homeowners multiple peril.
5. Commercial multiple peril...
6. MOMGAGE GUATANTY.......cviieiieiiciee e
8. Ocean marine
9. Inland marine......
10. Financial guaranty..
11.1  Medical malpractice - occurrence...
11.2  Medical malpractice - claims-made
12. EarthQUaKE........c.cvcvvcic e
13. Group accident and health..........c..ccccceverernnnee
14.  Credit accident and health (group and individual)..
15, Other accident and health...........cccovrvrernrennen.
16.  Workers' COMPENSAtION. ..o s
17.1  Other liability - occurrence
17.2  Other liability - claims-made...
18.1  Products liability - occurrence.
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability............couveverereinrneseeseeseeeenns
19.3,19.4 Commercial auto liability.
21.  Auto physical damage
22, AVrcraft (All PEFIIS)......ovuvererrereerrirrieereeenetseeeeeees et sneseenees
23.
24.
26.
27. Boiler and machinery..
28, Creiti..cuieeicvcieiereece et
29. INEEMMALONAL.......o.veveeiece et
30, WD,
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business
35, TOTALS ..o seteneseessesessnseseesessnssssssssssensnnnsnes | nnesensensnnsnsesnsnnnnen 2y 200,04 | corvirirrnrrrirniinrnrnessiinnienend | e 2,268,641 |....
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page............ | cooeveerveeceieicecesiceieineeen0 {0 [0 |0 L0 [0 |0 [ b XXX
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe)........cccveeieies L evesrericissierierisiesisresissisneene0 [ [ 0 [0 | [0 |0 |




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assumed | Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4, Homeowners MUItPIE PEril..........oviririerninie e
5. Commercial MUItiple PEril.........ccorrrerrrrreere s
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial QUaranty.........cococueeneeneeeesieneeneseeesseseieesssesesseeessseeseens
11.1  Medical malpractice - OCCUITENCE. ..........coucuevereererreerereeeeieensnenes | eeeerseeeresensereenenrs 100,001 | oot | e 100,001 | coovceeeeceeieeeeeeeeeeend0 e 555,570 555,570

11.2  Medical malpractice - claims-made 6,495,124 4,908,984 ..865,055

12. Earthquake............ccoceveeeeiiieenne | i | e 0 s [ | e
13.  Group accident and health
14.  Credit accident and health (group and individual
15.  Other accident and health...........ccccoevvervieieicirieccee s
16.  Workers' compensation
17.1  Other liability - occurrence
17.2  Other liability - claims-made
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.
21, Auto physical damage.........cccoeveurieieinieiieesieeesses e
22.  Aircraft (all perils)....
23.
24.
26.
27.
28.
29. International
300 WaAITANMY...cociccee e
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability....
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of busingss..........c.ccccocevevvennnnen.

35, TOTALS ..ottt eee e esassssssnsas | coenseesansssssessensan 6,595,400 | ..ovorvereereieeeereeeeeieaen (0 6,595,400 | ..ocvorreeerereereeeeiee e [0 [ 5,531,743 | oo [0 1 5,531,743 | oo 0
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .cocoevvoveervervcveeierceeees 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cceeees | covrerieieieiiesesiecsesas 0

