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Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M 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)...ocvvrveerrcereimeeieciseeicesseessesssesssessssse st ssessssssssssesssessssssssssssns | woseesneees 1,329,413,702 | oovooeverereceerncrineneennes | veeeneeens 1,329,413,702 | .coovvveene. 1,136,082,893
2. Stocks (Schedule D):
2.1 Preferred SEOCKS.......ccviveciic ettt sttt | errersntenaene s 4357148 | .o [ e 4,357,148 [ ..o 11,533,062
2.2 COMMON SIOCKS......oouvireriererermrisseesssriisessssesiesssesssseesesesseseesssssssssssssesssessssnessns | avesessmmeessnnees 3,398,641 | ..o [ e 3,398,641 | ..ovvvinne 2,638,201
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).....vuereeresriersessssesssessessesssessessessssssesessenssessessessssssessesssssssssesssssssssssssssanss | snssssssmsssssns 12,509,817 | ovovvverrerrriversrnnsnnienes [ erereneeienns 12,509,817 | .ovvvverernn 11,881,488
4.2 Properties held for the production of income (less §......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(1,124,725), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (Schedule BA)
8. Receivables for securities
9. Aggregate Write-ins for iNVEStEA @SSELS........vvurierrrrerrerieireceire e es
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............ouuuimiiiiniiniinirssses s esieens | e 13,438,042 | ... | e 13,438,042 |...ocoovviinee 11,168,731
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cc.ceecveveres | cverrerrnrenninns 30,253,666 | ..oovverriireiinne 494,095 [ ..ovevrrrnne 29,759,571 | oo 33,968,320
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)............ccocccveenee. 82,827,016 | o ....42,827,016 ....49,480,408
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1  Amounts recoverable from FEINSUIETS...........cceviieieieciicreeeeiee e sen s | cvevesesesissesenes 5,648,654 | ...coeeviereeeieeeeeeieees | e 5,648,654 | ...c.coevvvenee 3,757,407
14.2 Funds held by or deposited with reinsured COMPANIES...........cccevvrrirercveereersiesiiees [ eeererereereesseeens T0,448 | oo | e T0,448 | oo
14.3  Other amounts receivable under reinsurance CoNtracts............cocvreerncinrinerneinnns [ reverevnssienineninns 202,457 | oo [ e 202,457 | 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] I 2,992,199
16.2 Net deferred taX @SSEL........v.vrerrirerrrireeee et sss st sseesssssssssssssenes | seeeseessssssesans 57,932,320 | .ccovvorrrvernnns 35,238,205 | ..oveovrcernen 22,694,115 | oo 23,863,484
17.  Guaranty funds receivable Or 0N dEPOSIL...........ccccviiriiiieiiieieiesee e | eeseresessssesenns 354,582 | oo | e 354,582 | coovveeeis 538,946
18. Electronic data processing equipment and SOffWAre..........c.covuueverieirreneineresneeseeseirneessinees | eeveeseseeseeneennes 909,308 | .vveerrerirreeenns 494,489 | .o 414819 | oo 810,891
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SRR ISR 655,680 | .cooverrirereiinnn 655,680 | .o (01 I 369,111
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.............ccooverieisieniieiniesieiseisies [ e, 938,783 | oo | e 938,783 | ..o 20,800,419
22. Health care (§.......... 0) and other amouNts rECEIVADIE...........ccovrururrereereerrireieereeneinreenneneesnes [ rrereirneinersiseississinsienenes | veereeeesneeseessesneeseessssnssnnes | reessessesssessssessessessssseens [0 OO
23.  Aggregate write-ins for other than invested assets........c..ccvveeeieieicicieccee s e 47,208,909 | ..o 2,038,514 | ..o 45,170,395 | .o 43,322,433
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cuvvrmruereeirririecererieeeseeeseessseesseesssessssssssssessssssssssssssnes | eessseessnnes 1,612,351,790 | .ooovvvvrrcrennn 41,645,114 |............ 1,570,706,676 |.......c..... 1,391,536,612
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (Lin€s 24 and 25).........ccrmveereernrreernrenrenrncersereinseessnsnssesssnssnssssesssessssessssssssssess | eevnneeennees 1,612,351,790 | v 41,645,114 | . 1,570,706,676 |............. 1,391,536,612
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, Other Prepaid EXDENSES........cccvuieieevcieieieieies e ssssessssessssessssssssssssses s sssssssssssssssessson | sesessssssssesinson 2,038,514 | ...ccoevevrirnne 2,038,514 | oo (01 U
2302. Cash Surrender Value of Business Owned Life INSUFaNCe.............cccocenreorereinnenerneinneren | e 45,170,395 ..o [ e 45,170,395 | ..oovvorrins 43,322,433
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 TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. Losses (Part 2A, LINE 34, COIUMN 8)......c..cviiiieieiceieiceite ettt s bbbt bs st ss s sannns | sressessanssesaas 425,602,479 | .ccoovverennne 383,827,853
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........ocvveirieernnininrmnieieeseessereiees | coneeneennesnnennenns 3,906,548 | ..o 2,472,168
3. Loss adjustment expenses (Part 2A, Ling 34, COlUMN 9)......c.oviiiirieiniiecices et ssssssssess st ssssssssssssssssssessssssessessssssessessessesssessessesssessens | sesssssssssssines 568,014,546 | .....cccoevnee. 487,979,936
4. Commissions payable, contingent commissions and other SImilar ChArges...........coueuiiiieieicieeee et sssnes | evrnresiesessesiesan 6,114,580 | .oovverrerernas 8,031,318
5. Other expenses (excluding taxes, ICENSES ANA FEES)........ccuiieiuiieieiieies ettt ss s s ssssnns | ssessasssnssassessens 8,009,994 | ..o 5,804,733
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES). ... rurerirrerreireirreireineissirseee s ssssssssssesssessessesssessessesssssessesses | sessessasssessessesenns 832,575 | o 1,504,076
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......vrrrrrerrrrireirerieriesieiressessesesesssesesesenes ....2,945,554
7.2 NEt AETEITEA TAX HADIIILY........ e ettt es ke85 8 288 st e s | 2bstessestensensanssensentens s snes
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 $.....13,431,002
and including warranty reserves of §......... L) OO U U ST SO OUE OO OT ST UE ORI ISP 144,650,546 | ......coceeenee. 149,208,563
10, AQVANCE PIEMIUMS.....vurveereeresriresssesesnssessessesssessessesssessessesssessessessssssessessesssessessessssssessesssnssesssssnsssssssseessssssssmssassssnssessassssnssessessanssessessanssessesss | sesessesssessessessns 3,411,338 | oo 5,081,808
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)........vururerrrererermrensessessissssssesssssssssssssssssessessssssesssssesssnssessessssssessessanssesss | sessessesssessessns 70,904,665 | ...coovvrerennn. 61,487,075
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUmMN 19).........cccocvieiiieieieiscsievesssese e ssessessnsens | soevvssessessssssesens 263,000 | covvererreiercian 263,000
14.  Amounts withheld or retained by company for aCCOUNt Of OTNETS...........vururiirrrircerrs ettt sssssnssns | sesessssssessessesens 1,683,121 [ oo 540,845
15.  Remittances and items NOt @lIOCALEA.............ccuuriiiiiiiii bbbt | Hinbee bbb [ e
16.  Provision for reinSUrance (SChEAUIE F, PAIt 7).........ccccviueiiiciicisieeteieee sttt ss bbbt s sa s st stesnsans | svessesesssessssesans 3,202,800 | .ovvrerrereiens 1,506,400
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........ccciicieieiiicsie et ssssees | ctisbesessessssesss e sssessssessnes | sesessessnsssses s sas s st s e senans
18, DraftS OUISTANMING. ... . vereeuceeescieeeci ettt ee sttt s b s E bbb n st s ennsantensas | nebsesnsstssnsnsssnssantantnssantns | sbsessnssnssnnensnnsnnsnnsnesentnen
19.  Payable to parent, subsidiaries and affllatES............ccuiviereieieieeie sttt nsennas | erieseste s 789,096 | ..ovoveerrireiiins 5,912,008
20, PAYBDIE fOF SECUMMIES. ... veuureeaseeeecesseieseesseeesseees et as s8££ttt nsnmnnnsns | ceseesssnenterenas 1,712,000 | coovverrrerenne 1,008,225
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, AQQregate WIitE-iNS fOr IADIIHIES. .......evurriereieerisririresisississs ettt sttt s sttt | ansensssssessassanssnssansensanses ()] I 1
24. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 23)..........cuiriuriiriircreneereeeeeee et ssesssesseens | eesessessneens 1,242,042,841 | ............. 1,114,628,009
25, Protected Cell NADINIHES. ..ot ssr s | ensni s | srrens s
26.  Total labilities (LINES 24 AN 25).........cuuuruemrermreereeimseessseesssesssseesseesseessss sttt sens st nens | ossrssssenas 1,242,042,841 | .............. 1,114,628,009
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 8,846,429 | ...cocvvverrn 8,846,429
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 CONHDULEA SUMPIUS..........ciiiueireiiicieieieieis ettt ettt bt sb bbb st st ntentenss | ebensesnssnsnes 205,553,769 | ..cooervvrnnne 205,553,769
33, UNGSSIGNEA fUNAS (SUMPIUS)....eurvereerrerririeeeneeseiseessesesese st ssesesessesssesssssessesssee s ssesssesssssesssesssssessssssessessnssssssesssssasssssssesssssssssssessssssnsssssssssnssesses | sesssssssnsenes 114,263,637 | coovvveereernenes 62,508,405
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) et eretre ettt snsnenn | anteneestensensnntsnss st ensnstentans | seeesee ettt nen
342 .. 0.000 shares preferred (value included in Line 29 §......... 0) 1ttt b bttt s s ben e nsenes | siessnsensessesensessesesenensennses | sheriernsinsesses st ent sttt nten s
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LiNE 39)........covrrreninireineinrnsisnesssssissssssssssesssessessesssessessssssessesesses | sssssssssssseses 328,663,835 | ..ooiinnnnn. 276,908,603
36.  TOTALS (Page 2, LiNe 26, COL. 3)......cvueririrreerieirieiieiriseeeeeesiessessess et sss s st sesssssassessssnsssssesssensssesssnsensns | coversnessenns 1,570,706,676 | .............. 1,391,536,612
DETAILS OF WRITE-INS
2307, OFNB...eeeerrerieeseeresi s Rt nnns | eeniesi e ()] [ 1
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 above)
£ OO OO OO OTRRTUOTY DUSPOTETOPPTRTRTOROOTOY PSSRSO
2702, oSSR RS R £ RRR R R RS e et senns | ne ettt | erseen e
2703, e f RS8R RERR 8RR RR Rttt | iee ettt st | cetsnen ettt
2798. Summary of remaining write-ins for Line 27 from OVEIfIOW PAGE..........cuuriieriimiiriieiesisississi sttt sttt esisssnes | nesisssseseessssnsesss s (01 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE).........iuiiiieieiitiiies st eiessseeessessesssessssssssssessessssssssssesssessses et s snsessessssessesssssssssssssessnses | sossessssssssssessssnsessessnsanes 0] i 0
OO OT ST UPRRROTY DRSSPSR USSR
3002, oottt RS £ Rttt | it r bRttt | ettt
0 OO OT ST OPRPROTY DRSSPSR USSR
3098. Summary of remaining write-ins for Ling 30 from OVErIOW PAGE.........cc.cveieieieieceiesee e sss s ssssssssssnns | svtessessiessess s es s (01 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)... ... uurerueireiresiurersseesseseesssssnssessenssessessesssessssssesessssssessessesssnssessessesssessessssssssessssssssnsss | sssesssssssssenssssssssessassanssns [ 0




Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINE 34, COIUMN 4)........cooviuiieciecieiee ettt st sttt sa s sssstens | evessessinsesneas 303,101,343 | ..o 317,853,635
DEDUCTIONS
2. Lossesincurred (Part 2, LiNe 34, COIUMN 7).........coueieieeiiieiiecice ettt bbb bbbttt sbsaebnnns | evesbesnsaesinsesas 76,593,153 | ..covvererrnae. 109,228,045
3. Loss expenses incurred (Part 3, Line 25, Column 1) 161,709,054 ....186,129,509
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........c.cuiiiieiiiieieieieee et st 41,317,438 40,060,704
5. Aggregate write-ins for Underwriting AEAUCHIONS. .........c.vuieerireireeeecireir st se ettt ss st st enssnnsens | sessssssssssssssssssnsssnssnssnsssnes 0
6. Total underwriting deductions (Lines 2 through 5). .279,619,645 |...
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 MINUS LiNE B PIUS LINE 7).....ccueuuiuurieieeieiineieieei st isesisessetseessss st sssssesssss st esssssssssesssssesssessessesssnsans | enessssnsssessasenes 23,481,698
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $.....330,011 (Exhibit of Capital Gains (Losses)). .1,551,376
11, Netinvestment gain (I0SS) (LINES O # 10). ...ttt ettt sttt s bbb s e Rs st bbbt 40,398,506
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 1,845,440
15.  Total other income (Lines 12 through 14) 1,845,440
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ..ttt sttt bbb bbb st s bbb s st st s s testensesans | dsbessessessnsnnaens 75,259,725
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 16 MINUS LINE 17).....c.evieveiieeiitee ittt sttt b st sttt s st en s s s e ssssntesnsanes | svesssssnssesnsena 75,259,725 | .cvvvererreann 24,889,778
19. Federal and foreign inCOME taXES INCUITEA............c.cveviiviieiierecreee et sttt bbb sa s ss ettt s s b ess s s s s st e 21,231,555 7,335,165
20.  Netincome (Line 18 MINUS LIiNE 19) (T0 LINE 22).......curiurieierreiriinrireeiecieesnsiseesessssses e ssess s sse s sssss s ssss s ssessee s sssssssssssessnsnssnnes 54,028,170 17,554,613
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2).........ccvrrirrinrenineineeeeesssnsessessseresssssssessssss | sereesssneesssnnes 276,908,603 |......ccoovrrenee. 238,739,966
GAINS AND (LOSSES) IN SURPLUS
22, NetinCome (frOM LINE 20)........ccvivuiiieeireieteeie ettt ettt ettt b s b bee bbb ase s bbb s bbbt s s ...54,028,170 17,554,613
23, Net transfers (t0) from ProteCted Cell CCOUNLS............ovuiuririereeeeire ettt ettt st s st ensansnes | sesessssssnsssssessasssessessmessnssnsns | eonsersssnssnsensemssnssssssnssessssens
24. Change in net unrealized capital gains or (losses) less capital gains tax of § 1,313,520 ....(20,636)
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, Line 26 Column 3) .(2,977,892)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).... (1,696,400)] ...
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. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 MinUS COIUMN 1).......cccvuiieireiierieieiesssieie e sssssssssssssesns | sessessesssssesssssesesssssessesiess | aesississssssssssssinsssssssssssssssnes
37.  Aggregate write-ins for gains and l0SSes in SUPIUS.........cccvvevrrverrreiserieninninns s T e 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccueiriieisinrnsiesisneesseesesssessesssssssssssssssees | assssssssssssesseseas 51,755,232 | ..o 38,168,637
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 35).....cccccvevevierieerieereesnenieens [ cervesineeenns 328,663,835 |...ccooverrirnnn 276,908,603
DETAILS OF WRITE-INS
0501.
0502. .
0503. ...
0598. Summary of remaining write-ins for Line 5 from oVerfloW PAGE..........ccccviuiiiiricieisieseesesss ettt ssss s ssenas | oevee
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........civiuiiiriiiiiieiiisisieisctessessseseessssessssssssssssssssensessesessessssssssssssssssssssssssessnsessesnses | evessesansssnssnsessessssensnessld | eoressssossssssssessnssesessessasanes 0
1401. Miscellaneous Income.... ..1,845,440 2,055,895
TA02. oA R RS R R R ettt | sttt [ et
1403. ... o
1498. Summary of remaining write-ins for Line 14 from overflow page... w0 | e
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)......... ..1,845,440
3707, ROUNGING. ...ttt sttt s 82 R sttt st s s s ssansnsansentessntans | sesessssenssssnssnsensenessnsnnsense | | sessessessessssesesnessnsesnssesnses
3702. ...
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......c.iuiiiicieiees ettt sbs s s s nsssssnsessnssssensnsansas | evssessessssssssssessesnsanssnsesas I 0




Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........ccvuevieeiceecteie ettt ettt b st s s s st sae s s bessssnsssssnans | sensesessssssssssensns 317,147,284 | oo 322,683,678
2. NEtINVESIMENTINCOME. ...ttt bbbt niens | cbiessiessbsse s 57,940,357 | .ooovvoririis 48,607,171
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 1,845440 [ oo 2,055,895
4. TOAL (LINES T HOUGN 3)....veuuorveeseeeeseeeesseeeesseesssssseessseseess s ess s e84t ssnn s | inesbsnsssisnenees 376,933,081 [ ..oovveverrriiie 373,346,744
5. Benefit and 10SS related PAYMENES..........cocvicieeeiisieeeteee et ettt et st s et s st en s sss st e ssnsansenns | sunsaessssnsassesnnes 117,222,744 | oo 118,211,186
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for AEAUCHONS. ...........ovururunrenrerrirnrnsisssncsesee s essenesessessns
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gaiNs (I0SSES).......ccceveverreiereriririreirereirereeeeesiens | eeresissesssssscessennees 15,623,813 [ oo 6,899,319
10 TOtal (LINES 5 tTOUGN 9)..cvvuueversuiieseresiseesseess st sss bbb bbbt sns s | sesesssssesssssnssnens 174,413,107 | oo 164,370,811
11.  Net cash from operations (Lin€ 4 mMiNUS LINE 10).........ccuueiueiiieieieeiiiiiceeiiete ettt ssss s sssssnssnsenas | cvessesissssssssseneas 202,519,974 | oo 208,975,933
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 325,175,729 381,282,274
12,2 SHOCKS. .-eveeuseeresseeeeesseeeessseeess et eeet e84 8RRt st | eeebinensas et 11,376,324 | oo 7,977,874
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 REAIESIAIE......e ettt R e AR nt s st s snnnnes | ebntetent ettt (B32)] v
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.......c..c.rurrrnrnrnrercreeseeseicsesseneees | et (10,480) | ceovvvveereeeereeeeieies (6,852)
12.7  MISCEIIANEOUS PrOCEEAS. .......ovcveverieieciisete ettt bbbttt s st b ss s s s s b s st e bbb et en b s san s s s st et ssssebensnsntanes | sresssssssissesssessssnsanes 703,775 [
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cviiiiieieiiceiese sttt st ss e sss s ensss s sensnes | sessessssesessesnsnes 337,244,716 | oo 389,253,296
13.  Cost of investments acquired (long-term only):
130 BOMAS..oeuvueeetreeeeseeesss st s e ees bR ARt | eeebs st 528,238,498 | ....covvvrrriren 646,441,840
13,2 SHOCKS. o vveurerseesreerseeseess et ee s es s es st stnnes | seseestenessnsesnessaes 4,380,940 | oo 75,225
13.3 Mortgage loans..
134 REAIESIAIE. ....eeoeeereeeeee ettt ettt ettt nnnnns | seeesteeess st 1,649,205 | .ooveoevererierinnn 2,311,344
13,5 OthEIINVESIEA GSSELS........cvvecviececei ettt ettt s sttt et s s s st srs et ss st en s s et et ent s sssanaanasnsessetsnsassntnsanes | svestesimssssensesenssneaes 2,361,500 | coovoveeercierieae 2,411,500
13.6  MiISCElIANEOUS APPHICAtIONS. ........oecveieeecicteeeiee ettt st a s bbb s s st sessensessssansesnses | sinsesssssssssessssasssnsesansas 1,930 [ oo 9,445,007
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccirieiriieieiseeeis ettt bbb saesbens | osssessssssssasssssanss 536,632,073 | oo 660,684,916
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOES........c.euerereririreerereneesse s sssssssssssssessesssessessessasssessessesssnssess | sessssessmsssssssssmssessesssnssessassenssess | nesssssessssssnsssssnsssnssssnssssssssnssns
15.  Net cash from investments (Line 12.8 MINUS LINES 13.7 NG 14)......coviririieeeiesieeeteees ettt sssessssssessssssssssssnes | eveesesssssssesnsens (199,387,357) | ..vovvrrerercinnns (271,431,620)
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, 1ESS trEASUNY SEOCK........cc.ivuiuierierierissiesiessssiese st ss sttt ssstenses | sressessssssssssssessnsssssssssssssssnsnnss | soesessesssssesssssnnes 20,000,000
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 iINSUraNCe lIADINILIES..............cccveeiveieeriries ettt eseies | cressssessesesses e s esae s sesees
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA)........cueereiieieieeeie ettt s s ss sttt b st s s senssssesessensessssessentesntensn | sesesssesssssesnsansans 13,835,132 [ oo 5,357,338
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccereerreneeneeenrnenennns [ s 13,835,132 | .o 25,357,338
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).....c.ccceeeereerrererneseeererien [ e 16,967,749 | oo (37,098,349)
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......oucivecvecisiiciese sttt b bbb bbb bbb b bbb a st s s b s s s ssae s sssssanbanns | ebtessesssessessessansans 27,108,128 | o 64,206,477
19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cvveveeveeeeeeeieeeeeeeevetseeteteetes s evee st sesestsseensessnsesensessnassssssesssessnssnsessessnssssesesenes | evresessessesesosserssns 44,075,877 | oo 27,108,128
Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0007 iR EE £ EEE 1R EE RS EE 8RRttt st ans | enetsnrnsenesenest et nnnnt s | aeretsent ettt




