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seenento e 20750 RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt snens | feesenneeenes 44,798,460 |...ooovoveierererreinieireenes | e 44,798,460 | ............... 33,526,488
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(26,376)), cash equivalents ($.....7,601,776)
and short-term investments ($.....1,986,659)...........c.ovuerueerurerieeieeiesieeiesseeiesseesssesssesssessssenas | eveeeseeessessens 9,562,059 | ..o | e 9,562,059 | ... 20,138,040
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e (01 N
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcviuvieiciisieieeeie e eseessvesesesees | svessersinneas 54,360,519 | oeoveveeeeeeis (01 I 54,360,519 | ..occvovvennn 53,664,528
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccevucviirieiiiiiciieiciseeiie s | ceveseiisiesie e ssesssses | sesessesssssssessssssessesssssss | sessssessesisssssessssssssans {0 T
12.  Investmentincome due and @CCTUB............ovuurieriiriiriiirirr e sessesiesen | seereinseensinees 466,872 | ..o | v 466,872 | ...ccovvvrn 310,325
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cooceeveves | covverreirivennnnn. 175137 | oo, 16,034 | oo 159,103 | oo 86,674
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c..oouiiiiiiieiiiiesssssssinns | ceesiesienienees 107,076 | .o | v 107,076 | c.oovvvrene 89,267
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s [0 R 21,802
16.2 Netdeferred tax @SSeL...........cocuviiiiiiiiii s
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eeireerererererieresesiesens | cveeresese s 298 | e 298 | e 0 [
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates.............cccoueveverrierieiieieeeeeceeseeeseeeees | e T35 | oo | e T35 | e 10,000
22. Health care ($.......... 0) and other aMOUNtS FECEIVADIE............ccvurveeieriereeeieeee et esisssens | ereeseesessssessessssessessssnes | estesessssessessssssssssesssssnes | sessessessessssssssssesnsasens [0
23.  Aggregate write-ins for other than invested @SSets............ccceveveviiiecereeeceeeee s | cerereeiesieseins 186,111 | oo 28,055 | oo 158,056 | ..oocovevvernnnes 276,135
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26, TOTALS (LINES 24 AN 25).........oorveucrirririeiieriecesessesssessseessssesssssssesssessessssesssesssenses
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301. Fee program reCeiVabIES...........ccceuviivererieisieeeieessee e esesssssessssesessssssessssesessssssesssseses | snvesessssesessnness 198,090 [ covveviiveiiiieieiinieeiniieiens | cevveveeennennnnn 158,006 | o, 276,135
2302. Employee Travel AQVANCES...........ccovcveirereiieieseciesessiesseesesssssesssssessssesessssssessssesessssssesssseses | snvesessnsesssnsesessn2g002. | worverveversrnereresenn2y082 | evvevereieeesiieieienenn0 | e
2303. Prepaid Other TaxXes and FEES.........cccceeeverceeeeseesee s ssssssesessessssesessesssssssens | sevnsesiessnenseseni 20,978 | vovrvesreeininenrnn20,973 | wvviereeervrceieieinen0 e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocveeviveveneieesiveesieens | cvveeevseieisnsssieneerenens | veveiviveeisecieiiieeennnd0 | e 0 | (]
2399. Totals (Lines 2301 thru 2303 plus 2398) (LIN€ 23 @DOVE)..........ccevvvercrieereresersrsrssnsneensnnes | oresreererinnnenen 180,111 | i 28,055 | vviviiiienennn 158,056 | oo 276,135




