ANNUAL STATEMENT
OF THE

PRONATIONAL INSURANCE
COMPANY

Of
OKEMOS

in the state of M

to the Insurance Department
of the State of

For the Year Ended
December 31, 2005

2005




PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

* 38 954200520100 1T00 =

ANNUAL STATEMENT

For the Year Ended December 31, 2005
of the Condition and Affairs of the

PRONATIONAL INSURANCE COMPANY

NAIC Company Code..... 38954 Employer's ID Number..... 38-2317569

NAIC Group Code.....2698, 2698

(Current Period) (Prior Period)

Organized under the Laws of Ml
Incorporated/Organized..... June 27, 1980
Statutory Home Office

Main Administrative Office
Mail Address
Primary Location of Books and Records

Internet Website Address
Statutory Statement Contact

Policyowner Relations Contact

State of Domicile or Port of Entry MI

Country of Domicile  US

Commenced Business..... June 27, 1980

2600 PROFESSIONALS DRIVE... OKEMOS ..... Ml ..... 48864
(Street and Number) (City or Town, State and Zip Code)

100 BROOKWOOD PLACE... BIRMINGHAM ..... AL ..... 35209
(Street and Number) (City or Town, State and Zip Code)

100 BROOKWOOD PLACE... BIRMINGHAM ..... AL ..... 35209
(Street and Number or P. O. Box) (City or Town, State and Zip Code)

100 BROOKWOOD PLACE... BIRMINGHAM ..... AL ..... 35209
(Street and Number) (City or Town, State and Zip Code)
proassurance.com

517-349-6500
(Area Code) (Telephone Number)

205-877-4400
(Area Code) (Telephone Number)

PHILIP NEWTON LEWIS 205-445-2665

(Name) (Area Code) (Telephone Number) (Extension)
plewis@proassurance.com 205-868-4025

(E-Mail Address) (Fax Number)

2600 PROFESSIONALS DRIVE... OKEMOS ..... Ml ..... 48864 517-349-6500

(Street and Number) (City or Town, State and Zip Code)

(Area Code) (Telephone Number) (Extension)

OFFICERS
Name Title Name Title
1. DARRYL KEITH THOMAS # PRESIDENT 2. KATHRYN ANNE NEVILLE SECRETARY
3. JAMES JOSEPH MORELLO TREASURER 4.
OTHER
JEFFREY LYNN BOWLBY VICE PRESIDENT JAMES JOSEPH MORELLO VICE PRESIDENT
FRANK BERRY O'NEIL VICE PRESIDENT EDWARD LEWIS RAND, JR. VICE PRESIDENT
HAYES VANCE WHITESIDE # VICE PRESIDENT
HOWARD HARLEY FRIEDMAN # CHIEF UNDERWRITING OFFICER  DARRYL KEITH THOMAS # CHIEF CLAIMS OFFICER
DIRECTORS OR TRUSTEES
VICTOR THOMAS ADAMO JEFFREY LYNN BOWLBY PAUL RICHARD BUTRUS # AUBREY DERRILL CROWE
HOWARD HARLEY FRIEDMAN EDWARD LEWIS RAND, JR # DARRYL KEITH THOMAS

State of........ ALABAMA
County of..... JEFFERSON

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy of the enclosed statement (except for formatting differences
due to electronic filing). The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
DARRYL KEITH THOMAS KATHRYN ANNE NEVILLE JAMES JOSEPH MORELLO
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT SECRETARY TREASURER
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...vcvvveerreerciireeieceieeieesmeessesssse st sesssssssssesssse s ssssssssssssssssssses | eeesssseesnes ECTIVATVNE: 7 IR PO 735,210,182 | .ovvorevcenne 670,202,416
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...ttt ssssssssessns | sereseessenseenans 15,613,438 [ ..o [ v, 15,613,438 | ..coovvvernenne 15,117,875
2.2 COMMON SHOCKS.....ocourererreerririieseisseesieesssriesessensssesss st sssessssessessssnsssnes | cesssesseenceen 244,100,717 | .evvoeeererreeneirenisenennees | veerireneiiens 244,100,717 | e 194,993,735
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS . covvooceec st [ seeest et | et | st (U [ 402,436
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuereererierssssiesssessessessessessessssssessessenssessessesssssssssesssssssssssssssssssssssssenss | sresessessnssessn 4,113,136 [ o [ v 4113136 [ oo 4,287,547
4.2 Properties held for the production of income (less §......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(1,999,794), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (Schedule BA)
8. Receivables for securities
9. Aggregate Write-ins for iNVEStEA @SSELS........vvurierrrrerrerieireceire e es
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............cocuiiiiiiiiiiiniiieiies s | s 8,804,135 | ..o | i, 8,804,135 | oo 8,102,287
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cc.ccecveveres | coverreirnrenninns 24,000,873 | oo 542,994 | ...coovvienn 23,457,879 | .ccovrerrenn 25,914,186
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)............ccocccveenee. 119,658,356 | ..o ....19,658,356 ....19,599,848
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1  Amounts recoverable from FEINSUIETS..........cccueviiereieciicreeeeiee e enesenes | evevesesesiesesenen 2,980,530 [ ..oveverereririeeeeceeieees | e, 2,980,530 | ..cccooverrerenene 2,927,090
14.2 Funds held by or deposited with reinsured COMPANIES............ccovvevevcrereiereireneeeeeees | cevererrireninns 18,772,676 | ..ocveveeveecreeceevieees | e, 18,772,676 | ..ccvvveveee 23,783,000
14.3  Other amounts receivable under reinSUrance CONracts.............ccucvereevereerennimeninenns [ coverensiseninennnnens 28,271 [ [ e 28,271 o
15. Amounts receivable relating to UNINSUIEd PlaNS..........cvmeereririnrerrirsiinsinsesssnssssesssnnsssssnnes | ersessennsssssssssmssssssssnnsssssns | coveseesmsessnsssssnssnsssssnnsnns | sonsesssmmssnssnssnmsssssnsssnen (01 R
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net deferred taX @SSEL........v.vrerrirerrrireeee et sss st sseesssssssssssssenes | seeeseessssssesans 34,386,882 | ..ovvorvrrerneen 21,706,316 | ..oovvrerrernnns 12,680,566 | .....oocveernenn. 13,849,537
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOffWAre..........c.covueverrirerreneieerenneeseeneireeessenees | eeveesesneeseensennes 293,125 | oo [ e 293,125 | oo 290,398
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SRR ISR 480,780 | oo 480,780 | oo [0 RN
20. Net adjustment in assets and liabilities due to foreign eXChange rates..........ccovvrerrerrrreies | v [ e | ceeneessissnsessesssseseesesnees [0 RO
21. Receivables from parent, subsidiaries and affiliates..............ccoovevieiienieiniesieinenees [ e, 15,742,749 | ..ooooeieeveveeveeeenes | e 15,742,749 | ..o 5,377,877
22. Health care (§.......... 0) and other amouNts rECEIVADIE...........ccovrururrereereerrireieereeneinreenneneesnes [ rrereirneinersiseississinsienenes | veereeeesneeseessesneeseessssnssnnes | reessessesssessssessessessssseens [0 OO
23.  Aggregate write-ins for other than invested assets...........cceeeieicieiciceecee s Lo 11,859,041 | .o 407,892 | .o 11,451,149 | .o 11,132,747
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cuvvrmruereeirririecererieeeseeeseessseesseesssessssssssssessssssssssssssnes | eessseessnnes 1,161,878,382 | ...vvvvvcrenne 23,137,982 |...oovvenneee 1,138,740,400 | .......c.... 1,012,971,631
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (Lines 24 and 25).........ccnmveerereereernreirenrncersereisseesenssssesssnssnsssnesssesssssssssssssssess | eevnneeennees1,161,878,382 | 1. 23,137,982 | ... 1,138,740,400 | ............. 1,012,971,631
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
2301, INTANGIDIE ASSEES.........cverererirciriecsise et | eenet s (TS 12) | OORRORRIOR INPPORO (55,735)] oo (55,735)
2302. Prepaid EXpenses and Other ASSELS...........c.eeeueiciiiinieseieiesessssstessesessssesssssssssessssenses | ossessssssssesennes 407,892 | oo 807,892 | (01 TR
2303. Company OWned Life INSUFANCE..........cccueveieeiiiieireieicerese e sssssssse s sesesnsens | ceeeae 11,265,906 | oo | e ....11,265,906 |..... ....10,815,541
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccocuvverieninieiiesens | covereiesieieinns 240,978 | o0 | 240,978 | oo 372,941
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cvveirrerrreinmriessennnressrssssmsessnes | conseensnseenseens 11,859,041 | ..o 407,892 | i, 11,451,149 [, 11,132,747




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. Losses (Part 2A, LINE 34, COIUMN 8)......c..cviiiieieiceieiceite ettt s bbbt bs st ss s sannns | sressessanssesaas 475,137,428 | ....cooeeneen 472,660,402
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........ccvrurrerrerrennenrenrnrineninneeeeenes | covernesmeeseeneenenns 545,429 | oo 21,338
3. Loss adjustment expenses (Part 2A, Ling 34, COlUMN 9)......c.cviieirieiincecces st ssessss s sssssssssssssssssssssssssessessssssessessessesssessessesssessens | sessssssssssnes 233,674,650 | ..ccovverrnnee 172,773,473
4. Commissions payable, contingent commissions and other SImilar ChArges...........coueuiiiieieicieeee et sssnes | evrnresiesessesiesan 3,597,148 | oo 5,508,596
5. Other expenses (excluding taxes, ICENSES ANA FEES)........ccuiveiviieiiiiiecs ettt ss s s sssens | sbessasssnssassensens 1,966,892 | ..oocvvvrvvrnnes 1,773,692
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).......c.rurerrirrrrreireirreireineersirsete s eessssssssssssssessssssessesssessessesssssessesses | sesssssasssessessesenns 435,407 | oo 1,864,383
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......vrrrrrerrrrireirerieriesieiressessesesesssesesesenes s 553,999 | .o 4,516,621
7.2 NEt ATErTEA X HADIIILY........veceee ettt ettt ns st n s st st ssessessanssessnsns | werstsessnssssnssnetensssssnesensenes | £ressessneeseeesnet st e st ene e
8. Borrowed money §.......... 0 and interest thereon §.......... 0 ettt nt et ntennesnne | neteesesnnseeneses e st entestenntens | fnntesereten ettt enns
9. Unearned premiums (Part 1A, Line 37, Column 5) (after deducting unearned premiums for ceded reinsurance of $.....2,940,151
and including warranty reserves of §......... 1) OO U SO U U STSSVRPOT ST PRTRPTT ISV 88,293,016 | ..cooveevecenen. 94,632,746
10, AQVANCE PIEMIUMS.....vurveereeresriresssesesnssessessesssessessesssessessesssessessessssssessessesssessessessssssessesssnssesssssnsssssssseessssssssmssassssnssessassssnssessessanssessessanssessesss | sesessesssessessessns 6,037,123 | oo 5,442,134
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)........vvuururerrerrerrermesnssnsessissssnssessssssessessasssessessssssessessessessessesssessessessesssnsss | sssessssssessessesens 7,651,640 | oo 5,557,400
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)..........ccoiiiiiiiieicircsieieeiesese st sessessssens | covsiesisssessssessssse s ssssessnes | sesessesisssssessssesssssesessesesaens
14.  Amounts withheld or retained by company for aCCOUNt Of OTNETS...........ovurereiriirirrrr st sses s sssssesnnens | eesnssesssessessessesens 692,793 | o 77,959
15.  Remittances and items NOt @lIOCALEA.............ccuuriiiiiiiii bbbt | Hinbee bbb [ e
16.  Provision for reinSUrance (SChEAUIE F, PAIt 7).........ccciueiiiciicisieeeseee sttt s sss bbb st s sa s st stesesns | evessesesssesissesans 1,046,000 | ...cooovevrirernnnne 810,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........ccciicieieiiicsie et ssssees | ctisbesessessssesss e sssessssessnes | sesessessnsssses s sas s st s e senans
18, DraftS OUISTANMING. ... . vereeuceeescieeeci ettt ee sttt s b s E bbb n st s ennsantensas | nebsesnsstssnsnsssnssantantnssantns | sbsessnssnssnnensnnsnnsnnsnesentnen
19.  Payable to parent, subsidiaries and affllatES............ccuiviereieieieeie sttt nsennas | erieseste s 866,216 | .o 199,824
20, PAYADIE fOF SECUIHIES. .......vuivveiieeicteiiciectseteie ettt ettt aa et b as s e b s s bbb bbb st s a st en s s s st enssaesas | oebessesanssessssesssssnsessessesntens | esessesssssesnsesas 7,681,462
21. Liability for amounts held under uninsured accident and halth PIANS............ccueieieieieie ettt sssssss | eesesnssssssssesssssssssnssessensns | sessesessssesssnsssessssnnsnsas
22. Capital notes §........... 0 and interest thereon §.......... 0ttt RS s kst beent et tsente | sestess ettt | entaese bttt
23.  Aggregate write-ins for liabilities (1,917,063) (2,373,097)
24. Total liabilities excluding protected cell liabilities (LINES 1 throUgGh 23)..........cueuiiieieieneineiseeei ettt s ssessssseses | eeeessssnseeens 818,580,678 | ..coovvvvrrenee 771,146,933
25, Protected Cell NADINIHES. ..ot ssr s | ensni s | srrens s
26.  Total labilities (LINES 24 BNA 25)........c.urrrererireereeieeeseiseeese et esssess sttt s bbbt sess et nnstennns | snersssesssenas 818,580,678 | ........ocoeuce. 771,146,933
27.  Aggregate write-ins for SPECIal SUMPIUS fUNGS...........curirucriiiiriciie ittt sttt sntnees | sebsesieessses s esste (01 0
28, COMMON CAPIAI SLOCK. .......ucvuivieiiieiiteic ittt ettt b bbbt bbb s bbbttt ns s s s s st et | eventesnssnsensesas 3,188,145 | covcvvn 3,188,145
29, Preferred CAPITAl SIOCK. ... ... vttt bbbttt | eebnes ettt siees | erbees e
30.  Aggregate write-ins for other than special SUMPIUS fUNGS............ccecuiuiiiieciiicccs ettt sttt ens s snsensenaes | sensesssssessssesssssses s ensaes (01 R 0
31, SUIPIUS MOLES......oevieieeictie ettt st ettt b st bbbt bbb s e bbb bee b e b s sttt n s bbb st sesss s st es s tensnaesannns | sbesstesseneesenes 10,093,603 | ...coovvvreeee. 10,093,603
32, Gross paid in and CONHDULEA SUPIUS.........cuiicueieiiicieie ittt bbbt bbb st ss bbb es s s st s tentenas | sbessesessnsesanes 27,978,790 | coovvvveerirne 27,978,790
33, UNGSSIGNEA fUNAS (SUMPIUS)....vurvereerrerririeceneeseesessseeesese st ssesese s sssessessessesssee s ssesssessessesssesssssesssessessessnssssssessssssssssssssssssssssssssassssnsssssssssnssesses | sesssssssssennes 278,899,184 | ..ccvvvrrrnee 200,564,160
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) et eretre ettt snsnenn | anteneestensensnntsnss st ensnstentans | seeesee ettt nen
342 .. 0.000 shares preferred (value included in Line 29 §......... 0) 1ttt b bttt s s ben e nsenes | siessnsensessesensessesesenensennses | sheriernsinsesses st ent sttt nten s
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LiNE 39)........covrrreninireineinrnsisnesssssissssssssssesssessessesssessessssssessesesses | sssssssssssseses 320,159,722 | ..o 241,824,698
36.  TOTALS (Page 2, LiNe 26, COL. 3)......cvueririrreerieirieiieiriseeeeeesiessessess et sss s st sesssssassessssnsssssesssensssesssnsensns | coversnessenns 1,138,740,400 | .............. 1,012,971,631
DETAILS OF WRITE-INS
2301. Retroactive ReiNSUraNCe RESEIVE CEUE. ..ottt sttt s s snssnsssssnnnas | essnssssssassansans (1,917,066) [ ...ovocvrerrnee. (2,373,097)
2302, OtNEE LIDIHES. ......evveeeeseveeseesseeeeseeesseessseessseees e ssseeessseess s esss s8££t enstnnnts | reetsanessness st s s 3
2303, SRS RS R R | een ettt | ehb et
2398. Summary of remaining write-ins for Line 23 from OVErIOW PAGE.........eviuiiriiiinrieieiee ettt ssssssssssnes | setessssssessesssssanssessessansan (01 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
£ OO OO OO OTRRTUOTY DUSPOTETOPPTRTRTOROOTOY PSSRSO
2702, oSSR RS R £ RRR R R RS e et senns | ne ettt | erseen e
2703, e f RS8R RERR 8RR RR Rttt | iee ettt st | cetsnen ettt
2798. Summary of remaining write-ins for Line 27 from OVEIfIOW PAGE..........cuuriieriimiiriieiesisississi sttt sttt esisssnes | nesisssseseessssnsesss s (01 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE).........iuiiiieieiitiiies st eiessseeessessesssessssssssssessessssssssssesssessses et s snsessessssessesssssssssssssessnses | sossessssssssssessssnsessessnsanes 0] i 0
OO OT ST UPRRROTY DRSSPSR USSR
3002, oottt RS £ Rttt | it r bRttt | ettt
0 OO OT ST OPRPROTY DRSSPSR USSR
3098. Summary of remaining write-ins for Ling 30 from OVErIOW PAGE.........cc.cveieieieieceiesee e sss s ssssssssssnns | svtessessiessess s es s (01 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)... ... uurerueireiresiurersseesseseesssssnssessenssessessesssessssssesessssssessessesssnssessessesssessessssssssessssssssnsss | sssesssssssssenssssssssessassanssns [ 0
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STATEMENT OF INCOME