ponia somen oo 200srve. THE MEDICAL ASSURANCE COMPANY, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UneamedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3 Last per Col. 5 During Year
Line of Business Column 6, Part 1B Year's Part 1 Part 1A (Cols.1+2-3)
1. P et | Sfne bbbttt et sren | seseeer ettt nents | ersestent ettt ennes | seeneeene sttt ns e 0
2. Allied lines....
3. Farmowners MUILIPIE PEFl..........cuieiriiicrcrreesessirersieees | coeersseere et sssssesesessnes | eesesesseseessseessesssessessesssesssesses | sreesssessessessssessesssesessessssesnsse | susesessessessssesnessesnssessssnssnsnees 0
4, HOMEOWNETS MUILIPIE PEIL.....viiieieicieie e | coetessesse e s ssssessssessnes | sessssesessessssessnssssessessessessssesses | sesessessessesessessessnsessnssessssessnnse | suessessmssessssessnssssessesssssssessess 0
5. Commercial MUIPIE PEFil...........cceveveirririreieereiceeeee e | e 1,412,674 | oo 580,102 | cvoveeveereeereeereeeennd 606,135 | oo 1,386,641
6. MOMGAGE GUAANEY......vvvierireieieie e sssssssnsssns | sesesessessessstessnssessssasssssessssessnss | sessssesnssessssessnsssssssessassessssesses | sressssessessessssessessnsessnssessnsessnnse | stessessmssessssessnssesessessnssssassess 0
8. OCBAN MAIMNE........euveriieieii ettt siee bbbt ebb e | chseetsess b s s bbbttt | Sbseebetet et b e bttt b bs et resss | Hoetbeesbssessesbeens b en b nsteniies | fesaseessness et st 0
9. INIANG MAMNE.......oociviiiii e | bbb | sobss bbb | sos i ens st | sresb e 0
10. FINANCIAI GUAIANEY......v.vuiviiieiciiisiicise et sses e sssenas | srsssessessessstesssssessssesssssessssesinss | essssessessessssesinssssessessasssssssesses | sesessessessssessessessssessnssessssessnsss | sressesssssessssessnsissesesasssssessss 0
111 Medical malpractice - OCCUITENCE...........covevevirevereiieeisiereesieiesiieins | cvevrseissssesesesienes 14,053,624 | ...ooovovieeee 8,385 | oo 1,343 | oo 14,060,666
11.2  Medical malpractice - claims-made............cccoevvirevrieiverieieieeeeiens | e 278,838,454 | ... 146,512,478 | ...ovvvverrren. 142,015,143 | oo 283,335,789
12. EAMNQUAKE. ..ottt ss e | crebesesissesssassessssesesebassebesssesns | sbessesessesssesesassesessesesssesebessstes | nebebesestesassaetenset et et estesssenrerenss | ebessesessereseses et sn s b tens 0
13. Group acCidENt AN NEAIN..........coocveiciceicccc e eneiins | vt sesse s sesss | sbestessessessssesessessstesses e bessesnss | sebessesisssssesse s sss st stessntessetes | enbesiesesessesess st s s sense s 0
14. Credit accident and health (group and INAIVIAUAL)...........cceueierrriies | cererrinriesereseiessesiesenes | reeeeesesssssessssssssssssessssssssnss | sressessanssessassessssssessesssssnssessnns | sesssssssmsssssssssnssessassensssssessond 0
15. Other acCident and NEAIN............coiuiiirirr i | o | shneb it | sierbee st | e 0
16. WOrKers' COMPENSALION.........cveivrieirieerrieie et sseresees | seresesessesesessnsesssens 1,412,548 | oo 458,921 | oo 550,546 | .coovrveeiiiiriinns 1,320,923
17.1  Other liability - OCCUITENCE. .........uvvrrrerririicreerrereeesieeeieessees | cresesisesensneeinensd 410,076 | oo 159,626 | ..ovoveererrirerrircinnn. 147,790 | oo 421,912
17.2  Other liability - ClaimS-Made..........covrrrrrrrrrreierereernrineiseernsensenes | ceveereennsiseensenneeneeni 292D 1,098 | oo 1,489,051 | oo 1,329,589 | oo 2,417,158
18.1  Products liability = OCCUITENCE. .......c.eveiieeieeieiriieiieisissie e ieissines | etressssessssesssssssessesssssssessssesnns | essssessnssessssesnssessssessessessssestes | sessssessessessssessessesesnssessssessnnse | susssessmssessssessnsssessesssssssessess 0
18.2  Products liability - ClaiMS-MATE. ........ccuiuurieieeireireieneineireieeeissiesiseeseees | cereeetseesesssstses e stessessessessnes | seseesesssssssssssesssstesssnstestessassts | sesessesssessessessesssessessassssssssnnssns | sessssssssessasssssonssestessasssessessn 0
19.1,19.2 Private passenger auto liability
19.3,19.4 CommMENCial QULO IADIIILY............cvevvieeiieciieicisieies et | evetesssse e sesbes s bessesies | sesessessessssessessessssessestessntessnsas | ssessessnssessssessnsssssssessssessssesinss | sesessesiesissessssessssesssssessssesand 0
21. AULO PRYSICAl AMAGE. ...ttt snees | setsetesnssessssesessessssestessssessesies | sressssessessesessessessesessentessstessnsse | sesssessessessssessnssessssassassessssessnss | sesessessnssssessesansssessessesnsessnd 0
22. AITCTAE (] PEHIIS)....rvuvreeececeeieeieeeeeireeseesees e esesses s ssessessseseeesins | sessstssssassessessssssessessasssessessasess | seesessesssssssssssnssssnsssmssassassansss | sessessesssessessessnnssessnssnssnssnnssnees | estssmssossosssssessessasssessassnnes 0
230 FIABIIY.ccovvoeee s | et | eets ettt s | sttt | eseen st 0
24, SUPBY oottt ettt bbbt benas | saetsseste st es s st e s st ssensebsse st | sbntesinssesest s ess et est ettt ssesens | nebessesinsssesse s st st stessntesseties | estesiesesessesess s st s s sense s 0
26. BUIGIANY NG thef........ovieeicecs s | st sssesines | eesssesnssesssses st s tesse s ssesessestes | sresessessesesessesresnntessensesensenenne | suessesenses sttt naens 0
27. BOIlEr @Nd MACKINETY.........cviviieieiccie et bnses | cessessessessstes st s st ssnns | essssesessessssesiesssses e ssssessestes | sesessessessssessessessnsessnssesessesnnss | sbessesssssessssessnssssesesassssessss 0
28. GBI vttt s b | £hb bbbt | £beeb ettt | Heetaeenbr ettt | ettt 0
29. IEIMALONAL.......ouovirriii it | cesbesisesb bbbttt | sobisb bbbt | chb e ens bbb | Shiesb st 0
30. Reinsurance - nonproportional @SSUMEd PrOPEILY...........ccvweurererinee | vereerirnereieineneeeinsissessesssseines | eesesesseseessssessesesssessesssssssesses | sressssessessessssessessesessessessssessnnse | susesesnmssessssesnmsesnssessssssssnees 0
31. Reinsurance - nonproportional assumed liability............ccccccocerverieiees | covevieeeiceieices 158,254 | ..oovieieceeeie e | e snienns | e s 158,254
32. Reinsurance - nonproportional assumed fINaNCIal NES...........coviurves [ oererriiniinininnieisierisieseiies | eerressinsensssssssnssssssssssssssssssies | srsssessessssessessessessmnssesssssnssss | sessssssssesssssssssmssessesssnssessessed 0
33. Aggregate write-ins for other lines 0f BUSINESS..........ccevevieieiiieiiens | e 0 | o 0 | oo 0 | oo 0
34. TOTALS. ...ttt sses s ess s ssansentns | aesessessnssessnesanen 298,543,326 | ....cooovverrn 149,208,563 | .....ccovvvvvrernnee. 144,650,546 | .....cccoovvvernnnn 303,101,343
DETAILS OF WRITE-INS
3300, Rt es | etttet et b ettt sttt nres | Srebessent ettt br b s sttt enetne | seetessenset et n ettt nntetnnns | ebestesnne ettt st nnnenae 0
3302, st | eres ettt | Hhree st | sere ettt | et 0
3303, ettt | et sttt | Seseess ettt nnees | sestseeett ettt eentns | reesteness et 0
3398.  Summary of remaining write-ins for Line 33 from overflow page........ | cevvvnerenienniesisiesnnad (0 TS (0 RS (0 SO 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 @boVe).......ccocerieres | oot 0 | o) 0 | oo 0 | o) 0




Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

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

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

return premiums under rate credit or retrospective rating

1
Amount Unearned
(Running One Year

Amount Unearned
(Running more than

plans based upon experience.
2

3

4
Reserve for
Rate Credits

5

Total Reserve

or Less from Date One Year from and Retrospective for Unearned
of Policy) Date of Policy) Earned But Adjustments Based Premiums
Line of Business (b) (b) Unbilled Premium on Experience Cols.1+2+3+4
1. I s | et | Sereb e | sttt | sesi et | e 0
2. ATTEA TINES.......ooeieeiiii s | cesbessssssissb s sssensiens | sebiess et ess | sessbannss s sib s | sensiessi sttt | s 0
3. Farmowners MUILIPIE PETl..........cvueieiiiriieiesisesseiesessseiiens | ceressesssssssessesesssssessssessns | essesessssessessssissessssessasses | sressssessessssessesessssessessesss | sesissessessessesessassessnsansense | soessssessessssesessessssessins 0
4. HOMEOWNETS MUIIPIE PEIILL......oviivciicieieiiee et | everesess et sessssssnes | eeresessssesssessssessssssesessasens | sresessessssssesesssesessssssnssnns | seeresesamsesssessesssssesesseses | sesesessessssesesesansesasssnnnn 0
5. Commercial multiple peril
6. Mortgage guaranty.......
8. OCBAN MAMNE.......ouiiiiiiiieii bbb sssnss | coesbensss s ess s sssnssas | etsisssinss bbb sssbens | sesssisesss e ss s ss s snssiens | sebnssenss st enssenes | shessssssses s esssssessees 0
9. INMANG MAMNE. ...t | e | serss s ess st nsss i | ssssssssess st esssssennsis | sessess st | orssni s 0
10. FINANCIAI QUATANTY......coieieciiictee ettt sns | ebssesesssesesesessesessssessnaes | setesessssessssssesessssesesassasess | sresessessssssesessssesessssssessnns | seesesesassessssssssessssssesesseses | sessssssessssesesesansesssssennn 0
111 Medical malpractice - OCCUITENCE..........c.cevererirevereiieieisiseesseeieis | vveereresseressssninsenns 1,343 | e | e | e | e 1,343
11.2  Medical malpractice - claims-made..........cccccouverrrreeerereersisieinins | veereninenns 133,415,143 | .o 8,600,000 |..cvvveriiercieeieierieieis e | e 142,015,143
12. EAMNQUAKE. ......ecveeteectcs ettt ssa e ssseses | ebsssssesssesesessssesessssessnaes | setesessssesssassesessssesasassatens | sresessesssesesesasesessssssensnns | seeresesansesesssseessnesesensetes | eresessesesesesesansesasensenan 0
13. Group acCident AN NEAIN..............eveieririeeere e | evessiesesesess e ssessssseses | seressessiessesssssassnssssensees | sressessnssssssssssssssssssnssanses | sssessssssessassessonssestessenssess | seessesssnssessassenssessessesees 0
14. Credit accident and health (group and INAIVIAUAL)...........ccrverrerrrs | corerrernerneinrineiesneneeins | ceeeneseenenssesssseneees | reeseesnsssssssessssssesssssssnssns | sesessssssessassssssnssessessanssess | seesssssmssssssssenssessessesens 0
15. Other acCident and NEAIN............ovvuiirciiieieceirieens | e | rerinssest st ssnstes | sessneesest s sessens | eesess ettt | ehiess sttt 0
16. Workers' COMPENSALION...........cccvrvireierrieeseieeessee e snes | crevesisiesss s 550,548 | .ovvieiieeieieeeieiniies | e | ereres st snrnnns | aeesesesesesennees 550,546
171 Other liability = OCCUITENCE..........evveeeevcrerieeeeeeieieseveseseeiesenes | eveveeiesissesenaens TAT,790 [ ooiieceeeccescereeeeies | et ssreessesessssnsenens | ervnessesissesesss s ssesesssens | seresssiesssinesenns 147,790
17.2  Other liability - claims-made............ccocerrrirrireriereieieeeeeeeeieees | v 1,329,589 | ..oiicieciceiseesrniines | et | e | sosseresiniennninns 1,329,589
18.1 Products li@bility = OCCUITEINCE. .........veuieieeeriereieircireiecercseirieinnies | eersieesseseiee s ssiseenes | eesessesnesssssesssnesesessssssses | sessssessessesessessessssessessenns | ctesesnssnssessesnmsnssesnssnssnnse | sesessssessessesnssessesssssanns 0
18.2  Products liability - claims-made. ...0
19.1,19.2 Private passenger auto liability...........c.ccoereerireniincnireninens ...0
19.3,19.4 Commercial QU0 TADIIILY.............cceveveieiiicesice et | et sesessssesinseses | crensesssssssessssessessessssessssss | stessesinssessssessssessssessssnss | sssesssssssssessssessessssesssssess | tesessesssssessssssssssessssessan 0
21. AULO PRYSICAl AMAGE. ... ... et rees | rereeesessessssiseessseesseenes | eersseensesstessessssassessssstnsss | soretesetsesssssssessessssessnssess | sesesssssssnssessssmssesesssssssens | eesesessmesesesssnssesnesesens 0
22. AITCTAfE (] PEHIIS)....vrrveeeeeeeceeete ittt esessssesseeeeesees | sesssesssssssessessssssessessanssess | ssessessonssessessasssessessesssnens | sessessessnssssessssssnssnsssmssans | stessssssssessassamssessassasssnsss | essessmssessessasssessassassan 0
2 TR Tl OO OO POPO OO TP FOTUOP OO RRTSPSSPUR POTRTROTUPTOTOOPURRTRS DRSSPSR IO 0
24. SUMBEY .ottt ces ettt bt s | entntenes st enseestessessensresans | setessenssesseesessansnssestentees | feesesnetesnsenstensnstessents | setesseestensent st enss st entenniens | seeetenteesess st ens st entenees 0
26. BUIGIANY NG theft... ...t | et es s ssssesens | evesessssessssssssssessssessenses | seesessessessssessesessssessssenns | stesissestessesssessassessnsentenss | sresessessesistes e sssesaes 0
27. BOIlEr @Nd MACKINETY.........cviveiiiiiieicie ettt | cevessesiesss et essessessssesnns | essesessssessesssssssessssesssnses | soessssessessssesesessssessnssess | stessssessessessssessassessnsassense | sressssessessssesessesssessns 0
TR O (Yo OO OO OO POPO O OO PP FOTUOP OO ROTSSUPUR POTSRTRROTUPTOTOOPURRTRS DRSSPSRV IO 0
29. INEEIMALONGL.......cooireie it rnes | cebri st ses | sesresnesesb bbb rssienins | feesbesisenseest e sae st nnties | sesiess s | ereensi et 0
30. Reinsurance - nonproportional asSUMEd PrOPEIY............ccveveevies | ceveirrireiieiesiesesiessessisesnes | eresesssssssssssssssessssessssses | soessssessessssesssessssesssssess | siesissessessessssessessessssessenss | ssiessssessessssesessessssessnns 0
31. Reinsurance - nonproportional assumed ability...............ccveviies | cevriiieiieieicisise s | everesessesssssesssessesses | sressssessessssessesessssesssssess | siesissessessesssesssssessssessenss | ssessssessessssessessessssessnns 0
32. Reinsurance - nonproportional assumed fINANCIAl INES..........cccce. | e | ereresessessssesssesissses | sressssesiessssesesessssesssssesns | siessssessossessssesssssessssessense | ssiessssessessssssessessssesns 0
33. Aggregate write-ins for other lines of BUSINESS..........ccevevvivereiies [ o 0 | e [0 IR [0 I {0 IO 0
34, TOTALS ..ot sesst e | oeeseesessnees 136,050,546 | ......ocoverrenne. 8,600,000 | ...oovruveernerrrnrieriinn 0
35. Accrued retrospective Premiums DASEA ON EXPEIIENCE. ........c.eueureuirirrereirereeiese it tese ettt es 281 E 4288 eE 28 Re 8 £ eE ettt st es | ebsebesntseb s b e s e sse b s niennes
36. EQrNed DUL UNDITEA PrEMIUMS. .......couiviieiieeisiietrceei ettt 88828888822 ettt ben b s rens | 4esesssnetee et ensenses et esnsnes
37. Balance (SUM OF LINES 34 thTOUGN 36)............vuueruereiureiieeieiieieiie ettt sesee et Es 28828 at st enten e nestensansanssass | cessessassnes 144,650,546
DETAILS OF WRITE-INS
3301, et een | S£ees st e sttt stes | reeessnessnessens s st enesrne | reeesnessseessessstenssenntnne | seeessesssnestaesssenstensssnns | neesseestenstenessesssneees 0
3802, et | S8ees ettt st s | rreess et ettt enesnne | eeeseeess st et enssenntane | seeessesss st sesss st ennsnnes | oeeesense et enen et nenes 0
3303, Rt | H£eee ettt | Hreess ettt enesnne | eees sttt enntnne | seeesseess sttt enestens | oeeesenst st eene s 0
3398.  Summary of remaining write-ins for Line 33 from overflow page... | ....cocoovvrverenrinirnenns [0 [0 S [0 RN {0 O 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 @bOVe).....cocove. | corrrerreisinninissisiens {01 {01 [0 I {0 IR 0
(@) By gross premiums is meant the aggregate of all the premiums written in the policies or renewals in force. Are they so returned in this statement? Yes [ X] No[ .
(b) State here basis of computation used in each case: Greater than one year is DDR.




Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M 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 MUItiplEe PEFl..........ccovevieeieieirieiieeee s | e 1,517,395 | | e | s rerenes | cererenaenens 104,721 | ..o 1,412,674
6. MOMGAGE GUAANEY.....cvvvieeircieieieieieieireissieesee e ssssessssens | sesessssessessessssessessesans | sessesessssesnssssnssesssses | sressesessnssessssessassessnss | sesessesssssssessssessessessns | sessessssssessesssssnsessnsns | seessesssssnsesesesssssens 0
8. Ocean marine
9. INIANG MAMNE........ociviiiii i | e eses | s ssssenes | sronssnsssessnssenneessnes | sebnssnnssssnss s | crssessisnssssssssinssenseas | cessiesssse e sieas 0
10. FINANCIAI QUAIANEY........vuiviiiieiiiisitciscteies et tesssessenas | sosessssessessesessessessesans | esesesssssessssssssssesssses | sressssesssssessssessassessnss | sesessssassessessssessessesans | essessssissessssssssssessses | sesesssssssessssesssnsens 0
111 Medical malpractice - OCCUITENCE...........ccevvveriicveieerereseceisieies | erevevnns 14,322,758 |.....cccoveveee 380,410 |..covirirnes 102,022 | ..o | e 751,566 |........... 14,053,624
112 Medical malpractice - claims-made............cccoevvveeiveecsieiienns | ceers 318,443,579 | ..o e | e 2,858,895 |........... 36,746,230 |......... 278,838,454
12. EQNQUAKE.......cooeeiecs et ssereessteses | sesessssesisesessssessessesnns | essessssnesessessssnssesnsses | ererssssssnssessesessassesnnss | nesessesasssssessesessessesns | essessesnesessessssnnsesnns | ceesesssennsesesesensnens 0
13. Group acCident AN NEAIN..........cc.cueicieeieccee e e | coreissiesses e sessssssesens | seviesessnssesesesnssesssses | sresesesssssessesssssssesess | sesesesesssnsessssentensesans | essesssssrenessntstenas 0
14. Credit accident and health (group and INAIVIAUAL)..........cveurreres [ eerreerririnininrieinins | cevreersseeesesesseesssees | oessessesssessessssssnsseeses | sesessessesssssessesssessesss | sessessmsssssssssssssssees | ressessessssssssessansns 0
15, Other accident and NEaIth..............ooiiiiiiriei | e | e nsines | ceeensiesse s essensssssiens | srveesseersiesseesinnsieniies | cesteni sttt | bt 0
16. Workers' COmMPENSAtioN............cccevrieereisiereiieesee e eeseiessssesenes | ceresenienns 1,602,631 | oo [ eeevneieenene D27 |90 | 197,520 | 1,412,548
17.1  Other liability - OCCUITENCE.......c.vveviieieieiecesee s | cerenseeseeeeas AB4.856 | ...oveiveeiiieiiieisiens | e | e | s 44780 ..o 410,076
172 Other liability - ClaiMS-MATE. ... v | cerreeeinees 4,221,853 | ooooceeeeeireeennnennees | reeereennnsensnensesnnes [ sereneessesssesssssnnes | seseeseennns 1,963,857 |...covvvernn. 2,257,696
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 D, 0 S IUTTTORIOT BUSTTRRR 158,258 | .ouvucvrveirereieiisiieinnes | e L/ 158,254
32. Reinsurance - nonproportional assumed financial lines...........c.. {veovvune.. XXX vtriieinee] cerreneiieensieneessensinenes | oerernenseessssensissnssens | eonssesessessssesssessnsees | sessssssssenssessssssssseses | cossessesessssesssssseens 0
33. Aggregate write-ins for other lines of BUSINESS..........cccovereiiiis [orieiiiiiericsisiins [ I [V I (0] I [0 [ I 0
34, TOTALS....ovoeceeseecsse et sessssssssssssssnsssssses | sevesonns 340,562,772 |....ccccn.... 380,410 ..o, 267,807 |............. 2,858,985 |......... 39,808,678 |......... 298,543,326
DETAILS OF WRITE-INS
OO TSPV OOPO P OPOTRTSRPO SUOTOTOPTRSRPSUTIN SOTUOTOOTSRTRUPUPTIN PUTTOTOPTRSOTRTIN PO PR 0
3302, bt | et eens | 4eeb st b st enes | et sttt | eebeens sttt | crbee sttt | crseent st 0
T OO PPV OOPOO P OT S OTO RSP SUOTOPSPTRTRPSUTIN SOTUOTOOTSRTUPUPRIS PUTTOTPTRRSOTRTIN PO PR 0
3398.  Summary of remaining write-ins for Line 33 from overflow page. | ........cccccoevvnnnne. (V1 (V18 (0 [0 (01 0
3399.  Totals (Lines 3301 thru 3303 plus 3398) (Line 33 abOVe).....cocces [wrrrrrermrersesririennenss [0 P [V P (0] P (01 P (01 P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

PART 2 - LOSSES PAID AND INCURRED

UNDERWRITING AND INVESTMENT EXHIBIT

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril..
4. Homeowners mUItiple Peril........ccceicieicisicsieeeese e
5. Commercial MUItiple PETil.........covveiieieieieeiesieee e
6. MOrtgage QUAraNtY..........cccveveverriereiceee e
8. Ocean marine
9. Inland marine.
10. Financial guaranty.
11.1  Medical malpractice = OCCUITENCE. ..........ccevvvrveiicreieereiesississeereeseaenes | cresssesssessesessssesssnns 9,677,720 91,968,416 |...covevvveererrernns 98,324,505
112 Medical malpractice - Claims-Made...........cccvevvverrueireiereeeeeieieseeeererees | ceeveeiessie e 21,449,496 305,678,701 |....coovverrrrrirnes 257,595,642
12, EQRhQUAKE. ...ttt nes
13.  Group accident and health 262,413
14.  Credit accident and health (group and individual)..............ccoeueeereereies [ oreieieee s
15.  Other accident and health
16.  WOrkers' COmMPENSAtioN............cceveveeeriieiieeereeereeseeeeneseeeveseseesssnens | eneeresnsessessnenennens 1,286,625 | cviviiiiiiieeieeeieneennn 293,972 [ 36,773 | i 1,453,824 | 00000000.9,623,241 | 9,041,516
171 Other liability = OCCUITENCE........cucveiviierireeeeeereeee et eneretenssiens | evevssinssssseressnesssennnnne R3O ittt eenieenieens | cveevsseseneseesiesssssneenens(B4T) [ ceereieeseeceisiieierereenenn 79,002 [ 1,192,751 | 1,226,749
17.2  Other liability - claims-made... .2,517,850 |...
18.1  Products liability - occurrence
18.2  Products liability - claims-made
19.1, 19.2 Private passenger auto liability...........o.cocvrerrrerenreneenieneneneernnininenns

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...........ccvveeeeeernnes | erveveerrerererse e XXX ittt | ettt ssssesens | stessssssssssesessssessssssessssesesesseseses | seressssesssssseseseressssssssssssseressssQ. | sresesssesssssesesesesesassesesssesssssses | seesesassesessssesessssesessesesssssssssnns | oo
31. Reinsurance - nonproportional assumed liability........ ....13,469,905 |...
32.  Reinsurance - nonproportional assumed financial lines. . JE TN
33.  Aggregate write-ins for other lines of BUSINESS.......ccoriririnriririninnnne [ennnrnnsssssnsssssssssssnensens0 |0 [ ionmnnnsnnsssmssssissnsine0 | oo 0 0 | 0
34, TOTALS ..ot 34,818,527 | ..covveereerrrrnn: 425,602,479 | ..ooooveererereenae 383,827,853
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 @hOVE).........ccoevereerens | et 0
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Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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 =

=
~

T o
.