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Underwriting Investment
Expenses Expenses Total
1. Claim adjustment services:
1A DG oot sissssssensssstssessssssssssssnsssesssssssesssssssasssses | eonnnessesssnssssesss(19,T36) | tovmerereessersmeeesssssneesns | eeeseessssesssesssssssssesssnesens | sessssesssssssssesnnes (15,736)
1.2 ReINSUTANCE @SSUMEM........couiiieiiiiiiiiiiiisiiis st | sbsess bbb bbb s issb s | Hbsnabssb bbb bbbt | Sossbsnissnes bbb s | sebbssssse et 0
1.3 ReINSUrANCE CEART........curvrrieeererercirrereieiieeeneeeeeesnetneeseeseesseesessessessssssessssessssssessesss | sessssssssssssssssssesss( 19, 788) | errerressrsarssmussessmssmessessens | asessessssssssssssssssssnssnsssssans | sessssssessssssessessees (15,736)
1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3) ... senes | erveeresssissssssesessssseseensQ | ceeerieeesisee e 0 [ 0 | e 0
2. Commission and brokerage:
2.1 Direct, eXcluding CONLINGENT...........covieieiiiescee et be e | cresssssesssssesssssessssssesesns | sressesesssssesinns TAT6,847 | oo | e 1,176,447
2.2 Reinsurance assumed, eXCIUAING CONtINGENT...........cccuiiiiiiieiictsceeeteie st | evtesesssses e sessesse e ssssssens | sesssssssessssssesesssessessesns | sresssssessessssessessssessesessnss | sesissessessessssssssssessseseas 0
2.3 Reinsurance ceded, excluding CONLINGENL...........ccccoiieiicreieieeee e ssrerenins | crernseaesssee s sssseseses | soessesesisssesinns 1,988,934 | ..o | s 1,988,934
2.4 CONUNGENE = QIFECE.......ceucerereieeiireteise ettt sttt bbbt stees s sests | £eesessessassessessastessssentans | sebsessessessaessessessastsssessents | sbsebsnssestastessessassanssnssestas | sesesssessnssnsssssnssestessnens 0
2.5 Contingent - reinsurance assumed....
2.6 Contingent - reinsurance ceded.
2.7 Policy and membership fees
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7).cccvcevevveves | cvevrerieseseieieseieneennc e, (812,487) | .o {1 O (812,487)
3. Allowances to MaNAGEr AN AQENES.........cccvviviveiieieiee et sssebsssstesesas | cresssssesssstesesssesssssseseses | sessstesesssesssssesesssesassnsess | neresesssesesesesssassesesesesenns | eberesesisaeseseteresssaesesans 0
4. AVEIISING......cvieeiieiieictetese ettt bbbttt st s b s st snsas | estessebastessesssbes s st s esantens | stesesestesesestessesesensestenies | srssestessesistes et e tentesesnts | stesiebentessesesenaessesstant 0
5. Boards, bureaus and @SSOCIALONS...............cciuuurivurivnirniniiiriisssssss s | o | s 17,366 | oo i 17,366
6. Surveys and UNAEMWHILING FEPOMS...........c.euiviieireiierie ettt ssns s ssss | estessessssessessessssessessssassens | stesiessssessesssessesssssssessesses | srssssssessessssessesssssssessessnss | sesisssssessessessssessesssasso 0
7. AUCit OF @SSUMEAS' TECOTTS. ........overeeieeriserisrisesisess st ess st | sestsesssssssseess s esstsensins | sessssessssssesstsesssensssnessss. | serssrensssnesssnsssesssnsssnensss | sessessssnesssensssnsssssessaens 0
8. Salary and related items:
8.1 SalAMES. ... snsesssressssssssesssnsssesssssenssssessensenss | sniesssnsnesesenenen 22Dy 1 | i 380,710 | i 4517 | e 612,421
8.2 PaYrOll tAXES. ..ottt sssnnsenns | srsesssssnsensssnnseniens 1 20080 | veerereriersniersersn 229201 | oitiieeeeine 207 | oo 35,054
9. Employee relations and Welfare...........cccvuerrrerminrnrnnininsnsnsnessnsssssssssssesssssssssssssessssses | sosessssmssnsssessenssssd0y 191 [ vvivviiniinrinnennnni 230,595 | oo 572 | e, 261,318
10. Insurance
11, DINECIOTS' FEES....uuvuuvicririricii bbbttt | weentnesinestsensnentnenssntnnntns | senennssssnssesnessenneenD ]| et | b 51
12, Travel @nd travel EMS.........couicc bbb | e | chbesbsss s 18,740 | oo [ v 18,740
13, ReNEANA FENEIEMS......cuiviiicecicee ettt bbbt ssessnseses | stessssesessssstesesssessssntesesns | sressesessnsessssssesenes 32,566 [ ..ocveririeeiiieieieneeniieiens | e 32,566
T4, EQUIDMENL. ...ttt s sttt ssessenas | stsebsssensessesnsansesssssntensesas | seessessesintensesesensesaens 133 | e | e 133
15.  Cost or depreciation of EDP equipment and SOWAIE. ..........crrueerrerineenrireireneinsissessisessnees | reesessessssessssesssssssessssnssens | snsssssssssessesssssessesens 388 | s [ e 388
16, Printing @nd StAHONEIY........ccveiiiiceiceie et bnts | stessessesssssssessssstessessntenses | eesestesesnstens s snes 2,235 | oo | e 2,235
17.  Postage, telephone and telegraph, exchange and EXPreSS.........couuriririnrereireeneineneinens | s | ceveseesesseeseeesnssesnees 190 | oo | s 190
18.  Legal and auditing..........ccocevvereviinieiisieieesee e sssssssssesssssssesessssenesses | nnenenssssnensereess 1,990 | iovieiessiesierieeenns 61,410 [ | e 123,360
19, Totals (LINES 310 18)....vueveiiireiieiciieieesee ettt ssssessesssessesssssssnsens | enssessnseseseessrd S 1,881 | ovverieriireiieininns 766,686 |...coeveveerrcrerrernnne 5296 | ..coocoererinnnn. 1,103,863
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.......... 0 R Rttt tns | sreesetnntess et teenennennsentenaes | eesesneeee sttt reens 530 | e [ e 530
20.2 Insurance department lICENSES AN FEES.........cviuiieiiiieieeisieesse e ssssnses | ersessssssesessssesessssssensens | setesessssessessessnsns 22,493 | oo | e 22,493
20.3 Gross guaranty aSSOCIAtION @SSESSMENLS...........cuurerereerereurreserereeeesesessaessessessessssssee | reeessesssssssesessessassssssnssass | soessesssssssssessesssssnssenes B0 | o | e 50
20.4 All other (excluding federal and foreign income and real estate)............cccocvvcvrerrvinnnans
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......covvrrrrernrneeneernerscennennens
21. Real estate expenses..
22. Real estate taxes.....
23.  Reimbursements by uninsured plans
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES.........vvururerurrerernreeeseseseseeesseesssssesseessssenes | sesssesssssesssssssssens
25.  Total EXPENSES INCUITEM........coivivieieeteiietsieete ettt ae bt sen e | saebessssesessnsesasans
26.  Less Unpaid EXPENSES = CUMTENT YEAT..........crururrerreeereereesessseeseaseesessessessessesssssssssessesssssssssans | esssssnsssesssssanenns
27, Add UNPAid EXPENSES = PIIOF YEAM.....cuvrevereieerreirrisireeeisieeessessssessessssssesssssssessessssessessesssssssens | sessesssssssessesns
28.  Amounts receivable relating to UniNSUrEd PlaNS, PHIOT YEAT..........cvruririeriererrieeieeiseeieeineenes | cereeseeenseesesssssssesssessesens | reesessessssssessessssssssssssessans | sessessessassnssssssessasssnsessesss | sestssssssssssasssssssessassnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT...........c..cccuviceiieiiicieeeeieiins | ceereiesieesisesssssresesssenss | cierisissssssssessssssessssssesssses | oseressssesesssissesssesessssssess | sresssissessssesessssssesssesenan 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccnvveermrrermecenneeneeeerseeesnne | covnreernernnnennennd33 1,881 | o (VLN AL) | E— 62,492 | oo 368,594
DETAILS OF WRITE-INS
2401. Adjusting and Other Reserve AdjUSIMENL.............cccevviveveiveieeeieieceseeeseeneseesensessssenens | cenveneesssenseseeenss(39,000) [ oiiviieicsceceeeesiees [ e | cevessesessssessenieaas (95,000)
2402. Cash ManAgEMENL..........ccovriiueiiiiieieeiee sttt bbb ae bbb s s s s ssssbessnns | nesebessssesessnsesessssesessnsssenns | eressssesssssesessnaens 19,294 | oo | s 19,294
2403. Other ProfeSSIONAl SEIVICES..........ccvvevieeiieeeeteieeieieteeeete et tesesseessaetes s sesessssessssssssesssseseses | eeetesessesesesssssessssesessnseses | seresssesssessesesnanes 20,000 [ .oeeverereeeeeeereeeeeeeeeen | et 20,000
2498. Summary of remaining write-ins for Line 24 from overflow Page..........cccocovveveverereriereeierenns | covevesresiessiesensenesenes [ evveeeisiesisiesessnnns 8,071 | oo, 52,617 | oo 60,688
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aboVe)........cccnvvvrscrnnernscreinsnnnseessnnnnenens | svveesenenserssennnes(358,000) | covnviioncnnneneennnnns 47,365 | .o 52,617 | oo 4,982
(@) Includes management fees of §.......... 0 to affiliates and $
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1o ULS. QOVEIMMENE DONGAS ...ttt en () IS 548,499 | ..o 561,999
1.1 Bonds exempt from U.S. tax.... () I 371,325 | oo 371,325
1.2 Other bonds (unaffiliated).... e [(@) e ..1,014,448 ...1,008,292
1.3 Bonds of affiliates................ ... |(@).....
2.1 Preferred stocks (unaffiliated).. (b).....
2.11 Preferred stocks of affiliates.... (
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.
3. Mortgage loans................
4, Realestate......
5. Contract 10ans..........ccuevvreeeeeiniieeireieiesise s reon e .
6. Cash, cash equivalents and short-term investments... (Y
7. Derivative instruments...........cccoovvennnrnnnenenns v [ (P .
8.  Otherinvested assets..........ccoveviriinirenne
9. Aggregate write-ins for investment income. pioe | et e bbb nasrena
10. Total gross investment income . ..2,082,386 | ..... ...2,089,618
11, INVESIMENE BXPENSES. ......cvcvieivciitiietsicte ettt bbbt a b a et s s s b bt 4 s s e 44 e84 b e A4 s s st b s s A bbb b s A bt A b b ae A A s se b e R bbb s b s a b a et bbbt . ...61,811
12.  Investment taxes, licenses and fees, excluding federal income taxes.... R (o)
13, INtErest EXPENSE.......cvevvceciectcee s
14. Depreciation on real estate and other invested assets.... oo | (Do
15.  Aggregate write-ins for deductions from investment income... ree | s 0
16.  Total deductions (Lines 11 through 15)........... v e ....61,811
17. Netinvestment iNCOmMe (LINE 10 MINUS LINE T6).........coveieriireieeiiereeeeie ettt sttt sttt b s et s e st s st et es s bbb s s sass st sssssssantenans | sressssessessssnsessesessneans 2,027,807