sitementforJune 30,2007 oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... ) OO PO TSSO DTSRRI
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........cuururirriiririeieireirce et sesssseeessntees | sesessssesssseesssssesseesssessessessssessesses | seetssssssessssnssessessessssessessssssessnenes
3. LOSS QQJUSIMENT EXPENSES........vvcvvecreiiiieieteie ettt a bbbt s bbbt bbbt bt st s et s b st s s e st s annetenns | stesesnsesesnteseseaesarees 111,428 | e 1,205,001
4. Commissions payable, contingent commissions and other SIMIlar Charges............veurrrrurririinrirrnineneisissnseessesssesseees | eseeesssessssessssssssessnssssenns 37,985 | e 17,955
5. Other expenses (excluding taxes, ICENSES AN fEES)..........orrurririrrriririireirriseeie sttt sssssssstensees | stesssessessessnnsssssessassnenns 746,450 | oo 759,274
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vuuvrrrrrrurruriiinrereisirereseiseeesssesesssesssssssssessenes | sressssssessessesssesessessssnnens 40,531 | oo 32,791
7.1 Current federal and foreign income taxes (including $
7.2 INEEAEEITEA TAX TADIIEY. ... . ve e ettt ettt st s £ E e fees e tss | 1428 eeE e e s s eesee e e e ses s st e s e st ent et esses | £eeseetsessessent e s es st en e ssessen s s tnre
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....2,953,423 and including
warranty reserves of §.......... ) OO OO PP OO PO
10, AQVANCE PrEIMIUM........uvvieiieitieeictetet ettt bbb s b b s s bbb bbb s bbb e s s b s ettt s bt s s ssssnsestessnsns | sbssbistessesassessessesssssssessesensessesntns | sbssbessessesssassessessnsessesas 332,723
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ... | £eb bbbttt | Shbe bbbttt
11,2 POICYNOIELS. .. ..o ettt st s s8££ b8 E e84 b e e b e et sests | H42Eet e e e sEeesee b e e see s st e e s b esb e s estes | eebetsebsee s b et s s bbb s bbb
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cviviiieiiiriieieiiieie st sses | sssessesisssssesssssses s snes 959,778 | cooeveeeeeeee e 296,563
13.  Funds held by company under reinSUraNCE trEAtES...........c.ccueiuivciieieiceiee ettt ssssssesnsans | svaessesssssssesessssessenas 25,197,228 | oo, 25,197,228
14.  Amounts withheld or retained by company for aCCOUNt Of OLETS...........cocviuiiiicicicece e sbessenes | sevesseses st sessesaens 3,747,801 | oo 4,427,887
15, Remittances and itemS NOT AlIOCALE. ... | Hoet bbb bbbttt | it bbb
16. PrOVISION fOF FEINSUIANGCE. .........vuuiiuiiriiiiteite ittt | ebsesisesise s 434,000 | coooovoeene 434,000
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........coieieiiviiieie e esssnes | eoebesess e ss st es s s b s s s sses | sbssssssessesssest e st es bbb s s seesses
18, Drafts QUESTANMING........cvueiieeiicicicee ettt s s bttt s b s s s bbb n b st b entans | 4bsebastessess e s et es s e s st en bbb st s s naes | 4bietenaesr ettt et aes
19.  Payable to parent, subsidiaries and affiliAtes............cciiriririiieiece s | seess st aes 239,859 | ..o 314,973
20, PAYADIE FOF SECUMES. ... .cvurvireisciiieie ettt ettt s s s s bbb s s st s s st en b s s bens | ebsessesantesses st esse s b st e s s ss s s b ensesas | Hebsnsantesses st ense s b st s s sse st ent st
21.  Liability for amounts held UNAEr UNINSUIEA PIANS..........c.cviueiuiireiiiiieiieiessies ettt b bbb st s s bns | ebsessssantesses s tesses e b s s e ssesses st estesas | febsssantessessntesses e s st essess s s s st st
22. Capital notes §......... 0 and interest thereon §.......... Dttt bbb bR bR bR s et s s st bt | Shsebiens e bbb s bbbt essae | Sbbesbeen st sttt sttt
23, Aggregate Write-iNS fOr ADIIES..........ccceiiieiisiieieiseteie e bbb s st s st es s sbnne | ssesssssstessessntenses et e tensenssssntanta 0 |t 0
24,  Total liabilities excluding protected cell liabilities (LINES 1 through 23).........cccvviiriiriririreeeiee e esssses | sssessssssessesssssssassees 32,522,109 | oo 33,018,395
25, ProteCted CEll HADIIHIES...........oo.iveeivieiiiiii bbb | Heb bbb bbb | Shb bbb
26.  Total liabilities (LINES 24 @NG 25).........c.vrveurririiierirririreessesieses e ess st nens | eitns s 32,522,109 | ..o 33,018,395
27.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS..........cevviiriiiieieicisis ettt bntenne | ssessssestessessstessessesnsessessessnsansa 0 [ e 0
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUMPIUS fUNGS...........cciiveiicieccecs et ssnsaens | sesssbesesssessssssebesssesss st ssstenas 0 | o 0
BT, SUIMIUS NOLES........oucviieieeiicte ettt bbb b s bbb et bbb s st bbb st a b s s et b st et s e se bbb et es s ses b s sebessnsesess | ebissebessssesesassetesssesessssebesassebessnss | 4bsetesesnaet s st et es e s et b s ae b s e a et s as
32, Gross paid in and CONHDULEA SUMPIUS. .........evveveevcteeieieiesse ettt ss st st s s b s s sssse st sssessssntans | sbessssessessssssssnssnsanes 12,466,528 | ..ovvvveeeeee 12,466,528
33, UN@SSIGNEA fUNAS (SUIPIUS)......ocvuevicrreerieieisie ettt sttt st b ss et s st tes s st en s s ssaessssssansesnss | sbesssssssssssssessnsnsesseses 7,272,101 | oo 6,000,468
34. Less treasury stock, at cost:
341 . 0.000 shares common (value included in Line 28 §.......... 0) vttt ettt nas | ebaetesaena e st es st s s st aesaesans | srietenae s st s et s st s s seneaes
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tteerreeee st ne ettt ettt sne | ententses st st s st st st es st st et entes | fentessestess sttt ettt nn et
35.  Surplus as regards policyholders (LINES 27 0 33, IESS 34)........vivrrirririninrieieissississie st ssesssssssssessesssssssssnsses | sasssssssssasssssssssesseseas 22,738,629 | .o 21,466,996
36, TOTALS ...ttt ss sttt s8££ttt st st st s nentans | entnssessestensnsrestenens 55,260,738 | oo 54,485,391
2301.
OO OO PO ST DUPP OO PR PSTT
2303, R £ R R8RS E R R AR R4S E SRR R R £ £ R AR R SRR R e At R e R e R st neRensees | HEetseteEetae e Rt R e AR e R ee st et e R et et | £rebeEetset et s sttt ettt
2398. Summary of remaining write-ins for Line 23 from OVEMOW PAGE........cururirierirrieiineireieeieeisstees st ssessssssssssssessens | ssessessssssssnssssssssessesssssessassnnes 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.uruuiereirerisersssessesesseseseessesssssssssssesssssssssssssssnssssssssessssssssssssssssesss | sressssssssssssssssssessesssnsssssssassanes 0 | o 0
27070, e R £ R8RSR R AR | £481ee R ARt | e R
2702, oo R8RSR R AR | £481ee R Rt | e R
2703, eS8 R8RSR R R | £48 1R E Rt | heR R
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAGE.........cuuruuriueererriniireireieeseeisct et sesssssse s ssssssssssssens | ssessessssssesssssssssssessessnsssessassnnes 0 [ e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... euurereriteisaissstssesessestseeseessesssessssessmessssss st snsssesssssnssssssnssnsssssesss | ssesssssssssssssssssssessensssssssssssanssnes 0 | o 0
0 OO OO OOP OO OO RPTOOTS PPTOT OO
3002, oottt R 1Rk R R | HeeE SRRt | ShEseeR Rttt
3003, oottt e8RSk R R | SeeE SRRt | ChEseeR ettt
3098. Summary of remaining write-ins for Ling 30 from OVEMIOW PAGE........c.ciiiiiiiiieicseee ettt bessesees | etessssessessssssss e sess s s senas 0 [ e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE).......cccurumirrerirsireesserssssesssesesssenesseesssenssssesssens st sssesssessssssssssenssssses | sosesssssssssssssssssssssssssssssssssssesans 0 | oo 0




sttenentorne 0,276 RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

10.
1.

13.
14.
15.
16.

17.

. Loss expenses incurred...................
. Other underwriting expenses incurred.............
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (LINES 2 throUGN 5)........c.ceviiicreiiceiiecrcee et
. NetinCOME OF PrOtECEA CEIIS........cuuvuieieceeii ettt bbbt
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

18.

19.
20.

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

33.