-

® N OOk wN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.

22.
23.
24.
25.
26.
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UNDERWRITING INCOME
Premiums earned (Part 1, LiNe 34, COIUMN 4)..........o.oioiiiueirieeiieie et sesee sttt bs st s st enssessansansnns
DEDUCTIONS
Losses incurred (Part 2, LINE 34, COIUMN 7).....c.uuiueieireieieeeereiseeese ettt s st
Loss expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........cuoiiiiinrneinineineesessissessessessessessessssssssssssessssssessesssssssssesssssssnns
Aggregate write-ins for UNAErWriting EAUCHIONS. .........cu ettt
Total underwriting deductions (Lines 2 through 5).
Net income of protected cells
Net underwriting gain (10ss) (Line 1 MINUS LiNE B PIUS LINE 7)......cuivrureeieriirieiecineinsineessiesiss s ssessss s et
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Line 17)
Net realized capital gains (losses) less capital gains tax of $.....(99,266) (Exhibit of Capital Gains (Losses)).
Net investment gain (I0SS) (LINES 9 # 10).....c.u ettt ettt Rs bRt esb st
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0

amount charged off §.......... 0)-etrereesas e ee eS8
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 + 11 # 15) ..ottt bbb bbb e s et bbb b st et

DIVIAENAS 0 POIICYNOIAES......o.voiveieeiricieietctete ettt s s st bbbttt en

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME tAXES (LINE 168 MINUS LINE 17).....ivuveiierereireiieieiseee e ssessssesesss sttt sttt sttt ss s st s nsen

Federal and forgign iNCOME tAXES INCUITEM...........c.cuevrieiireieee sttt ettt ba sttt es et ae s st se s s e
Net income (Line 18 MinuS LiNE 19) (10 LINE 22).......c.oiuerurreeieneireireiireessessiss i ssseesessssssssse sttt ssesssessessesssssse s sssessssssssnsssssssssssssssssens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2)........ccoevvieueieiiecieie e

GAINS AND (LOSSES) IN SURPLUS

Net income (from Line 20)
Net transfers (to) from Protected Cell acCOUNtS..........ccoveerevereerrireirneireieenn.

Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)
Change in NEt fErred INCOME taX........coiueiciciisicsete ettt bbb bbb s bbbttt b st
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)....
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

321 Paid iN.eccs s
32.2 Transferred from surplus (Stock Dividend)
32.3 TraNSTEITEA 10 SUMPIUS.......vucvevieieiscisiieisei ettt sttt st s s s st b bbbttt
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend).
33.3. Transferred from capital
Net remittances from or (to) Home Office
DIVIAENAS 10 SIOCKNOIAETS.........oucvueriiiee ettt bbbt
Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)
Aggregate write-ins for gains and [0sses in SUPIUS.........c..ccovvveverevrevrnressieninns
Change in surplus as regards policyholders for the year (Lines 22 throUgh 37).........c.ceeeieccineeesess st saens
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 35)......ccccoevriierrevnineeveeerieseesienins

1
Current Year

2
Prior Year

................... 195,520,644

..................... 25,098,467
135,632,887
28,354,862

................... 190,813,031

..................... 63,245,936
96,179,541
34,075,781

..189,086,216 | ...

193,501,258

1,213,215

932,189

1,213,215

932,189

..................... 40,877,612
8,850,166

..................... 31,381,570
(1,066,929)

....32,027,446

32,448,499

.(138,448)
...(1,069,289)

(236,000)] ..

................... 187,936,820

32,448,499

32,786,697

..................... 78,335,024

..................... 53,887,878

................... 320,159,722

................... 241,824,698

DETAILS OF WRITE-INS

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).......

1401.
1402.
1403.
1498.
1499.

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

1,213,215

3701.
3702.
3703.
3798.
3799.

Lines 23 and 29 from 2000 Annual Statement.......

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 pIuS 3798) (LINE 37 @D0VE).. ... vurureisusersersissseeeessrsssssssssssesssessessssses s sesssesses st st sss st snssnssnssessenssssssssensssssssas




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY
CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........cvuevieeiierecte ettt et b st ae s es s sae s sesbessssnsssssnans | sessesssesssassansnns 194,065,734 | .cocvveevercrne 202,205,664
2. NEtINVESIMENTINCOME. ...ttt bbbt niens | cbiessiessbsse s 36,974,042 | ..o 34,269,917
3. MISCEIIANEOUS INCOME.........veiveieeiictesseee ettt st s a s sttt s bbb sttt s s s b s s bas s s s s sssssnsesensesbessesnssnsensens | ssessssessesinseseseesanes 1,213,215 [ o, 932,189
4. TOAL (LINES T HOUGN 3)....veuuiveeueeeeseeeesseeeeeseeeessseeesseseess s esss e84t tssnn bt | inesssnsssinenees 232,252,991 | .ooovveeriie 237,407,770
5. Benefit and 10SS related PAYMENES..........cocvieeviereiseeeeete ettt ettt st b s a st s st s s s s s sssses st snsntnsenan | sresssssssistesnsessnes 91,900,447 | oo 106,518,092
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for AEAUCHONS. ...........ovururunrenrerrirnrnsisssncsesee s essenesessessns
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).......vuverrerrerrrerrenrernernereeereeerseeneens | rrsrsssssesssssensens 12,713,522 | oo (1,387,565)
10 TOtal (LINES 5 tTOUGN 9)..cvvuueversuiieseresiseesseess st sss bbb bbbt sns s | sesesssssesssssnssnens 136,138,026 | ...ooovvevercirrnnne 134,767,125
11. Net cash from operations (Lin€ 4 MINUS LINE 10).........ccvueiuiiririeeieciiesiieeieisetessee et sss ettt sss st ssessnsnsenas | suessssssssssesissessnes 96,114,965 | .ocvoveircrnne 102,640,645
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 145,224,066
2.2 SHOCKS....vevereeeeseeeeesseseesseeess s es s8££ R RR R8RSRt enes | enbbi e st 4,250,000
12,3 MOIQAQE J0ANS.......ocviitiieiiiisiieee ettt bbbt bbbt bbbttt bbb b s et eb st b bbb b s b es e se bt s et ssssnsetnsebesenas | evesssessesessesesesnaetesasd 402,436
12,4 REAIESIALE. .......cvuveie bbbt R E R bbbk | Hhrenb sttt | eebent bbbt
12.5  Other INVESIEA @SSELS.......coveureeeirirceiseiseeissess sttt esssnenen | creesienssses s esss st et nennens | sesssesst sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS. ..o sseietseesnsseees [ e ieenees | et (5,015)
12.7  MISCEIIANEOUS PrOCEEAS. .......cecveiereviecietetes et ces et sss ettt s e sesa st es s s s s s e bbb sss s b s s ss st sse s s s sessessesnsesebessanssssssnnss | sresssessessessssesssssnsessesssssnsassnnses | sresessessessnsessesensanes 7,681,462
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cviiirieecieiese ettt s s sss s ess s sensnes | sessesssssessssesssnes 149,876,502 | ....cccvovvvercrrnne 233,211,623
13.  Cost of investments acquired (long-term only):
130 BOMAS. . cevvueeetreeeetesesss s s ess bR Rt | eeebsenn et 215,664,119 [ ..oovvverrerriiees 319,305,290
13,2 SHOCKS. 1 vveurerseesreerseeeseees et ee s es s es s8R Rttt nnns | seseesteness st nesraes 5,016,850 | ...eooreereererneeeereeeeeeeseneens
13.3 Mortgage loans..
134 REAIESIALE. .....uueeeecie ittt
13.5  OthEr iNVESIEA @SSELS.......cvvvurerereiscieritseeise sttt sttt nnenen | bosesisesesisesss st 24,300 [ e 43,300
13.6  MiSCEIANEOUS APPIICALIONS. ......cveeeriereeirisissisiesissis st ess s sttt ss s s s s s sttt snstensensns | snsesssssssssessassanssnses 7,683,392 | ..o
13.7 Total investments acquired (LINES 13.1 10 13.6).......cciiieiriiriieiseeie ettt bbb saesaesbens | ansssssssssssasssssanss 228,389,561 | .o 319,348,590
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOES........c.euerereririreerereneesse s sssssssssssssessesssessessessasssessessesssnssess | sessssessmsssssssssmssessesssnssessassenssess | nesssssessssssnsssssnsssnssssnssssssssnssns
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 NG 14)......cciiiiieeieeeeeeeesce ettt s st bes st ssssssssssssns | esesssssnssessesesnnes (78,513,059) [ ..o, (86,136,967)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES........euereeeircicicict ettt is et es et s st s bbbttt nsentensne | £retsetsnessstsbessantesbsestestessantansns | sesetsessneenessnssne b st e b ses b st e s stes
16.2 Capital and paid in SUPIUS, [ESS trEASUNY SEOCK.........c.uivuerieriieiieriesiieiess sttt s bttt ensssstesses | ressessesssssssssssastssssnssessessansansss | sosesesssssssssssssssssssssssesssssnssens
16.3 BOITOWEA fUNAS........ooouiiiei et bbb ens | Hhss b sb sttt st | cebeesb et bbbttt
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIILIES............c.cvvecveieiiiciece et essenes | crerissessess s sssses s ssssenas | eetessesissessssssssss s s e s s essesnsees
16.5 Dividends to Stockholders............cccovvvvevviveveeerrieieicee e ..18,000,000
16.6 Other cash provided (applied) (8,785,297)[ ..o (19,099,237)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........ccoevreereurermrereureernenns | cosmessessrsssessensennes (8,785,297)| ..o (37,099,237)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LINE 17).......ccceveermenereereceerirerscienes | coeveeieiceiceieei, 8,816,609 | ...ccovvvverrrcrne (20,595,559)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINMING Of YEAI.......ouciveveciscitcieise ettt bbb bbb bbbt bbb bbb s st s s b s s s stae s sssssanbanns | ebtessesssessessessansans 15,837,552 | oo 36,433,111
19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cvveveeeeeeeeeeeeeereeveeseeteteetesesses s ses s sessessesessesensessenassssssessssessnsnsessessnssssesesenes | eeesessessesesessersses 24,654,161 | ..o 15,837,552
Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0007 iR EE £ EEE 1R EE RS EE 8RRttt st ans | enetsnrnsenesenest et nnnnt s | aeretsent ettt