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)
Other accident and health...........cccccoevvvvnnenee.
Workers' compensation......
Other liability - occurrence..
Other liability - ClaiMS-Made..........cccovvverereerieereeee e
Products liability - occurrence
Products liability - claims-made..

19.3, 19.4 Commercial auto liability.....

.................... 343,323,272

2,961,273 | ...

s 894,931
........................ 1,890,052

79,896,398 | ...

1,086,934 | ...

. ...12,304,601
...................... 39,675,865

1,275,305

....330,411,881

..76,464,907 | ....

...................... 53,359,664

..35,379,158 |.

2,574,641

...................... 74,477,337

1,085,692

22,450,290 | ..

...2,989,248 | ..
...... 225,505 |..

..9,623,241
.1,192,751
2,386,151

0]..

. ..131,945,069
.................... 423,782,858

.1,976,434
. ..2,630,408
........................ 6,931,187

21.
22.
23.
24,
26.  Burglary and theft...
27.  Boiler and machinery.
28. CIEAIL. ...
29. International
30.  Reinsurance - nonproportional assumed propernty.............cccvvveunee.
31. Reinsurance - nonproportional assumed liability........
32. Reinsurance - nonproportional assumed financial lines.
33.
34. 53,504,891 ...418,822,038
DETAILS OF WRITE-INS
3301.
3302.
3303.
3398.  Summary of remaining write-ins for Line 33 from overflow page...... .
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above).................

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



ponia somen oo 200srve. THE MEDICAL ASSURANCE 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 DMECE ettt | i 157,612,636 | ..ooovvvrcerrrnernicriieenes | ceveersenieesinessisesiesessenns | sereeesseenens 157,612,636
1.2 REINSUrANCE @SSUMEM.........overererireiereisreeeneeseese et sees st ss st ssessessasssessessensssssenss | sessessessessasenns (T124,996) | ...oveeeeeeeereeieieeereies | cevresieeeseseeseeeseesesseeees | eesnesseessssnenns (7,124,996)
1.3 ReINSUTANCE CEURM..........uieiiicriii s sesnes | esiesisssiesiees 3,816,988 | ... [ s | s 3,816,988
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).. e eeeseeeeesenies | cereeeeneeees 146,670,652 | ....ovivevriericiricinnd (01 N (V1 146,670,652
2. Commission and brokerage:
2.1 Direct eXCluding CONtINGENL.......c.ocueiriiriricee ettt sessssens | sesesesessesesessssesssssesesseseses | sesessssessssesens 17,832,689 | ..o | et 17,832,689
2.2 Reinsurance assumed excluding CONtINGENL...........ccovireeiieiiciie et tseeies | cererere e sses b eseaes | evesessesesesesesenns 154,811 | oo | e 154,811
2.3 Reinsurance ceded excluding CONtNGENL..........ccccvivrieiiieieie ettt | eaessesies s sesessssssens | evesesisssessand 4,044,875 | oo | e 4,044,875
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 () I 13,942,625 | ...ocoovveveeeeeeeens (0 R 13,942,625
3. Allowances t0 MaNAQErS ANA @QENES...........cccocuiveiiieririeieesisesse et ssssse s ssessesss | sresesssssessssessessessssessnsess | sesessesinssessssesisssssessessesess | essessesessssessssessssessnssntens | esesesiestesistes s sssesens 0
4. AVEIHISING. ... oottt sttt enne | eteesetanen et s 10,786 | ..o 203,772 | oo | v 214,558
5. Boards, bureaus and @SSOCIALIONS............c.oviureruririreriiieiie it ssi st sessiessaens | coresiesssesiesi e 254 | e 525,011 | oo | s 525,265
6. SUrveys and UNAEIWIIING FEPOTS..........vuerrrereriseirerseseseiseesessseeseesessssessssssssssssssssssssssssssssssesss | sesssssessssssssnssmssessassanssesss | sessssessnsssssssmssessensanssesss | seesssssmssassssssnssessessenssessons | stessesssmssessessasssessassessans 0
7. AUit OF @SSUTEAS' TECOTUS..........cvuuiieiii ittt bbb | ot is bbbt | Hestbsesst bbbt | Hoesbeesbb bbbt | sebsess st 0
8.  Salary and related items:
8.1 Salaries 8,735,720 ....11,387,003
8.2 PaYIOll HAXES.....oveereiiieiieeininee sttt | ebensee et etenes 591,519 | .. 771,045 |.. 1,362,564
9. Employee relations and welfare.. ..1,696,794 | .. .1,622,688 |.. ..3,319,482
10.  Insurance 190,868
11, DIMECIOTS' fEES....vuuvvrrirercieerrisceiit sttt | cesisessnesneense 238,220 | ..o 58,927 | .oovirrerieriernieriiennninens | e 297,147
12, Travel and travel BMS..........ccciiceiee ettt | sensesesansesesesnaees 475,678 | ..oovevererne. 1,239,269 | ..ovoveieeeieeeeceeieeins | e 1,714,947
13, Rentand rent HEMS..........vuiiiiiriiiiri s | i 205,338 | ..ccovirriiene 1,425,829 | ... [ 1,631,167
T4, EQUIDMENL. ..ottt ettt bbb st st snaes | sesessessesssesansaesas 59,224 | ..o 383,447 | oo e 422,671
15.  Cost or depreciation of EDP equipment and SOtWAre............cccuvvevieeeieniieiessinseiseiesienns | ovvensessessssenes 1,370,640 | ..oovvrrerin. 346,470 | ovveeeeeererresieeeniesens | cevreeenenisienenn 1,717,110
16, Printing @nd StAtONEIY........c.couiieiiveieeeee ettt snns | enaesesissesesnaas 130,178 | oo 355,228 | .oveeeeeeeeeeeeereeienenes | e 485,406
17.  Postage, telephone and telegraph, exchange and EXPress.........vreienineniensinsineins | ovesseseessessineens 99,102 | .ovvvvieieirireis 847,332 | oo | e 946,434
18, Legal and QUAItING.........ccevueiieicieiees ettt sb st nsns | dntersssietsnsennaas TT7076 | .o 756,964 | ..o | e 1,534,040
19, Totals (LINES 310 18).....uuvuuririeireriieriiieieeiesins e eesisesisesssesssssssses s sessessssssssesssans | cessesssmneesenes 14,390,529 | .....cccoevevenn. 20,093,853 | ..o (O 34,484,382
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.......... 0ttt bRttt nnns | eeenteene et nne s nne s nsessnentes | sresesentenseenne 5,660,158 | ...ovovreereeeerreeeirieinnens | v 5,660,158
20.2 Insurance department lICENSES AN FEES.........cvuevivrieiciiieeeieeese e | covetesesessse s 410 | e 150,767 | oovveeeeveereeeieieseeienens | verenersesssesseienns 151,177
20.3  Gross guaranty asSOCIAtion ASSESSMENES..........c.cveveeirrrirereresiesesieessesessssesessessssines | seesessesssssessssessesssssssessesens | ssessesesssssssssseses (56,913) | cvvvveeeererereeeisee e | ceveveeisesissessiennas (56,913)
20.4 All other (excluding federal and foreign income and real estate) 272,377 272,482
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4) ..6,026,389 | .. ..6,026,904
21, REal EStAtE BXPENSES......vuvvveiirieiiciiietete sttt sttt | sensessesessstes et sensesensesans | crsntesinsesessessnsssenessensns | seressessansesnnsenea 983,849 983,849
22, REAIESIAIE tAXES. .. cvuiecvieeiecieisi e | esssesses s st aesesnsesensen | neseresestesessnetesntetesentesans | ererssesnresesaranes 194,746 | ..o 194,746
23.  Reimbursements by uninsured accident and halth PIANS...........ccoveirieiiinieiiisienesies | cereiesinsessesessssiesees | seessiessesssesesessesssessesses | enssesesessssesssssssessssssssses | soessssessesessssessassessssense 0
24, Aggregate write-ins for MISCEIlANEOUS EXPENSES..........cvevvvveverereireeeieie i ssssssessesseses | crsvsessssisssssessssad 647,358 | ..o 1,254,571 | 1,628,829 ..o 3,530,758
25, Total EXPENSES INCUITEM. .......ucuurvuririirrirriereesseseesses sttt sessssesss st | onsssesssenens 161,709,054 | ...coovvvvvnncs 41,317,438 | ..o 2,807,424 | (@)...co..... 205,833,916
26. Less unpaid EXPENSES = CUITENE YEAT...........ccc.eveveiveereeeieeieeiese st sse s sssessens | evsesssansanans 568,014,545 | ......ccccouc... 17,549,478 | ..o 353,225 | .o 585,917,248
27, Add Unpaid EXPENSES = PrIOT YEAI........cvevrvrerieiseieeisiseiesss st sesse s sessessssssesssens | sesessssansssees 487,979,936 | .....cccorvrnee 15,037,401 | .o 302,726 |...ccovneen. 503,320,063
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).......voveevnrernerneneereireerneeneinns | covereesnesnsennes 81,674,445 | .......cocevnne. 38,805,361 | ..o 2,756,925 | ....cooveunne 123,236,731
DETAILS OF WRITE-INS
2401, ULAE INCUITEA EXPENSE......ocvrvrieiriieeteiietsiiesie et sttt st sntenas | oebessssasssssesensenss 599,542 | ..o
2402. POrtfOl0 MANAGEMENL.........cueiriieieieirireireseseieisee et sses ettt s s sssssssnes | aressssesssssessesessassessssensesses | sesssessessessessssessesesessassesns
2403. Other ProfeSSIONAl SEIVICES. ........cceviiveericerieriieeesistesesieses e sesse s sessessssesesssensssesssaesssanes | essssesessesesssssissssessssessssees 839,729
2498. Summary of remaining write-ins for Line 24 from overflow page. ..47.816 |.. 414,842
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE).......c.cccurvuerirenirnerissrinsseisenisnnees | conesesssenesssesned 647,358 | .....ccooonniinnn. 1,254,571 | .o 1,628,829
(a) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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st saementor e 205 oive. THE MEDICAL ASSURANCE 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 (UNAFAIIALEA)...........orreeieeeeree ettt
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
ComMON StOCKS (UNGFFIIIAEA). .......eveereererrieereeei ittt trennes
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
8

[ 3,347,356
L W 13,667,183
I D 30,441,278

DENIVAtIVE INSIIUMENLES......c.ovuiviitctcec ettt bbb s sttt s bbb en s b st nes
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

................................ 3,449,492
.............................. 15,732,734
.............................. 30,550,575

................................... 114,172
....................................... 8,112

TOtal GrOSS INVESIMENE INCOME. ...ttt

.............................. 53,147,065

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

[ 2,807,424

................................ 3,827,355

.............................. 49,319,710

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 $.....860,399 accrual of discount less $.....10,656,135 amortization of premium and less $.....1,971,458 paid for accrued interest on purchases.
) Includes §.......... 0 accrual of discount less $.....23,792 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

Includes $.....125,130 accrual of discount less $.....17,037 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

ses3®

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....1,019,931 depreciation on real estate and §.......... 0 depreciation on other invested assets.

