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stenentriacnt, 5. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

© © N &

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

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

25.
26.

Stocks:
2.1

Preferred SLOCKS.........c.cvuiieiiveicic ettt

2.2 COMMON SLOCKS.......oocveveveririreiicree ettt st st sttt

Mortgage loans on real estate:

3.1

3.2 Other than first liens

Real estate:

FIFSEHIENS.....cevveeecvte ettt ettt

4.1 Properties occupied by the company (less §.......... 0
ENCUMDBTANCES)......cvvicveiviiiiceieie ettt st b sttt enees

4.2 Properties held for the production of income (less §..........
ENCUMDBIANCES)......cvvicviviiiiceieee sttt sttt bbb ssenees

4.3  Properties held for sale (less §.......... 0 encumbrances).........

Cash ($.....(312,008)), cash equivalents ($.....4,782,884)

and short-term investments ($.....706,269)........c..ccccoerverrrerrerrnnnn.

Contract loans (including §.......... 0 premium NOtes).........ccvoveveeenns

Other INVESIEA @SSELS........uvurereerciiriee ittt

Receivables for securities

Aggregate write-ins for i

Subtotals, cash and invested assets (Lines 1to 9)

Title Plants less §..........

nvested asSets........oueeievierinieieienenns

Premiums and considerations:

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

13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........c.ccevrrvrreirennn.

13.3 Accrued retrospective premiums

Reinsurance:

14.1 Amounts recoverable from reinsurers

14.2 Funds held by or deposited with reinsured companies

14.3 Other amounts re

Amounts receivable relating to uninsured plans

ceivable under reinsurance contracts.........

Current federal and foreign income tax recoverable and interest thereon.............cccccccvveeveiennene

Net deferred taX @SSEL........ccciiieriieceece ettt s

Guaranty funds receivable or on deposit

Electronic data processi

ng equipment and software

Furniture and equipment, including health care delivery assets (§.......... (1) IR

Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 10

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

TOTALS (Lines 24 and 25)

through 23)......cevieeieicseses

............... 43,293,341

............... 43,293,341

............... 62,289,016

DETAILS OF WRITE-INS

0007, 1R
0002, ..ot
0003 oo

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

2301. Fee program receivables

2302, oo
2303, e R

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)