0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........cceviueiieiiieieiciee ettt ssbensens | evsesssessessssss st ss bt b s senae 0 [ o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........cuuiuiuiiriiiiiiieiiiisiiesiessetssiesssstessesssssssssssssssnsessesssssssesssssssessessessnsensenss | tersessssssessesssssssessessssensessessnsenas 0 | o 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for LiNg 15 from OVEIMIOW PAGE.........cceuuiiiieiieieiiisie sttt s bbbt bbb st s st s s snsesses et | nobessessesestesebansessesssssnsanse s santa 0
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 @DOVE)........cvuiuieeieisieiiesisiettsseesessstessesssssssssessessssesseesssass et et sssessessessssess e et st es et st es st se s st es et sntes et sntessessessnsensas | sesessessssossesesansessasssssnsansessnsneas 0
(@) Includes $.....6,240 accrual of discount less $.....239,466 amortization of premium and less $.....41,564 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes§$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....71,611 accrual of discount less $.....2,258 amortization of premium and less $.....18,514 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONAS.........c.ovureerrererieneeneieieeneeseeseeseseseeneinees
1.1 Bonds exempt from U.S. taX.......ccoorreenrenrnnininenereeeeseneieeens
1.2 Other bonds (Unaffiliated).........ccerrrereerrinienereerere e
1.3 Bonds of affiliates........cccevvirerercicieccsecse s
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates............cccoceierecviciciceeeee,
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans
4. REAIESIALE.......cvecvieecicce s | et ssaens | cresesessssessessssessenssessnnns | sresiesssssssesesssssessessesessel0 | rsresesisseses s seniens | sesres e
5. Contract loans
6. Cash, cash equivalents and short-term investments....................
7. Derivative INStrUMENLS..........cvvveieiiiereeiecee e
8. Otherinvested @ssets..........ccooueriuriiieieiseeeeess e
9. Aggregate write-ins for capital gains (I0SS€S)...........ccevvrivrireienne
10.  Total capital gains (I0SSES).......ccvvvererieriiiereiieisieieiss s
0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @boVe)........ccccee. | coverervereisrieiciiisnnand (O P [ P [ P (0] 0
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt sse sttt ssessantans | setssesestessssssessessestssssssestasssssessasss | sesestssssessessossssssessassassssssessastansnnsss | sesessmssessnsssessessassssssessessnssnsssnssn 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS.......c.cvricrirerieriesieie sttt sstnstanes | senienisesies e | serteste e | sttt sttt 0
2.2 COMMON SHOCKS. ..cvvuuvirerernrisresieressese s eest st essssess s ssss e ssenses | sisesssseesssssssessssessssssssessssessssessses. | sresssssssssssssesssssssessssesssessssnessns | nessssesssnnessessseessessssessssesssneess 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ovevee st | cesteen st een s | ettt nnnes | seeres et 0
3.2 Other than firSt IENS.........couuiuicieiee et esissies [ snerieris sttt st esbsntnns | soetssessssessssss s ssss bbb ensbnes | beesbeenbeee bbb 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccoriririreecises e iseesssesesessees [ reeesreeesses st essestesssesessessans | estsesessestessssssessessessssssssessesssessnes | sebsessessssssessssessasssesssssastsssnssnes 0
4.2 Properties held for the production 0Of INCOME...........c.cueviiiieisiecseeesesee e | e sssesesins | ereevesiessssssssssessssssessesessessssssenes | seesissessesissessessssssssssssessssssessesan 0
4.3 Properties NEIA fOr SAIE..........ciiuriuiirieicirreeeesec ettt stesssssessenis | reeesseesssesessessentes b ess st st sessessans | estesseesestess et esses s st st st st et e niens | oebsessententee sttt sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........c.ouieicieieeeeee et stesssssens | erteesissiesiss s sesss s sssssssesssssessesss | svsssississsssesssssessesssssssssssssessseses | soessessessssssssssessesssessessssssssesan 0
8. CONMTACE IOANS........vererircireiiciieie sttt ettt sns s ss s s st nssessestons | sbssssssestessanssnssessansssssnssentensnssestes | sressassssssessnssanssnssessessnssessensantnssns | seessessessansnssessessnssnssessessnssnssans 0
7. Otherinvested assets (SCREAUIE BA)..........cociiuiiieeceeese ettt ssssssseses [ sressesessesssssisssessssssssssssssesssssesies | siesssssisssssssssessssssessessesssessssssssnsns | eesiessesssssisssssssssssssssessesssssssseens 0
8. RECEIVADIES TOF SECUMEIES. ......v ettt sttt ss st stenssssens [ stesssessessessanssnssessassssssnssastansnssesses | sressesssssessnsssnssnssessessnssessessanssnssns | seessessessansnssessassnssnssessenssnsnnssans 0
9. Aggregate Write-ins for INVESIEA @SSELS..........ccciiueiiieeiieie e sesssess | ssesssssesssssesssessesses st ssesssssssans 0 ] e 0 ] o 0
10.  Subtotals, cash and invested assets (LINES 110 9).......ovirrrririninrenrninsnresseeesssssssessnns | consesessesssssssssesssessssssssesssssssnn (0 (0 0
11, Title plants (fOr TItle INSUTEIS ONIY).......c.iuiveieiieieiesteesc ettt sss st sbesssessess | stsssessesssssssessessssssssessestsssssestes | stesssssessesssssssssessessansesssessessastsssans | eessessessssssssessessasssesessessssasssens 0
12, Investment inCOME dUE AN CCTUE. .........ccuvmiieiircrirceireriseeireeiesiesiessesssssssessssssssssisenes | eebiessseessessi s sess s sess s sssssssis | cesessesssessessness s st sessesisesiesines | eesneesesssessness s sesssesssesssessse e 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COIECHON...........ovvvveees | cerrrerrirreerenrireireireeseiees 329,778 | e L (321,774)
13.2 Deferred premiums, agents' balances and installments booked but
AEFErred ANA NOL YEE QUE......eeceeecerieiieec sttt ssesses | ressestessssssssessnstssssessessessssssessessans | estsssssssessensnssessessasssnssnssessensnssens | sessessessasssnssessessnsnnssessanssssnssones 0
13.3 Accrued retrOSPECHIVE PIrEMIUMS.......cviveveeiiiiieieiseiesse s sssse s sssessesssssssessesssssssessesnes | sebssssssessesssssssessessssessesssssssessessssens | srsessssesesssssssssessessssessessssessessessnss | siessssessesssssssessesssssssessesssssssesesad 0
14. Reinsurance:
14.1  Amounts recoverable from FEINSUTETS...........coccuimreierireeririeeeiseei s
14.2  Funds held by or deposited with reinsured COMPANIES..........ovrrvremrenrerrermerererreeeeesnes
14.3  Other amounts receivable UNder reiNSUTANCE CONMTACES.............ccuuurrmmerererirrrrieriseenes | rereiseeriseessesseesssesssessesssssessies | sesssseessesssesss s esssssessssssssesssnes | sessessseessessssessseessssessssesssensens 0
15. Amounts receivable relating to UNINSUMEA PIANS..........cuieiriririrnrs s eeisseseesssssssnens | cereessessssssssessssessssssssessssssssssssesss | stessssssessesssssssssessessasssssessesssnssessns | eessessesssssssssessesssssessnssssnssessens 0
16.1 Current federal and foreign income tax recoverable and interest thErEON...........c.ccueveeuecvreee [ o | et ssessssens | oebesessss bbb snee 0
16.2 Net deferred taX @SSEL.........coviveieiceiee ettt ae s sensesens | eveesietesses et s e 25,833 | o 28,674 | oo 2,841
17.  Guaranty funds recivable OF ON AEPOSIE..........cccueviuciriseieie st sessessees | sresssessessssssesestessss s ssesssssssssssastes | stessssssessessessssssessessassssssessessasssessns | eesessessssssssessessasssesessessssaessens 0
18. Electronic data processing €qUIDMENt aNd SOTWATE............cuvurrerirrinrirrirrisiinsineiseiesessineseees [ cereeseesssensesssessessssssssessssssssssssesses | stessssssessessssssssessessasssssessessanssnssns | oessessessssssessessesssssessessessnsssssens 0
19.  Furniture and equipment, including health care delivery assets...........ocoivrenieinieniieens | v 35 | e 97 | e 62
20. Net adjustment in assets and liabilities due t0 foreign EXChANGE FALES..........ccovrureririnrrrires | et | cerreesesssssessssssessesssssssssssssssssesss | sessssesssssssssssesssssssssessessasssssessn 0
21. Receivables from parent, subsidiaries and affiliates.............ccoverrcieinrieissecceissie | s | st | s 0
22. Health care and 0ther amOUNTS FECEIVADIE.............c.cvcvuiiirircirereesississseries [ ettt s | soetsseesseessesss s snssenes | fonebseesseesseeb bbb eennes 0
23. Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 10 troUGh 23)..........cceureumrrerrirneeeeriseesssseessessseessesssseessssssssssssnsssns | sevsseessnsssssesssssssssnessseens 351,181 | e 32,725 [ oo (318,456)
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cccverveees [ rieieiiiiisicieseecseiesceiieiens | v sessssssenes | svevessesesissessesss s ssesssssssesenan 0
26.  TOTALS (LINES 24 @Nd 25).......ccivirreeierereieiiceiseeiseceiseesneeesesesseesssesessesssssssssssssssssssessnsess | eeveneeessesssssssnesssnssssssees 351,181 | oo 32,725 [ oo, (318,456)
DETAILS OF WRITE-INS
0901, ettt eeeee sttt | HebE et Rttt nns | seseest sttt et s | et ees ettt 0
0902, .ot Rttt | SerE ettt | ersenet et enstennes | et 0
0903, .ottt eest et | HeRE s Rt ettt enns | seseest ettt nenes | ettt et 0
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccoueveveiieresieieieerees | e [0 I TR 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)........iiiiuiiiieiiiiicieieiesieseesiesieierenes | ceossessesssessessesssssssesssssssesssssenes 0 ] e 0 [ o 0
23071, OtNEI ASSES.......oovurveerrierisriieresieses st snsnes | eeriresesee st 3,535 | oo 3,950 [ v 415
2802, RS s bttt | HebE bRttt ens | seseest ettt | ettt 0
2303, Rt | eesten sttt enns | srsenstees et ensteennes | et 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccceueveveeiciiesieienes | v 0 | oo 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......iviiuiirerreieriessesssseesssessssssssssssssns | sesessssssssssssssssssssssssessassanes 3,535 | oo 3,950 | oo 415
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