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

UNDERWRITING INCOME

. Premiums earned:

(WELEN $.....3,520,517)...ccverririeeieees sttt
(written §......... D).ttt et
. (written $.....3,529,517)
(written §......... ).ttt ee ettt et et s

DEDUCTIONS:

. Losses incurred (current accident year $.......... 0):

20 DHIECL. ...ttt bbb bR bbb a bbbttt
2.2 Assumed

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM............ouvrieeiee sttt

Net realized capital gains (losses) less capital gains tax of $.....(32)...
Net investment gain (10SS) (LINES 9 + 10).......ciiuiieiicreieiese ettt st sb st naas

OTHER INCOME

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

(amount recovered §......... 0 amount charged off §.......... 1) OO
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 throUGN 14)........c.eviieeiiiiecee ettt st
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINES 8 + 11+ 15). ...ttt aes
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 POF YEAI........c.cviveireiiiriieieissieieieisssesse st ssens
NEtiNCOME (fOM LINE 20)......c.cuuruurieereeerieiiesesseseiseesseiss sttt ettt b st essensnen
Net transfers (to) from Protected Cell accounts...........ccocvevvvieireniinnnns
Change in net unrealized capital gains or losses less capital gains tax of $
Change in net unrealized foreign exchange capital gain (10SS)................
Change in Net defermed INCOME taX.........ovururireririreei ettt ettt sttt
Change in NONAAMILEEA ASSEES.........ceiiicreicicet ettt bbb bbb s b
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCoUNting PrINCIDIES.........ccvievriiieieecei s
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTEITEA t0 SUIPIUS.......cvveevicvceer ettt sttt ettt ss bt s
Surplus adjustments:

331 Paid iN..oereeeeeeee s
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPItAL...........ccocueveverieeeiecse ettt et
Net remittances from or (to) Home Office
Dividends to stockholders
Change iN trEASUNY STOCK........c.iveiieiiciiieie ettt bbb bbb bbbt et
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37).........cc.ccerieiiiinieieisese e
Surplus as regards policyholders, as of statement date (LInes 21 pIuS 38).........ocueveveveeeeieeeeeceeeeeee s

970,317 | ...
..(67,384) .

..(276,409)

1,903,237
...(132,495)

902,933 | ...

1,770,742

................................ 0
1,050,901 | .ooovisciicinnes 823,370 2,042,256
...... 1,050,901 |.....................823,370 .....2,042,256
.................. 1,931,859 | ..................1,343,058 | .... ..3,536,589

...451,948

.................. 1,343,058 | ...
605,427 | ..

3,536,589
.1,037,415

1,326,432

891,110

2,499,174

................ 21,466,996

................ 19,384,280

................ 19,384,280

.................. 1,326,432

..................... 891,110

..2,499,174

...... 1,271,633

..................... 892,537 |....

....2,082,716

................ 22,738,629

................ 20,276,817

................ 21,466,996

0501.
0502.
0503.
0598.
0599.

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

O 0

0

1401.
1402.
1403.
1498.
1499.

Fee income.......cccovvvinnee.
Client Risk Survey Income...

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

.1,045,901 |..
5,000 |..

...834,375

...... (3,000)|

..2,040,972
...(3,000)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE).....c.ruruurisiieiriieiair st sse st
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CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUTANCE. ..........cvueievceeievcteee ettt sttt bt saesensnsesans | evesssssessssansessesessanes 242,102 | oo (4,625,299)
2. NEUINVESIMENT INCOME. ....euiecetieit ettt bbb f bbb n bbb st nbns | Sbsebsestesbnebsesseniees 1,132,498 | oo 2,376,549
3. Miscellaneous income 1,050,901 2,042,256
4. Total (LINES 1 HATOUGN 3)...o.ceuiiieiieiiiciiiieit ettt | snbsesbsesbsesssenbs st 2,425,501 (206,494)
5. Benefit and 10SS related PAYMENTS.........ovuiiriiririeieeisee ettt bttt ss s s tnnns | sbsessentensesr st s srees 374,766 | oo (174,213)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate Write-inS fOr dEAUCHIONS...........c.ovrirrierririninieses st stessssssnssenss | sesessessesssssessesssssssesas 40,270 | oo (401,324)
8. Dividends Paid t0 POICYNOIAETS..........c.iuiieeiiiiieie ettt s bbbt s bbb bbb s s st s nts | sebastessesstessessesensessessnssnsensense | ebsesssbessessesesan s e st en s bnee
9.  Federal and foreign income taxes paid (recovered) net of $ 1,348,494
10.  Total (Lines 5 through 9) 172,957
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cruriierririerireireiecsseesseeesssessessssessseesessessssssessesssssssssessessessssssessessssssssessssane ..(979,451)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS.... oottt | eebienb bt 9,554,760 | ...cooovvrrrrinens 34,989,897
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE J0ANS..... ..ottt bttt bbb bbb s bbb a s s bbbt s s b bbb s s s et e b s st ssstebes s sesesantebensns | sbessssesesssstesssetesssstesessesesanee | sesebetesetesas et et st s st et sanaees
124 Real estate....
12.5  OthEr INVESIEA @SSELS........reureriisceieiieiseise bbb bbbt | ebb et bt b bbbttt enins | 4ebse bbb
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS............c.ccueveieviiiieicee e | v (91) [ oo
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7).....c..cviuiriieeieieeie ettt ss s ssssenas | saevessesssssesssssssenans 9,554,669 | ....ccovvverrernan. 34,989,897
13.  Cost of investments acquired (long-term only):
131 BONAS ..ottt ettt eSS RS ERE Rttt en i | eebsessens et 20,916,192 | oo 6,662,909
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.6).....ccueviiiiieieiieieie sttt sse s ssssessensnns | srsssssessesssssnssssans 20,916,192 | oo 6,662,909
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minuS LiN 13.7 @NA LINE T4).......coiuiieieieiiriseessese ettt sstesse s sens | sevsssessessssssssssans (11,361,523) | covvoevrreriereinnn 28,326,988
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITELS.........ouiviivairciiieieiii sttt | Hreesenb st b e s bbbt enies | esiessent bbb
16.6 Other cash provided (applied)... .(648,409)| . 8,750,316)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.cccvevrveverererirnnnes (648,409) ..(8,750,316)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cceuneereenrunmeneneiinenees | oreseeneereereeeneens (10,575,981) | .ocvovverrereinne 18,597,221
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI.......e.iuveivie ittt s bbb bbb s bbbt et b b b s s ssnsnns | siesstessessssnsasans 20,138,040 | .cooovvereererreien 1,540,819
19.2  End of period (LiNe 18 PIUS LINE 19.1).......cuu ittt ssssnnins | aetsesssesssesesesssensens 9,562,059 | ..o, 20,138,040

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

[ 20.0001

............................................................................................................................................................................................................................................ ——
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Effective May 16, 2007, the Company’s immediate parent, Professionals Group, Inc., was merged into PRA
Professional Liability Group, Inc., a subsidiary of ProAssurance Corporation.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

No significant change.