sutementfor varch 31, 2006 01re. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... ) T OO PO U U TP
2. Reinsurance payable on paid [05ses and [0SS adjUSIMENT EXPENSES.........ciiurirririirieireerere et ssesessessees | sesstesssesesssessssseesssesessessssesssssssnes | seessessssssssssessssssessesssssssesssenssssens
3. LOSS UJUSIMENE EXPENSES. ....ceuvrveiririeeiisireeeieesees ettt s ettt nnes | eesebes et ens ettt ene 997,419 | oo 849,999
4. Commissions payable, contingent commissions and Other SIMIIAr ChAIGES..........ccoiurerirreriirririresssssesesseseesseseesesss | sesessssssesessessesssssessesssssssssssssssnes | sssessessessessessmsssssssssmsssssssssssssnes
5. Other expenses (excluding taxes, lICENSES AN fEES)........wrrururririrriinrieiriierereie et see e est st snnsenes | ssessessasssessessasssessesseseans 545,979 | v 745,648
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........cvururrrurruerrrerriirerneieiseese s esseeseese s seessnees | ssesseesesssesssssesesseeesesesens 39,001 | oo 29,339
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vrerrererrermerrenernrenrerees | evrrernresesesseesessesseesnes 568,949 | ..o 360,620
7.2 INEEAEEITEA 18X HADIIEY. ... veoe ettt ettt s e ss et | 422sesseee e bse e s e e b st et nesee s et | £ebseesest et et e b se s bttt
8.  Borrowed money §.......... 0 and interest thereon §.......... ettt et n s e ens s ensnsas | eesieesieesaeesaeesees e s ene s s s eestenan | ervaesiaeesaen s es s es e ens s er e eer e
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....5,668,697 and including
warranty reserves of $.......... )ttt bbbt A e AR s bRt bbb e s bR s bbbt n s s e s s tns | 4binbesaeeaebie s s s et bbb s b st s s tns | Shersebnbes s sttt s ettt ns
10, AGVANCE PIEIMIUM. ....oeieierieeiseeesees e tsseee s eee bbb s8££ e84 2842 E 2R84 8 £ 842 R0 E 84282 E s e se R8s R A8 eEb b ek e b e b s | H4eEseEseebseEes e Rt et b s e et e bbb nb et | £rebsesseee e b e b s et et b st ettt
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS.......ooveee e b b | Hhb bbb bbbttt | Shis bbbt
11,2 POICYNOIABIS. ......voivieeeciteete ettt s bbb bs b as bbbttt b st e st s et | ebsnasasseb st e s et et essesse s st essessesnbas | seassesens et e st en b s bbbt nan
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........ccviveiiviiirieiriieieie et ssssessnaes | seresssesssssesssaessesesenns 7,519,016 | oo 5,662,165
13. Funds held by company Under reiNSUrANCE trEAtES. ..........ccveiueviueiciiciiee ettt nsens | svsesesssssssssssssessesneas 15,647,227 | oo 18,531,015
14.  Amounts withheld or retained by company for aCCOUNt Of OLETS............c.cveiviiciiiecie et sniens | seresssesssss et snns 4,370,140 | oovovreeeian 4,621,726
15, Remittances and items MO AlIOCALE..............iiiiiiii e | Hoebb bbb bbbttt | bbb
16, PrOVISION fOF FEINSUIANGCE. ......ouveuieeieriieiieiieiseti i be s bbbk bbbt | i bbb bbb bbbt bbbt bt | bbbt
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.iveiiiieiieceeee st | cretesess et b st sens | sbessebisssessss s sns st s b en bbbt naes
18, Drafts OUESTANAING. .. ...eeueiiiieiii ittt e s bbb s s bbb ssentens | 44setetseese b e s R s ettt s et en s s s bns | Hbesaebnt ettt a s
19.  Payable to parent, subsidiaries and Affillates............ccciriiiieiiiiiece i | sesebens ettt 420,584 | oo 16,005,395
20, PAYADIE fOr SECUMHIES. ...v.evurverretietiieiseise ittt et se st s bbbt s sk s s n b n s en st ens | ebsesassansesant et et e b s s e bt s s s s sestessnsas | sebssesanssnt et et e b s s e bne s s s bt enrs
21.  Liability for amounts held UNAer UNINSUIEA PIANS..........c.. ittt se s ansestens | essesessnssessntessessesessessasssssssessessnsas | sesessessnsssessesenssssesssssessssessnssnsasses
22. Capital notes §.......... 0 and interest thereon §.......... 0ttt bttt et e bt s tns | ebiestiess et es s b eess b ess b | Stiestests ettt e
23, Aggregate Write-inS fOr ADIIIES..........cceviiiirieiiicieie ettt sttt st s s | siessssessessesesenses et essensessnsansnnses [0 R 0
24, Total liabilities excluding protected cell liabilities (LInes 1 through 23).........c.cieirieiinree e ssresnes | eersesnssssesssessssnsesees 30,108,405 | .ooovvveierceiia 46,805,907
25, ProteCted Cell HADIIHIES............c.cvuiiiiieiii bbb bs bbb | Hhs b ed bbb | Shis bbbt
26.  Total liabilities (LINES 24 @NA 25)...........vwweeerirriiieriririeeeie sttt | esenssnnss s 30,108,405 | ..oovvrrrcrinrieininan 46,805,907
27.  Aggregate write-ins fOr SPECIAl SUMPIUS FUNAS..........vuvieireieiieiieicieie ettt | ssesessestessssessesse s esessesnsensenses L0 T 0
28.  Common capital stock
29. Preferred capital stock
30.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........couiuiviiieieiicecee et ens | sesesssesssesebessesessssssessnsstesessnaas 0 [ oo 0
31, SUIPIUS NOLES.....euveveceieieeiceeete ettt ettt sttt st bbb be s s st et b b ee b s s b e s s s s st b s st s b st et en b s s bensensanes | Huetastestessebessebeessssessees et et essnssebnes | Sstessebiesen e bnaes s e s ettt s ettt
32, Gross paid in and CONHDULEA SUMPIUS...........cvieveveieriieietes ettt et sttt st s e b s s s ssessesassasanes | sressssessessssnsessessesans 12,466,528 | .....cocovveveererernnn 12,466,528
33, UN@SSIGNEA fUNAS (SUIPIUS)......uvvveirereieeieieies ettt ettt sttt bbbttt bas s s ssssassssnsnts | stevsssesssssessssansssesneas 4,378,255 | ...ooveeveeeeei 3,917,752
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) ettt ettt | netsessese ettt ettt tns | seeses sttt sttt
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0] tereerreseeeetee ettt es st ss st s enne | ensentent s st s s s s st ses et ntes | destes st et s n et et en st
35.  Surplus as regards policyholders (LINES 27 10 33, 1855 34).......cvurururrrrrirriiriireineineeiecieeiseise s ssessesssessessesssesssssessssssssnns | sessessessssssesssssssssssns 19,844,783 | .o 19,384,280
36, TOTALS ...ttt sttt 8t R et Rt sttt antn | essestesssestensessinstesa 49,953,188 | ..oovvveeeereinnd 66,190,187
2301.
2802, iR ££ER£ £ R £ R R | £41 Rt ees | R R e
2303, bR R e £ oA R e 8 EEEE e £ AR RE SR RE £ Rt R RR R s b essent | HhebeEeRE et Rt RR R e R Rt R s ee Rt et | £eE et bRt bRttt
2398. Summary of remaining write-ins for Line 23 from OVEMIOW PAGE........c.. vttt sttt ssstens | ssessessssssessssess e s s st ssessseees 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8D0VE). .....curuuuurrereriieisstiseseesessseessessesssesssssessssssssssssssssssnssssssssssssnsssssessessas | soessessssssssssssessssssssssssnsssessesnnes 0 ] o 0
2700, eS8 E R R R | £41e ARt ees | R R et
2702, oS ER £ E £ SRR | £48 R Rt | bR
(0 OO U OO PP P PP DUPO OO P PPTPPO
2798. Summary of remaining write-ins for Ling 27 from OVEMOW PAGE..........ceiueiiieiiieiieceiciee ettt sssnas | ssessssessesseses e ssessssessseseneas 0 | oo 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)......c.cucviieiiiiiisiieiiiststietsst ettt ss s essssessessssessssessssesssssessnsensnss | ssessssessessssessessessssessssssssssessnsses 0 ] oo 0
300, oottt RS8R RR SRR R R R | HeRE R RE Rt | Shiee R
3002, oot R4 RER £ 1E£RR Rt | SRR Rkt | Shiee R
3003, ettt RR R | HeRE Rt Rt | Shiee R
3098. Summary of remaining write-ins for Ling 30 from OVEIOW PAGJE........ceiiiriiieiricsece ettt sessbssess | etsbesiessesessesssse s nse e 0 | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE).......ccuuiuireieersieeiiessersseessesssssssassassessssessessssessassessssessssessssessasssssssessns | srsssessossesssesssssessssessassesassesesas [0 OO 0




ssementoriantzsoie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0o N O W

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35.
36.
37.
38.
39.

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

INVESTMENT INCOME

. Net investment iNCOME BAMEM.............cocuiuciiiieiecet et b e
Net realized capital gains (losses) less capital gains tax of $.....(35,300)

DEDUCTIONS:

. Losses incurred (current accident year $....

UNDERWRITING INCOME
. Premiums earned:
(written $.....2,427,256).......cccovrerrrenrrrienrieeinns

)

...... 0):

(written $.......... ).ttt et en e eer e enen
. (written $.....2,427,256
(written $.......... ).ttt

2 0 T SO EOEOEPEEE TSP UR PR PPR

2.2 Assumed

.0

.................. 1,072,723

.................. 1,072,723

..3,390,319 |..

Net investment gain (I0SS) (LINES 9+ 10)......ccviiiiiiiieiieisiieete ettt

. Net gain or (loss) from agents' or premium

OTHER INCOME

balances charged off

(amount recovered §.......... 0 amount charged off $.......... ) ST

Finance and service charges not included

Aggregate write-ins for miscellaneous income

in premiums

Total other income (LINES 12 throUGN 14)........c.viueiieieese ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOme taXES (LINES 8 + 11+ 15) ..ttt e

Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)

Federal and foreign income taxes incurred

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

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year

Net income (from LINE 20)........c.cviuiieeiiecisieisceiee ettt bttt

Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or losses less capital gains tax of $....
Change in net unrealized foreign exchange capital gain (loss)

Change in et deferred INCOME taX........orvu ettt ettt
Change in NONAAMILEA @SSELS........cuvveuriiiirrrreee bt nr e

Change in provision for reinsurance.
Change in surplus notes...............

Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paidin

32.2 Transferred from surplus (Stock Dividend)

32.3 TranSfErred t0 SUMPIUS.......vvuevuueerrereieieieisee ettt ss sttt sns s ess s sttt

Surplus adjustments:
33.1 Paid iN.ceeeeicene

33.2 Transferred to capital (Stock Dividend)...

33.3 Transferred from CAPItAl. ..ottt

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

Change N rEASUNY STOCK........cuiveiiiieiiieicicisie ettt bbbttt as
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37)

Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........cccevvveveiereveirieeeee s

..................... 531,635
...................... (65,558)

..................... 466,077

..................... 345,946 | ...

1,629,238

..................... 345,946 | ...

1,629,238

...163,482

554,479 | ...

4,089,362
..1,243,548

390,997 | ... 2,845,814
................ 19,384,280 | ................16,511,211 | ................16,611,211
..................... 459,563 | ....................390,997 | .... ..2,845,814

..................... 420,229 | ...

2,873,069

................ 16,931,440

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

0501.
0502. .
0503.
0598.
0599.

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

from overflow page

1401.
1402.
1403.
1498.
1499.

Fee income.........ccc.en...
Client Risk Survey Income...

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECtEA NE O FBINSUIANCE. .........urvuriurereeiiteriseiistses bbbt nines | ebbebsnnstens s sentae 2,110,020 | oo 1,612,695
2. NEtINVESIMENT INCOME.......cocviiviveiieee ettt ettt sttt a st a st a st s st s s et anse b et es s et et snastessetesesssnsssnsnassnnes | sestetesietesssinsesinsnseeas 756,740 | coevereerereercnee 2,338,853
3. MISCEIIANEOUS INCOME..........cviveiieeiieicrisese ettt ettt ettt s et s st s st s b s e ss s s s s e bt sa et e bt s et s e st seebe s s s sessssnsesesanns | ssesesessesessnsessnsesesas 390,749 1,629,238
4. TOtal (LINES T ATOUGN 3)..couvuiieieeceiite ittt bbbttt bsns | ebbsbsensbssb s ssenta 3,257,509 5,580,786
5. Benefit and 10SS related PAYMENTS.........ccueriiririe ettt sttt enn | sbesesent ettt tnes 128,023 | oo 650,694
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS...........c.euvurireiiiecieieiseieeiessiesesis st tessssesees | sebessssesssssessssessessesssssssssessssns | ebessessnssessssesssssessssessessesesseses
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS..........curvriririnrice et ssssesssssnens | sesssssnsssssssssnsssssnes 140,132
8. Dividends paid t0 POICYNOIAETS. ........c.cviiieiiieiiiet ettt bbbttt s bbb nss | oebes et e b b es b s s b ss et et
9.  Federal and foreign income taxes paid (recovered) §......... 0 net tax on capital gaiNs (I0SSES).......rurvrrrureerrerneereereisnsessessessesenes | essesssrsssssssssssssesssssssesssssssens
10.  Total (Lines 5 through 9) ...268,155
11, Net cash from operations (LiN€ 4 MINUS LINE 10).........crrrrriiirrerirriniireiseiieeseessssssessee e sssssss s sssssssessssssessessssssssssssansens | sesessssssessessessnsses 2,989,354
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS.... ettt RR bbbkt | ettt 22,065,179 | oo 8,691,853
12,2 SHOCKS...vureeeeeceeereeaeesseiesese st ee e ase s esse s sss e s s e s s8££ 4280282 E 42 E 82 E 42 RE 284 E 4RSS R SR e £ AR s nRsen s s sentrs | esueeseesent et eat st st eest st st entans | estetestent st s st st st e st s sent st
12,3 MOTGAGE I0ANS.........oieieieecicieie ettt ettt e b s bttt s e ase s et bbb bbb et es b et e s st et s sessbessebebesssesasansetensns | sbetebasassesnsesessssetebesetesnsnaetee | sbebsnsesssetetessst et ss et e bt b et s s
124 Real estate....
12.5  OthEr INVESIEA @SSELS........uceuuirueirciieiseisseet ettt bR bbb bbbt | eebsee bbbt bbbttt | eebesses st
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-term INVESIMENLS. ..o isseees | eeereeees st seaees st esesessestesssseans | estssssessestesssessessessesssessassastans
12.7  MISCEIIANEOUS PIOCEEUS..........cvcveieiiiiiteii ettt sttt bttt s s e b es s s bbb ae b es st et s s st sebesae b et s ss s s sasbesessesetasnses | ehesessssessssnsesessesesessssesennsnsesse | abessssesssesesessnsesssnsesansetessanes
12.8 Total investment ProCeeds (LINES 12.110 12.7) ...ttt st sstenes | sessssessssssssssnees 22,065,179 | oooeveeereeeieirecenas 8,691,853
13.  Cost of investments acquired (long-term only):
131 BONGS ..ottt bbb R RS R S et enn bt | ebbntsenn bttt 3,250,000 | cooocvrrrerieciis 24,455,160
13,2 SHOCKS..vuruvereresiriseisseeee et se e sse s ssse s s s e s s et RE RS RE 8RR R RS E e R R s R st s s s s sentas | nsiesinetentanteat st st e st st st entans | entnsententensen st st st nRr e st st
13,3 MOMGAGE I0BNS.......coviivciiietite ettt sttt s bbb s bbbttt s b s et b b bt bbb essebaens | ehsssesanssetessesans s tes e besbnsesansans | ebsesessestes st et en et s st n i
1304 REAIESIAE. ...ttt ARt R R kRt s s Rr e tes | Heesetee et en st net ettt en s e s nnnnane | seseeesteet ettt sttt
13.5  ONEI INVESIEA @SSELS........vreeuircisiecietee ettt eb et s bbb bR E s8R s bbbt as | £iebseb et b et bbb bbbt st st esbans | £rebsebesb st esb e bt es b bs st st
13.6 MISCEIIANEOUS APPIICALIONS. .......cvuveeririeesetecieie sttt ss s st s et et et b ensesses s esnennens | sessssssssssnsessnsssssssensnssnsansnsane | seseesssessesssssssnssessnssnsansssnsassas
13.7 Total investments acquired (LINES 13.110 13.6).....c.uiiiiiiriirieicieie ettt ses bbb saesssnes | ssbessessessssassessenaes 3,250,000 | oo 24,455,160
14.  Netincrease (decrease) in contract loans and premium notes. et —————————
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).........cccoiuuiirimiininiiriesseeesesiseessensseseiseeseseseisesessssssins | stssenssnsssnssnssnssans 18,815,179 | covvevrrcicie (15,763,307)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUMPIUS NOLES, CAPIAI NOIES......cvveivisieciiie ettt nb st bbb sse st s bantes | ebsssessnssetansesansntessetensnsassnsans | absesassessesssessnssessnsessansesnsensn
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. ... vuerurirrireiriiieie et eas ettt ssenes | £essssseesassssssnssessansenssestessansans | estsssessossasssssessassanssessassassans
16.3 BOITOWEH FUNGS........cvueeeectii ettt | £ttt et bbb bbbttt ns | Hrebebes b sttt be bt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADINILIES. ............ovuevurrierirrirre et | reeseeesseessesas st essssssestesssnsns | essssssssessessssssessessasssessassassns
16.5  DIVIAENAS 10 STOCKNOIAELS.........vuvriirircircriiects ettt bbbttt | Hteeb et bbb bbbttt nes | Cnebebesb sttt
16.6 Other cash provided (applied)... (18,168,206) 10,174,955
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.ccccevvvrrverererernns ....(18,168,206) | .... 10,174,955
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LINE 17).....c..cuveueieeieirireieeieiiiieenes | cvveverenieisssesisnenns 3,636,327 | ..ooovieeeeeienes (870,800)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI ..ottt ettt bbb bbb bbbt b st sb s b st ssesnnenta | bsbessessessssessessesaes 1,540,819 | oo 2,411,619
19.2 End of period (LiNe 18 PIUS LINE 19.1).......c.uiuuiiuriiriieieiieiieiiieiteeieeiteit ettt sesseseessssessnsenes | avsesisssssisssasisssenns S5AT7146 | oo, 1,540,819
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | ‘
20,0007 et RR £ f LR LR £ 8 E LR E £S48 E R R 4L E LR 48R E LR LR E 4R R E 4R eEEenE e | £EeeEieeEE Rt Rt R sttt et | Senkent R E Rttt