Effective December 15, 2008, Red Mountain Casualty Insurance Company, Inc. changed its name
to ProAssurance Specialty Insurance Company, Inc. (the “Company”).

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

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

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

The term “None” is used in the following footnotes to indicate that the Company does not have any
items requiring disclosure under the respective footnote.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP)
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenue and expenses during the period. Actual
results could differ from those estimates.

C. Accounting Policies

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

Expenses incurred in connection with acquiring new insurance business, including such acquisition
costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced
for ceding allowances received or receivable.

In addition, the Company used the following accounting policies:

1. Short-term investments are securities with an original maturity greater than 3 months but less
than 1 year. Short-term investments are reported at amortized cost. Cash includes all
short-term, highly liquid investments that are readily convertible to cash and were acquired
with an original maturity of 3 months or less.

2. Bonds not backed by loans are reported at amortized cost. Premiums and discounts on
bonds are amortized or accreted, respectively, over the life of the related debt security as an
adjustment to yield using the scientific method. Interest income is recognized when it is
earned.

3. The Company reports common stocks at fair value. Stocks in unconsolidated subsidiaries
and affiliates wherein the Company has an interest of 20% or more are reported at a value
determined using the equity method.

4. Redeemable preferred stocks are reported at a value determined by the NAIC's Securities
Valuation Office (SVO).

5. Investment in mortgage loans - None
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8.

9.

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

Investment in subsidiaries, controlled, or affiliated companies - None

Investments in joint ventures, partnerships, or limited liability companies - None

Investments in derivatives - None

10.The Company anticipates investment income as a factor in the premium deficiency calculation,

11

in accordance with SSAP No. 53, Property-Casualty Contracts — Premiums.

.Unpaid losses and loss adjustment expenses include an amount determined from individual

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

12. Change in the capitalization policy from the prior period - None

13. Pharmaceutical rebate receivables - None

2. Accounting Changes and Corrections of Errors

None

3. Business Combinations and Goodwill

None

4. Discontinued Operations

None

5. Investments

A. Mortgage Loans — None

B. Debt Restructuring — None

C. Reverse Mortgages — None

D. Loan Backed Secuirities:

(1) The Company has no securities purchased prior to January 1, 1994.

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

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

(4) None

E. Repurchase Agreements

(1)

(2)
(3)

For repurchase agreements, the Company requires a minimum of 102% of the fair market
value of securities purchased under repurchase agreements to be maintained as collateral.
None

None

F. Real Estate — None

G. Investments in low-income housing credits — None
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6. Joint Ventures, Partnerships and Limited Liability Companies
None

7. Investment Income
No investment income due was non-admitted.

8. Derivative Instruments
None

9. Income Taxes

A. The components of the deferred tax asset (DTA) or liability (DTL) at December 31, 2008 and
December 31, 2007 are as follows:

2008 2007
(1) Total of all DTAs (admitted and nonadmitted) $ 148,503 % 36,520
(2) Total of all DTLs 6,630 5,318
(3) Net Deferred Taxes - total 141,873 31,202
(4) DTAs nonadmitted 25,833 28,674
(5) Net deferred taxes admitted 116,040 2,528
(6) Increase (decrease) in the year of DTA's nonadmitted  $ (2,841) $ (10,033)