C. No wash sales.

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

No significant change.

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

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

6.1
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

6.2



sttenentorne 0, 27oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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

required by the Model Act?

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

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

2.2 Ifyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, complete the Schedule Y-Part 1 - Organizational chart.

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

4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

PRA Professional Liability Group, Inc. has been added to the management and expense sharing agreements with the reporting entity.

Yes[X] No[ ] NA[ ]

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

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

6.4 By what department or departments?
Alabama Department of Insurance

12/31/2006..........ocveeene.

12/31/2002.........covvvven.

09/25/2003..........ovvveennve.

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

by any governmental entity during the reporting period?

7.2 Ifyes, give full information:

Yes[ ] No[X]

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

Yes[ | No[X]

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

Yes[ | No[X]

1 2
Affiliate Name Location (City, State)

FRB

4
0occ

5
0TS

FDIC

SEC

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

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

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

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

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

()  Accountability for adherence to the code.

Yes [ X] No[ ]

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

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

Yes[ | No[X]

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

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

Yes| ] No[X]




sttenentorne 0, 27oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount. S
INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ]
11.2 If yes, explain:
12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ |
12.2 If yes, give full and complete information relating thereto:
13. Amount of real estate and mortgages held in other invested assets in Schedule BA: B
14.  Amount of real estate and mortgages held in short-term investments: S
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ |
15.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter

Book/Adjusted Carrying Value

Book/Adjusted Carrying Value

No [ X]

No[X]

15.21
15.22
15.23
15.24
15.25 Mortgages, Loans or REAI ESLALe............cccciueieiiieeiiee ettt snies Devtesssessesiesssessessessssssse s ssssessenas
1526 All OFNET ... oottt B 0

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26).............. G 0
15.28 Total Investment in Parent included in Lines 15.21t0 15.26 above ......cccoevverevceivisieireinnne G 0

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

16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank Birmingham, AL
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
None
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No [ X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
None
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

71
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3.1
3.2

4.1

42

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ | No[X]
If yes, attach an explanation.
Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater
than zero? Yes[ | No[X]
If yes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period

4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR

Total. e | e XXX | e .S, S (V1 I (] I (O] IS o 1 [ (1 I [V 0




sttenentorne 0, 27oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N o D=

-

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI..........coiviiveiiiiieieieteie et
Increase (decrease) by adjustment
Cost of aCqUIred........coeuvvviererieiesesceseeses
Cost of additions to and permanent improvements............cc.ccoeeveveverreveennn.
Total profit (I0SS) ON SAIES........cvvevvrriirrieieeeeeieseeeeesenesssene B
Increase (decrease) by foreign exchange adjustment...
AMOUNE TECEIVEA ON SAIES........orveieiiresesiieieesest bbb bbbt

Book/adjusted carrying value at end Of CUITENt PETIOM...........ovuruururirierrire ettt sneena
TOtal VaIUAHON IIOWANCE. ........cvrveieiirei ittt
SUDEOAL (LINES 8 PIUS 9)..euveeecerereiitetseie ettt sttt sttt
Total NONAAMILEA BMOUNES........ccucvuiiiirieiiie bbb

. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).........cccvivieieriiericricieie e

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acqUISItIoONS............ovreeveerenrireinrssseseeeseseies
Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........eveviieireieieisie sttt sttt s bbb n st ns et
Amounts paid on account or in full during the period
Amortization of premium....

Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccccvvvene.
Total valuation allowance..
SUDLOLAI (LINES 9 PIUS 10)...uvuiiieiiiiieiiieieie ettt bbbt bbbttt

. Total NONAAMILIEA AMOUNTS.........civeiiecieicieieiicts ettt bbbt s b s bbbt b s st s s nse b s st
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year.............ccceeeveveerevriverreveennnn.
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
AcCrual Of dISCOUNL.......ceueereeiereeeieiee ettt eseesneene ]
Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........eureuieieeircieireie ettt b bbb s bR bR bbbt
Amounts paid on account or in full during the period
Amortization of premium.............cccoceeerrerrivererecrennns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period...........ccccvceeeierierisieeseesee e
Total ValUGtION @lIOWANCE. ..ottt

. SUDLOLAl (LINES 9 PIUS T0).....uveiviieieiiireiieieisiie ettt sttt bbb bbbttt
. Total NONAAMILIEA AMOUNES..........ceveiiecieicrcieccts ettt b bt b bbbt b s s s s st nansenas

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......ccccooveriereisisiienicnnnnas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N s w2

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost 0f DONAS AN SIOCKS ACGUITEM..........veurerrerrieeceeie ettt en
ACCIUAI OF BISCOUNL.......e.vveesrice sttt
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON GISPOSAL.........vueueererrireiieeireieei sttt s bbb
Consideration for bonds and Stocks diSPOSEA Of...........ccueiiiiiiiiciciceee e
AMOTtIZAtION Of PIEMIUML........ooivuiiieeiecictece ettt bbbt bbb bbb a ettt
Book/adjusted carrying value, CUITENE PEIIOM. ...........c.evrviieeicicteiesecies ettt a s
TOtal VAlUAHON GIIOWEANCE. ......e.cvrieieierciseiseeee ettt bbb bbbttt

. SUDLOLAl (LINES 9 PIUS 10)....cuuvicveieieieciieeece ettt sttt sttt bbbttt bbbt b st s bbb n st enee
. Total NONAAMITEEA AMOUNLS..........cuivieeiecieteitei ettt bbb bbb bbbt ees
o SHAEEMENE VAIUB.......coveiiiieeccete ettt et s s s sttt es b s s s st a et n st st en st en ettt snessnaneaneis

....33,526,488

62,289,016

................................... (203,838)
............................... 34,989,897
.................................... 251,450

............................... 33,526,488
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saenentirsnen 207 ove RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE D - PART 1B

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of

Second Q

uarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

CIASS Tttt aen

Class 2....cvvveerriniereiisinieieins

Class 3....ooveeevereeereeeeese s

ClasS 4.

Class 5....ovvvereerereieieseie s

ClasS B....cevvvereirerrieieieisieieis

Total Bonds

53,419,137

.1,017,376

.............................. (226,706)

............................... 301,406

53,419,137

.1,017,376

53,068,114

.1,318,781

.......................... 52,712,605

............................ 1,017,932

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....ccvuevevereeereeeeersieninns

Class 3.