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

A. The components of the deferred tax asset (DTA) or liability (DTL) at March 31, 2006 and December 31, 2005 are as

follows:
3/31/2006 12/31/2005
(1) Total of all DTAs (admitted and nonadmitted) $ 41,083 §$ 37,092
(2) Total of all DTLs 26,614 24,822
(3) Total DTAs nonadmitted in accordance with
SSAP No. 10 — Income Taxes 10,881 8,447
(4) The Total of all DTAs admitted [(1)-(2)-(3)] 3,588 3,823
(5) The net change during the year in the total DTAs nonadmitted 2,434 6,013

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

Three months of Year ended

3/31/2006 12/31/2005

(1) Federal income tax provision $ 243,629 § 1,243,548

(2) Change in DTAs and DTLs:

Discounting of unpaid losses and LAE 5,060 (4,943)
Electronic data processing equipment expensed (658) (1,774)
Nonadmitted assets (411) (13,929)
Change in deferred tax assets 3,991 (20,646)
Book discount accretion 1,792 6,610
Tax/book depreciation - 591
Change in deferred tax liabilities 1,792 7,201
Net change in deferred tax assets $ 2199 § (27.,847)

D. The Company’s income tax expense and changes in its DTAs and DTLs differ from the amounts obtained by applying
the federal income tax rate of 35% in 2006 and 2005 to statutory income from operations for the following reasons:

Three months of Year ended
3/31/2006 12/31/2005



Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

NOTES TO FINANCIAL STATEMENTS

Expected federal income tax expense (benefit) $ 233,762 $ 1,431,277
Exempt interest (28,070) (174,096)
Nonadmitted assets 411 13,929
Other 27 285
Total income tax expense incurred 206,130 1,271,395
Federal income tax provision 243,629 1,243,548
Tax expense (benefit) on realized capital gains/losses (35.300) -

208,329 1,243,548
Increase in net DTA (2,199) 27,847
Total statutory income taxes $ 206,130 §$ 1,271,395

F. (1) The Company is included in the consolidated federal tax return of ProAssurance Corporation (see 2005 Annual
Statement for companies included in the return). Taxes of the members of the group are determined based upon
individual company computations.

(2) The method of allocation between the companies is subject to written agreement, approved by the Board of
Directors. Allocation is based upon the relationship of each company’s taxable income to the total taxable income of
the group.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

C. There were no wash sales in the first quarter of 2006.

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

No significant change.

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

No significant change.

Note 20 - September 11 Events

6.1



Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

On April 24, 2006 ProNational Insurance Company, 100% owner of the Company, requested permission from the
Michigan Office of Financial and Insurance Services (MOFIS) to dividend its ownership of the Company. Once
permission is received from MOFIS, the Company will seek any necessary regulatory approval from the Alabama
Department of Insurance. The ultimate ownership of the Company will not be changed as a result of this anticipated
transaction.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

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

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

6.2



Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

NOTES TO FINANCIAL STATEMENTS

Note 35 - Multiple Peril Crop Insurance

No significant change.

6.3
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111

1.2

13.
141

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes, date ofchange: e
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ 1 NA[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2002.......oeverrrrennne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2002.......coovvvvrere.
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). 09/25/2003.........ccovvvrrnnee
By what department or departments?
ALABAMA DEPARTMENT OF INSURANCE
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount.
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]
If yes, explain.............
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21

14.22
14.23 Common Stock
14.24  Short-TErM INVESIMENLS..........couiviicicicictccee ettt s
14.25 Mortgages, Loans or Real ESate............cccovivevieivceeeece e e
T4.28  All O ......coovoecieceree ettt bbb bbb

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).................
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above  ........ccccovovvererrcreneriencinnnnns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

16. 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[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
US BANK BIRMINGHAM, AL

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[X] No[ ]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
WACHOVIA BANK US BANK 01/01/2006 | CUSTODIAL OPERATIONS SOLD

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
NONE
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

71




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

31
3.2

41

42

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No [ X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater
than zero? Yes[ | No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Total. e | e Y. XXX eeoreven | e (V] I (V] I (V1 [PSORROOO o I [FTOOO (V1 I (V1 I (V] I




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI...........cvviveieiriiriiciieiee e s

Increase (decrease) by adjustment

Cost of aCqUIred.........cocovvvvverrrieeirrese s
Cost of additions to and permanent improvements.............ccccvveveererrerennnnn.

Total profit (loss) on sales.............
Increase (decrease) by foreign exchange adjustment...
Amount received on sales.............

Book/adjusted carrying value at end Of CUITENt PETIOM...........ovu ettt

Total valuation allowance..............
Subtotal (Lines 8 plus 9)................
. Total nonadmitted amounts...........

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................

Amount loaned during period:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquiSitions...............cccceeeeeeiieseeiseeseees

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...
Total profit (loss) on sale...............
Amounts paid on account or in full during the period
Amortization of premium................
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccevevnene

Total valuation allowance..

. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year..............cccocueeeveicirieerrenenas

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount...........ccceeerenee
Increase (decrease) by adjustment...
Total profit (loss) on sale...............
Amounts paid on account or in full during the period
Amortization of premium................
Increase (decrease) by foreign exchange adjustment

Book adjusted/carrying value of long-term invested assets at end of current period...........c..ccoeeeercvriiricisisee e

Total valuation allowance..............
. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N A w2

- s o
@w N =~ O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost of bonds and stocks acquired
Accrual of discount............cccoeuveenee
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (loss) on disposal.........

Consideration for bonds and StOCKS dISPOSEA O ...ttt ess st

Amortization of premium................

Book/adjusted carrying valug, CUITENE PEIIOG. ........c.rurruririrriirrisieisssississises sttt ss st snsnsnas

Total valuation allowance..............
. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........
. Statement value.........cooovrrrniinienes

....62,289,016

................................. 3,250,000

................................... (100,858)
............................... 22,065,178

..................................... (30,108)
................................. 8,691,853
.................................... 423,483

............................... 62,289,016
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During

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

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

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......ovveuiirnriereieeisseiieinns

Class 3....c.oevevvrrereieiineiseseinns

ClasS 4......oueeirieeeereesisieeis

Class 5.

Class B......vvveervvrrirrieieineisieieis

Total BONds........ccoverrerreiiirinnens

61,910,955

..1,020,092

43,977,934

..1,019,560

.......................... 61,910,955

............................ 1,020,092

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2......oouuererivreeriereesesienis

Class 3.

ClasS 4.

Class 5....oovvererrrnreseieeisieieis

Class B......coouevveriereeeieireireins

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

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......evrvereerereireereeirineens | e 706,269 |.....ccvvenne XXX evvievenvirensineins | ceereeissensisseessenseeeeens 706,269 | ....oovveeiieieieeieceieenesteissneees | reteeeieses e ennees
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAI.......cc.vueveiiririieiriieieieisie st ssessessssensesssans | sesessssesssssessssensessessssnnse 642,030 | .ooovvereeeeeins 1,731,819
2. Cost of short-term inVeStMENLS ACUINET. .........cieriveireiiie ettt bt s ssessnns | sessessssssessessnsnsesesenes 7,039,250 | v 49,970,968
3. INCrease (AeCrease) Y AQJUSIMENL. ..ottt s et enses | 1ebetsebnbse s e s st et s et b ettt enaes | Sedentes ettt ettt
4. Increase (decrease) by foreign eXchange adJUSIMENL. ..ottt | sesstesessesessessssssssssesses s sessesanssntens | sbeesessessessssessnssstessesans st s st ensnses
5. Total profit (Ioss) on disposal Of ShOM-LEIM INVESIMENES..........ccciiiiccccec ettt snes | ebebessssesss st s essebesebesse b s s esesnaebes | sbesssssssssssesesestesesssse b s s s eaesasaebesans
6. Consideration received on disposal of ShOrt-term INVESIMENLS...........cccciviiiiiiccece s | erinsreress e es et sennaens 6,975,011 | .o 51,060,757
7. Book/adjusted carrying value, CUITENE PETIOM. .........vuruererereinriesesessssessessssssessessesssessessessesssessessesssesssssesssssssssesssssssssssssssssessns | sessessasssessessessssssessnssnnens 706,269 | ..o 642,030
8. Total ValUBLION AlIOWANCE..........couiiiiieriiiieii bbb | 0Lttt | bt
9. SUDLOAL (LINES 7 PIUS 8)....ovvvieeieeiriiiiereseiseiseiese sttt sttt | essessanssessessesssnsessnssanens 706,269 | ..o 642,030
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10)

12, Income COllECEd AUIING PEIIOU. ......cuvreererrieieicerireisee sttt ettt s s sensessenns | sesessssesssssesssansansesnntansneas 21,624 | oo 93,451
13, INCOME €AMEA AUING PEIIOU. ... ..o cvrrivierieeicirie ettt ettt ettt ettt ns s assensesnsans | aesessstnsessseensseesanseenstetaeas 21,522 | oo 95,772

11




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. F
NONE

12,13, 14



ssementoriantzsoie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Is Insurer
Licensed?
(Yes or No)

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2
Current Year
to Date

3
Prior Year
to Date

4
Current Year
to Date

5
Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

© 00 NGO REw N =

Alabama........ccceceieriireniriens
Alaska........ocevereiereiierieiei
ANZONA.....oveeieieiere e

Arkansas
California
Colorado
Connecticut

Delaware
District of Columbia................. DC
Florida. ..o

Georgia.
HaWai. oo

Kansas........cccovvervievevenneneninns
Kentucky.......ccooevevrvreierreiennn.
Louisiana.........coceveevinereereinnnns

Maryland.........ccocevvnrieeninnns
Massachusets.............ccoueeneene
Michigan.........ecvnerinienneninns
Minnesota..........ceueeenevverrnenns
MiSSISSIPPI...vvvererereerereereenerens
MiISSOUI.....evereeeeireiecieines
Montana.......cccoveverreneinenennd
Nebraska..........coeevveveneeerenenne
Nevada........coovvvereeeneereeneenns
New Hampshire
New Jersey......coevvercenennn.
New MeXiCo.........cuvenernrrrnenns
New York......
North Carolina...........ccccevrevnee

Or€QGON.....vvirereee e
Pennsylvania...........cccocvneenne
Rhode Island..........cccocvvvriinnnne
South Carolina...........cccceeeeenns
South Dakota.........cceeevuerrennnns
TeNNESSEL........vvurerriniererierens

Vermont........cveveeercerernereennens
Virginia......cooveeeeeniineeieiens
Washington
West Virginia....
WISCONSIN.....oveerceirrireeeees
WYoming.......ccovvvevererenrnnennnns
American Samoa..

Puerto RiCO........ccvvvurecinenn.
US Virgin Islands
Northern Mariana Islands
Canada.........cooereniennineiniinenns

.................... 106,914
.................... 258,935

140,313
.671,047

...261,702

.................... 488,928
.................... 290,384

.................... 284,418

................. 4,363,683

1,012,235 |....

...454,997

623,589
..2,656,389

.4,105,575
343,411

DETAILS OF WR

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page.....

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)..........