B. As of December 31, 2008, the Company had no unrecognized deferred income tax liabilities.

C.
2008 2007
(1) Federal income tax provision (benefit) $ 967590 $ 1,359,375
(2) Components of DTAs and DTLs at
December 31, 2008 and December 31, 2007
are as follows:
Deferred tax assets
Discounting of unpaid losses and LAE 31,131 35,285
Discounting of unearned and advance premiums 0 168
Nonadmitted assets 113,872 1,418
Other 3.500 (351)
Total deferred tax assets 148,503 36.520
Nonadmitted deferred tax assets (25,833) (28,674)
Admitted deferred tax assets 122,670 7,846
Deferred tax liabilities
Bond discount accretion 6,266 4,954
Depreciation 364 364
Total deferred tax liabilities 6.630 5,318
Net admitted deferred tax assets $ 116,040 $ 2,528

(3) Investment tax credits - None
(4) Benefits of operating loss carry forwards - None
(5) Deferred tax adjustments for tax law changes - None
D. The Company's income tax expense and changes in its DTAs and DTLs differ from the amounts

obtained by applying the federal tax rate of 35% in 2008 and 2007 to statutory income/loss from
operations for the following reasons:

2008 2007
Statutory income before income tax (page 4, line 18) $ 3,045063 $ 3,671,822
Tax benefit of capital gains added in above (41) (16)
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3,045,022 3,671,806
35% 35%

Expected federal income tax expense 1,065,758 1,285,132
Exempt interest and dividends (116,030) (106,356)
(Increase) decrease in nonadmitted assets (112,454) 1,336
Ceding commissions 0 213,803
Other 19,645 (375)

Total statutory federal income taxes 856,919 1,393,540
Income tax expense (page 4, line 19) 967,631 1,359,391
Tax benefit of capital gains (page 4, line 10) (41) (16)

967,590 1,359,375

Change in net DTAs (110.671) 34,165

Total statutory federal income taxes $ 856,919 $ 1,393,540

E. (1) The Company has no operating loss or credit carryover.
(2) Taxes available for recoupment in the event of future losses are:

2008 $ 967,590
2007 $ 1,359,375

F. (1) The Company and the entities listed in Schedule Y, excluding American Medical Insurance

Exchange, are included in the consolidated Federal Income Tax return of ProAssurance
Corporation, the ultimate parent.

(2) The method of allocation between the companies is subject to written agreement, approved by
the Board of Directors. Allocation is based upon separate return calculations as they bear to the

total taxes of the group.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company is a wholly-owned subsidiary of PRA Professional Liability Group, Inc., a Delaware
holding corporation, which is 100% owned by ProAssurance Corporation (the ultimate parent).

Effective May 16, 2007, the Company’s then immediate parent, Professionals Group, Inc., was

merged into PRA Professional Liability Group, Inc., another subsidiary of ProAssurance
Corporation.

B. None
C. None

D. Admitted balances due (to) from parent, subsidiaries and affiliates:

ProAssurance National Capital Insurance Company $ 1.664
Total due from affiliates 1,664
ProAssurance Indemnity Company, Inc. (24,324)
ProAssurance Group Services Corporation (67,671)
ProAssurance Wisconsin Insurance Company (2,420)
ProNational Insurance Company (9.101)
Total due (to) affiliates (103.516)
Net due from affiliates $ (101,852)

Affiliate balances are normally settled in the succeeding month.
E. None

F. Effective January 1, 2007, the Company and its affiliates revised its Expense Sharing and

Management Services Agreements to include Physicians Insurance Company of Wisconsin, Inc.,
now known as ProAssurance Wisconsin Insurance Company, and its related subsidiaries. The

Agreements were approved by the Alabama Insurance Commissioner.

G. None
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K.

. None

None

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

None

11.Debt

None

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

A.

B.

E.

F.

Defined Benefit Plans — None

Defined Contribution Plans — See D.: Consolidated/Holding Company Plans

Multiemployer Plans — None

Consolidated/Holding Company Plans

The Company participates in a defined contribution plan and a stock purchase plan sponsored by
ProAssurance Group Services Corporation, an affiliate. The Company has no legal obligation for
benefits under these plans. ProAssurance Group Services Corporation allocates amounts to the
Company based on budgeted written premiums. The Company’s expense allocated for the defined
contribution plan was approximately $43,256 for 2008 and $60,106 for 2007 and for the Stock
Purchase Plan was approximately $7,143 for 2008 and $15,906 for 2007.

Postemployment Benefits and Compensated Absences Not Accrued — None

Impact of Medicare Modernization Act on Postretirement Benefits — None

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

1.

2.

o A

20N

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

The Company has 2,000,000 preferred shares, $1.00 par value, authorized: no preferred shares are
issued and outstanding.

The maximum amount of dividends which can be paid within any 12 month period by the Company
to its shareholder without prior approval of the ADOI Commissioner is limited to 10% of December
31, 2008 surplus or net income for the year ended December 31, 2008, whichever is greater.
Dividends are non-cumulative and are paid as determined by the Board of Directors.

None

The maximum dividend payout to shareholders that may be made without prior approval of the
ADOl is $2,557,076.

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

None

None

None

0. The portion of unassigned funds (surplus) represented or (reduced) by each of the following items:

Non-admitted asset values was ($351,182)
Provision for reinsurance was ($492,000)

11.None
12.None
13.None

14.Contingencies

A.

Contingent Commitments
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None
B. Assessments
None

C. Gain Contingencies
None
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
None
E. All Other contingencies
None
15.Leases
The Company rents office space on a month to month basis from ProAssurance Indemnity Company,
Inc. The Company also leases office equipment and office furniture in its operations. The Company

incurred rent and lease expense of $31,925 in 2008 and $31,925 in 2007. As of December 31, 2008,
the future minimum annual commitments under non-cancelable leases are as follows:

2009 3,277
2010 1,092
2011 0
Thereafter 0

For all periods $ 4,369

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

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

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

None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

20.Other Items
A. through G:

None
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H. Subprime Mortgage Related Risk 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 (FICO) scores, and high Loan-To-Value ratio.
(2) Direct exposure through subprime mortgage loans:

None

(3) Direct exposure through other investments:

Book Adjusted Fair OTTI
Type Actual Cost Carrying Value Value to Date
Residential Mortgage Backed Securities $362,000  $362,000  $242,000 $0

(4) Underwriting exposure to subprime mortgage risk through mortgage guaranty and financial
guaranty insurance coverage:

None
|. Federal Home Loan Banks: None
21.Events Subsequent
None
22.Reinsurance
A. Unsecured Reinsurance Recoverables
None
B. Reinsurance Recoverables in Dispute
None

C. Reinsurance Assumed and Ceded

(1) Assumed Reinsurance _ Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ 059 0 $2,762,000 $ 829,000 $(2,762,000)$ (829,000)
b. All Other 0 0 378.000 120.000 (378.000)  (120.000)

c. TOTAL § 0% 0 $3,140,000 $ 949,000 $(3,140,000)$ (949,000)

d. Direct Unearned Premium Reserve $ 3,140,000

(2) None
D. Uncollectible Reinsurance
None
E. Commutation of Ceded Reinsurance
None
F. Retroactive Reinsurance
None
G. Reinsurance Accounted for as a Deposit

None
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23.Retrospectively Rated Contracts & Contracts Subject to Redetermination
None
24.Change in Incurred Losses and Loss Adjustment Expenses
Combined reserves for incurred losses and loss adjustment expenses attributable to insured events as

of December 31, 2007 were $1,001,000. The following chart shows the activity in those reserves
during the year ended December 31, 2008:

Losses and Loss Adjustment Expenses December 31, 2007 $ 1,001,000
Re-estimation of reserves (favorable) (86.000)
Re-estimated December 31, 2007 Losses and Loss Adjustment Expenses $ 915,000

The re-estimation amount above relates principally to the medical malpractice line of insurance, and is
the result of ongoing analysis of recent loss trends. Original estimates are increased or decreased as
additional information becomes available.
25.Intercompany Pooling Arrangements
None
26. Structured Settlements
None
27.Health Care Receivables
None
28.Participating Accident and Health Policies
None
29.Premium Deficiency Reserves
None
30.High Deductibles
None
31.Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
None
32. Asbestos/Environmental Reserves
None
33. Subscriber Savings Accounts
None
34.Multiple Peril Crop Insurance

None
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1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ ] NAT ]
State regulating? ALABAMA
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 11/10/2008
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting 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
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). 12/03/2007
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[ ] N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[X] No[ ]
412  renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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 QOTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
ERNST AND YOUNG, LLP 1901 6TH AVENUE NORTH, SUITE 1200, BIRMINGHAM, AL 35203
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
JAMES D. HURLEY - ACTUARY, TOWERS PERRIN, ONE ALLIANCE CENTER,
3500 LENOX ROAD, SUITE 900, ATLANTA, GA 30326-4238
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Yes [

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?

® a0 oo

=

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.

the response to 13.1 is No, please explain:

]

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

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

18.11
18.12
18.13

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

18.21
18.22
18.23

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
If yes, state the amount thereof at December 31 of the current year:

19.21
19.22
19.23
19.24

Rented from others
Borrowed from others
Leased from others
Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
If answer is yes:

20.21
20.22
20.23

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

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 all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

NA

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

NA

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

15.1

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]

Yes[X] No[ ]
3 0
Yes[X] No[ ]
Yes[ ] No[ ]
Yes[X] No[ ]
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232

23.3
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242

25.1

252
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273

28.

29.1
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30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements
23.22 Subject to reverse repurchase agreements
23.23 Subiject to dollar repurchase agreements
23.24  Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
2329 Other
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US BANK BIRMINGHAM, AL
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
107423 CONNING ASSET MANAGEMENT ONE FINANCIAL PLAZA, HARTFORD CT 06103
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS.....oiieiiiiiiisii st | srrneeaed 48,622,098 | ......... 48,432,784 | .o (189,314)
28.2  Preferred STOCKS. ... .voiirersriseierisississeessissesssssssessssssssnsansees | essesssssssessesssssnsessens | sosssssessssssssensessssans | snsesessssansessssanseseead 0
28.3  TOHAIS. ..ceoieieeiesie ettt | srsnesan 48,622,098 | ......... 48,432,784 | .o (189,314)
28.4 Describe the sources or methods utilized in determining the fair values:
REFERENCE TO SVO AND/OR IDC SERVICE AND INVESTMENT MANAGERS.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? e 3,600

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

NAPSLO

3,600

15.2
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311
31.2

321
32.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments

for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
MCSWEENEY, CRUMP, CHILDRESS & TEMPLE 2,572
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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11
1.2
1.3

1.4
1.5
1.6

3.1
32

4.1
42
43
44

5.1
52

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

71

7.2
73

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator.........c.ccccoeeveevrererereereens S, 0
2.2 Premium Denominator...........coceeeeerereeeereennnns $eeas 0
2.3 Premium Ratio (2.1/2.2).....c.ccvevererveeeeieiesiien | v 0.0
2.4 Reserve Numerator S 0
2.5 Reserve Denominator [ 906,000

2.6 Reserve Ratio (2.4/2.5).......cvvrerrrrrinenrnennns | sreseessiississessisssssenes 0.0

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

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

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

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21  Out of Attorney's-in-fact compensation

5.22 As a direct expense of the exchange

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

Yes[ ]
Yes[ ]

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

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

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

N/A

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

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

DUE TO THE NATURE OF MEDICAL MALPRACTICE AND OTHER PROFESSIONAL LIABILITY COVERAGES,

THE COMPANY IS NOT EXPOSED TO CATASTROPHIC OCCURENCES.

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

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

16

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[ 1]
Yes[ ] No[ ]
.................................... %
Yes[ ] No[ ]
No[ ] N/AT 1]
No[ ] N/AT ]
Yes[ ] No[ 1]
Yes[ ] No[X]
Yes[ ] No [ X]
Yes[] ......... NO[]
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

111
1.2

12.

PN

12.2
12.3

12.4

12.5

12.6

131
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

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

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

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

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

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

(c)  Aggregate stop loss reinsurance coverage;

(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

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

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

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

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No[X]

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

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity

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

financial statement, and either:

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

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No [X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

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

an attestation supplement. Yes[ ] No[X]

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

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes[ ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From

1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

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

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

12.61 Letters of credit S 3,875,000
12.62 Collateral and other funds LT 773,836
Largest net aggregate amount insured in any one risk (excluding workers' compensation): TS 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No [ X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

141
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

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

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

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

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

16.11 Home.

16.12 Products

16.13 Autom
16.14 Other*

obile

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

1
Direct Losses
Incurred

2
Direct Losses
Unpaid

3
Direct Written
Premium

4
Direct Premium
Unearned

5
Direct Premium
Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18
Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18
Unearned premium portion of Interrogatory 17.18
Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ] No[X]
Yes[ ] No[ ]
Yes[ ]  No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2008

2
2007

3
2006

4
2005

5
2004

I T o

10.
1.
12.

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

19.
20.

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

21.

28.
29.

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

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

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4)....co.rerrrrrnce.
Property lines (LiNes 1,2, 9, 12, 21 & 26).......cccuireriiereeieiseete et nans
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
Nonproportional reinsurance lines (LiNes 31, 32 & 33).......ovuururinenriieeneneisene e eeessneens
TOAI (LINE 35)....euveveveeeieeciete ettt sttt bttt sttt een
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4)....cc.cevvrrrnece.
Property lines (Lines 1,2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......covvvrrrrrrrrnrrerreiseeeeseies
Nonproportional reinsurance lines (LiNes 31, 32 & 33).......cccvveiiveereiiceeee e
TOAL (LINE 35)..eueeieceeeieeieteie ettt bbbt
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8)
Net investment gain (loss) (Line 11)

Total other iNCOME (LINE 15)........uivieicieiie ettt
Dividends t0 policyNOIAETS (LINE 17)........cuvveererceeeeicisesieieiesres sttt saes
Federal and foreign income taxes incurred (LINE 19)........ccveeveeeieieesieeeseee s
NEtINCOME (LINE 20).......0veeveieieeieeieieies ettt ettt et es e baen
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of collection (Line 13.1)...........
20.2 Deferred and not yet due (Line 13.2)......
20.3 Accrued retrospective premiums (LINE 13.3)......c.cverrinrinienrineniesnsssieesssssseessssesssneees