ponia st o e 200550 PRONATIONAL INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UneamedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3 Last per Col. 5 During Year
Line of Business Column 6, Part 1B Year's Part 1 Part 1A (Cols.1+2-3)
1. P et | Sfne bbbttt et sren | seseeer ettt nents | ersestent ettt ennes | seeneeene sttt ns e 0
2. Allied lines....
3. Farmowners MUILIPIE PEFl..........cuieiriiicrcrreesessirersieees | coeersseere et sssssesesessnes | eesesesseseessseessesssessessesssesssesses | sreesssessessessssessesssesessessssesnsse | susesessessessssesnessesnssessssnssnsnees 0
4, HOMEOWNETS MUILIPIE PEIL.....viiieieicieie e | coetessesse e s ssssessssessnes | sessssesessessssessnssssessessessessssesses | sesessessessesessessessnsessnssessssessnnse | suessessmssessssessnssssessesssssssessess 0
5. COMMEICIAl MUILIPIE PETIL......eeveieeeeie sttt esecssstenes | eetesseessesseesesssessessasssessssestenes | freeseesessssssseestassassssssassansansnss | stessessanssessessesssnssnssessnessnssnsnnns | sesessssmssessssssnesessassassssssassnd 0
6. MOMGAGE GUAANEY......vvvierireieieie e sssssssnsssns | sesesessessessstessnssessssasssssessssessnss | sessssesnssessssessnsssssssessassessssesses | sressssessessessssessessnsessnssessnsessnnse | stessessmssessssessnssesessessnssssassess 0
8. OCBAN MAIMNE........euveriieieii ettt siee bbbt ebb e | chseetsess b s s bbbttt | Sbseebetet et b e bttt b bs et resss | Hoetbeesbssessesbeens b en b nsteniies | fesaseessness et st 0
9. INIANG MAMNE.......oociviiiii e | bbb | sobss bbb | sos i ens st | sresb e 0
10. FINANCIAI GUAIANEY......v.vuiviiieiciiisiicise et sses e sssenas | srsssessessessstesssssessssesssssessssesinss | essssessessessssesinssssessessasssssssesses | sesessessessssessessessssessnssessssessnsss | sressesssssessssessnsissesesasssssessss 0
111 Medical malpractice - OCCUITENCE...........covevevirevereiieeisiereesieiesiieins | cvevrseissssesesesienes 11,565,870 | ..vvvieeiiiereeeeersiseensneienns | eerreressssesssssssssss e | cresssssns e 11,565,670
11.2  Medical malpractice - claims-made............cccoevvireurieiveiieeieceeiiens | e 171,946,794 | ..o 91,705,950 | ..ovevvveerircerieinnas 85,797,150 | ovveeeeiern 177,855,594
12. EAMNQUAKE. ..ottt ss e | crebesesissesssassessssesesebassebesssesns | sbessesessesssesesassesessesesssesebessstes | nebebesestesassaetenset et et estesssenrerenss | ebessesessereseses et sn s b tens 0
13. Group acCidENt AN NEAIN..........coocveiciceicccc e eneiins | vt sesse s sesss | sbestessessessssesessessstesses e bessesnss | sebessesisssssesse s sss st stessntessetes | enbesiesesessesess st s s sense s 0
14. Credit accident and health (group and INAIVIAUAL)...........cceueierrriies | cererrinriesereseiessesiesenes | reeeeesesssssessssssssssssessssssssnss | sressessanssessassessssssessesssssnssessnns | sesssssssmsssssssssnssessassensssssessond 0
15. Other acCident and NEAIN............coiuiiirirr i | o | shneb it | sierbee st | e 0
16. WOrKers' COMPENSALION. .......cc.iuiriurirreirrereeeieeeeseiseseeeseeeseseseesnsees | reseeeesesseseesesessesesseesesseses 3 O OO U TR ETTRTOTRN TR ORIt 17
17.1  Other liability - OCCUITENCE.........cvveiireieiieeeeseeesiesesesseseiesenes | cennesenssenensnenenees 191,153 | o [ e | eoesssessesssesessesesens 131,153
17.2  Other liability - claims-made..........ccoccovrrrrrrrrnreiinereresnrresernrennnes | cereereenneeseeneenneeneen:,037,280 | coviviiiriiiierernnn2,926,796 | oo 2,495,866 | oo 5,968,210
18.1  Products liability = OCCUITENCE. .......c.eveiieeieeieiriieiieisissie e ieissines | etressssessssesssssssessesssssssessssesnns | essssessnssessssesnssessssessessessssestes | sessssessessessssessessesesnssessssessnnse | susssessmssessssessnsssessesssssssessess 0
18.2  Products liability - ClaiMS-MATE. ........ccuiuurieieeireireieneineireieeeissiesiseeseees | cereeetseesesssstses e stessessessessnes | seseesesssssssssssesssstesssnstestessassts | sesessesssessessessesssessessassssssssnnssns | sessssssssessasssssonssestessasssessessn 0
19.1,19.2 Private passenger auto liability
19.3,19.4 CommMENCial QULO IADIIILY............cvevvieeiieciieicisieies et | evetesssse e sesbes s bessesies | sesessessessssessessessssessestessntessnsas | ssessessnssessssessnsssssssessssessssesinss | sesessesiesissessssessssesssssessssesand 0
21. AULO PRYSICAl AMAGE. ...ttt snees | setsetesnssessssesessessssestessssessesies | sressssessessesessessessesessentessstessnsse | sesssessessessssessnssessssassassessssessnss | sesessessnssssessesansssessessesnsessnd 0
22. AITCTAE (] PEHIIS)....rvuvreeececeeieeieeeeeireeseesees e esesses s ssessessseseeesins | sessstssssassessessssssessessasssessessasess | seesessesssssssssssnssssnsssmssassassansss | sessessesssessessessnnssessnssnssnssnnssnees | estssmssossosssssessessasssessassnnes 0
230 FIABIIY.ccovvoeee s | et | eets ettt s | sttt | eseen st 0
24, SUPBY oottt ettt bbbt benas | saetsseste st es s st e s st ssensebsse st | sbntesinssesest s ess et est ettt ssesens | nebessesinsssesse s st st stessntesseties | estesiesesessesess s st s s sense s 0
26. BUIGIANY NG thef........ovieeicecs s | st sssesines | eesssesnssesssses st s tesse s ssesessestes | sresessessesesessesresnntessensesensenenne | suessesenses sttt naens 0
27. BOIlEr @Nd MACKINETY.........cviviieieiccie et bnses | cessessessessstes st s st ssnns | essssesessessssesiesssses e ssssessestes | sesessessessssessessessnsessnssesessesnnss | sbessesssssessssessnssssesesassssessss 0
28. GBI vttt s b | £hb bbbt | £beeb ettt | Heetaeenbr ettt | ettt 0
29. IEIMALONAL.......ouovirriii it | cesbesisesb bbbttt | sobisb bbbt | chb e ens bbb | Shiesb st 0
30. Reinsurance - nonproportional @SSUMEd PrOPEILY...........ccvweurererinee | vereerirnereieineneeeinsissessesssseines | eesesesseseessssessesesssessesssssssesses | sressssessessessssessessesessessessssessnnse | susesesnmssessssesnmsesnssessssssssnees 0
31. Reinsurance - nonproportional assumed ability.............cccoceiieiieiie | eoviiiiieieeicis s | e ssesies | sesessessessssessessessssessssessssesenes | sbessesiesses st senaens 0
32. Reinsurance - nonproportional assumed fINaNCIal NES...........coviurves [ oererriiniinininnieisierisieseiies | eerressinsensssssssnssssssssssssssssssies | srsssessessssessessessessmnssesssssnssss | sessssssssesssssssssmssessesssnssessessed 0
33. Aggregate write-ins for other lines 0f BUSINESS..........ccevevieieiiieiiens | e 0 | o 0 | oo 0 | oo 0
34. TOTALS....o ettt ns s ansentns | aesessesssssessnesanes 189,180,914 | ..o 94,632,746 | ..o 88,293,016 | .ovvvrererines 195,520,644
DETAILS OF WRITE-INS
3300, Rt es | etttet et b ettt sttt nres | Srebessent ettt br b s sttt enetne | seetessenset et n ettt nntetnnns | ebestesnne ettt st nnnenae 0
3302, st | eres ettt | Hhree st | sere ettt | et 0
3303, ettt | et sttt | Seseess ettt nnees | sestseeett ettt eentns | reesteness et 0
3398.  Summary of remaining write-ins for Line 33 from overflow page........ | cevvvnerenienniesisiesnnad (0 TS (0 RS (0 SO 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 @boVe).......ccocerieres | oot 0 | o) 0 | oo 0 | o) 0




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

(a) Gross premiums (less reinsurance) and unearned premiums on all unexpired risks and reserve for

return premiums under rate credit or retrospective rating

1
Amount Unearned
(Running One Year

Amount Unearned
(Running more than

plans based upon experience.
2

3

4
Reserve for
Rate Credits

5

Total Reserve

or Less from Date One Year from and Retrospective for Unearned
of Policy) Date of Policy) Earned But Adjustments Based Premiums
Line of Business (b) (b) Unbilled Premium on Experience Cols.1+2+3+4
1. I s | et | Sereb e | sttt | sesi et | e 0
2. ATTEA TINES.......ooeieeiiii s | cesbessssssissb s sssensiens | sebiess et ess | sessbannss s sib s | sensiessi sttt | s 0
3. Farmowners MUILIPIE PETl..........cvueieiiiriieiesisesseiesessseiiens | ceressesssssssessesesssssessssessns | essesessssessessssissessssessasses | sressssessessssessesessssessessesss | sesissessessessesessassessnsansense | soessssessessssesessessssessins 0
4. HOMEOWNETS MUIIPIE PEIILL......oviivciicieieiiee et | everesess et sessssssnes | eeresessssesssessssessssssesessasens | sresessessssssesesssesessssssnssnns | seeresesamsesssessesssssesesseses | sesesessessssesesesansesasssnnnn 0
5. Commercial multiple peril
6. Mortgage guaranty.......
8. OCBAN MAMNE.......ouiiiiiiiieii bbb sssnss | coesbensss s ess s sssnssas | etsisssinss bbb sssbens | sesssisesss e ss s ss s snssiens | sebnssenss st enssenes | shessssssses s esssssessees 0
9. INMANG MAMNE. ...t | e | serss s ess st nsss i | ssssssssess st esssssennsis | sessess st | orssni s 0
10. FINANCIAI QUATANTY......coieieciiictee ettt sns | ebssesesssesesesessesessssessnaes | setesessssessssssesessssesesassasess | sresessessssssesessssesessssssessnns | seesesesassessssssssessssssesesseses | sessssssessssesesesansesssssennn 0
111 Medical MalPracCtice = OCCUITENCE..........c.cvevireeriecrereiieteiieieessssereaes | erssesessssesesessssessssssssnes | seresessssessssssessssssssssassasess | sressssessssssesssssesessssssssnns | seeresessssessssssssssssssesesseses | sesssessessssesesssansessssssennn 0
11.2  Medical malpractice - claims-made............ccoeereerenrriesireeesrens | coereriieiininns 76,122,150 | .ccveververerrne. 9,675,000 | ..vviereieeeirieieienieiens | e | e 85,797,150
12. EAMNQUAKE. ......ecveeteectcs ettt ssa e ssseses | ebsssssesssesesessssesessssessnaes | setesessssesssassesessssesasassatens | sresessesssesesesasesessssssensnns | seeresesansesesssseessnesesensetes | eresessesesesesesansesasensenan 0
13. Group acCident AN NEAIN..............eveieririeeere e | evessiesesesess e ssessssseses | seressessiessesssssassnssssensees | sressessnssssssssssssssssssnssanses | sssessssssessassessonssestessenssess | seessesssnssessassenssessessesees 0
14. Credit accident and health (group and INAIVIAUAL)...........ccrverrerrrs | corerrernerneinrineiesneneeins | ceeeneseenenssesssseneees | reeseesnsssssssessssssesssssssnssns | sesessssssessassssssnssessessanssess | seesssssmssssssssenssessessesens 0
15. Other acCident and NEAIN............ovvuiirciiieieceirieens | e | rerinssest st ssnstes | sessneesest s sessens | eesess ettt | ehiess sttt 0
16. WOTKErS' COMPENSALION. ......cvuieririiriireiiereirireireeeeseseesresseeesetsessens | reeeeessesessssssseessseeseeesns | eoesseessesssessesssssssessssnssnsns | sesetneseesesnssesnssessssessnsnss | sesessssssssssessssmssessesssssnsess | tessssessnesesesssnssessesesens 0
171 Other liability = OCCUMTENCE. .......uverieriierieirie et sseisiseinns | seessssssnssesssssssssessestesssesss | sessessesssnssessessessessessnssns | sessssessssssssssmssssssnssmssanss | sesssssenssessessesssessessasssesses | assessesssessessessanssessessanes 0
17.2  Other liability - claims-made............ccocevrrirrieeriereieieeeeseeieees | v 2,895,866 | ....cvoveveiiereieieieeiieieis e ssennnes | seereseniesss e ssesessniennns | sreessesieesenens 2,495,866
18.1 Products li@bility = OCCUITEINCE. .........veuieieeeriereieircireiecercseirieinnies | eersieesseseiee s ssiseenes | eesessesnesssssesssnesesessssssses | sessssessessesessessessssessessenns | ctesesnssnssessesnmsnssesnssnssnnse | sesessssessessesnssessesssssanns 0
18.2  Products liability - claims-made. ...0
19.1,19.2 Private passenger auto liability...........c.ccoereerireniincnireninens ...0
19.3,19.4 Commercial QU0 TADIIILY.............cceveveieiiicesice et | et sesessssesinseses | crensesssssssessssessessessssessssss | stessesinssessssessssessssessssnss | sssesssssssssessssessessssesssssess | tesessesssssessssssssssessssessan 0
21. AULO PRYSICAl AMAGE. ... ... et rees | rereeesessessssiseessseesseenes | eersseensesstessessssassessssstnsss | soretesetsesssssssessessssessnssess | sesesssssssnssessssmssesesssssssens | eesesessmesesesssnssesnesesens 0
22. AITCTAfE (] PEHIIS)....vrrveeeeeeeceeete ittt esessssesseeeeesees | sesssesssssssessessssssessessanssess | ssessessonssessessasssessessesssnens | sessessessnssssessssssnssnsssmssans | stessssssssessassamssessassasssnsss | essessmssessessasssessassassan 0
2 TR Tl OO OO POPO OO TP FOTUOP OO RRTSPSSPUR POTRTROTUPTOTOOPURRTRS DRSSPSR IO 0
24. SUMBEY .ottt ces ettt bt s | entntenes st enseestessessensresans | setessenssesseesessansnssestentees | feesesnetesnsenstensnstessents | setesseestensent st enss st entenniens | seeetenteesess st ens st entenees 0
26. BUIGIANY NG theft... ...t | et es s ssssesens | evesessssessssssssssessssessenses | seesessessessssessesessssessssenns | stesissestessesssessassessnsentenss | sresessessesistes e sssesaes 0
27. BOIlEr @Nd MACKINETY.........cviveiiiiiieicie ettt | cevessesiesss et essessessssesnns | essesessssessesssssssessssesssnses | soessssessessssesesessssessnssess | stessssessessessssessassessnsassense | sressssessessssesessesssessns 0
TR O (Yo OO OO OO POPO O OO PP FOTUOP OO ROTSSUPUR POTSRTRROTUPTOTOOPURRTRS DRSSPSRV IO 0
29. INEEIMALONGL.......cooireie it rnes | cebri st ses | sesresnesesb bbb rssienins | feesbesisenseest e sae st nnties | sesiess s | ereensi et 0
30. Reinsurance - nonproportional asSUMEd PrOPEIY............ccveveevies | ceveirrireiieiesiesesiessessisesnes | eresesssssssssssssssessssessssses | soessssessessssesssessssesssssess | siesissessessessssessessessssessenss | ssiessssessessssesessessssessnns 0
31. Reinsurance - nonproportional assumed ability...............ccveviies | cevriiieiieieicisise s | everesessesssssesssessesses | sressssessessssessesessssesssssess | siesissessessesssesssssessssessenss | ssessssessessssessessessssessnns 0
32. Reinsurance - nonproportional assumed fINANCIAl INES..........cccce. | e | ereresessessssesssesissses | sressssesiessssesesessssesssssesns | siessssessossessssesssssessssessense | ssiessssessessssssessessssesns 0
33. Aggregate write-ins for other lines of BUSINESS..........ccevevvivereiies [ o 0 | e [0 IR [0 I {0 IO 0
34, TOTALS....ooovirrrenerirrissennssesiseniessssenssssssssensnsssssensssnee | sessneeeneennen 18,018,016 | tivviviviinciinns 9,675,000 | ..oovvvrveeernrrrerrieried 0
35. Accrued retrospective Premiums DASEA ON EXPEIIENCE. ........c.eueureuirirrereirereeiese it tese ettt es 281 E 4288 eE 28 Re 8 £ eE ettt st es | ebsebesntseb s b e s e sse b s niennes
36. EQrNed DUL UNDITEA PrEMIUMS. .......couiviieiieeisiietrceei ettt 88828888822 ettt ben b s rens | 4esesssnetee et ensenses et esnsnes
37. Balance (SUM OF LINES 34 thTOUGN 3B)............vuurereriirrireiieiieie ettt ae ettt ee s es e nsee et at e nes st ensanssessansansrnes | nsssesnsssssnns 88,293,016
DETAILS OF WRITE-INS
3301, et een | S£ees st e sttt stes | reeessnessnessens s st enesrne | reeesnessseessessstenssenntnne | seeessesssnestaesssenstensssnns | neesseestenstenessesssneees 0
3802, et | S8ees ettt st s | rreess et ettt enesnne | eeeseeess st et enssenntane | seeessesss st sesss st ennsnnes | oeeesense et enen et nenes 0
3303, Rt | H£eee ettt | Hreess ettt enesnne | eees sttt enntnne | seeesseess sttt enestens | oeeesenst st eene s 0
3398.  Summary of remaining write-ins for Line 33 from overflow page... | ....cocoovvrverenrinirnenns [0 [0 S [0 RN {0 O 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 @bOVe).....cocove. | corrrerreisinninissisiens {01 {01 [0 I {0 IR 0
(@) By gross premiums is meant the aggregate of all the premiums written in the policies or renewals in force. Are they so returned in this statement? Yes [ X] No[ .
(b) State here basis of computation used in each case: Greater than one year is DDR.




