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Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

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)....ccovvvvreeecimneiieeeinriseesssesseessssesssessssessseseses s s ssssssssesssssssses | oneesnssesseeens 62,289,016 | ..eouveererrerrrecinenineeees | e 62,289,016 | ...coovvvrernes 46,959,504
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON SHOCKS......couvererreerriraiieraesenieessseseessssess s esss st esssssssssessssssnsnes | soressssesssesssnessssnesssesssssenss | soneessnnessessssesssssnsssenssinens | ooeesessmssessssesssensssesesens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
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).....vuoreererriesesessesssssssssssssessessesssessessassesssessessesssessessessssssessesssessessessenssnss | nessssssssssssssssssnsssssssssnssanss | eonsssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES).....vvereererriesssessesssssssssssessessesssessessessasssessessesssessessessssssessesssessessessensnss | nessssssssssssssssssmssnssssssnssanss | sossssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.3 Properties held for sale (Iess $..........0 NCUMDIANCES).........c.cooveeveerierieeeeeiesiiesiiens | eeveerisseieesessiessiesssseiieess | eeviesiisseiessisssiessisssnssesnss | ceseessssssessies s [0 O RN
5. Cash ($.....(27,211), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....642,030, SCh. DA).......ccccoorvereercemrenrenices | eoerrenrrcenrienen 1,540,819 | oo | e, 1,540,819 [ .o 2,411,619
6. Contract loans (including $..........0 PrEMIUM NOES).......c.ucvurveereeeeeeeieeeeeeceeeeeseeeieesieessseias | erie st iensees | eeiesiaee e seessessens | eeveesiesssee s sseneies [0 TR
7. Otherinvested assets (SChEAUIE BA).........oorrrrenisese s snessstsssssssssessnnss | sensessssnssnsssssssssesssssssssessns | ereeseesmesssssssssssnsssssssssnssens | soneensemmssnssnssnmssesssssnnsens [0 R
8. ReCEIVADIES fOr SECUMLIES. ...ttt [ coresienise st sesinentes | sereiiesieesinssenssesesssienies | cevenesisesiesi e sssseeeees (U OO
9. Aggregate Write-ins fOr iNVESIEA @SSELS.......cv v essssesessnssnnes | resssssssssssssssssessessesnnes 0] i |0 [ 0
10. Subtotals, cash and invested assets (LINES 110 9)....c.cvvvverercriveireiieiesseseseissssisesssssssens | evene ...63,829,835 [ ..o | eiennnnn.63,829,835 | ... ...49,371,123
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and aCCTUEM...........cocuviiiiciniiineiicice s eisisssseas | e 557,634 | oo | s 557,634 | oo 429,991
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cccceeveveees | covererrneireireiennn. 494327 | oo (S 00 R 493,427 | oo 14,524
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e [0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1  Amounts recoverable from FBINSUIETS...........cceuveirieereeerereesiceeseeeseieseseesessssesesesenes | ceveseeiessesesenans 545479 | oo | e 545479 | o 21,339
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
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.........ccoviveiciieiceeicee ettt ssss s ssesns | svsesessessesesesaenans 12,270 [ oo BAAT | o 3,823 | oo 16,365
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOWAIE..........c.oevrveririenrernininieieeeineessenees | eereereiinsinsisessnssssessensssnnens | reenresmeesessinssnsensssesnssnns | sonsensenmssnsensenmsssssnssnneen [0 R
19.  Furniture and equipment, including health care delivery assets ($.......... (1) ISR ISP 1,085 [ oo 1,085 [ 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..............ccovueereeiieeieiniinieieeinseees [ e 500 oo | e 500 | oo
22. Health care (§.......... 0) and other amouNts rECEIVADIE...........ccovrururrereereerrireieereeneinreenneneesnes [ rrereirneinersiseississinsienenes | veereeeesneeseessesneeseessssnssnnes | reessessesssessssessessessssseens [0 OO
23. Aggregate write-ins for other than invested assets...........cccueerveieiercecisicee s Lerieississssienens 760,079 | oo 590 | 759,489 | oo 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......c.veruruerecererrieeeierisneeessessmeesssessssesessssssnsssesssssesssssssseses | cereesmnessnnees 66,201,209 | ..coorverrerirenennne 11,022 | 66,190,187 | ..ovvvverrrnens 49,853,342
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).........cvurrveririreeceereseeiiisceiseveisessseesssseesseessssesss s esssssssssesssenos ....66,201,209
DETAILS OF WRITE-INS
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. Fee program reCeIVADIES..............ccovivereirireiieeeete et ssse s saessese s sessesenaes | vevesessssesssissssenns 759,489 | ..o | e 759,489 | ..o
2302. EMPIOYEE Travel AQVANCES........c.cvuiveirciiriesiieeiiseieisiss st sse s sessssssssssesssssnsns | svsessssessessessssesssssesans 590 | oo 590 | o (01 TR
2803, oottt
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccocvvverrievirireicnenne
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 aDOVE).......oruiueirerreriiiresiesressreseesressessenas




Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I NSU RAN C E COM PANY, I N C .

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 34, COIUMN 8).....u.vuiiiicicice ittt sttt s bbb sa bbb bbb nntnsns | esssssnssssssssssssesssssnstentensas | sessessesssssssssssss s bbbt
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B8)..........ccvvrrreenrninirnrninenrnneeeiniens | eoveersenneinsiseesssessessssssssssnees | crressesmsenssseesssssessessessssneens
3. Loss adjustment expenses (Part 2A, Ling 34, COlUMN 9)......c..cviiiiieiineieieee st ssessssssssss s ssesssssssssessesssessessessssssssessessssssessessssssens | sessessosssessessossas 849,999 | oo 927,387
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES...........vrirrrirriirinrnrieee e sssesssssssns | essesssssssesssessssssssnsssssnsns | sesesesssssssessassanees 118,410
5. Other expenses (excluding taxes, ICENSES ANA fEES)........c.ivrruiurieiieieeie st sr st sttt ssss s sss s ssessessessessens | sressessesssessessessas T45,648 | oo 429,242
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES).......vruurirririeirinrerre ettt ss e
7.1 Current federal and foreign income taxes (including $..........0 on realized capital gains (I0SSES))...........ccovverrrrerrrrrerrreereeesersssssessessessessssesnns | oeee
7.2 Netdeferred tax liability.........c.cocvrrrrirrinennne
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 $.....6,631,761
and including warranty reserves of §......... 0ttt b bbbttt et b sttt st s bn s st naens | sresessestesstensessesntessnnsesnas | shenesensees sttt
10, AQVANCE PIEMIUITIS.......uvveueeuesereserseesssesessseesse st s st st s st s £ s RE £ 88 £ E bbbttt | Hieebsentt st b ns bbb st | cesentenst ettt
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)........vvuururerrerrerrermesnssnsessissssnssessssssessessasssessessssssessessessessessesssessessessesssnsss | sssessssssessessesens 5,662,165 | c.ovvvvrrrirrirnenns 3,603,226
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19)..........ccocvieiiicinieiisicsiese e sessessssens | ovevessssssnennns 18,531,015 | .cvcvcieree. 23,520,000
14.  Amounts withheld or retained by company for aCCOUNt Of OLNETS.............c.cviiuiiiieceecece ettt sennns | evensessseessssesan 4,621,726 | ...coovrnee. 3,695,292
15.  Remittances and items NOt @lIOCALEA.............ccuuriiiiiiiii bbbt | Hinbee bbb [ e
16.  Provision for reinSUranCe (SChEAUIE F, PAM 7)........c..vuiiierireiciscisieiis sttt ettt st s st essesses st ss e sssssessssssnsssssssssssessssssssnnss | sessssnssssssssnssmssnssssssnsssssons | sessssmsmsssenssmessssnsssessssnes
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.........c..ceveviriireiee i sttt n s nsennen | eviessensesenas 16,005,395 | ..oocovvvrereinnns 1,015,038
20, PaY@DIE fOF SECUNEIES.......e.rvuevureeseerreseeree et et e eess et eese et e e et ees s ees e 828 ee e 5828885 ee s ee stk res b en e eesen st e et st entas | retsessnesnssstssesentsennstentansns | seesessssssseneesnssnessssseennteneass
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, AQgregate WIite-iNS fOr [IADIIHIES. .........evrrerererreriesieiie ettt sttt ettt ens st enssessensenssnssesenns | sssssssssssessansanssessassanssases 0] i 0
24. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 23)..........cu it se e ssessssseens | sressessssesnesnes 46,805,907 | .coovveeerrenenes 33,342,131
25, Protected Cell NADINIHES. ..ot ssr s | ensni s | srrens s
26.  Total labilities (LINES 24 BNA 25)..........ureuerirmeerueeeieeesesseesteses s s sess s ettt nns e | entssns e 46,805,907 [ ..o, 33,342,131
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 3,000,000 | .cevevveriecrnae 3,000,000
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 NOES ... eueereeririeeeseieseeesessesese s eseesse s8££ R824 08 £ EA 2R et s s st et s s s st s s et essnnsnsnnssns | wessssssnstnsnssnetensansnnnsensanes | resressensnsnesnet st nt s
32, Gross paid in and CONIDULEA SUPIUS.........cuiicueieeiiicieie ittt ettt bbbttt ess bbbt sttt s s tentnas | sbessetessnsesanes 12,466,528 | .......ccevuee. 12,466,528
33, UNGSSIGNEA fUNGAS (SUMPIUS). .. ceurveeeerenrerireesienseseesessesese s sseesssaseesessssesee e s sttt ene st ensenssensensensiessassentenssessessenssnssns | soessssssnsssssassne 3,917,752 | o 1,044,683
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)......c.cvuiieiieeieieiecesiesee ettt sesse s | sresissessnessanes 19,384,280 | ................... 16,511,211
36.  TOTALS (Page 2, LiNE 26, COL. 3).......vuerrrirrririeiirecieeiiseeeeisesiesseieessseesssess st esss s ssnssessssssss st sesssessssassssssensnesssnesssnessssnssssasssnnsssns | sevesnsensoneesones 66,190,187 | ...occvvrrerernc 49,853,342
DETAILS OF WRITE-INS
2307, SRS RS S RS R st enns | eee bttt | erbee s
2802, oS8R RR R8RSR 8RR ARttt enns | eet ettt n et | cesseest ettt
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 BDOVE).........civiveieieiieesictessieisisssiesssssssssssssssesssssssessssssssssssssssssssssssssessssessesesssnsessnssnssnses | sesessessensssessnssssensesenssnseld | serssssessesiesessessesnsessnssens 0
£ 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




Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 34, COIUMN 4).........coriiriirieieireieieeee sttt ss st ssessasstessessanssessassesssns | svsasssssssssessessonssessessanssnssnsss | serssssssnssnssnsssmssnsssssnsssssens
DEDUCTIONS
2. Lossesincurred (Part 2, LINE 34, COIUMN 7)....c. ettt sttt s bbbt nes
3. Loss expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for UNderWItiNG AEAUCHIONS. .........cuvuierieirrcieci ittt s sttt es
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF POTECIEA CEIIS........vueuiereicieei ettt sttt s s bbb
8. Net underwriting gain (Ioss) (Line 1 MINUS LiNE B PIUS LINE 7)......uruuiuuiueiiiiciereicerei st seetecississesssssst sttt ssesssssse s ssesssessessessnsssns | sesssssessnsssssssnssans 445,000 [ .o 420,074
INVESTMENT INCOME
9. Netinvestmentincome earned (Exhibit of Net Investment INCOME, LINE 17)......c.cvieiiriiicieieie sttt ssnsns | oevensessessssesesnns 2,045,232
10. Net realized capital gains (losses) less capital gains tax of § ..0 (Exhibit of Capital Gains (Losses)) .(30,108)]| ..
11, Netinvestment gain (I0SS) (LINES O # 10). ...ttt ettt sttt s bbb s e Rs st bbbt 2,015,124
OTHER INCOME

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

amount charged off §.......... 0)-etrereesas e ee eS8

13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign

1,629,238
1,629,238

305,175
305,175

INCOME tAXES (LINES 8 + 11 F 15) . ittt sttt et s bbb s s st s st entnsesnsenssnsansns | bessesessessnsessessas 4,089,362 | ..cocverrrrerrnn. 1,862,340
17, DIVIAENAS 10 POICYNOIABTS. .....vevieveiieieieciireie ettt s sttt s s st es bbb s e sse s sessensessnna | stesessessessssnsensessnsessansesnsans | cosssesnsessnsesnsssssnsessnssesanses
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign

INCOME taXES (LINE 18 MINUS LINE 17).....c.cvieveiiee ettt ettt sttt ettt bbbt st as s tesntnes | cvsssesnssssassesnsas 4,089,362 | ...cccverrrernae. 1,862,340
19. Federal and foreign income taxes incurred 1,243,548 629,085
20.  Netincome (Line 18 MINUS LIiNE 19) (T0 LINE 22).......curiurieierreiriinrireeiecieesnsiseesessssses e ssess s sse s sssss s ssss s ssessee s sssssssssssessnsnssnnes 2,845,814 1,233,255

CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2).........ccrvrrirernrninenieesesessessessesseesssssessssseess | cnsessessesnssnsenns 16,511,211 | oo 16,784,915
GAINS AND (LOSSES) IN SURPLUS

22, NetinCome (frOM LINE 20)........c.cuviueiireiieieiiieitseee ettt sttt bbbt bbb b sa s bbbt st st en bbb es s s ssssnans | sbessesnsasssssesneas 2,845,814 1,233,255
23.  Net transfers (to) from Protected Cell aCCOUNtS.........cccoruurrererrireninrireireinns

24. Change in net unrealized capital gains or (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net deferred INCOME TAX.......ccoicuiiieiieiceie ettt bbb bae sttt b bbb s
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 26 COIUMN 3).........ccoiirrnininininseessese e sesssssssssssssssssens | oreesssessessesessnssees 55,102
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)....
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in accounting principles
32. Capital changes:
321 Paid iN.eccs s
32.2 Transferred from surplus (Stock Dividend)
32.3 TraNSTEITEA 10 SUMPIUS.......cucvuiveiciiicee ettt sttt bbb sttt bbb bbbt s s st et s st s snnsebnsesans | 2tesstestessesassessessessnsensesnsans | sbsstesmssesessesssssessnsesessssanss
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend).
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DIVIAENAS 10 STOCKNOIAETS.........couiieiceiieiisi ittt
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and l0SSes in SUPIUS.........cccvvevrrverrreiserieninninns ] ..
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37).........c.cceeiieeeineseseeeessisssss s ssessssssssssssssssssssssens [oesessssssssssssssans 2,873,069 | ..o (273,704)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 35)......cccovvevervceiereriesieieseenieniens [ ceveeieneisienns 19,384,280 |....ccovevvevnen. 16,511,211
DETAILS OF WRITE-INS

. (17,273)

0501.
0502. .
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page. I N I
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)....... s e res 0

1401. Fee income.....
1402. Client Risk Survey Income..
1403. Other........
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........ccceiriieieisee ettt ssssssssssssssesssssssssessessesssessessens | sssssssssmsssssssssnssessssssnssessad e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).........

7 OO PSP U TP POTPUPSRTROR DOPUTEOTR PO RRTRTPRTRPN e ——————
3702. .
3703. ...

3798. Summary of remaining write-ins for Line 37 from overflow page... L0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE).......ueueereirusirerereeeiesessssesesssssssesessesssssssssessesssesssssssssnsssssnsssnsenssnssnssensassasssessassenssns | sessssssssonssssanssnssssssnssnssnes [0 0




Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I NSU RAN C E COM PANY, I N C .

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........covucveeveieeeeiee ettt ettt e ss st s s saesssessssnessntes | eevessesssssssssesinsneas 1,612,695 [ ..o 1,433,804
2. NEtINVESIMENT INCOME. ...t bbb bbb bbb bbbt | sbsetinsss s 2,338,853 | ..overirieines 1,134,500
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 1,629,238 [ oo 305,175
4. Tl (LINES T HIOUGN 3).....vvriivereircriirciseeieeise sttt bbbttt sntens | sbseestsesssnent s 5,580,786 | ..oocevvrrerircrinenne 2,873,479
5. Benefit and 10SS related PAYMENES..........cciveveiieeeeiieeetee ettt b sttt s st et s st sses s s sassesssessnsssensenas | evessessssassnssssnssesnse 650,694 | oo 53,926
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........cucueieiiivcicieese st ies s sssssessessessss | ressssstsssssse s s ssessesssssenses | cteesessnsssssssses s s sessessssaens
7. Commissions, expenses paid and aggregate Write-ins for ABAUCHIONS. ... ieeesse e ssssssssssssessssssssnes | sessessesssessessessessessns (703,924)| ..ovvreererren. (102,964)
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gaiNS (I0SSES).......c..eveverreierririiiireirieeiesiesesesens | cvsrssiesiesissesssssssaas 916,464 | oo 623,015
10, Total (LINES 5 HIOUGN 9)....ociviecieiiee ettt sttt s bbb bbbttt entns || sbsessessesseses e s s nas 863,234 | oo 573,977
11.  Net cash from operations (LiN€ 4 MINUS LINE 10).........c.ciueiurieeiiieiieiiecieiieeies ettt sttt st s s s s benns | ssesessestessesessseesanes A 717,552 | oo 2,299,502
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 8,691,853 3,386,754
122 SHOCKS ... oottt bbbttt | Hhien bbb | eebese bbb
12,3 MOTGAGE J0ANS.......ocveitiieiiisieee ettt ettt s bbb st st s b bbb bbb en bbbt et b s s b et en s e bt s st b s snsebebaebebesanss | nevebessstesessssetessssesessstessssnnesennes | sresesesietesesnsesneaebeseebes s et bnes
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 INVESIMENTS. .........cueuriiiririrrecscessicssereeessseeseens | ettt esssnssnees | ceeeessee et b st sesees
12.7  MISCEIIANEOUS PrOCEEAS.........ecveiiecviecietcte et sses sttt b et s bt ss s b es s as s s s st st esses s b se s e ss e s st essessesassesesesessesaessssasssstess | sbesissessessssnsessassssssensassnsassenses | eobessesnssnsssssssnsnsassnsesssnsessnsees
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt sttt ensensenas | svestesnssesessessssesans 8,691,853 | ..o 3,386,754
13.  Cost of investments acquired (long-term only):
13T BONAS ..o
T o€ 7SO
13.3 Mortgage loans..
134 REAIESIALE. .....uueeeecie ittt
13.5  OthEr INVESIEA @SSELS.......cvvuucererrisceieiiseeiseess st eeis et ss bbbttt eenen | neesssees bbb eess st ssnni | setsseest et
13.6  MISCEIIANEOUS APPIICALIONS......corvureriereririeisssississeseseessssssessessessse s st s ss sttt st ns s st st enssessessenssessessans | sisssssssssssssssnssansenssnssansensansansss | coesssssonssnsessenssnssnssensanssnssnssans
13.7 Total investments acquired (LINES 13.1 10 13.6).......cciuiiieieieiieieietie ettt ettt bbb sbes s ssenaens | ensesssssssssessessnsans 24455160 | oo 32,297,772
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 (15,763,307) [ ..ovvvvrrercrernn. (28,911,018)
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 1,500,000
16.6  Other cash Provided (APPHEA)........cueereiieieieeeie ettt s s ss sttt b st s s senssssesessensessssessentesntensn | sesesssesssssesnsansans 10,174,955 [ oo 26,658,298
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccereerreneeneeenrnenennns [ s 10,174,955 | .o 25,158,298
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).......cccuevvermeereerreeerseiseieens | ceveeieeiieieieceeienas (870,800)| ..o (1,453,218)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNMING Of YBAI.......oucvecveciecitecieie ittt bbbttt et s s b s s bbb bbb b bbb st entntans || ebvessssssessessestensaeses 2,411,619 | oo 3,864,837
19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cvvvreevreeeeeveeet et esee s eeessseesessestsneessesssesssseesanssssessesesessessssessessessessssessnns | ereetesoeseesossesrsseses 1,540,819 [ oo 2,411,619

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

20.0001




Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

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............cceuveveiirereieereieisieeisiiees | ererevesiesenns 655,545 | oo | s | s 655,545 | ..ovieiiieiieeiniieieens | e 0
112 Medical malpractice - claims-made............ccooevvvierreeeisiciiinens | ceeieis 15,959,935 | ..ot e | e 15,959,935 | ..vvcviveeieririeiiens | ceereieesse s 0
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 REAIH............cocuiiiriiiriiecrrinnries et | ceriesinsie i sieenias | eesessse i sienes | seesiesisesssesiensasesbens | chiesiesse e | eriesi s 0
16. Workers' compensation
171 Other liability = OCCUITENCE. ......c.vuiuiiiieieieeiiess et | ceressesssssssesssssssssesnns | cessessssessssessssnsseseses | sessessssnssessssssessessnss | sesessesssssssessssessesseses | sessessssesessessssesessesns | sessesesssssessssesssnsens 0
17.2  Other liability - ClaIMS-MAE.........cc e neirsiernsississens | sevtessssssessessssssessessens | sessessersssssessesssessessns | sesessnsssessssssssessssssnsss | sessessessssssessesssnssessnss | oessessanssssssssessnnssnsnns | sesessessmssssnssnmesnsens 0
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....overeereeeireeecsscnseees st sssssssesssssnssssssssssssnnses | snsessnees 16,615,480 | ...ovovvverrrirrrcinnns (O [ — (] P LR oI — (U I — 0
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[ ]
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.




ponia st e 20551 RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

© © 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................

Commercial multiple peril
Mortgage guaranty
Ocean marine
Inland marine.
Financial guaranty.

Medical malpractice - occurrence
Medical malpractice - claims-made
Earthquake.........cccovvveninncinencnnee,

Group accident and health

Credit accident and health (group and individual)

Other accident and health
Workers' compensation
Other liability - occurrence

Other liability - claims-made...
Products liability - occurrence
Products liability - claims-made
19.1,19.2 Private passenger auto liability.
19.3, 19.4 Commercial auto liability

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).......................
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

© © oL =

=
~
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11.2
12.
13.
14.
15.
16.
1741
17.2
18.1
18.2

19.1,19.2 Private passenger auto liability...

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...
Mortgage qUaranty..........cceecevevriereieeeeeee e
OCEAN MAIMNE.......cvuivieireieiece ettt
Inland marine
Financial guaranty.
Medical malpractice - occurrence...
Medical malpractice - claims-made..........cccocverererrmreresriniesienns
Earthquake
Group accident and health
Credit accident and health (group and individual)...............cc.ccveveeee
Other accident and health...........cccccoevvvvnnenee.