Total liabilities excluding protected cell business (Page 3, Ling 24)...........ccccveveeieverrnncisienenns
LOSSES (PAGE 3, LINE 1)...vurvererrireireiirieiseissssssssee st sttt esssssssssssssssssssssessessssssessessanes
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, LINES 28 & 29)........ccceuiuiiriieieieieisiessse ettt ssnsenaes
Surplus as regards policyholders (Page 3, LiINE 35)........cccceveveunirireerereescesetese s ssisssenens
Cash Flow (Page 5)

Net cash from operations (LINE 11).......c.rrrririnrreinesessessese et ssessenenees
Risk-Based Capital Analysis

Total adjusted capital
Authorized control level risk-based Capital...........ccveueirieieirisieese e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0

BONAS (LINE 1)..eueeieeieie ettt sttt en
StOCKS (LINES 2.1 & 2.2).....uevreeieete ettt s bbbttt
Mortgage loans on real estate (LINES 3.1 & 3.2)......ovvirrurineirrrrenrneseeeseeeeeeete s
Real estate (LINES 4.1, 4.2 & 4.3) ..ottt ras
Cash, cash equivalents and short-term investments (LIN€ 5).........cccovrverrermrnrnrnrinrenerneeneereieneens
Contract loans (Line 6)
Other invested assets (Line 7)
Receivable for securities (Line 8)
Aggregate write-ins for invested assets (LINE 9).........ovrrererrireenrrreeeeseiseeseeseeseese s
Cash, cash equivalents and invested assets (LiNe 10).........ccceeieerviereeeiieiiece e
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 25, Col. 1)
Affiliated preferred stocks (Sch. D, Summary, Line 39, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 53, Col. 1)......ccccoeviieviveeeieesecee e
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10).........cccocvverreuenee.
Affiliated mortgage l0ans on real €State.............ccevevceiricvieicee s
All other affiliated
Total of above lines 40 to 45

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35 x 100.0).....

........... 6,582,692

........... 6,692,565

........... 9,670,676

(284,499)
........... 2,027,732
........... 1,301,829

.............. 967,631

........... 1,359,391

........... 1,037,415

445,000
........... 2,015,124
........... 1,629,238

........... 1,243,548

.............. 629,085

........... 2,077,431

......... 50,817,383

........... 1,388,029

........... 3,000,000
......... 25,570,759

........... 2,317,350

.............. 184,506

25,570,759 |..

........... 2,312,431

......... 53,442,256

...559,113

........... 3,000,000
......... 24,134,113

.............. 748,218

.............. 199,300

24,134,113 |..

........... 2,499,174

........... 3,000,000
......... 21,466,996

............ (979,451)

..21,466,996
.............. 219,939

........... 2,845,814

......... 66,190,187

.............. 493,427

........... 3,000,000
......... 19,384,280

........... 4,717,552

......... 19,384,280
.............. 203,803

........... 1,233,255

........... 3,000,000
......... 16,511,211

........... 2,299,502

16,511,211
.............. 152,421

17



Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, InC)
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2008 2007 2006 2005 2004

Capital and Surplus Accounts (Page 4)
48.  Net unrealized capital gains (I0SSES) (LINE 24)..........cvvivereiieeiieeieseeie ettt seseaes | cebesssesesssesssessesesss | sesessesessssssesssesesssns | eseressssssessssssessssens | seeseressesessssssesessesens | sresesseresessssssssssesens
49.  Dividends t0 SOCKNOIAETS (LINE 35).......c.ciiiiiiiiieieiieeisicte et be s s ssn s | eevesessesessssssessssesess | ebessesesesssesssessesenns | esessesessssessssssssessnss | sessssessssesessssssessness | seeverens (1,500,000)
50. Change in surplus as regards policyholders for the year (Line 38)..........cccevvveeneriernseeerieeens | e 1,436,646 2,667,118 |........... 2,082,716 |........... 2,873,069 | ............ (273,704)

Gross Losses Paid (Page 9, Part 2, Cols. 182)
51.  Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....ceovrvrrvvrcvcs | v 2,268,641 ... 875,277 | ... 150,713 | .o 466,773 | .o
52.  Property lINes (LINES 1,2,9, 12, 21 & 26).......cviueiiiireieiereesie et s s ssssssesaes | sesessessssssessssssessass | sesessesisssssessessssssans | sesessessessssessessssssssns | sesessessessessssessesesins | sessesessesesssssssessesses
53.  Property and liability combined liNes (LINES 3, 4, 5, 8, 22 & 27)........cvuveveeiieeiieseieieeieeieseiieiins | eevssieiiessssessssssessens | sevessesississessesisssssens | sesessessessssessesssssssns | sessssessesisssssessessssns | sesessessesesssssssessesnes
54.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......coovrurrrurrrirniireiirniinsisiesisessiesies | reessessiesssesssesssessses | sesssssssssssssssssssnss | seesssesssnsssnsssssssessss | sosssssssssssssssssssns | sessesssssssssssssssnnssnes
55.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
56, TOAI (LINE 35)...uceueeurireeieieieiseeiseeseeseeseet sttt sttt

Net Losses Paid (Page 9, Part 2, Col. 4)
57.  Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19:4)....ivumirmrirnens [ overrnerrnerinerineeinennns | rerienienissiesieniens | eenesssessssssssessenns | cressessessnssississines | seeseeseeseesseeeenees
58.  Property NS (LINES 1, 2,9, 12, 21 & 26).....c.cvvveieiereeeeretisseeeeisesesessssesessssessesessssssssssssssssses | sesessesssssssesssssssessass | sesessesisssssessessssssans | sesessessessssessessssssans | sesessessessssessessesnsns | sesessessessssssssessesnes
59.  Property and liability combined iNES (LINES 3,4, 5, 8,22 & 27).......ovuvvereeeeeeeieiieeseeesiessseesens | eeveviesiessssesissessesssss | eevessesisssssesssesssssens | sesessesisssssessesssssssns | sesessessesessessessssssssns | sesessessesssossssssssesnns
60. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

61.
62.

63.
64.
65.
66.
67.

68.

69.

70.

.

72,

73.

74.

Nonproportional reinsurance lines (Lines 31, 32 & 33)....
TOtAI (LINE 35)....euveveeveece ettt sttt bttt bt seneen

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

Premiums earned (Line 1)....
Losses incurred (Line 2)
L0ss €Xpenses INCUME (LINE 3).......ccucveiueieiiiiieie sttt sns s naes
Other underwriting expenses iNCUITEd (LINE 4).......c.cveveivriieieiniieisisiesessie s nans
Net underwriting gain (10SS) (LINE 8)........ceveiiuireieieeirieiee et
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccevererrrreierrieeeeeeseeeee s

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

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 X 100.0).......ccccceererrrrererrrricieerseeses e
One Year Loss Development (000 omitted)

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

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100).......ccceverererrerrerrrerrenns

Two Year Loss Development (000 omitted)

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

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0).....cvrvriesrenreisesirsrssnessessesssessessessesenens

18
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....2698 NAIC Company Code....10179

* 1 017 92 0038 4305 9100 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1 2
Direct Premiums Direct Premiums
Written Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

3

4

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8 9
Direct Defense Direct Defense
and Cost and Cost
Containment Containment

Expense Paid Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

1"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.2 Multiple peril crop
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccccvvereinnnae
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........c..cceevevereeneene
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake...........cccueneeee.
13. Group accident and health (b
14. Credit A & H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b)..............
Non-renewable for stated reasons only (b)...
Other accident only..........cccooevevveveieiiereieeceesienes
Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)..eueeeeeeneneieieceeeeese s
Federal employees health benefits program premium (b
16. Workers' compensation
Other lIability........c.verevrrerririirircrieireeere e
Excess workers' compensation.
18. Products liability...........cccvveveeeiieriieecceeee e
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability...........c.ccocreverinirnenes
Private passenger auto physical damage.
Commercial auto physical damage.......
. Aircraft (all perils)..