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

Gross Premiums (Less Return Premiums), Including Policy and Membership Fees Written and Renewed During Year
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. Tt | st it Re e ens | Siessent st es et | shiesses et er e | sestese st ens | seee st | crineee e 0
2. Allied lines....
3. Farmowners MUILIPIE PEFl..........cirrieiriirrrnnesnesieinnes | sereereinsiseesesssesseenes | eeeessesessssesssnssesssses | creresssenssessssessassessses | sesessesssssssessessssesseses | cossessssessssessssssesesns | cessessssnssessesnssnssens 0
4, HOMEOWNETS MUILIPIE PEFL.....viieeieicieieisieisieieisieisireissieies | cererssiesisssessssessesesnns | sessesssssssssssssnssesssses | sressssessnssessssessassesanss | sesessesasssssessssessessessns | sossesssssssessesssssnsessnsns | seessesssssssessesesssssens 0
5. Commercial MUILPIE PEL........cviererieireireieireeineinsesreeesensissenees | eerreessisesseseessssssessesss | sessessesssessessesssssnssess | ressessesssessessesssnssnssns | sesessesssessessessesssessnsss | sessessesssssssssessnsnsnnes | ressessessssssssessnsns 0
6. MOMGAGE GUAANEY.....cvvvieeircieieieieieieireissieesee e ssssessssens | sesessssessessessssessessesans | sessesessssesnssssnssesssses | sressesessnssessssessassessnss | sesessesssssssessssessessessns | sessessssssessesssssnsessnsns | seessesssssnsesesesssssens 0
8. Ocean marine
9. INIANG MAMNE........ociviiiii i | e eses | s ssssenes | sronssnsssessnssenneessnes | sebnssnnssssnss s | crssessisnssssssssinssenseas | cessiesssse e sieas 0
10. FINANCIAI QUAIANEY........vuiviiiieiiiisitciscteies et tesssessenas | sosessssessessesessessessesans | esesesssssessssssssssesssses | sressssesssssessssessassessnss | sesessssassessessssessessesans | essessssissessssssssssessses | sesesssssssessssesssnsens 0
111 Medical malpractice - OCCUITENCE...........ccevvveriicveieerereseceisieies | erevevnns 10,954,568 |................ 655,545 | coiviiieeeeeees | s | e 44443 | ... 11,565,670
11.2  Medical malpractice - claims-made..........c.ccccoeumnerernermnernceinnaes | ovvreens 163,592,890 |........... 15,959,935 | ... | e 1,438,527 |..ocvvvvenne. 6,167,504 |......... 171,946,794
12. EQNQUAKE.......cooeeiecs et ssereessteses | sesessssesisesessssessessesnns | essessssnesessessssnssesnsses | ererssssssnssessesessassesnnss | nesessesasssssessesessessesns | essessesnesessessssnnsesnns | ceesesssennsesesesensnens 0
13. Group acCident AN NEAIN..........cc.cueicieeieccee e e | coreissiesses e sessssssesens | seviesessnssesesesnssesssses | sresesesssssessesssssssesess | sesesesesssnsessssentensesans | essesssssrenessntstenas 0
14. Credit accident and health (group and INAIVIAUAL)..........cveurreres [ eerreerririnininrieinins | cevreersseeesesesseesssees | oessessesssessessssssnsseeses | sesessessesssssessesssessesss | sessessmsssssssssssssssees | ressessessssssssessansns 0
15, Other accident and NEaIth..............ooiiiiiiriei | e | e nsines | ceeensiesse s essensssssiens | srveesseersiesseesinnsieniies | cesteni sttt | bt 0
16. WOrKers' COMPENSALION. ..o | eeseesesesssseesssssessees | eresseessensseessssencns 17
17.1  Other liability - OCCUITENCE.......c.vvevrieieieiieeeisee e | ceresseeneieens 161,488 | ..o | e | sevensessssesssessesesnnnes | s 30,315 | 131,153
172 Other liability - ClaiMS-MATE. ... | e BATAA26 | ..o | cvrreieeeineeesseeniseenes | conesssssessesesessssasenes | sosessseeens 2,637,146 | ..., 5,537,280
18.1  Products liability = OCCUITENCE. .......cc.vvvevieeieiieiriieiieieisseiieieieies | ceresseissssssessssssssssesnns | cessesssssessssessssnssesseses | sessessssnssessssssessessess | sesessesssssssessssessessesns | sessessssiessssessssessssess | sessesesssssessesesssnsens 0
18.2  Products liability - ClaiMS=-MAGE..........couoiririririeirierrrnseies | cereeeissereseesiseessseenes | resesnesseessseenssnssessess | eeesseessenssesesnsssssessees | sesessesssssssessssessessesns | ssseesssnessssessssssssseens | seesessssssesssnssnssens 0
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial QU0 ADIIILY.............cocoievieeieiiisceies e | e ieas | eresssssssssessssessessesenss | srsessssessesssessessessesens | essessssssessssssssssessesss | stesissessossessssssssssesinss | sosessssesssssessssassasees 0
21. AULO PhYSICAl AMAGE. .....cveircieeiiiece e seesenns | ensessssesessssesessesssses | sressesassassessssessessessnss | sssessssessessessssessessesans | sessesssssssessessssssassesns | sesesesssssesesssssnsesess | sesessssesssssessssansasses 0
22. AINCIATt (Bl PEFIIS).......veiveieecveicteii ettt | essesessssesssssssssesssses | sressssssssssessssessessesnss | sssessssessesssssssessessssans | essessssissesssssssssassesns | stesissessossesesssssssesnss | sosessssesssssessssansanees 0
230 BRI oot nestnes | et | resesesss s | ceesirensss s | senesesen st | ceees et | ceerieene et enees 0
24, SUBY oottt st sbens | saesssessessessstestessebenas | sesessstestesesessessessesens | evstesiesaesssesnssesnses | sresetestessesesessentesets | sesesesensess et st entesesans | essesenietens s tsaenas 0
26. BUIGIArY @NA thEft.........oooieeeecrisisrnis s esserieies | cevtessssssessessssssessessens | sessessenssessessesssessesses | sssessesssessnssnssenssnssnsss | sessessesssessessnssnessnssnss | sressessensnsessessanssnssns | sessssesnssssnsnsssens 0
27. BOIler @Nd MACKINETY.........coovviieicieicie et | coevesiesiesesesssssesesens | eseesessssssssssssssesssses | sresissesssssessssessessesanes | sesessssassassessssessesesans | essessssissessssesssssesnses | sresesessassessssesssnsens 0
28. [0 OO OO PO OO OOV UT OO PTOTORPOTS PP OOPT PO OPTOSTUPTON PORPOOTPOOTRPOTRPORSTRPOR DOUSTPURSPPRTPOOTPRRPTTURTTN ORISR 0
29. International
30. Reinsurance - nonproportional assumed property..........ccoeoveees |veerererns XXX vtiieinee] cerreneiseensienessensinenes | eereienseensseensissessnns | eonssessessessssesssessnsees | sessssssssenssessssssssseses | cossessssessssessssssenns 0
31. Reinsurance - nonproportional assumed liability.............ccccccoveers |eererrernnn XXX rtrieiees] cevereiieissiesessssssienes | censesiessessssesssssessss | enssesssssssssessnsssesiess | sesessesssssssessssessessessns | sossessssesessessssssenns 0
32. Reinsurance - nonproportional assumed financial lines...........c.. {veovvune.. XXX vtriieinee] cerreneiieensieneessensinenes | oerernenseessssensissnssens | eonssesessessssesssessnsees | sessssssssenssessssssssseses | cossessesessssesssssseens 0
33. Aggregate write-ins for other lines of BUSINESS..........cccovereiiiis [orieiiiiiericsisiins [ I [V I (0] I [0 [ I 0
34, TOTALS....ovoeceeseecsse et sessssssssssssssnsssssses | sevesonns 182,883,352 |........... (LN [ — (O — 1,438,527 |...ccecen... 8,879,408 |........ 189,180,914
DETAILS OF WRITE-INS
OO TSPV OOPO P OPOTRTSRPO SUOTOTOPTRSRPSUTIN SOTUOTOOTSRTRUPUPTIN PUTTOTOPTRSOTRTIN PO PR 0
3302, bt | et eens | 4eeb st b st enes | et sttt | eebeens sttt | crbee sttt | crseent st 0
T OO PPV OOPOO P OT S OTO RSP SUOTOPSPTRTRPSUTIN SOTUOTOOTSRTUPUPRIS PUTTOTPTRRSOTRTIN PO PR 0
3398.  Summary of remaining write-ins for Line 33 from overflow page. | ........cccccoevvnnnne. (V1 (V18 (0 [0 (01 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 abOVe).....cocces [wrrrrrermrersesririennenss [0 P [V P (0] P (01 P (01 P 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 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

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)

© © Ok wD =

=
.

I o
o

11.2
12.
13.
14.
15.
16.
171
17.2
18.1
18.2

Farmowners multiple peril..
Homeowners multiple peril.........ccovvveeeneicencesiennns
Commercial multiple peril
Mortgage guaranty
Ocean marine
Inland marine.
Financial guaranty.
Medical malpractice - OCCUITeNCe..........cccccvvrvvevrvcverenrnnn,
Medical malpractice - claims-made.........c.ccccoocvvrierriennns

EarthqQUaKe. .......ccovveeeiereccre e

Group accident and health
Credit accident and health (group and individual)
Other accident and health............c.cccocvevevieiiieieicne,

Workers' compensation............ccvveevveeoneeeereeererenens

Other liability - 0CCUITENCE........ceveererererisieee e
Other liability - claims-made...
Products liability - occurrence
Products liability - claims-made

19.1, 19.2 Private passenger auto liability...........ccoorvrrrrieinrrnnns

19.3, 19.4 Commercial auto liability

............................. 8,894,008
........................... 19,293,766

124,831,814
338,075,489

......................... 132,422,625
......................... 330,456,975

.6,269,411

.............................. (914,232)
........................... 22,747,103

21.  Auto physical damage
22.
23.
24,
26.
27. Boiler and machinery..
28. CrEAIE. ..ttt
29. International
30. Reinsurance - nonproportional assumed property.
31.  Reinsurance - nonproportional assumed liability........
32.  Reinsurance - nonproportional assumed financial lines.
33.  Aggregate write-ins for other lines of busingss...........cccceveeviererneee.
34, TOTALS ..ot
3301.
3302.
3303. ...
3398.  Summary of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above).......................