ClasS 4....coeveviereiereeeiees

Class 5

Class B.......cevreerrrreenrinrireereienns

Total Preferred Stock..................

Total Bonds and Preferred Stock




sitementforJune 30,2007 oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......orververeireireeireirines | v 1,986,659 |....covvennne XXX ovovvreireinnineeinne | eoveeneineeinsssesneneen 1,986,659 | ..voveeeeeieieieirieiereireeeeinees | e
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAI........c.cvviueireirieieieiee ettt ssntenses | sesessessessssassessssansessesnn 2,185,890 | .ovvererereeenes 642,030
2. Cost of short-term iNVEStMENS @CGUIFET. ..........veireiiiieie ettt nsessessns | sbessesssssstessessnsensesanes 14,988,043 | ...ovovvieeeiris 30,098,482
3. InCrease (eCrease) DY AQJUSIMENL...........cc.cuiiieiiceec ettt bbb s st ense | estessessntes e b b en s s s e s s n s sttt entense | ebebstessesse et n ettt nee 756
4. Increase (decrease) by foreign eXchange adJUSIMENL...........coieiiiiriiii et ses | sesessstessesssssssassessessstessessstensessnsns | sbsessssessesssestes et s tesses e ssnsessessesns
5. Total profit (loss) on disposal Of SHOrt-tErM INVESIMENTS..........ccviiiieii e bstes | sebsessssessesesssses e tes s e sssessessnsns | sessssestessessstessesssensense s ssnsensesnsas
6.  Consideration received on disposal of ShOrt-term INVESIMENLS............cccoieviiiiiieiiec e | soeeresse s ssessseneeaens 15,187,274 | .o 28,555,378
7. Book/adjusted carrying value, CUITENE PEIIOG. ........c..cveuivieeicicteee ettt et s e s s sesse st ssessnsantes | stessessssssesssssssessassesans 1,986,659 | ..oooevevireeieereiie 2,185,890
8. Total ValUGHON AlIOWANCE. ... | e | e
9. SUDLOLAI (LINES 7 PIUS 8)...ovevveveceeee ettt sttt bbb ss et s st es et st es e sassnassasssssnnanns | sessessessssstesnssseseesanes 1,986,659 | ..oovvveerreeeeie 2,185,890
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10) 2,185,890
12, Income COllECEd AUIING PEIIOU. ... .cuvreereerieieicirireire sttt ettt s et ensennes | sebessesseeesansessessntessessesens TTA489 | oo 117,941
13, InCOME €AMEA AUIING PEIIOM........cv.cveeerreereiiieiseieiseie ettt ettt ss et es et easesse s ansessnenstnnses | aetessessssssessesesnstassesnnsaens 75148 | oo 121,503