Workers' compensation......
Other liability - occurrence..
Other liability - ClaiMS-Made..........cccovvverereerieereeee e
Products liability - OCCUITENCE..........c.eeerererreireeeeeieeeseere e
Products liability - claims-made..

19.3, 19.4 Commercial auto liability.....

.750,001
2,673,402

- 750,001
........................ 2,673,402

8,115,117

488,125 |.

8,115,117

488,125 |..

79,39

770,608

1

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.  Aggregate write-ins for other lines of BUSINESS.........cccceveercererireeies | cvreerieiesereeissessseesieneneenc0 | eeresesiesseeesisseessiesieneens0 | onveressieeeissesseessierisseereene0 | ovveesseeississessessseeissessess | everississeessisssseessesieneeredd | overeeseeisseesesisieseesseeessdd | ovverereessseessssesseseessssesseees0 | eveessnssenessssissesessesssnsereesQ | crvverissesssseesissessesssesnaans 0
34.
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).................

Including §.......... 0 for present value of life indemnity claims.



ponia st oo 20055rne. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
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 DIFECL. bbb | nebene et (1,931,049) | ...oieeeieierreeeererieies | evrenisesenieesseeseeseneeees | eeineseseeenins (1,931,049)

1.2 REINSUFANCE @SSUME.........couiviveieeiiicieie ettt st ss s et se s bens | eesssssssssssssessssessessessesssss | seesessessessssessssesassessnssssans | ctesssssssssessesssssssessssessesses | sesessessessesessessessesssnnsas 0

1.3 REINSUIANCE CEABM........cveiiiieiieisiee ettt s ens | sesssessessssanees (1,931,049) | ..ooveeeeieereieiees | e eeesseseneiens | e (1,931,049)

1.4 Net claim adjustment SErviCes (1.1 + 1.2 = 1.3). e rrrreeereeesreteseseeiseeseiseiiees | cerseeesssssessesssnssessesseneans [0 (01 N (01 TR 0
2. Commission and brokerage:

2.1 Direct eXcluding CONtINGENL.......c.ccueiiiiiriiieisees sttt sssens | sbessesessssesesessssessssssesssseses | sesesassssesesnsees 1,933,031 | oo | e 1,933,031

2.2 Reinsurance assumed excluding CONtINGENL...........ccovirieiieeiie e | e seseaes | cresssssesesinans (3,904,638) | ....coveirerereiieiieeieeeiens e (3,904,638)

2.3 Reinsurance ceded excluding contingent.

2.4  Contingent - direct........c..ccoe.....
2.5 Contingent - reinsurance assumed

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 {1 (1,971,607) | coovvereieieeeecne [0 (1,971,607)
3. Allowances t0 MaNAQErS ANA @QENES...........cccocuiveiiieririeieesisesse et ssssse s ssessesss | sresesssssessssessessessssessnsess | sesessesinssessssesisssssessessesess | essessesessssessssessssessnssntens | esesesiestesistes s sssesens 0
4. AVEITISING.....eeeereieeseeseteete ettt ettt | Sretensenr et ee e nne e en s ensennns | erseteesnnneneeenennees 18,102 | oo | et 18,102
5. Boards, bureaus and @SSOCIALIONS. ..........c..vwuueiiriiiiiiiiesisesiesi st sissbsens | cerbeessnsssessesssi s esisensines | sbiesiesseessiesi s 1728 | oo [ v 17,128
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. 810,353
8.2  Payroll taxes.............. . ..37,979 | ..37,979
182,107 |.. 182,107

9. Employee relations and welfare..

10. Insurance

11 DIFEBCIOIS' fEES ... | shssb bbb | enbiess e 4,261
12, Travel @nd travel EMS...........ccviieieicte et e nseses | sbsssesessssesesessstesessssessnseses | esesessssesesssesesaens 51,096
13, ReNtANd FENEHEMS.......oiiiiiiciric s | o | erebsbesres e saeees 86,484
T4, EQUIDMENT. ..ottt ettt s bbbt seene | £hnbenbenssententensse st essentannses | sbsessesennteeentas 14,788
15.  Cost or depreciation of EDP equipment and SOMtWAIE...........cccuiviviiieiieiieisseisseissseissiens | sereessssssssessesssssssesssessnss | sovessssessessssesessens 19,082
16, Printing @Nd STAHONEIY. ....c.. vttt ses s et sstss | 2sestessenssestessesssessessesssnens | seseesessssssesesnnsenns 18,651
17.  Postage, telephone and telegraph, eXchange and EXPrESS........ccieiirireeinerieieisieens | sersesiiseessssssessesssiesnnss | sesersssessessssssnssens 25,959
18, Legal and QUAItING..........covvevieiieiieecisiee ettt st | sretsnt st st en e naees 2554 |, 72,617
19, TOtalS (LINES 310 18)....uuuiiuerirriicrririireiresieiss it sess st snssnn | sesssessssesssessssnensons 2,554 | 1,369,374

20. Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fEES.........cccoeriirieneiieieee e

20.3  Gross guaranty assoCiation aSSESSMENES...........cccevevrverreeerieressess e

20.4 All other (excluding federal and foreign income and real estate)

20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)

21, Real €State BXPENSES. ......cvvveiirieiiiiiiiie ittt
22, REAIESIAE TAXES. ...ttt | setee sttt b st nea | Seerns ettt snsienis | reeet st se st nstentens | Seentens st nse et 0
23.  Reimbursements by uninsured accident and halth PIANS...........ccoveirieiiinieiiisienesies | cereiesinsessesessssiesees | seessiessesssesesessesssessesses | enssesesessssesssssssessssssssses | soessssessesessssessassessssense 0
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES. .....vuuvrrerrrerrererrienressissessesssesssssssessessssssessesss | sssesssssssssssessssanes 46,613 [t 67431 | 66,271 | .o 180,315
25, Total EXPENSES INCUITE........c.evrivireiieiiieseie ettt sntns | ebssessessessnsessnssees 49,167 | .o (494,167) | ..o 66,271 | (@).vvverrerrenn. (378,729)
26.  Less unpaid EXPENSES = CUITENE YEAT..........c.ccuvuevieirieeieteres et sssesssse s s sssssessessssenas | cressessssssessessssan 849,999 | ..o 757,410 | oo 17577 | e 1,624,986
27, Add Unpaid EXPENSES = PHIOT YEAN.......vuevirieeieeiiresieietes st ssse st ses e sssessens | eressessnsssssnsesnnenn 927,387 | oo BAT 052 | covveeeeeiesresieeieiissens | coveieirenisienenns 1,475,039
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).......cvuuvvermmrrneeenenmnnenssnenssnes | sevsneesmmessneeesanes 126,555 | ..o (703,925) | ovooovveerrrerrernnns 48,694 |....ovvrvrrinens (528,676)
DETAILS OF WRITE-INS
2401. Increase in Net Reserve for Adj and Other PAymeNts..............cceuevriveieicreieieesieeeeins | e 46,613 | oo | e | s 46,613
2402. POrtfOl0 MANAGEMENL.........cueiiieieieiireiriseiseieesree st sese sttt s s ssssessssnes | aressssssssssessssassessessssensasses | sesessssessessessssmssessesesnssess | seessesssssssesessssnes 61,378 | oo 61,378

2403. Custodial Fees
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 aboVe)........cccvevveririierieiiecse e

(a) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEINMENE DONAS......eeeeirrecieiecse ettt s e r et
BONdS EXEMPE fTOM ULS. 18X...0.vurviieiieiesciiis ettt
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
3. Mortgage loans
4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et
B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s
6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et
7. DErIVAtIVE INSITUMENES. ......covuiviiiecvictcet ettt ettt st bbb s bbbt bbb nans
8. OtNEI INVESIEA @SSELS.........cvuieiecectctecte ettt sttt st s bbbttt
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

[C:) S 265,191
[C:) 354,212
() 1,241,515

................................... 269,175
................................... 494,381
................................ 1,222,900

TOtal GrOSS INVESIMENE INCOME. ...ttt

INVESHMENT BXPENSES. ... cvoieeieriteisee et es et ss e85 8 2588588825158 5822888888858 AR 828 RE bbbt
Investment taxes, licenses and fees, eXCluding fEAEral INCOME TAXES........c.veiiiiieieiiicie ettt bbbttt bt s
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa
Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment inCOME (LINE 10 MINUS LINE 16)..........cviueieieiiieiieieiiete sttt sttt bttt bbbt bbbt bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

Includes $.....19,796 accrual of discount less $.....423,483 amortization of premium and less $.....115,918 paid for accrued interest on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 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.

) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

—~ o~ =~ =
© o O O

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

z=es

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

=)

Includes $.....66,271 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

3

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

1. U.S. government DONGS.........oovvveveveveierercresiese e
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns

.................................. (30,108)

)
cooo\noscn_-h_w-,\,!\’
N RS

N
o

Total capital gains (I0SSES)........c.ceerreireiiirirereresssiesesssrssessennaes

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 RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

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
2307, OtNEI ASSEES.......cvcviecieecee ettt st st s s ss st st s s s s saessesssans | ersereseesne et a et et n e benen 590 | v | e (590)
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)........cvcvecuiiiiiiisierieisissesssesiesesns | eeressiesissesssesssees s senessenes 590 [ oo 0 i (590)
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I NSU RAN C E COM PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

I.

Summary of Significant Accounting Policies

A. Basis of presentation

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

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

. 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.

. 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 their aggregate carrying value less accrued interest.

6. The Company states loan-backed securities at amortized cost provided that the SVOs
designation is 1 or 2. If the SVOS designation is 3 or greater, the Company states the
securities at the lower of amortized cost of fair market value. The Company uses the
prospective method to make valuation adjustments when necessary.

7. The Company has no investment in subsidiaries, controlled, or affiliated companies.

8. The Company has no investments in joint ventures, partnerships, or limited liability
companies.

9. The Company has no investments in derivatives.
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I NSU RAN C E COM PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 53, Property-Casualty Contracts —Premiums.

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

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

13. The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors

There were no material changes in accounting principles or correction of errors.

Business Combinations and Goodwill

None

Discontinued Operations

None

Sawp

F.

Investments

Mortgage Loans —not applicable
Debt Restructuring —not applicable
Reverse Mortgages —not applicable
Loan Backed Securities:
(1) The Company has no securities purchased prior to January 1, 1994.
(2) Prepayment assumptions for single-class and multi-class mortgage-backed/asset-backed securities were
obtained from broker dealer survey values or internal estimates.
(3) The Company used the Interactive Data Corporation pricing service in determining the market value of
its loan-backed securities.
(4) Not applicable.
Repurchase Agreements
(1) 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.
(2) Not applicable.
(3) Notapplicable.

Real Estate —not applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

None

7. Investment Income

No investment income due was non-admitted.

8. Derivative Instruments

None

9. Income Taxes

A.

The components of the deferred tax asset (DTA) or liability (DTL) at December 31, 2005 and December 31,
2004 are as follows:
2005 2004
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
NOTES TO FINANCIAL STATEMENTS

(1) Total of all DTAs (admitted and nonadmitted) $ 37,092 S 57,738
(2) Total of all DTLs 24,822 17,621
(3) Total DTAs nonadmitted in accordance with

SSAP No. 10 —Income Taxes 8,447 23,752
(4) The Total of all DTAs admitted [(1)-(2)-(3)] 3,823 16,365
(5) The net change during the year in the total DT As nonadmitted (15,305) 2,340

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:

2005 004
(1) Current tax expense (benefit) § 1243548 § 629,085
(2) Change in DTAs and DTLs:
Discounting of unpaid losses and LAE (4,943) 5,250
Electronic data processing equipment expensed (1,774) 4,519
Nonadmitted assets (13.929) 5,226
Change in deferred tax assets (20,646) 14,995
Book discount accretion 6,610 3,352
Tax/book depreciation 591 1,329
Change in deferred tax liabilities 7.201 4.681
Change in net deferred tax assets $ (27.847) $ 10,314

(3) No investment tax credits
(4) No benefits of operating loss carry forwards
(5) No deferred tax adjustments for tax law changes

D. The Companys 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 2005 and 2004 to statutory income from operations for the
following reasons:

2005 2004

Expected federal income tax expense (benefit) $ 1,431,277 $ 651,819
Exempt interest (174,096) (28,114)
Nonadmitted assets 13,929 (5,227)
Other 285 293
Total income tax expense incurred 1,271,395 618,771
Federal income tax provision 1,243,548 629,085
(Increase)/Decrease in net DTA 27,847 (10.314)
Total statutory income taxes $ 1271395 § 618,771

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

2005 2004

Current Year $ 1,243,548 $ 629,085

18t Preceding Year 629,085 757,383

F. (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 the relationship of each companys taxable income to the total taxable
income of the group.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. All outstanding shares of the Company are owned by ProNational Insurance Company, an insurance company
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domiciled in the State of Michigan.

B. Not applicable.

C. Not applicable

D. Admitted balances due (to) from parent, subsidiaries and affiliates:
The Medical Assurance Company, Inc. $ (282,919)
ProNational Insurance Company (15,719,064)
ProAssurance Corporation (1,783)
ProAssurance Group Services Corporation (1,629)
Total due (to)/from affiliates $ (16,005,395)
PRA Services Corp 500

§ (16.004.895)

Thirty-one days is the normal settlement period for intercompany balances.

E. None

F. The Medical Assurance Company, Inc., ProNational Insurance Company and Red Mountain Casualty
Insurance Company, Inc. entered a Management Services Agreement effective January 1, 2003. The Medical
Assurance Company, Inc. will be responsible for coordinating the delivery of Management Services. The
Medical Assurance Company, Inc. will not charge any management fee, commission or override for
performing these services. The companies along with their parent companies and Woodbrook Casualty
Insurance Company, Inc. entered into an Expense Allocation Agreement effective January 1, 2004 under
which indirect expenses will be allocated among the companies in conformity with customary insurance
accounting practices.

G. Not applicable

H. Not applicable

I. Not applicable

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

11. Debt
None

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

A.

B.

C.

D.

E.

Defined Benefit Plans —None

Defined Contribution Plans —None.
Multiemployer Plans —None
Consolidated/Holding Company Plans —None

Postemployment Benefits and Compensated Absences Not Accrued —not applicable

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

1.

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

The Company has 2,000,000 preferred shares, $1.00 par value, authorized: no preferred shares are issued and
outstanding.
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4.

5
6
7.
8
9

The maximum amount of dividends which can be paid by the Company in a 12 month period without prior
approval of the Alabama Department of Insurance Commissioner is limited to the greater of net income for the
preceding year or 10% of surplus . 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 shareholders 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 $0.

10. The Company has no surplus debentures.
11. Not applicable.
12. Not applicable

14. 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 may arise unless an action has been filed in the course of the Company's

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

15. Leases

The Company rents office space on a month to month basis from The Medical Assurance Company, Inc. Rental
expense for 2005 was $25,410. The future minimum lease commitments for operating leases for the next five
years is $0.

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

None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

B.

C.

None

None

None

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

None

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

None

20. September 11 Events
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21.

22.

23.

24.

25.

None

Other Items (Extraordinary items and troubled debt restructuring)

None

Events Subsequent

None

Reinsurance

A.

Unsecured Reinsurance Recoverables

None

. Reinsurance Recoverables in Dispute

None

Reinsurance Assumed and Ceded

(1) Assumed Reinsurance Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ 08§ 0 $ 6,631,761 $1,492,000 $ (6,631,761) $ (1,492,000)
b. All Other 0 0 0 0 0 0
c. TOTAL § 089 0 $ 6,631,761 $1.,492.000 $ (6.631,761) $ (1.492.000)
d. Direct Unearned Premium Reserve  $ 6,631,761

(2) None

Uncollectible Reinsurance

None

Commutation of Ceded Reinsurance
None

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

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 $677,833 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 regular, periodic loss reserve analysis that takes into account recent loss trends. The decrease in
unpaid losses and loss adjustment expenses was made on the company's medical malpractice line of insurance.

The decrease in reserves is consistent with the company's practice of maintaining adequate reserves.

ongoing basis, original reserve estimates are increased or decreased as additional information becomes known

regarding past individual claims.
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26. Intercompany Pooling Arrangements
None

27. Structured Settlements
None

28. Health Care Receivables
None

29. Participating Accident and Health Policies
None

30. Premium Deficiency Reserves
None

31. High Deductibles
None

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

33. Asbestos/Environmental Reserves
None

34. Subscriber Savings Accounts
None

35. Multiple Peril Crop Insurance

None
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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 1,938,772 | ..o 3.0 [ 1,938,772 | oo 3.0
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.vueveureuiveiinsiseseissssesssssssssssssssesssessessessssssessessensans | sesssssessaas 4,513,591 | .coovrvrnnnn Y I 4,513,591 | coovvieene 71
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.............ccccoeveieicieieecceesee s | e 1,099,026 | ................ 1T | 1,099,026 | ................ 1.7
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ............. 6,666,690 | .............. 104 | .. 6,666,690 | .............. 104
1.43 Revenue and assessment 0bligations............cccvvericieieieieieisce e ssnsnns | ereesenns 15,775,063 | .............. 247 .. 15,775,063 | .............. 24.7
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 ..ottt ssenses | ensessssiesessens 57,938 | .ovieieind (015 I IO 57,938 | .o 0.1
1.512 Issued or guaranteed by FNMA and FHLMC...........ccooeuveiiieicceseeeeeseeeee e ssssssseenns | ceveniesinns 6,423,746 | .............. 101 [ 6,423,746 | .............. 10.1
1513 Al OTNET ..ottt st | eeeseeenes 3,464,768 | .....ccoovvenn. 54 | 3,464,768 | ......cccoeon.. 54
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA..........cooiiiierneseiesssisssssiessesssssiessesssssns | svssnesnnsssssssssssssssnens | svvesesesens 0.0 [ oovereveereriieieniens | e 0.0
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.........ccovvrrnnneineneinennenninens | eereersinensnsnnenenees | cevnsennenneend 0.0 [ oveeeeeeeeeeeeeeeeene | e 0.0
1.523 Al ONET ..ottt bttt nenene | eevtene et neninenes | ceieeeeneens 0.0 | oo [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cc.ccoevveveveieiccccieseseiens [ e, 20,786,092 | ..o 326 [ 20,786,092 | ......cceene. 326
2.2 Unaffiliated foreign SECUMHES..........ccveveivevireiirec ettt st sss st sssssenns | evsesisianns 1,563,331 | .o 24 | .. 1,563,331 | oo 2.4
2.3 AFFilIAEEA SECUMIES......vvvvevercreesrircreiscesesssess ittt enninens | cneessesssinensssensssnnsssane | ceereessesenss 0.0 | v [ e 0.0
3. Equity interests:
3.1 INVeStMENtS iN MULUAI FUNGS........c.vivriiicie sttt sttt [ sbertsenseesteninsessntens | cboessaenesnees (0 OO IS 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIALEG. .. ..oovverceerieicict sttt | st neniennis | s 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt [ strneesnnenessnenienni | s (001 TR ISR 0.0
332 UNQFfIlIALEA. ... eeoeerceeeerece ettt sesstnnsnns | wesnessnnsssnnsssenennnnetes | enesnneessiend (00 R S 0.0
3.4 Other equity securities:
B AFFIIBEEG. . vevoeeeeee ettt enntn | cerseernnssnnnsssensntnnntes | neesnneessieed (00} R SR 0.0
342 UNGFIlIGLEG. .....oovverceerieic sttt | e | e 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIlIEEEG. ...ceveeveceici ettt | st | e 0.0 | oo [ e 0.0
352 UNGFfIlIALEA. ....eooveereeiercee sttt sttt st | werseennnesnsnsssenennnnntes | neesnnessined (001 RO SR 0.0
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........ciriuiriiiiiiririiieiirieriiisseseeressessess bbbt essnes [ stentsemmsessensnssssessens | sooesssensssees 0.0 oo | veereieeenenns 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)........c..c. | coevveveeveecenicriceeees [ e 0.0 [ [ e 0.0
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)
8. CONMACLIOANS.......ouiieeiiiiicrii ittt
7. RECEIVADIES fOr SECUMHIES.......rveerverieseicisreiiis sttt
8.  Cash, cash equivalents and short-term investments
9. OthEr INVESIE @SSELS.......cvuuvruereririseie ettt
10, TOtal INVESTEA BSSEES. ...ttt s
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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? Alabama

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? Alabama Department of Insurance

Yes[X]

No[ ]

Yes[ ]

No[ ]

N/AT 1

No[X]

12/31/2002

12/31/2002

09/25/2003

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 [X]
Yes[X]

Yes[ ]
Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[ ]
No[ ]

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 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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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

16.1 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)
16.2 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)
17.1  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?
17.2  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
18.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
18.2 If answer is yes:
18.21 Amount paid as losses or risk adjustment
18.22 Amount paid as expenses
18.23 Other amounts paid
19.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
19.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

20.1  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]
20.2  If no, give full and complete information relating thereto.

Securities held under Custodial Agreement with Wachovia Bank, Birmingham, AL

21.1  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]
21.2  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
21.3  For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
22.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
22.2 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.

23.1  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?

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

24.  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[ ]
24.01 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

24.02 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)
24.03 Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes [X] No[ ]
24.04 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

24.05 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

25.1  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]
25.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0

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

16.1
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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........... ...62,931,046 (1,120,907)
26.2  Preferred StOCKS. .. ... i senenesnssenensesenneenss | snrsisesssnessessessnsssennes | sessessenmnesnennesnnssnennes | ansnieniensnesssnsn 0
26.3  TOtAIS. .oovceieieecsici st | criensensaens 62,931,046 |..........61,810,139 |....ccooeennes (1,120,907)
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
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
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

16.2

Yes [X] No [




Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

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

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes|[ ] No[X]

1.2 Ifyes, indicate premium earned on U.S. businessonly. e

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
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 Numberof coveredlives 0
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.
2.3 Premium Ratio (2.1/2.2)...
2.4 Reserve Numerator.

N T 849,999 | .., 927,387

2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5)........ccccoevivrvrininns BN 0.0 | 0.0
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]

3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating s
3.22 Non-participating policies s

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? Yes|[ ] No[ ]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A[X]
5.22 As a direct expense of the exchange Yes[ | No[ ] N/A[X]

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? Yes[ | No [X]
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? Yes|[ ] No[X]
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.

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)? Yes[ ] No [ X]
7.2 Ifyes, indicate the number of reinsurance contracts containing such provisions. s
7.3 Ifyes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ 1

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? Yes[ ] No[X]
8.2 If yes, give full information:

17
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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? Yes[ ] No [X]

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

with the same reinsurer or its affiliates), 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? Yes|[ ] No[X]

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

(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? Yes[ ] No [X]

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated

differently for GAAP and SAP.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the

original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] N/A[X]
Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 13.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds: G 0
If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %

12.42 To

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

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

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

12.61 Letters of credit LY 4,598,313
12.62 Collateral and other funds S 1,991,366

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

or facultative obligatory contracts) considered in the calculation of thisamount. 0
Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No [X]

If yes, please describe the method of allocating and recording reinsurance among the cedants:

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? Yes[ ] No[ 1
If the answer to 15.3 is no, are all the methods described in 15.2 entirely contained in written agreements? Yes|[ ] No[ ]
If the answer to 15.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts? Yes|[ ] No[X]
If yes, give full information:

Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 | 2 | 3 4 5 |
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GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Direct Written
Premium

Direct Premium
Earned

Direct Premium
Unearned

Direct Losses
Unpaid

Direct Losses
Incurred

1711 HOME...ooceecene

17.12 Products

17.13 Automobile

17.14 Other™.......coovvrvvnvieniieniisnnis

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

18.1 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 RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
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

@ 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)
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)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, LiNeS 28 & 29).........ouuurirerinrieinieeieieeeeesese et ssesssssssesees
Surplus as regards policyholders (Page 3, LiNg 35)........ccouurinermernineineieeeeieseeseieeeenenes
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 @SSELS (LINE 7)..vuvvuvurviiieieisiseieiseies ettt sttt
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, Line 39, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 53, Col. 2)
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)..................

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

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

.............. 420,074
........... 1,137,091
.............. 305,175

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

.............. 757,383

.............. 197,670

.............. (13,898)
.............. 677,201

.............. 220,000

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

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

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

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

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

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

.............. 963,301

......... 34,693,106

........... 1,336,018

......... 17,908,191

........... 3,000,000
......... 16,784,915

......... 16,784,915
.............. 285,254

.............. 767,194

......... 17,951,539

.............. 168,807
.............. 236,542

........... 1,000,000
......... 15,829,405

.............. 443,303

......... 12,076,929

........... 1,000,000
......... 12,006,929

......... 12,006,929

XXX

18



Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
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 gainSs (I0SSES) (LINE 24)..........ovururreueireinrieeieeseemeeseseseeessesssesessesssesssssses | sesessesssessesssssessssssns | seseesssmssnssssssmssassns | seesssssmssessssssmssessans | ssessessamssessassasssnssass | sessessosssessessnsssnes 0
48.  Dividends to StOCKNOIAETS (LINE 35).......ccuvuuiireeiirrieirneineinsisssissessssssseesssssssssssessesssessessesssssessessens | sesessssssessessssssnssessns | sesseess (1,500,000) | ..ovooveererrerrereeereiees | reereeseeeseeeeseesessnnes | eesesseseesessessessnssenes
49.  Change in surplus as regards policyholders for the year (Lin€ 38)..........ccouovvvevevuvecvereriereeieeeeeens [ e 2,873,069 | ............ (273,704) | .......n.... 955,510 |........... 3,822,476 |.............. 448,225

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)....ccevurrrurrrnens | orrrrnrirnens AB6,773 | ooeevereinrieeineins | eeeeeeiessessenesseins | eertesisnssesesssessens | crtessenssessenssenens 0
51.  Property lines (Lines 1, 2, 9, 12, 21 & 26)
52.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
53.  Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)
54.  Nonproportional reinsurance liNes (LINES 30, 31 & 32).......cvuererurrrreeimiensieissessnsessssssssessssesss | eersessassssssassesssessesss | sesessessnsssssesnsssnsss | sesssssssssnssnssssssnsansss | sssessssssassassansanssonses | assessesssossessassanssassas
55, TOAI (LINE 34)....ouvoeirrieeiicieesrei ittt | e 466,773 | ..o [V RN [0 O (1 O 0

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) ... iiiiiiiiiies | eerieiineinniieiieeias | ceertesissiessesisiesses | sesiesisesss s sessnes | ctseessssssesssessssssessas | oessssssessssssssssnn 0
57.  Property NS (LINES 1, 2,9, 12, 21 & 26).......ciueieierireieeeiees ettt vese s ssssessssansas | eevssesssssesssssssnssesns | sesessessessesssesssssessns | essessssssssssessssssasses | sessessessesssssssessessnses | soessssessessessssessessnsas
58.  Property and liability combined liNes (LINES 3, 4, 5, 8, 22 & 27)......cueueurieieriieieiseiesiessiieisssenses | eevsesessssessssssinssesses | sesesesssssesssssssseses | sossessssessssessssesssses | sossessessessssessessessnses | sressssessassessssessessenns
59.  Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)

60.
61.

62.
63.
64.
65.
66.

67.

68.

69.

70.

71.

72.

73.

Nonproportional reinsurance lines (Lines 30, 31 & 32)
TOtAI (LINE B4)...eeeeceee ettt sttt aen

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

Premiums €arNed (LINE ).ttt sese sttt
LOSSES INCUITEA (LINE 2).....vueeeeeiceeieiecineise ittt ssse s sseessesses st sssseses
L0SS expenses iNCUMTEA (LINE 3).......cevurrriiorieieierieieiseeee et ssses st ssessessssssennns
Other underwriting expenses iNCUMTEd (LINE 4)..........ovuveurrerrirrireerensnres e ssesssssneenns
Net underwriting gain (I0SS) (LINE 8).......cvruiuirrrerirrirreieieieeeiseee ettt essees
Other Percentages

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)........crurmeureirermmeieireerineiresnesseiessesesessenns
Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......ccevvvrerrrerrirnrieieisieseeesessesessnsnens
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).......ccouvrrrrrrreireirireieieisernsereisnneens

One Year Loss Development (000 omitted)

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

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

...................... 0.0
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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543001100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF ALABAMA 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

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




™AV 0C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF ARKANSAS 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

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

122782

402,056

775044

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




Zv'0C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

167,972

318,526

~1.123,809

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 43005000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
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

| Alied lines........

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation....
. Other liability............
. Products liability.

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

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y portion)...
Commercial multiple peril (liability portion)......

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.
All other A & H (b)
Federal employees health benefits program premium (b)

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.

. Aggregate write-ins for other lines of busiNess...........ccccvuveerercerirnenen.
o TOTALS (8)cereerereiiineie ettt

3301.

3302. .
3303.
3398.

3399.

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

(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.......... 0 and number of persons insured under indemnity only products.......... 0.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 017 92 005 43006 10 0 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
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

0J'0c

| Alied lines........

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation....
. Other liability............
. Products liability.

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

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y portion)...
Commercial multiple peril (liability portion)......

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.
All other A & H (b)
Federal employees health benefits program premium (b)

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.

. Aggregate write-ins for other lines of busiNess...........ccccvuveerercerirnenen.
o TOTALS (8)cereerereiiineie ettt

3301.

3302. .
3303.
3398.

3399.

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

(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.......... 0 and number of persons insured under indemnity only products.......... 0.
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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543007100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF CONNECTICUT 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

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.

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

3399.

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

(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..........
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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543009100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 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 (@)oot eeessesseeseessesserssees e

129,600 37,282

19,440

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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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 017 92 005 430038100 =

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

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 (@)oot eeessesseeseessesserssees e

...36,949

10,892

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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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543010100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF FLORIDA 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

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
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.
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

~.2.071,648 1,809,842

1232058

75471

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.
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Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF GEORGIA 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 " . . R RSTUU DOVU TR s .
11. Medical malpractice. ...3,100,856 ..4,166,856 ...1,997,264 ..14,159
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
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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 430538100 =*

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN GRAND TOTAL 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

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
34, TOTALS ()..erveceeererereeereiseeseeieeseesestse s ssessee et esasesnssenens

16,615,480

12,026,645

...18,707

..1,933,032

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) 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
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annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543012000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF HAWAII 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

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




vI'oc

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543016 100 =*

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

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

...76,635

14,368

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.




aroe

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543013100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF IDAHO 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

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




11'0¢C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543014100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF ILLINOIS 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

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.
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

330,162

44,956

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)...

(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.......... 0 and number of persons insured under indemnity only products.......... 0.




NI'0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543015000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF INDIANA 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

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...




sM'0¢

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543017100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF KANSAS 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

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.

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

3399.

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

(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..........




ANA'0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543018100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF KENTUCKY 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

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
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.
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

1,684,942 1,956,632

1,182,046

197552

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.




V102

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005430109

10 0 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF LOUISIANA 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

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




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543022000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 3 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

VIN'0Z

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




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543021100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MARYLAND 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

daw-oc

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.
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 (@)orereereeseeseeseeesceesseseseesee s sessees e

411816

59,469

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.




IN"0C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MICHIGAN 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

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

120686

455,334

939531

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 43026 100 =*

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 4 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

OI'o0c

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)............
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
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.
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 (@)orereereeseeseeseeesceesseseseesee s sessees e

1605595

...1,007,915

...30,488

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.




SIN‘0¢C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543025100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
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

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 (@)orereereeseeseeseeesceesseseseesee s sessees e

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.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543027100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF MONTANA 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

1N"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............cccoveeiriceerienns
34, TOTALS (8)..vcvereveiiieieeisissieiet ettt

..24,089

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) 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




ON'0¢C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 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.
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).................

386,717

469837

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




aN'0¢C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 430238000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF NEBRASKA 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

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




rN'0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543031100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 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

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.




INN"0Z

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543032100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 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............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




AN'0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 0054302 9000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF NEVADA 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

| Alied lines........

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation....
. Other liability............
. Products liability.

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

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y portion)...
Commercial multiple peril (liability portion)......

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.
All other A & H (b)
Federal employees health benefits program premium (b)

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.

. Aggregate write-ins for other lines of busiNess...........ccccvuveerercerirnenen.
o TOTALS (8)cereerereiiineie ettt

3301.

3302. .
3303.
3398.

3399.

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

(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...




HO'0¢

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF OHIO 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. ...2,520,187 ..3,765,640 ...2,607,643 ...34,793
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




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543037100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
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

MO'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).
Collectively renewable A&H (b)...
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).

Other commercial auto liability...............cccccerenen

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 (@)orereereeseeseeseeesceesseseseesee s sessees e

315,468

436920

55,305

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 $..

0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 430338000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF OREGON 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

Aj0'0C

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.

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

3399.

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

(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..........




vd'0Z

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 1017 92 0054303 9100 =

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 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 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............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




Js'0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543041100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 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............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




N1'0C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF TENNESSEE 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.
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).................

27,753

763402

653785

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




X1°0¢C

Annualstatement or he year 2005ofthe. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF TEXAS 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.
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).................

84,331

183,093

4404

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

3301.
3302. . .
3303. SO R,
3398. Summary of remaining write-ins for Line 33 from overflow page. 0. . L0
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.......... 0 and number of persons insured under indemnity only products.......... 0.




1n'oc

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 43045000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF UTAH 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

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.

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

3399.

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

(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..........




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543047100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF VIRGINIA 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

VA'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).
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
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.
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

~1.067,026 1,159,159

490,450

106,338

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.




1A0C

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 43046 100 =*

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF VERMONT 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

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




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 430438100 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 3 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

VM'0Z

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 (@)oot eeessesseeseessesserssees e

...34,369

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




IM°0¢Z

annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005 43050000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
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

| Alied lines........

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation....
. Other liability............
. Products liability.

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

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y portion)...
Commercial multiple peril (liability portion)......

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.
All other A & H (b)
Federal employees health benefits program premium (b)

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.

. Aggregate write-ins for other lines of busiNess...........ccccvuveerercerirnenen.
o TOTALS (8)cereerereiiineie ettt

3301.

3302. .
3303.
3398.

3399.

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

(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.




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 005430409

10 0 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF WEST VIRGINIA 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

AWM 02

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




annuat statementfor the year 2005 o e IRED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1017 92 00543051000 =

NAIC Group Code.....2698  NAIC Company Code....10179 BUSINESS IN THE STATE OF WYOMING 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

AM0C

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




ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT........cciuiiiieiiieiieie ettt sttt bbb ss e
2. Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevvvrererrrennenn.

4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN T4 ...t e84 et
4.2 Totals, Part 3, Column ..o NNE ..................................................................................
5. Total profit (loss) on sales, Part 3, Column 14...........cccooveereerrennnrerreeen L N I I N DO ..............cooooniiiiiieinie st
6. Increase (decrease) by foreign exchange adjustment:
8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it

7. Amounts received on sales, Part 3, Column 11 .and Part 1, COIUMN 13........c.oiirriieicsise sttt en

8. Book/adjusted carrying value at €Nd Of CUMTENE PEIOU. .........ccviiuiiciiiiieii ettt e et bbb bbb bbb bbb b e bbb b s bbb es bbbt bbbttt es
9. TOUAl VAIULON GIIOWANCE.........ceerevieiieieieiesise sttt s e s st s8££ s8Rt
10. Subtotal (Lines 8 plus 9)

11.  Total nonadmitted amounts.......

12. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHiOr YEAI...........ceviviieeiieiieieie et ssees

2. Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt
2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment............ccceieviiinieniieee e
5. Total profit (I0SS) ON SAlE........cccevriveiireicieisie e S
6. Amounts paid on acCOUNt OF IN Ul AUMNG ThE YBAN.........c.cueiieiiiciieece ettt et ettt b ettt bt a bbbttt s e b bt bbbt s et sttt s e b nan s eens
7. AMOMZAtION OF PIEMIUM. ...ttt stk s s8R s R s8R s E 28R R stk s et s e
8. Increase (decrease) by foreign exchange adjustment
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
10.  Total valuation @llOWANCE............c.ccuiiiiicii e
11.  Subtotal (Lines 9 plus 10)
12, TOtal NONAAMILIE BMOUNES........cooiiiiieeiici bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMNY)..........ccevvereevceeierieiieeeee e
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
1. Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PRIOr YEAN............ccuueiiiiiiiiiiiie et

2. Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuivieiiieicieieis ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueriuriririeiiie it es
3. ACCIUAL OF GISCOUNL......cooveieerietii ittt 8t bbb
4. INCrease (AECreaSe) DY AGJUSIMENT............ccieiiiiic ettt s s s s s8R 8RR bh bbbttt
5. TOtal Profit (I0SS) ON SAIE........cueiuiuiiiieicieiiise ettt sttt es s s o8B S 4+ Lo+ B+ SELEL Lt 4118414148414 2101404 e st s bbb s skttt s
6. Amounts paid on account or in full during the year...........ccccoveevevirieriinnnns N O NE ..................................................................................
7. Amortization of premium...........cccooevveierierrieecsieienns
8. Increase (decrease) by foreign exchange adjustment..........
9. Book/adjusted carrying value of long-term invested assets at end 0Of CUMTENE PEIHIOU..........c..c.vuviveiiieieeee ettt sttt neen
10, TOtal VAlUGLION GIOWANCE. .........covuuieiiiiiiiiirii bbb
11, SUDLOLAI (LINES 9 PIUS 10)...u.viivrieieeieieeiieeeeiiete ettt et s sttt s e bes b e s bee s s st et es st s b e e s e s b s b s st b et s s b s s e s R et st s e bee s b et s s b ses et sttt et s banen
12, TOtal NONAAMILIEA AMOUNES........cooiiiiieciii bbb bbb
13. Statement value of long-term invested assets at end of current period (Page 2, LINe 7, COIUMN 3).........cuoviviiriieeieieeeeie et seses s ssses sttt
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Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccovvevrmerees [cerreeiereiiniinninns 6,510,301 | ..overerrerirrennnnad 6,433,888 |...ccvvuerirrirrinnnd 6,482,513 | oo 6,506,754
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Ot COUNMETES. oveurvrresirrres [ orerressmsssssssssesansanssnesssssssenss | sssessssssossansssssnssessassenssassessens | ssessessanssessessonssessessenssnssessesss | tessessasssessassassssssassessanssssssssas
by governments) 4. Totals. ..o | e 6,510,301 | ..o 6,433,888 | ..o 6,482,513 | .o 6,506,754
5. United States......cocovverrurnrns | corereermeereireieiens 1,099,026 |...oovvrrrrrrrrirenns 1,084,060 |...oovevrrererrirreenns 1,101,980 | ..oovvveeieennne 1,000,000
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries........cccoceee.
8. Totals 1,099,026 1,084,060 |....ocvvvnieriirniinns 1,101,980 1,000,000
Political Subdivisions of States, 9. United States.. .6,666,690 | .... 6,592,559 | ... 6,727,324 |... ..6,105,000
Territories and Possessions 10. Canada
(Direct and guaranteed) 11, Other COUNIES........cviieiiiers [ eiiiieiieiisieieiis it siesisiesens | eeressssessssssssesssssssessessessssessens | oesessssssssssessssesssssesssssessssessnss | sesessssssssssessssasssssesssssssassesnes
12. Totals..... .6,666,690 |.... 6,592,559 | ... .6,727,324 |... ..6,105,000
Special Revenue and Special Assessment 13. United States.........ccoevvvceeees | evereereeeene 22,198,808 21917427 | ..o 22,326,463 |....ccooevrre 21,175,030
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. Totals......cocorerrienirerniniis
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States........cocovevmenees [ cevvrneneinininens 24,250,860 |.....cooveeeeeeennnn 23,623,261 | ..cooveveeeicrennns 24,616,802 |....covveeirrriene 23,651,132
Credit Tenant Loans 22, Canada........ccocoveeveveierereens e 249,866 |.....ccovrevierirernnn 243,995 | ..o 249,645 |..coovveevene 250,000
(Unaffiliated) 23. Other Countries. ....couvuerieee | crrnrniereiisiinninas 1,313,465 | ..o 1,272,915 | .o 1,315,655 | .o 1,300,000
24, Totals.....oooirieininereisins e 25,814,191 [ 25,140,171 | .o 26,182,102 | ..o 25,201,132
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... ...62,289,016 |.... 61,168,105 |... 62,820,382 59,987,916
PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)
Banks, Trust and Insurance Companies
(Unaffiliated)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. Totals.....ooivrererrinisrniens
54. Total Common Stocks.......
55. Total StOCKS....ouuresmirssrsnnnns | coooviiiciiniciecccscccices O 0
56. Total Bonds and Stocks.... | .......ccccccouennce 62,289,016 |.....covveivirnnnd 61,168,105 | ....ocveveerrcrnnnnd 62,820,382
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year...........c.cc.coueene 46,959,504 7. Amortization of PreMiUM..........ccuuieirmeerenirnesrereerse e 423,483
2. Cost of bonds and stocks acquired, Column 7, Part 3.............ccooevrveriniennns 24,455,160 8. Foreign exchange adjustment:
3. ACCTUAl Of dISCOUNL........cvveeece ettt 19,796 8.1 Column 15, Part1......cccccevvvnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1......cccccvvvvvvvreriririnnn 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4.........cccccevee. 0
4.3 Column 15, Part 2, Section 2......... 9. Book/adjusted carrying value at end of current period 62,289,016
4.4 Columns 11-13,Partd.......cc.ccevevvvverererne 0 10. Total valuation allowance....
5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies (30,108) 11. Subtotal (Lines 9 plus 10).... 62,289,016
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 8,691,853 12. Total nonadmitted amounts............c.ccccveveverenens
13. Statement value of bonds and stocks, current year.. 62,289,016
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1.1
1.2
1.3
14
1.5
1.6
1.7

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)

Class 1
Class 2

Totals

2.1

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS T.vueieierieis ittt
ClASS 2.ttt

Totals

31
32
33
34
35
36
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2
Class 3
Class 4

TOHAIS. ..ottt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3
Class 4
Class 5

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS ..ottt st
ClASS 2.ttt s

ClIASS ... s
ClASS 5.ttt
Class 6
TOtAIS. .ottt

................... 855,299

................ 4,166,467




Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 Tc?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClaSS 1ottt sssss s ssssnsns | sssesssasssessesssesssssnssies | sessessesss s estesssessas | sessiessssssesssessss st ssenss | iessiesssessessesssesssesstnns | sriessenssessiesssnssessesssans | sesseessessessessenssssnens (U O 0.0 [ [ | [
B.2 ClaSS 2.ttt ettt ss s sessnnns | srtesssenssestes s essestenssies | sestesisestes st estessseensas | sessiesssestes st st sssests | ressesssessessen s sesstnes [ cressenssenisss s sssessiens | oesseessens st essnees (U 0.0 [ [ | [
8.3 Class 3.ttt sttt snnes | srteestenste st estentnssies | sestesiiests st esteestenstas | esbiesitnst sttt ssnents | enteens sttt senstnes [ ceens e seni st entensiens | essessens ettt (U1 O 0.0 [ [ | [
B4 ClaSS 4.......ouuuririeeiieieiiineieeeeise st sessnens | srtesssenstestessssessestnssnes | sebtesisests st estsstestas | feetiesstest sttt ssnents | restesni sttt enstnns [ stensensseni st eniensins | oesbesiees sttt (U1 O 0.0 [ [ | [
B.5 ClasS B....uvueereeuierrrireisiineiseieees ettt essnnns | srteessenssesiesssiessesssssies | sestesisesis s sssstessnnies | fressesssests st ssients | restesssesiesise s essesstens [ seessnessesiens s sesisnnsns | oessessess sttt (U1 O 0.0 [ [ | [
B8 ClasS B.....ceuueurmerierreieiiiieese ittt

6.7 Totals...

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)

T4 Class 1o sssssssssssssssssssnnns | svessnessenses 3,471,243 | oo 14,382,315 | .covvvrenees 7514,015 | civieeiereer0n68,556 [ o [ v 25,436,129 |...ccoovvvrereennd04 | 24,130,420 [ .ovoevviiis 496 | .o 25,436,129 [ ..ooooveerciereiesins

............................................................................................................................................................................................. 1,020,092 cevenernnnennnnn 1,020,092 B [ [ | 1,020,092 [

ve

Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 Class 1

8.3 Class 3
8.4 Class 4
8.5 Class 5
8.6 Class 6

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1

9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6

0.7 TOHAIS. ..ottt




Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year

or Less

2
Over 1 Year

Through 5 Years

Through 10 Years

4

Over 10 Years
Through 20 Years

7

Column 6 asa
% of Line 10.7

Total from Column

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

10.

10.1
10.2
10.3
10.4
10.5
10.6

10.7 Totals
Line 10.7 as a % of Col. 6

10.8

Total Bonds Current Year

.............. 61,910,954
................ 1,020,092

1.

111
11.2
113
114
1.5
11.6

118

Total Bonds Prior Year

Line 11.7 as a % of Col. 8

................ 7,783,239

2,056,814

783,239

.19,005,331

........................... 0.8

.48,691,323 |.

14

12.

121
122
12.3
124
125
12.6
12.7
12.8
12.9

Line 12.7asa % 0f Col. B......cccovvvvrerrrerrererines
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

Total Publicly Traded Bonds

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

.............. 61,910,954
................ 1,020,092

21,698,692
....34.5

13.

13.1
132
133
134
135
13.6
13.7
13.8
139

Total Privately Placed Bonds

Line 13.7 as a % of Col. 6
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

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

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

0 current year, §.......... 0 prior year of bonds with 5* designations and §......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

1,838,800
...14,197

3,120,163
....29,747

7,874,205
....108,288

7,982,493

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

ISSUET ODlIGALIONS......ceoceeeececeiee ittt
Single Class Mortgage-Backed/Asset-Backed Securities................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
Defined
Other...

................ 1,099,026

1,099,026

................ 1,099,026 |...

1,099,026 |.

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

1SSUET OBlIGAIONS......ceuceeeece ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 DEAINEA.... .ottt sses st sssssssssnssssss st essnssessensen | sessessessssssessessnssessnssnss | sessessimssssssssessssssessasssens | seessesssssnssnsnsssssnsnssns | seessessiessnssessenssessnssessens | ssessesssessessesssnssessssssnsaes | srsessessssssessesseessessasseens (0] 0.0 | erveeeereeeeeeerseeeereeeseees | cevssresseesesessessesiens | erreerenssssessssssssssssssssenes | eeveesesees s sssenes
B4 OhB .ottt sttt ente | evsessense s ste st ssestens | esteesnsssstessenssestensenstens | eessessesessesensssesnntns | sressessiesessessenssesesensans | sressensiestessesssnssensensansses | snsessesssessessen st essensiens (0] I 0.0 | i | e | e | s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEfINEA......oiceciecceece ettt s s bbbt | sevsessensessestess s ssestaess | esteebssssstestenssestessensaens | seesiessesessesnssssesnntns | sestessiesessessessaesessensans | stestessiestessessiestessestansaes | ssbessessasssessesseestessessaens 0 | cveeerieieieeennnd0.0 |,
4.6 Other... ] | e .0
4.7 T0tAIS. ..ot ,395,709 ,256,962 66,690 131
Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)
5.1 1SSUET ODlIGAtIONS..........cvvreieiiteieie et 8,555,450 | ..ccvvrennne. 2,606,866 | ................ 3,412,989 | ..ccevvrren 15,775,063 7,725,930
5.2 Single Class Mortgage-Backed/Asset-Backed Securities 1,565,155 6,423,745 5,755,349
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEAINEA......oeieceeeece ettt essss s sssssessssenses | cesesiesissesessessessessssesas | sresessestesesessesssssssssssnas [ sestesessesssessssessssessnaes | seveesessessessessnsessesssensens | seresessessessssestesesessenaens | eressesseneessssssesseseneenean 0 | coereereeeriereeeend0.0 [ [ e [ [ e
B4 OHNEI ..ottt sttt senns | sestessesess s sesensaes | stesteessestessessinssessassensses | sriesessensesesnsssessssnnsas | sresessiesessesesesessnesas | srtessenssess st ses st essenes | essessiesiessassens s assens 0 | cvererveieieneend0.0 | | s

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other...
5.7 TO IS, .ottt

22.198.809
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.2

6.3
6.4

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

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

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

..... 0.0 |..

6.5

6.6 .

B.7 TOMAIS....coveit ittt bbb ser b b ssennss | eesbissseenses s sb st {01 P 0 e [0 O (O (O (U1 I 0.0 [ i 0 [ e [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 1SSUET ODlIGAtONS........cvecevecveicieeeeeeeece ettt | oeveesaeesaesensan 891,938 | ..ccvvran 5,957,126 | ..ccoovvrnnn 5,285,391 | oo | oot seesienes | e 12,134,455 | ..o 19.3 15,327,882 | covvrereerreerrnns 315 [ 12,134,455 | ..o

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
7.5 DEAINEA.......oceeieecccc ettt e sssens | sessessiesessesessssssenssans | sersssnssneas 1,420,357 | ccovereraee 2,044,411 | oo | e | v 3,464,768 | ..o 5.5 | e 1,651,790 [ ovveveccieieennes 34 | 3,464,768 | ...cooevvererereeeeiein,
K T 1Y TSRO (JUUT 2,579,305 | .ovvven 7,004,833 | ...cocvvenee 1,204,304 | ..o, (TSI I [ 10,856,998 | ..ovovereeen 17.3 | o, 7,150,748 | oo 147 |, 10,856,998 |....ovooorerececieean
7.7 TOtAIS. .ottt ens st snsantns | eensssnssenaas 3471243 | .............. 14,382,316 | oo 8,534,106 | ..oooviieinan 68,556 | ..o (O I 26,456,221 | ..o 420 [ i 24,130,420 | oo 49.6 | .o 26,456,221 | ..o 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cververereriiesinsissisessssessiessesiessssssessesssnssessessesssssessensns | esssessisssessessssssssssssssns | sresssssssssenssnssnssesssnsansses | sroessesssnsesssssanssnssnssenss | susessensssssessssnssssssansss | snsessssssensanssnssessansensnsss | sosssssssssessassssssessassanssns [ [P 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I (01 (1N IO 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIGAtIONS. .....cvieiieeicreicretee sttt s s s sessssssssessens | sesssesssssesiesessessssessnss | sresessessesssessessssssssssissns | sessessessssssssssssessssesnsans | seseesessesssssesssssssesssessons | eesersessessessesessesssessensens | sevessessessesssssssssesssensan (01 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES...........oeurrerrerees [ orrrrenrieiniriririeeies e [ e | ceeesessssssssseesesssneens | setsesnsssssssssssssesssssessenss | tessssssmssessnssnsssessassessan (01 IO 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......oiieieecc ettt bsss st saes s ssesesanens | sestessiessessessessssssssessans | stestesssestessessisssessessansans | stessestesssssesnssssessnssns | sresestesesessesessessnnsas | sttessessiessessestessestessenes | testessiesiessessessaessessensans (0] IO 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot ses st sss s s s s ssensss st essessssssessnnes | sessessnssessesssssenssnssnnsans | stessesssessessessinssessasssnsans | sressessessrssssnnsnsansnsens | svesessesssesessensensessinsas | srsessesssessessessessassessieses | essessesssessessesssessassanean (01 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEFINEA.....oueeieieieisecine sttt es st st sssssesssens | sessessessessessesssessessnnssns | stesssnssessesssssinssessassansses | srsesesssnssnsesssnsssssnsnnsns | ssessessesessessnssesessnnsns | sssessenssessessensessestessiens | essessinssessassansesassens (0] I 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
9.6 Other. cie | e ssiesiesssnennenns | erersneenressssessenensnsessenss | srenesensensesseressensenesnenes | sressssensesesensensenesansinses | sressesessasiesissessesesasines 0 .
0.7 TOAIS....vuceieiieesese ettt ssssssssss s s st sns st s s s snsssnsensns | crenssnsssssessansanssnsanseas (1N I (01N (01 [N I (1 I (U1 I 0.0 | [0 Ul [N (1 0




Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year

101 1SSUEK ODlGALIONS........ovvveirrireriiciesirei ettt sssnssas | oesssnissenenns 2,758,387 | ..covrvnee. 10,263,417 | oo, 21,828,976 | ...ccoovenee 3,863,828 | ...cocoennn 3,412,989 | ..o 42,127,597 | oo 66.9 |..covrrrnenne D.0.% R DR ) .9 GO IS 42,127,597 [ oo 0
10.2 Single Class Mortgage-Backed/Asset-Backed Securities..........coovvvvivens | coverrerreieinn 855,866 | ...coovvvrenes 3,010,085 | .covverree 1,575,949 | oo 887,253 | oo, 152,530 | .oovvrrierernans 6,481,683 | ..ccvvveererernnns 10.3 | XXX overens | e ) 0.9 GO IS 6,481,684 |...covvrererercreins 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....ocieuririeirieieiesii et ssessseses | cesseessessnessseeesinessees (01 R (V1 O [V (SRR (V1 O (O [N [N [P 0.0 [ ) 9,0, GO R ) 0,9, SO IR (U (O 0
104 OtNB ettt bbb bbb bbbttt | cesnss s b (01 O 0 [ 0 [ (01 (0 [ (U1 [P 0.0 [ 90,9 G DR ) 0,9 GO 0 [ 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
10.5 DEfINEA.....ocivriiciiieineiee sttt sssnses | erssssensssnssssssesssnssnes 0 [ v 1,420,357 [ 2,044,411 [ |0 | 3,464,768 | ..oovovrrverieennn 55 |t XXX | e XK [ i 3,464,768 |..oooveeenne 0
10.8 OHNEI...veuiricireei bbbttt |_eenissisissenas 2,579,305 | ... 7,004,833 [ ... 1,204,304 [ ooiieine88,556 |0 | i, 10,856,998 | ..o 173 | e XX | XXX [ i 10,856,998 | ..o, 0
10.7 Totals.....coovrvrerrrnrins e 6,193,558 . .
10.8 Line 10.7.25 @ % Of COl. B...vuvuuiviioiosiisississsssssssssssseessssssssssesssssssssssssnss | eosssssssssssssssssssnsans 9.8

8¢

11. Total Bonds Prior Year

1 Issuer Obligations 6,366,854 7,558,617 18,281,377 1,531,850 286,450 34,025,148 . 34,025,147
2 Single Class Mortgage-Backed/Asset-Backed Se 1,174,972 2,885,589 | ....ccovvvvnns 1,170,405 | oo 524,964 107,707 | oo XX s [ X [ i 5,863,637 0 I 5,863,638

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

DEFINEM. ...oooieirciri s | s [ s [ s [ s | s | s ).9.9, R [ D90, G 0] corinrriieennnd00 e [
A ONBT ..o | e [ s [ s | s | s | s ) 9,9, SR IR )99, SOOI TN 0 | corererireneenn 0.0 i [

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1.5 DEfINEA......oceeceeceecececceeee et sa s es s ssens s ssssssaenses | eveeseerssseesenes 230,759 | covrerreene 1,421,031 [ oo [ | cvereeeeneeeeesssensssssnnees | evenrenee e XK e oo XXX | 1,651,790 | 34 | 1,651,790
6 Other... ..10,654 | ... L ,140,094 [ [ [ ....7,150,748 |.
11.7 Totals.....coovrrrerrreis e 7,783,239 | ..... .19,005,331 . ..394,157 .48,691,323
8 Line 11.785a % 0f Col 8. esens s ssssnsnsensns | snsessssssessens 2160 [ 390 [ 399 [ 42 0.8 | XXX s [ e XX [ i 10000 [ XXX | i, 100.0
12. Total Publicly Traded Bonds
12.1 1SSUEK ODlGALIONS.........cvvveeerrirerirciesiiseise sttt sssnsses | oesssssssessans 2,758,387 | c.ovvrree. 10,263,417 | ..............21,828,976 | ................3,863,828 | ................ 3,412,989 | .oovreerern 82,127,597 | o069 | 34,025,147 | o899 [ 42,127,597 | ... XXX o
12.2 Single Class Mortgage-Backed/Asset-Backed Securities..........ccovvvvvvvens | coververireieinn 855,866 | ...cocvvvrenes 3,010,086 | .....cccee..er. 1,575,949 | oo 887,253 [ oo 152,530 | .oovvviierenn 6,481,684 | o103 | 5,863,638 | oo 120 | 6,481,684 |.............. XXX v
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEfINEA.....oovecveciecce sttt s st ssessensas | essessessessessessssessessnes | sesssssinssesssssssssessessanssens | vesessisssesesesssssesessens | ressesiesessessensessessessns | srsssensessessesssnssessssssnsies | sssssssssesessessessessennens0. | sennernssssnsnnennnnn0:0 |0 | 0.0 Lo (V1N IR XXX v
124 DBttt sttt stes s ssesans | evassaenssssessessessassanstnss | sessesseesasstessensssssessensaens | eeseesiessessnsnssnsssinstens | seessessiesessessensnssnsensns | sressesssessessenssessessessenses | svessenssessessessessesenseens0 | eeveerensenenenseennn0:0 | oo | eeeeiieieeen0.0 | (V1N IR XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEMINEA. ...ttt s seseens | eveesestese et enans
12,8 OthBc.oiiecsee ettt st | snsesssssasnens 2,579,305
12.7 Totals.......coveveererernee Ao 6,193,558
12.8 Line 12.7.a5@ % Of COL B....uvvuvrercrceecee s e 9.8
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccccerervercercsriiniienes | corviisisicciesiieninns 9.8
13. Total Privately Placed Bonds
13,1 1SSUEE OBlIGAtIONS.......cvoveeeerciisciececse et sesse s estes | seressess e ss e essees

13.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.....ceece e

133
134

MULTI-CLASS COMMERCI
ASSET-BACKED SECURITIES:

13.5 DEfINEA.....ociecciectcc ettt et | eresiees et ees

13.6 Other...

13.7 Totals....cccovvververrrrrninns

13.8 Line 13.7asa % of COL. 6.....c.ccevrrereercrcrnnen. A

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccoiverinrrisrisnaninns
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poni seementor v e 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY,; INC.
SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEMDET 31 Of PHOT YT ..........vuuriuiieeieireieeeieiseeseesesees et stsss s sestessns | sesessessssssssssnssssesssssssssssnsens 1,731,819 | s 1,731,819 | oottt sasies | eetes ettt bbb s nas | srebsaeea ettt ettt
2. Cost of Short-term iNVESIMENS ACQUITEX. ........c.cvucvieeieiciie ettt bbbt s bt ssssnes | snsessessessssesesses st e s et et n e bees 49,970,968 | ....cooovveieriereee 49,970,908 | ..ottt | eretesiei ettt n e tns | 4hsebes ittt sttt s bbb s
3. InCrease (AeCrease) DY AAIUSIMENT...........c.cviiieeeeece ettt sttt as et s st s snssssesnts | evistesssesssssastssssssssesses e sessansssansssanssesand 0 | oot es et s s renens | creretes sttt ens st s s nsas e stens | esietesteseet et es st s e e s e s s st es e tentanaesantans | arsetstnt et et et e n et e st et s ettt s e bnen
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS...........ciiuieririecrie ettt nstees | eeseeseeessssessess st et se st s e s st st esessessenen 0 | oottt nens | srete ittt ss e saese | ebietestsa st e st s es st et ee s bbb s s s tens | Sbsetstnt et et et s et bbb bbbt bnen
6. Consideration received on disposal of ShOM-termM INVESIMENLS...........ccciiiiiiiieice et ssens | ceresesses st ess st b e beees 51,060,757 | oo 51,060,757 | ovveieteieieieie sttt | srebes sttt b st ntes | ebetest s bt s ettt n bbbt n et
7. Book/adjusted Carrying ValUE, CUITENE YEAT............ccvvuecvevereeeerisieiseeseseesssesse s sessss s sssss st s s ses s ssssssssssssssassessnssssessnses | essesisssssessesassssesssossssssssssesnses 642,030 | oo 642,030 | oo 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)..vvvuvererererseisaeeeseesseesseeeseessseesseeesse sttt s8££t | Shseesss sttt 642,030 | oo 842,030 | c.eooeerreeneceer e (0 SRR L O 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........cceviiiriiieiieiereieie et ees e sessss st ees s ssse e b s bae s ssess ettt ses b ssesnsssssssastassnes | sbessesissessessssisssssesssssessssesessesanes 642,030 | .oveverereienee e 642,030 | cooveeeeeeeee e 0 | oo 0 | e 0
12, INCOME CONBCIEA QUIING YEAT ....euvieiriieieeseieere et s et es bRt b s snets | Sbsesessnssssnesessessebassenses et eesensessnnes 93,451 | oo 031457 | oot | eret s e b s n s naes | Sheseseees e bt es bt s sttt sa et s st s nenenn
13, INCOME EAMEA AUING VBN, 1.ttt teeeeuseeeseseessmesesseessessessses e sessse e sess e s eeE o8 eE s £EE e84 EE 84281 RE 8428428284 E s Eenb s sent et entes | eksessssssessnssenssessessenssntnb st snbne s 95,772 | oo 05,772 | oottt ssissssienss | erstssssssses st sssesstsss st sssbstessesesnsssesssrsns | sbiessststes et s e b h st ettt et sttt et en e anas




Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. DB-Pt. A-Verification Between Years
NONE

Sch. DB-Pt. B-Verification Between Years
NONE

Sch. DB-Pt. C-Verification Between Years
NONE

Sch. DB-Pt. D-Verification Between Years
NONE

Sch. DB-Pt. E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE

30, 31, 32, 33, 34, 35



Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 0 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves | Reserves Reserves | Premiums |Commissions|  Totals Payable | Reinsurers |Col. 15{16+17]| Treaties
Unauthorized
Affiliates-U.S. Non-Pool
38-2317569[38954....... [ ProNational InSUrance COMPANY.........ccreurrereessesaressressesssnesssesanssssssensseseaas [ML |

1199999. | Total Unauthorized Affiliates - U.S. Non-Pool...

1399999. | Total Unauthorized Affiliates.....

1899999. | Total Unauthorized....................

1999999. | Total Authorized and Unauthorized...

9999999. | Totals

Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to

with ceded premium in excess of $50,000.

be reported is

1

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

by contract

g Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated
............ 24,172 |......16,615 [Yes[X] No
Yes No
. |Yes No
........................................ Yes No
........................................... Yes No
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11 Percentage
6 7 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols.5+10 Col.10/Col.11 | Col.9/Col. 11
Unauthorized
Affiliates-U.S. Non-Pool
38-2317569...... [ 38954....... [ ProNational Insurance COMPaNY..........ccooocveomseressssisssssssssssssssssssssssessssssssance I [
1199999. | Total Unauthorized - Affiliates - U.S. Non-Pool
1399999. | Total Unauthorized - Affiliates.........ccccoueene
1899999. | Total Unauthorized.......................
1999999. | Total Authorized and Unauthorized..
9999999. | Totals
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Smaller of Total
Reinsurance Recoverable Col. 11 Provision for
Recoverable | Funds Held Sum of Paid Losses & or20% of | Unauthorized
all ltems By Company Other Columns LAE Expenses Amountin | Reinsurance
Federal NAIC Schedule Under Letters Ceded Allowed 6 thru 10 but Subtotal Over 90 Days 20% Smaller of Dispute Smaller of
D Company Domiciliary F, Part 3, Reinsurance of Balances | Miscellaneous Offset not in excess | Col. 5 minus | PastDue not | of Amount Col. 11 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Payable Balances ltems of Column 5 Col. 11 in Dispute in Col. 13 Col. 14 in Col. 5 12+15+16
Affiliates-U.S. Non-Pool
38-2317569.... [ 38954....... [ProNational INSUrance COMPEANY........c.cc.rvrerveseerrssesssesssesessessessesssassssnes [..M.....
0299999. | Total Affiliates - U.S. Non-Pool..................

0499999. | Total Affiliates

0999999. | Total Affiliates and Others..
9999999. | Totals

1. Amounts in dispute totaling $..........0 are included in Column 5.

2. Amounts in dispute totaling $.......... 0 are excluded from Column 13.




Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

39, 40



Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 10)........cccvieiiirireiiieieieiesise s sses st sesssssessess | sosssessessessssesessessnsns 63,829,835 | ..o | e 63,829,835
2. Premiums and considerations (LINE 13)........ccceuurireiiiiieieiiesieisseiessessssssse s sssssesssessessess | ersssessssessssessessessssessenns B9342T | oo | et 493,427
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14.1)..... 545,479

4. Funds held by or deposited with reinsured COMPANIES (LINE 14.2)........oiieieiiieieieieisissees | cerrerssesssseesssssesssssssssesssesssssesss | sessessssnssessssesnssessssessessessssessesseses | sessesssssssessssessassessssessessessssassns 0
B ONEI@SSEES......oeie s | e 1,321,446 | ..o [ e 1,321,446
6. Net amount recoVerable frOm FBINSUIETS...........c.coiuuriiiiiiiriiiie s sebs s | fhbstb sttt | fhsenb ettt | Cnbbess st 0
7. Totals (Line 26) ....65,644,708

LIABILITIES (Page 3)

8.  Losses and loss adjustment expenses (Lines 1 through 3)......c..cceveierieieiieeesse s | e ssesesessseeseenns 849,999 | .o 16,994,602 | ....ocvvvvrrerireerrinns 17,844,601
9. Taxes, expenses, and other obligations (Lines 4 through 8)..........cccceuerrrreienineeesiinieiens [ e 1,135,607 [ oot | cevntessene s 1,135,607
10.  Unearned premiums (LINE 9)......oveuiverieieiriieeieieieiesie st ssse s ssesssssssessessssessens | assessssessessssassessessesesssssessssessnssessns | sossessssessssessssnsessesnss 6,631,761 | .o 6,631,761
11, Advance premiums (LINE T0)......cciiueiirieieiiieiiee et sssssesssse et es st sesssssesssssnss | stessesssssssessesesssssessesssssssessssansessess | sressssessessessssessassessssessessesessessessnss | nesessssessassessssessessessssssessesassanses 0
12.  Dividends declared and unpaid (LINE 11.1 @NA 11.2)......ciiieieiiieisseeieeieiseessseseisssesees | crssseessssssesssesssssessesssssssessssessessess | sressssessessessssessassessssessessssessessessnss | nosessssessessessssessessessssssessssassnnses 0
13.  Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) 5,662,165 [ ..o (5,662,165)

14, Funds held by company under reinsurance treaties (LiN€ 13)........cccoeverieremnieniesneinrinsees [ e 18,531,015 | .o (18,509,677 [ ovovveverrerrrrireireieieieins 21,338
15. Amounts withheld or retained by company for account of others (Ling 14).........cccceeuvierrieren [ coreviinieeeinseeins 4,821,726 | oot | et 4,621,726
16, Provision for reiNSUIANCE (LINE 16).......verurureerireririiirinsseisisessssessssessssessssessessessssessesssssssessessnss | sssssessmssssessesssssssessesssssssessssassassess | sressssessessessssessassessssessessesessessessnss | nesessesessessessssessessessssssassesassanses 0
17.  Other liabilities (Lines 15 and 17 through 23) 16,005,395 ....16,005,395
18.  Total liabilities excluding protected cell business (Line 26 MiNUS LiNE 25)........c.ccvveevneniniiens [ coriesrinisenssninnsennead 46,805,907 |..coooiieiieriisiinneas (545479) [ covvvriieresriicinans 46,260,428
19.  Surplus as regards policyholders (LINE 35).........evuriumeiiriiinrirriesinsiesessesessssessesssessesssssssesses | sersssesssssssssssnssessnees 19,384,280 |...coooveerriiennen. XXX tiersrsianennens | ereerrsissessssssessessennnas 19,384,280
20, TOAIS (LINE 3B)....cvvvrerveeumerrssrirseessseressesssss st sessts st seess s esni st esessns | neessssssessssnssessesenens 66,190,187 | ..covvmrerevrrerrirecrirrneenns (545,479) | cevvvvrcereirerririeniennd 65,644,708

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

100 % Quota Share Reinsurance Agreement with ProNational Insurance Company, an affiliate
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Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Net
(Cols. 1-2)

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

9

Sub
Ceded

Salvage

Received

10

and
rogation

11

Total
Net Paid
(Cols.4-5+
6-7+8-9)

Number
of
Claims
Reported-
Direct and
Assumed

Prior.

© o N o gk w2

—_ o
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk +

IBNR

21 22

13
Direct
and
Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

Direct
and
Assumed

23

Salvage

and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Qutstanding-
Direct and
Assumed

© ®© N o w2

_
- o

N
N |-

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ )9,9 G ) 0.9 RN IR ) 9.9 U IR ) 9.9, G ) 0.9 G B XXXorvioe | cerrrerisesinssiesinens | ceviesissesesisssssnns | evenn XXX
2. 1996.
3. 1997.
4. 1998.
5. 1999.
6. 2000.
7. 2001.
8. 2002.
9. 2003.
10. 2004.
11. 2005.
12. Totals| ........ ., S XXX [ s XXX v | v .0, SR P .0, S D0, N [ [0 0] XXXvvenee | v (0] P 850

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 Year Year
1. Prior..... |...........5,638 |...........2,956 |...........2,956 |...........2,956 |...........2,956 |...........2,956 |...........2,956 |..........2,956 |.........2,956 |........c..2,956 |..coeveiviveinnn0 [ 0
2. 199.. 013 | o288 [ iiee288 [ 288 | 288 | 288 | 288 [ 288 {288 | 0288 [0 [ 0
30 1997 [ XXX e 268 [ i 26 |26 |26 |26 |26 |26 [ 26 |26 e [ 0
4. 1998... |....... ). 9, G I ). 9 SO IO (| {1 {0 O 0 [ oo [ e | verereensresenssnsens | eervnssnsssseesnnns | ereeressssesnsnnn [0 0
5. 1999.... ... ) .0, G I )., G 0.0, % G U (010 DS (010 S 0 [ eerereereereeenes | eeeeereesessnienns | eeveesesssessessensees | eoeeveesiesiessensens | sereeeseesaeseenes (01 O 0
6. 2000.... |....... ). 9, G )0, 9, G I 9,9, G B 9,90, GO O {0 0 [ oo [ | verereessresessnnsens | eesvnssnsssseesnnes | srerereesesesnsnnn [0 0
7. 2001.... |.oee. ) .0, S )., G XXX oo | o XXX oo [ e D.0,% ST IS 0 [ eerereeieereeenes | eveenrensesensennes | eeveesesssessessensees | eovereesiessessnsens | seseeereesseseenes (01 O 0
8. 2002.. |... )%, 9, G I )0, 9, G I 9,9, G B 9,99, G B )%, 0, G B XXX orteer [ evrrrinnieinniseiens [ evvssiesesesessnies | sesesessssessssssssnns | senssssssnssssesesnnes | sossesessssesssnnns [0 0
9. 2003... |....... ). 9, G )0, 9, G I 9,9, G B 9,90, G B 9,90, G B ). 9, G I XXX rtvier | evrrrrennneeseienns [ eeeressnesesesnnns | vesevessssessnsssesens | sesesesesesesesens (1 I 0
10. 2004.... |........ h .0, G O XXX oo [ o XXX oo [ e XXX [ e XXX oo [ v D .0 S O ) .0 G O XXX oo [ ot | e | cevvessessiessenand (10— XXX.......
11. 2005.... |........ .9, S .9, S R D09, S D09, S D09, S D09, N 0.9, S R .9, S 2,09, S N PR D09, S XXX
12. Totals...... | ceovereann [V I 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 Payment Payment
1. Prior..... ..., 000.....cc. | verrrennn. 2,956 |.....cco.... 2,956 |............ 2,956 |......coo... 2,956 |............ 2,956 |............ 2,956 |............ 2,956 |............ 2,956 |............ 2,956 |....... ) .0 G O XXX.......
2. 199.... |ccoevrrerennn. (L P2 288 | .o 288 | .o 288 | .o 288 |..oovernn 288 | .o P2 288 | .o 288 |....... D .0 I I XXX.......
3. 1997.... | XXX oo | errrrreiieneennn28 [ |26 |00 26 | 26 |26 |26 | L T O 26 ... ) .9 G U XXX.......
4. 1998... |...... ). 9. G I ). 9 SO I (| {1 {0 O 0 [ oo [ ervrreesereennnies | veveressssessnsssesens | cvnssensssesennnes | everenns ). 0. G I XXX.ooeee
5. 1999... [ ) .9, G R )., GO IO ) .. SO I (010 PR (010 S 0 [ oererereereirenes | ceressensesessens | eeresssssesesessens | sessesssnssessensenns | coevees ) .9 G R XXX.vooe
6. 2000.... |........ ). 9, G I ) 0.9, G I 9,9, G B 9,90, GO PO (01 I 0 oo [ e [ eevesiesiesesessenes | eovsresissesesiesnns | cevenae ). 9, G I XXX.ooene
7. 2001... | ). 0. G ). 9. G I ) 0.9, S I 9,90, G B XXX e 0 [ oo [ ervreresereresinies | ceveressssessnsssesens | cvvessensesesesnnns | evevenns )%, 0. G I XXX.......
8. 2002... |..... ) .0, G XXX oo [ v XXX oo [ o XXX oo [ o XXX oo [ o XXX oo [ erveereeiesiesiesens | eoeeieetissiessensenes | eeveesessssesseses | eeveessessssssessssnns | eeveeeas D .0 S IO XXX.......
9. 2003... [.oone. ) .9 G R )., GO IO ) .9, SO XXX oo [ o ) 0,9 N PR ) 0.0 G R XXX oeveie | errrereernninsineinns [ everssneisesesens | sessessssssesssssenes | corveees ) .9 G R XXX.voon
10. 2004.... |........ ) .0, S O )., SR O XXX oo [ o XXX [ o D0,0 G DO XXX [ v h .0 S O XXX ovoos | eerrrerreeiereeiins [ eveevevieiesiesens | e D .0 G IO XXX.......
11. 2005.... |........ 0.9, S 0.9, S R ). 9, S .09, S 0.9, T 0.9, T 0.9, S 0.9, S D, 9, ST [URTRRRN OSON 0.9, S XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
Lo PO s oo | et ieeiesesieses | everessssssesesenienes | erersssesseesesensenes | erveesesensesesesens 0 [ e [ e | v | rnesreessees s
2. 1996........ | e 267
3 1997 [ XXX ovoveien e [ eieeniiesssiseeiens | eeeensiesssssseeens | cverenssiesssssssens 0 [ o e [ e | v | v
4, 1998....... | D 0.0 T IR XXX oo | e [ erveresiesesesesiens | sevvessessesiessennes 0 [ ererrrreresesienes [ ererssiesiesesesiiens | eervesesssssssesinins | eereese s sinssns | sessessiesisssessensienes
5. 1999..... |coeree D 0.0 T IR ) 0.0 T I D00 GOSN DU EOSRRN 0 [ oreeeeeeeerereesrienes [ ereresesesssieseessiens | erveeseessessisssseenaes | eeveeseestensessessennsns | sressessinsssssessenseenes
6. 2000........ |.oeree ) 0.0 T IS ) 0.9 T IO ) 9.9 G DO 9.9 I IV 0
7. 20071 |eoenne )90 N I )9, N U )%, G R )00, G N XXX voveien [ ererereieeiniseieees e | eieessisnssssseens | e | sissesssnsssssesesesens
8. 2002..... |coeree ) 0.9 R IR ) 0.9 T IO ) 9.9 G IO ) 9,9 N P ). 0.9 SR IR XXX ooeviies | cererieriisiessniesies s | vevsesesssssssssssesns | sonssssisssessesssnseens
9. 2003........ |ceeree D 0.0 T IR ) 0.0 N I ) 0.0 N ) 0,0 N P ). 0 S N D0.0 G I XXX oo | eerereeeereereesiesiens [ eveeveesiesiessessensieess | eeveseseseesesssssseesens
10. 2004....... |coeoee. ) 0.9 R IS ) 0.9 I IO ) 9.9 G DO D00 O IR D09 R IR )0.0 R IS ) 0.9 G IS XXX oveeves | e | eresiesissiessesisssins
11. 2005........ | .0 S .0 S ) .0 ST XXX corvene | v .0 S .0 S XXX oo | e ), 0 ST .0 S [,
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

47, 48, 49, 50, 51



Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ) 9.9 N B ).9,9, I B XXX v [ttt | reveessiseenenen | eeneeneiineinsinsines | ceesesseseeeesseses | consenesonssnssnsies | sessessessessessesss | conessssnmsenssnsenes | sesesssnsssessassenes (VN XXX.......
2. 1996...cc. | e e | e (O ORI UOORPORPIRTORIORIONS FUPPOROPPORPORPURPTE IVPORTRORORTOTIOTE FUUPUPPUOPORURURPTN EUTTTOTTOTPIRTIOTPORE DUTPURTORRPORPORITS BUTROTIOTORRN (V1 TN
30 1997 i | e [ e |0 i | | | e | s | e | o | ceesssneennen0. | o
4. 1998, [ v | o0 | [ | e | s [ e | s [0 |,
5. 1999t | e [ e |0 e | | | e | | e | o | seesneenen0. | o
6. 2000....... | cererrrererrererrens | e |0 e | e | | e | | e | o | o0 | o
7o 2007 s | e | e | ereeneenenernen0 e | e | | e | | e | o | seesnenenen0. | o
8. 2002....... | oo | e |0 i | | | e | | e | o | seeesssneeenenQ. | o
9. 2003....cc. | o T | e T {0 e e | el | e |18 [ [ e 19 | 1
10, 2004, [T T e s [ e [ | cererennsisssnsinnes [ eererssnsesnnnnses | ceeeseesssssnssssnens | ersssssssinssessesses | consenenssnssessensQ | wnressesmsssssnnenns
11,2005, [oveineennenn086 [eiriiieiecnn086 | [ [ [ [ e | | s | oeeneneneenQ | o
12. Totals..... [ ooeoee XXX [ XXX e [ e XK | 0 | 0 | 27 |27 | v 15 |0 | 0 15 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOM it | e [ | e | e | e | seenesesinsinsiees | ereseessesinssnsines | eoneeesnsenesnenns | nessessssnessesnees | sreesesesenseneses | eeneresmnesnesnnens | sessesssssesesnns (V18 IR
2. 1996, | ceeerernirrireins | e | e [ e | serseeenieineiens | rerernesseneees | crneeeeesssenesn | sesesseseesesees | resessesessesnes | sesssesinesenesss | sessessessesesens | seseeseennssnnnseensl | creenesenneeenns
30 1997 | s s | e e | e | e | e | seeeseseesesees | eereesesessenes | eenssnsesenene | senesessesesens | sonsensnsnsnnenn0 | e
4. 1908 | s [ | e | e e | s | rereseesesnenes | sresenesesene | sessesessesenens | seessesssesesenes | seesssnensenienss | onernensesssneenenQ | e
50 1999, | s e | e [ | s | e | e | s | s | e | s | o0 [ e,
8. 2000..... | ceoveeerrcrrrirrins | rerrereirnnineinees | e e | s | e | creeeeesseenn | seeeseseesenees | eesessesesseses | eenssssesenenes | sesesessesesens | s [ e
7o 2007 | o | e | e [ | s | e | e | seeeseseesenees | oeseesenesseses | e | sesesnssesiesens | om0 [ e
8. 2002..... | oo | e | e e | s | e | e | seeeseseesesees | oeseesesesseses | eenssnsesenene | sesesesseniesens | sensensnsnsnnennQ [ e
9. 2003..... ] oo 750 | 700 | i [ |03 B3 [ T3 | T3 e [ e | B4 | 1
10, 2004..... [ cooveeerrees | e | e 165 | o LT EUORINE IPURIRORRORON PPN T | T1 s 12 | e [ | e 12 |
11, 2005..... [ e | | 321 | 321 | oo [ e 138 | 138 | 23 | | s | s 23 |
12. Totals... | .ocovennee 750 [ 750 | 488 ..o 488 ... 63 | 63 | 282 | 282 | .o 79 | 0 [ {01 P T 1
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1996.
3. 1997.
4. 1998.
5. 1999.
6. 2000.
7. 2001.
8. 2002.
9. 2003.
10. 2004.
11. 2005.
12. Totals
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Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed

© N o o~ WD -
—
©
©
©

©
n
o
o
w

N
o
N
o
(=}
=

-
-
N
o
o
o

N
N
—
o

=
=R
w

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOM it | e [ | e | e | e | seenesesinsinsiees | ereseessesinssnsines | eoneeesnsenesnenns | nessessssnessesnees | sreesesesenseneses | eeneresmnesnesnnens | sessesssssesesnns (V18 IR
P2 11 TOOUUN OOUUROOPURPUUIR DUUPIPRUURRUPUT VPUUPTUPURPURTS UTURTURURTUROR FUPTORPRUPORPOURN HOTUPORPUURPUPOR PUUPPURTSURPOURPURE PUSPRURPSURPURPPURPS OPUPPURRURPUTPUN PUUOTPURPOURPURRTURE DUVPUPUUPRUPURPR ISVPSURPORTOPRURPON | I BUOOUTOROTORTON
30 1997 [ e [ e | et [ e | eeresieesnsses | cesteesnsinniens | cresssnssnssienins | eesssensessesses | seeessnennsienes | snsssnessessess | seeessennesnesees | seenssninnssesnensn0 | e
4 1998 ... | e | e [ e | e | e | srieeinenninees | sreesseesiessnsis | seesessessessiens | sereessenssiensenes | snenesssenseenses | sesesssnnenssssnnns | seennsnnneseesnnnen0 | e
B 1999.. 0. [t [ e | e e | e | ceseesnsinnsens | cresiessissnnins | seesssessessenses | seesnensisnes | sonesnessesens | seesennesneenes | seenneninnseesnennn0 | e
B 2000..... [ creeereririieins | | rerreerineineiees e | eeressesnnses | ceseeeniensiesiens | cresssnsiessienias | eesseessessenses | seesesisensesienes | snesnessensens | seeessennesneenes | serneennnnseesnensn0 | e
T 2007 e [ e [ e | reeeeesineiseines [ eereeesneeeeesnens | oeerensnesnsses | eeseesnnsinssens | eressenssesensns | seesssessensensnes | sernesinnennssenes | snesnessssiessn | seeesennesneenes | seenseninnsnesnennn 0 | e
8. 2002..... [ ceoreeeerireieins | e | e [ e | oeeresseesnsses | ceseesnnsieniens | cressensssssienins | seesssessessesses | seeesinennsinnes | snessnessnssness | seeesennessesnes | seenssninnsnesneesn0 | e
9. 2003..... [ v | | 333 [ 333 | e Lo | 143 i 143 |28 [ | [ 2 [,
10. 2004..... | .ccovvennee. 263 | .o 263 | ..o 1,649 |......... 1,649 | .o 80 | 80 | oo 740 ..o, 740 | 137 | e [ | e 137 | 4
11. 2005..... | oo 2,410 |........ 2,410 | 6,133 | ..o 6,133 | .. 161 | 161 | 3,500 |.......... 3,500 ..o B10 [ | | e 610 | 18
12. Totals... | .......... 2,673 ... 2,673 | .o 8,115 | 8,115 | .. 241 |, 241 | 4,383 |.......... 4,383 |...ccccee.. T i 0 [ [ T | 22
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1996.
3. 1997
4, 1998.
5. 1999.
6. 2000.
7. 2001.
8. 2002.
9. 2003.
10. 2004.
11. 2005.
12. Totals
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E

NONE
54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68



ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were
Incurred

© © N g w2
-
©
©
©

- o
o o
N
o
o
=

............ 2,956 | .iirinri2,956 | .0iini2,956 |0 [0

-
©
©
©

_
- o
N
o
o
S

12.Totals |, [V I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© o N A w2
-
©
©
©

- o
o o
N
o
o
=

12.Totals |, (L) 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®©® N o g WD =
—
©
©
©
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©
©

_
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o
o
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12.Totals |, [V I 0
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

70,71,72,73



ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© © NS oA wWN =

_
- o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© ©° NS ok W=

—_ o
- o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© o N o oA w2

—_ o
- o

© o N o oA~ w2

—_ o
- o

© ® N o ah N~

—_ o
- o
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE

Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3
NONE

Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3

NONE
80, 81, 82, 83, 84, 85



Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

86, 87



ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3
4.
5.
6.
7.
8.
9.
10. 2004 | ) .0, G D ).0.0 N D XXX ooves | e ) .0 S D ) .0, S D ) .0, R P D.0,0 N D XXX cvvvee [ eeveereeieeieesesieees e
11, 2005.......ccees |, XXX.ooovoves | 0. S XXXt [ XXXt | XXX.ooovoves |, XXX.ooovoves | XXXt [ XXXt [ D,0.0 ST R
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
L PHIOT e [ et | rerirsississessnnenns | crresnsssssseennenes | cosreessiessssessssess | seressssesssssesssssssnns | sessesssssssesssssssense | sessessssesesessssnsns | sesessssssssssessssensens | sessessssensessesessanne | sersesessnssessesananses
2. 1996, i [ ererrreesesnsienns | resreressesesensens | sresesesesesenses | sesesessesesesnsns | seesessessssssssnssenss | stessssssessessesssnssens | srsessssstessessasssesss | sessessesssessessensesss | ressessensesessessens | sresesnsesesansnes
3. 1997 [ XXX orrrives | eerererieeeieisesieiees | ceveesieesesessssens | sreresessessssesesesssses | sesesesesssssssesessssns | seesesesesssssssssesssses | eeesssssesssssssssssssens | eeesssssasssssssssseses | seesesessssesssssesseses | seveesesensesesnssnseres
4, 1998....cieiens [ ) 9.0, G P XXX orrireire [ eerrrreimmsinsensinnsinns | errssessisssssssssssnsses | sessessssssessesssssesss | oessessenssessessesssess | sssessesssessassessonsses | sessessesssessessesssesss | soessessenssessessessnss | srsessesssssessessansans
5. 1999 [ )9 % G N )9, G XXX oviviiie [ erreeieiieeeneees L esisssenes | evesiissisesesesssssines | coeveesessesesssssissens | svesessssesesssesssssess | sesesesssssesesssesnsass | seeseresesssesesesesssans
6.
7.
8.
9.
10.
11.
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

1. PHOM e | v (G T2 | e | ceverrneisiseeienees | sereeer s | seseresesesesssesnsenss | sresssreseresessssnsess | sresssssssssssesesesteses | sesesssinsessssresenes | seeseserentesesnnnnianes

2. 1996 | e [T LI L (< I D [+ I L2 (< L (< I DO 9

3. 1997 | e ) 0.0, S L I L I L I L I I I £ I L I L I 1
4.

5.

6.

7.

8.

9.

10. 2004 | ) .0, G D ).0.0 N D XXX ooves | e ) .0 S D ) .0, S D ) .0, R P D.0,0 N D XXX cvvvee [ eeveereeieeieesesieees e
11, 2005....ciees [ 0. S XXX oo [ .0 S XXX eeoeees [ . S 0. S XXX oo [ .0 S D S P

SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

1. PHOM e e, 155 [ M7 | M7 | LA M7 | TAT [ oo | e | eeressessesessessens | cressesnssesiesnsans
2. 1996, [ e 150 [ e (1S (o1 N I (o1 N I 99 | (215 N NSO DU DU IUSRRRTRR
3. 1997 | e ) .0, R DR 120 | 120 | 120 |, 120 | 120 [ cooeeeeeereevereesees | ceveeveessesnsesssnees | eesesssesssssssssssinss | sressensnssssinsinsens
4, 1998....cieiens [ ) 9.0, G P ) 9., GO DO (O (0] (01 0 [ orrererrreereieseenes [ ervrrressnneessssssnssens | ersssessesessessensses | sesesesseseseseens
5. 1999 | ) .0, G PR ) .0 R P ) 0.0 SN DR (01 (01 0 [ eorveereereeeeeeseseenes | erereessinseessssssnssens | evesssssssssessessensees | eevessssnsessesseeeas
6

7

8

9
10.
11.

SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
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Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 5H-Sn. 1A
NONE

Sch. P-Pt. 5H-Sn. 2A
NONE

Sch. P-Pt. 5H-Sn. 3A
NONE

Sch. P-Pt. 5H-Sn. 1B
NONE

Sch. P-Pt. 5H-Sn. 2B
NONE

Sch. P-Pt. 5H-Sn. 3B
NONE

Sch. P-Pt. 5R-Sn. 1A
NONE

Sch. P-Pt. 5R-Sn. 2A
NONE

Sch. P-Pt. 5R-Sn. 3A
NONE

Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE

Sch. P-Pt. 6C-Sn. 1
NONE

Sch. P-Pt. 6C-Sn. 2
NONE

Sch. P-Pt. 6D-Sn. 1
NONE

Sch. P-Pt. 6D-Sn. 2
NONE

Sch. P-Pt. 6E-Sn. 1
NONE

Sch. P-Pt. 6E-Sn. 2
NONE

Sch. P-Pt. 6H-Sn. 1A
NONE

Sch. P-Pt. 6H-Sn. 2A

NONE
90, 91, 92, 93, 94, 95



Annual Statement for the year 2005 of the RED M O U NTAI N CASUALTY I N SU RAN C E COM PANY, I N C .

Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

©W 0 N O O B~ WO DN -

-
-

. Homeowners/farmowners

. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' compensation

. Commercial multiple peril......

. Medical malpractice - occurrence
. Medical malpractice - claims-made
. Special liability
. Other liability - occurrence
. Other liability - claims-made
. Special property
. Auto physical damage
. Fidelity/surety

. INternational...........c.eviieiir s
. Reinsurance - nonproportional assumed property.
. Reinsurance - nonproportional assumed liability
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence
. Products liability - claims-made
. Financial guaranty/mortgage guaranty

SECTION 2

Years in Which
Policies Were
Issued

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
6 7

© o N o R w2

_
- o

SECTION 3

Years in Which
Policies Were
Issued

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
8

© o N o oA w2
—
©
©
©

-
- o
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
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ponit sementor v ear 205 v RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNEIS/FaTMOWNETS........co.vuiriereiirireieieireseiseiseiseissies | cerseesesssesesessinesenes | sbsseseinnssssssssssessssnsiess | cosesssnessssnsenesins 0.0 [ oo | e | e 0.0

2. Private passenger auto liability/MediCal.............cocvrierrrrirrirninee | corerremrireireieinsieiees | ceereensisssnsesssnssessens | ceereesessnseseesseneens 0.0 [ 1o | e | e 0.0

3. Commercial auto/truck liability/MEdICal...........ccovrieireiiriiine | e | reieeeiesessseseesssenes | sreesssessessessssesseens 0.0 |t | v | o 0.0

4. Workers' compensation

5. Commercial multiple peril

6. Medical malpractice - OCCUITENCE...........ccovervvrriverrerrrieieiciesiae

7. Medical malpractice - claims-made.........c..ccccoevvrvereeriererrerenennn.

8. Special ability.........cocerrurureireiriereeieiecseeeese e

9. Other liability - OCCUMTENCE........cvevieeeiercreiee s
10. Other liability - claims-made............ccocerirrrrierireieieieesies
11, SPECIAl PrOPEMY.....o.veererierrrirsrierieie e iseessess e ssssnsens
12. Auto physical damage..........cccoeuerireiinrrerieieiieese s
13, Fidelity/SUELY......cvveveeeeceicere e
14, ORI
15, INtErN@LIONAL. ... e
16. Reinsurance - nonproportional assumed property.....................

17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines....
19. Products liability - 0CCUITENCE.........coverereereireiereiereceesreeene
20. Products liability - claims-made...........cccocoermrerreerinierieieienns
21. Financial guaranty/mortgage guaranty..........c.ccocreessennsessesnennees
22. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

1o PIIOE et [ e [ e | rereesesenesnennes | resesnsenssssensssnes | eonssnsinssssssesinssses | eeeesensneesessenens | sessesessesssenesinnes | sestssssessestesisssiens | oesesiees s | ceseesse s

2. 199B.....icerrrrriineins | e | erensenneseesiensens | sreeessnnesesssesens | sessessensessssssnnsins | sesestensessessensanses | sessessessesessesnnss | reesessmsssssnsssnstans | stessssssessessessanssns | srsessessesesessansns | sesssssessnssnsssennes

3.

4.

5.

6.

7.

8.

9. 2003.......ceiririieens | e XXX o | e XXX oo | e XXX v | e ) 9,9, RTINS PR ) 9,9, PN PR XXX oo | e XXX oevine [ reererneninenneiniinns | eveinsinesssssinsnes | e
10. 2004.......oorinnns | e ) 9.9, SN D )99, G D ) 9.9, G B ) 9.9 NN B ) 9.9 NI P ) 9.9, SN D )99, G D D.0.9, GO OSSR U
11, 2005, .. iieerriinins | e XXX e e XXX v [ e XXX v [ XXX oo s XXX v e XXX oo [ XXX v [ererens XXX v [ s 20,0 N P

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

1o PN e crerscsrienies [ evrireiissinsisnsnnnens | eressnsiesssssnsiennss | sevessessssesisssnnes | nsssssmsssssssssnssens | sessssssnsssssessansses | sesesesssessessnssensns | sesssssssssssssssssnsss | sesssssssssessessassiess | soessessenssssessessns | sesessessnnsssssssnsens

2. 1996....ciirireiinens | e

31997 s | e XXX

4. 1998......oininns [ XXX

5. 1999 .. | e XXX

6. 2000........coueririreins | e XXX

{00 T ISP XXX

8. 2002........comiririieins | e XXX

9. 2003.....cirrrrreens | e XXX
10. 2004.......coeeiriiins | v XXX
11, 2005, . | i XXX

1

01




sl saementor e er 205 oive. RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1o PHIOT i [ evirninneisniniiens [ eeiesinesiessisssinnes | cvessiesssssssssieesss | oesssessssssssssnssss | sesssesssessesssesssns | srsessmssssssnssinss | sosesssnssssnssesssnnsss | sesssessssnssenssenssss | sesssesssissssssanssins | sessesssmnssnnssenssens
2. 1996 coevicieiiineins | e | s | e | s | seessessnssessnsins | oestesessestaensins | nessesnssiesienns | srsiessnsnss s | sreestsssessestnsses | ressessseess s
301997 [ XXX
4, 1998 | XXX
5. 1999 | e XXX
B. 2000.........commerrireirs | erreers XXX
702001 [ e XXX
8. 2002.......ccrirriirins [ v XXX
9. 2003.....coeerirrieeins | e XXX
10. 2004........ocivrrcrnis [ v XXX
11,2005 .0 [ e XXX
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
SCHEDULE P INTERROGATORIES

What is the extended loss and expense reserve - direct and assumed - for the following classes? An example of an extended loss and expense reserve is the actuarial
reserve for the free-tail coverage arising upon death, disability or retirement in most medical malpractice policies. Such a liability is to be reported here even if it was not
reported elsewhere in Schedule P, but otherwise reported as a liability item on Page 3. Show the full reserve amount, not just the change during the current year.

1.

71

72

Years in Which Premiums 1 2 3
Were Earned and Losses Medical Other Products
Were Incurred Malpractice Liability Liability

1.01 Prior.....ccccevevennee.
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

What were the net premiums in force at the end of the year for: (in thousands of dollars)
5.1 Fidelity
5.2 Surety

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective January 1, 1998.
This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost Containment" and "Adjusting and Other")
reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of claims reported,
closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the Adjusting and Other expense should
be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported
according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not
available, Adjusting and Other expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below.

Are they so reported in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net of such
discounts on Page 10?

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among other things.
Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered when making such

analyses?
An extended statement may be attached.
Six claims were excluded from claim counts due to the fact that they are legal courtesy incidents and do not represent medical malpractice liability.

Yes [ X] No[ 1]

Yes[X] No[ ]

Yes[ ] No [ X]

If Yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in Schedule P - Part 1,
Columns 32 and 33.

PER CLAIM

Yes[X] No[ ]
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Annual Statement for the year 2005 of the RED M OU NTAI N CASUALTY INSU RAN C E COM PANY, I N C .

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited | Direct Losses Service Written for
Is Insurer 2 3 to Policyholders Paid Charges Federal Pur-
Licensed? | Direct Premiums Direct Premiums on Direct (Deducting | Direct Losses | Direct Losses | not Included | chasing Groups
States, Etc. (YES or NO) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

Alabama

.......... 318,526
185,159 |.........402,056 |.

...... NO...ooooo [ e 1,123,809 |..............643,331

Arkansas... VAR NO... 175244 ... 725224 |...
California..
Colorado... ..
Connecticut...........ccccevneee.
Delaware..........cccvvvveveennnnen.
9. District of Columbia..
10. Florida...
11.  Georgia. .
12, HaWalieoveeereeeseieeie

© NG R WM =

217,106 .. .
748,186 |....... 1,232,058 |.
(161,632)]....... 1,997,264 |.

..100,000 | .

(324,085)|...

18, Kentucky.......coooereevvrrerireens
19.  Louisiana..

23, Michigan.......ccovevrerennnns
24.  Minnesota. .
25.  Mississippi . rereree [ 19,552
26. Missouri.... . . ...160,595
27. Montana.........ccceeveereeneeee . MT [ hNO | s
28. Nebraska..........coovrererrernnee
29. Nevada.........

30. New Hampshire
31.  New Jersey.......
32.  New Mexico......cccovvvrerrrnne
33, New YOrK......oooovverrirerennes
34.  North Carolina..

36. i LOH|...... 2,520,187 |..... ..3,765,640 | ... .362,161 | .

37.  Oklahoma.........ccccouvevene. OK [ NO [ 315,468 |......cccoeeene. 788,975

41.  South Carolina.. .
42.  South Dakota..........ccccuec...
43. Tennessee.......cccoevevereeveer IN [t NOo | 00653785 [ 934,218
44, Texas........ 414941 | .383,048 |...

.......... 385,917
140,552 |...

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

L0 [ | 0 0 |
58. Totals.....coocvrcvrveriercnienes [ (@) | .. 16,615,480 | .............. 19,329,765 | ..o 0 | o 466,773

DETAILS OF WRITE-INS

5701.
5702. ..
5703. ..
5798. Summary of remaining write-
ins for Line 57 from overflow
page | XXX rvvvee | cormrnenessennssieesne | 0 0 0 I (1 (| (| 0
5799. Totals (Lines 5701 thru 5703 +
Line 5798) (Line 57 above) | . XXX,

Explanation of Basis of Allocation of Premiums by States, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.
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Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSU RANCE COMPANY, INC.
SCHEDULE T - PART 2

INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE .................................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont... .
A7, VIFGINIA... oottt
48, WashinGlON........ccorririrreeeese ettt WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIFginia........covuiveirciieieie et WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING.. .ottt sttt
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T (V) [ (V) [ (O [T 0

104.1
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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

A Delaware Holding Corporation (100%)

Medical Assurance, Inc.

FEIN: 63-1137505

NCRIC Corporation
A Delaware Holding Corporation (100%)

FEIN: 52-2134774

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

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

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

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

American Captive Corporation

A District of Columbia Captive (100%)
FEIN: 52-2300301 / NAIC: 11131

National Capital Insurance Brokerage, Ltd.
A District of Columbia Corporation (100%)
FEIN: 562-1385315

Medical Assurance of Indiana Agency, Inc.

An Indiana Insurance Agency (100%)
FEIN: 35-1778844

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

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

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

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%)

* MEEMIC Insurance Services Corp. and MEEMIC Insurance Co. were sold effective January 1, 2006.

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

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

* MEEMIC Insurance Services Corp. d/b/a MEIA Insurance Agency
A Michigan Corporation (100%)
FEIN: 38-3356346

A Michigan Stock Insurance Corporation (100%)

* MEEMIC Insurance Co.

FEIN: 38-1337336 / NAIC: 16101

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

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
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
63-0720042 The Medical Assurance Company, Inc [ P (16,011,051) [ 1ovvrereererrreeeeereieiinnns | eerees [ e (16,011,051) [ oo (46,391,000)
... | 55-0666866... ... | Woodbrook Casualty Insurance, Inc...... IV P s (132,487)| .. SR VT VU DTN (132,487) | ... ..47,623,000
... |63-0725911... .. |IAO, INC....cvvnen. (3,000,000) [ ...ocvomrerrrieiierieireeiinens (3,000,000) | ... .
... |63-1137505... ... | Medical ASSUIANCE, INC.....vvveivieieciieeeieicessee et sssssinns | evvsiesinsessse s siesseees ,980,000 |.... .
... |63-1261433... ... | ProAssurance Corporation..... . ..(4,000,000)|.... 46,517,705 |.. v [rrnee [ e | o957 705 [
... | 38-2317569... ... | ProNational Insurance COMPANY.........ccoueveenririeeriresinsseinnnes | eovmiesinsessisesssssssssessesnnens e —————— ....(12,966,163) | .. 14,838,505)
... | 36-3990058... ... |Red Mountain Casualty Insurance COmpany, INC..........cccovves | corerrermerneneenmeninenrenniees | ceereeseeseeeseeseessessesssssessnes (2,477,949) |. 14,838,505 ...10,905,
... |98-0406198... ... | Professionals National Insurance Co., Ltd..... ....(4,423,000)
... |98-0109193... ... | Specialty Underwriters Reinsurance Facility...........c..ocoeevvevees [ coveveiveicerieseceieenns .20, ettt ten et | et ssistenes | srresesesssesssssesesessessess | sesesressesesssssssenessnsenses | snvenes | vensesenssessssessnsssensessnssnss | srvessnnssensesennensen 20,0000 | coiiiiiieiices
... | 38-3436541... ... [MEEMIC Holdings, INC.......ccceevrrrrerrnnenee et ———————— (
... | 38-1337336... ... |MEEMIC Insurance Company..........ccceuverevrenrereseensesenens | erversninneennnns(53,900,000) | oo
... | 38-3356346... ... [MEEMIC Insurance Services COorp.........cuvwmrmmrrmrnrnrnnernennes | envrnrenmeensnnd(19,100,000) | covovrrveveniirinreseeneeeennes .
... |52-2134774... v+ [INCRIC COrporation............ccuueveueirereesisisiesssiessiesesiessesessesns | cevsesssssssssssesssssessesseseens ..(8,000,000) | .... ...(3,307,648) | ...
.. |52-1194407... [NCRIC, Nttt | sesessenssesseees 1,134,836 |.... 8,000,000 |.... 3,307,648 |...
52-1385315... National Capital Insurance Brokerage, (1,134,836) | ..o reerveieriererenee L IBA830 [ [ et | ereneeiesesereenessensnesenens | evenes | eerererisresssesereseresessnsenes | eresssinsissreresseresasseenans .
9999999, [ CONTOI TOAIS..........vervieeieciieeiteict ettt b s s sesnsens | sbesnsessessesssssssssessnsanaan [N 0 | eoeererereereeniereceeenen0 v [0 |0 XXX 0 | 0 [ 0




ponit sementor v ear 205 v 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 unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted 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.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? SEE EXPLANATION
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
5. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
APRIL FILING
6. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
7. Will the Management's Discussion and Analysis be filed by April 1? YES
8. Will the Investment Risk Interrogatories be filed by April 1? YES
MAY FILING
9. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES

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.

MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14. Wil Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? YES
15, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? SEE EXPLANATION
APRIL FILING
18.  Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
19.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
20. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO

EXPLANATIONS:

2. No officers compensated by the company

17. Applicable interrogatories answered no

BAR CODE:

A0 0 R AROARL
* 1 0 17 92 005 4 6 00000 0 =
A0 00 0 AT AR
* 1 017 92 0054 2 00000 0 =
A0 000 AL AR
* 1. 017 92 0 05 2 400000 0 =«
A0 O A VA AR
* 1. 017 92 0 05 3 6 00000 0 =«
A0 000 0 A AR
* 1.0 17 92 0054 900000 0 =
A0 000 0 AR
* 1 0 17 92 005 3 850000 0 =
A0 00 0 AR
* 1. 01 7 92 0 05 2 3 00000 0 =«
A0 00 AR
* 1. 01 7 92 0 05 3 3 00000 0 =«
A0 00 0 AR
* 1 017 92 005 21000000 =«
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Portfolio ACCOUNLING FEES........rvrierririeiineissise ettt esss st essensnes
2405. Other Professional Services..
2406. Cash Management.............
2407. Miscellaneous Expenses..........c.coocene..

2497. Summary of remaining write-ins for Line 24...

108P
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Overflow Page
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

108L, EO1, E02, E03, E04, EOS5, E06, EO7



Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 14| 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F
0 Rate Current
r Used Year's Total Gross
e to Unrealized Current Other Than Foreign Admitted Amount
i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received
CusIP g| Bond |Desig Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate How Due and During
Identification Description * [n] Char |nation| Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity
U.S. Government - Issuer Obligations
3133MU GP 4| FEDERAL HOME LOAN BANK ...980,938 ...1,000,000 (5,172) 5431 42,500 | 02/27/2003... 11/13/2009...
3128X3 5R 0| FREDDIE MAC 1,966,010 ...2,000,000 183 06/22/2005...| 03/01/2010...
3128X3 L7 6|FREDDIE MAC ....1,489,121 ...1,500,000 586 12/22/2004... | 11/13/2014...
912827 6X  5[US TREASURY N/B......coomirrirmerrieriimensiessissesssssssssessssssssssssseees 350,357 350,000 (6,949) 05/07/2004...| 05/15/2006...
912827 TF  3|US TREASURY N/B......ocoosvrvemrrrmnrrenerennsrnsnnnsesssessensssnssnssnnssssnes | evveee | oo | eervnnnens | e | i 1,433,277 ] ......99.215 oo 1488225 | ............ 1,500,000 15,188 04/05/2005... | 11/15/2006...
912828 AC 4[US TREASURY N/B.. 99,918 100,000 299972 |..e. 3 11/02/2005... | 05/15/2007...
0199999. U.S. Government - Issuer Obligations L XXX 6,374,569 6,450,000 ..6,452,363 0 3839 |0 | 0 | XXX | XXX XXX 54,084 232,751 XXX | e XXX
U.S. Government - Single Class Mortgage-Backed/Asset-Backed Securities
36213H M7 1] GN 554882, .c0oovs i [l o2l A]n.......58,280 [..... 104519 59,320 56,754 ...(5) 307 3,689
0299999. U.S. Government - Single Class Mortgage-Backed/Asset-Backed Securities.. XXX 59,320 56,754 [ .o 57,938 | o0 | (5)] ... .. XXX... 307 3,689
0399999. Total - U.S. GOVErNMENL......couuiieiiiii s e XXX | 6,433,889 | ........... 6,506,754 3834 .. 0 0 .. XXX....... L XXX XXX ] i 54391 | ... 236,440

States, Territories & Possessions (Direct and Guaranteed) - Issuer Obligations

803

R TS Y N I I e KT 1,101,980 ....1,084,060 ...1,000,000 | .00 1,099,026 | .o | iinnneennn(2954) | | | 0000 5.000 ] 3751 [ i | XS0

1199999. States, Territories & Possessions - Issuer Obligations .1,101,980 1,084,060 ...1,000,000 16,806 0

1799999. Total - States, Territories & Possessions (Direct and Guaranteed)...........cuuecieesieeiiienisieisiiissiniscnscissiinse | o 1,101,980 ....1,084,060 ...1,000,000 16,806 0

Political Subdivisions of States, Territories & Pc ions (Direct and Guaranteed) - Issuer Obligations

20772G KD 9|CT VAR-SER A-1 i | e 1] AFE ...500,000 |...... 100.000 500,000 500,000 12/02/2005... | 03/01/2023...
235218 ZN 7|DALLAS-REF-A AFE | .. 561,195 |...... 108.015 540,075 500,000 10/21/2004... | 02/15/2014...
372640 EH 1| GEORGETOWN CNTY SD-B .| .1FE ....557,385 |...... 108.122 540,610 500,000 10/28/2004... | 03/01/2012...
373383 YW 2|GEORGIA ST REF-SERC.... AFE ...863,228 |...... 112.468 843,510 750,000 08/20/2004...| 07/01/2015...
442565 QT 7|HOWARD-REF-IMPT-A.... AFE | .. 564,915 |...... 109.105 545,525 500,000 09/29/2004...| 08/15/2013...
478700 A9 8|JOHNSON USD #229-RF-B AFE (.. 764,729 |...... 108.543 759,801 700,000 04/27/2005...| 10/01/2017...
499512 J8 5[KNOX CNTY REF 558,545 |...... 107.524 537,620 500,000 10/13/2004... | 04/01/2012...
546415 TK 6|LA ST-REF-A 816,008 |...... 106.697 800,228 750,000 04/14/2005...| 08/01/2011...
592013 6U 5|MET GOVT NASHVILLE-A 767,449 |...... 107.566 758,340 705,000 04/20/2005...| 01/01/2017...
684575 E9 0 ORANGE CNTY REF-SERA.... i | conneee | o | eenseeenns | FE | o 773,871 | 109.550 766,850 700,000 04/29/2005...| 07/15/2017...
1899999. Political Subdivisions of States, Territories & Possessions - Issuer Obligations.. XXX . 6,592,559 6,105,000 | ............6,666,690 | ....ccooooveiieenen0 | oieieenn(52,498) | o0 0 L XXX L XX K XXX e 113472 181,378 XXXvvenne [ XXX,
2499999. Total - Political Subdivisions of States, Territories & Possessions........... , XXX 6,592,559 |. ...6,105,000 | ............6,666,690 | ..o | iiirnn(52498) | o0 | 0 L XXX | XXX [ XXX e 113472 181,378 XXX | e XXX
Special Revenue & Special Assessment Obligations and all Non-Guaranteed Ob ties of Governments and Their Political Subdivisions - Issue

052476 GU 6|AUSTIN WTR-REF-A.... ....553,630 |...... 108.438 542,190 500,000 547,609 [ ..o | cervrrenene(5,148) [ e [ v [ 000000005000 | 0. 3800 | MNL | v 3,194 10/01/2004... | 11/15/2013...
13033E 8U 0] CA HFA-VAR-AMT-SER 500,000 |...... 100.000 500,000 500,000 500,000 5,533 12/02/2005... | 08/01/2031...
416489 GF 3| HARTFORD MET DIST......coosevrmrvermnrernnerersneessnsessnssssssnsessssssssnsssss | wovveee | oo | eovreneees | AFE | iinnn..698,969 | ...... 108.260 676,625 625,000 5,208 10/27/2004... | 05/01/2012...
452226 Q8 9|IL ST TAX-2ND SER.......ccoomvrrermrrrenmrensrreinnnesssnessnesssssesssnnsssssnsssns | eovveee | oo | eevnneeens | AFE | 1,138,450 | ..o ARPXG] — 1,124,530 | ..o 1,000,000 ..2,444 08/22/2005...| 06/15/2015...
57586C GZ 2|MA H/E VAR-SER IFAMHE.............ccooovuimmmrirmmriimnneinnneissnsesnseissnnisns | evnvees | oo | coeeneT[AFE | oee........500,000 | ...... 100.000 500,000 500,000 ..1,234 .| 12/02/2005...| 11/01/2028...
59259R LT 9| METRO TRANSN-REF-G1......cocoorvrrrmmrrnerrrnsnrinnensnsensenessnssnniees | evveens | oo [ woereee T[AFE [ . 750,000 | ... 100.000 750,000 750,000 1,807 12/22/2004... | 11/01/2026...
59465M KZ 7|MIHSG VAR-AMT-SERA... | 1] AFE ] ..........1,000,000 | ... 100.000 ..vooveve 1,000,000 | ............ 1,000,000 7,356 12/28/2005... | 10/01/2039...
594700 BF  2fMITRUNKLINE REF........ccoooimmmmmmrimnirinnssissnisnsesisssssssssssssssnees | v o] | AFE ] ei...808,549 ] ... 114.493 801,451 700,000 [ .ovvvvverrsr804,586 | vevvvcrrriiences | evvrrrnnnneed(3,983) [ oo [ v | o000 5500 | e 4000 | MNLcos | 6,417 04/21/2005...| 11/01/2018...
59334D AM 6| MIAMI-DADE WTR-REF........ccoocccommmremmrernmrenmneeesneessnmeessenssssnsessnnes | evneees | oo [ cvneeeonne [ AFE [ iiieennn.820,298 | ... 107.517 806,378 750,000 [ .oovvveerrrn813,429 | e | eviirrrnnneee(6,889) [ oo [ o | 100000005.000 | ... 3.370 | AOLccec | o 9,375 04/15/2005...| 10/01/2011...
59455T AX O] MICHIGAN MUN BD WTR......ccccconmrvemmmrirrereirsnsenensesssnsssssnsssssssssnnes | cvnvees | oo [ cvsseicenns [ AFE [ onevccnn...561,690 | ... 108.393 541,965 500,000 6,250 09/21/2004...| 10/01/2013...
645916 Y7 6| NJ ECON-REF-K-SCH FAC.........ccoourrmmmrrmmmrmmnnrnneeeimssnsssneensssssnns | eovveee | oo [ evvvneneens | AFE | 11,122,600 | ..... 110.951 | coovvvrnee 1,109,510 | ..ocooevs 1,000,000 [ oveeeree 1,119,467 | oo | a3, 133) | [ [ o000 5.250 [ 00037981 D | e 2,333 08/23/2005... | 12/15/2015...
64971K GD  2{NYC FIN REC-3-SUB 3D.....ccccconmvrermrrermrrirnmnrsmssissensessssesssnsssssssens | wovveee | oo | weveeen 1 AFE ] ee......500,000 | ..... 100.000 500,000 500,000 2,456 12/02/2005... | 11/01/2022...
67755C KK 4] OH BLDG-REF-B-HWY SAF........ccconsvrrmmrrinmnernenrenssessnssssssssssssseenes | evneees | oo [ cvnveeenne [ IFE | oonecec......558,840 | ...... 107517 537,585 500,000 (7,687) 6,250 09/21/2004...| 10/01/2011...
67919P CA 9| OK WTR MASTER TR-REVO........onsrreemrermeeernneesseeessneesssesessansesnns . rereennnnen560,020 | ..o 108.714 543,570 500,000 | .. (6,311) X 6,250 10/29/2004... | 04/01/2013...
708793 CY 8| PAHSG-VAR-AMT-82B........cccommervimrrnirierrernserisssssessssssssssssens | e IR I ...500,000 |...... 100.000 500,000 500,000 SRR EOSO N . . 3,602 | . 12/02/2005... | 04/01/2034...
751100 CJ 5| RALEIGH COMB ENT......cccovmrrermrrenrrernneeermneessnnsessssssssesssssesssnnssens | wovneee | oo | eevneneees | AFE | iiiineenn..564,005 | ...... 108.950 544,750 500,000 S I ’ 8,333 25,000 | 09/28/2004...| 03/01/2014...
914029 8M 8| UNIV AL VAR-HSP-B........cccccomvrmmrmrrrnrrnrrnsessessnssssiisssssssesssssns | eovvene | | vereee 1| IFE | .e..0....1,000,000 |...... 100.000 .covvvvnee 1,000,000 | ............ 1,000,000 | .. 1,000,000 | e | e . . . 2,875 | ... 12/28/2005... | 09/01/2031...
927780 4B 9| VA CLG BLDG-A-PUB HGR..........ccouuvrermrrrirnnrrrnsnrinnnemssnnseesnssnsens | wovveee | oo [ evireeens | AFE | .. 555,535 | ... 107.419 537,095 500,000 8,333 22,917 | 10/07/2004... | 09/01/2011...
927780 5F 9| VA CLG BLDG-B-PUB HGR..........ccoovvemmrrenrrrrmreeernnrernseresneeessnnes | wovveee | oo | eevrenens | AFE | oeenece..560,635 | ...... 109.007 545,035 500,000 8,333 22,917 | 10/13/2004...| 09/01/2014...
927790 BF 1|VATRN-FEDERAL HWY RE.......ccccconmmrrmmmrrrmmmrinnrennerinsnssssessnsnens | eovveee | oo [ evvvenens | AFE | ... 566,415 | ... 105.676 528,380 500,000 6,250 25,000 | 03/02/2004... 10/01/2009...
944314 JP 9| WAYNE CHRTR ARPT-AMT........conmrvemmrrrrnmnermneeineenesssnesssnsssssseesns | wovveee | oo | ceveeen 1 AFE ] ce.....500,000 | ...... 100.000 500,000 500,000 [ ...oorrresr 500,000 | oo [eoeeeereriessssseesennens 020]........3.020 [ MON... | ..oovvoneecs 1,274 12/02/2005... | 12/01/2008...
97689P P8 5| WIHSG/ECON-ADJ-C......cocormmrrrrrnnrneeissserecermsssssssssssssssssssenesssss | avveens | oo | e | AFE | einecc.....500,000 | ...... 100.000 500,000 500,000 [ ......cc...cc..500,000 | .ooovvvrrieirerrirnens | v . 5,965 12/02/2005... | 03/01/2034...
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Showing all Long-Term BONDS Owned December 31 of Current Year
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r Year's Gross

e Current Other Than Amount

i NAIC Year's Temporary Received

CusIP g| Bond |Desig Fair (Amortization)/ Impairment How During
Identification Description n| Char_[nation| Value Par Value Accretion Recognized Paid Year Acquired Maturity

95667N AU 7| WV SCH BLDG CAP IMPT. .| .1FE 543,525 500,000 (CRS1E1) | o 26,250 | 09/28/2004...| 01/01/2012...
98322P_WJ 4 WY HSG-ADJ-AMT-8 AFE].. 500,000 500,000 | ...............500,000 | .ooovviooiiioniennn | e MON.. .| 12/02/2005... ] 12/01/2033...
2599999. Special Revenue & Assessment Obligations - Issuer Obligations..........c..cocccoeesiiicciissiiiccnsiiiiccessiiiees | . 15,887,566 | XXX | v, 15,632,589 | .......... 14,825,000 | .........15,775,083 | ...ccocovviieee 0 | o (90,762) XXX ] ... 125444 | ..........383,703 | ..... XXX [ e XXX.........
Special Revenue & Special Assessment Obligations and all Non-Guaranteed Obli ies and Authorities of Governments and Their Political Subdivisions - Singl cked Securities
31297F J5 3 758,979 751,405 (3,955) 12/22/2004... | 10/01/2034...
31297H KB 4 922,383 952,752 537 12/23/2004... | 01/01/2035...
312978 ZP 3 957,915 989,454 365 08/24/2005...| 09/01/2035...
31404Q 2Z 5 ....1,496,817 ..1,510,158 (1,909) 09/13/2004...| 03/01/2034...
31405M CG 0 ...1,222,235 ...1,210,787 (6,940) 09/13/2004...| 08/01/2034...
31406W_US 1[FN 822393 926,509 935,474 (722) 04/27/2005... | 04/01/2035...
2699999. Special Revenue - Single Class Mtg.-Backed/Asset-Backed Securities... 6,284,838 6,350,030 ....(12,624)
3199999. Total - Special Revenue & Special Assessment Obligations.........ccceiieierieiievieiseinesiesesiesesiesssssensees | everens: 22,320,463 | oo XXXoivios | coveiine 21,917,427 | .......... 21,175,030 ..(103,386)
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations
013817 AF 8|ALCOA INC 1,047,190 (11,613) 02/20/2004...| 01/15/2012...
060505 BH 6|BANK OF AMERICA CORP ...955,960 1,260 02/20/2004...| 02/17/2009...
997655 34 5|BANKONE CERT DEPOS......ooovermmrermmeennerernneennnnnes | eovveee | oo | o | v 1 100,000 [ .....ccc0c0ree.100,000 [ .ocoviserer100,000 | oo [ e 08/10/2004...| 08/10/2007...
073902 CC 0]|BEAR STEARNS CO INC 285,573 40 06/18/2003...| 07/02/2008...
073902 CE 6|BEAR STEARNS CO INC 732,173 (405) 08/18/2004...| 10/28/2010...
244199 BB O0|DEERE & CO....... renvrmnnsssnsssnnssnssssssssnsssssssssnsss | avssees [ o | eevvisens | AFE | 1,179,050 | ... 112750 | coonvcene 1,127,500 (14,672) 02/20/2004...| 04/25/2014...
260003 AB  4|DOVER CORP.......cccocommrrermrrrirrnes 310,158 (9,454) 05/28/2003...| 06/01/2008...
349631 AK 7|FORTUNE BRANDS INC.......ccooooermmremmrremmrermneenmnressmeesssnsessmsnssnnes | wovveee | oo | ceveenn 1| 2FE | 1,023,810 ........97.106 | ... 971,060 (2,064) 02/20/2004...| 12/01/2013...
36962G VW 1| GENERAL ELEC CAP CORP... 257,556 (3,057) 05/24/2002... | 12/10/2007...
38141G DQ 4| GOLDMAN SACHS GROUP INC........cocconmmvermneermmeeermneeinnneesneeeiinns | evveens [ | cevecviene | IFE | .....r...1,020,480 | .......99.976 | ............... 999,760 (1,776) 02/20/2004...| 10/15/2013...
362311 AK 8| GTE CALIFORNIA INC. 256,218 (3,399) 06/26/2001...| 03/15/2007...
438516 AK 2| HONEYWELL INTERNATIONAL.......coocceommrreemmreermneeenmerermmeessnnsesssees | wovveee | oo | eeennneens | AFE | 121,190,120 ]......109.896 | ........... 1,098,960 (29,557) 02/19/2004...| 03/01/2010...
459200 AW 1 250,205 118 05/21/2002...| 10/01/2006...
637432 CV 5[ NATIONAL RURAL UTILITIES.......ccccommmrerrrrermmeenmnrnsnneeesesessseessnees | eovveee | oo | cvvee 513,385 (8,237) 02/12/2004...| 08/28/2009...
78442F AN 8 . 292,447 300,000 (2,599) 06/11/2003...| 03/17/2008...
90335G AA 9| US CENTRAL CREDIT UNION. AFE 190,716 200,000 152 05/27/2003...| 05/30/2008...
949746 EX 5|WELLS FARGO COMPANY............ AFE 242,920 250,000 52 03/19/2003... | 04/04/2008...
05565U AA 7]|BP CANADA FINANCE . AFE 243,995 250,000 70 09/18/2002... | 10/31/2007...
767201 AB 2| RIO TINTO FIN USA LTD....ostrrermrreerereisesssseeesssessssessssssssssesssenes AFE 282,585 300,000 3 06/12/2003...| 09/30/2008...
780097 AL 5[ROYAL BK OF SCOT GRP PLC.... FE 990,330 | ........... 1,000,000 (1,214) 02/20/2004...] 10/01/2014...
3999999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations...........cc.oooooceivscvviceeisnnieiinssiiissiceiinens f 0. 11,669,500 0 XXX ] e 11,148691 11,000,000 |.........11,492425 | .....occoveveeeen 0 | (86,352) | ..o 0 e 0 L XXX L XXX XXX 146,149 f L 571189 XXX......... | ...... XXX.........
Industrial & Miscellaneous (Unaffiliated) - Defined Multi-Class Commercial Mortgage-| ties
07383F 7W 2| BSCMS 2005-PWR8 A4.... AFE 106 06/10/2005... | 06/11/2041...
36828Q AA 4| GECMC 2003-C1 A1. AFE | .. (674) 04/07/2003...| 01/10/2038...
52108H E4 2]LBUBS2004-CAA4......oocoiiiiiisiiiiii i .. AFE (2,531) 06/13/2005... | 06/15/2029...
4399999. Industrial & Miscellaneous - Defined Multi-Class Commercial Mtg.-Backed Securities. 3,356,819 |............3,418,812 | ..........3.464,768 | ......ccc0oeveeeee0 | o (3,099)] .0 | 0 ] XXX | XXX XXX ] e 10,403 93,329 ) XXX......... | ... XXX.........
Industrial & Miscellaneous (Unaffiliated) - Other Multi-Class Commercial Mortgage acked
02582 BG 4|AMXCA 2001-2 A AFE 250,457 250,000 (8,516) 05/15/2003...| 10/15/2008...
06423R BB 1]|BOIT 2003-A7 A7...... AFE .. ...966,046 ...1,000,000 (3,582) 03/05/2004...| 03/15/2011...
17305E AV 7| CCCIT 2002-A1 A1 250,247 250,000 (5,857) 05/15/2003...| 02/09/2009...
17305E BH 7| CCCIT 2003-A2 A2 749,416 750,000 (3,680) 12/17/2003... | 01/15/2008...
17305E BV 6] CCCIT 2003-A8 A8........cccormvrrvrmrrimrnninerrnnensisnnessnssssssesssssssssssssns | evveees | oo [ vvneen [ VIFE [ 001,019,219 | ... 96.756 | oo 967,567 | ... (4,166) 03/05/2004... | 08/16/2010...
17303C BR 1| CCIMT 1999-5 A 251,205 (4,478) 11/08/2001... | 05/15/2008...
161571 AL 8| CHAIT 2005-A4 Ad........cosvvvorereneiisssierseeissssisensssssssisnssssssssssnsses | conenes | oo | cvvenei2 | core 1] i0000000.1,002,266 | ........97.676] ............... 976,764 (228) 06/10/2005...| 01/15/2013...
75953M AB 6] CNP 2001-1 A2 239,589 (4,104) 05/15/2003...| 09/15/2009...
20033T AF 2| COMED 1998-1 AB.......cveueerrrrerseesseeesssseisseessssssessseesssssessssssssenees 168,509 (3,514) 05/15/2003... | 06/25/2009...
14041N AW 1| COMET 2003-A4 A4 ..970,847 (5,653) 03/05/2004...| 07/15/2011...
14041N CC 3| COMET 2005-A3 A3 ...969,677 430 06/09/2005... | 03/15/2013...
14040K BT 4| COMT 2001-3A A.....covvvvvmrrrrrrinnns 501,529 (14,618) 12/17/2003... | 03/16/2009...
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12617A AB 3| CPL 2002-1 A2 AFE 230,002 99.947 216,565 216,680 (2,008) 3222 JJ....... 08/05/2003...| 01/15/2010...
126670 HJ 0] CWL 2005-13 MV1.... 153 — 1,000,000 99.998 999,988 ..1,000,000 | ..eerrreee 1,000,000 | covvooveeeeeeceeeeees | e | e | e | e 4818 4.819| MON.. 11/04/2005... | 04/25/2036...
25466K DU 0| DCMT 2001-6 A AFE [ 262,764 | ... 100.436 251,092 250,000 (3,014) 4.161|JD...... 10/04/2001... | 12/15/2008...
40430G AJ 9|HFCHC 2005-3 M1 AFE | .. 908,425 908,319 908,425 | ..vei0srrn 908,425 | oo | e 11/01/2005... | 01/21/2035...
55264T AC 5| MBNAS 2001-A1 A1 AFE ....266,357 250,952 250,000 (3,762) 11/08/2001... | 10/15/2008...
705220 AG 6|PECO 1999-A A7. AFE ...263,799 256,205 250,000 (2,202) 10/02/2001... | 03/01/2009...
74408A AS 9 PGMT 2004-FA A.. ... ...499,666 | ... 489,690 500,000 11/16/2004... | 11/15/2011...
4499999. Industrial & Misc. - Other Multi-Class Comm. Mtg.-Backed/Asset Backed Sec. 1,043,437 | .. XXX | oo 10,634,664 |.......... 10,782,321
4599999. Total - Industrial & Miscellaneous (Unaffiliated).........cccooviveernnes 26,182,105 | .. XXX....... 25,140,174 25,201,133
Totals
5499999. Total - ISSUET OBlIGAtIONS.....ovvvessseses v [ESTRTRRRTY [ 41,810,600 40,832,468 | .......... 39,380,000
5599999. Total - Single Class Mortgage-Backed/Asset-Backed SECUMIES. ........coviiiriiiriiiriiiisiesiessesiesisrsiesnes | essennsan 6,497,177 ...6,344,158 | ............ 6,406,784
5899999. Total - Defined Multi-Class Commercial Mortgage-Backed Securities 3,469,168 3,356,819 3,418,812
5999999. Total - Other Multi-Class Commercial Mortgage-Backed/Asset-Backed Securities 11,043,437 | ... XXX....... | ..........10,634,664 | .......... 10,782,321 | ......... 10,856,997 | ..o 0 | o (68,843) ] 0 | 0 L XXX [ XXX XXX 56,140 ] 339,251
6099999. Grand Total - BoNdS.........occoiviveiissieeinnenans 62,820,382 | .. XXX..ooo. | 1ovrrn.61,168,109 | ... 59,087,917 | ..........62,289,016 | ..ccoooovvivnen0 | 000ii(313,298) | 0 | 0 L XXX [ XXX | XXX ] 551,919 ] 2,104,510
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SCHEDULE D - PART 3
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1 2 3 4 5 6 7 8 9
CUSIP Date Number of Actual Par Paid for Accrued
Identification Description Foreign Acquired Name of Vendor Shares of Stock Cost Value Interest and Dividends
Bonds - U.S. Government
3128X3 5R 0| FREDDIE MAC 03/01/2010 4.375.......cooreviirieseeeinresssesisessssssesssssins | voeeeeneesinnns 06/22/2005........ MORGAN STANLEY DEAN WITTER......couutirvmerimreerersssessssnssssssesssnssssssessssnes | soeesssessssssssssssssssssssssssssssssssssssnssssns | aesssmssssssssssssssssessssssssssssssnnes 1,998,160 [ ....vvvreceererereeeierieeeeieenens 2,000,000
912827 7F 3|USTREASURYN/B  11/15/2006 3.500.... 04/05/2005........| LEHMAN BROTHERS 99,777 .100,000
912828 AC 4|USTREASURYN/B  05/15/2007 4.375.... 11/02/2005........| MORGAN KEEGAN & CO INC. 99,969 .100,000
912828 AC _4[US TREASURY N/B  05/15/2007 4.375.... 08/05/2005........ MORGAN KEEGAN & CO INC. 100,000 | oo 100,000
0399999. TOtAl = BONAS = ULS. GOVEINIMENL..........oooveoeeeeeevesreseeesveseseeseseeeeseeseesessesssesseessesssesasssesssessessasessssansassssessessessssssonsosss | oessosesessassasssosssessessssessssossaesssessessasesessessesssesseesassssessesasssessessasesessetaessseesessasesnessesanssssssessssssssessosssssssssssaessessossosessssssssssesessone | covsossssesessessosssossosesesssean 2,297,906 | ..o 2,300,000
Bonds - States, Territories and Pc ions
93974B_FX_ 5|WA SERA 07/01/2015 5.000. | 1 08/24/2005 ... 1,101,980 | ...
[ 1799999. Total - Bonds - States, Teritories & Possessions o oo~ 1,101,980 ...
Bonds - Political Subdivisions of States
20772G KD 9|CT VAR-SER A-1 03/01/2023 2.720. 12/02/2005........ MERRILL LYNCH.....oovvvtriiiriicnrecninessiessssseessssssssesssenns 500,000
478700 A9 8|JOHNSON USD #229-RF-B 10/01/2017 5.000... 04/27/2005........ RAYMOND JAMES 764,729 [ oo
546415 TK 6|LA ST-REF-A 08/01/2011 5.000........000mrverreernrrerseesneeesnssessenesssssssaness | sovessnsseenns 04/14/2005........ FIRST ALBANY CORP 816,008
592013 6U 5[MET GOVT NASHVILLE-A 01/01/2017 5.000. .| LEHMAN BROTHERS.. 767,449
684575 E9 0 ORANGE CNTY REF-SER A 07/15/2017 5.000. JADVESTINC....cooi s 773,871
2499999. Total - Bonds - Political Subdivisions of States.........c..ceniiiiiiisiisisii e, 3,622,057
Bonds - Special Revenue and Special A ent
13033E 8U 0] CA HFA-VAR-AMT-SERJ 08/01/2031 3.020 12/02/2005........ MERRILL LYNCH. ..ot ssieseessssssssesssenns 500,000
31297S ZP 3|FGA37050 08/01/2035 5.000..........rrveeeeeeeereeereneeeeseseneeseesesesssessssseeesennns 08/24/2005........| NOMURA SECURITIES INTERNATIONAL, INC.. 987,813
31406W US 1|FN 822393 03/01/2035 5.500.. 04/27/2005........| MERRILL LYNCH..... ..1,010,156
452226 Q8 9|IL ST TAX-2ND SER  06/15/2015 5.5 . 08/22/2005........| HUTCHINSON SHOCKEY ERLEY & CO.....vvuurreereeeireeesersssseesssssssssessssssses | sosessssessssessssssssssessssssssssssssssssssesssssns | aessssmsssssssssssssssssessssssssssssssssnnes 1,138,450
57586C GZ 2|MA H/E VAR-SER I-AMHE 11/01/2028 2.700.........ccommreerrrerrerernneens 12/02/2005........| MERRILL LYNCH..... 500,000
59465M KZ 7|MIHSG VAR-AMT-SER A 10/01/2039 3.030 12/28/2005........ MERRILL LYNCH........vitrciimeiineesissnssseesssssssss s st sssssssssssssssssssssssssessssssses. | soeesssssesssssssssssssssssssssssssssssssssssssnssssns | aeessssssssssssssnssssssessssssssssasssssnnes 1,000,000
594700 BF 2| MITRUNKLINEREF  11/01/2018 5.500 04/21/2005........ MERRILL LYNCH 808,549
m 59334D AM 6| MIAMI-DADE WTR-REF  10/01/2011 5.000.. .1 04/15/2005........| RAYMOND JAMES 820,298
- 645916 Y7 6|NJ ECON-REF-K-SCH FAC 12/15/2015 5.250. 08/23/2005........| FIRST ALBANY CORP. 1,122,600
- 64971K GD 2[NYC FIN REC-3-SUB 3D 11/01/2022 2.760........ [ 12/02/2005........ MERRILL LYNCH 500,000
708793 CY 8|PAHSG-VAR-AMT-82B  04/01/2034 2.810. 12/02/2005........ MERRILL LYNCH 500,000
914029 8M 8[UNIV AL VAR-HSP-B  09/01/2031 2.730.......commrrereeerrreerrernmeesseessesesssnnens | oeeeeennneens 12/28/2005........ | MERRILL LYNCH.......ooiiiitirriisieiseeisiessseessssessssseessesessssessssssssssssssnsssssensssns | cesssssesssssssssanssssssssssssessssssssssssssssssssnnes | sessmmsssssssssnmesssnssssssesssnsssssnneses 1,000,000
944314 JP 9| WAYNE CHRTR ARPT-AMT 12/01/2008 3.020 12/02/2005........| MERRILL LYNCH. 500,000
97689P P8 5|WIHSG/ECON-ADJ-C  03/01/2034 2.820 12/02/2005........| MERRILL LYNCH. 500,000
98322P WJ 4[| WY HSG-ADJ-AMT-8  12/01/2033 2.820.......cccuimmreissiisimssssssssssssssssssssssnsess | eonssssssseens 12/02/2005........ MERRILL LYNCH. 500,000
3199999. Total - Bonds - Special REVENUE ANT SPECIAI ASSESSIMENES............oiveieveieieiesiveeseeieseeseessseessessessesesssssesssssessesassessass  sssessesarssssssssesesassessssasssessssassessesanssssssasssesessasesssasssesessessesassaesessceessesessesaesaeseeseese s et ae s seesaeeseE e sensehse s e s sseseesehassensessssnssnssessses 11,387,866 ...10,950,000
Bonds - Industrial and Miscellaneous
07383F 7W 2|BSCMS 2005-PWR8 A4  06/01/2015 4.674 06/10/2005........ BEAR STEARNS & CO.....courirmmeriresieessneesseessssesssssssssssessssssssssssssssssssssssssnns 997,539 [ oo 1,000,000
161571 AL 8| CHAIT 2005-A4 A4 05/15/2010 4.230....... 06/10/2005........| CREDIT SUISSE FIRST BOSTON.......ccmireurreemeeesneeesmeeesseessssesssamessssssssaneees | seeesssseessssmesssnsssssanesssssssssnesssssssssenssssns | seesssmssssssmesssnmesssnnesssnmsssssnessssnnes 1,002,266 [ ..ooveeroceerceerneeereeeeeseeeeseeeens 1,000,000
14041N CC 3| COMET 2005-A3 A3 05/15/2010 4.050..........cvmrmmrrerrrirrnrrrsernireersnessisnseeens | covesesienenns 06/09/2005........| J.P. MORGAN.........cccourrmrrrnnne 996,250 ..1,000,000
126670 HJ 0]CWL2005-13MV1  06/25/2019 4.818 11/04/2005........| COUNTRYWIDE FUNDING..........ccosrreereerrnremmneessmneeesnssessseessassesssesssssnsessssesssns | cesssmeesssssesssassessssssssssssssssssssseessssssssnees | sessmeessssssssnsesssmsssssnesssnnsssssnneees 1,000,000
40430G AJ 9[HFCHC 2005-3 M1 09/20/2013 4.790 .| HSBC SECURITIES LIMITED.......ccooivurreimmriseesesssssesssssssssssssessssesssssenens ..1,000,000
52108H E4 2]|LBUBS 2004-C4 A4  06/11/2014 5.135... A MERRILL LYNCH. ... | conesssss s snss s ssssssnnns | cessssss s 1,049,296
4599999. Total - BONAS - INAUSHTIAl AN MISCEIIANEOUS. ... ... vttt cie ettt sttt ess et ss st es ettt eh st ees et eess et eRses _ f et eeseeesoes oo Eeee oo s oeesees At LA e e L oLt eet Ao LA oA eE e L s E ALt A8 AL 4eEE oo Ae Lt AL 8oL e Lo L4 E A et oL eeE e At e b ALt oL e At bt et s bbb 6,045,351
6099997. Total - Bonds - Part 3 D eEEEEeeeeeeleEeeieeeieEeiiieeeEiieeetiiesiieeeiiiesiiiEiiiii:iiiiiiiii:iiiiiiiii:iiiiiiii  eeeiiesiiiiiiiiisiiieeiiisiieeisis ....24,455,160 ....23,605,000
6099999. Total - BONGS.......oooiiiiiii OSSOSO OOV PO O PO PROP RO PROPTROON 24,455,160 | ... ....23,605,000
7499999. Total - Bonds, Preferred and COMMON SEOCKS. .......uu.riruuriussiirssiisissseiss st ees s sttt st £ tast st st ....24,455,160 XXX
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
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F 1" 12 13 14 15 Bond
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cusIpP g| Disposal Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.CV. Change in at Disposal on on on During Maturity

Identification Description n Date Name of Purchaser of Stock Consideration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date
Bonds - U.S. Government
31359M MG 5| FANNIE MAE 3.875 .1 03/15/2005. [ MATURITY ....ccovvrvvrreernnneeinneees | eevermneeenneeessneeiines | oeveeens 1,500,000 1,552,890 1,507,519 [ o | e (7,519) (7,519) I I 1,500,000 03/15/2005.
31331Q KC 0|FEDERAL FARM CREDIT BA 2.500. . | ...| 11/15/2005. | MATURITY... 500,000 499,550 499,867 133 133 . 500,000 11/15/2005.
3134A4 PQ 1|FREDDIE MAC 4.250..... .| -1 06/15/2005. | MATURITY ...ooovrrermnmennneennnnnes | coreeeneeeissneeneeeen | s 1,000,000 1,044,360 012,104 ) | 1,000,000 06/15/2005.
3134A4 RA 4|FREDDIE MAC 2.875. ... 09/15/2005. | VARIOUS.........coovmvrmnriinriineiinns | ceverirnseisssisensisnsins | vevereenns 499,962 | ............500,000 | ............ 504,110 501,007 ) ) 500,012 09/15/2005.
36213H M7 1| GN 554882 6.500...... ...] 12/01/2005. | MBS PAYDOWN et 49,312 50,638 ..50,345 ) ) 49,312 01/01/2031.
912827 6N 7| US TREASURY N/B 5.750. ...] 11/15/2005. | MATURITY ....ooviiinninninnninnns | e | oo 100,000 | ...........100,000 | ....c.cc.... 110,535 | ..........103,091 |.... ) ) .. 100,000 11/15/2005.
0399999. Total - Bonds - U.S. GOVEIMMENL.........ciieiieiiiiii s i 3649274 | ......... 3,649,312 | ......... 3,762,083 | .......3673,933 [ ... 0 ... (24,609)] ..o, 0 (24,609) 0 3649324 | .0 | i (50) ] e (50) .....84,660 ... XXX
Bonds - Special Revenue and Special Assessment
31297F J5 3|FG A27484 ...] 12/01/2005. | MBS PAYDOWN [ I 226,715 | ............226,715 234,332 ...234,317 226,715 | .. 08/01/2034.
31297H KB 4|FG A29290 ...] 12/01/2005. | MBS PAYDOWN B [— 47,248 47,248 46,923 47,248 08/01/2034.
312978 ZP 3|FG A37050 ...] 12/01/2005. | MBS PAYDOWN 10,546 10,546 10,417 10,546 08/01/2035.
31404Q ZZ 5|FN 775760 ...] 12/01/2005. | MBS PAYDOWN......ccoevvvrrrerrnnns | cerersernmmereersnnennnes | cvveeennes 399,708 ...399,708 ....406,390 399,708 11/01/2033.
31405M CG 0fFN 793071 ...| 12/01/2005. | MBS PAYDOWN........cccovvrvmmrrinns | cererirneiinmninneiinnnins | veveveenns 533,727 | ..........533,727 | ............554,659 533,727 07/01/2034.
31406W US 1|FN 822393 . ...| 12/01/2005. | MBS PAYDOWN... 64,526 64,526 65,181 64,526 03/01/2035.
59259R LT 9|METRO TRANSN-REF-G1 2. ...] 04/15/2005. | MERRILL LYNCH.. oL | 1,250,000 | ......... 1,250,000 | ......... 1,250,000 [ 1,250,000 11/01/2026.
3199999. Total - Bonds - Special Revenue and Special ASSESSIMENES..............ivuivciiieiieiies e ssss s ssesessssssssessenes 2,532,470 | ........2,532,470 2,567,902 0 2532470 | .o 0 o0 |0 ] AT 44T | XXX.......
Bonds - Industrial and Miscellaneous
046003 FF 1]ASSOCIATES CORP NA ...] 06/15/2005. [ MATURITY w...oovvrvvrrvcnneriiesieens | eevernenens 250,000 | ..oooonee 250,000 265,523 250,000 0 8,281 | 06/15/2005.
75953M AB 6| CNP 2001-1 A2 . .|...]1 09/15/2005. | MBS PAYDOWN..........ccoocvvrrnens . 10,219 10,219 11,007 . 10,219 . 0 486 | 09/15/2007.
191219 BJ 2|COCA-COLA ENTERPRISES 6.125 ...| 12/21/2005. | TENDER OFFER EXERCISED. | ...ccvvvvenrvrermnrirnes | coveeene 1,062,030 | ......... 1,000,000 | ......... 1,117,390 | ...e.....1,105,838 | .ooovveverrerrenne | reeeeed(13,749) [ o | oo (13,749) | e | i 1,092,089 B [ (30,058)] ....... (30,058) ........ 82,687 | 08/15/2011.
20033T AF 2| COMED 1998-1 A6 ...| 12/25/2005. | MBS PAYDOWN 82,565 82,565 91,160 82,565 0 3,507 | 06/25/2007.
12617A AB 3| CPL 2002-1 A2 . ...] 07/15/2005. | MBS PAYDOWN 33,321 33,321 35,369 33,321 0 [ 1,669 | 01/15/2008.
060716 BQ 9|FLEETBOSTON FINL CORP 6.625. ...| 12/01/2005. | MATURITY... 250,000 ...250,000 262,073 250,000 0 | 16,563 | 12/01/2005.
36828Q AA 4| GECMC 2003-C1 A1 3.091. .| ...] 12/01/2005. | MBS PAYDOWN.........coomvremmrrees [ eormreemmnrernereennnees | ceveneeees 230,399 230,399 ...230,971 230,399 0 3,877 | 03/01/2008.
427866 AF 5|HERSHEY CO 6.700. .|...| 10/01/2005. | MATURITY... 250,000 ...250,000 267,643 250,000 w0 16,750 | 10/01/2005.
40430G AJ 9[HFCHC 2005-3 M1 . ...| 12/21/2005. | MBS PAYDOWN X L91575 | e [, 91,575 | .. . 0 306 | 09/20/2013.
441812 GL 2|HSBC FINANCE CORP, . ...105/09/2005. | MATURITY ..o | e | 250,000 | ... 250,000 | ... 263,638 [ ..o 251,643 [ | o (1,643) . 250,000 [ .o | e [0 | 05/09/2005.
4599999. Total - Bonds - Industrial and Miscellangous...............cc.ocvvvveiiviiiiiiis v 2,636,349 | .......2,571470 | ................0 | ... (31,303) 0 2,540,168
6099997. Total - BONAS = Part 4. et | oeenen:8,091,803 | 1..i.....8,629,861 | .........8,966,334 | ........8,812,351 | .0 | (90,390) 0 8,721,962
6099999. TOtal = BONGS. ... . (90,390)]. 0 8,721,962
7499999, Total - Bonds, Preferred and CommMON STOCKS............o.ovvoveverererieeeies ceeeeeeeeeeereeeveeeeeneresesveneseeneensnenesnesnsnennsensnesnenns | ceneene8,091,803 | e XXX | .........8,966,334 | ........8,812,351 | ...............0 | ....... (90,390) 0 8,721,962
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Sch. D-Pt. 5
NONE

Sch. D-Pt. 6-Sn. 1
NONE

Sch. D-Pt. 6-Sn. 2
NONE

E13, E14



S13

Annual Statement for the year 2005 of the RED MOUNTAIN CASUALTY INSURANCE COMPANY, INC.
SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
1 Codes 4 5 6 7 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 11 14 15 16 17 18 19

F Amount

0 Current Due and

r Year's Total Accrued

e Book/ Unrealized Current Other Than Foreign December 31 Non-

i Adjusted Valuation Year's Temporary Exchange of Current Admitted Gross Paid for

g Date Maturity Carrying Increase/ (Amortization)/ |  Impairment Change in Par Actual Year on Bond Due and Effective | How Amount Accrued

Description Code| n | Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Not in Default Accrued Rate of | Rate of | Paid Received Interest

Class One Money Market Mutual Funds
FEDERATED PRIME OBLIGATIONS FUND.........ccoueeunmmeeernns | cvvevane [ o 12/30/2005.. | DIRECT......ccoovvvrreereerenserenmeeeessssssseesesneens 12/31/2006 | ....cvvvvvven 642,030 [ .ovevrereneerinennns [ oo [ [ | . 642,030 | 642,030 [Y/(O]\\ 70N TR ISR
FEDERATED INV TAX FREE OBLIGATIONS FUND [ 12/30/2005.. | DIRECT ..o 12/31/2006 ] oo | L L Lo L | MON..| ...
8099999. Total - Class One Money Market Mutual Funds.. 642,030 0 0] oo 00 0 ek XXX | 642,030 XXX
8299999. Total - Short-Term INVeStMENES. ......cvvec v 642,030 0 (0] [ 0] 0 i XXX | i 642,030 XXX.
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Sch. DB-Pt. A-Sn. 1

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch. DB-Pt. E-Sn.

E16, E17, E18, E19, E20, E21,

NONE

DB-Pt. A-Sn.

NONE

DB-Pt. A-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. B-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. C-Sn.

NONE

DB-Pt. D-Sn.

NONE

DB-Pt. D-Sn.

NONE

DB-Pt. D-Sn.

NONE

NONE
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SCHEDULE E - PART 1 - CASH
2 3

1 4 5 6 7
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Code Interest During Year Current Year Balance *
Open Depositories
WACHOVIA BANK/ CASH CONTROL..........cccovvenenee BIRMINGHAM, AL......cooeiiirireineeeienineineirenesneneens | coveenees XXX
WACHOVIA BANK/AP TRADE ACCT.. . BIRMINGHAM, AL......ooiirinrinrirrieisneeeseieesseeneieens | coreens XXX
WACHOVIA BANK/AP CLAIMS ACCT. . BIRMINGHAM, AL.....cooiiiiiiniiniisincneieisessisseneies | eeee XXX
WACHOVIA BANK/ TRUST CASH...... BIRMINGHAM, AL......coorirereieinreeireienseseireeseeneeneens | eeneenees XXX
0199999. Total - Open Depositories XXX e XK e XXX
0399999. Total Cash on DEPOSIL.........c.ccuuriirirrirrieririiseisirseenire s mssesensssssnesenssnsssesensnssnsssesessensssnenses | XAKe | eeersrres XKKerreseens ) [XXX
0599999. TOtal CaS.......c.euvrirercrriirereecrerceesesee e nsnssssssnssensenensens | KKKe | weereres XKKerrveene ...(27,211) | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January....
2. February..

4. April..
5. May..

231,049 | 7. July....
..52,490 |8. August...
....(2,110) 9. September...............

...(402,090)

341,736)

10. October...
1. November
12. December....

E23
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Maturity Carrying Value Due & Accrued Income
Cash Equivalents
31371IL  EQ 8 CL 30 YR PL # 254943 ... oottt ettt ess st ss sttt [RA.. T 12/30/2005] ..o 3.860 ... 01/03/2006
0199999, [ TOAIS......uveereieeeeeeeet ettt ettt ee et st eee s et st bses b st s beessesseebeeesessesteetessessen s seessesteebeceest et et eestensenseess  faetsetietsssastiresstattastesstessasssessessee Rt et et sesteetebsest et bee b et st ettt ee bt ettt es st tea
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DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits with the State of

Domicile for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value
1. Alabama.......cccocveeriineenineeneerieeen AL{...... B.....| Pledged to Alabama Department of Insurance..........cc.ccoee. | covereennee 2,618,856 | ........... 2,579,271 | oo [ s
2. Alaska
3. Arizona...
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9.  District of Columbia
10.  Florida
11.
12.
13.
14.
15.
16.
17.
18.  Kentucky
19. Louisiana
20.
21.  Maryland
22. Massachusetts
23.  Michigan
24, Minnesota
25.  Mississippi
26.  Missouri
27.
28.
29.
30. New Hampshire
31.  New Jersey
32.  New Mexico
33.
34.
35.
36.
37.
38.
39.
40.
41,
42.
43.
44,
45,
46.
47. \Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51. Wyoming
52.  American Samoa....
53.
54.
55.
56.
57.
58.
5701.
5702.
5703.
5798. Summary of remaining write-ins for
line 57 from overflow page.................. XXX ] s XXX ortriisrinsissssessessnssssssesssssesssssesses | eosssnssinssnssssssssnnes (VN (01 DO (U] IR 0
5799. Total (Lines 5701 thru 5303+5798)
(Ling 57 aDOVE)......coovviereerieeieienn XXX XXX ottt essessseesseneenees | ceeeesinsiessessnssnes [V D (V1N I (V1N I 0
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	70, 71, 72, 73 - Sch. P-Pt. 2O
	70, 71, 72, 73 - Sch. P-Pt. 2P
	70, 71, 72, 73 - Sch. P-Pt. 2R-Sn. 1
	70, 71, 72, 73 - Sch. P-Pt. 2R-Sn. 2
	70, 71, 72, 73 - Sch. P-Pt. 2S
	70, 71, 72, 73 - Sch. P-Pt. 3A
	70, 71, 72, 73 - Sch. P-Pt. 3B
	70, 71, 72, 73 - Sch. P-Pt. 3C
	70, 71, 72, 73 - Sch. P-Pt. 3D
	70, 71, 72, 73 - Sch. P-Pt. 3E
	74 - Sch. P-Pt. 3F-Sn. 1
	74 - Sch. P-Pt. 3F-Sn. 2
	74 - Sch. P-Pt. 3G
	74 - Sch. P-Pt. 3H-Sn. 1
	74 - Sch. P-Pt. 3H-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 3I
	75, 76, 77, 78 - Sch. P-Pt. 3J
	75, 76, 77, 78 - Sch. P-Pt. 3K
	75, 76, 77, 78 - Sch. P-Pt. 3L
	75, 76, 77, 78 - Sch. P-Pt. 3M
	75, 76, 77, 78 - Sch. P-Pt. 3N
	75, 76, 77, 78 - Sch. P-Pt. 3O
	75, 76, 77, 78 - Sch. P-Pt. 3P
	75, 76, 77, 78 - Sch. P-Pt. 3R-Sn. 1
	75, 76, 77, 78 - Sch. P-Pt. 3R-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 3S
	75, 76, 77, 78 - Sch. P-Pt. 4A
	75, 76, 77, 78 - Sch. P-Pt. 4B
	75, 76, 77, 78 - Sch. P-Pt. 4C
	75, 76, 77, 78 - Sch. P-Pt. 4D
	75, 76, 77, 78 - Sch. P-Pt. 4E
	79 - Sch. P-Pt. 4F-Sn. 1
	79 - Sch. P-Pt. 4F-Sn. 2
	79 - Sch. P-Pt. 4G
	79 - Sch. P-Pt. 4H-Sn. 1
	79 - Sch. P-Pt. 4H-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4I
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4J
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4K
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4L
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4M
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4N
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4O
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4P
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4R-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4R-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 4S
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5A-Sn. 3
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5B-Sn. 3
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5C-Sn. 3
	86, 87 - Sch. P-Pt. 5D-Sn. 1
	86, 87 - Sch. P-Pt. 5D-Sn. 2
	86, 87 - Sch. P-Pt. 5D-Sn. 3
	86, 87 - Sch. P-Pt. 5E-Sn. 1
	86, 87 - Sch. P-Pt. 5E-Sn. 2
	86, 87 - Sch. P-Pt. 5E-Sn. 3
	88 - Sch. P-Pt. 5F-Sn. 1A
	88 - Sch. P-Pt. 5F-Sn. 2A
	88 - Sch. P-Pt. 5F-Sn. 3A
	89 - Sch. P-Pt. 5F-Sn. 1B
	89 - Sch. P-Pt. 5F-Sn. 2B
	89 - Sch. P-Pt. 5F-Sn. 3B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 1A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 2A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 3A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 1B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 2B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5H-Sn. 3B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 1A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 2A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 3A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 1B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 2B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 5R-Sn. 3B
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6C-Sn. 1
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6C-Sn. 2
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6D-Sn. 1
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6D-Sn. 2
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6E-Sn. 1
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6E-Sn. 2
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6H-Sn. 1A
	90, 91, 92, 93, 94, 95 - Sch. P-Pt. 6H-Sn. 2A
	96, 97, 98 - Sch. P-Pt. 6H-Sn. 1B
	96, 97, 98 - Sch. P-Pt. 6H-Sn. 2B
	96, 97, 98 - Sch. P-Pt. 6M-Sn. 1
	96, 97, 98 - Sch. P-Pt. 6M-Sn. 2
	96, 97, 98 - Sch. P-Pt. 6N-Sn. 1
	96, 97, 98 - Sch. P-Pt. 6N-Sn. 2
	96, 97, 98 - Sch. P-Pt. 6O-Sn. 1
	96, 97, 98 - Sch. P-Pt. 6O-Sn. 2
	96, 97, 98 - Sch. P-Pt. 6R-Sn. 1A
	96, 97, 98 - Sch. P-Pt. 6R-Sn. 2A
	96, 97, 98 - Sch. P-Pt. 6R-Sn. 1B
	96, 97, 98 - Sch. P-Pt. 6R-Sn. 2B
	99 - Sch. P-Pt. 7A-Sn. 1
	99 - Sch. P-Pt. 7A-Sn. 2
	99 - Sch. P-Pt. 7A-Sn. 3
	100 - Sch. P-Pt. 7A-Sn. 4
	100 - Sch. P-Pt. 7A-Sn. 5
	101 - Sch. P-Pt. 7B-Sn. 1
	101 - Sch. P-Pt. 7B-Sn. 2
	101 - Sch. P-Pt. 7B-Sn. 3
	102 - Sch. P-Pt. 7B-Sn. 4
	102 - Sch. P-Pt. 7B-Sn. 5
	102 - Sch. P-Pt. 7B-Sn. 6
	102 - Sch. P-Pt. 7B-Sn. 7
	103 - Sch. P-Interrogatories
	104 - Sch. T
	104.1 - Sch. T-Pt. 2
	105 - Sch. Y-Pt. 1
	106 - Sch. Y-Pt. 2
	107 - Supplemental Interrogatories
	108P - Overflow Page
	108L, E01, E02, E03, E04, E05, E06, E07 - Overflow Page
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 1
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 2
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. A-Pt. 3
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Pt. 1
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. B-Pt. 2
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Pt. 1
	108L, E01, E02, E03, E04, E05, E06, E07 - Sch. BA-Pt. 2
	E08 - Sch. D-Pt. 1
	E08.1 - Sch. D-Pt. 1
	E08.2 - Sch. D-Pt. 1
	E09, E10 - Sch. D-Pt. 2-Sn. 1
	E09, E10 - Sch. D-Pt. 2-Sn. 2
	E11 - Sch. D-Pt. 3
	E12 - Sch. D-Pt. 4
	E13, E14 - Sch. D-Pt. 5
	E13, E14 - Sch. D-Pt. 6-Sn. 1
	E13, E14 - Sch. D-Pt. 6-Sn. 2
	E15 - Sch. DA-Pt. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. A-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. B-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. C-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 1
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 2
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. D-Sn. 3
	E16, E17, E18, E19, E20, E21, E22 - Sch. DB-Pt. E-Sn. 1
	E23 - Sch. E-Pt. 1
	E24 - Sch. E-Pt. 2
	E25 - Sch. E-Pt. 3