Annual Statement for the year 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

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
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 multiple peril.
5. Commercial multiple peril...
6. Mortgage qUaranty..........cceecevevriereieeeeeee e
8. OCEAN MAIMNE.......cvuivieireieiece ettt
9. Inland marine
10.  Financial guaranty.
111 Medical malpractice - occurrence... .120,860,694 | ... 750,001 |... ...13,353,264 108,257,431 | .... ..23,708,689 |. . L I,714,444 . ....64,347,892
11.2  Medical malpractice - Claims-made...........cccoeuerrevrnerersesriesiesesiens | cevvereeiieseninns 261,010,957 2,673,402 | ..covvvvererernne, 34,189,642 229494717 | oo 127,024,445 26,466,826 | ....................338,075,489 | ......ccccevennnee 161,336,545

12.  Earthquake
13. Group accident and health
14.  Credit accident and health (group and individual)
15.  Other accident and health...........cccccoeurvvenenee. 0
16.  Workers' compensation...... 2 . . . . . 1,621,994 |..
17.1  Other liability - occurrence.. O I, . . ....98,497
17.2  Other liability - ClAIMS-MATE..........ccoverrrreririerereriereeereeesrsesneienens | cerrerisreneneerenne 11,116,837 | o 8,336,257
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.
22.
23.
24,
26.  Burglary and theft...
27.  Boiler and machinery.
28. CIEAIL. ...
29. International
30.  Reinsurance - nonproportional assumed propernty.............cccvvveunee.
31. Reinsurance - nonproportional assumed liability........
32. Reinsurance - nonproportional assumed financial lines.
33.
34.

50,280,166 ....352,345,038
DETAILS OF WRITE-INS

3301.

3302.

3303.

3398.  Summary of remaining write-ins for Line 33 from overflow page...... .

3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above).................
(a) Including §.......... 0 for present value of life indemnity claims.




ponia st o e 200550 PRONATIONAL INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DMECE ettt | i 132,119,080 | .vovvvevrrerrrierricriienes | reveerserieeninessieeniessesenes | sereseesseenens 132,119,080
1.2 REINSUrANCE @SSUMEM.........overererireiereisreeeneeseese et sees st ss st ssessessasssessessensssssenss | sessessessessasenns (1,204,889) | ...ooveeeerererceeeeireeeneines | cevresreeessesseseeseseesssseeees | eesneeseenesesens (1,204,889)
1.3 ReINSUTANCE CEURM..........uveiiiicriii s ssisees | esiesisnsienied 8,284,378 | ..o | e | s 8,284,378
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).. e eeeseeeeesenies | cereeeeneeees 122,629,813 | .o (01 N (V1 122,629,813
2. Commission and brokerage:
2.1 Direct eXCluding CONtINGENL.......c.ocueiriiriricee ettt sessssens | sesesesessesesessssesssssesesseseses | sesessssessssesens 10,284,496 | .....covvevveciereeesieiis | e 10,284,496
2.2 Reinsurance assumed excluding CONtINGENL...........ccoviieiicieceee e sieies | creeeieee st sseses | eresesissesesnaens 3,961,734 | oo | e 3,961,734
2.3 Reinsurance ceded excluding CONtNGENL..........ccccvivrieiiirieie ettt | esessesies s sess s ssssssens | evesesisssesnsns 1,163,589 | oo | e 1,163,589
2.4  Contingent - direct........c..ccoe..... .865,190
2.5 Contingent - reINSUIANCE @SSUME. .........vuereuirrirreiseiseeseiaseeeesesseesese e sssssssessesssssees | csessessssssessessssssessessasssessns | eessssesssssnssssssssessasssessacs .0
2.6 Contingent - reinsurance ceded
2.7 Policy and MEMDEISNIP EES........c.iueieireieiieiiicisieeieietesesse st ssse st ses s bessens | sstessessesssessessessssessessessns | ersssesisssessssesssssessssessassnses | sesessesisssssessssesssssesssssessnss | sosessssossessessssessessesessnes 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)uccicevvvevcees | e () I 13,947,831 | coovoreeeeee, (0 R 13,947,831
3. Allowances t0 MaNAQErS ANA @QENES...........cccocuiveiiieririeieesisesse et ssssse s ssessesss | sresesssssessssessessessssessnsess | sesessesinssessssesisssssessessesess | essessesessssessssessssessnssntens | esesesiestesistes s sssesens 0
4. AVEITISING. ..ottt sttt sttt enne | eteesetnenee et nnaes 50,144 | .o 812,300 | .vevvreererrerereeeereisereeens | v 862,444
5. Boards, bureaus and @SSOCIALIONS............c..vwureiuriiieiireisierie et sies st | cesesiessinee s sesinees 1,753 | e 336,752 | oo | s 338,505
6. SUrveys and UNAEIWIIING FEPOTS..........vuerrrereriseirerseseseiseesessseeseesessssessssssssssssssssssssssssssssssesss | sesssssessssssssnssmssessassanssesss | sessssessnsssssssmssessensanssesss | seesssssmssassssssnssessessenssessons | stessesssmssessessasssessassessans 0
7. AUit OF @SSUTEAS' TECOTUS..........cvuuiieiii ittt bbb | ot is bbbt | Hestbsesst bbbt | Hoesbeesbb bbbt | sebsess st 0
8.  Salary and related items:
8.1 Salaries 8,535,499
8.2 PaYTOll AXES.....oueveviiiiieiice ettt bbbt nsetes | ensesesanaesesennaes 530,161 277,265 |..
9. Employee relations and welfare.. ..1,826,344 | .. ..1,080,696 |..
10.  Insurance
11, DIFECIOIS' fEES.. ...t | esies s 200,890 | ..covirrireiinnene 52,116
12, Travel and travel BMS..........ccciieeiee et nbenes | sensesesansesesesnaees 614,203 | ..o 508,667 | .oveeeeerereriesrneeeees | e 1,122,870
13, ReNtand rent HEMS........c.ovuiiiiiiiriii s | s 52,046 | ...cccoovvirrin. 1,554,460 | .....oovvvririmiiniiriiniis [ 1,606,506
T4, EQUIDMENL. ..ottt sttt b st snaes | sssessessesnsesssssesas 41,231 | e 433,935 | oo | e 475,166
15.  Cost or depreciation of EDP equipment and SOtWAre..........c.ecuevrevrierereniinieiesinsiessieisenss | covvenseiessssessnnnes 294911 | oo 97,092 | .o | e 392,003
16, Printing @nd StAtONEIY........c.couiieiiveieeeee ettt snns | enaesesissesesnaas 130,975 | oo BATA22 | oo | e 548,397
17. Postage, telephone and telegraph, exchange and eXPress.........vveienienrensnsieeins | oveseeseesseseieens 75,105 | .oovivieieiis 480,759 | ..o | creeisrensieneesnens 555,864
18, Legal @nd AUAIING. .......vvrureeerrieciicerieieeesi et essssnses | cesisesssssessssse 605,572 | ..o 1,040,186 | ..ooooverirernirinnsnissiiscnins | e 1,645,758
19, Totals (LINES 310 18).....uuvuuririeireriieriiieieeiesins e eesisesisesssesssssssses s sessessssssssesssans | cessesssmneesenes 12,958,834 | ......ccccvevene. 11,653,717 | covvoeerrereeieeiinnne (O 24,612,551
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.......... OO PSS PRSP UTE SRR BUSTSURISTTTRORRSRRURRR) IR 1,808,595 | ..o [ e 1,808,595
20.2 Insurance department liCENSES AN FEES.........cuueuivrieieirieeeiceiere e | eovetesesesesse s 661 | .o 212,511 | oo | e 213,172
20.3  Gross guaranty asSOCIAtioN ASSESSMENES..........cccevcveveeeevcreieeeseie e ieseesesesisses | essesssssessssessssissesssessssens | sevessesiessesessesonns 479,075 [ oo | e 479,075
20.4 All other (excluding federal and foreign income and real estate) 137,437 137,437
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4) .2,637,618 |.. ..2,638,279
21, REal EStAtE BXPENSES......vuvvveiirceirciii ettt sttt st | sensessesiesestes et sensenensesans | cristesiesesessessssssenessennss | seressensensesnnseneas 176,806 176,806
22, REAIESIAIE tAXES. .. cvuiecvieeiecieisi e | esssesses s st aesesnsesensen | neseresestesessnetesntetesentesans | ererssesnresesaranes 134,375 | oo 134,375
23.  Reimbursements by uninsured accident and halth PIANS...........ccoveirieiiinieiiisienesies | cereiesinsessesessssiesees | seessiessesssesesessesssessesses | enssesesessssesssssssessssssssses | soessssessesessssessassessssense 0
24, Aggregate write-ins for MISCEIlANEOUS BXPENSES............rvvvrivereverree e sesessessssssessesenses | cosesesnsssssssesnsanes 43579 | v 115,696 |..cooveerericinnas 942134 | .o, 1,101,409
25, Total EXPENSES INCUITEM. .......ucuurvuririirrirriereesseseesses sttt sessssesss st | onsssesssenens 135,632,887 | ..ccoovvvrernen 28,354,862 | ......covvveercrenn. 1,253,315 | (@)..cccvvnes 165,241,064
26. Less unpaid EXPENSES = CUITENE YEAT...........cccccveveiieereeeiecieeiese st ssssss s esssssessens | evsesssasssnens 233,674,650 | ....cccvvevrrne 5,740,565 | ...cccoovvrerernane 258,882 |....ccooe. 239,674,097
27, Add Unpaid EXPENSES = PrIOT YEAI........cvevrevrerrieiseieeisiseiesss st ssesss s sessessssssessssens | sesesssasssnees 172,771,473 | oo 8,909,760 | ...coovrvvrerrrrrane 236,911 | .o 181,918,144
28.  Amounts receivable relating to uninsured accident and health plans, Prior YEA..........cccvee | ceeeureeriniirirenirireees [ eereirineeseenessessenes | e ssesssssnes | coeeneissssssesesensssseesssesee 0
29.  Amounts receivable relating to uninsured accident and health plans, CUMTENT YEaT..........cvv [ ceriereriirierisisrisseessansniees | eoeesseesssssssesesssssssssssesses | eesssessnsssssssessnsssessssnssnses | sessssessansassssassassessnsasses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......ceovrvvnrernerneneereereermeeneenns | covereesneensennes 74,729,710 | ..o 31,524,057 | ..o 1,231,344 | ..o 107,485,111
DETAILS OF WRITE-INS
2401, POrtfolio MANMAGEMENL.........cocveieeviiiieicteiriie sttt st b s s bes s bensns | saessssessesssssssessessssassessesns | stestessssssessessssssssssessessnsas | sessssesssssessssesean 903,913 | oo 903,913
2402. Cash MaANAZEMENL..........cviruiiririreireieieee ettt ss s s st s ssesansanss | sressssessessssessessessnsessessesnns | sessessssnssessessssnnses 70,359 | .oieiveeeienrneiensinsienes | e 70,359
2403. Custodial Fees
2498. Summary of remaining write-ins for Line 24 from overflow page. ..45337 |.. 107,641
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above) 115,696 | .coovvvninrncninnns 942,134 ..1,101,409
(a) Includes management fees of §.......... 0 to affiliates and $
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sl saementor e er 205 oie. PRONATIONAL INSURANCE COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEINMENE DONAS......eeeeirrecieiecse ettt s e r et [C:) 954,218 | oo 1,005,773
1.1 BONdS @XEMPE fIOM ULS. t8X.....coveiiiiieieciece ettt ettt b s et s st s e () IS 8,895,024 | ..o 9,739,983
1.2 Other DONAS (UNGFFIIALEA).........currerererreierieeireer ettt Es st [C:) 22,184,636 | oo 21,800,941
1.3 BONAS Of AFfIlIALES. .. ..vve ettt sttt [C:) SO OO OO OO
2.1 Preferred StoCkS (UNGFFIATEA).........cvueverieeieeieireieeisee ettt () S 688,948 | ..o 768,572
211 Preferred StOCKS Of AffIllALES.........ovuriuieerieie ettt s sttt (D)t [ et
2.2 COMMON StOCKS (UNGFTIIAIEA). . ... vverereeierrereireiseeicte ettt ss s sttt sn s | sesetsessnt et st et st ees st st st enssensants | 4esessesssessessessansses et sens e s e ssess s snnen
2.21  COMMON StOCKS OF @FfIIAIES. .......vereerereee ettt ese sttt s et st e et | et et eesee st es e st e st st essentenssenss | £seesestesssessessees s ses e se st et
3. MOTEJAGE I0BNS.......oeiee ettt E R R () S 19,700 | oo 19,600
4. REAIESIALE. ... ARttt () eeeeeeireeeeeeeeeeeereerereenees | e 600,000
LS TR 0011 o1 [0 23O OO OTUI DUOEO TP
6. Cash, cash equivalents and ShOrt-termM INVESIMENTS............c.riuiereerere ettt st [ 748,951 | oo 857,208
7. DErIVAtIVE INSITUMENES. ......covuiviiiecvictcet ettt ettt st bbb s bbbt bbb nans (Bt [ e
8. OhEI INVESIEA @SSEES........cviveeeceececeecte ettt ettt s s et es st et et s s s s s s et e ssseee et en st ensnsnaesansstasasensasnsnsasansntesssns | evsssssassssssesssnssessntesantaeas 50,256 | wveverreeeeeereee e 50,256
9. Aggregate Write-ins fOr INVESIMENE INCOME...........c.cuiiireicrci ittt sb bbb bbb en s bssessensens | dsbessssssssssesssbssass et nssssansesans 614 | oo 614
10, Total groSS INVESIMENE INCOME. ..ottt ettt ettt ettt s bt s sttt et sss b st st et es st st ensensessntesnnsens | svsessstestesssssssnsssssans 33,542,347 | oo, 34,842,947
11, INVESIMENE EXPEINSES. ... .oovevecveiieitieciies ittt sttt s s st et s et s s s bbb s b4 28444 s 422238 H 444 s b2 bbb s e s s bbbt bbbttt () IS 1,253,315
12.  Investment taxes, licenses and fees, eXCluding federal INCOME tAXES. .........cvcueiiiuricieiie e bbbttt sttt (<) TR
13, INEEIES EXPEINSE.......ucveieveieee ettt s bbbt a4 bbb s b Rs s Ra AR E bbb A AR A AR A bbb a s s bbbt bttt an ()
14.  Depreciation on real estate and Other INVESIEA @SSELS...........ccciuiueiiieiieee ettt bbbt es bbb bbbt () ST 175,311
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............c..cuoiuiuiiiiceiice ettt s bbb es s bbb s st beens | onbessssissssses st estessebensssssnsessneanaas 0
16, Total deduCtions (LINES 11 HIOUGN 15)........ciiiiueiiiiiiieieiisite sttt s st st b8t bs bbbttt s bbbt b n s st nntens | etsnbesssssessssesssssensnsenaas 1,428,626
17. Netinvestment income (LINE 10 MINUS LINE 16).........c.cuiuiiiieiiieciieietsieise ettt ettt bbbt bbbt s s s s s nsntenas | oebessessssssessssansnsenss 33,414,321
0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE..........ovririeieieiriinsiesss sttt sttt st ssssessessanssnss | sssessesssssssssssmsssssssssssnssssssssnnes [0 TN 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0VE). ... eruurrureireeeeeseessusseessessessssessesssssssnssssseessesessenssessessensssssssesssnssessessessssssnsss | sssessesssessessessanssessessenssesssssns 614 | oo 614
1501.
1502.
1503.
1598. Summary of remaining write-ins fOr LINE 15 frOM OVEMIOW PAGE. ... vuruueriiiinriieiiecieceseieis ettt ettt ass s sesssnsessenss | Sestessnssessansanssessessanssessessessnnsns 0
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 @D0OVE). ... .u.rererureusarsseeseessessmsereseseeseesseessessessseseesesssesseesees et seesee s 428 seE 48112828428 1eE8 428428 s e 428 en 8 et mteesenssensenensenssnses | 2femsensssssessansanssessessansssssensessasens 0
(@) Includes $.....506,249 accrual of discount less $.....4,438,271 amortization of premium and less $.....1,017,939 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $.....132,265 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 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 $.....86,140 accrual of discount less $.....34,469 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@ Includes$.......... 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 $.....175,311 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total
1. U.S. government bonds (B2,923) | vt ssiieiens | et saeninnes | esaessie s (32,923)
1.1 Bonds exempt from U.S. taX.......cccovvvvvrrireerieeerieeseecresee s ..(10,554) | .. | ....(10,554)
1.2 Other bonds (unaffiliated).... (203,902) | .. .(1,252,885) | .. ...(1,456,787)
1.3 BONAS Of @fflAES.......veuerercieeireieci et [ cetees ettt nessee | fseesntis st ees ettt | sesbees et | besben et 0
2.1 Preferred stocks (unaffiliated).. ..(36,240) | .. (102,782) ..(139,022)
2.11 Preferred stocks of affiliates.......c..covvrrrrermrrnnnrsereseieseeneens
Common stocks (unaffiliated)
Common stocks Of affiliates.........cevrereeeeirrrererere s
Mortgage l0ans.........ccvvveviiieeieeieresie s
Real estate
Contract loans