11
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

12,13, 14



sttenentorne 0, 27oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Is Insurer 2 3 4 5 6 7
Licensed? Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (Yes or No) to Date to Date to Date to Date to Date to Date
1. Alabama........ccccovvnminririniinnens AL |l YES i [ e | e [ crresississsssssssssssssnsss | oresinesississsssissssssssens | seessessessssesssesssssnsessessees | nesieesiesiesessssesssenens
2. Alaska.... AK....NO........ coee [ e | e | e sstenes | ettt | ettt enes
3. ANZONA.. e AZ|..NO.oo] v, 391,580 | oo 106,949 | oo 48,077 [ .o | e 519,846 | oo 438,770
4. Arkansas........oninenen. AR | oNOue| i 355,943 | i 437,350 [ cooeeerireeinerieeninenienieees | e | e 892,919 | oo 526,299
5. California.......ccooceveeereeererneiins CA[ i NO i | ceeieineirneinerneenneenees [ e | e [ e | seeessessesssessssssesssssenes | nessnesenssenesenessesssssesens
6. Colorado.......ccoeurmrermiirnrirniinnes CO ot NOuec | e | e BATO [ | cereeireesesesesessinees | e 2541 | i 1,619
7. Connecticut..........oouvnrvrirennen. CT | edNO e [ | e [ crresiesisssesssssssssssnses | sressesississsssississsssenes | seessessesssessssessessseessesssees | nesssessnsssnssssessssssssseens
8. Delaware.......cccccoomermerniirneinnees DE|..NO.ooooe| s 91,217 [ | et [ e sssesenensenes | e 54,025 [ oo 31,601
9. District of Columbia................. DC [ lNO i | e [ | e | cenessessessessessessesseses | conmeenneeseeneenees 42,809 | v 40,583
10, Florida.......oocovevrernerirciircineiene FL] .o oNOv| e (76,499) | ..oovvvvrvrriens 833,138 | cevoeeerererreererneeieeiees [ e | e 1,893,356 | .cooovvvvvrrnen 1,457,732
11, GEOrGia....cvveeeeereereerreineiees GA| o oNOue| e 646,741 | oo 1,619,849 | ..oovviriererieriieriierienes [ e | e 2,312,016 | oo 2,439,805
12, Hawaii...oooevvererercnenccis
13.
14.
15.
16.
17. Kansas
18.  Kentucky......ocooeveveveereerrieeinnnns
19, Louisiana.......cc.coeeeverrerrernrennenns
20.  Maine....oveeeereerireieeieeieens
21. Maryland.......ccccoovvvmrrrininnen.
22. Massachusetts.........cccovurrenes
23, Michigan.......ccccoevrrrerrrerreneeens
24, MiNNESOta....c.cvvrerrerririreenenes
25, MiSSISSIPPI....veoverrerererrernrennenns
26, MiISSOUI.....coverrrreererrirrerenennenns
27.  Montana.......cccoeeeeeveureeeennenne
28.  Nebraska.......ccccourrermrenrrnunnns
29. Nevada......coomrmmrmrneriennns
30. New Hampshire.
31, New Jersey....cnrnnernnenns
32, New MexiCO......cocrrurereeneenene
33, New YOrK....ooooeveeerneireininnes
34.  North Carolina...........cccovveeenee
35.  North Dakota...........cocrruruencn.
36.  ONi0...oiceenee OH[...NO..cooooe| e, 338,542 | oo 546,008 | ..o [ e | e, 2474279 | oo 3,013,393
37.  Oklahoma.........ccoovverrrenriennnenes OK [....NO.ooo | e, 167,250 | oo 193,527 [ oo 325 | | e 432,100 | oovvrrrrieiis 483,661
38, Oregon.......cooeveevvevevereisennns OR|..... NO o] e | ereeissssessesessssenens | st ssssssesesiess | ciesssesessssesessssssesssssnss | sesssesessssesesssessesesenss | s benes
39. Pennsylvania......c.ccccocvrinienee PA ... NO o] cerreirenrieeeseineineiees | e [ crneneeesesseeesssessesssssnens | sernsessesessesssssssssesssstessnes | sestesenessessessessessessensenenes | sesessesseneesseeesens 3,441
40. Rhode Island.........cccocrerrvirninnee RI..... NO L coiii | e | e [ e sessessssseens | sensissesssesssss e ssssssstsssees | sestsseesessessnesessestsstsstes | sresessiess ettt eeas
41.  South Carolina.........cccoerrureenas SC e edNO i | e | e ieessisieeees [ erereiesiesissisesessiessesnes [ ereeenesessesssesssessssessssssenss | sesssssessessessssesssessssssessnes | sestessessessesssssessessestansans
42.  South Dakota.........ccocereereueenas SD [ e edNO i | e | e ieessinsseeees | ettt enses [ ereeenessessssssstseestesisssenes | sesnssesess st est st siees | esbeetee sttt
43.  TEenneSSee......ccocomrrmrurernrinnes TN [ NOuei | e 296,476 173,680 839,859
44, ....(206) ..7,085 |. ....258,284
45, Utah..oocnneed UT Lt NO L [ e [ | s | e, 722 | o
46.  Vermont.........cocoeeneeenneennreenee VT |t NO L [ s e [ | e [ ceesiessessssssssessesssesses | sesessissississ s
47. \Virginia.. . ..298,312 ...200,697 |. ...610,024 ...647,330
48.  Washington.........ccocconevneceece WA | L NOLi | i 62,014 [ oo 82,308 [ ..o | e | e 90,831 [ oo 30,455
49,  West Virginia..........cocoevverennes WV [ dNO i | et | cevseieiesesiss s isssssseses [ sestessissessesssssesssssssssss | sressessesesssssssssessessessnss | sessessssssessesssssssssessesssssans | siessessisssessssssssssessessasses
50.  WIiSCONSIN......orvvrvrrririeriennne WI|..... NO oo | e [ e | cereesssssssssssees [ e | serseesseessess s eessenes [ ettt
51, Wyoming.....cocoervevrererenrnennns WY | NO | e [ e | svresiisissiessssessssssssssens | sessessssssessessssssesssssessssses | siesssssessesssssssssssessessinsss | sossssssessssesssssessesssssnss
52.  American Samoa..........c....... AS | tNO e[ i | e | cetssessississssssssessenes | e | seeeeeseee s [ sttt
53, GUAM..coieiens GU i tNO e[ i | e | ceessissississssssssssssseess | resessessinssessesssseness | seeseesseesnessssssssssssssssssnss | nessnessessesssssessessssens
54.  Puerto RiCO.......cccourrrvrreriinens PR .cNO i e [ e [ e | s | sonssssssssssssssesssssnsses | seeessissssssssss s
55.  US Virgin Islands............c.cco...... VI tNO i e | e esssissesens [ ervsesesiessssessssssssssesies [ sesssssesesssssesisssesssssiesss | ssssssssissssssssssssessssssssess | vessesssssessesssssssssessassssns
56. Northern Mariana Islands......MP | ..... NO .| et [ e | s | e | s [ s
57. Canada......commmrnneinneennens CON et tNO | i | e | cetssissississssssssssssness | e | seesesssessnesssesssssssessessnes | nessnessessessessessessssens
58. Aggregate Other Alien............. (O N N0 0 GO DR (0] O (V1 N (U1 (0] I (0] 0
59.  TotalS....couwrirriiniisiiseiseisrinnens () I I 3,529,517 | e 5,636,946 | ..o 48,402 [ oo 150,000 [ ...cccvvnnnnes 15,199,559 | .ovvvvir. 14,214,268
DETAILS OF WRITE-INS
5801.
5802. ......
5803.
5898. Summary of remaining write-ins
for Line 58 from overflow page.....] ..... XXX oo [ e (0 R [0 R (01 TR (01 U (0 U 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).......... | ..... XXX e, {01 R (01 0 [ 0 [ (01 T 0

(@) Insertthe number of yes responses except for Canada and Other Alien.

15




sutementfordune 30, 2007oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

9l

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

PTOASSUFa"ieAFbVOUf Ser'fofzj Corporation PRA Professional Liability Group, Inc. NCRIC Corporation
n Alabama Corporation . . . .
FEIN: 63_‘1285505( g A Delaware Holding Corporation (100%) A Delaware Holding Corporation (100%)
FEIN: 01-0874962 FEIN: 52-2134774
The Medical Assurance Company, Inc. ProNational Insurance Company Physicians Insurance Co of Wisconsin, Inc. NCRIC, Inc.
An Alabama Stock Insurance Corporation (100%) ] A Michigan Stock Insurance Corporation (100%) A Wisconsin Stock Insurance Corporation (100%) ] A District of Columbia Stock Insurance Company (100%)
FEIN: 63-0720042 / NAIC: 33391 FEIN: 38-2317569 / NAIC: 38954 FEIN: 39-1567580 / NAIC: 23400 FEIN: 52-1194407 / NAIC: 41149
Woodbrook Casualty Insurance, Inc. Red Mountain Casualty Insurance Company, Inc. Professional Service Network, Inc. American Captive Corporation
An Alabama Stock Insurance Corporation (100%) — An Alabama Stock Insurance Corporation (100%) 1 A Wisconsin Corporation (100%) — A District of Columbia Captive (100%)
FEIN: 55-0666866 / NAIC: 23272 FEIN: 36-3990058 / NAIC: 10179 FEIN: 39-1694078 FEIN: 52-2300301
IAO, Inc. d/b/a Mutual Assurance Agency American Insurance Management Corp. PSA of Wisconsin, Inc. National Capital Insurance Brokerage, Ltd.
An Alabama Insurance Agency (100%) — An Indiana Corporation and Attorney in Fact for A Wisconsin Corporation (100%) —— A District of Columbia Corporation (100%)
FEIN: 63-0725911 American Medical Insurance Exchange (100%) FEIN: 39-1581659 FEIN: 52-1385315
FEIN: 35-1749301 ‘
Medical Assurance of Indiana Agency, Inc. ) ) National Capital Risk Services, LLC
: I . . PMC of Wisconsin, Inc. 3 o
An Indiana Insurance Agency (100%) American Medical Insurance Exchange A Wisconsin Corporation (100%) A Nevada Corporation (50%)
FEIN: 35-1778844 Domiciled in Indiana FEIN: 39-1567581 FEIN: 74-3059924
FEIN: 35-1756545 / NAIC: 31402 ’
Mutual Assurance Agency of Ohio, Inc. E-Health Solutions Group, Inc.