=)

Includes $.....2,807,424 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

3
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment

1. U.S. government bonds

1.1 Bonds exempt from U.S. taX.......cccovvvvvrrireerieeerieeseecresee s
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
2.2 Common stocks (unaffiliated)...........ccevvvervrerereieieeceee e
2.21  Common stocks of affiliates..........ccceveveeevveeiriececeeeeceees
3. MOrgage 10aNnS..........ccueicreieiceeeeece s
4. Real eStat......ccccveiieiiecee s
5. CONtract l0aNS........cccveveveieeiiieiieie et
6. Cash, cash equivalents and short-term investments....................
7. Derivative INSIrUMENLS...........ccovvviveiiereieecee e
8. Otherinvested assets..........ccocuvveevreririeeieeeeceee e
9. Aggregate write-ins for capital gains (I0SS€S)......ccc.vverrrrerrerrenns
10.  Total capital gains (I0SSES).......evrrerererierririersesseeseessesssessesseesens

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 TH E M E DICAL ASS U RAN C E CO M 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

.................................... 494,489
.................................... 655,680

.................................... 399,534
.................................... 753,780

0998. Summary of remaining write-ins for Ling 9 from overflow Page.........c.cccvveeeveeevcerieerieiees | v L0 U (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......cviiieiiriiiieisieiieieese e | cveiisesiesss s es st es s neans 0 ] e 0 ] e 0
2301, Other Prepaid EXDENSES.........evcvieeeeieriiieeteieieeseete e sesiss s ssssssssesssses s sssssssssssssesssssessssesss | eesesessssssssesssessesssssssnes 2,038,514 | oo 1,071,337 [, (967,177)
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)........covueeveieiiisieiieeeieisseeesiesesns | errereeiisiesesesses s ieines 2,038,514 [ ..o 1,071,337 [, (967,177)
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Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of The Medical Assurance 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.

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

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

C. Accounting Policy

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

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

In addition, the Company used the following accounting policies:

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

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

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

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

5. The Company has no mortgage loans.

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

7. The Company states the value of insurance subsidiaries at statutory surplus. The Company
states the value of other companies at their GAAP (Generally Accepted Accounting
Principles) stockholders equity, with appropriate adjustments to conform to NAIC

regulations, such as goodwill.

8. The Company has no investments in joint ventures. Limited liability partnerships are valued
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Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

using the estimated partnership capital value.
The Company has no investments in derivatives.

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

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

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

The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors
There were no material changes in accounting principles, nor was there a correction of an error.
3. Business Combinations and Goodwill
None
4. Discontinued Operations
None
5. Investments

A. Mortgage Loans —not applicable

B. Debt Restructuring —not applicable

C. Reverse Mortgages —not applicable

D. Loan Backed Securities

(1)
2
€)
“)

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

retrospective adjustment method to securities purchased prior to that date.

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

obtained from broker dealer survey values or internal estimates.

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

its loan-backed securities.
Not applicable.

E. Repurchase Agreements

(1)

2
3)

For repurchase agreements, the Company requires a minimum of 102% of the fair market value of

securities purchased under repurchase agreements to be maintained as collateral.
Not applicable
Not applicable

F. Real Estate —not applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

A. These investments are less than 10% of surplus.

B. There was no impairment write-down of an investment in 2005.
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Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

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

(1) Total of all DTAs (admitted and nonadmitted) $ 60,300,028 § 58,912,386

(2) Total of all DTLs 2,367,708 2,067,899
(3) Total DTAs nonadmitted in accordance with

SSAP No. 10 —-Income Taxes 35,238,205 32,981,003
(4) The Total of all DTAs admitted [(1)-(2)-(3)] 22,694,115 23,863,484
(5) Increase(Decrease) in the year of nonadmitted DTAs $ 2,257,202 $ 1,986,720

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:

[}

05 2004

(1) Federal income tax provision $ 21561566 $ 7.335.165

(2) Increase(Decrease) in components of deferred taxes:

Discounting of unpaid losses and LAE 1,327,718 5,497,410
Change in unearned premiums (435,994) 469,383
Additional alternative minimum tax - (4,088,443)
Nonadmitted assets 252,242 1,247,428
Other 243,676 504,082
Change in deferred tax assets 1,387,642 3,629,860
Bond discount adjustment —net 223,246 (25,016)
Change in unrealized gain/loss 193,720 545,371
Other (117.157) 198.406
Increase (Decrease) in DTLs 299.809 718.761
Increase (Decrease) in Net DTAs 1,087,833 2,911,099

(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) $ 26,456,408 § 8,711,422
Tax exempt income (4,924,973) (2,803,335)
Cash surrender value of life insurance (646,787) (683,711)
(Increase)/decrease in nonadmitted assets (252,242) (1,247,428)
Change in unrealized gain/loss 193,720 545,371
Other amounts (352,393) (98.253)
Total income tax expense incurred $ 20473733 §  4.424.066
Federal income tax provision $ 21,561,566 $§ 7,335,165
Increase in net DTA (1,087.833) (2,911,099)
Total statutory income taxes $ 20473733 $§  4.424,066
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Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

NOTES TO FINANCIAL STATEMENTS

E.

F.

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

2005 2004
Current Year $ 21,561,566 $ 7,335,165
18t Preceding Year 7,335,165 -

(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. The Medical Assurance Company, Inc. is a wholly owned subsidiary of Medical Assurance, Inc., a Delaware
Stock Corporation.

B. Not Applicable

C. Not applicable

D. Admitted balances due (to) from parent, subsidiaries and affiliates
Woodbrook Casualty Insurance, Inc. $ 13,097
IAO, Inc. (263,211)
PRA Services Corporation 20,411
ProAssurance Corporation (445,203)
ProAssurance Group Services Corporation (80,682)
ProNational Insurance Company 622,357
Red Mountain Casualty Insurance Company, Inc. 282.919
Totals $ 149,688
Thirty-one days is the normal settlement period for intercompany balances.

E. None

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

G. Not applicable

H. The Company owns shares of its ultimate parent, ProAssurance Corporation, whose shares are publicly traded.
The statement value of the investment is based on the market value of the shares reduced by $2,460,792 for
the reciprocal ownership calculation required by the NAIC Securities Valuation Office.

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
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NOTES TO FINANCIAL STATEMENTS

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

13.

14.

A.

B.

D.

E.

Defined Benefit Plans —None

Defined Contribution Plans

Eligible employees receive a base Company contribution of 5% of eligible wages. In addition, the Company
will match employee contributions to the plan dollar per dollar up to a maximum of 5%. The Companys
expense was approximately $1,155,000 for 2005.

The Company also has a stock purchase plan for full-time employees who have completed minimum service
requirements. The plan allows each eligible employee to purchase shares of ProAssurance Corporations
common stock in the public market and the Company will match each participants contribution at the rate of
(a) 100% of the first $2,000 of the sum of the Cash Deposits and the Value of Share Deposits made by a
participant during a calendar year, plus (b) 50% of the next $8,000 of the sum of the Cash Deposits and the
Value of Share Deposits made by a participant during a calendar year. The Companys matching contribution
vests with the employee at the end of three years. The Companys expense under the plan was approximately
$30,000 for 2005.

Multiemployer Plans —None
Consolidated/Holding Company Plans —None

Postemployment Benefits and Compensated Absences Not Accrued —not applicable

Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reorganizations

1.

LW

The Company has 12,000,000 common shares authorized; 8,846,429 common shares issued and outstanding at
$1.00 par value.

The Company has no preferred stock outstanding.

The maximum amount of dividends which can be paid within any preceding 12 month period by the Company
to its shareholder without prior approval of the ADOI Commissioner is limited to 10% of December 31, 2005
surplus or net income for the year ended December 31, 2005, whichever is greater. Dividends are
non-cumulative and are paid as determined by the Board of Directors.

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

There were no restrictions placed on the Companys surplus.

Not applicable.

Not applicable.

Not applicable.

The portion of unassigned funds (surplus) represented or (reduced) by cumulative unrealized gains and losses
was $7,602,118.

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

Contingencies

A.

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

None

. Gain Contingencies

None

All Other contingencies
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15.

16.

17.

18.

19.

20.

21.

22.

23.

Various lawsuits against the Company have arisen 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.

Leases

The Company leases real estate in its operations. The future minimum lease commitments for operating leases for

the next five years are $742,524 for 2006, $643,863 for 2007, $580,553 for 2008, $228,691 for 2009 and $125,150

for 2010. The future minimum lease commitment for all succeeding years is $2,320,781.

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

None

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

A. None

B. None

C. None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators —The Company
wrote $22,166 of direct premiums written through one managing general agent.

September 11 Events

None

Other Items (Extraordinary items and troubled debt restructuring)
None

Events Subsequent

None

Reinsurance

A. Unsecured Reinsurance Recoverables —The following reinsurers, all authorized, have unsecured losses and
unearned premiums exceeding 3% of Company surplus:

NAIC#  Federal ID# Company Amt in 0008
00000 AA-1340125 Hannover Ruckversicherungs AG $ 70,799
00000 AA-1128791 Lloyd Syndicate # 2791 16,131
00000 AA-1320035 AXA Reassurances 12,748
00000 AA-1120962 St. Paul Reinsurance Company, Ltd 10,419

B. Reinsurance Recoverables in Dispute

No individual reinsurance recoverables exceed 5% of surplus, nor do the aggregate of all disputed items
exceed 10% of surplus.

C. Reinsurance Assumed and Ceded

(1) Assumed Reinsurance Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
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24.

25.

26.

27.

28.

29.

30.