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

15
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Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

Medical Assurance, Inc. NCRIC Corporation
A Delaware Holding Corporation (100%) A Delaware Holding Corporation (100%)
FEIN: 63-1137505 FEIN: 52-2134774

NCRIC, Inc.
A District of Columbia Insurance Company (100%)
FEIN: 52-1194407 / NAIC: 41149

The Medical Assurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 63-0720042 / NAIC: 33391

NCRIC Physicians Organization, Inc.
A District of Columbia Corporation (100%)
FEIN: 52-1867763

Woodbrook Casualty Insurance, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 55-0666866 / NAIC: 23272

American Captive Corporation
A District of Columbia Captive (100%)
FEIN: 52-2300301

IAO, Inc. d/b/a Mutual Assurance Agency
An Alabama Insurance Agency (100%)
FEIN: 63-0725911

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

Professionals Group, Inc.
A Michigan Holding Corporation (100%)
FEIN: 38-3273911

ProNational Insurance Company
A Michigan Stock Insurance Corporation (100%)
FEIN: 38-2317569 / NAIC: 38954

Red Mountain Casualty Insurance Company, Inc.
An Alabama Stock Insurance Corporation (100%)

FEIN: 36-3990058 / NAIC: 10179

National Capital Risk Services, LLC
A Nevada Corporation (50%)
FEIN: 74-3059924

Medical Assurance of Indiana Agency, Inc.
An Indiana Insurance Agency (100%)
FEIN: 35-1778844

American Medical Insurance Exchange
Domiciled in Indiana
FEIN: 35-1756545 / NAIC: 31402

Mutual Assurance Agency of Ohio, Inc.
An Ohio Insurance Agency (100%)
FEIN: 31-0937356

NCRIC Insurance Agency, Inc.
A District of Columbia Corporation (100%)
FEIN: 52-1634741

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

E-Health Solutions Group, Inc.
A Delaware Corporation (18.75%)
FEIN: 54-1972874

ProAssurance Group Services Corporation

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

At 1/20/06

MEMH Holdings, Inc.
A Michigan Corporation (100%)
FEIN: 38-3436541

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

FEIN: 35-1749301

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

ProNational Insurance Agency, Inc.
A Michigan Corporation (100%)
FEIN: 38-2359306

Physicians Protective Plan, Inc. d/b/a/ ProNational Solutions

A Florida Corporation (100%)
FEIN: 59-1603368

Professionals Group Services Corp.
A Michigan Corporation (100%)
FEIN: 38-2960819

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




ssementoriantzsoie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
PART 1 - LOSS EXPERIENCE

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

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......
. Ocean marine....... .
L INMANA MAMNE......coeieicee s
. FINaNCial qUaranty..........coeeieiiieiesinesse s
11.1. Medical malpractice-occurrence...
11.2. Medical malpractice-claims made
12, BarthQUAKE.......oocieiiicc ettt
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence.. .
17.2 Other liability-Claims Made............c.oceiuernirrircrnecsesieneees
18.1 Products liability-0CCUITENCE...........cceveecreecrcecee e
18.2 Products liability-claims made
19.1, 19.2 Private passenger auto liability.
19.3, 19.4 Commercial auto liability..............cccoeeveereniieciiiee e
21. Auto physical damage......
22. Aircraft (all perils)......
. Fidelity..

—
SO U~ WN =

. Reinsurance-nonproportional assumed Property.........c.ceeeneneenernenennees | verenemenneeee XXX
31. Reinsurance-nonproportional assumed liability.............cocorereneenenirenees | ceveeinnereennnee D09, S
32. Reinsurance-nonproportional assumed financial lines. e |
33. Aggregate write-ins for other lines of business......... .0
B4, TOMAIS....eu ettt ettt nnenans | eeesneeee e 3,390,319
DETAILS OF WRITE-INS

. Sum. of remaining write-ins for Line 33 from overflow page
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33)...........

PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3

Current Current Prior Year
Quarter Year to Date Year to Date

. Allied lines....
. Farmowners multiple peril....
. Homeowners MUItipIE PEril.........coeuieririereceer e
. Commercial multiple peril.
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....................
11.1. Medical malpractice-occurrence
11.2. Medical malpractice-Claims Made..........ccccivvvevriireiieeeesre e sssiessnens | cereaesesesesessses s sessesess e 2,427,256 | ..o 2,427,256
12. Earthquake
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1. Other liability-occurrence..
17.2. Other liability-claims made...
18.1. Products liability-occurrence.
18.2. Products liability-claims made
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability
21. Auto phySiCal damAGE. ........cvurererrieieeereere ettt
22. AIrCraft (All PEFlS).........ccrrereeeeiercereieeie et

_
WOk, WN

4,363,683

30. Reinsurance-nonproportional assumed property
31. Reinsurance-nonproportional assumed liability
32. Reinsurance-nonproportional assumed financial lines.
33. Aggregate write-ins for other lines of buSINESS..........cc.cccveerierrisieeceii,

B4, TORAIS.....coooieciic s | 2,427,256

DETAILS OF WRITE-INS

. Sum. of remaining write-ins for Line 33 from overflow page...........ccccoevevivices | venee 0
3399. Totals (Lines 3301 thru 3303 plus 3398) (LINE 33).......ccvuererrrerinrerinierinisens | cversinsesisresensissessssossssssssessssesssnsessesd | eovevesrossssssssssessssesssssssssessssssssssssssnns

17
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Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2006 2006 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2006 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4+ 7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2003 + PHOr | oerceccececeieciisieciiens | cvveriessieissssiesiannans 68
2. 2004 e | s 149
3. Subtotals
2004 + Prior | o (O I 217
4. 2005 | | e 633
5. Subtotals
2005+ Prior | oo (O] I 850
6. 2006 [ D0 N [ .0 S I D00 ST 0 S PO LI I I P XXX otiireres [ eeererinsrssssssissssssssssssesssnns | sesssssssessssssssssssnes 193 | e 193 | DO, ST I .0 T P XXX
7. Totals | (U [P 850 | v 850 | ovverrrrrrerierinnerereninns (0] (L I [ £3LC ) (O] [N (V1) [P 997 | o 997 | oo (V1 [P () ) I (1)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .oocovvviiennnnnns 19,384
| P 0.0% (2. coevereriris (0.1)% |3, oo (0.1)%

Col. 13, Line 7

Line 8

L N (0.0)%




ssementoriantzsoie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

YES

Explanation:

Bar Code:

*1 017 92 0064 900000 1 »

19



Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

20, EO01, E02, EO3
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Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 3 4 5 6 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Acquired Name of Vendor Shares of Stock and Dividends Indicator (a)

Bonds - Special Revenue and Special Assessment

13033K 2G 3|CA HFA VAR-AMT-SER D 02/01/2040 3.110......cvcimrererireieireiesieiessseeeseeesseens 01/23/2006 MERRILL LYNCH