An Ohio Insurance Agency (100%)  — Professionals National Insurance Co., Ltd. — ADelaware C_:orporation (18.75%)
FEIN: 31-0937356 Domiciled in Bermuda (100%) FEIN: 54-1972874
Company Registration No: EC-27597

NCRIC Insurance Agency, Inc.
ProNational Insurance Agency, Inc. — A District of Columbla Corporation (100%)
A Michigan Corporation (100%) — FEIN: 52-1634741
FEIN: 38-2359306

Healthcare Compliance Purchasing Group, LLC
Physicians Protective Plan, Inc. d/b/a/ ProNational Solutions A District of Columbla Corporation (100%)
A Florida Corporation (100%) FEIN: 52-2331871
FEIN: 59-1603368

NCRIC Physicians Organization, Inc.
PRA Services Corporation A District of Columbia Corporation (100%) |—
A Michigan Corporation (100%) FEIN: 52-1867763
FEIN: 38-2684456




sttenentorne 0,276 RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
PART 1 - LOSS EXPERIENCE

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

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine....... .
L INMANA MAMNE.......ooviciciee st
. FiNancial QUaraNtY.........cceueiieiieeiieeie et
. Medical malpractice-occurrence...
. Medical malpractice-claims made
12, BarthQUAKE........cvecvieeicce et
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
Other liability-occurrence.. .
17.2 Other liability-Claims Made..........ccccoveuirieierrieeeee e
Products liability-OCCUITENCE............ccovevericreice st
18.2 Products liability-claims made
19.2 Private passenger auto liability.............cccccoceeivieeviceieceees
19.4 Commercial auto liability..............ccoevieeriiereeiicesee s
21. Auto physical damage......

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

. Fidelity..

N
S©OWmoO U~ WN

31. Reinsurance-nonproportional assumed liability............cccoreverrrerinennee.

. Reinsurance-nonproportional assumed property............cocoveerneinennenns

...84,281
4,305,450

32. Reinsurance-nonproportional assumed financial lines. XXX |
33. Aggregate write-ins for other lines of business......... ...0
Bh. TOAIS ..ottt nasnaens | sresessrenaesee s e 4,389,731

DETAILS OF WRITE-INS

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril....
. Homeowners multiple Peril.........ccoieviiirereieesee e
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine.......

. Inland marine........

. Financial guaranty....................
. Medical malpractice-occurrence
. Medical malpractice-claims Made............ccoceereerereriereeeeeseee e
12. Earthquake
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
. Other liability-occurrence..
. Other liability-claims made...
. Products liability-occurrence.
. Products liability-claims made
19.2 Private passenger auto liability.
19.4 Commercial auto liability
21. Auto physical damage.........coeueerirerririiieereee e
22. Aircraft (all perils)

_
OO WO, WN =

30. Reinsurance-nonproportional assumed property
31. Reinsurance-nonproportional assumed liability.
32. Reinsurance-nonproportional assumed financial lines
33. Aggregate write-ins for other lines of business.............cccceeeveiireeeieireieenen.
BA. TOtAIS ...ttt

5,381,520

......................................... 1,407,423

DETAILS OF WRITE-INS

. Sum. of remaining write-ins for Line 33 from overflow page.
. Totals (Lines 3301 thru 3303 plus 3398) (LiNe 33).......cccccvrerererrsrriesrrrieianeas

17
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sutementfordune 30, 2007oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2007 2007 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2007 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)

1. 2004 + Prior

2. 2005

3. Subtotals
2005 + Prior

4. 2006

5. Subtotals
2006 + Prior

6. 2007

7. Totals

8. Prior Year-
End's Surplus
As Regards
Policyholders

Col. 11, Line 7
As % of Col. 1,
Line 7

Col. 12, Line 7
As % of Col. 2,
Line 7

Col. 13, Line 7
As % of Col. 3,
Line 7

1 0.0 %

2. s 0.0%|3.

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

Col. 13, Line 7

4.

Line 8

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




sttenentorne 0, 27oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

YES

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

NO

Explanation:

Bar Code:

*1 017 92 0074 900000 2 =«

*1 017 92 007 3 650000 2 *

19



sitementforJune 30,2007 oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

20, EO01, E02, EO3
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sutementfordune 30, 2007oiie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

912827 5G 3|USTREASURYN/B  05/15/2009 5.500 MERRILL LYNCH 100,000

912828 FP 0|US TREASURY N/B  08/15/2009 4.875... . MERRILL LYNCH... 1,610,000
0399999. Total - Bonds - U.S. GOVEIMMENT.......c.uiuuiiuiiiitiierisiesteerisis st nbeens 1,710,000
Bonds - Political Subdivisions of States

161681 QR 5| CHASKA ISD #112-SER A 02/01/2017 5.000........c0cimumimnimininininisnessnsssesssnsssnssnenes | eresenessnens [......04/1772007....... [RAYMOND JAMES.........ooooooooseeessosssssesseessssssssssssssssssseeesesssssssssssssssssneeeees | essseeeessssssssssssssssssnseessesss | soeeessssssssesssnns 1,086,130 1,000,000
2499999. Total - Bonds - Political Subdivision 1,086,130 1,000,000
Bonds - Special Revenue and Special A 1ent

13033K C4 9|CA HFAVAR-MFH-SER C 02/01/2037 3.560.......c..cccceevrrererreriererereeereesseserssesenens | eesveereninns | evvenad 04/27/2007...... LEHMAN BROTHERS 500,000

167723 BF 1|CHICAGO TRAN-5307-B  06/01/2016 5.250..........ccceuurrrererrrerrirereereeieseeeesesessssessnns | esvesennnns | erveead 04/11/2007...... LEHMAN BROTHERS 1,000,000

341507 RU 7 |FL BOE LOTTERY SER A 07/01/2015 5.000.........cccomvurrernrerrerrirnesnnessnesseeseessenens | coeessssnes | reeens 04/12/2007...... RAYMOND JAMES.... ...1,000,000