)
cooo\noscn_-h_w-,\,!\’
N RS

N
o

Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns

Total capital gains (losses) ....(283,619)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses
Reinsurance:

14.1 Amounts recoverable from FEINSUIETS...........c.cviririineiieiiseere s
14.2  Funds held by or deposited with reinsured companies...........cccvvereivnneneeenneenenns
14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 aNnd 25)............coeereeierrceecreececes e

0998. Summary of remaining write-ins for Ling 9 from overflow Page.........c.cccvveeeveeevcerieerieiees | v L0 U (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......cviiieiiriiiieisieiieieese e | cveiisesiesss s es st es s neans 0 ] e 0 ] e 0
2301. Prepaid EXpenses and Other ASSES...........cvirireiceeiieeceieee et esses s sssssenss | eveesesssssessssesessssessesensenss 407,892 | oo 270,807 | .oveveceeereerereeeerias (137,091)
2802, oottt et R 88 | £hE e Rt en e sn s | eesb sttt rnnns | eeets e ees et et rn e 0
2303, ettt | ettt | ettt nenns | eesbs ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccocoueeeniceeieeiiniies | coverisessiessesee s 0 | e 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE)........oiveivereiiiiisieiiesisieissesiesenee | eviersisseessssesessessseesennens 407,892 | oo 270,801 oo (137,091)
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ponit sementor o ear 205 e PRONATIONAL INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of ProNational Insurance Company (the Company) are presented on the basis of

accounting practices prescribed or permitted by the Michigan Office of Financial and Insurance Services
(MOFIS).

The MOFIS recognizes only statutory accounting practices prescribed or permitted by the State of Michigan
for determining and reporting the financial condition and results of operations of an insurance company and
for determining its solvency under the Michigan 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 Michigan.

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 Policy

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 stated 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 stated 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 states common stocks at market value. Stocks in unconsolidated subsidiaries
and affiliates wherein the Company has an interest of 20% or more are stated at a value
determined using the equity basis.

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

5. The Company states mortgage loans at the lower of 75% of the appraised value of the real
estate offered as security or their aggregate carrying value less accrued interest as prescribed
by MOFIS.

6. The Company states 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 states the
securities at the lower of amortized cost or fair market value. The Company uses the
prospective method to make valuation adjustments when necessary.

7. The Company states the value of insurance subsidiaries at statutory surplus. The Company

states the value of other companies at their GAAP stockholders equity, with appropriate
adjustments to conform to NAIC regulations, adjusted for goodwill.
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Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

The Company states the value of interests in joint ventures, partnerships and limited liability
companies based on the underlying audited GAAP equity of the investee.

The Company has no investments in derivatives.

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

The Company has made no change in the capitalization policy from the prior period.

The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors

There were no material changes in accounting principles, nor was there a correction of an error.

None

Business Combinations and Goodwill

4. Discontinued Operations

None

Investments

A. Mortgage Loans —not applicable

B. Debt Restructuring —not applicable

C. Reverse Mortgages —not applicable

D. Loan Backed Securities

(1)
2
3)
“4)

The Company has elected to use the book value as of January 1, 1994 as the cost for applying the

retrospective adjustment method to securities purchased prior to that date.

Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were

obtained from broker dealer survey values or internal estimates.

The Company used the Interactive Data Corporation pricing service in determining the market value of

its loan-backed securities.
Not applicable.

E. Repurchase Agreements

(1)

()
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.
Not applicable
Not applicable

F. Real Estate —not applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income
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Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

No investment income due was non-admitted.

&. Derivative Instruments

None

9. Income Taxes

A. The components of the deferred tax asset (DTA) or liability (DTL) at December 31, 2005 and December 31,

2004 are as follows:

(1) Total of all DTAs (admitted and nonadmitted)
(2) Total of all DTLs
(3) Total DTAs nonadmitted in accordance with
SSAP No. 10 —Income Taxes
(4) The total of all DTAs admitted [(1)-(2)-(3)]
(5) Increase (Decrease) in the year of
DTAs nonadmitted

005

$ 34,984,486
597,604

21,706,316
12,680,566

$ 1,030,523

2004

§ 34,924,703
399,373

20,675,793
13,849,537

$  (8,809,966)

B. As of December 31, 2005, the Company had no unrecognized deferred income tax liabilities.

C. The components of income tax expense incurred and the change in DTAs and DTLs are as follows:

(1) Federal income tax provision (benefit)
(2) Increase (Decrease) in components of deferred taxes:
Discounting of unpaid losses and LAE
Change in unearned premiums
Change in unrealized gain/loss
Alternative minimum tax
Nonadmitted assets
Other
Increase (Decrease) in deferred tax assets

Bond discount amortization —net
Change in unrealized loss
Other
Change in deferred tax liabilities
Net Change in deferred tax assets
(3) No investment tax credits
(4) No benefits of operating loss carry forwards
(5) No deferred tax adjustments for tax law changes

2005 2004

$ 8750900 $  (1.066.929)
225,555 1,602,830
(402,132) 805,562
415,349 -
- (11,197,401)
13,568 (239,502)
(192.557) 446,990
59,783 (8,581,521)

237,397 45,665
(58,107) (40,794)
18.941 65.879
198,231 70,750
(138.448) (8,652.271)

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 2005 and 2004 to statutory income/loss from operations for the

following reasons:

Expected federal income tax expense (benefit)
Exempt interest and dividends

Cash surrender value of life insurance
(Increase) decrease in nonadmitted assets
Change in unrealized gain/loss

Adjustment to Special Estimated Tax Account
Other amounts

Total statutory income taxes

Federal income tax provision

Change in net DTA
Total statutory income taxes

14.2

2005 2004
$ 14272421 $ 10,983,550
(3,165,159) (2,533,975)
(157,628) (167,433)
(13,568) 239,502
(473,456) (40,794)
(1,718,190) ;
144,928 (895.,508)
$ 8889348 $  7,585342
$ 8,750,900 $ (1,066,929)
138,448 8.652.271
$ 8889348 $  7,585342




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

E.

F.

(1) The Company has no operating loss or credit carryover.
(2) Taxes available for recoupment in the event of future losses are:
2005 2004
Current Year $ 8,750,900 $ -

18t Preceding Year - 4,128,391

(1) The Company will file a consolidated Federal Income Tax return through December 31, 2005 with its
ultimate parent, ProAssurance Corporation, and all of the entities listed in detail in Schedule Y with the
exception of American Medical Insurance Exchange. Please refer to Schedule Y for a detailed listing.

(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

11.

A. ProNational Insurance Company is a wholly owned subsidiary of Professionals Group, Inc. a Michigan Stock
Corporation.

B. Not applicable

C. Not applicable

D. Balances due (to) parent, subsidiaries and affiliates
Medical Assurance, Inc. $ 844
The Medical Assurance Company, Inc. (622,357)
IAO, Inc. 575
Woodbrook Casualty 408
ProAssurance Corporation (243,859)
Professionals Group 411
Red Mountain Casualty Insurance Company, Inc. 99,513
Totals $ (764,465)
Thirty-one days is the normal settlement period for intercompany balances.

E. None

F. The Company, The Medical Assurance Company, Inc., Red Mountain Casualty Insurance Company, Inc. and
Woodbrook Casualty Insurance Company, Inc. and their parent companies entered into an Expense Allocation
Agreement effective January 1, 2004, under which indirect expenses are allocated among the companies in
conformity with customary insurance accounting practices. As required by Michigan statutes, a Form D (dated
June 16, 2004) with this agreement was filed with the MOFIS.

G. Not applicable

H. Not applicable

I. The Company has a 100% ownership interest in MEEMIC Holdings, Inc. (MEEMIC Holdings), which is
valued based on its underlying equity adjusted for goodwill except for its 100% ownership of MEEMIC
Insurance Company, which is valued at statutory equity. MEEMIC Holdings owns 100% of MEEMIC
Insurance Company and MEEMIC Insurance Services Corporation, which provide personal lines insurance
and agency services, respectively. See subsequent events note 22.

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

K. Not applicable

Debt

None
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12. Retirement Plans, Deferred compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

13.

14.

A.

B.

D.

E.

Defined Benefit Plans —None

Defined Contribution Plans

Eligible employees receive a base Company contribution of 5% of eligible wages. In addition, the Company
will match employee contributions to the plan dollar per dollar up to a maximum of 5%. The Companys
expense was approximately $1,039,000 for 2005.

The Company also has a stock purchase plan for full-time employees who have completed minimum service
requirements. The plan allows each eligible employee to purchase shares of ProAssurance Corporations
common stock in the public market and the Company will match each participants contribution at the rate of
(a) 100% of the first $2,000 of the sum of the Cash Deposits and the Value of Share Deposits made by a
participant during a calendar year, plus (b) 50% of the next $8,000 of the sum of the Cash Deposits and the
Value of Share Deposits made by a participant during a calendar year. The Companys matching contribution
vests with the employee at the end of three years. The Companys expense under the plan was $11,000 for
2005.

Multiemployer Plans - None
Consolidated/Holding Company Plans - None

Postemployment Benefits and Compensated Absences Not Accrued —not applicable

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1.

R R

The Company has 10,000,000 common shares authorized; 3,188,145 common shares issued and outstanding.

. The Company has no preferred stock outstanding.

The maximum amount of dividends which can be paid within any preceding 12 month period by the Company
to its shareholder without prior approval of the Michigan Insurance Commissioner is limited to net income for
the year ended December 31, 2005 (excluding capital gains) $ 32,311,064. Dividends are non-cumulative and
are paid as determined by the Board of Directors.

Within the limitations of (3) above, there are no restrictions placed on the portion of the Company profits that
may be paid as ordinary dividends to stockholders in the future.

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

Not applicable.

Not applicable.

Not applicable.

The portion of unassigned funds (surplus) represented or (reduced) by cumulative unrealized gains and losses
was $165,805,761.

10. The Company has no surplus debentures. The Company did issue surplus notes to policyholders in the 1980's

that were a prerequisite for purchasing an insurance policy.

11. Not applicable.
12. Not applicable

Contingencies

A.

Contingent Commitments to SCA entities, joint ventures, partnerships, limited liability companies
None
Assessments

None

. Gain Contingencies

None
All Other contingencies
Various lawsuits against the Company have arisen in the course of the Company's business. Contingent
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15.

16.

17.

18.

19.

20.

21.

22.

23.

liabilities arising from litigation, income taxes and other matters are not considered material to the financial
position of the Company.

Leases
The Company leases real estate in its operations. The future minimum lease commitments for operating leases for
the next five years are: 2006: $766,255; 2007: $234,010; 2008: $202,742; 2009: $180,300; and for 2010:

$128,226. The future minimum lease commitment for all succeeding years is $1,514,346.

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

None
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. None
B. None
C. None
Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
September 11 Events
None
Other Items (Extraordinary items and troubled debt restructuring)
None
Events Subsequent
The Company sold MEEMIC Insurance Company and MEEMIC Insurance Services Corp., both wholly owned
subsidiaries of MEEMIC Holdings, Inc., to Motors Insurance Corporation, a subsidiary of GMAC Insurance
Holding, Inc. The transaction, valued at $400 million, was completed on January 4, 2006 and is expected to result
in a gain of approximately $110 million after taxes and expenses.