708793 CY 8|PAHSG-VAR-AMT-82B  04/01/2034 3.110.......coirirerirerreersier e ssisneeneas 01/27/2006 MERRILL LYNCH
3199999. Total - Bonds - Special Revenue & Special Assessments.
6099997. Total - Bonds - Part 3........cccoeeiiieiiscceecesesinans
6099999. | Total - BONdS.......cooveereereereerereereeee e
7499999. Total - Bonds, Preferred and Common Stocks.
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




sementiriacnt, s RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE D - PART 4

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

03

1 2 3 4 7 Change in Book/Adjusted Carrying Value 16 17 20 21 22
F 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange Interest/ nation
e Book/ Current Other Than Total Foreign Adjusted Gain Stock or
i Number of Adjusted Year's Temporary | Changein | Exchange Carrying (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying (Amortization)/| Impairment | B.A.C.V. | Changein Value At on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal During Year|  Date (a)
Bonds - U.S. Government
36213H M7 1| GN 554882 6.500......ccc0000ne. [...].03/01/2006 | MBS PAYDOWN.. 7,447 7,447 7,447 1 ST [UROROTOON o I [T 100 | 11/01/2030 | 1..........
0399999. Total - Bonds - U.S. GOVErnMeNt........covuniinserisiiiiiniiissninnes 7447 7447 0 7,447 (0 s, 1 [FTTOOooO | I [ 100 |...... XXX..... | . XXX...
Bonds - States, Territories and Pc ions
93974B FX 5|WASERA 5.000.....ccccccee... [...].01/31/2006 |PRONATIONALINSURANCE 0 oeseeseesscees | o 1,082,650 1,000,000 |.......... 1,101,980 1,099,026 1,098,295 07/01/2015 | 1FE......
1799999. Total - Bonds - States, Territories & Possessions. ,082,650 1,000,000 | .......... 1,101,980 1,099,026 1,098,295 |.....ccceee..0 | .....(15,645) | .......(15,645) | .....20,972 | ...... XXX..... | .XXX...
Bonds - Political Subdivisions of States
20772G KD 9|CT VAR-SER A-1 2.720.......... ...|.01/06/2006 | MERRILL LYNCH.......ccocoommmvrer [ wererrennne 500,000 500,000 500,000 03/01/2023 | 1FE......
373383 YW 2|GEORGIA ST REF-SER C 5.500.. | ...|.01/31/2006 | PRONATIONAL INSURANCE Q ............ 858,330 750,000 849,197 07/01/2015 | 1FE......
478700 A9 8|JOHNSON USD #229-RF-B 5.000. | ...|.01/31/2006 | PRONATIONAL INSURANCE Q .. 762,342 700,000 761,051 10/01/2017 | 1FE......
546415 TK 6|LA ST-REF-A 5.000.............. ...|.01/31/2006 | PRONATIONAL INSURANCE G ............ 798,458 750,000 808,614 08/01/2011 | 1FE......
592013 6U 5|MET GOVT NASHVILLE-A 5.000.. | ...|{.01/31/2006 | PRONATIONAL INSURANCE @ ............ 758,481 705,000 763,471 01/01/2017 | 1FE......
684575 E9 0|ORANGE CNTY REF-SER A 5.000] ...|.01/31/2006 | PRONATIONAL INSURANCE (............ 768,516 700,000 . 770,573 07/15/2017 | 1FE......
2499999. Total - Bonds - Political SUDIVISIONS. ... ...cciriereiissirieissiess sttt sttt st | snssansess 4,446,127 | .......... 4,105,000 .4 485,285 4,452,906 | ..o |0 (6,779) | ... (6,779) | .....95,725 | ...... XXX..... | .XXX...
Bonds - Special Revenue and Special Assessment
13033K 2G 3 |CAHFAVAR-AMT-SER D 3.110.. |...|.01/31/2006 | PRONATIONAL INSURANCE ( ............ 2,500,000 2,500,000 2,500,000 |.... 2,500,000 02/01/2040
13033E 8U 0|CAHFA-VAR-AMT-SER J 3.100... | ... | .01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 500,000 08/01/2031
31297F J5 3|FGA27484 ...|.03/01/2006 | MBS PAYDOWN 35,123 35,123 ..36,303 35,123 06/01/2034
31297H KB 4|FG A29290 ...|.03/01/2006 | MBS PAYDOWN 15,139 15,139 15,139 05/01/2034
31297S ZP 3|FGA37050 ...|.03/01/2006 | MBS PAYDOWN 3,795 3,795 3,795 07/01/2035
31404Q ZZ 5|FN 775760 ...|.03/01/2006 | MBS PAYDOWN 216,573 216,573 216,573 10/01/2033
31405M CG 0|FN 793071 ...|.03/01/2006 | MBS PAYDOWN 89,064 89,064 89,064 06/01/2034
31406W US 1|FN 822393 .|.03/01/2006 | MBS PAYDOWN 3,259 3,259 3,259 03/01/2035 | 1..........
452226 Q8 9|IL ST TAX-2ND SER .500... ...|.01/31/2006 | PRONATIONAL INSURANCE Q ......ccooorvvvrmvinerirenes [ crvvrnnens 1,124,490 | .......... 1,000,000 1,133,409 06/15/2015 | 1FE......
57586C GZ 2|MA H/E VAR-SER I-AMHE 2.700... | ... | .01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 11/01/2028 | 1FE......
59259R LT 9|METRO TRANSN-REF-G1 3.480. | ...|.01/06/2006 | MERRILL LYNCH 750,000 750,000 750,000 11/01/2026 | 1FE......
59465M KZ 7|MIHSG VAR-AMT-SER A 3.100... | ... {.01/06/2006 | MERRILL LYNCH........cccoovuermnne | corrmmrrreriisnneiinnnes | ovreeeens 1,000,000 | .......... 1,000,000 1,000,000 10/01/2039 | 1FE......
594700 BF 2|MITRUNK LINE REF 5.500........ | ...| .01/31/2006 | PRONATIONAL INSURANCE @ ............ 801,731 700,000 804,063 11/01/2018 | 1FE......
59334D AM 6| MIAMI-DADE WTR-REF 5.000.... | ... .01/31/2006 | PRONATIONAL INSURANCE { .. 803,708 750,000 812,595 10/01/2011 | 1FE......
59455T AX 0 |MICHIGAN MUN BD WTR 5.000..|...{.01/31/2006 | PRONATIONAL INSURANCE Q ............ 541,260 500,000 553,589 10/01/2013 | 1FE......
645916 Y7 6|NJ ECON-REF-K-SCH FAC 5.250. | ...{.01/31/2006 | PRONATIONAL INSURANCE ( .....cveomvverrreeermmrens [ crreenne 1,109,640 | .......... 1,000,000 1,118,636 12/15/2015 | 1FE......
64971K GD 2|NYC FIN REC-3-SUB 3D 3.040..... | ... | .01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 11/01/2022 | 1FE......
708793 CY 8|PA HSG-VAR-AMT-82B 3.110.... |...[.01/31/2006 [VARIOUS..........ccommrrmmmrrrmmrrinns | cerermserinneeninseeinnnees | covvereens 1,250,000 | .......... 1,250,000 1,250,000 04/01/2034 | 1FE......
914029 8M 8|UNIV AL VAR-HSP-B 2.730....... ...|.01/06/2006 | MERRILL LYNCH.......oocvvvrvveees [ o [ cvveins 1,000,000 | .......... 1,000,000 1,000,000 09/01/2031 | 1FE......
944314 JP 9| WAYNE CHRTR ARPT-AMT 3.530] ... | .01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 12/01/2008 | 1FE......
97689P P8 5|WIHSG/ECON-ADJ-C 3.120...... | ... | .01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 03/01/2034 | 1FE......
98322P WJ 4 |WY HSG-ADJ-AMT-8 3.130...... .1.01/06/2006 | MERRILL LYNCH 500,000 500,000 500,000 . 12/01/2033 | 1FE......
3199999. Total - Bonds - Special Revenue&Assessmen ................... 14,243,782 | ........ 13,812,953 14,285,245 |............... 0 126,530 |...... XXX..... XXX...
Bonds - Industrial and Miscellaneous
02582) BG 4 |AMXCA 2001-2 A ..|.03/15/2006 | MBS PAYDOWN..........ccooovrrmnns [ worrerrernne 250,000 250,000 250,000 03/15/2006 | 1FE......
17305E BH 7 |CCCIT 2003-A2 A2 .1.01/17/2006 | CALL BY ISSUER 100.000....... | ..ccoces 750,000 750,000 750,000 01/15/2006 | 1FE......
75953M AB 6| CNP 2001-1 A2 ...|.03/15/2006 | MBS PAYDOWN.........ccoomrrrmnne [ worrrrrernne 39,111 39,111 39,111 09/15/2007 | 1FE......
20033T AF 2|COMED 1998-1 A6 ...|.03/25/2006 | MBS PAYDOWN 29,008 29,008 29,008 06/25/2007 | 1FE......
12617A AB 3 |CPL 2002-1 A2 ...|.01/15/2006 | MBS PAYDOWN 49,579 49,579 49,579 01/15/2008 | 1FE......
36828Q AA 4|GECMC 2003-C1 A1 ...|.03/01/2006 | MBS PAYDOWN 65,927 65,927 65,927 03/01/2008 | 1FE......
40430G AJ 9|HFCHC 2005-3 M1 ...|.03/20/2006 | MBS PAYDOWN 92,148 92,148 92,148 09/20/2013 | 1FE......
52108H E4 2|LBUBS 2004-C4 A4 .1.01/31/2006 | PRONATIONAL INSURANCE {.......coccnvvrvnnniiinnnnns | connnnnens 1,009,400 | .......... 1,000,000 1,046,372 | ..o 06/11/2014 | 1FE......
4599999. Total - Bonds - Industrial & Miscellaneous.................. 2,285,173 2,275,773 2,322,145 0 ....(36,971)]......(36,971) | .....24,381 | ...... XXX..... XXX...
6099997. Total - BONAS = Pt 4. s s s s 22,065,179 | ........ 21,201,173 22,166,038 0 ....267,708 | ...... XXX..... | .XXX...




