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Annual Statement for the year 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

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)...ccoovererirceirireeicriessieciesisecssesssesssesssessssessssesssessssensssssenes | cvsseesenensens 88,468,445 | ... | 88,468,445 |.......ccooenne 88,938,221
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ...t sessessesssesssessesssesssnes | sonsssnesssessnesssessnssenes | eesneesssssssnnssens | o, (O RN
2.2 COMMON SIOCKS.......cuurirrerrirrirerireriesiesie s sesesisesinesines | orsinessessssssssnsssnsssessenns | eosesssesssessessessnssnssnees | oetsessessessnssnsssnesnees (U
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS...coouveiicct s | orsinee sttt esni s [ eeresseni st | et (U
3.2 Other than firSEIENS.......c..rvvcerrrceererreseseenessesssese s ssssesssesnes | soressesssessesssessnssenes | eesnesseesssssssssensssess | s (O RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ... vecveeererieiieeeseisete ettt sttt sesssstsssessessessnes | eossssesssssestsssnsssssessnssansns | sesesssssssssssssesssssssssnsnsss | setsessssssssasssssnsssnssessnes 0 |
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).......cuevevieeietiectetetse et essae st es sttt ss et st s st es s st sessetes s e bebesanaesesnes
4.3  Properties held for sale (less $
5. Cash ($.....1,096,819, Schedule E-Part 1), cash equivalents ($....81,886,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........cccccoveevee | eeereeiice 1,178,705 | oo | e 1,178,705 | ..o 1,573,645
6. Contract loans (including §.......... 0 PremMiUM NOES).....cuevcviverereieee s sessssesesens | cereerssesesssssesisssssessssenens | eveesenssesssssssssssssessnsenes | soesesissssesissessessssessenes [0 O
7. Derivatives (SChEAUIE DB)..........ccvcuiiiiieeeieeteieeeieseeete e seetesese e es st sessesessssssesesssssns | ctesessesesesssssessssesesssssseses | eereresessssssessssesessssssesesinss | ceveriesesesssesssessesesessnsns [0 O
8. Otherinvested assets (SChEAUIE BA)...........cccvcueeeieveesieiesceesseesee e esesessessssesses | erevesssssnseenad 64,772,187 | cooeeeeeeeeeeeeeeeeerenes [ e 64,772,187 | ..ocvvrerae. 59,089,912
9. Receivables for SECUMHIES..........cvurrrucreirrerrcrrsisereeninesssssseessssnsenssesssensnessns | svnesensennessnennns$y 992 [ ernivinecnernecncrenes | e 3,992 | e 99
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........ccuvevnrerrrninrnenniins | verrrerninssnsnsiseensssssnsennes | eevssesssssesessssssssssssssssens | ovesessssessssssssssnsseseens [0
11.  Aggregate write-ins for INVESLEd @SSELS...........ccvveicveieiieciieeeeee s seseseeessseesenes | srisessesessessessessssssssenes 0 f i 0 f i 0 ] e 0
12, Subtotals, cash and invested assets (LINES 110 11).......c.rverrremeenneenrerneeeinerneeeseeens | vnveeneeenns 154,423,329 | ..ooovvoeeecirsecis (V] [ 154,423,329 | ...ocvevnvv. 149,601,877
13. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY).........cccveveveirereieiiereserienes [ errereereessesieesesiesesesees | eeversseresissssesessesesessenens | eeevesssssesissessesissessssenns (01 O
14.  Investmentincome dug and aCCTUBM..........c.ccueveevcvrieerciieecicieesee et ssssenes | eveevesiesesnans 1,280,684 | ..o | e 1,280,684 |...coccvrrirnee 1,343,242
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.........cc... | coeereveunrirninn. (C77515) | ISR IO (U771} | I (67,097)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccoeuveeeees [ corerrrninininnn. 126,690 ..o v 126,690 ..o 126,188
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt sssstessetees | srversiesessesesssessesssssentenes | eeseessessessessesssssensensesens | ersesseseestens st esaenens [0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS............crrrrrrrrerereesriereseseinnesis | rersesssesssesssesssnsssenssns | soneessessssssessssssnesssessnes | seessessssesssesssnessesssnns (U
16.2 Funds held by or deposited with reinsured COMPANIES...........cccovveveiiverecreieiicieeies | et | e sessnes | everiesese e [0
16.3 Other amounts receivable under reinSUraNCe CONACES..............cvrrreerrrirrermeriens [ rerrereienrieessesesnenieseen | coreesssenseesssssnesssessenes | seesseessnesssesssseseesssens (U
17.  Amounts receivable relating to UNINSUIEd PIANS.............ccveveiriiiiceeecceeeeeei et | et esseesenes | eevererisessseseeseseeesesesees | evesessseseseses e sesessnans [0 R
18.1 Current federal and foreign income tax recoverable and interest therEoN...........cocvvvers [ ovrerrrninrnrnnnrisinsinnns | v | e (O
18.2 Net deferred faX @SSEL.........ccviiiieiere s enes | ersbssssss st sssienniens | cesensiensiensensessnsinsinsis | et (U [P 72,680
19.  Guaranty funds receivable Or ON AEPOSIt..........o.urererririnirrirririe e sssessssssesseses | sersseisssessessssssssesssssssssnes | sessessssssssessesssssssssnssnssess | ovesessessessasssnsssssnssessens [0 U
20. Electronic data processing equipment and SOfIWAIE.............ccviuiieeicieieiierieeisersieseees | cerereiieesssessesssesseniens | evesresssessesssssessssssssenes | sossesessssssssssessssesenes [0 RO
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eveveerrnrrnerees [ [ | o —————— [0 O
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........cocveveeeees | e | e | e [0 RO
23. Receivables from parent, subsidiaries and affiliates............ccoeueverrieiirieieiereceeeeies | e | e | e [0
24. Health care (§.......... 0) and other amounts reCIVADIE...............ccveevcreeicreeieeeeseies [ e | e | conresesssesess s seseenes (01 O
25. Aggregate write-ins for other-than-invested assets..........co.covvrernenrnrnennnenssenenns [ 5583 [ . (0] 5583 | .o 3,556
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuuuevirrerereinirieseiesiessisesesrsesesssessssesssesssssesssesssns | sverenesesnnes 155,794,031 [ coooevorveeeerieciis (VN [ 155,794,031 | ..ovevvvneven 151,080,446
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........coc [ coveeerneenrnrnninrninnneinns [ | v, (O
28. TOTAL (LINES 26 @Nd 27).......ccorvrirrerrrierriereeerireseieerinesseessssesssesesesneesessssssesssssssnes | cvneveeoneees 155,794,031 [ ..ovvorevrvcececs (V)] 155,794,031 | .............. 151,080,446
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page.........cooocvvveveerveerveeeiens | cevereeieseeeseeenad (0 (0 I (01 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8D0VE).....cooivevieiiieeiieieiiiies | oo {1 P (LN P (01N IO 0
2501. Miscellaneous Accounts RECEIVADIE...........cvveerieieneiiieieneineiseiseiseisesssesssessens | oneesseesseseeeeeeeen 2,331 | oo [ e 2,331 | e 2,056
2502. Prepaid Losses 0 |
2503. Prepaid Premilm t8X........ccevevcveeeieiesieiseesessesessessssesesssesssssssssssssssssssssssssesssssssessessnss | sesessessesessessssesssssy@D2. | vevesveesesssssesisssssesessesesens | sresssesssssssesissenees K1V Y2 1,500
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccceevveveerevveies | coveeveveeeseeseeseeins (0 O (1 (01 O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE)........covcveieiieiiiriieciniesierenes | evvniesecseseesessneees 5,583 | o (| I 5583 | . 3,556




Annual Statement for the year 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN B).........cvovvuiiriieeieeeeeeiteeseeeees e tess st ses s sssessessssss s sass et sssssssssstessssessessssssssnsssssssssssssssesassesassessnss | svessesissonsessesans 21,002,589 | ...ccovvvrrrnnnne 24,176,435
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)...........coviieicreiinieriesierienieies [ oo sesessesseses | osveesesessessssessenssssssesssssesinnas
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9)......cuvviiiireiciceiceeees ettt sttt sas st es s es st ssssssssssssssnans | ervessssssesssessenes 7,397,459 | oo 8,903,520
4,  Commissions payable, contingent commissions and other SIMilar ChArges...........ccccvcviiiieieseesesesse e esses st ssnas | seresesessesessssesieeas T1572 | e 67,359
5. Other expenses (excluding taxes, ICENSES ANG fEES)........cueicveieiciesie ettt sttt es s s s es s sssssnsesanns | ersessesesssssesesessenes 270,532 | coovvereeeeieren. 184,047
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.cvireiciriiieeieieeee ettt s s ssesssans | sensessesssessesssssesssessssessanans | sessessesssssssessesssssesnssstesnnas
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......cvvererrerererirerereeeeresesssssessenes | eovveeressssiessssesenas 25,633 | e 181,658
7.2 Net deferred taX ADIIIY...........ccooveieieeicecces ettt et s ettt s st es b b en s b s s s et s sanssntesnsntens | sbensesassnseseesnsene 497,845 | .o
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
LT 0 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........coeveveveveveeeieeseseseeeee e esesessesiens | eeveveessesesessessenns 1,894,009 | .ovovvireeieinne 1,992,197
10, AdVANCE PIEMIUM......cucviiiiicteieiecteisie ettt b e bbb bbb bbb bbb b s s s e b b s st s s e st bbb e s s eaebessssesesssaetesessenetesnsssessnnsetes | oosebesssssesisssesesnans 84,764 | .o 74,355
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt R | seessnss et s st nsenses | wereese et
11,2 POlCYNOIABIS. ..ottt sttt bbb bbb a sttt s bt s e bt sas st s st sanssstesetnsessnsans | svestessesssssssssessssessessnsessesnts | svsssisssssesissessessnses et s ben s senes
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS).........ccovuiveriiriireiiereieieiesee st sssessessssesse s ssssesans | eressessssssssssssessssessessssessesinss | sressisssssessssessessssessesessessssanes
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20)...........cccoviveierierieiiereeeeeeeierescesesesssssesesssnes | eressessssssssssesssssssessssesesenss | svvessssssssssssessssessssssesssnes
14.  Amounts withheld or retained by company for aCCOUNt Of OLEIS..........ccrurieriniirisee sttt sstsnssnens | eesesssssssesssessnnenes 960,527 | .ooverrerreeieirerinnene 960,527
15, Remittances and itemS NOL AIIOCATIEG. ...ttt sstennts | sebinesssesssss st st s estnessenins | netbsetiees b eenes
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 3, COIUMN 78).........ccvrurimirrerrrrineinrneieinsnssssesssssssenes | eeresessessnssssssssssssessssssssessens | crnssessssssssssssssessesssssssssessenes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE TALES.........ovuririiriirrieirsrrrre sttt nssenes | rresessssssssssssssessssssssssnssenss | sessessessassssssessnssessenssnssnssessns
18, DIaftS QUISTANGING. ... verercererieie ettt £ s8Rt s s s b et ssensensnsns | sressessastnssnssnssessansantsnssnssants | nessessessassnssnssnssestenssnssnssnssas
19.  Payable to parent, SUDSIAIANES AN AffIAIES..........cvrirrirrirriieieiriesrrss sttt sr st snssnsne | essessastenssnsessessententnsnssents | nessestess st en et en et nsrenns
20, DBIIVAIIVES. .....vouveeieriri ittt bbbttt eens | ceresines ettt | crteeni ettt
21, PaYADIE fOF SECUMTIES. ..vurvuvuieceeercese ettt sttt E st et bsess s s st nsnssnssessn | wesessessossnsnnssessessastnsnnssnssens | osssessnsssennesnssessessanssnesnssnes
22, Payable fOr SECUMHIES IBNAING...... vttt sttt s st st st s sses st st ensnssnsss | wesessessessnssnnssessessassanssnssessans | osssessnsssssnessssessanssnssnssnssnes
23.  Liability for amounts held Under UNINSUTEA PIANS..........c. ittt bttt st ess e ss s sestesssnssessesss | sesessessesssssnessessessastansssssessans | resseesssssssesessessassnsssssnnssnes
24. Capital notes §.......... 0 and interest thereon §......... ettt ettt ssens | enbsensiente st st bttt ssa | eertest sttt
25, Aggregate Write-inS fOr HADIIIIES. . ... ..ottt bbbttt eesens | snissssssssnssnsanesneas 223,983 | oo, 16,523
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)............ccuririenrreeeirereeeeseeseeseeeseese s sseesssessseens | sreesessessnsensenees 32,428,913 | oo 36,556,621
27, Protected Cell ADIIIES. .......c..rveureereiiiieiiieiie ittt bbbttt | ebrtrines st snenne | ceeetreser s
28.  Total liabilities (LINES 26 NG 27).........ccuuurvreeieeseerieeesessieesises st eess sttt sttt enns st | etnsssssseessserees 32,428,913 | .o, 36,556,621
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cccvuiviiiieciccicce ettt bbbt ss s ssesns | ebsbessessbesse s s sssesaessnsenas [0 OO 0
30, COMMON CAPIA STOCK. .......ccveveviecieiictetet ettt ettt s et et ae ettt et s s e et s st et es e st e sasset et s sntebessnsesesassntesessnsesesanans | nrestetesesssesesssesessssntetensnsnsns | oebetesiesetesssesesssssetesnsnaesanas
31, Preferred CAPItAl STOCK...........ciiviecicicecicte ettt bbbttt bbbt a bbbt s et tens | ebiesestesetest et et saes e ben s s sans | eresbentes et s et saenaes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cceicueiiicreiei ettt ettt st es st s ebetes | eeteressetesesssesesssesesssaetesens [0 OO 0
33, SUIPIUS NOES......oviiecteteieete ettt ettt sttt et ettt et b b s s e s b s et et et esse b b s st e s s s ae b et s ssaetesses et et s ssaebessnsetessssetetassnsesasansstessnsats | nrestetesssssesesssesesssntetensnsnss | oebetesissetesssssesessaetesnseaesnas
34, Gross paid in and CONMDUIEA SUMDIUS..........cueveiieiiieecteee ettt sttt se bttt b a st es st s st sassetessssnsatessssnsetesanes | eressetesesssesesssesesssssetensnsess | sebesesissetesessssesssssesessnssaesanes
35, UN@SSIGNEA FUNAS (SUMPIUS)......vuvviecveeeieeieeciteteet sttt sttt se st s st ettt et st s b s st asst e st ant et et st es s benssssntensassnsansnnes | sevessesnsnsanes 123,365,118 | ..covvevreree 114,523,825
36. Less treasury stock, at cost:
36.1 .......... 0.000 shares common (value included in Line 30 §.......... [0 OO DU OO TRURTN DU
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... D).ttt ettt sttt ene st naesenseneenaes | saesintesissensenennssnessenssnesnanaas | sestnteriesensanessenesnsssaneantesneas
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN€ 39)..........couivicieeeiesieieissesseseseseesess s sesssssssesssssssenes | esessssssssesnens 123,365,118 | .o 114,523,825
38.  TOTAL (Page 2, LiNe 28, COL. 3).......cccuuivrrireiirireieieriiesiseciieesiseceisessseesisesissesesessssesss st sasssesssssssssessssensssssssessssssssnesssnens | cosnerieesnencsens 155,794,031 | ...cocovvvvrenee. 151,080,446
DETAILS OF WRITE-INS
2501. Unearned Finance Charge....
2502. Premium Deficiency Reserve
2503, LOSSES PAYADIE..........cocuiiictciiieie ettt bbbttt h bbb bRt bR b et et ae b bRt bbbt s et b s bt
2598. Summary of remaining write-ins for Ling 25 from OVEIMTIOW PAGE.........cvveiciieeieeese ettt tes st tes s sessssessssssssssnes | eevessesssssssessssesssssssssssssesens [0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).......cocvveeiiriiisiiesis i | s 223,983 [ oo, 16,523
2901. ...
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEITIOW PAGE.........cvveiciieeieeeiesce ettt sessssssssssassssnes | eevessessssssessssssssssssssssseses [0 R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........curieirieiirieinssris ettt ssssesssssesssssnsns | ssssssssssssssssessnssssssessessassens [0 U 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 8DOVE).......ccuiueireiieiisiiis s | o (01 R 0




Annual Statement for the year 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 35, COIUMN 4).......cviveicieeeceeeeeee ettt st sse s ses s sensssassnns | svevsesissessesessesessnes 1,810,548 | .o 1,819,475
DEDUCTIONS:
2. Losses incurred (Part 2, LN 35, COIUMN 7)......uorruririreerrieisiiesinsissiseessssssssssssssessssssssssssesssssessssssessessesssssssssessessesssssssssssnssess | sesessessssssssessessnes (1,407,913) | v (3,660,619)
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1)......c.iiiiiriiniiririnincinsieieieesssesseseessssesssssssssssessessessssssessessans | sressessessesssssnssssssessns (741,284) | oo (738,795)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 1,511,968 | ..o, 1,602,181
5. Aggregate write-ins for underwriting deductions.
6.  Total underwriting deductions (LINES 2 thrOUGN 5).........curveeruiuririniiecinriseiese st sssssessssssssse s ssessssssssssssessessenes | sressessssssssssssssessessns ((CRYAV°) | I (2,797,233)
7. NetinCOmE Of PrOECEA CIIS.........ovu ettt sttt s st es s s st ens et essessessensnsesns | siteessssssessssssssnsanssnesssssssnsansanes | sossssssssssssssesssnssnssssenssnssnssseases
8. Netunderwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7).......cuurvririeerireirrieisinsinsirsieesesssessessesessesssssssssseessesssssssssessessnns | seesessessssssssssssessnnes 24T TTT | oo 4,616,708
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........c.coovivioiiiiiiseeeee s sessissieiens | evvssesssie e 4,987,734 | oo 4,883,368
10. Net realized capital gains (losses) less capital gains tax of $.....417,758 (Exhibit of Capital Gains (LOSSES)).........ceevvreervrrvrons [ corissiissiissiisssiines 1,571,565 | oo 1,758,434
11, Netinvestment gain (I0SS) (LINES 9+ 10).......ciiiiiiiieiieiciieeece ettt sse st sssssnsessesntenss | sevsessessssessessssesnsad 6,559,299 | ..o 6,641,802
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §.......... 1) SO
13.  Finance and service charges not included in premiums... 15,503 | e 16,691
14.  Aggregate write-ins for MiSCElIANEOUS INCOME.........c.evivieeiciceeice ettt s et s e b es e sae s ssss s s s sesssssnsensesanses | sbissesssssssssssssssssssnans (536,020) (536,000)
15.  Total other inCome (LINES 12 thrOUGN 14)......cucvcvieeieieeeeeese ettt ssae s s s st s s b s sssassasssssesanes | sbssessssssssssssssssssssans (520,517)] cooverciiecians (519,309)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 F 11 F 15) ..ottt ettt sttt a bttt es s st ssssaesssensetesnsnsesennntess | eevevesisissesesissssssanes 8,486,559 | oo 10,739,201
17, DIVIAENAS 10 POICYNOIAETS. ......covveeecieiicte ettt ettt sttt sttt b e et et se et e besssaessssesebesssssssssssstesessssssssesssnsess | sstesesnssesssissesesessesesssssesesssnaes | cbesssssessssnsesessnsnsesensnssssssnsesanas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taXeSs (LINE 16 MINUS LINE 17)....cuuvviereeiiieieieseietese et setes st st ssae st st s e s b sssssssssesssassssssanses | sevsessessssessessssessesas 8,486,559 | .ovvvererririnans 10,739,201
19. Federal and foreign inCOME taXES INCUITEA............cceveeviveieeieieee ettt aes s ssss s sssssssssss s ssssessessnsenseses | ssesssssssssessssensessssas 1,226,217 | oo 1,764,050
20. Netincome (Line 18 mMinUS LiNE 19) (10 LINE 22).......curirrurinirneirrireieieesnsisessesssssssesssssssssessessesssssssssessesssssssssessessessssssssssssessesss | eereesssasssnssssessessas 7,260,342 | oo 8,975,151
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)........coorrrurrrrnnrenrerersensensnsesnessenes | cevneeneiseesssnnens 114,523,825 | oo 108,267,032
22, Netincome (from LINE 20)........cuiueieeicirieeicteee ettt bbbt b bbbt s st n s s st sas s s seenans || ebestesssensessbenaesanes 7,260,342 | oo 8,975,151
23, Net transfers (t0) from Protected Cell ACCOUNLS...........o.vuieririreiereereereeseise et st ss st ssenssnsnssees
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....451,810
25. Change in net unrealized foreign exchange capital gain (I0SS).........cvrururiirnrerrieirerinrineisee et sesseeees
26.  Change in Net deferred INCOME 18X .......vuorereeiereeireisei e e st se sttt srees
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in @CCOUNLING PHINCIPIES. ........vurerurerrerireeereire et eeseese st st eesee st essss e ssestenssessessessensans | £sessestesssesseesessassasssssessassassansns | stessssssssessassessssnessessessssnsnnens
32. Capital changes:
321 P Nttt ettt et bttt s s ettt e s st s s st st st saessestntnsesaens | eesiessessestassessestentessesaessestentas | stessestessensaestess st s s et sae
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiIVIENAS 10 SLOCKNOIAETS..........cvieiciiiectci ettt ettt s s st es s st sntensesans | sbessessssessessesessessessssassesssensesns | sbsesstessesssessessssssse s s st en et st
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, 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)........ccvierveeeieiecieeerersseeressseesessssesessses | enrsssssssssssssssens 8,841,293 | .o 6,256,793
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37)......ccccevveveerevenecvvereeens | covverevreierisninnens 123,365,118 | coovvvervrrcreinae 114,523,825
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @D0VE)......ciiuiuieiieiiiieiiesisieisi it essssnesssessnessssessssesnsssessesssnssssnsans | ossssssssssesnsasssssnsessasnsessasanes (01 U 0
1401. Gain Or 10SS ON FErOACHVE FBINSUIANCE. .........couevereieriiceeeeeietestes et ss et sae s tes st b s sss e sssssassssssssesssssssessnsensessnsas | svessesissessesessnanseesans (536,020) | cvovveveerrerereians (536,000)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE...........cccoveicverieeisecsees et sssessessssesees | eressissesssissssssssssssessssssesesad [0 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE).......ciiiiiiiiiieiiciiieiesieies st ssesssssssssssssnessessssesssssssssssenes | sressesssessessssenssssesas (536,020)] ..o (536,000)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE).....uiuuiuiieirisiieiisiiiieisisisiesisesssesesssssessssssssssessessesssssnssssssssessessns | sessssssssssesnsesssssnsessssnsessasanes 0 ] 0




Annual Statement for the year 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

1 2
Current Year Prior Year

CASH FROM OPERATIONS

Premiums Collected NEt OF FBINSUIANCE............cveiceeieiete ettt bbbttt nne

-

1,697,425 1,980,683
Net investment income... ...5,469,684 ..5,318,187
MISCEIIANEOUS INCOME........oucvieictiie ettt st bbb ettt b et s st se st sesse s s s ss et s sensesntessessntes | ssessssssssssesssssssases (459,275)[ oo (1,341,213)
TOtal (LINES 1 HIOUGN 3)....u.viieiecieeeicistete ettt sttt bbb et sst s e st ettt et et s tes e tnsasansansns | soretessesetessnsnsanes 6,707,834 | ..coovviean 5,957,657
Benefit and 0SS related PAYMENLS..........c.cviuiieicicee ettt st sttt bnns | erenteniesintes e senes 1,765,933 | oo 1,202,606
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.ccuciveievivriccie e s
Dividends paid to policyholders...........ccoueueveiicenivereeseeeeeens

© ® N o g bk~ WD

Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).......vewrrerreerrurereenerneereneirees | ersmessessessessessenes 1,800,000 | ..ocoovvnirincinas 2,200,000
Total (LINES 5 HIOUGN 9)....ocveeicicteicsetet ettt b s bbb a b a st s bbbt es et st s bansesansanans | sosbessessstessesansnes 5,607,790 | .oovovverereee 5,483,585
Net cash from operations (LIN€ 4 MINUS LINE 10).......c.euriuieriurririeiniineineireiesieesseiseseesessessssssessessssssssssssessessessssssssssssessessesssssnes | sessssssessssssssssseens 1,100,044 | oo 474,072
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BOMGAS...vetreevermeieeeessss et ese s sttt | reenene s 12,819,451 | oovvvecrrccnens 17,389,215
12.2 SHOCKS ...ttt | bbb bbbt | st
12,3 MOMGAGE J0ANS.......ocicvieeiciee ettt ettt bbbt et s sas s s st ss et et ensesastessssantessesanes | sesessssesnssstessnsassessssentessesnss | seessesinsassesesestesset st et en e saees
12,4 REAIESIALE. ... bbbttt | Shbne bbbt | ensbn et

—_
- o

N
N

12,5 Other INVESIEA @SSELS.....uuevuvieiieririciiee ettt s bbbt sen
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..

12.7  MISCEIIANEOUS PrOCEEAS. .......cecveeviieiecectese st ettt es e s st s st s st st s bbb s bt s b a s s st s st s st es bt en e bees
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ot eses s sssees s sstes st ssssssssssssssnssssssssssstessnes | sossessssssesssssssans 12,819,451 | oo 17,389,215
13.  Cost of investments acquired (long-term only):
131 BOMAS. . cvvtueeverseesseessse st es s8Rttt | rienebi s 12,652,113 | coovveeeerirreeenens 16,843,500
1312 SHOCKS....eueeereeecertesees ettt | ehbe Rttt | ettt
13,3 MOTEJAQE I0BNS......coivcteieiicte ettt bbbttt et s st bbb et b st et s e st sas st essssebebessnsesebsnsntesessns | sesbebessssesessssstesessssesesessesesenans | srebesetetesine s et s ettt ae b b s eaas
134 REAIESIALE. ...ttt | chber bbbt | eeetent et
13.5  OthEr INVESIEA @SSELS........cvuuvereieisciiaiiseeiicri st s iRttt nenss | stebeess st bbb netenes | sesbseesbse bttt
13.6  MiSCElANEOUS @PPHICAtIONS. .......cvucvieiiciii ittt sttt bbb bbb s st st es et esaesas | _sbssessssnsessssnsans 1,662,322 | oo 795,875
13.7 Total investments acquired (LINES 13.110 13.6).......cvuiiriirereicreeeiceteee ettt res st st sssssessssssssesssssssessssensens | sissessssssssssssssans 14,314,435 | oo 17,639,375

14.  Netincrease (decrease) in contract loans and premium notes

15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccviereierereicieeceiieteeee st sessssess s senes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.........cvcvicvecicietc ettt bbb s sss s st sansns | srevisssssessssstessssessessssessesesnss | sressesissessessssessesssb s st essesanes
16.2 Capital and paid in SUPIUS, I8SS trEASUNY SEOCK...........ceviieeiieieiseeeiesetes ettt sssse s sssssssssessessssssssens | sesssssssesinssssessssssessssessesesenss | sessesissssessssessessssessessssessesanes
16.3 BOITOWEM fUNGAS.........vouieieii iRttt | chbe bt bbb bbbt nen | Ctebeste st bbbttt
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IAbIlItIES.............corveereririerreieiescsssesesssessisieens | s sssessssssnsns | ceesssresssssss et ssssessessns
16.5 DiVIENdS 10 SIOCKNOIABTS. ..ottt | chbebbre bbbt | frsbssbe bbbt
16.6  Other cash provided (PPHEA).........vwererreriririrrinririe et ess s sssessssssssssssessessesssssssssessessenssnssessens | anssssssssssssssensssssnssesssssassanssnsss | sessesssssssssnssssessansnes 63,267

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)............ccevvevvererereees oo [V I 63,267
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17)........cccoovveereereevecceeeieees | ceveeiieeeeeceeens (394,940)| ..oovvvererceeeei 287,179

19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year........cccceevevune. ...1,673,645

19.2 End of year (Line 18 plus Line 19.1)......covvivnrnniiisccees s 1,178,705

...1,286,467
1,573,645

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T v v o— [ |
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

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. I, ettt | st 0 [ | e (O RO 0
2. Allied lines.
3. Farmowners MUIPIE PEIl...........coviuiieiiiiiecce e eseieiens | eveeseseeeae s 0 [ o | e 0 [ e 0
4. Homeowners MUItIPIE PETil...........cveieriireireeseesesseeiseeeneiees | e eesseesseeneens 0 [ e | s [0 0
5. Commercial multiple peril
6. MOMJAGE GUAANLY........veceececeice ettt ssesssstssnens | eeseesessessnsssssssesessessenesssanes 0 | e sseseireenns | seereeeeess st entenea [0 TR 0
8. OCEAN MAIMNE.......ouiiuiiriiiiiii s nes | erbssbies s 0 [ e | s 0 [ oo 0
9. IN[ANA MAMNE. ..o | eeeieste s 0 [ o | e 0 [ oo 0
10. FINANCIAl QUATANTY......c.cviecveiciics e be s | sesesesesssseses s b s s ssnans 0 [ oo | e 0 [ e 0

111 Medical professional liability - OCCUITENCE...........cceveveeerereeeeeteeeeeeeeeeeeereeees | ceveeeeee e 815913 | oo 1,659,904 | ..oovovveeicie 1,615,912 | oo 859,905

112 Medical professional liability - Claims-made.............ccccoererrverrereerieieerieees | ervieeessesee e 631,919 | oo 237497 | oo 176,601 | oo 692,815
12. EArQUAKE......ovi ettt ettt ettt senaes | eeretetesisie bttt snaees 0 [ | vt [0 OO 0
13. Group accident and HEalth.............c.covrrririeirree e | e 0 [ e | e 0 [ e 0
14. Credit accident and health (group and individual)............cccoveeveeeeeeniiiceinins | e 0 [ oo | e 0 [ e 0
15. Other accident and REAIH.............c.ucuuiriiii s | e 0 [ e | e (0 0
16. WOrKErs' COMPENSALION.........ccoeveviecteteeieieceete ettt st tesnes | eaesesssesessssssesessssesssenseaenas 0 [ oo | et [0 OO 0
171 Other liability - OCCUITENCE. .......rveverererreeireerseissieessssesissese et ssessenens

17.2  Other liability - claims-made

17.3  EXCESS WOTKErS' COMPENSAtON. ......vuveieeeerereseiseiseesseesieessesessessssssessssessenss | seseessssessassssssessessessessnsnees 0 [ e | e s [0 T 0
18.1 Products liability = OCCUMTENCE..........ccvivieeiicieieceetseete et senes | cereresssise v naees 0 [ oo | e 0 [ oo 0
18.2  Products liability - claims-made

19.1, 19.2 Private passenger auto Iability...........cccoovceiieniiceeice e | evveesesseere e 0 [ o | e 0 [ oo 0
19.3,19.4 Commercial QUL IDIlItY..........coorveereieririece e | rreeeesteee et 0 [ eeeeeereereereeeeeesseeseeseeseereenns | seereeeeess s entenea 0 | oo 0

21. Auto physical damage

22. AIFCTaft (Al PETIIS).....cvvveeecveeeeeee ettt s et senssaesenes | everetssessesesesessetesennaesanans 0 [ oot | ceereresee et [0 OO 0
230 FHABIEY. covveeveceeeiere e | eeess e 0 [ | e (O 0
24, SUFBLY ...ttt b s entens | bevesestesse st ssae e 0 [t | e s 0 | oo 0
26. Burglary and theft...........ccoiecccc s | s 0 [ | e 0 [ oo 0
27. BOiler and MACKINETY........c.c.cciueiicieeicee ettt saesesnaes | eerevesesisaetesss st sseesetesnaees 0 [t | ettt [0 OO 0
28. [T OO OO PP 0 [ e | e s (O R 0
29. INEEIMALONGL........ooviriiiii st | bbb 0 [ o | s 0 [ oo 0
30. WAITANEY.....cocvicicreisiee sttt seaebes | saessssesesessssesesassssessssnsstenen 0 [ o | e 0 [ e 0
31. Reinsurance - nonproportional assumed Property...........cccc.ceeereeveveeieieeees | ceverevseieeseeeeseeeseesenaens 0 [ oo | vt [0 OO 0
32. Reinsurance - nonproportional assumed ability.............cocovvrerinniniinenes | e 0 [ e | e s [0 T 0
33. Reinsurance - nonproportional assumed financial iNES............cccocevvviceeeiees | ceveeviieeccccecee e 0 [ oo | e 0 [ oo 0
34. Aggregate write-ins for other iNes Of BUSINESS.........cvoverureririnrrrrririeiinnes | o ssesneseens {0 RN 0 ] o [0 O 0
35.  TOTALS