Reinsurance

A. Unsecured Reinsurance Recoverables

NAIC# Federal ID# Company Amt (in 0008)

22039 13-2673100  General Reinsurance Corporation $ 30,114

39675 23-2153760 PMA Reinsurance Corporation 18,606
00000 AA-1126435 435 —DP Mann U/W Agency 10,436

B. Reinsurance Recoverables in Dispute
None requiring disclosure.

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 $§ 6,632,000 $1,492,000 $ 0$ 0 $ 6,632,000 $1,492,000
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b. All Other 0 0 2,940,000 117,000 (2.940.000) (117,000)
c. TOTAL § 6,632,000 $1.492,000 $§ 2,940,000 $ 117,000 $ 3,692,000 $1.375.000

d. Direct Unearned Premium Reserve $ 2,940,000
(2) None
D. Uncollectible Reinsurance
None
E. Commutation of Ceded Reinsurance
None

F. Retroactive Reinsurance

a. Reserves Transferred: Assumed Ceded
1. Initial Reserves $ 0 $ 2,373,097
2. Adjustments - Prior Year(s) 0 0
3. Adjustments - Current Year 0 (456,031)
4. Current Total 0 1,917,066
b. Consideration Paid or Received:
1. Initial Consideration 0 4,373,097
2. Adjustments - Prior Year(s) 0 (2,000,000)
3. Adjustments - Current Year 0 (456,031)
4. Current Total 0 1,917,066
c. Paid Losses Reimbursed or Recovered:
1. Prior Year(s) 0 0
2. Current Year 0 0
3. Current Total 0 0
d. Special Surplus from Retroactive Reinsurance:
1. Initial Surplus Gain or Loss 0 0
2. Adjustments - Prior Year(s) 0 0
3. Adjustments - Current Year 0 0
4. Current Year Restricted Surplus 0 0
5. Cumulative Total Transferred to
Unassigned Surplus 0 0

e. Not applicable
f. Not applicable
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
25. Change in Incurred Losses and Loss Adjustment Expenses
At December 31, 2005, incurred losses and loss adjustment expenses attributable to insured events of prior years
were decreased by approximately $5,478,644 when compared to incurred losses for those years which were
reported in the December 31, 2004 annual statement. The decrease in incurred losses in 2005, from prior years’
development, is the result of a semi-annual loss reserve analysis that takes into account recent loss trends. The
decrease in unpaid losses and loss adjustment expenses was made principally on the company's medical
malpractice line of insurance. The decrease in reserves is consistent with the company's practice of maintaining
adequate reserves. On an ongoing basis, original reserve estimates are increased or decreased as additional

information becomes known regarding past individual claims.

26. Intercompany Pooling Arrangements
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27.

28.

29.

30.

31.

32.

33.

34.

35.

None

Structured Settlements

Statement Value of Loss Reserves Unrecorded Loss
Eliminated by Annuities at 12/31/2005 Contingencies
Genworth Financial
(Formerly GE Financial
Assurance) $ 226,429 $ -
Symetra Financial 350,721 -
B. None

Health Care Receivables

None

Participating Accident and Health Policies
None

Premium Deficiency Reserves

None

High Deductibles

None

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
None

Asbestos/Environmental Reserves

None

Subscriber Savings Accounts

None

Multiple Peril Crop Insurance

None
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ArBASUNY SECUMLIES.......veveveeecvcecie ettt s ss s b s sss e sss s s s st sessessesaens | sesesssensas 1,908,842 | ................ ()72 1,908,842 | ................ 0.2
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 Issued by U.S. government SpONSOred @geNCIES.........c.vuvueveeuereeinsiesseessssssessssssssssssssssssssssssssssessssssnsss | ossssseens 20,595,195 | ..coovvrrnee 2.0 [ 20,595,195 | covvvvrinene 2.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccccurvierrieiieiereeerseicisnes e | e 0.0 [ [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccccceeieiceeieesceesee s | e 4524759 | ................ 04 .. 4524759 | ..o 0.4
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ......... 115,710,223 | .............. 113 | 115,710,223 | .............. 1.3
1.43 Revenue and assessMent OblIgAtioNS..........cccucvviueiciieiiieciese s ssnsnes | eeiinens 165,789,839 | .........c..... 16.2 |......... 165,789,839 | ....ccoeone. 16.2
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Issued or guaranteed by GNIMA ..o s

1.512 Issued or guaranteed by FNMA and FHLMC...........cccoornmenesesssssisc s ssissisissssssesssssssessnens

1513 Al OTNET .ot
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.........cccooouiieieeeeeceee s

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Line 1.521

1,523 AllOTNET......ooiiir s

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvvvvvviivercrerne.
2.2 Unaffiliated fOreign SECUMTIES. ........c.vuriecereireiee ettt ettt st ennen
2.3 AFFIlIAEEA SECUMHES. ... ..cvvecereeirserescirreee ittt bbb

3. Equity interests:
3.1
3.2

INVEStMENtS IN MULUAI FUNAS.........cooevieeicc ettt st
Preferred stocks:

3.21 Affiliated

322 UNGFfIALEM. ... cveieieciicce ettt bbbt

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFIlIAIEG. ..o

3,32 UNGFfIALEM..........ovieieciiccc ettt sttt sttt

3.4 Other equity securities:

B AFFIIBIEU. ..ot

342 UNGFfIALE. ... ..ottt

3.5 Other equity interests including tangible personal property under lease:

351 AFfIlIAIEG. ...coveiici s

3.52  UNAFfIlIAIE. ...t

4. Mortgage loans:

4.1 Construction and land development

4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s

5. Real estate investments:

5.1 Property 0CCUPIEd DY COMPANY........coriiuiuiimirieiiiiieisretriseei bbb
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)......
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)
8. CONACLIOANS.......ouiieeiiiirii ittt
7. RECEIVADIES fOr SECUMHIES.....vucvveieerieciicisrei ittt
8.  Cash, cash equivalents and short-term investments
9. OthEr iNVESIE @SSELS.......couuirerireiieeseieeieseie st
10, TOtal INVESIEA BSSEES. ... uuiieiieit st

............. 6,660,761
........... 88,320,928
........... 33,568,708

........... 11,883,544

......... 279,536,703
............. 3,364,630

................ 0.6
................ 8.6
................ 3.3

................ 0.0
................ 0.0

................ 0.0
................ 0.0

............. 6,660,761
........... 88,320,928
........... 33,568,708

........... 11,883,544

......... 279,536,703
............. 3,364,630

................ 0.6
................ 8.6
................ 3.3

................ 0.0
................ 0.0

................ 0.0
................ 0.0
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1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

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?

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]
State regulating? MICHIGAN

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

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

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

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.

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).
By what department or departments? MICHIGAN OFFICE OF FINANCIAL AND INSURANCE SERVICES

Yes[X]

No[ ]

Yes [X]

No[ ]

N/AT 1

No[ ]

12/31/2003

12/31/2003

06/30/2005

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a 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?

412 renewals?

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?

4.22 renewals?

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

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? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

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?
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?
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?

If response to 8.3 is yes, please provide the names and location (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.

Yes|[ |
Yes[ ]

Yes[ ]
Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
ERNST & YOUNG, LLP /1901 6TH AVENUE NORTH / 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 / TILLINGHAST - TOWERS PERRIN / 3500 LENOX ROAD / SUITE 900 / ATLANTA, GA 30326

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
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.

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[ ]

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?

16

Yes[ 1]
Yes[ ]
No[ ]

Yes[X]
Yes [X]

Yes[X]

No[ ]
No[ ]
NAL ]

No[ ]
No[ ]

No[ ]
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

213

221
222

231

232
24.

24.01

24.02

24.03
24.04

24.05

25.1

25.2

25.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

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

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 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:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 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:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 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, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No[X]
If no, give full and complete information relating thereto.

INVESTMENTS HELD UNDER CUSTODIAL AGREEMENT WITH WACHOVIA BANK, BIRMINGHAM, AL

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, except as shown on Schedule E-Part 3-Special Deposits, 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 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Loanedtoothers
21.22 Subject torepurchase agreements
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral
21.27 Placed under option agreements
21.28 Letter stock or securities restricted astosale

2129 Other
For category (21.28) 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[ ] N/A[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?

If yes, state the amount thereof at December 31 of the current year:

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[ ]
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
WACHOVIA 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 24.01 during the current year? Yes [X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
SOUTHTRUST BANK WACHOVIA BANK 03/01/2005 BANK MERGER
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

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
25.2999. TOTAL 0

For each mutual fund listed in the table above, complete the following schedule:
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26.

271
21.2

28.1
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
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 (+)
26.1 Bonds........... 757,375137 | .....e.. 759,822,434 2,447,297
26.2 Preferred stocks... 15,613,438 |........... 15,582,591 ....(30,847)
26.3  TOtAIS. . ooviececirei s | cbnnieeans 772,988,575 |......... 775,405,025 |....cccoonvenes 2,416,450
26.4 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?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
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 2
Name Amount Paid
PIAA 10,583
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
Miller, Canfield, Paddock and Stone, P.L.C. 261,477
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
Pennington, Moore, Wilkinson, Bell & Dunbar PA 31,169
Venuto & Associates 15,000

16.2

Yes [X] No [
B, 29,665
e 479,963
B, 54,911




Annual Statement for the year 2005 of the PRONATIONAL I NSU RAN C E COM PANY

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 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
1.7 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

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator

2.2 Premium Denominator.

...195,620,644

2.3 Premium Ratio (2.1/2.2)....c.ccieveiierieiiereieiieis | cverieiiseissississenens 0.0

2.4 Reserve Numerator.

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5)........ccccoevivrvrininns BN 0.0

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

3.21 Participating

3.22 Non-participating policies

4, For Mutual Reporting Entities and Reciprocal Exchange only:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

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

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

5. For Reciprocal Exchanges only:
5.1 Does the exchange appoint local agents?
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ]
5.22 As a direct expense of the exchange Yes[ ]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

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

6.1 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

6.2 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

6.3  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 property insurance loss?
N/A

6.4 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?
6.5 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 COVERAGES, THE COMPANY IS NOT EXPOSED TO

CATASTROPHIC OCCURRENCES OF THIS TYPE.

7.1 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)?

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

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

8.1 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?

8.2 If yes, give full information:
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No[ ] NA[ |

Yes[ ] No[ 1
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9.1

9.2

9.3

9.4

9.5

1.1
11.2

12.

N

12.2
12.3

12.4

12.5

12.6

13.1
13.2
13.3
14.1
14.2

14.3

15.1
15.2

15.3
15.4
15.5

16.1
16.2

171

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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 3% 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 3% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (i) 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)  Anunconditional or unilateral right by either party to commute the reinsurance contract 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, accounting retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

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), 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:

(a)  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?

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

(a)  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 30 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:

(a)  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?

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.

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?

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force?
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 which 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?

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?

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

What amount of installment notes is owned and now held by the reporting entity?
Have any of these notes been hypothecated, sold or used in any manner as security for money loaned within the past year?
If yes, what amount?

Largest net aggregate amount insured in any one risk (excluding workers' compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

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 this amount.

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:
REINSURANCE PREMIUM AND LOSSES ARE RECORDED BASED UPON THE ACTUAL PREMIUMS AND LOSSES

FOR EACH CEDANT THAT ARE SUBJECT TO THE REINSURANCE COVERAGE.

If the answer to 15.1 is yes, are the methods described in item 15.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 15.3 is no, are all the methods described in 15.2 entirely contained in written agreements?
If the answer to 15.4 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:

1 | 2 | 3 4
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Yes[X] No[ ]

Yes|[ ] No[X]

Yes[ ] No[X]

No[ ] N/AT ]
Yes[ ] No[X]

B 2,940,000
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

18.1

17.11 Home
17.12 Produ

17.13 Automobile

cts.

1714 Other* ...
* Disclose type of coverage: ...............

Direct Losses
Incurred

Direct Losses
Unpaid

Direct Written
Premium

Direct Premium
Unearned

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 57
Incurred but not reported losses on contracts not in force on July 1, 1984 or subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
18.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
18.12 Unfunded portion of Interrogatory 18.11
18.13 Paid losses and loss adjustment expenses portion of Interrogatory 18.11
18.14 Case reserves portion of Interrogatory 18.11

18.15 Incurred but not reported portion of Interrogatory 18.11
18.16 Unearned premium portion of Interrogatory 18.11
18.17 Contingent commission portion of Interrogatory 18.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
18.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
18.19 Unfunded portion of Interrogatory 18.18
18.2.. Paid losses and loss adjustment expenses portion of Interrogatory 18.18
18.21 Case reserves portion of Interrogatory 18.18

18.22 Incurred but not reported portion of Interrogatory 18.18
18.23 Unearned premium portion of Interrogatory 18.18
18.24 Contingent commission portion of Interrogatory 18.18

17.2

Yes[ ]

No[X]




Annual Statement for the year 2005 of the PRONATIONAL INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

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

1
2005

2
2004

3
2003

2002

2001

@ ok w b=

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.