31.

a. Affiliates $ 0$ 0S$ 0$ 09 0$ 0
b. All Other 0 0 13.431.000 913,000 (13.431,000) (913.000)
c. TOTAL § 0 $ 0 $13.431,000 $ 913,000 $(13.431,000)$ (913.000)

d. Direct Unearned Premium Reserve $ 13,431,000
(2) None
D. Uncollectible Reinsurance
None
E. Commutation of Ceded Reinsurance
None
F. Retroactive Reinsurance
None
G. Reinsurance Accounted for as a Deposit
None
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 $18,194,000 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 yearsdevelopment, is
the result of a regular, periodic loss reserve analysis that takes into account recent loss trends. The decrease in
reserves is consistent with the company's practice of maintaining adequate reserves. On an ongoing basis, original
reserve estimates are increased or decreased as additional information becomes known regarding past individual
claims.
Intercompany Pooling Arrangements
None
Structured Settlements
None
Health Care Receivables
None
Participating Accident and Health Policies
None
Premium Deficiency Reserves
None

High Deductibles

None
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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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ponisementorvoyear s ve. THE MEDICAL ASSURANCE COMPANY, INC.
SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ArBASUNY SECUMLIES. ......veveveieeceeciceictet ettt ettt bttt s ss s s s st s ensentsaess | sesessesans 16,365,596 | ................ 12 e 16,365,596 | ................ 1.2
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 Issued by U.S. government SpONSOred @geNCIES.........c.ovuvuevieuerreinsiesesssssssessssssssssssssssssssssssssssessssssnsss | oesvsseens 91,201,666 | ..ocovvrrrnnnd 6.5 [ 91,201,666 | ...coovvrrrnnn 6.5
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccouevevrvererreiersierrencsies | e 999,686 |....cccornenad 0.1 [ 999,686 | ....cocveree. 0.1
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations..............ccceeeiececiiesceceie s | e 33,833,770 | cvvverernee S 33,833,770 | ceevvrvernee 2.4
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ......... 175,956,875 | .............. 125 | ... 175,956,875 | .............. 12.5
1.43 Revenue and assessment ObligatioNS..........cccucvviueiciieiiieiciesee s sesssss e ssnsnes | seeiine 290,977,630 |....ccovunee. 20.6 |......... 290,977,630 |...ccevuee. 20.6
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 ..ot sesses e sssenssnses | cresesnsenns 5,249,497 | ..cooverennnnd 04 .. 5,249,497 | cccovvvvennnd 0.4
1.512 Issued or guaranteed by FNMA and FHLMC............coooiiiiieircieeece e eesssssseesessessessssenas | eviinnn 107,456,753 | ..cccovvveee. 76 .. 107,456,753 | c.cvvvvvenne. 7.6
1513 Al OTNET ...ttt | eereneiens 91,084,082 | ......ccocence 6.5 | . 91,084,082 | ......ccceuc.. 6.5
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA..........ccooiiiieeriseesssissssssssessssssessesssnses | oeiinsenns 62,582,687 | ......cevvunnn 44 (... 62,582,687 | ...covvrrrrnn 4.4
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 | seseneiens 44,000,206 | ......ccoveneer 3 s 44,000,206 | ......cocenne.. 31
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccoevveveeeivevecciveccieiens [ e 393,828,052 | ............. 279 (... 393,828,052 |.............. 27.9
2.2 Unaffiliated fOreign SECUMHES...........ccveirercieiisie ettt s s s sssnbens | eviesaenns 15,877,203 | ....coooeeve. 11 [ 15,877,203 | ..coccvveeve 1.1
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. .. ...ovvereeeriis ittt | s 4,357,148 | ..o 0.3 | e 4,357,148 | ... 0.3
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. . .cvvoeverceeei bttt | et 3,398,641 | ..ovvvenn. 0.2 | 3,398,641 | ..ovvvvevrnns 0.2
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.......ccciiiimiiiirriiirireieeiseiieeises st esssensnes | esinesinne 12,509,817 | ocvvevernnnd 09 [ 12,509,817 | .coovvvvrrnene 0.9
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|[ |
Yes[ ]

Yes[ ]
Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[X]
No[X]

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

No[X]

No[X]

No[X]

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

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
ERNST & YOUNG, LLP /1901 6TH AVENUE NORTH / BIRMINGHAM, AL 35203

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
JAMES D. HURLEY, ACTUARY / TILLINGHAST - TOWERS PERRIN / 3500 LENOX ROAD / ATLANTA, GA 30326

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

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

16

Yes[ 1]
Yes[ ]
No[ ]

Yes[X]
Yes [X]

Yes[X]

No[ ]
No[ ]
NAL ]

No[ ]
No[ ]

No[ ]
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

213

221
222

231

232
24.

24.01

24.02

24.03
24.04

24.05

25.1

25.2

25.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

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

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

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

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

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

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

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

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No[X]
If no, give full and complete information relating thereto.

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

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any

assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

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

2129 Other
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

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

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
WACHOVIA BANK BIRMINGHAM, AL
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
SOUTHTRUST BANK WACHOVIA BANK 03/01/2005 BANK MERGER
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0

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

16.1
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1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

26.  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........... ..1,369,543,305 | ...... 1,357,662,730
26.2  Preferred stocks... 4,357,148 | ... 4,327,300
26.3 OIS .oovceiesiiiieniec st | srenees 1,373,900,453 | ...... 1,361,990,030

26.4 Describe the sources or methods utilized in determining the fair values:
Reference to SVO and/or IDC service and investment managers

271 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
27.2  If no, list exceptions:

OTHER
28.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
28.2 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
National W.C. Reinsurance Pool 14,813
NCCI Holdings, Inc. 15,756
PIAA 20,371

29.1  Amount of payments for legal expenses, if any?
29.2 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

30.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
30.2 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

Business Council of Alabama 1,600

16.2

Yes [X] No [
B 55,940
B 86,117
G 1,627




Annual Statement for the year 2005 of the TH E M E DICAL ASS U RAN C E CO M PANY, I N C .

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

1.1
1.2
1.3

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

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

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

1.4
1.5
1.6

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

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator

2.2 Premium Denominator. ...303,101,343 ..317,853,635

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

2.4 Reserve Numerator 262,413

N I 1,142,174,119

2.5 Reserve Denominator.........ccceeeveeeeevvvcevnceeceens | oo 1,142 174119 | . 1,023,488,520

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

3.1
32

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

3.21 Participating

3.22 Non-participating policies

4, For Mutual Reporting Entities and Reciprocal Exchange only:

4.1 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

4.4

5. For Reciprocal Exchanges only:

5.1 Does the exchange appoint local agents?

5.2 Ifyes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As a direct expense of the exchange

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

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

Yes[ ]
Yes[ ]
53

5.4
55

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

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
THE COMPANY USES REINSURANCE TO LIMIT ITS LIABILITY FROM SUCH LOSSES.

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?

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

6.5

CATASTROPHIC OCCURENCES OF THIS TYPE.

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

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

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

72
7.3

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured?

8.2 If yes, give full information:

17

Yes|[ ] No[X]

Yes|[ ] No[ ]
No[ 1] N/AT ]
No[ ] N/AT ]
Yes[ ] No[ 1
Yes|[ ] No[X]
Yes[ ] No[X]
""" Yes[ 1 Nof I
Yes[ ] No[X]
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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[X] No[ ] N/AT ]

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:

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 [ X] NAT ]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 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 S 18,310,705
12.62 Collateral and other funds L ST 361,936
What amount of installment notes is owned and now held by the reporting entity? $... ...0
Have any of these notes been hypothecated, sold or used in any manner as security for money loaned within the past year? Yes[ ] No[X]

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[X] No[ ]
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. 2
Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]

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

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

FOR EACH CEDANT SUBJECT TO THE REINSURANCE COVERAGE.
If the answer to 15.1 is yes, are the methods described in item 15.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[X] No[ ]
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

18.1

17.11 Home
17.12 Produ

17.13 Automobile

cts.

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

Direct Losses
Incurred

Direct Losses
Unpaid

Direct Written
Premium

Direct Premium
Unearned

Direct Premium
Earned

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

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

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

17.2

Yes[ ]

No[X]




Annual Statement for the year 2005 of the THE MEDICAL ASSURANCE 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 2 3 4 5
2005 2004 2003 2002 2001
Gross Premiums Written
(Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).....ovvvrverrvrrane | crrerne 339,535,336 |....... 357,011,493 |....... 335,804,833 |....... 292,295,827 |....... 224,511,584
2. Property iN€S (LINES 1, 2,9, 12,21 & 26).......orurueereereereirreeeeireineiessesiesessasessessssesesssssesessssssesssees | sesessssssessessessassssssns | sesesssssssessssnesnssnes | sonssssmmsssssssmssassns | steesssmssasssssanssassans | ssessessomsssssessasssessacs
3. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......c.ovreererenrerreneneeneeseeeseneerees | ceeereeees 1,517,395 |....ccc..e. 1,526,187 |........... 1,530,448 |........... 1,451,151 |.......... 1,359,726
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)......cccorurereirereereiineerereeeeineeseeseisessnes | eeseessensessesessnssnssnes | cessssnsens (KAL) | I— 13,484 | .o 45867 |......... 14,262,151
5. Non-proportional reinsurance lines (LiNes 30, 31 & 32)......cc.cvuivirreiireiereereee e | esrerieiienas 158,258 |.............. 261910 |........... 2,395,169 |.............. 137,462 |........... 3,719,972
B, TOHAI (LINE 34)....eeeeereeeieeteie ettt sttt nnnes | neae 341,210,989 |....... 358,616,316 |....... 339,743,934 |....... 293,930,307 |....... 243,853,433
Net Premiums Written
(Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).....cevrvrrvrrics | o 296,972,398 |....... 321,715,801 |....... 294,150,479 |....... 226,964,374
8. Property NS (LINES 1, 2,9, 12, 21 & 26).....c.eeurirrireeeirinereieisieeseessiessseessssesssssssssssssssssssssesssens | eesssssssnssessssssnssesses | eessesssssesessessssnssesses | eesesesessssessessesssses | oesessessessessssesseseses
9. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......ccoecrvrrrmernernerneenseirisirssinens | cereeenees 1,412,674 |.......... 1,091,829 |........... 1,044,352 |........... 1,070,332
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33).......cconvrrerrmrnernenineineireniseesssiens | seiesieesssiesnsesnnes | eesseesneees (183,274)  ...oovvvnven. 13,484 | oo, (18,902)
11. Non-proportional reinsurance lines (LiNes 30, 31 & 32).......ccccvvvvieiiererieeeieiese e | cvseeienienas 158,254 ....266,218 | ... s (35,972)]...
12, TOHAI (LINE 34)..ouvuieeriiieeiiiiie ettt bbbttt | sebna 298,543,326 |....... 322,890,574 |.......297,679,201 |....... 227,979,832
Statement of Income
(Page 4)
13, Net underwriting gain (I0SS) (LINE 8)......c.viuriirriiireiinesee st | creaenens 23,481,698 | ....... (17,564,623) | ....... (18,521,435) | ....... (52,951,221) | ....... (51,854,787)
14, Netinvestment gain (10SS) (LINE 11)......viuuiuiiiiiinieiciesiseeiesiesisesiee sttt ssssssesssssens | eesaseens 49,932,587 |......... 40,398,506 |......... 34,193,806 |......... 33,898,741 |......... 41,195,316
15, Total other iNCOME (LINE 15)......cvuuiiuiieireiiiiseieeiseisse et | seisesians 1,845,440 |........... 2,055,895 |........... 1,895,837 | .o 694,700 ...278,206
16.  Dividends to policyholders (Line 17)
17.  Federal and foreign income taxes incurred (LINE 19).......c.cveievrevrieierisieieseiesssies e | anesnean 21,231,555 |.......... 7,335,165 |........... 5,849,570 |.............. 737,869 | ......... (4,506,774)
18, NEtinCOME (LINE 20).......c.cuuiurieriiriieiie ittt sb sttt | snesnnens 54,028,170 |......... 17,554,613 |........ 11,718,638 | ....... (19,095,649) | ......... (5,874,491)
Balance Sheet Lines
(Pages 2 and 3)
19.  Total admitted assets excluding protected cell business (Page 2, Line 24, Col. 3)........ccceveune. ....1,5670,706,676 |....1,391,536,612 |....1,169,148,062 |....... 957,852,860 |....... 814,313,943
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECHON (LINE 13.1).....vureiiriereireeeireiesississeieeseesssessese s ssnssnens | sssseseen 29,759,571 |......... 33,968,320 |......... 37,190,601 |......... 41,621,509 |......... 12,424,312
20.2 Deferred and not yet dUE (LINE 13.2)......curuerereririeneinsinneieeseesssessessseseseesssessssssesessnssnens | sseeenees 42,827,016 |......... 49,480,408 |......... 42,446,106 |......... 30,457,111 |......... 32,932,104
20.3 Accrued retrospective premiums (Line 13.3).......cccovvereene ettt snaens | reveries i e eans
21.  Total liabilities excluding protected cell business (Page 3, Ling 24)...........cccocvvervevveerverecsicieenns | o 1,242,042,841 |...1,114,628,009 |....... 930,408,096 |....... 764,518,213
22, L0SSES (PAge 3, LINES T & 2)...ceuieriiiiiieeieeieieeeieeseeies sttt | ennens 429,509,027 |....... 386,300,021 |....... 315,691,683 |....... 243,368,452 |....... 232,232,952
23.  Loss adjustment expenses (Page 3, LiNE 3)......ccorrrrieeineiereeeiseseieessseesssesssessssesssssesens | seveees 568,014,546 |....... 487,979,936 |....... 380,080,305 |....... 325,595,327 |....... 280,370,990
24, Unearned premiums (Page 3, LiNE 9)........cccoevieviieeieiieisieieseeieseee s esses s | crenaes 144,650,546 |....... 149,208,563 |....... 144,171,623 |....... 120,525,332 |......... 78,002,283
25.  Capital paid up (Page 3, LINES 28 & 29)........cvu e eseesesese e ssessssssseseessssssens | seseseneens 8,846,429 |........... 8,846,429 |.......... 8,846,429 |........... 8,972,237 |..coeene 8,972,237
26.  Surplus as regards policyholders (Page 3, LINE 35).........c.cooeuiuicrneinieneiineineiineesesessnesessesssseees | coneens 328,663,835 |....... 276,908,603 |....... 238,739,966 |....... 193,334,647 |....... 172,840,696
Risk-Based Capital Analysis
27, Total adjuSted CAPIHAL.........eerieireiiriee st | eneas 328,663,835 |....... 276,908,603 |....... 238,739,966 |....... 193,334,647 |....... 172,840,696
28.  Authorized control level risk-based Capital.............cccoceviiriiecieieiicesceee s | s 71,643,703 |......... 74,529,379 |......... 61,435,823 |......... 55,053,255 |......... 46,924,991
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
29, BONAS (LINE ).ttt sttt st en
30, StOCKS (LINES 2.1 & 2.2)......cveieeeeieciieseisete ettt bbbt
31, Mortgage loans on real estate (LINES 3.1 & 3.2).....cccuiuiiiveieeieieee e
32, Realestate (LINES 4.1, 4.2 & 4.3)...ocoiiieesieeeesee ettt
33.  Cash, cash equivalents and short-term investments (LINE 5)........cccocveuvierrirrisiesieeesecees
34. Contract loans (Line 6).........
35, Other invested @SSELS (LINE 7).ttt es
36. Receivable for SECUMtES (LINE 8).......cvueveuiieiriiieiieieie ettt
37.  Aggregate write-ins for invested assets (Line 9)
38. Cash, cash equivalents and invested assets (Line 10)
Investments in Parent, Subsidiaries and Affiliates
39. Affiliated bonds (Sch. D, SUMMArY, LINE 25, COL. 1)....uviriririinrereeiriireieesesneeseessissssssssssssssssses | sessessssssssssssessnssesss | sessessesssssssssessmsssnsns | sesssssssssssssssssmsssssns | sessssssssessassssssmssesses | sesessesssessessessanssesans
40. Affiliated preferred stocks (Sch. D, SUMMArY, LINE 39, COL. 1)...u.iiirieinriirirninrieisiseesesiseesnees | sereesssssessssssssnsesnssns | eeseesssssessessssmssssses | sensssssmssnsssssmsssssnns | stesssssmsssssssssmssessans | ssessessomssessessesssessess
41.  Affiliated common stocks (Sch. D, Summary, Ling 53, Col. 2)......cccoovrinrirneinninnereineinereeneees | cereeeeens 3,398,236 |........... 2,638,201 |........... 2,401,070 |........... 3,980,287 |........... 3,688,636
42.  Affiliated short-term investments (subtotals included in Schedule DA, Part 2, Col. 5, LINE 11)..... | cvevieeveiceieieiiens | ererieeieieireesieiens | covevesissssiesessesssssens | sevessessessssessssessssens | eessesesisssesssssssssesns
43.  Affiliated mortgage loans on real estate
44. Al other affiliated
45, Total 0f aboVe lINES 3910 44.........eeeieeeee ettt | seteseneens 3,398,236 |........... 2,638,201 |........... 2,401,070 | ........... 3,980,287 |...eene. 3,688,636
46. 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).......ccccceeees | corererisriirircnans 1.0 [ 1.0 [ 1.0 [ 2.1 |, 2.1
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Annual Statement for the year 2005 of the THE MEDICAL ASSURANCE 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 gains (I0SSES) (LINE 24)..........vururrerreeriereiriierineieeeeseseeeeessseese e ssessesns | ceeeeeneens 1,313,520 | oo (20,636) | ........... 1,697,071 |.......... 7,149,643 | ........ (3,868,210)
48.  Dividends t0 StOCKNOIAETS (LINE 35)........ccvuiurreierieririiesineinsiseseessseseessssesessessssesssssessessssssssssssnes | sesessesssessessnssasssssns | sessesssnsssssssssmsssssns | stessssssmssessessamssessans | ssessessosssessassesssessens | sseeens (45,000,000)
49.  Change in surplus as regards policyholders for the year (Lin€ 38).........ccccovveveeeveveerreeieeeerenens [ e 51,755,232 |......... 38,168,637 |......... 45,405,319 |......... 20,493,951 | ....... (35,964,416)