)

30. Warranty...
34. Aggregate write-ins for other lines of business.
35. TOTALS (a)

..... 0
...3,139,953

252,761

101,197

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

. Summary of remaining write-ins for Line 34 from overflow page....

DETAILS OF WRITE-INS

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.

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




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIEIT OF PREMIUNS AND LOSSES (Statutory Page 14 Data A

NAIC Group Code.....2698 NAIC Company Code....10179 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

V61

2.2 Multiple peril crop
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccccvvereinnnae
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........c..cceevevereeneene
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake...........cccueneeee.
13. Group accident and health (b
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)..eueeeeeeneneieieceeeeese s
15.8 Federal employees health benefits program premium (b
16. Workers' compensation
17.1 Other liability
17.3 Excess workers' compensation.
18. Products liability...........cccvveveeeiieriieecceeee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
. Aircraft (all perils)..

)

30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)..cereereeiieisiirecsee et

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....2698 NAIC Company Code....10179

KA DURING THE YEAR

* 1 017 92 0038 43002000 =*

BUSINESS IN THE STATE OF ALAS
3 4

Gross Premiums, Including Policy and 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.2 Multiple peril crop
2.3 Federal flood.................
. Farmowners multiple peril.
. Homeowners multiple pefil..........cccccoeuerrnnee.

5.2 Commercial multiple peril (liability portion)....
. Mortgage guaranty..........cccoeverenennee.

. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake.........cccooevueneee

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

15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............

15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 Allother A& H (D)..cuecveeeeeeeeeeeeeeeeeee s
15.8 Federal employees health benefits program premium (b

17.3 Excess workers' compensation.

19:2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne

21.2 Commercial auto physical damage.......

Commercial multiple peril (non-liability portion

)

Collectively renewable A&H (b)

. Workers' compensation
Other liability

. Products liability...........ccoeerivieeiieeieeeecesee s
Private passenger auto no-fault (personal injury protection

Private passenger auto physical damage.

. Aircraft (all perils)..

. Warranty...
. Aggregate write-ins for other lines of business.
o TOTALS ().ouveevenrieieeieeiceiseiiesieeis e

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIEIT OF PREMIUNS AND LOSSES (Statutory Page 14 Data I

NAIC Group Code.....2698 NAIC Company Code....10179 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

ZV'6l

2.2 Multiple peril crop
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccccvvereinnnae
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........c..cceevevereeneene
8. Ocean marine....
9. Inland marine....
10. Financial QUaraNty..........cococeieereiiicieeeeese e resessnes | eveeesesessesessssesesesesenes . e ree s e ———— e | ren s e ——————
11. Medical malpractice.. . . 148, . . . . . . .
12, EAMQUAKE.......veceeviiecece ettt | erensesssessebes s esaebenas . | ree s e —————— ree s ree s e —————
13. Group accident and health (b
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)..eueeeeeeneneieieceeeeese s
15.8 Federal employees health benefits program premium (b
16. Workers' compensation
17.1 Other lI@bility........c.eureveeieriereiiieieince e .
17.3 Excess workers' compensation. SO R . | ree | s [ I wioe s e
18. Products liability...........cccvveveeeiieriieecceeee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
. Aircraft (all perils)..

)

30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)..cereereeiieisiirecsee et

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 017 92 0038 43004100 =*

NAIC Group Code.....2698 NAIC Company Code....10179 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.2 Multiple peril crop
2.3 Federal flood.................
. Farmowners multiple peril.
. Homeowners multiple pefil..........cccccoeuerrnnee.

5.2 Commercial multiple peril (liability portion)....
. Mortgage guaranty..........cccoeverenennee.

. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake.........cccooevueneee

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

15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............

15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 Allother A& H (D)..cuecveeeeeeeeeeeeeeeeeee s
15.8 Federal employees health benefits program premium (b

17.3 Excess workers' compensation.

19:2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne

21.2 Commercial auto physical damage.......

Commercial multiple peril (non-liability portion

)

Collectively renewable A&H (b)

. Workers' compensation
Other lIability........c.vvrevererririireeresee e

. Products liability...........ccoeerivieeiieeieeeecesee s
Private passenger auto no-fault (personal injury protection

Private passenger auto physical damage.

. Aircraft (all perils)..

. Warranty...
. Aggregate write-ins for other lines of business.
o TOTALS ().ouveevenrieieeieeiceiseiiesieeis e

3499

. Summary of remaining write-ins for Line 34 from overflow page....

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIEIT OF PREMIUNS AND LOSSES (Statutory Page 14 Data A

NAIC Group Code.....2698 NAIC Company Code....10179 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

0J’61

2.2 Multiple peril crop
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccccvvereinnnae
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........c..cceevevereeneene
8. Ocean marine....
9. Inland marine....
10. Financial QUaraNty..........cococeieereiiicieeeeese e resessnes | eveeesesessesessssesesesesenes . e ree s | e | ren s e ——————
11. Medical malpractice.. . . .3, . . . .
12, EAMQUAKE.......veceeviiecece ettt | erensesssessebes s esaebenas . | ree s [ e | ree s e —————
13. Group accident and health (b
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)..eueeeeeeneneieieceeeeese s
15.8 Federal employees health benefits program premium (b
16. Workers' compensation
17.1 Other lI@bility........c.eureveeieriereiiieieince e .
17.3 Excess workers' compensation. SO R . | ree | s [ I wioe s e
18. Products liability...........cccvveveeeiieriieecceeee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
. Aircraft (all perils)..

)

30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)..cereereeiieisiirecsee et

3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 017 92 0038 430038100 =*

NAIC Group Code.....2698 NAIC Company Code....10179 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.2 Multiple peril crop
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccccvvereinnnae
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........c..cceevevereeneene
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake...........cccueneeee.
13. Group accident and health (b
14. Credit A & H (group and individual)
Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only...........ccoeeveuevrierrerrieeseienn,
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D)..eueeeeeeneneieieceeeeese s
15.8 Federal employees health benefits program premium (b
16. Workers' compensation
Other lIability........c.verevrrerririirircrieireeere e
17.3 Excess workers' compensation.
18. Products liability...........cccvveveeeiieriieecceeee e
.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccooevvrrrirnenne
Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
. Aircraft (all perils)..

)

30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8)..cereereirieiieineisesscsesessesese s

0
...14,421

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

. Summary of remaining write-ins for Line 34 from overflow page....

DETAI

(@) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the PROASSURANCE SPECIALTY INSURANCE CO, INC. (Red Mtn Cas Ins CO, Inc)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....2698 NAIC Company Code....10179

* 1 017 92 0038 4300 9100 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums 