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Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

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)...ovovvvereeereerneemeeeseeeeessseeeseessssessssesssssessssssssessssssssessssssssssesssenses | seseesssseessneees 1,337,721 [ oo v 1,337,721 [ oo 773,943
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS......couvvrrrrerrrirrrsserisresiesessssssesssesssessssessssessesssesnsssessssessnensses. | crssesssesssnesssnnens 17,568 | oo [ i 17,568 | .o 69,186
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....1,646,534, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.......... 0, SCh. DA)...ooeeeeeerceeeeeeeeeens [ e 1,646,534 [ ..ooveeeeeereeeeeeeeees e, 1,646,534 | ..oovevirrerennne 177,311
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......vuivieiecieieeeietceeeseieisseseisniens | cevesesessssssesssssesessnsens | eessesessssesesisssssessssessens | oevessesesessessssesessssenaes (11 SRR
7. Otherinvested assets (SChEAUIE BA)..........ccvecireieeeesie e sevesesessessssssseses | cveresississssssisssssssesssssnss | eveviesississsssesssssssesisssnss | serssesiessssesesessessssenns (0
8. Receivables for SECUMEES. ...
9. Aggregate write-ins for invested assets
10. Subtotals, cash and invested assets (LINES 110 9)......cccevruvieiererrieiesieieeseeseeeiees | e 3,018,276 | .ocveverirerrnes 13,888 | .o 3,004,388 |....cccoovernnnn 1,023,840
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cvrverrrrerrirrirrenrinrieeens [ o [ e | v (0
12.  Investmentincome due and @CCTUBH............cccrririeiriiniiiiseeseresesssssissiies | st ssississsesiens [ s | o O [
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............ccccee. [ cevvereivrriciiennnns 62,039 [ .o [ 62,039 | .o (3,222)
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtive PrEMIUMS...........cceverirrerririreerneesesesssessesessesssssssssessssssssnes | ressessnssssessssessessnsssnssessns | sesessessnsssssssssessnsssssessenes | sessesssssmssessnsssnesessanenns 0 [
14, Reinsurance:
14.1 Amounts recoverable from FEINSUTELS...........cccvvieverireieieieeie e sssssesenens | vevrsiesesesiessesaens 38,740 | .o | e 38,740 | .o
14.2 Funds held by or deposited with reinsured COMPANIES..........ccoevieerrieereeieiesirees | e eeiees | e | e () [T
14.3  Other amounts receivable under reinSUraNCe CONTACES..........cc.vvvrunceercrnerneines [ | e | s (U OO
15.  Amounts receivable relating to UNINSUIEd PIaNS..........c.cvueverriineiniesisee s | cersesesesssssssessssesseses | esesissessesssesssssssesienss | sesiessssnsssssssesesessn (01
16.1 Current federal and foreign income tax recoverable and interest thereon............cc.eveees [ o [ [ e, 0 [
16.2 Net deferred taX @SSEL..........ovvrirrirecei s esssessssenes | cessesssnsssssssenns 131,700 [ oo | e 131,700 [ oo
17.  Guaranty funds receivable OF ON AEPOSIL...........cccverciiieieicieisie et sssssens | srtesiessssessesssssssssessssssens | eeesiesssssssesessssesesssssssens | oeressesesissessesesessssesse 0 [
18. Electronic data processing equipment and SOfWATE...........cc.ocevererereriereiereiesieiseiesenes | ceeviessssesssesssssssessssssens | evvevessiesssssssssssssesssssesess | eeressesessessesssssssssssenens (0
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eereriereriereens | errerreiissieee s s | e (1 R
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates...........c.cccoveverervereriernieeiesesin.
22. Health care (§.......... 0) and other amouNts FECEIVADIE...........c.rvrerrerririneerriseerniensiseienes [ coreensinssssessssssssssessnssenes | seesnssessssssssessnssssssssssssens | sessesssssnsssssssssssessenens (0 U
23. Aggregate write-ins for other than invested assets..........cccocveeireneieieencieiesineieeee [ [0 PO {01 IR {1 IO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......ccourvmmreereeernreeseeeesseesssseessessessssesssssesssessssssssssssnnes | sesssessssseessnes 3,254,357 | oo (ICR:E:1: T 3,240,469 |...c.covvrerrnenn. 1,020,618
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coc.. [ covcvrieiniieieieiesnciieis | e sesiseiesiens | sevessesiesesseesse s (1 R
26. TOTALS (Lin€S 24 and 25)........ccmreerrerrreerecerneernerennerisecensessseessnessssssssssssssssssssssenes | eorneeeneeeenneeen 3,204,357 | vvvvervveernrrrnnnnn 13,888 | v 3,240,469 | ..., 1,020,618
0901. Rent SECUrity DEPOSIL........curvrrererereerrireeeiierissieesesneeseessssssssessssesssssssssessssssessessesssnsnssns | sesmssensnesssssessnnsses 15 100 [ ovnrnrrsenninninne 700 | o (01 R
0902. Prepaid INSUIANCE.........cvrerririieieissieeeisstesseesssssssssessssssessesssssssesesssssssessssssssssessessssesees | cnnnnensesnssnsennens 12,188 | evvvvrereneinnnnnnn 12,188 | oo (1
0903, oottt et nens s | crreents et enssenetnnnsenntens | sreserseninnes s nentenennes | reess et enens (U T
0998. Summary of remaining write-ins for Line 9 from overflow page........cccceveevceereeseineees | covevvereresiseeeseseseninn [0 O (01 O (0 O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8bOVE)........oivrueiireriiieiiisiiisiisiiins | v, 13,888 | ..o 13,888 | .o, (0 I 0
2301, Rt | st et enntis | creneresni s nensenssnns | e eenes (U
2802, oottt nens st | st st s st nnnsnnntens | srenesseninsesn st sssnnes | eeess et enens (U
2303, R
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoceeererereeiiens | coeiveiseieiieeeeseeenand (01 TR (01 TR {0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........iveeriiinrsriersrsrisisesssneens | orsessssssssssssssessssssseans (O (01 {01 0




Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. LosSeSs (Part 2A, LiNE 35, COIUMN 8)........c.vuiveieieeicieieese ettt bbb s bbbt a bbbt sestenns | sevtessssasssessensassans 268,212 | oo, 82,188
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveuerrerremrnienreneeinns [ eonrereeneinsnsinesssnssssesssessnns [ ensessessssesssssssssessssssssnssesenns
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)..........cccieiiiiiieieeieie st st ssssss st s s sses s ssessssssssnssns | sstesssssessessssssssessanes 9,972 [ oo 10,023
4. Commissions payable, contingent commissions and other SIMilar ChArGES...........cveueriririnrinriinenresse s sessesssessessens | reesessesssseseessssnnes (204,810) [ .o (147,252)
5. Other expenses (excluding taxes, lICENSES AN FEES).........cciiuiiiieiieiiieie et sb bbb ssesses s saesans | evsessesssssessessnssassans 80,055 | .ovevrieeicierin, 207,092
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........cvururrierrerrirrirnrinrinireieeseessiseesssesesesssssseessessesssssessessees | stssssessessessssssssessasssessessessns | stessssssessesssssnsssesssssnssessessene
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES)).......crrvrrereriieieriesieeiesiesessiesens | ervesesessssie s essessns | crsssissesssssse s ssessns
7.2 NEEEIEITEA tAX TIADIIIY.... .. eveceeeieeiececie ettt s bttt s £ R8st s b bsnes | £ebsesseesantnsessestens e bsessentnes | retressessstansnssessens e bsessessnes
8. Borrowed money§.......... 0 and interest thereon §.......... Dttt bbb bbb bans | srenstenseeesaesaess s s ss s ssns s | eebsesbeessi et e et nnes
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$.....168,834 and including warranty reserves of §......... 0) ettt sttt st bttt stensnsans | eressesaesies s esaees 617,955 | oo, 72,965
10, AVANCE PIEMIUML.....cocvieiteieiiietsi ettt ettt b s s s bbb bbb s s bt e s st s s st b st b s s se s bbb s sese s s e s et bse b e b s e sebebansebessnsetessnsets | nesesssnsesessssesassnsetessnsesessnsess | sbesessssesssnsesesnsesessnsetesnseans
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS........ceveveseiiriseeees iR | wrseessnen et ens s enenins | ees st
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........civiveiuiiiieieisereseie et sssssssssesnes || evessssssesssisseseenes 370,340 | oo 18,772
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........coiiieieieiiiseesieeseiesiesiesiessesens | cevvstese s sessssesses | essessesssssssssessssssesessssessenas
14, Amounts withheld or retained by company for aCCOUNT Of OthETS............ccriieiiriirieinrrsce sttt ssssssessenes | stsessessessesssssessesssssssssessenssns | stessssssnssessssssnssessasssnssnssansans
15.  Remittances and items NO AlIOCATEM. ..ot [ sbreiessb bbbt | sebbesbben bbbttt
16.  Provision for reinSUrance (SCREAUIE F, PAIE 7).........oviirieireisie ittt sssssss st sss st ssssssssessssssesssssssssessessons | sssessessossssnsssessesssnssessessasssns | stessssssessossnsssnssessasssnssnssassens
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........c.cviuiicieesiee ettt stessssaens [ sbesessestessssssessessss b ssesssstans | sbesssssessessssssssesssssssesaestens
18, DIAftS QUISTANGING. ... vevereeeeii ettt s8££t n bt sessentnssnste | sbsessnssossnsnnssessensansssssessansnns | seeesssssmssesssssnssessanssnssnssantans
19.  Payable to parent, subsidiaries and AffiliALES............cc.eeeieiriiciciee sttt ents | stesesiesten st es st s s tentans | sbestssest st aentns
20, PaYADIE fOF SECUMTIES. . ..uvuevererrireerereeirese ettt sttt s st bttt ee st s s st et e ssessnssansnes | snsnessessessnssnssessansnsnnssessansns | sesrssssssessnssnnssnssessanssnssessenens
21.  Liability for amounts held Under UNINSUTEA PIANS...........cccuiieiicieieesicissies ettt s s sses s sses s ssessnss | snsisssessessssssessessssssssssessansas | srssssisssesssssssssssessessssssessenens
22. Capital notes §........... 0 and interest thereon §......... 0O OPOP OOOPPPPROT BTSRRI
23, Aggregate Write-ins fOr HADINIIES............cccueveiiriicie sttt bbb bbb ss s ntensns | ssissssssessessesseneas (123,59 oo (21,890)
24. Total liabilities excluding protected cell liabilities (LiNes 1 through 23).........c.c e ssssseisesssssessessssessssesessesssssnes | seressessnsssssessnnes 1,018,133 | oo 221,898
25, Protected Cell ADIIIES. ..........ovuiiii bbb |ttt | e
26.  Total liabilities (LINES 24 @NA 25)..........cvuerrerrreereeireeeiereseeeesseessssessseesssesssesssessssessessssssssssessssessssssssssssasssssessssssssessssssssssessssssssessss | sosssssssssessseeans JRONE K [F— 221,898
27.  Aggregate write-ins for SPECIal SUMPIUS fUNDS........c.cvuiveiiieriscc ettt entenes | sessessessssssesses st st s sneas (0 0
28, COMMON CAPILAI STOCK. ....vuvuerieceseiseii ettt bbbt b bbb s bbb bR bbbttt sensnts | sbsestessasssnssessnes 2,180,000 [ ..oovoreereeieeeeineireeeeeeeene
29, Preferred CAPItAl STOCK..........coveveierceie ettt sttt ettt st st en s b bt n s et st ste st s tessesastenesensnnans | sressesistensese st sntestessetensesets | eetestesetentes st n et nas
30. Aggregate write-ins for other than special SUPIUS fUNAS............ocureriiiriire ettt sttt entensenns | sebsesseesssesseesseneas 502,789 | oo 470,874
31, SUIPIUS NOLES.....oocveeeiecieciete ettt ettt bbb s e s bbbt b bbb e b st b st e s s sttt es s sas s st ansessn s stessessssensesansansns | evsesstessessesssssssessessstensesetans | sresessestesssnnaesaenas 364,000
32, Gross paid in and CONHDUIEA SUPIUS........c.vueiueiciiieie ettt st s s bessesssbenses s bssessessenns | sbssssssessessssessessssessesssessessens | sebestessesissessesssessessessssssesaes
33, UN@SSIGNEA fUNAS (SUIPIUS)......vuevievieereicteee ettt et es st a sttt s s ss s st es et bes s s bessssssssssessssnsensessns | sveesissessesansenseseess [CISORZEK) | (36,152)
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) ettt ettt ssansnsses | srsessestessnnses st entnsnstentensas | setessesten et ent ettt
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt bbb estnbes | entinsessest et essiess st tassestants | entississiestent st st st st s s snes
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LiNE 39)........coueviveeerereeeeeeeresiesesessiesessesessesesesssssssssssssssees | sesssssssssisssssenees 2,222,336 | v 798,722
36.  TOTALS (Page 2, LN 26, COL. 3).......ccouuiirereriririreciieeieerissecesseesiseesseesisssesssesssseesssessssessssessssessssesssssssesesssesssssssssessssasssssesssnesssnessses | oneesessssseesesneeens 3,240,469 | ....oocovrerrn. 1,020,620
DETAILS OF WRITE-INS
2301. Transfer from Unearned Premiums pursuant to Art. 5.190 PR INSUrANCE COUE............cceiueiriueiieisiieieissiesiss s sessssesssssssens | eevessessssssssessnns (123,591) oo (21,890)
2802, et E R £ 1R8£SRt eenn | Hesees s ettt et | et sttt
2303, R RS S R R E R RS E Rkt sene | Heseet ettt nene | et
2398. Summary of remaining write-ins for Line 23 from OVEITIOW PAGE........cuuririeriririinere ettt ssessss e ssesssssssssssesssssssnes | sessssessessssssssessssssnesessesens (0 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
£ OO OO P ST OPPTTR DOOOTO OO PTRRTRRTORS DO
2702, RS E R R S R R R et bseene | Hbeeet ettt renen | ettt
2703, R R R8RSRk R et | Heseet s sttt eneni | ettt
2798. Summary of remaining write-ins for Line 27 from OVEIMIOW PAGE..........cccvevevicveicieeese ettt ssessssesssssssessssssesssanes | srvesiesissesssssesssssssssssssenes (0 U 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE). ... rureiruiieieeieeseie it seeseessesse e seessns s sess st sss s ses s sessesssss et st et snesessssssnsenes | ebsssssssanssnssessessssssssssssean 0 | 0
3001. Funds collected throgh asSeSMENt t0 MEMDELS...........ceviiiviiiieieicisees ettt tes et s st sses et s st es e s ssssssssssssnnes | seesessesssssesnsnssesan 401,087 | oo 448,984
3002. Transfer from Unearned Premiums pursuant to Art. 5.190 PR INSUraNCe COdE..........ccevueiivireieieiisiieiessiese s sssssessesssssssens | svevessesssssesssssssenns 101,702 [ oo 21,890
3003, et RS E RS R R R R S R R R R S R R S R e R s | Hrsees sttt renens | et
3098. Summary of remaining write-ins for Line 30 from OVEIfIOW PAGE.........ccvueiciiieiccicsie ettt sse s ssssnes | srtesesissessess s ssssesessssene 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @D0VE).......uiuieiieiiiiiitiies ettt ess s ssssnsssssssessnsensessessnsesssssssnssnsene | sressssesssssessnssssasees 502,789 | oo 470,874




Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNe 35, COUMN 4).........ccuoiiieieiieeieieeie ettt s sae st es s ses s s s sasssesnsns | srsessesssessssssssssssesas 392,944 .o, 109,118
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......oviuiureinrirsiinisesinsessessssssssssessssssssssssessssssssssssessesssssssssesssssssssessessassssssessassnsans
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MIiNUS LiNE 6 PIUS LINE 7)......vururerirreeriereieeeeineireeeeieeeseeseessesssesesseessssesssesssssessssssssssssesses | seesessessssssssessnssnenns (597,054) [ oo 29,857
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses))
11. Netinvestment gain (I0SS) (LINES 9 F 10).......c.u ittt ees sttt st st ettt
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... [0)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 F 15) ...ttt ettt st sttt s s sse s ssnsansens | sbssessessessssssessesneas (564,066) [ ....coocverrrererirenines 70,102
17, Dividends t0 POICYNOIABTS.........cuiveiieiciiie ettt bbb s s bbb st s s s s s sssessesesbessessnssstenses | cbssiessesassessassessssansessessnsensesnsas | essessessnsassessnssnsessesnssnsessessnsans
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.eiuiereieinsissisississeeisssessssssssssssssss s ssssssssssssessssssssssssessesssssssssessasssnssnssessessnssessns
19. Federal and foreign income taxes incurred
20. Netincome (Line 18 minus Line 19) (to Line 22)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 798,722 | oo 731,931
22.  Netincome (from Line 20) (564,066) [ ....cvvoverrecricriciiens 70,102
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of
25. Change in net unrealized foreign exchange capital Gain (0SS).........vwurerirrrenreriminrinnirissrsseseesssessssssessessssssessssesssssessessassees
26. Change in net deferred income tax 131,700
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3).... (13,888)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in SUrPIUS NOES.........ccerereerererereeeireeeseeseiseenes .(364,000)].
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHNCIPIES. .........cuu ettt ssees st e essessenesess st esssessessnens | eessstssesessssseseessessessssssessessnsns | stsessessesssssnsessssantanssessessessnnsnnes
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P IN.e ettt R SRR R SRR RS RS E R E R R E R bbbt | £hiee b et ee bbbttt | Shbeebt Rt R bbbttt
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 Column 1)
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)....... ....66,791
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35)......cc.cocveeverecrvervcrvecine | coveverieriniieenennnnni 2,222,336 | oo 798,722
DETAILS OF WRITE-INS
0507, ettt SRR E RS E £ £ R AR R R R AR E R bbb e bbbt | £hetbees ettt | Shbebt Rt ettt
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Interest expense on reinsurance balances payable
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701. Funds collected through assessment to members (47,834)
3702. Transfer from unearned premiums pursuant to Art. 5.190 of the P.R. Insurance Code... 101,702
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt OF FEINSUIANCE. ..........cvecveeeeeiceeeteee ettt sttt sttt s st enssssssenssnsssssesnsansnsan | eveessssesnsessessssanes 1,269,126 [ ..oooveveercree 115,440
2. NEtINVESIMENTINCOME. .....coieeiecicteie ettt bbb s a et s bt s s s b s saesasssnbensessssstessnsanss | svessestessssnsessesenssnenns 19,834 [ oo 24,046
3. MiISCEIIANEOUS INCOME..........ouuiiuieiiiaierieiei bbbt seninens | stbinsiss s senenes | cebnissnse s
4. Total (LINES 1 HIOUGN 3)...eoureereerecerereseeeiseesseeessees st sees s sesss s ss sttt sess st seesssessssaesssssssnssssnesssnns | sessssssssmssssnsssnnees 1,288,960 | ..ooverrrerreeereeins 139,486
5. Benefit and 10SS related PAYMENLS.........cciviieicicie ettt sttt en b ssnns | sebesssestenses e st s s banen 38,740 | oo
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cvveevieeieiecirieeiieseeieee s [ erreireseisssese st esssseseees | covssessesisssssesss s ses s ssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS..........cc.cocuiieieiieeiicieiecscee et ssssessens | evvrese s 988,620 | .ovovereieieieiins 190,002
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of
10, TOtal (LINES 5 tIOUGN 9)...ouveeeieereireeseeeieeeseesssseesseeessseessssess sttt es sttt eess s esssssessssessssssssnesssnnsss | seseessssssssmessansenns 1,027,360 | ..ooveeeerereeeerreeis 190,002
11. Net cash from operations (LiNe 4 MINUS LINE 10)..........ccvriiuiieieiicreisse st tessss s sesssssssessssssssesssssssessessssesssssssesssssesns | sevessessesssssssssssesas 261,600 | ceoveveeerercrerinan (50,517)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 316,200
12,2 SHOCKS. ...cvevrereeesaerisesie sttt | eebietne et 51,618 | oo 858,236
12.3 MOMGAGE I0BNS........eeieieeeeeise ittt ettt ee e s b8 E s b bbb st enses | etseesestesssessessenssebsnesessentntss | Hrestastessees st et ettt
124 REAIESIAE......vuuvereeeecriree sttt | setets et nenes | et
12.5  OthEr INVESIEA @SSEIS........couiirrircii bbbttt sttt | sebssessne bbb bbb sies | cebrebnre bbbt
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-termM INVESIMENLS..........cccovuevecvrieiieieeee s etseresesnaes | cereseesiesese s sesssssessssssesseseses | ersesesesssssssesssssssesesssessssanes
12.7  MISCEIIANEOUS PrOCEEAS. ......e.vuvriveieicticteise ettt b s bbbt s s s b s s s e bt s s s s s s ss s s entes e ssbessessebnsessessesans | anbessesssossessssonsassessessnsensesnts | bistessossessssassesessntessesnsensanses
12.8 Total investment ProCeeds (LINES 12.1 10 12.7)....c.cvuivereieeieiietieesce et ssssessss e sesses s sssssss s sssssssssssssssessssssesss | eevessesssesssssssesssnsens 51,618 | oveveeeeieinns 1,174,436
13.  Cost of investments acquired (long-term only):
1301 BONGAS...eoeeierceeirirei iR R nnnene | eesseest e 550,625 | ..oovverreirrrireeiin 406,699
132 SHOCKS. . vvvueveseeesereseessee st sttt | ettt nenen | st st 800,084
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 OhEr INVESIEA @SSELS......uurvueriirerie sttt sttt sttt en s ssensensans | nsssessessensnssessesssnssnssessansnsnns | sresssssnnssessansnssnssestensnssnssesens
13.6  MiSCEllaNEOUS APPIICALIONS.........cccvvivriiiieiicie ettt bbbt s b s s ssessessnsensesnssnsenns | sbssessessesssssssessessnees 16,453 [ oo 119
13.7 Total investments acquired (LINES 13.110 13.8).....vururirrerrieirrieieriseiessssssssess s essssssssssssssessesssssssssesssssssssssessenssnssess | sssssssssesssssssssessassas 567,078 | .o 1,206,901
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.ccueiueiicieieeseeie sttt ssessssssessens | sebisssessssessssessessssssssesssssaess | sessessessessessesssssesesbes e saessens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........couvrurririnrnrrninrnsnsieessissessesssesssssssssssssssssssssseses | senssssssmsssssssssessesens (AT 510))] (32,465)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.........cvecvieiecicecee ettt a st es st ssesasasssessessetensensns | evesessessessesssnnserens (364,000) [ ...ocvrerrrrriieeee e
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK............coiureriiecireieieeir ettt sttt ssentensns | sebeesestessssesessnsans 2,180,000 ..o
16.3 BOITOWE fUNAS.......cvouuvireiriciiserieei ittt ssens | netsbsees s e s st erenes | Hosessssnen st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE lIADIIIHIES..............reriurierrerrieirineiee e ieeseeneiees [ et sntsees [ eresesetsessees et
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA)..........cvurerrermreieiieeireeiresieses e seess sttt ess s esss s ssesssssensns | sssssssssssssssssssssaes (92,917)] oo (13,891)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cceueveerevnreeerien | v 1,723,083 [ .o, (13,891)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LINE 17)......ccevvvecrvrerverrrerceins | evrversieiieisienienne 1,469,223 [ oo, (96,873)
19. Cash, cash equivalents and short-term investments:
191 BEUINNMING OF YBAI......ovivectieces ettt ettt bbb et s st st n s s bssssassasssssessessnsantenss | evesssessssessnssssesas 177,311 [ e, 274,184
19.2  End of year (LiNe 18 PIUS LINE 19.1)......uiuieeieieeieciei ettt ettt sses s ssesssssss e ssensessssssenssssssssesssnses | eosessessessssssssesens 1,646,534 | oo 177,311

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

PART 1 - PREMIUMS EARNED
1

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1. FIT st | s | s | srbiensi s ensines | e 0
2. AlIEA NSttt ssesssnsssssssssssssssnes | stsessessssssssssssasssssssssessssssssnssns | sesssesessesssssssssessasssnssnssessansnsss | sessssssessssssssnsssessessassssssnssassanes | sesesssssessssssssessessnsnssessesens 0
3. Farmowners MUILIPIE PEIl..........cviieeiieieeseseeseeesisnieies | ceeieieensesesissesssssesesssees | resessesessssnssessessssessessssssesess | soressssesesesssssssesssssssesessssesens | soessesesssssssessessssessesessssessens 0
4. HOMEOWNETS MUIIPIE PETL........ceuieiecieerieieecireeiecesisreeees [ e esissininees [ cereeeenseseeseseesessssaessessensssses | sesssessssesssssssssssessesssessessessansns | stessessessesssssssessanssssnssesens 0
5. Commercial MUIPIE PETL..........c.cvieeierrieieeesese e | e sesssssesissenes | eeverresesissesssessessssssssssssesseses | soesesssssesissessessssssesssssessssssesss | tesesissessesssssssssssessssssessesas 0
6. MOMGAGE GUATANTY.......ceereriecirieisreseiseieee st ssesssssseesessesssnenses | rersessesssaseesesssssssssssesssssnssess | seseesessessesssssessessnsssessessassnssns | sesssssessessssssssssssessanssssessessansss | stessssssssessssssssessanssnssnssessons 0
8. Ocean marine
9. INIENA MATNE ... | s esiens | sessesssssssnnssnessssinssnnssnssnesnes | stsiesssesssesssesssssssesssssssssssesssnnes | oresnresessness e esirens 0
10. FINANCIAl QUATANEY........o.cvecvieieececetese et sssssssesssns | eevesssssssssssssesssssssesssssssessesnsens | essessesesesssssssssssssessessssessesieses | svessessesssissssssssesisssssesssssssessess | sesessesssssssessssssessesesessasenss 0

111 Medical professional liability - occurrence

11.2  Medical professional liability - claims-made...........cccouvevrverrerercenens | cerveeie e 937,934 | .o 72,965 | .oveverereeeieesiinn 617,955 | .o 392,944
12. EAMNQUAKE. ..ot sessstessesesesies | ctesiesisssssese st ssssstesesnss | sersstesesissesses s sstesseses | sesiesestesesstesse s sesse e sessntenss | esteserstes et 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)...........cc.cveereviens [ o [ ey | covrsie st ssesssnses | stesseesessessssssssessesss s sseseans 0
15. Other acCident aNd NEAIN. ..o [ rrrresssrssessessiesens [ sereeesnsssrssssessessnssessessssssnses | sssssssssessnsssssssssssssssssssessessansss | sessssssmssessasssssessanssssnssessans 0
16. WOTKErs' COMPENSAHON.......ccvviveiieierieieieieteiese e sssiessssssens | rnsesseiiessssesisssssessesesssssssesssns | crisssssessesissessesssssssesesssssssessess | vessessssassessssssessessssessesssssssesses | sesessesssssssesessssessessessssssasses 0
171 Other liability = OCCUITENCE. ......vererireerireiie st essssissesessssessssssseses | resressssssssessssssssesnssesssssssssess | sesssnsssssssssssessessssssessessasssnsses | sessssssssessnssssssnssssssssssssessessansss | seesssmsmssesssssnssessasssnssnssessans 0
17.2  Other liability - ClAIMS-MAAE.........cevrereierieieessiee s | s sesiens | crresessesssssiesessesssssessesssssssses | erssssiessesssssssiesessesssssessessssses | sesssesisssessssssssesssssssessessans 0
17.3  EXCESS WOTKETS' COMPENSALON.......oveurerrerieieririineersisnesesesinesnnsens | reeressnsessisnssnssnsessssssessssssssens | seseessssssssssssssssnssssssessessesssnsses | sessssessessnssssssnsssssesssssessessansss | seesessessssesssssnssessassssssnssessons 0
18.1  Products liability = OCCUITENCE. ......c.cereieiieieiieisieisiseiesseieiisinniens | crerieissisiesesssssssessssssessssssens | rssesesssssssessesessssessessssessessesns | sorssnssesesessssesesssssssessessssesess | soesessessssessesssnssessesssssssessens 0
18.2  Products liability - ClaMS-MATE. ..o [ crreerrrenssrscrniens [ e ssssssssseees | seessiesiessssesssssssssesssssessesssnsns | sresesseestess sttt sessentans 0

19.1,19.2 Private passenger auto aDIlity...........coveeueirinieineessnieenes [ e [ e | s | s 0
19.3,19.4 Commercial AUt ADIIILY..............ccoeveiveieicieicceeesie e | e esssssseses [ ceesesssssesessssessessssessesessessessenes | cviesessessssessssssse s ssssesessssensens | cressessesissssses st es e sans 0

21. AUtO PhYSICAl AAMAGE..........cviiieereiicesie et ssssseses [ evrtessessseresss e sssese s sssesesenss | cesesesesssissesesssessssssesessseseses | eeresssesesssssesssssesessssessssssesenss | oresessssssesesissesesessesesssesssanes 0
22. AIFCTAT (Al PETIIS).....vvveeveieeicrceie ettt ssesas | ceressessesssssss s s s ssses e ssssessessesns | estessessessssssesssssssessessssessesesss | sbississessessssesssssessssessesssssstessens | sressessesissesses st et es s s sans 0
23. FIABIIEY....vocveeveceetere ettt ssssessessssesns | eetessesssssssessesssssssesssssssessesnsens | estessesssisssssesssssssessesnsessesenses | evessessesssssesssssesisssssesssistessens | seresesinsesees st estes s tenaerens 0
24. SUPBLY ettt sttt ss st ssests | retiessestsssseesestestessestesssnsnnsens | sbseesessestessnessessestasssessestentansaes | sttestessessente e ee st et ssestententas | Stesbeeest st st st st st s teneas 0
26. BUIGIArY @NA theft..........ceeveveieiecseeee e sesieseisniens | e ssssssesesnes | eevestesesissesesesssssssessssssesseses | sresiessssesssssesesssesssssesessssenes | tertesissesses ettt eseenes 0
27. BOiler and MACKHINEIY.........cccvcveiecceeee ettty | cresieiisisses s ssssssesessnss | sevsstesesissessessssssssse s ssssesseses | siesisssssessssssessesssssssssesessssenss | testesiessssssssssessssssesssssssessesas 0
28. Credit

29. INEEINALONAL.......cooiiieiii s | s nssnsiens | sreiessisnss s nssnes | srbiersiensi e snsienes | ereinee s 0
30. WEITANEY. ...ttt s et b s ssssssessens | essessesisssssesisssssessessesssssssesess | sresssssessssssessesissessesssssssssessnss | sesesssssssessssssessessssessessssessssans | sesessesisssssessesssessessessssssesss 0
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assUMed labIIIY............evereerrrerens [ corrmrnrrrirsinrsrsiiernssiees [ crrerinsrsseesnsesssnsssees | srssessesnsssssssssssssssessesssnsss | snssssssmssessssssssessasssssnssessns 0
33. Reinsurance - nonproportional assumed financial INES............ccce. [ [ ey | crvrsiesesssse st ssesssnses | stesseesiessessss s ssesssssssesaessans 0
34. Aggregate write-ins for other lines of BUSINESS.........ovrverrrririnrnees | e [0 PR 0 o 0 ] i 0
35. TOTALS...cciseini s rens s senssens | eesseenssssssssensenseenees 937,934 | .o 72,965 [ 617,955 ..o 392,944

3401.

3402.

34083.

3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ..cccooveneninencensneeneineen. [0 U (0 0 [ e 0

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cceee | oo {01 IO {01 IR {01 IR 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Uneamed | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT s | sreer s | e | sebnei s | et | cheese sttt 0
2. AlIEA NSttt ssssesssssssssessesssnssees | stsessessesssssssssessnsssssessans | sessessesssssssssssessessnssnssns | eeesessessessnsssessessensnssnsss | sessesssessessnssessessanssnssnns | sesssesssssssssssssssassnssnes 0
3. Farmowners MUILIPIE PEIl........covieeirieeesieiesssseiessenens | e | serersesessssssesssnssesesinss | verssesesssssssssessssssessesns | sersssessesesssssssesessssessess | servessssesesesssssssesessnses 0
4. HOMEOWNETrS MUIIPIE PEFL........c..veieceirieeiecreireieennieiees [ reeeeseinsinsissiesinsessennens [ cerreessnesnsesessssssssnenesnees | seeseesessessnsenssssesssssssneses | erseeeseessssssssssessessnsasnens | soneeessessmnssesessessassneens 0
5. Commercial MUIPIE PEIL..........ccueveieiieeieisee ey [ reresssisssesissesssssssenss | ssssiesessssnesisssssessissens | sessesiesessssssssessssssssssses | sesssesessssssssissessesssssesss | sessisssessssssssessessesseses 0
6. Mortgage guaranty
8. OCAN MAMNE.......urvererrererireeisressesssessssessesssessesssesssssssssesssses | crseresssesssnessesssesssseees | coeesssesssssessssessesssssssnes | sessessssnssssensssnessnessenss | coeeersessssesssnessssnsssssnssens | seessessseesssesssessssnessnns 0
9. IN[ENA MATNE ... | st | ressessessesseessesseessienses | cebessnsssessessnssessessaees | cresiessressnesinessresssessesine | creesiessessessesssessassees 0
10. FINANCIAl QUATANTY........cccveiiciccceeeeete et essessniniens | cresresesisssesssesessssssessnes | sosiesesissesesssesesssssessssess | oeveressesesesssessssssesesssieses | sresssesessssssessssesessssssesens | sesssessssssesesssessssssesenns 0
111 Medical professional liability - OCCUITENCE...........ceurrurerreerriririineines [ v [ crrinensrsesesiees | e | reeesesssseseesessesssseseseess | coseeessesssseeesessesesneeens 0
11.2  Medical professional liability - claims-made..........cccccoeevvvvervevees | coveiverreereinns 617,955 | covrereeeeriereeeiieinsins | e esienns | ersvesessresees s | eevesesssenens 617,955
12. EQNQUAKE......ceoeeceei ettt ssessnes | retseesestesssesssessssssssesns | cesesessessnseesessestessnesnens | seteseestessasinsssessastessnsaes | rstesessestesenessestesinnsnenns | seseeessess st esteneeees 0
13. Group accident aNd hEAIN..........ccoveveveeceeeeee e | e iesesnsesieiens | cveresiesissessssessssesesens | cvsrssesissesesissssssssesees | sessissesesissesssessssssses | srvesessssesiesessese s 0
14. Credit accident and health (group and iNdiVIUAI)..........cccueeeiriies | erieiieiiieieicsisieieens | evreieisssesesseneins | e essssenes | creinseseisssseseesssseses | soesisssssessessssesesesssns 0
15. Other accident and NEalth.............ccuiirciiccrris [ s | e | s | s | et 0
16. WOrKErs' COMPENSALON.........cvueirivriei it essetesieisssssiesesisis | ensessesissessesssssssessesessnss [ eesessessssssessesisssssesssess | ressssessesssssssesssssssessesnss | sresssssssessessssessesssssssessess | sressessssessessssnsessesssnes 0
171 Other liability = OCCUITENCE. ......vvreeereirieirncesseeisessssissssessssssesssseses | rnesesssssssssssnsssssssssnssesss | sessssessessssssessessmsssnsnssess | sesseessssessssssssesssssssssessns | sosssessessasssnssnssessansnssesss | sesssessessasssssesssssnsnnees 0
17.2  Other liability - claims-made
17.3  EXCESS WOTKETS' COMPENSALON.......oveureererrererrernienriseisessssssssssssnnss | veesessnssssssessnsssssssssnsseses | sessssessessssssessessssssnsnssess | sessesssssessssssssessassssssessns | sosssessesssssssnssessansnssesss | sesssessessassnssesssssansneees 0
18.1  Products liability - OCCUITENCE.........ceveieieieiccisieeessieieseieseniens | crreiisissesssessssesenes | cisssssesssesesseseses | evesesesessssssessssseses | siesissssessssssssesesssseses | seiesissssesesnssessesesssins 0
18.2  Products liability - ClaMS-MAGE. ........overerrerirerrirrrierrrrieenrinees [ v | erreesreensieessssstssesssens | seeseesssessssssssesssssssssessns | eosesessessnssssssssessassnsssnsss | sessessssessasssssssssessansnnens 0
19.1,19.2 Private passenger auto ability...........cccceueveririeinrieieeeneens | e [ e [ e [ e | oo 0
19.3,19.4 Commercial QUto ADINILY...........covererrierrirrieerrrrecsssresiernrineies | ceereinessinsissesssnsessessnes [ eeereeessessssssssssssssssseesss | snseseesssessssessssessnssssssees | sesssessssessnssesssssesssnsesses | eessssessssessnssnssessasssnenn 0
21. AUt PhYSICAl dAMAGE........cureiieiiiieceeieee e sssiesesstesses | ceressesessssssessssssesesssses | seressesesssssssesessssessessnsss | versssesessessssesessssssessesss | sersesessesessessssesessssesenss | sersessssemesesssssssesessnsed 0
22. AICTAft (@l PEIIIS).....cvoceeeeceeee et ieesesesseeeesssnessees | ceseesessesessessssesssssssssessens | setseesessssssssesessessnsssnsss | reesssseessssnssseessssssssessesss | seseesssesssssnessnssesssnsnssens | seensumessssnssssssssessnnsnnes 0
23.
24.
26.
27.
28.
29.
30. WaITANTY..c...coveceeccee et bes s sssssse s ssssssens | ensessesisssssesessssessesssssnes | ersessessssssessesnsessesssssnss | sesssssessesisssssesessssessesnss | seesesssssesssssssessessesessessess | seesessssessessessssessesesnes 0
31. Reinsurance - nonproportional assumed PrOPEMY.........cccoveueereiens | crrerierienieienisieisens | evsieieissesesssssssesennns | covssseiisssesessssssesnes | svensseseissssesesssssseses | ssiesisssssessssssesesessssns 0
32. Reinsurance - nonproportional assumed liability.............ccceeveeeeies | covierieienisiesesieieens | evereeieieessssessseseesens | evrssesisssesissssssssesens | evesssssesesissssssissssssssses | svvesesssssessssessesssesessns 0
33. Reinsurance - nonproportional assumed financial NES...........ccccoe. | cvveiieiriniieiiesisieieiens | eveeiiesssiesssseneins | evessieisssesesessssenes | soenseseissssesesessseses | ssvesssssssessessssese s 0
34. Aggregate write-ins for other lines of BUSINESS.........covvevrrrrerrenrinns [ consrssssiesssseseenes (O (O (01 [ (01N 0
35, TOTALS.....oirreierrecisceineceseesseesisessiseesssesissssisesssssenssssssssssnes | ceonevennsesineseons 617,955 | ..o, (U [ (V) (V) [ 617,955
36. Accrued retrospective premiums DASEA ON EXPEHENCE. ..........viirerierreriretseesesssssseeessesssssse st essssssesse st st s st s s st ssess st ss e st ens s ss st an s ssessanssnssessensanssessessansassanssnss | aesssssessssssnssnssnssensnnssnes 0
37. Earned DUt UNDIlIEA PrEMIUMS..........ccvueieiiieise ettt s bbbt s b s a8 E s s bbb st s s bbbt n s st st s s s bentesntas | evsessessnsansesnsnnsessesneen 0
38. Balance (SUM O LINES 35 tTOUGN 37)...... oottt ettt ettt 882 se 8ttt sttt enent st sen st ensnes | sntsssssssssansnens 617,955
DETAILS OF WRITE-INS
BADT. st nsst s nestas | cresenest st enss s stsnnnes | ereeesenstssessssesnenstnnssns | sesteessnest st aentnnsstannes | eeesseestssst st ennsnestas | seesseess et 0
BA02. st ennt | crssrest et enes | et | sereenss st enes | et | seesiens s 0
BA03. et nent st | crssnest st ntenes | reees et esst st | eestesss ettt enntenes | reess sttt neneas | seest et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | .cccocoeevevererrerrcinnn. (01 SR (O [PSRRR (01 RN (01N DS 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......ccovwe. | evsvrerisiessiiissiinsiienand [V (O (O [V 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

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-Affiliated  To Affiliates | To Non-Affiliates -4-5)
1. Pttt sttt stensnes | resessestsnsessessansnnsses | sesssesestensnnsnssensansns | sressessssssessesssnssnssens | sessessessssssesessasssnes | sesssessessesssssnnsnssens | sessessesssssessessneeses 0
2. AIEA NS siississinssnssnsies [ e | serisssnesnssnesesies [ e | e | o [ 0
3. Farmowners MUIPIE PETil...........ovuorircenrrrirenrneeessneeseesinnns [ o | cerressesnssssnssnnes | reensenssnsssnsssnenss | seessssessnssssssessnssnnes | snssnsssmssnssnsssnssnssens | sevsesssssssessssssssseneens 0
4, Homeowners MUIIPIE PETil..........cieieiiieieesisieesseiessienes [ e | rervereneneessenens | o | e | s | o 0
5. Commercial MUILPIE PETL..........ovurerrcrrrrirrrrerenerreeeenees | eeeeenennieessisseneeens [ creesesssnsensesssnsenes | seessseseessssessnsenssnsss | eessessssnsenssessessnnsnns | sreessessesessssenssnssnnes | eessssessnsesssessnsenenn 0
6. MOTtGAGE GUATANEY.....cueveceeririreiesce e sseesssessees | sreessssssesessssessessessnss | serssssssesessesnsennsnns | eonsresesessssssessesnnes | ressssessessssssessessnsns | senssssesssssssensessnsnns | eesssssessesnnsesesssnnes 0
8. OCEAN MAMNE......courirrirrirrienieesiesiisesisriserise e sisesesessensaens | eesssesssesseesssesssessienss | cesnessessessessessnnes | verensineissenesnsenee | oneenesnesnesesenns | eeneresesesesns | e 0
9. INIANA METNE.......oiverriirrieeeiereri s esssessssesnses | seresseseseerisessssssssns | eessesssesssssesssnenies | eeresssnessnnessesssns | aeeserssesssnsmsssns | seesnessnsssesssnnssns | sesseessesssssessnns 0
10. FINANCial QUAANTY.........c.ccueieiceeieieeevesee e eissienes | ervevesiesiessssssssssessssnns | seessssssesisssssessesinses | ceresssesssssssssesiesens | cessesesessssssesessnss | eesessessesssssssssessnsns | oevessesiessssessesessssns 0
11.1  Medical professional liability - OCCUITENCE...........covvevevereeerceiieeis | e [ e | eeveeerieiessssesienns | evsvesissieesssesesnnss | eevesiesiesesssssesinns | eevsesesessessesssssensns 0
11.2  Medical professional liability - claims-made..........ccccoevevverrivereeies | coveveinene 1,334,813 | oo | v e | e 396,879 | i 937,934
12. EAMNQUAKE. ......coocveecveeeeeee st es e sssssessesssns | srevsssessesisssssessssssnes | eeveesessssssssssssnsens | eessesiesessessssssesines | sessessesssssssesessssensns | eeessesessssessesissinsens | sesssssesisssssesesessenes 0
13. Group accident and hEaMIN........c.cccveiciieicccseceeeeeein [ e | e | e [ e | s | s 0
14. Credit accident and health (group and iNAIVIAUAI)..........c.ccevveeeeres [ | e | e [ e | eevsesesissseesessinsens | eovvessesesssssesesessenes 0
15. Other accident and health.............cccooeinininiiiiiniiniens [ e | [ | e | 0
16. WOTKEFS' COMPENSAHON.......oovererirrirrieieeinsiseieisesissseesssessssensses | eevsssesssssssssesssssssssness | snrssessesssssssssnssnsssnes | seesssssssssssnsssnssnsses | cresesssssssssssnsssnssnes | sesnsssssssssssssssssssessns | oessessssssnesnssessnnssnns 0
17.1  Other liability - OCCUITENCE........c.uevueecieeieiesieee st esesiesieies | eevesssssissessssesssesiens | cressessessessisssessessins | sessssssessessesssssiesesss | sreesessesssssessesssssins | sessesssessessssssesessenss | eoesssesssssisssesssssissans 0
172 Other liability - ClAIMS-MAAE.........errrirrrrrrirernenrsereeerssisseesnns | veeessssssssessssssssseess [ eerssnssnssssssnssessensins | sessssesssssssesssnssesesss | sessssmssssssesessssssnsses | sessseessssessssssnssessanes | eesmssesssssmssessnssnssn 0
17.3  Excess WOrkers' COMPENSAtiON...........ccccoveveiiriereisienenieiiesiiens | eoveinseiseissesessssssens [ coresesesssssesesinees | veesesiesisssesesssnns | sonssesessesssssessesnnss | svssesiesiessssnsessesssns | versssessessssesesessnsins 0
18.1  Products liability - OCCUITENCE.......cuevurierereineereincneeneisisninseeireees | vevreesnseneisssnsesssseens [ eessessesnsssssssssessensnns | sessnsessessssessssssessenss | seressssssssssssessesssnsns | seseseessssesssssnsssessanes | eesmesessssssesesssnsnnenn 0
18.2
19.1,19.2
193,194
21.
22.
23.
24.
26.
27.
28.
29.
30. WITANTY. ...ttt ssssenes | evsessssessesssssssesssssnses | svisssssessessssessesessnss | eessssesessssessesssssnses | sessesessesiessssesessesens | sresssssessesssssssesssssnss | essessesiesssssssessessnsen 0
31. Reinsurance - nonproportional assumed propemnty..........c.coeeeveeeee [errereerane. XXX oo e | e [ e | e 0
32. Reinsurance - nonproportional assumed liability...............cccocoveeer. [orveiennee. XXX oreiieeeed] creienesienenseniens [ v [ e | e [ e 0
33. Reinsurance - nonproportional assumed financial lines.........c..c... [vevvereuenee XXX vvtrrrec] v | e [ corensnsnnnnsnsnnnns | e [ e 0
34, Aggregate write-ins for other lines of buSINESS..........ccccocverveverees [ coveiieieisiccieii, {11 [P [N [P (V1N [P (U8 [P {1 R 0
35, TOTALS.....oiirissi s ssnessssssensssssssssnssssnssssnsssssssssnnes | ssessssseeas 1,334,813 | oo (O IS (O (V] 396,879 | oo 937,934
DETAILS OF WRITE-INS
K OO PP UPSOPSPTORPRTRRPSURRTI DRSSO BEURSISRTISRRTR DRSSOTIRPSRRSTRRTY DUSSTIRTRRRRTRORY DTSSR PO 0
3402, st enssenns | e | e | s [ e | e [ e 0
OO OSSO PP UPSOTSPTPPRTOPSSRTI DRSSPSR DEURSISRTISRRRR DOURTIPSRRRTRRTRY DU DTSSR PO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .......ccccocverernnee. (1] IO (1 N (U1 IO (01 IS (0] 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cco.. | wovvvrvsvirssiiensnennes (V] [P 0] i 0] i) [V [P [0 IS 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

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

©EoOOTEwWhN =

=
N
o
o

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril
Mortgage guaranty.
Ocean marine
INIANA MATINE.......coeviciieee e
Financial guaranty....
Medical professional liability - occurrence
Medical professional liability - claims-made.
Earthquake.........cccocvvvrerrvinnnnns
Group accident and health...............

Credit accident and health (group and individual
Other accident and health...........ccccccooververneee
Workers' compensation....
Other liability - occurrence....
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made
Private passenger auto liability............cccevvririereseeieseeieees
Commercial auto liability
Auto physical damage...........cccoueveriereiiecreeee s
Aircraft (all perils)
Fidelity

Boiler and machinery

CIEAIE...vucvevvecictee ettt

INEEMNALIONAL ... s
Warranty
Reinsurance - nonproportional assumed property
Reinsurance - nonproportional assumed liability
Reinsurance - nonproportional assumed financial lines..
Aggregate write-ins for other lines of business............

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page.......
Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cco.....




ol

Annual Statement for the year 2009 ofthe P.R. Medical Defense Insurance Company, Inc.

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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assumed | Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril.. .
4, Homeowners MUItiple PEril..........ceeiveierieiesieeese s
5. Commercial multiple peril
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made... ...455,000 |. 439,002 |...
12. EQrthQUAKE. .....coocvecic s
13. Group accident and health...............cccoceeiiciieceeec e
14. Credit accident and health (group and individual)..
15. Other accident and health..
16. Workers' compensation......
171 Other liability - occurrence
17.2 Other liability - claims-made............cccoeeveieeniieeeceee e
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2  Private passenger auto liability
19.3,19.4 Commercial auto liability.
21. Auto physical damage.... .
22. AIrcraft (Al PEFIS).......verveerererierirreeieissesess sttt ssenens
23. FIABIY...cvv vttt
24, Surety....ooevenn.
26. Burglary and theft...
27. Boiler and machinery.
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. i L0 i
35. TOTALS ...ttt ...414,050
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........cccevrernenes

(a)

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




Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T 1 OO OO OT IR 27,3681 | oeeereeeeeerneerneeinsennnees [ e | e 27,361
1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0
1.3 REINSUIANCE CEABM. ..ottt ssssessesenes | eessessessssesssssaneesans 25,034 .o | eeeieseseneneniens | e 25,034
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3)...cuerrrrrrrenerreneseeessseeennes | evreesseeseessesssseseneens 2,327 | oo (0 (1 1 R 2,327
2. Commission and brokerage:
2.1 Direct, excluding CONINGENT..........coivireieiiteeeieesie et ssssenes | evresssessesess st ese s | cerensessessssessesenns 197,092 | ..o | e 197,092
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, eXcluding CONTINGENT..........ccriuririierrrnieeineirsieeneiseireennines | revreeneinsiseiesiessssesssessnnes | eeseessssessssessssessssssssssssssans | eeesseessnssnssessessnssssesnssenss | seseesssssssnssnsssssessssssenns 0
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
2.6 Contingent - reiNSUrANCE CEAERM...........evuiuiuireieicieiee ettt ssssnns [ evresrsssssessssssses e seseseses | ceressessesissessesenas 116,057 [ .o [ e 116,057
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad (0] 81,035 | o (V18 81,035
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and assOCIAtioNS.............cc.uwiiiinririninieese e
6. Surveys and UNAEIWIIHING FEPOMS. ........cccvueiuericieiesie et sessessss st sesssssssssssens | sevessessessssisssesssssssssssssses | sressiessesssssessessssssssssssssens | sessessessesssssssssessssssssessesss | sssesssssisssesssssesssesssssssans 0
7. Audit Of @SSUMEAS' FECOTTS........couviriirririiciieii ettt stessesias | sevtesiesiestsstestestessnstes | srsbenssnnssnnsssnsssnsssnsssnssnnsins | sevsnessnsssnsssnesnessnesinessnesins | aressissssssssssssssssenssee 0
8.  Salary and related items:
81 SAIAMES.....ocveeeeireiceri st | sersi ettt | srereeess e 209,125 [ oo [ e 209,125
8.2 PaYIOl HXES.....cveveveiieieeiciesie ettt ens | esresissenten et snsensenes | srreresnstess et eneenas 17128 [ oo [ e, 17,128
9. Employee relations and WEIArE............ccueecicieisciieie et stessss e ssessssssesas | svvsssessesssssssssssssesssssssies | eesessessssssssessessns 30,871 | oo | e 30,871
10, INSUTANCE. ...t | Hoetbinsb bbb ssines | sebiessisssisssessenseas 13,998 | oo | e 13,598
11 DIMECIOIS' FEES.....uurveeerirceeicriresi sttt ses sttt ensenstes | wesseestsnssesssssesssensienstsens | eeesseenssnnessesssnsssensssensinns | seesssnesssssssnesssesssessssessins | oneessesssesssesssesssssessnas 0
12, Travel and travel EMS.........c.oiiiiiii s | et esienes | st 23 | | s 23
13, ReNtand rent HBMS.........oiuiiii bbb nssrenes | s nsines | e 11,023 | | e 11,023
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery........
17. Postage, telephone and telegraph, exchange and EXPreSS........cuveeeenreinseenseenees [ rerreressinensinesssssees [ v U547 [ [ e, 11,547
18, Legal @nd AUAIING......covveveeverieeie ettt estes st s s ssss s sssssssens | sssessnsssssssssnsessssnsessssnses | eerssesssesinsansessenas 115,234 | | e, 115,234
19, TOtals (LINES 310 18)...cuurerreurrrierrieriresiesieesisei s sesssesssssssssssssessssensnes | ereesessessssesssesssessssnness (U 490,784 | ..o (U SO 490,784
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..ooeveed 0.ttt
20.2 Insurance department licenses and fees
20.3 Gross guaranty assoCiation @SSESSMENLS...........ccccuevevirririurisieressieseissssseseses | cenerissssiesisssesessssssssens | esvessesiesssssssesessssssesssssnss | svesisssssssesssssssessessssesessess | sossesisssssesessssessesesssns 0
20.4 All other (excluding federal and foreign income and real €state)..........ocevverveeies froriiiiiiiieiciiieiciciiisieies [ | eoereresssensssssesessssesesiess | cosiessssssesesssessessesssens 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccververerrrerereesens | coververiesiesiseiesessssesn (01 OO 5450 [ o (O [P R 5,450
21, Real €StAtE BXPENSES.......cviviecrcictecccte ettt s s | sresiesessesesssessessessnssssesens | sessesesesnssess e sestessessnsens | sreriesestes ettt esenies | setesesestesese st se e 0
22, Real ESIAE TAXES.......coci e [ s | s | s | s 0
23.  Reimbursements by UNINSUIEA PIANS...........cceveiiiirieiesesseict et ssisssessessssssiens | sesvsssssesessssssessesssssssessens | sossesessessssessessssssesssssssens | ariessessssesessssessesssssssesesins | sesessessssesessesssssssesessnses 0
24, Aggregate write-ins for miSCEllaNEOUS EXPENSES.........c.evvcveierviieiesieeiiesessessiessssessenes | essessssssssessssssessesssssessans (V1N 224,378 | .o 5383 | . 229,761
25, Total EXPENSES INCUITEM........cvuiveerierieiieieissie ettt ssse et tes e ssssssessesns | eosssnsessssstessesssenes YV (N I 801,647 | oo 5,383 | ()..eerererirrnnas 809,357
26.  Less unpaid EXPENSES = CUITENE YEAI.......c.cviurreieriieieieisssssessessssessesessssessessssssssssessessns | eosessssesssssssessessssenes 9,972 | oo 80,055 | e | e 90,027
27.  Add UNPaid EXPENSES = PrIOT YEAI........cvciueirerreirrierieieissiesse s sseessssssesesssssssessesssssssenss | sessessssesessssessesens 10,023 [ .o, 207,092 | oo | e 217,115
28.  Amounts receivable relating to uninsured plans, PrOT YEAT.........ccvrivernrnrieiesrinnens [ wrereissisiensssssssesnssnsessees | cinsnsessssssnsesssnsesessssnns | arieesssnsesesnssssesessssssesins | seessessssesesessssssesssnse 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEaI............coeerieieieereiinins | eerierssenensssssesesssssnsessess | srossessessessssessesssssssessessnsens | anessessssessessssensesssssnsessessns | sssessessssessassesssssssessessnses 0
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 + 29).........ccoccnuvvrerrrerrrinenenn.
2401, Bank & INterest Charges.........couuevriivcreisiiessee st ssesssssenes
2402. Consulting & ProfeSsional SEIVICES..........covuiueicveiieeieieiseteiesee et ssassaenens
2403. Interest & Other tAXES.......c..rrrmrermrrireieeriesieesiessssesi s esssesssaeees
2498. Summary of remaining write-ins for Line 24 from overflow page..
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above)....

(@) Includes management fees of $

.......... 0 to affiliates and §....

..0 to non-affiliates.

11
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES ...ttt sttt e s sttt nt s

8. OMNEI INVESIEA BSSEES. ... vvureuieuiiaiiiiiieeieet sttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee

17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 Plus 0998) (LINE 9 @DOVE).........oieiieiiieiieieeiceeeesisesesssseseesesseesessessessssssensssssessssssssnsssssssnssnses | cosssesnssmsesssssesssssssnsssssssnsnsssens 0

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bONdS........ccvvvereerinreneerninesneeseessessessesessessnnens

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates............ccuveererseiererseieceesss

3. MOMQGAQE l0@NS......co it

4, ReaAlEStAE ... e

5. CONtract loans..........cceveuiveieicieiecie e

6. Cash, cash equivalents and short-term investments.

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES)........ceurrereenrerereernee [ crsenmiierisisi s (] 0
10.  Total capital gains (I0SSES).........c.cvvveiverreriereiereeeeeereeersnereeseees | eveereesisieieeneseeeseenes (01 N 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccoovereveeeeriericnnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......coevee | coveiiiriieiiiiesns {1 I 0
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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)

1. BONAS (SCREAUIE D)oottt sttt bttt s s b sas | evsesssssssssessesssssessesssssessestsssnssens | sestessssaessessssssessessssbesessestsssessens | eebsessesssssssssstesssssesses s basssessanss 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ... cvvuuveveericeiicrieeiicri sttt ess st | cebsess e sbs st s s e | sbseest ettt | ereebe et 0
2.2 COMMON SIOCKS.......veuverresresreseesessesseesseesseessssssss s sees bbb ss st ssss s ees | Hoenbsessssessse s s st nt st ens | Heesseesseesseess sttt neb et nstees | oesseesseeessesss st se sttt ees 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS .ottt sttt s sttt ssessns | snteesnssest st s st st s st st nssestenes | sesestsssessentensestest st e ssessnntansnsnnt | eeestestese sttt 0
3.2 Other than fIrSt IENS.........vvurriircriciiieieeriserresesesi s essssesssesssssensans. | sessssesssessssesssesess s sesssesssesssses | sesssessssesssessssssssesssssessssessensssens | sesssessssessssessssesssesssesssessssesens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY........ccciiiiieiieiree et ssesses [ srsssesessssssss s ssesssssssssesssssssssssesses | sesssssessessssssssssesssssessessessssssesses | oessesssssssssssesssssessessassssssessessans 0
4.2 Properties held for the production Of INCOME............ovuiuriririerreecsere e [ et seessseesesssessnesssses | stesessesessessessssssessesssssssssessessssssnssns | soeesesssssssessssessssssessessansssssesseseans 0
4.3 Properties Neld fOr SAIE..........c.cciiiiierreieieise sttt sssssssseses | srsssesesssssssssessessesssssessessssssssestes | sesssssessessassssessassssssessessessssssesses | eessessessesesess st sseneans 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SCREAUIE DA)........c.ccvveiiieeicireeeeeeeesis s ssssess s senas | cevesssssessssesessesesssssesssssssssssesssssns | evessessessssssesssssesssssssessesssssssessesenss | siesissessessssssesssssesssssssessessssesseses 0
8. CONrACTIOANS. ........cvereeieititite ettt sines | setinesinesi st | sertest et | sesi st 0
7. Otherinvested assets (SCEAUIE BA).........c.ccvveiriiiirereiieieeissee s sessesssse e ssssesse s essssssss | eeresssssessssssessesessessessssssssssssessnsans | eveesississsssssssssssessessssessesossessesessnss | soesissessesssssessssssssssssessessssesseses 0
8. RECEIVADIES fOr SECUMHES.........eurieuiiriirieiiirinriri e sesisesinesies | setinesisesinesi s si s esi s esisenies | sesbestessesse s s s sssesssinnes | sesbesbe s bbbt 0
9. Aggregate Write-ins for iNVESEA @SSELS..........vvurerirrrinrireirerrsreeiessessssessisesssssssseesssssssessessenes | sssessssssssssssssssesssssansssssses 13,888 [ .o (O (13,888)
10. Subtotals, cash and invested assets (LINES 110 9)......cceveuireierieiieiseeeiesesseee e | e 13,888 [ oo [0 ORI (13,888)
11, Title plants (fOr Title INSUTETS ONIY).......vurverierririeiscirieisieressiessesissssesessess s ssssssssnsns | sesessssssesssssssssssssssasssessssesssssessesss | srssssssssssssssssssssessassssssessassssssnsesss | sosmssessasssssessassssssessassnssnssessasens 0
12, Investment inCOME dUE AN CCIUEH..........ccceiiiiiii st sienes | serieniesi s | seriessesss bbb nnes | sesbesiess bbb 0
13.  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 NOL YEE QUE........c..iviieccce ettt ssesaees [ sresssesssssssses e siessss s ssessessssssessestes | stesssssssessessssssessessssssessessasssssessns | soessessesssessestessssssessesssssssssessensans 0
13.3 ACCrUEd retrOSPECHVE PIEMIUMS.........rvuiererrereiereriseeseeeseieesessssssessssssssssessesssssssssessnes | essessessessessssssessessessnssessessssssnsses | ressssssssssssssssssessesssssnssessessnssnssns | ressessessnssnssessansssssessassssssnssassnns 0
14, Reinsurance:
14.1 Amounts recoverable fromM MBINSUIETS..........ccc.iuiiirninrirerierierierieniesienssessesseenses | sersnesinesinessresiessesiessessesssssssses | sestessessessessessesssessessseessesssisnses | seseessessessesssesssesssesseessesssesssens 0
14.2 Funds held by or deposited with reinsured cOmpanies...........ccooceeernrereinenienennnenns
14.3 Other amounts receivable under reinsurance contracts
15. Amounts receivable relating to UNINSUIEA PIANS...........ccvieiiinininirniriessseessssesesesssses [ rersinsinseisnsessssssessssssesesnns | aeissesssnseessssessssssessssseness | siesssssssemesesssssesssnsesesssssssenns 0
16.1 Current federal and foreign income tax recoverable and interest thereon.............oocvveeeonee [ [ [ e 0
16.2 NEt dEfErmed taX @SSEL..........vvecrirrriecir st esss s [ eetsesssessss st eres st eesssenssenns [ seseesssesss st sess s enessennns | Hererese e 0
17.  Guaranty funds receivable OF ON AEPOSIE..........c.uiureiiriireireieereeeisesstseeseeseesssieeeessstsesssens | setesessesssessesssssssssssssssessssssssesss | sesesssssssssnsssssessesssssssssnssessssssnsnsss | sessssessnssssssessasssssessessensessessasens 0
18. Electronic data processing equipmMent and SOTWAIE...........c..ccveeiieeveiereiesieieeees et | eveiseresiesesese s sesssssssesessens | evissississssessssssesessssessesssessssssssess | soesessissesssssssssssessssssessessssesseses 0
19.  Furniture and equipment, including health care deliVery @sSets..........cocieieieiiieieierieis [ | et ssesens | sresiessssese st 0
20. Net adjustment in assets and liabilities due to foreign eXChange rateS..........coceevvveeeeveceviees [ e [ e sessssssesens | eveessssssse st es e tes s enassens 0
21. Receivables from parent, subsidiaries and affiliates............ccceeieiririeiciieieceeieciesies [ e [ et | st nans 0
22. Health care and other amouNts FECEIVADIE. ...........c.ucviciicririicieiieeseeesseseiseieeies |ttt estentens [ soeseesieni sttt et sssessens | soeesseese sttt 0
23. Aggregate write-ins for other than invested aSSets..........coveeieieiicceiceeseeeseieeies | e 0 | e 0 ] e 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUGN 23)..........cvrierirrirnieinsinsieensessesessssessssssessssssssssssssssssssssssses | sessesssssssssesssssessessessnsseses 13,888 [ v [0 (13,888)
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceeeres [ errrrieieisiiiescie ety | evteiiesesies st sesiens | eessesssssssessesses s sses s saessens 0
26. TOTALS (LINES 24 @NU 25).......ccciverreereeenreerseeereeesseeessseeeseesssssessssssssssssssssssssssssssssssssnssssnnss | sesssssssssssssssssnsessassssassenns 13,888 | oo (V) (13,888)
0901. Rent Deposit.....
0902. Prepaid Insurance
0903, . eereeeeeereees ettt nnn st nentn | nreetaees ettt ettt | seesi sttt en st enssns | eestees ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccocveuerrereiierssneisiiens | e (01 PR (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiN€ 9 @DOVE).......ovrueieeiiieiirisiississiisrisssiins | e 13,888 | oo 0 [, (13,888)
2301, R enen st nenes | nensteee et ennes | sessi st en st | sereene et nees 0
2802, ettt nsnt st nentn | sneetse sttt sttt | seesi sttt n st ansssns | eesteest ettt 0
2303, Rt nen st nenes | nenstsenes ettt | seess sttt | sereene st 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........coovereurreeneneinnincinees | et O [ oo O | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @D0VE).......oivuireieiiireiiieieiesiessisiessissiens | cvesiiessssssesessssesesessessesssssssneans 0 ] e 0 ] e 0
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Note 1 - Summary of Significant Accounting Policies

The accompanying financial statements of Puerto Rico Medical Defense Insurance
Company of Puerto Rico (the “Company”) have been prepared on the basis of accounting
practices prescribed or permitted by the Puerto Rico Insurance Department.

The Office of the Commissioner of Puerto Rico requires insurance companies domiciled in
the Commonwealth of Puerto Rico to prepare their statutory financial statements in
accordance with the National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures Manual, subject to any deviations prescribed or permitted by the
Puerto Rico Insurance Department.

A. Use of Estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the amounts reported in these financial statements and notes.
Actual results could differ from these estimates.

B. Accounting Policies

Direct, assumed and ceded premiums are earned over the terms of the related policies and
reinsurance contracts, except for policies subscribed during the solicitation period as
further explained below. Unearned premiums are established to cover the unexpired
portion of premiums written. Such reserves are computed by the pro rata method for direct
and ceded business. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations
as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Pursuant to the Solicitation Permit granted by the Office of the Commissioner of P.R., the
policies subscribed during the solicitation period are non cancellable by the policy holder
and the related premium has been assigned to the Company’s surplus. Accordingly said
premiums were recorded as written and fully earned as of December 31, 2005.

Net investment income earned consists primarily of interest income less investment related
expense. Interest is recognized on an accrual basis and dividends are recognized on an
ex-dividend basis. Net realized capital gains (losses) are recognized on a specific
identification basis when securities are sold, redeemed or otherwise disposed. Realized
capital losses include write-downs for impairments considered to be other than temporary.

C. In addition, the Company uses the following accounting policies:
1. Basis of valuation of short-term investments - Short term investments are stated at
amortized value using the interest method. Non-investment grade short-term

investments are stated at the lower of amortized value or fair value. No
non-investment grade securities are held by the Company.
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8.

9.

Basis for valuation of bonds - Investment grade bonds are stated at amortized value.
Basis of valuation of common stocks, other than investments in stocks of subsidiaries
and affiliates. As of Statement Date the balance in common stock represent Mutual
Funds. As required by Statutory Accounting, these are presented as Common Stocks
at market value for financial statements presentation.

Basis of valuation of preferred stock. Not applicable.

Basis of valuation of mortgage loans. Not applicable.

Basis of valuation of loan-backed securities. Not applicable.

Basis for valuation of subsidiary controlled and affiliated companies. Not applicable.

Basis for valuation of joint ventures, partnerships and LLC. Not applicable.

Basis for valuation of derivatives. Not applicable.

10.Premium Deficiency Reserve. Not applicable.

11.Method of establishing loss and LAE reserves.

Unpaid losses and loss adjustment expenses reserves are determined on individual
case estimates and loss reports. Such liabilities are necessarily based on assumptions
and estimates and while management believes the amounts are adequate, the ultimate
liabilities may be in excess of or less than the amount provided. The reserve estimates
are continually reviewed based on the actual developments in each case and any
adjustments are reflected in the period during which a change is determined to be
necessary.

12.Method of establishing asbestos and environmental reserves. Not applicable.

13.Change in capitalization policy. Not applicable.

14.Method of estimating pharmaceutical rebate receivables. Not applicable.
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Note 2 - Accounting Changes and Corrections of Errors

A. Accounting changes other than Codification and corrections of errors. Not applicable.
B. Accounting changes as a result of the initial implementation of Codification. Not
applicable.

Note 3 - Business Combinations and Goodwill

A. Statutory purchase method. Not applicable.
B. Statutory mergers. Not applicable.
C. Write-downs for impairment of investments in affiliates. Not applicable.

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Mortgage loans- Not Applicable

Mezzanine real estate loans. Not applicable.

Troubled debt restructuring for creditors. Not applicable.

Reverse mortgages. Not applicable.

Loan-backed securities. Not applicable.

Repurchase agreements. Not applicable.

Write-downs for impairments of real estate and retail land sales. Not applicable.

OTMTMOO®>

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for those greater than 10% of admitted assets. Not applicable.
B. Write-downs for impairments of joint ventures, partnerships, LLCs. Not applicable.

Note 7 - Investment Income

Accrued investment income.
The Company does not admit investment income due and accrued if amounts are over 90
days past due.
Amounts non-admitted. Not applicable
Note 8 - Derivative Instruments

Not Apllicable
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Note 9 - Income Taxes

A. Components of DTAs and DTLs. - The Company provides for income tax using the
applicable Puerto Rico income tax statutory rates. However, the effective income tax rate
may be different than the applicable statutory rate due to certain items that are not
deductible for tax purposes. As of December 31, 2009, the deferred tax asset
amounting to approximately $166,600 is composed of the unused net operating loss
carry forward amounting to approximately $665,940, available to offset future taxable
income until the year 2013.

Unrecognized DTLs. Not applicable.

Current tax and change in deferred tax. Not applicable.

Reconciliation of federal income tax rate to actual effective rate. Not applicable.
Operating loss and tax credit carry-forwards. As per P.R. Tax Code.

Consolidated federal income tax return. Not applicable.

Tmo oW

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Nature of relationships. Not applicable.

Detail of transactions greater than 1/2% of admitted assets. Not applicable.

Change in terms of inter-company arrangements. Not applicable.

Amounts due to or from related parties. As of Statement Date, the Company has a
receivable of $3,602 from its major stockholder. Amounts were collected during the first
quarter of 2010.

Guarantees or contingencies for related parties. Not applicable.

Management, service contracts, cost sharing arrangements. Not applicable.

Nature of relationships that could affect operations. Not applicable.

Amount deducted for investment in upstream company. Not applicable.

Detail of investments in affiliates greater than 10% of admitted assets. Not applicable.
Write-down for impairments of investments in affiliates. Not applicable.

Foreign insurance subsidiary valued using CARVM. Not applicable.

OOwx>

Xe—xTemm

Note 11 - Debt
A. Amount, interest, maturities, collateral, covenants. Not applicable.

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

Defined benefit plans. Not applicable.

Defined contribution plans. Not applicable.

Multiemployer plans. Not applicable.

Consolidated / holding company plans. Not applicable.
Post-employment benefits and compensated absences. Not applicable.

moow>»
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As previously reported, during the year 2007, the members of the mutual insurer approved a
plan to reorganize the Company into a stock insurer (the Plan). The proposed was
submitted and approved by the Office of the Commissioner of Insurance (OCS) and the final
plan was approved by the members. As part of the Plan, the Articles of Incorporation of the
Company were amended on January 2009, to declare the Company’s change to a stock
insurance company and to change the name of the insurer to Puerto Rico Medical Defense
Insurance Company. On July 2009, the Company received $2,180,000, as authorized
capital, consisting of 218,000 shares of common stock with a par value of $7.50 and a
premium of $2.50 for a total of $10 (the “Common Stock”).

Pursuant to the Plan approved by the Office of the Commissioner of Insurance, the members
have the option of converting their individual participation in the Net Assets of the Company
into common stock of the reorganized Company, investing additional capital or requesting
said participation to be paid in cash. As of December 31, 2009, the members have not
exercised this option. It is anticipated that the reorganization will be completed during the
first semester of the year 2010. Coverage provided under the policies will not be affected as
a result of the reorganization.

During the last quarter of 2009, the Company paid off the surplus notes in the amount of
$364,000. This payment was following the reorganization plan approved by the OCS. As of
Statement Date, the Company complies with the minimum surplus requirement of $600,000
for casualty insurers pursuant to 26 L.P.R.A § 307 (the “Minimum Required Surplus”).

A

—IETMmMOOW

Outstanding shares. The authorized capital of the Company, consist of 218,000 shares
of common stock with a par value of $7.50 and a premium of $2.50 for a total of $10
Dividend rate of preferred stock. Not applicable.

Dividend restrictions. Not applicable.

Amount of ordinary dividends that may be paid. Not applicable.

Restrictions on unassigned funds. Not applicable.

Mutual surplus advances. Not applicable.

Company stock held for special purposes. Not applicable.

Changes in special surplus funds. Not applicable.

Changes in unassigned funds.

i. Total amount of advances to surplus not repaid. Not applicable.
ii. Stock held by Company, including stock of affiliated companies, for
special purposes are:
1. For conversion of preferred stock: Not applicable.
2. For employee stock options: Not applicable.
3. For stock purchase warrants: Not applicable.

il Changes in balances of special surplus funds from the prior year
are due to:  Not applicable.

iv. The portion of unassigned funds (surplus) represented or
reduced.
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J. Impact of quasi-reorganizations. Not applicable.
K. Date of quasi-reorganizations. Not applicable.

Note 14 - Contingencies

The Company is defendant in various lawsuits arising in the ordinary course of business.
Management and their legal counsels are of the opinion that the ultimate disposition of these
matters will not have a material adverse effect on its financial position and the results of its
operations.

A. Contingent commitments. Not applicable.

B. Guaranty fund and other assessments. Not applicable.

C. Gain contingencies. Not applicable.

D. Other contingencies and write-downs for impairment. Not applicable.

Note 15 - Leases
A. Lessee leasing arrangements. Not applicable.
B. Lessor leasing arrangements. Not applicable.

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

A. Face or contracts amounts. Not applicable.

B. Nature and terms. Not applicable.

C. Exposure to credit-related losses. Not applicable.
D. Collateral policy. Not applicable.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities
A. Transfers of receivables reported as sales. Not applicable

B. Transfers and servicing of financial assets. Not applicable.
C. Wash sales. Not applicable.

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

A. Administrative services only (ASO) plans. Not applicable.
B. Administrative services contract (ASC) plans. Not applicable.
C. Medicare or similarly structured cost based reimbursement contracts. Not applicable.

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

D. Detail if amount greater than 5% of policy holders' surplus. Not applicable.

Note 20 - Other Items
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September 11 Events.
Description of related losses and contingencies. Not applicable.
Other ltems
Extraordinary items.
a) Troubled debt restructuring for debtors. Not applicable.
b) Assets held by government authorities or pledged as collateral. None
c) Uncollectible premiums receivable. Not applicable.
d) Business interruption insurance recoveries. Not applicable.

cow>

Note 21 - Events Subsequent

As explained on Note 13, pursuant to the reorganization plan and approved by the Office of
the Commissioner of Insurance, the members have the option of converting their individual
participation in the Net Assets of the Company into common stock of the reorganized
Company, investing additional capital or requesting said participation to be paid in cash. As
of December 31, 2009, the members have not exercised this option It is anticipated that the
reorganization will be completed during the first semester of the year 2010. Coverage
provided under the policies will not be affected as a result of the reorganization.

Note 22 — Reinsurance

During the year, the Company entered into a proportional reinsurance and to an excess of loss
agreement.

Under the proportional reinsurance agreement in effect to policies with effective date
September 1, 2008 to June 30, 2009, the Company ceded 91% of the risk related to its
policies. These reinsurance agreements reduce the Company’s possible losses arising from
the insurance risks. This reinsurance agreement provide for a provisional ceding commission
of 25% of all premiums ceded, which shall be adjusted periodically based on ratio of losses
incurred to premiums earned for the applicable underwriting period. The agreement provides
for a maximum commission of 30% with a loss ratio of 34% or les, and a minimum commission
of 10% with a loss ratio of 70% or greater. As of December 31, 2009, an estimated additional
commission of approximately $55,000 was recorded for the agreement ended September 1,
2009.

On July 1, 20009, the Company entered an excess of loss reinsurance agreement. The
Company shall retain and be liable for the first $200,000 of ultimate net loss each claim, each
insured. The Reinsurer shall then be liable for the amount by which such ultimate net loss
excess the Company’s retention, by the liability of the Reinsurer shall not exceed $1.800,000
each claim, each insured. In addition, the Company shall retain the first $200,000 of ultimate
net loss retained by the Company per claim arising out of each event. The Reinsurer shall be
liable for the amount by which such ultimate net loss exceeds the Company’s retention, but the
liability of the Reinsurer shall not exceed $800,000 arising out of any one loss event. As
respects any declaratory judgment action regarding a claim under a policy, if the Company is
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successful or settles prior to judgment, the Company shall retain the first $75,000 of
declaratory judgment expense and the reinsurer shall be liable for 80% of the amount in
excess of that retention. The maximum recovery from the reinsurer under both coverage’s for
the year 2009-2010 is $1,798,812.

At December 31, 2009, the claims reserve of $1,232,000 has been reduced by reinsurance
ceded of $955,000. Premiums amounting to approximately $400,000 were ceded to both
treaties. The amounts deducted from the statutory financial statements for ceded policy and
contract reserves represent a contingent liability for the Company. The net amount of the
increase in surplus at December 31, 2009, if reinsurance agreements are cancelled, is
approximately $970,000.

The Company does not control directly or indirectly, any reinsurers with they conduct
business. No policies issued by the Company have been reinsured with a foreign company,
which is controlled, either directly or indirectly, by a party not primarily engaged in the business
of reinsurance. As of December 31, 2009, there is no reinsurance agreement in effect such
that the amount of losses paid or accrued exceeds the total premium collected.

A. Unsecured reinsurance recoverable. Not applicable.
B. Reinsurance recoverable in dispute. Not applicable.
C. Reinsurance assumed and ceded and protected cells.

Assumed Ceded Assumed less Ceded
Unearned Commission Unearned Commission Unearned Commission
Premiums Equity Premium Equity Premium Equity
a. Affiliates _ _ _ - - -
b. All other - - 168,834 59,466 168,834 59,466
c. Totals - - 168,134 59,466 168,834 59,466
d. Direct unearned premium reserve : $617,956

2. Additional or return commissions, predicated on loss experience or any other forms of profit
sharing arrangements in this annual statement. The Company is subject to additional contingent
commissions amounting to approximately $205,000 as follows:

Treaty Year Amount
2006-2007 $ 91,000
2007-2008 56,000
2008-2009 58,000
$ 205,000

Of this amounts approximately $145,000 were collected in early 2010.

3. Types of risks attributed to each of the Company’s protected cells. Not applicable. The
Company does not use protected cells as an alternative to traditional reinsurance.
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e) Uncollectible reinsurance. Not applicable.

f) Commutation of ceded reinsurance. Not applicable.

g) Retroactive reinsurance. Not applicable.

h) Reinsurance accounted for as a deposit. Not applicable.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. Method used to estimate. Not applicable.

B. Method used to record (written or earned). Not applicable.
C. Amount and percent of net retrospective premiums. Not applicable.
D. Calculation of non-admitted accrued retrospective premiums. Not applicable.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

A. During the year ended December 31, 2009, the estimated cost of loss and loss
adjustment reserves remained on line with prior year. No material changes in case
reserves observed.

B. There have been no claims reported related to the quota share agreement as of March
30, 2010.

A. Reasons for changes in prior year incurred. Not applicable.

Note 25 - Intercompany Pooling Arrangements
B. Companies, percentages, lines of business, non-affiliated reinsurance, right of direct

recovery and sharing of Schedule F penalty and write-offs. Not applicable.

Note 26 - Structured Settlements
Not applicable.

Note 27 - Health Care Receivables
Not applicable

Note 28 - Participating Policies

Not applicable

Note 29 - Premium Deficiency Reserves
Not applicable
Note 30 - High Deductibles

Not applicable

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment
Expenses
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Not applicable

Note 32 - Asbestos/Environmental Reserves

Not applicable

Note 33 - Subscriber Savings Accounts

Not applicable

Note 34 - Multiple Peril Crop Insurance

Not applicable
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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? Yes[ ] No[X]
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[ ] No[ ] NAI[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: FIRST SEMESTER 2009
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
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). 12/31/2008
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under 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? Yes[X] No[ ]
412  renewals? Yes[X] No[ ]
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? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide 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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
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? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (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.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM ROC & CO. PO BOX 10528, SAN JUAN PR 00922-0528
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?
Martha A. Winslow, FCAS, MAAA, Senior Consultant
TOWERS WATSON , 7650 EDINBOROUGH WAY, SUITE 500, MINNEAPOLIS, MN. 55435
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

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.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

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

e Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

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

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

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

18.22 To stockholders not officers

18.23 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:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  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:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  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 (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[ ] NA[ ]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]

No[X]

No [X]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 22.4 is yes, report amount of collateral.

If answer to 22.4 is no, report amount of collateral.

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, 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 19.1 and 22.3)
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

23.2

23.3

241
24.2

25.1

25.2
26.

26.01

26.02

26.03
26.04

26.05

271

272

273

28.

291
29.2

29.3

30.1
30.2

23.21
23.22
23.23
23.24
23.25
23.26
23.27
23.28
23.29 Other

For category (23.27) provide the following:

Subject to repurchase agreements

Pledged as collateral
Placed under option agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements

Letter stock or securities restricted as to sale
On deposit with state or other regulatory body

1

Nature of Restriction

2

Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Yes[ ]
No[ 1]

Yes[ ]

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:

Yes[ |

Excluding items in Schedule E-Part 3-Special Deposits, 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 Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook?

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

Yes[X]

1
Name of Custodian(s)

2

Custodian's Address

CITIBANK

PO BOX 70301 SAN JUAN PUERTO RICO 00936

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:

No[X]
NA[X]

No[X]

No[ ]

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year?

If yes, give full and complete information relatin:

thereto:

Yes[ |

No[X]

1
0ld Custodian

2

New Custodian

3
Date of Change

4
Reason

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
Central Registration Depository Number(s)

Name

3
Address

PSP00033

POPULAR SECURITIES

299 MUNOZ RIVERA AVE, SAN JUAN 00918

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
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
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
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 (+)

281 BONGS.....oiiiieiieeiesisei st snssnns | ansssnians 1,337,721 | oo | e (1,337,721)

28.2  Preferred StOCKS. . ..vuuiiriiirisieisieis e sees s ssessnsssnes | eesssessssssesssesssssssnssns | sesssessnsssssssssssnsens | sessssesssssessessessens 0

283 TOtAlS...ooeoieieeiiesiesiesessnissienisnissensssssnnsssnsssnssnnssnnssnnsns | snsensenes 13O0 T2 | evierirnnnrsrnsnnniennens0 | onniniiinnns (1,337,721)

28.4 Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians
used as a pricing source? Yes[X] No[ ]
If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

311
31.2

321
32.2

33.1
33.2

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

OTHER

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
MC CONNEL VALDES, LLC. 106,672
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

4.1
4.2
4.3
44

5.1
5.2

53

54
55

6.1

6.2

6.3

6.4

6.5

741

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

If yes, indicate premium earmned 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:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (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

Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator........c...cccoeeveereereererereenns $eaad 08, 0
2.2 Premium Denominator.............cco.oeververrnnrnnnes S 392,944 | 8., 109,118
2.3 Premium Ratio (2.1/2.2)....cvcvererrererrerneneriens [ e, 0.0 [ 0.0
2.4 Reserve NUMErator..........c..ccc.oeeveeveeveeresionnns Feand (U I 0
2.5 Reserve Denominator............c...cooceveeveenvvennien. B, 896,139 [$..cooovvven. 165,176
2.6 Reserve Ratio (2.4/2.5)......ccccceevevrererneneieriens s, 0.0 [ 0.0

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 policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

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

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

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

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

Yes[ ]
Yes[ ]

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?

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:

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 maximum property insurance loss?

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:

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)?

16

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
..................................... %
Yes[ ] No[ 1]
No[ ] N/AT ]
No[ ] N/AT ]
Yes[ ] No[X]
Yes|[ ] No[X]
Yes[ ] No[X]
...... YeS[]NO[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

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 5% 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 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(@) Acontract 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;
() Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(e) 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
() Payment schedule, accumulating 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), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% 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 5% of prior year-end surplus as regards policyholders; 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 (ii) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  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 in a separate reinsurance contract? 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:
(@)  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 32 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:
(@)  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.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a)  The entity does not utilize reinsurance; or Yes[ ] No [ X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes|[ ] No[X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ 1] No [X]

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[ 1] No[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes|[ ] No[X]
If yes, give full information:

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 13.3, Page 2, state the amount that 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[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s %
1242 To s %

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|[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 200,000
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 the amount. 2

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 s the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts?
If yes, give full information:

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home

16.12 Products
16.13 Automobile

16.14 Other*.....cccoevvevveerieriesesesienns
* Disclose type of coverage: ..........c......

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18
17.19
17.20
17.21
17.22
17.23
17.24

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
Unfunded portion of Interrogatory 17.18
Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18
Unearned premium portion of Interrogatory 17.18
Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ]

Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ 1]

Yes[ 1]

No[X]

No[ ]
No[ ]

No[X]

No[X]

No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2009

2
2008

3
2007

4
2006

5
2005

o oA~ w D=

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

40.
41.
42.
43.
44,
45.
46.
471.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12,21 & 26)......covrrurrrreirrieineeneeseiseseeeeseisssssssessesssssssesssssssssessns
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccovevverrrrersenrreeeneireiinenns
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34).....cc.covvvrrirmrerererrrnrireiirneiens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......covvrrrrrrinrnereinereseesesseseeseeenens

TORAI (LINE 35).eu ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2,9, 12, 21 & 26).......ccveieierieeeeeeeieee et
Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).....ccccveuvveevereirreereeeseeieienns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvrrrrrrerrrerrirerireirneiens
Nonproportional reinsurance lines (Lines 31, 32 & 33)

.937,934

119,081

........... 1,100,383

.99,035

...83,853

.69,734

TOtAI (LINE 35)...uvuerceieeeeeeeeereeees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8).......cc.rurrerirreereireieenereieeseeese ettt
Net investment gain (I0SS) (LINE 11).....uvcuiieieieieieeiesie ettt
Total other iNCOME (LINE 15)......vuiiiiiieiecteeeceets ettt eas
Dividends to policyholders (LINE 17).........ceucuieieiesiieiesesstes et sssnans
Federal and foreign income taxes incurred (LIN€ 19)........ccouivevivieeeierseee e

NELINCOME (LINE 20)......ceuceueiriereereieeieieeiete ettt bbbt
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of COlIECHON (LINE 13.1)....ueuiieiieiieiciesseee st sses
20.2 Deferred and not yet due (Line 13.2)...........
20.3 Accrued retrospective premiums (Line 13.3)........
Total liabilities excluding protected cell business (Page 3, Line 24)..........cc.cccververeevernrnnnnes
LOSSES (PAGE 3, LINE 1)..e.ouieieeiieiieicieieste ettt
Loss adjustment expenses (Page 3, Line 3)..
Unearned premiums (Page 3, LiN 9)........ccevveueieineicseessssiee st ssessnes
Capital paid up (Page 3, LINES 28 & 29).........cccoeuiveeeieressee st ssssssssssans
Surplus as regards policyholders (Page 3, LiNE 35)........cccoeveveeerereeieeeeeseesee s
Cash Flow (Page 5)

Net cash from operations (LINE 11).......cccvevereierneiieieiseseesesise st sessnes
Risk-Based Capital Analysis

Total adjusted CaPItal...........cccoieviiieiieciee e
Authorized control level risk-based capital..............ccccoeviericenicesce e
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

BONAS (LINE 1)..uvicvieeietceee ettt bttt a s snae e
SOCKS (LINES 2.1 & 2.2)...oeeeiieeeieriss ettt sttt
Mortgage loans on real estate (LINES 3.1 & 3.2).....vvvreerririnrnrieesseiees s sessessnes
Real estate (LINES 4.1, 4.2 & 4.3)....cereeeese ettt esssssssesnas
Cash, cash equivalents and short-term investments (LiNe 5)........cc.covvvrerenreneirrenensereesnesnnens
CONrACt I0ANS (LINE B)....vuvvuerreceeirriiecieieisecs st sttt ssnssses
Other iNVESted aSSELS (LINE 7)....uverereriecireereiecineteise ettt sssssenas
Receivable for SECUNHIES (LINE 8)........vuevereririeeireieiscieriseie ettt sssenns
Aggregate write-ins for invested assets (LINE 9).........covrrrrrrerrninsenee e

........... 2,222,336
.............. 367,774

Cash, cash equivalents and invested assets (LINE 10).........ccvrurrrenrnrernineeneinsinensesseeennes
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1o
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......cccccevereeviereererrereieeeieeenes
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10).........cccccvvvnee.
Affiliated mortgage loans on real estate.
All Other Affiliate. ...ttt

Total 0f abOVe lINES 40 10 45..........coivieeesecee e

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35 x 100.0).............

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 4 5
2009 2008 2007 2006 2005

Capital and Surplus Accounts (Page 4)
48.  Net unrealized capital gains (I0SSES) (LINE 24)........cueviieiureierierseieiesssseissesesisssssssssssssens | reeseessssessiesessssssses | eovesesisssssssesisssessens | iesssssssesssssssissesss | sevessessiesessssssssesss | coeessssessissessesssssnss
49.  Dividends to StOCKNOIAErS (LINE 35)........c.evmveieeiciicieresieieisese et ssssssesssssssenes | sessssssssssesisssssesesens | sevesesssssssesiessssesess | evessessessssessssessesseses | sessessesisssssesesssssnses | erssssesssessesssseesssns
50. Change in surplus as regards policyholders for the year (Ling 38)..........cccccovevmrersreerrererians | ovvveinnns 1,423,614 | ..o 66,791 | oo 47120 [ oo 522,881 | ccovvrvenne (797,469)

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
51. Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).....| sevorvrermmremrrrmnrennes | eerrrneeinneinneennnenns | crreeiseennesssesesnsesnns | coneeensessssesssssssessss [ comeeeneessnssssssssneees
52.  Property ines (LINES 1,2, 9, 12, 21 & 26).......c.cceveuereereriiesesiseiiesiesisssssessssssssssssssessssssssens | srsssissssssssssssssssssssnss | sosssesssssessssssssessnssns | sovsssssssssessssssssiessens | soessesssssessessssssssieses | sesiessesssssisssesssssssss
53.  Property and liability combined lines (LiNeS 3,4, 5, 8, 22 & 27).....c.ovevreerrrernenrreireinrnninees | evrersenensissessesssenees | cereseenssinsensenesnsnnens | eeneeseesssssssnssnsesssens | onssnsensssssnssnsssssnses | seessssessnsessssessnssnnens
54. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........cccevirmmrrerimnrrirnrimnennnes [ cevinrrnnensinenneneenes | cevrnnesincssessiensies | ooeesissssesssnesssnssin | sonesessseesessssssesses [ e
55.  Nonproportional reinsurance lines (LINES 31, 32 & 33).......ccuviuvimnirnirnirinernirineinerisniesiennes Lisresssnssssisssssnnsnes [eonnisninsinsisssssines | soesssossssssssesssssees | conseosssssssssssssssnss | coessressnesssesssesssessens
56.  TOMAI (LINE 35)......cvuureeriririiiriieciieesieseses st ss st sessias | seessessssesssnesssseness (U N (V1N (RN (U (U 0

Net Losses Paid (Page 9, Part 2, Col. 4)
57. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)
58.  Property lines (LINES 1,2,9, 12,21 & 26)......cvcveiereririirsieieseese et eses s ssssssssssesenas
59. Property and liability combined lines (LINES 3,4, 5, 8, 22 & 27).....coeuveuereiierreeieiereesierieiseins | crerieissiesieisissesiens | sssesisssssessssssssssses | conesessssesesiesssssssens | vevesesssssesssssessssnnes | sessesessssssssesesnnnes
60. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........covvereerereerierierereisiennns | eoverveiseesiesissesssieses | coevesieissesissessessssens | cesesissessesssissesssssens | vevesesessessssssissessnnes | sessesssssssssssssensinens
61.  Nonproportional reinsurance lines (LINES 31, 32 & 33)......ceveieuririeiiiiisieieiseieseisssessssenies | ererssssssesssessssesesss | sossesissossessesssssssesses | onsesssssssessessessssonsens | oersssessessessnsassessssnes | crossesssssesessessessesnses
B2, TOHAI (LINE 35)....ueeeurerueeireerineeeseeeseesseesseesssessssse s ssesssssssssess st sssssssssssssssssssssssssssssssssssansssas | sessssssssnsssnsssssneess (VN (VN (T (U (U 0

63.
64.
65.
66.
67.

68.

69.

70.

7.

72.

73.

74.

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

Premiums €arNed (LINE 1) ssessssssessssssssssssessesssssssssesssssnes
LOSSES INCUITEA (LINE 2)....vccveveiecteeieierie ettt sttt
L0ss €Xpenses iNCUITEA (LINE 3)......ovwerererrrerieisnesnseseseesssesessesssssssssssessssssssesssssssssssssssessenens
Other underwriting expenses incurred (Line 4)...

Net underwriting gain (I0SS) (LINE 8).......c..vvremirrrinrireirinsinsieesersseseessesesess s sssssesesssssnsseens

Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0).....c.evrrurrrrmrrrrerrireirneeneereeeeneeseeessssesseeens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccvrurrrrrnrereerneneireereieceseeseeeenees

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 X 100.0).......cccververriererirrieiereerese e

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).....cccovevevicieieeeceies

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100)........ccccevverrrrirrrerrenne

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, Line 12, Col. 12)......cccccovveverennce.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0)......ciiiiireiiiiieiecsiescisisienenas

...................... 1.0

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

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO | e XK | e e XXX [ e e XX K | s [ eeeiesississienns e | eovsessesssssessns | svnessssssssssss | eessensssnssenssens | sonsssnsssnsssnssinns | svssssssssssnnssnsns0 | o XXX.......
2. 2000 [ e e |0 e | e | s | e | | e | s | eeneneneenn0 | oo XXX.......
30 2007 s e | ererenrnneneennenns | errnnrnnrneeneenenQ s | cesiennnnns | s | neeesesnseseenes | sessseeesessenses | sessessessessnesesss | soeessessesessensnns | senersessnssensnenaQ | cees XXX.......
4 2002..... | e | v | nrnnnnnenn0 | Lo [ [ | o | sesesesesses | consnssssssnns | sevenssenssensienn 0 | XXX.......
5. 2003 ..o e [ ereeennneneennnenns | eerrnrenneeneenes0 s | rerinnnninns | e | reeeeeensieeenns | seeeseeneesessenses | sesseesensenssneenes | seesnessesessensnns | senessesnsenennnnsQ | aeenes XXX.......
B. 2004......... | v e |0 e | e | s | e s e | s | seseneneonn0 | o XXX.......
7o 2005, | oo T2T | BB | eiieceeBB | e | e | et | cerieeiseisninnes e | e | sensensensensi | enesneesnnsinnnnn | e XXX.......
8. 2006......... | o375 | 3BT | i3 | [ | e T e [ [ | | e | XXX.....
9. 2007.cccne| cereeeee 1,000 | i 91T | 89 | e | e 10 | 15 e e | | e ]| XXX.......
10. 2008......c.. | v 1,212 | 1103 | 109 [ L | 2 | 2 | [ [ |3 | e XXX.......
11,2009 | e 1,359 | 966 | 393 | L | s | ensnnninnenn? | eenssensssnssensens | sensssnsssssnsnnes | seseessssssssnssenes | soesssssensnnsens0 | s XXX.......
12, Totals....... | cooveeee XXX | eviinecee XXX | e e XX | 0 ] 0 i3 38 | 0 | 0 |0 5 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ s [ e [ eerneeieeineinees | eeeereeeseesiensis | cesvessessiessiees | ceiessssssssnses | cossssesssssssesssns | nessnsssssssnsssnns | eesnesssessnessnnsss | sosessssssnssnnsenns | seseesseessenssnnes | sonessnssnnsnneinnsQ | cevens XXX.......
2. 2000..... [ croereerirrienes | v | e [ erieeiesissiinnes | eesseesssssnssn | sessessessesssens | srreessenssessesss | sresssesssenssensis | sesssnsssnssinssens | sesnssnssnnsensss | sesssssssssssssssins | svsssssnsssssinnens0 | onees XXX.......
30 2007 e [ e e | e [ eeneieeneinees | e | ceeeseinesnssiees | erreestessessnses | eessessiessiessis | sesseesseesssssens | sesnessnesesseenss | soessnesnssnssnns | conssnsnsssnnnens0 | e XXX.......
4. 20020 | e | e [ e | eesressnssenens | sessenssessienssens | serssssessessnses | soensensensnnsis | sessiessiesssnsens | esnessensssnssnnsss | sonsssssssssnssns | sesenssenssnssenss | sonsssnsssnssnsiensQ | aevens XXX.......
5. 2003..... [ coereeeineieens | | e [ eeseienineieees | e | cessseinesnssies | errestesssssnses | eesseesessinesis | nesseessesssssens | sesnssnesnssnenss | seessnessnsssssnns | sonssnssinssnnnens0 | e XXX.......
8. 2004..... | oo | e | erereernennninees | eneeeesninnennns | seennerensssinsens | creesessenssnenses | eesesssssesssssesss | sessessessnssessens | ressessenssssesses | eesessessnsssesenss | sessessesssessnssens | sesessensseesessensQ | corens XXX.......
T 2005..... [ cooeereineiiens | ererieeienisnis | e [ eeineeesinnsinees | eeesnesnssnens | oessnsssssnsines | ersnessessessnses | eessnssnssiennis | sessnessnessiessens | snesnesnesnenns | snesnesnssnesnns | sonssnsnnssnenens0 | e XXX.......
8. 2008..... | covrerrreeenD | eirinenD 1T 16 | | [errireninennd |3 | e [ e | ceeeennineesenens | eeereeneneenennnns T | e XXX.......
9. 2007 | verreereenn265 |21 | 036 [ 32 [ e B 8 | [ | |28 | XXX.......
10. 2008..... [ ccoverreeen 185 | i 168 | 139 [ 125 e e L2322 [ [ e | e | reerensneenen 32 [ e XXX.......
11.2009..... | oo Lo [ T4 | i 266 [ [ Lo d 9 L 70 [ Lo [ | sevvnsnensnenenel 11| o XXX.ooe.
12. Totals... | o455 |14 666|439 |0 [0 [ 11 (101 [0 [0 [0 e 278 XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) .0, O T ) 0., SO XXX [ v XXXeovver | o XXX eovver | v XXX ovvies | orrrnriesiesienisens | cervsesssssssisssiinns | soeevens XXX.oonn.
2. 2000.
3. 2001.
4. 2002.
5. 2003.
6. 2004.
7. 2005.
8. 2006.
9. 2007.
10. 2008.
11.2009.
12. Totals| ........ )., SO 0,0 S IR 0,0, S [ ), .0, SR 0,0, S D, SO [ [0 0] ) .0, SR [ 268 | s 10

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
1o PHIOT oot [ [ eveieieieiiseeiens | ervseisnsssesesinees | sreresssesssisesens | cervsesessssesessnes | seesesssssssssssesess | sressssesessssessssnns | seesesessssssessseses | sesessssesessnsessssns | snsssesessnsesessness | sresessnesessnnessQ | ververessssnesennn 0
2. 2000.... | cereereerereneens | ererereeessessensiens | ereeeseesssssieseses | eevessensensissesees | sresssssissnssensens | sessesssssessensnes | seesesssessessensnses | eesessesssssensnsees | sreessesssssinssessans | sessessessnssessenes | sessenssseessanees (01 IR 0
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Annual Statement for the year 2009 of the P.R. Medical Defense Insurance Company, Inc.

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies Not Taken

4 5
Dividends Paid

or Credited Direct Losses

2
Direct Premiums
Written

3
Direct Premiums
Earned

Paid
(Deducting
Salvage)

to Policyholders
on Direct
Business

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

O N GRE WD =

1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.

Alabama...........cocveviernnnen
Alaska.......cceervierereireieinnns
Arizona
Arkansas...
California
Colorado........ccvvveverernnnn.
Connecticut..........ccocuevvene.
Delaware.........ccccvvvveerernnee.
District of Columbia..
Florida.......coveveenieirierennn
[CT:T0] (o - I

[ L

lllinois....
Indiana..

Kentucky.......c.ccoevvveevevenncnen,
Louisiana..

Michigan.........ccveveereeeneenns
Minnesota.
Mississippi....
Missouri.... .
Montana.........cccoevecveieinnns
Nebraska..........cccovvererennnes
Nevada.........
New Hampshire
New Jersey.......
New Mexico..........cecrrrrnnes
New YOrK......coovevricerrennnes
North Carolina..

Virginia
Washington
West Virginia
Wisconsin.....

US Virgin Islands.. .
Northern Mariana Islands..
Canada.......cccocovevererrerennnnn.
Aggregate Other Alien........
TotalS....covveeveieeeiee e

............... 1,359,021

DETA

5801.
5802.
5803.
5898.

5899.

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

Totals (Lines 5801 thru 5803+

Line 5898) (Line 58 above)

XXX

(@)

Insert the number of "L" responses except for Canada and Other Alien.
Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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