Gross Losses Paid

(Page 9, Part 2, Cols. 1 & 2)
50. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)...c.evvvvrverrnes [ corrrrene 44,232,550 |......... 59,925,816 |......... 60,514,647 |........ 83,501,971 |......... 96,447,358
51.  Property lines (Lines 1, 2, 9, 12, 21 & 26)
52.  Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)... .567,415 |.. ...697,726 299,694 |...
53.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33).......ccevunrrimrrnrrnrrimneincrneninnssseninneienes | eevnssennesessssssneeneens | coevensinnsens03,280 | oviiiins (592,709) | ........... 1,420,711
54.  Nonproportional reinsurance lines (LINeS 30, 31 & 32)......ccovuvrvrrrirennreneseiniresssesssesssssessssesees | eessssenes 4,141,013 |.......... 4,743,018 |........... 4,276,012 |........... 3,651,172
55, TOAI (LINE 34)....ooiomriiriireeicieiieseeiie st | enbaeneas 48,940,978 |......... 65,409,032 | ......... 64,895,676 |......... 88,873,548

Net Losses Paid

(Page 9, Part 2, Col. 4)
56. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4)...c.evvvrrvircncs [ covrrnene 30,218,669 |......... 31,953,892 |......... 48,061,249 |......... 62,465,168 |......... 68,065,937
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).......cocuuvevneineineinernerserierineninens | coveeseeinees 564,946 |.............. 672,095 |...cccoeeeen. 695,743 |....covvvnne. 252,912 | 247,077
59.  Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)......cceruurrunrieeiineiineissineinsessiseiseees | eeressesssessesssnssseses | coesseeessesenn 63,280 | ..covvenee. (137,982) | ........... 1,213,085 |......... 17,131,897
60.  Nonproportional reinsurance lines (LiNes 30, 31 & 32).......cvveiirieriieeieieisieseessse e ssesnes | ereesneas 4,034,912 |........... 4,743,018 |........... 3,834,225 |........... 3,651,172 |.......... 6,986,303
BT, TOAl (LINE 34).. oottt | cnbnneas 34,818,527 |......... 37,432,285 |......... 52,453,235 |......... 67,582,337 |......... 92,431,214

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
62.  Premiums €arNEd (LINE 1). ..ottt sssss st st ess st ssessssssessessessenssessess | sesseessssssneens 100.0 | covvevvrieineene 100.0 | v 100.0 | cooeeeiveiriene 100.0 | oo 100.0
B3, LOSSES INCUMEA (LINE 2)...euvuerrircereeieeeneissesesssesseessssessessssssesssssesesessessesssessessesssssssssssssssssssssnes | sessessesessssesses 253 | 344 | 45.3 [ 459 | 45.9
B4.  L0SS eXpenSes iNCUMTEA (LINE 3)......vuriurirriierieieieee et ssssss st sessessessesssesses | sessessessssesesses 534 | s 58.6 | . AT.2 | 63.8 | .o 59.8
65.  Other underwriting expenses INCUMED (LINE 4).......cc.cuuruereerurereineereireisnsiseissessesssesssssssessessssssessns | sessessesessesnssees 13.6 [ P 14.3 [ 18.8 [ 22.5
66.  Net underwriting gain (I0SS) (LINE 8).......ccuerueiueieerereireireieine et sestess ettt ssssessessns | sessessesessssessesans T | s () ) — (X)) — [VE15) 1 I (28.2)

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

divided by Page 8, Part 1B, Col. 6, Lin€ 34 X 100.0)........ccvvemmerreererrneereirnerineiseenessseisssesessseins | rersseessessneesnees 132 | 11.8 [ 125 [, 15.0 [ 23.3
68. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.eeurreururnimnricirneiierinerinneesssensnees | oeveessinsiene 78.6 | oo 92.9 | 92.5 | 109.7 | 105.7
69. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 34, divided by Page 3, Line 35, Col. 1 X 100.0).......cmrvmrrrmirmrimeerniemreeeneineeneenes | rersneenensnennees 90.8 | .o 116.6 | .o 1247 | M7.9 | 101.8

70.

71.

72.

73.

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

...................... 0.3
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annuat statement for the year 2005 oite. 1 HE MIEDICAL ASSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 91200543002 100 =

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

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

NAV'0C

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

3. Farmowners multiple peril

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

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

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

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

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

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

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

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

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

(b) For health business on indicated lines report: Number of persons msured under PPO managed care products...
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Annual Statement for the year 2005 of the TH E M E DICAL ASSU RAN C E COM PANY, I N C .

NAIC Group Code.....2698  NAIC Company Code....33391

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 333 9120054300110 0 =

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
Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Policyholders on Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business 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

8,107 30,003 |...
12,850 (16,256 | ..

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

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

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

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




Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 9120054300410 0 =

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

™AV 0C

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

3. Farmowners multiple peril

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

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only.
15.6 All other A & H (b)
Federal employees health benefits program premium (b)
16. Workers' compensation....
17. Other liability............
18. Products liability.
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability.............c.ccccveinne
Commercial auto no-fault (personal injury protection).
Other commercial auto liability...............cccccerenen
Private passenger auto physical damage.
Commercial auto physical damage.
22. Aircraft (all perils).................

33. Aggregate write-ins for other lines of business

3. TOTALS (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

6,044,920

750378

..7,016,356

(36,598) | .

925933

169,127

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 statement for the year 2005 oite. 1 HE MIEDICAL ASSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 91200543003 100 =

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

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

Zv'0C

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

3. Farmowners multiple peril

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

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

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

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

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

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

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

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

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

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




Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 9120054300510 0 =

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

vJ'0¢C

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

3. Farmowners multiple peril

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

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium (b)

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

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

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

33. Aggregate write-ins for other lines of business............cccoveeiriceerienns
34, TOTALS (8)..vcvereveiiieieeisissieiet ettt

...10,059

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




Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 91200543006 100 =

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.




oa‘oc

Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 9120054300 9100 =

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




3a'0¢

Annual Statement for the year 2005 of the TH E M EDICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 912005430038 100 =

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




14'0C

annuat statement for the year 2005 oite. 1 HE MIEDICAL ASSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 9120054301010 0 =

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

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

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

3. Farmowners multiple peril

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

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
Non-cancelable A & H (b)............

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 (@)orereererrseseersees s sesseesseessesssessseesre s ssresee

1747923

..2,113,627

1,240,973

17430452

121252

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

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

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

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

0.




Annual Statement for the year 2005 of the TH E M E DICAL ASSU RAN C E COM PANY, I N C .

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

NAIC Group Code.....2698  NAIC Company Code....33391

* 333 9120054301110 0 =

vO'0c

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

5.043,835

..5,389,500

1,001,444

9,408,374

198,232

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