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE D - PART 4

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

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
6099999. Total - Bonds 22,065,179 | ....... 21,201,173 | ....... 22,284,171 | ....... 18,935,843 | .0 | (19,809) .0 R 22,166,038 | ...c.oee0 | oo (100,859) | .....(100,859) | ....267,708 |...... XXX..... [ .XXX...
7499999, Total - Bonds, Preferred and COmMMON SEOCKS..........c..ivrirerireinneineiiinniiessiss s sisssiesesssesesisssssssssnns 22,065,179 |........... D 0.9 S IO 22284171 | ........ 18,935,843 0 | 22,166,038 |............0 | ... (100,859) | .....(100,859) | ....267,708 |...... XXX...o. | XXX...

1’503

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




Statement for March 31, 2006 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7



ssementoriantzsoie. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
WACHOVIA BANK/ CASH CONTROL.......... BIRMINGHAM, AL.......coemieees | cerreerreeinnn [ everreriierenes | eververinsissisesinsenns | eevesriessseseeseesineses | cenveneenn 10,196 | . 118,752 XXX
WACHOVIA BANK/AP TRADE ACCT............ BIRMINGHAM, AL..... (50,186) | .... XXX
WACHOVIA BANK/AP CLAIMS ACCT. BIRMINGHAM, AL..... (19,197)] .... XXX
WACHOVIA BANK/ TRUST CASH... BIRMINGHAM, AL......ovviriniiinins [ onerniimnnnes | avsnessisnenes | connerssssesssissssssns | oonsessenssssensessinsss | eonssssssmssssssnssnses | sossssessnsssssssssnnes XXX
0199999. Total Open DePOSHONES..........cvreereerererierieisierisrieineas RO D O Ol el e N 49,369 XXX
0399999. Total Cash on Deposit.. IR O . O e Il e N 49,369 XXX
0599999, TOtal CASN.........cvvereerrcrerictci sttt sees XXX e XXX | e [0 | 2,264 | 49,369 XXX
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sweneniorternst s ove RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income
Cash Equivalents
00137F  DH 2 [AIG FUNDING INC.......oooiteieeiieiierisitesessssies ettt ss st et ssse s ssen s sans | suessnnes 03/31/2006 04/17/12008 | ....coovvvrrererrerieierie e 997,884
314090  YM 9|FNMA CL 30 YR PL # 868416.. .|RA... ..03/31/2006 | .. . 04/03/2008 | ....cvooveerciciiieiesiseiiesinaas 3,785,000 |....
0199999. T00A0S 1ttt ettt ettt ettt ettt Rt et e E s s f ek Rt e R E s RE e E R Rt E R Rt R R s e R et s st st entse eeEetiestessestestsessestestiessestestiessessesenE s esent s ettt E et et et st et st enst st st st ensententenss | entnsinntentent et st st st enes 4,782,884
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