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).....ccoevrvrrrnnne
Property lines (LINeS 1,2, 9, 12, 21 & 26)......ceuriurierereeeeesee sttt esesnenes
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 & 33)
Non-proportional reinsurance lines (Lines 30, 31 & 32)......ccuvurrirerrireinereresreeeseeseeeeeeseeseiees
TOAI (LINE 34)...eu ettt bbbttt
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.cvvrvrren.
Property lines (Lines 1,2, 9, 12, 21 & 26)......cceuirrireeirieiriesssseeseieee s ssssessesnees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccevvvrreereinireeriesseeneinnnns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)
Non-proportional reinsurance lines (Lines 30, 31 & 32)
TOLAI (LINE 34)....vieeieeeceee ettt bbb bbb bbbt
Statement of Income

(Page 4)

Net underwriting gain (I0SS) (LN 8)........cuuvuiirrerrieiiriieieieese et
Net investment gain (I0SS) (LINE 11).....cvuiuiirieeieieeieineieeisei ettt
Total other income (Line 15)
Dividends to policyholders (Line 17)
Federal and foreign income taxes incurred (LiNE 19).......c..civorereeneenierneiniinieeeeessieese e ssseeenaees
NETINCOME (LINE 20).......euieieieeeirerieseieiieeieee st sb bbbt

Balance Sheet Lines
(Pages 2 and 3)

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

20.1 In course of COlECHON (LINE 13.1).....ovuieeeeiiireieeieireie ettt sensenens
20.2 Deferred and not yet dUE (LINE 13.2)......vurerirrerriirrieeneeseeseiseeseesseseessseseesesssssssssssssssenens
20.3 Accrued retrospective premiums (Line 13.3).......cccovvereene

Total liabilities excluding protected cell business (Page 3, Ling 24).........ccccoocveevecierversieriernnen.
LOSSES (PAGE 3, LINES 1 & 2)....ueeuercireeieeeireieciseieesessesssstse sttt
Loss adjustment expenses (Page 3, LiNE 3)........ccovururiurieneiniineineineeieesesisseeee e
Unearned premiums (Page 3, LINE 9)........vuiuneuieerieeirirecreieese et ssesssnesenns
Capital paid up (Page 3, LiNeS 28 & 29).........ouuurirerinrieinieeieieeeeesese et ssesssssssesees
Surplus as regards policyholders (Page 3, LiN 35).........ccceueurieinieiiiieieieiseeeeseesesessssnsenens
Risk-Based Capital Analysis

Total adjusted CAPIAL...........cccvvevereiiesiceee e bes
Authorized control level risk-based Capital..........co.eeeirirrireireieserreeree s
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

BONGAS (LINE 1)..iuiticteiiie ettt sttt
StOCKS (LINES 2.1 & 2.2)..eucveivieieeieteietee ettt ettt sb bbb nans
Mortgage loans on real estate (LINES 3.1 & 3.2).....c.cvuiuriieieiesieee s
Real estate (LINES 4.1, 4.2 & 4.3).....ooeieeceee ettt
Cash, cash equivalents and short-term investments (LINE 5)..........cccocveereieieierieesiesereesenns
Contract loans (Line 6).........
Other invested assets (Line 7)
Receivable for SECUNtIES (LINE 8)........c.eueuiieiiieiiieieieisireseie ettt sens
Aggregate write-ins for invested assets (Line 9)
Cash, cash equivalents and invested assets (Line 10)
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Lin€ 25, COl. 1)......ccoirurrerrneerrirrirrensinsensissreseesssessessssssseseenn
Affiliated preferred stocks (Sch. D, Summary, Ling 39, Col. 1)......ccvrrrurinrerrrrinererereesereineeens
Affiliated common stocks (Sch. D, Summary, Ling 53, Col. 2).......cccoerirrrnmirnineineiereseeiseeneis
Affiliated short-term investments (subtotals included in Schedule DA, Part 2, Col. 5, Line 11).....
Affiliated mortgage loans on real estate
All other affiliated
Total of aboVE lINES 3910 44.........omeeeeee ettt

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 45 above divided by Page 3, Col. 1, Line 35 x 100.0)..................

........... 6,434,428
......... 33,229,969
........... 1,213,215

........... 8,850,166

......... (2,688,227)
......... 33,137,608
.............. 932,189

......... (1,066,929)

....... 193,033,574

....... (34,455,288)
......... 29,179,229
.............. 433,442

........... 4,128,391

....... 148,722,256

....... (27,898,769)
......... 34,519,744
.............. 365,246

......... (2,928,579)

....... (63,333,265)
......... 40,670,165
............ (196,737)

......... (5,828,331)

......... 32,027,446

....1,138,740,400

......... 23,457,879
......... 19,658,356

....... 818,580,678
....... 475,682,857
....... 233,674,650
......... 88,293,016
........... 3,188,145
....... 320,159,722

....... 320,159,722
......... 63,271,768

......... 32,448,499

...1,012,971,631

......... 25,914,186
......... 19,599,848

....... 771,146,933
....... 472,681,740
....... 172,773,473
......... 94,632,746
........... 3,188,145
....... 241,824,698

....... 241,824,698
......... 63,304,848

......... (8,971,008)

....... 891,954,643

......... 25,583,724
......... 18,683,225

....... 704,017,823
....... 435,680,315
....... 147,758,454
......... 88,294,179
........... 3,188,145
....... 187,936,820

....... 187,936,820
......... 62,734,780

........... 9,914,800

....... 801,688,578

......... 22,297,750
......... 13,555,615

....... 604,733,993
....... 399,034,551
....... 112,233,573
......... 74,233,357
........... 3,188,145
....... 196,954,585

....... 196,954,585
......... 50,718,291

....... (17,031,506)

....... 739,107,894

........... 2,973,591
......... 31,137,578

....... 373,043,490
....... 106,430,395
......... 54,225,002
........... 3,188,145
....... 175,874,223

....... 175,874,223
......... 47,700,540
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2005 2004 2003 2002 2001

Capital and Surplus Accounts

(Page 4)
47.  Net unrealized capital gains (I0SSES) (LINE 24)...........covvevveiereireieiereieee e | cveeinns 47,751,315 | ... 32,786,697 |......... 18,907,876 |......... 14,411,875 |........ 10,646,090
48.  Dividends to StOCKNOIAETS (LINE 35).......cuurerrerrierieiriincireieiineisstsessnssessssssnssssssssssssessessesssessessessons | sessssssssssssssssssmssesss | sessees (18,000,000) | ....... (19,000,000) | ..oeoveeerrrenrereinnne | weeene (50,000,000)
49.  Change in surplus as regards policyholders for the year (Lin€ 38).........ccccovveveeeveveerreeieeeerenens [ e 78,335,024 |......... 53,887,878 | ......... (9,017,765) | ......... 21,118,762 | ....... (77,670,430)

Gross Losses Paid

(Page 9, Part 2, Cols. 1 & 2)
50. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...c.eevvvrvernes [ crrrrnene 30,577,230 |......... 39,426,729 | ......... 67,530,843 |......... 68,233,783 |......... 89,367,722
51, Property liNes (LINES 1, 2,9, 12, 21 & 26)......vuuiurireieineiieineieeiseseiiess s siesssessss | soessssssesssssssssessns | sesssessonsssssssssssnsssnes | sesesssssssesssssnnssnsss | eosneeossenes (10,553) | vvvvernene (12,015)
52.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)... 116,596 |... .18,505
53.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)......ccceevvrrinrrrrrrnerrmmrencrinernninenneeninnes | eernrriensneeenn 048 | o 2,101 | iiiiiii0.3,825 | 6,192 ...237,572
54.  Nonproportional reinsurance lines (LINes 30, 31 & 32).....c.cccvvermrnrnnrnsnnieieissessssssssssesessennns 3,958,336 |........... 4,629,913
55, TOAI (LINE 34)....ouvoriereireiseieeisre ittt 72,304,354 |......... 94,241,697

Net Losses Paid

(Page 9, Part 2, Col. 4)
56. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)...c.evvvrrvircncs [ covrrnene 22,667,940 |......... 25,042,114 |......... 53,101,503 |......... 56,875,507 |......... 77,344,793
57.  Property liNes (LINES 1, 2,9, 12, 21 & 26)......iiuieiireireiieeireieeineiise et stsessesesas | stessenssesssessensssessns | sesssessssssesssssssesssens | sessessomssssssssssensssnsss | svsesssssssns [QLVRTK) | E— (12,015)
58.  Property and liability combined lines (LINES 3, 4, 5, 8, 22 & 27)......cueueurieierieieisieieieississseses | eevsssessssessssssssssessns | sessssessssessssessnssessns | sossesssssssenns 13,965 |.oovvieennn 116,596 |...ccoovvveve. 18,505
59.  Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33).....c.ceuvunrurrrnernerneineinsinnenneeensinnees | cneernenennnenen 25048 | i 2,101 | 3,825 | .. 6,192 | ..o 237,572
60.  Nonproportional reinsurance lines (LiNes 30, 31 & 32).......cvieieirieieeeieiesee s | evssesienenas (48,547)|........... 1,210,221 | ..o 997,277 |........... 3,958,336 |........... 2,919,524
BT, TOAl (LINE 34).. oottt | cnbnneas 22,621,441 |......... 26,254,436 | ......... 54,116,570 |......... 60,946,078 |......... 80,508,379

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
62.  Premiums €arNEd (LINE 1). ..ottt sssss st st ess st ssessssssessessessenssessess | sesseessssssneens 100.0 | covvevvrieineene 100.0 | v 100.0 | cooeeeiveiriene 100.0 | oo 100.0
B3, LOSSES INCUMEA (LINE 2)...cuvurerrercereeieeeneesseseseseseesssssesssssssssesssssesesessessesssessessesssssssssssssssssssnnes | sessessesessssessens 12.8 | 33 | s 50.8 | 614 | 93.8
B4.  L0SS eXpenses iNCUMTEA (LINE 3)......ovririrrirerieieiieee et essssss st sessessessssssessns | sessessessssesnssend 69.4 | ..o 504 | 524 | oo 419 | 47.7
65.  Other underwriting expenses INCUMED (LINE 4).......cc.cuuruereerurereineereireisnsiseissessesssesssssssessessssssessns | sessessesessesnssees 145 | 17.9 | 16.1 [ 16.3 [ 19.1
66.  Net underwriting gain (I0SS) (LINE 8).......ccuerueiueieerereireireieine et sestess ettt ssssessessns | sessessesessssessesans 33 | (00 ) (19.3)] e [(ISKG) 1 I (49.6)

Other Percentages
67.  Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15

divided by Page 8, Part 1B, Col. 6, Lin€ 34 X 100.0)........ccvvemmerreererrneereirnerineiseenessseisssesessseins | rersseessessneesnees 143 | 16.8 | 147 |, 15.3 [ 7.9
68. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.oeumreerurnimnricirneiieninesinneessssessinees | oeveessnssssenen 82.2 | 83.6 | s 103.2 | 1034 | oo 141.6
69. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 34, divided by Page 3, Line 35, Col. 1 X 100.0)........cmremrernivmrimeeirereseeneineesneenes | rersneenessnensnees 1° I I O 815 | s 102.7 | 75.5 | 75.2

One Year Loss Development (000 omitted)
70. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 1. | evvnieiienienns (9,804)

71.

72.

73.

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 70 above divided by Page 4, Line 21, Col. 1 X 100)........ccceuererrerrrerrerrirennes

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, Ling 12, Col. 12).......ccccoevervvrrrernnne

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 72 above divided by Page 4, Line 21, Col. 2 X 100.0).....cvevereninrinressesssessssessessrsssesseeeenes

...................... 7.0

...................... 3.0
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Annual Statement for the year 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

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

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 200543001100 =

Gross Premiums, Including Policy and 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

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
Federal employees health benefits program premium (b)
16. Workers' compensation....
17. Other liability............
18. Products liability.
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne
Commercial auto no-fault (personal injury protection).
Other commercial auto liability...............cccccerenen
Private passenger auto physical damage.
Commercial auto physical damage.
22. Aircraft (all perils).................

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

2,083,080 2,360,982

1,696,000

149708

(35429

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




Annual Statement for the year 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

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

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 200543004100 =

Gross Premiums, Including Policy and 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

™AV 0C

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business............cccooevviinnnne
34, TOTALS (8)..vivercicieieeiciriseieiei ettt snis

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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




Annual Statement for the year 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

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

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 2005430065100 =

Gross Premiums, Including Policy and 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

vJ'0¢C

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




3a'0¢

annualsatement or he year 2005ofthe. PRONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....38954 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 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

1

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty. weee [ e " . ettt | et nnienen | ettt s .
11. Medical malpractice. ...2,892,613 2,117,677 .973,679 ..67,564
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business
34, TOTALS ()..erveceeererereeereiseeseeieeseesestse s ssessee et esasesnssenens

3301.
3302. .
3303.
3398. Summary of remaining write-ins for Line 33 from overflow page. 0.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)... 0 [

(a) Finance and service charges not included in Lines 1to 34 $.. 0.

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




14'0C

annual statement for the year 2005 ote. P RONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 200543010100 =

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
Federal employees health benefits program premium (b)
16. Workers' compensation....
17. Other liability............
18. Products liability.
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne
Commercial auto no-fault (personal injury protection).
Other commercial auto liability...............cccccerenen
Private passenger auto physical damage.
Commercial auto physical damage.
22. Aircraft (all perils).................

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

57,521,252

61,281,786

224.750,432 |.

120385

243733

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




vO'0c

Annual Statement for the year 2005 of the P RO NATIONAL I N S U RAN C E CO M PANY

NAIC Group Code.....2698  NAIC Company Code....38954

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

* 38 954 200543011100 =

Gross Premiums, Including Policy and 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 and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Premium Reserves | (deducting salvage) Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business

3. TOTALS (). erreereeseeeseeseeescesseeessessesseesseesseesseesses s

618931

..43,345

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

(b) For health business on indicated lines report: Number of persons msured under PPO managed care products
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annual statement for the year 2005 ote. P RONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 20054305238 100 =

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....

17. Other liability............

18. Products liability.
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
Private passenger auto physical damage.
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

8,335,895

174,547,458 |

69 |.
11,269,312

9,693,368

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




vI'oc

annualsatement or he year 2005ofthe. PRONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....38954 BUSINESS IN THE STATE OF IOWA 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

1

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty. weee [ e " . . R RSTUU DOVU TR s .
11. Medical malpractice. ..1,211,058 ..1,092,765 ..674,342 ...35,954
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

120,343

33. Aggregate write-ins for other lines of business
34, TOTALS ()..erveceeererereeereiseeseeieeseesestse s ssessee et esasesnssenens

3301.
3302. .
3303.
3398. Summary of remaining write-ins for Line 33 from overflow page. 0.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)... 0 [

(a) Finance and service charges not included in Lines 1to 34 $.. 0.

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




11'0¢C

annual statement for the year 2005 ote. P RONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 200543014100 =

BUSINESS IN THE STATE OF
3 3

ILLINOIS DURING THE YEAR
5 6

Gross Premiums, Including Policy and 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

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
Federal employees health benefits program premium (b)
16. Workers' compensation....
17. Other liability............
18. Products liability.
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne
Commercial auto no-fault (personal injury protection).
Other commercial auto liability...............cccccerenen
Private passenger auto physical damage.
Commercial auto physical damage.
22. Aircraft (all perils).................

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

25,729,045

26,384,960

70,062,751

1521355

366,482

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




NI'0C

annual statement for the year 2005 ote. P RONATIONAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....38954

* 38 954 200543015100 =

BUSINESS IN THE STATE OF
3 3

INDIANA DURING THE YEAR
5 6

Gross Premiums, Including Policy and 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

Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
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.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

16. Workers' compensation....
17. Other liability............
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............ccccovvrunee.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

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

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

806,630

13,164,473

3301.
3302. .
3303.
3398.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1to 34 $..

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

0.