365418 CR 1|GARDEN ST PRES-REF-C  11/01/2017 5.125.......oiiirirrereeireeirseiseiseiesiiessiessins | cnevsnssnes | eneens 04/19/2007...... DAIN RAUSCHER ...ttt 1,000,000

810489 JL 9|SCOTTSDALE PPTY-REF  07/01/2020 5.000........ccoouerirriemeemiieeeseirseeseeseisneens | ceeeeeeenes | eneens 04/17/2007...... RAYMOND JAMES.... , 1,000,000

95667Q AW 6|W VA SCH BLDG REF-A  07/01/2020 5.000.........cccismurnrmenmmensiensmensnssnsssssssssssessnens | eosseessnenns | 2eee:04/13/2007 ... , 1,000,000
3199999. Total - Bonds - Special Revenue & Special Assessments.. 5,946,680 ...5,500,000
6099997. Total - Bonds - Part ... 8,755,254 ...8,210,000
6099999. Total - BONdS......ccnreiriririeiiiniiseiisecisseisssees 8,755,254 ...8,210,000
7499999, Total - Bonds, Preferred and Common Stocks 8,755,254 | ... XXX oot

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

lE

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
36213H M7 1|GN 554882 6.500..........cn.... ...|.06/01/2007 | MBS PAYDOWN 3,510 3,510 3,604 3,583 (73) (73) 3,510 0 77 107/01/2030 | 1..........
912828 AC 4|US TREASURY N/B 4375........ ...|.05/15/2007 | MATURITY. 100,000 | ..oocvveernee 100,000 99,969 99,992 8 8 100,000 (V] 2,188 |05/15/2007 | 1..........
0399999. Total - Bonds - U.S. Government. 103,510 | .ocovveennee 103,510 | .coocvveenes 103,573 103,575 0 (65) 0 (65) 0 103,510 0 0 0 2,265 |...... XXX..... XXX
Bonds - Special Revenue and Special Assessment
31297F J5 3|FGA27484 6.000.. ...|.06/01/2007 | MBS PAYDOWN 17,889 17,889 18,490 18,370 (482) (482) 17,889 0 501 [05/01/2034 | 1..
31297H KB 4|FG A29290 5.000.. ...|.06/01/2007 | MBS PAYDOWN 15,737 15,737 15,628 15,642 95 95 15,737 0 377 [03/01/2034 | 1..
31297S ZP 3|FGA37050 ...|.06/01/2007 | MBS PAYDOWN 14,125 14,125 13,953 13,968 157 157 14,125 0 288 [06/01/2035 | 1..........
31404Q ZZ 5|FN 775760 ...|.06/01/2007 | MBS PAYDOWN 29,677 29,677 30,173 30,110 (434) (434) 29,677 0 561 [08/01/2033 | 1..........
31405M CG 0|FN 793071 I ...|.06/01/2007 | MBS PAYDOWN 30,620 30,620 31,821 31,560 (940) (940) 30,620 0 834 [04/01/2034 | 1..
31406W US 1]FN 822393 5.500......cccc0mee ...|.06/01/2007 | MBS PAYDOWN 3,801 3,801 3,839 3,834 (34) (34) 3,801 0 88 |12/01/2034 | 1..........
3199999. Total - Bonds - Special Revenue & Assessment. 111,849 | v 111,849 | oo 113,904 113,484 0] [RKE) ] 0 ] (1,638) 0 111,849 0 0 0 2,649 |...... XXX..... XXX
Bonds - Industrial and Miscellaneous
20033T AF 2|COMED 1998-1 A6 5.630......... ...|.06/26/2007 | MBS PAYDOWN 26,857 26,857 29,652 27,208 (352) (352) 26,857 (V1 I 756 |06/25/2007 |1FE......
36828Q AA 4 |GECMC 2003-C1 A1 3.091........ ...|.06/01/2007 | MBS PAYDOWN 67,233 67,233 67,400 67,274 (41) (41) 67,233 0 935 |03/01/2008 |1FE......
40430G AJ 9 |HFCHC 2005-3 M1 5.740.......... ...|.06/20/2007 | MBS PAYDOWN 42,851 42,851 42,851 42,851 42,851 (V] 1,012 [12/20/2010 | 1FE......
4599999, Total - Bonds - Industrial & Miscellaneous 136,941 ...136,941 137,333 0 0 136,941 0 0 0
6099997. Total - Bonds - Part 4 352,300 | .. ...352,300 354,392 0 0 352,300 0 0 0
6099999. Total - Bonds. 352,300 | ..o 352,300 354,392 0 0 352,300 0 0 0
7499999, Total - Bonds, Preferred and Common Stocks 352,300 |........... XXX......... 354,392 0 0 352,300 0 0 0

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
WACHOVIA BANK/ CASH CONTROL.......... BIRMINGHAM, AL.......cccoevmrerns | cerrrrerines XXX
WACHOVIA BANK/AP TRADE ACCT............ BIRMINGHAM, AL.......coovvrereres | cerrererenee XXX
WACHOVIA BANK/AP CLAIMS ACCT.......... BIRMINGHAM, AL.......ccoovvereens | cerrrrerines XXX
US BANK.....cooerrrrrerrens .. BIRMINGHAM, AL..... XXX
US BANK/ TRUST CASH . BIRMINGHAM, AL. XXX
BANK OF AMERICA.............. XXX
0199999. Total Open Depositories XXX
0399999. Total Cash on Deposit XXX
0599999, Total Cash.........c.cevuerererereieiesesee e ssesssssnaas | e XXX

EO8
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

AMSTERDAM FUNDING CORP........oeiiiiriiiiriiissiiisssisssisssssis s ssss s sssss s

COLONIAL PIPE CO DISC NOTE
FALCON ASSET SEC COLLC.....
JOHN DEERE BK SA............
NEW JERSEY NAT GAS..........

THREE RIVERS FUNDING CRP..

............................... 06/20/2007
e | 06/27/2007 |...
B [N O 06/18/2007 |...
.............. 06/22/2007 |...
Y (ORI DO 06/26/2007 |...

...................... 07/20/2007
..07111/2007 | ...
..0712/12007 | ...
...07/119/2007 | ....
...07/03/2007 | ....
...07/11/2007

.06/13/2007 ] ...

997,211
...998,519
...998,387

0199999. Total Cash Equivalents
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