BADT. st | eesienst et 0 [ oo | e (O RN 0

BA02. ettt | eesseest et L0 OO SRR [SPTOT OO O RN 0

BA03. et | eerieest et 0 [ | e (O R 0

3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccoevvvee | coveicivisicesiecseenad (01 ORI [0 T [0 OO 0

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......cccceercirein | o 0 [ o [0 R [0 OO 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Line of Business

Amount Unearned

(Running One Year

or Less from Date
of Policy) (a)

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits

and Retrospective

Adjustments Based

on Experience

© ©® o g B~ w DN

11.1
11.2
12.
13.
14.
15.
16.
17.1
17.2
17.3
18.1
18.2
19.1,19.2
193,194
21.
22.
23.
24,
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

Farmowners multiple Peril..........coerrenenenirecseeseeenne
Homeowners multiple Peril............coeveerieieerieerneseeeneeene
Commercial MUltiple Peril............corurrerienerereese e
Mortgage gUaraNtY.........c.ccvveeeerierieereeniseesesee s
OCEAN MAIMNE.......orviriiiririieiririseree et
IN[ANA MAMNE.......ooviriircircre e
Financial quaranty...........ccoeeveeeeeveccees e
Medical professional liability - occurrence...........coccevveeveveveceernnes
Medical professional liability - claims-made............c.ccccevevrvrinennne
EArthQUAKE........coveeeecceeeeeeeee e
Group accident and health...........c.cccooeeeeiicececceeeceeeeeee

Credit accident and health (group and individual)....

WAITANY......cocvivceiieiie et
Reinsurance - nonproportional assumed property..............c.oe....
Reinsurance - nonproportional assumed liability................cccccvne.
Reinsurance - nonproportional assumed financial lines................
Aggregate write-ins for other lines of business...........cccccevuvevee.
TOTALS .ottt

Accrued retrospective premiums DASEA ON EXPEIIENCE. .........euirirrerierereereeeeseestestseeeeseseeseesesesssssesessessssessesassesseseesessesesessessesassessesssessesassessesassessessssessssssesssssssesssssssasses
EQrNed DUL UNDIIEA PrEMIUMS.........oevuieiieietsiieieiie et s £ £ 8 88828 s ettt ee et

Balance (SUM OF LINES 35 thIOUGN 37)........cu ettt eesse et et esesee e seesesseessessees e st eeEses e eeseesenEsee s s s eeEeeE e e s s eeEanE et s b ensee et e st ent st senrensa

................... 1,615,912
...................... 176,601

5
Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................... 1,615,912
...................... 176,601
................................. 0
................................. 0

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......

(a)

State here basis of computation used in each case: Based on policy effective dates.




Annual Statement for the year 2019 ot the Ml@dical Malpractice Joint Underwriting Association of Rhode Island

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-
1. I s | st | st | e | s | e
2. AIEA TINES......oovericee e snienis | sresssreesessessnsssennes | srsssenenessessnssesssssens | sresesreessessssinssessnes | sessseessesssssnssnsesens | sessessresssnssessnesesens | sonsenesnssessnssessenns 0
3. Farmowners MUIIPIE PEIL...........coviueieiieicecescce s | creeeieisseseiesssieesens | erevessesesisssssesesesenss | sreseesssessesesssisssins | erevessesesssiessssssssesssss | sresesessssssesesssesessns | sovessessssssesssssesenns 0
4. HOMEOWNErS MUILIPIE PEFIL.......covueeieieiceieeesee s [ crereensieeeissiesennsiees | ereennsssnsessssnseeneenes | crnseessnnssesennsssnennes | conesssseenssnssessesnssennes | sonsesssessesnssesesnssenies | cressssesesssssssessnenns 0
5. Commercial MUILIPIE PEIL........ccvieieiricreeiieee s | eeereresieeesnseieesinies | ereesssisssesssssesssisses | sesseresssssessssssesssisies | srevessssssesesssesessssees | seesesessssessssssesessssnies | seesssssesesssssesssens 0
6. MOMJAGE GUAANLY ... eoceeerireieeeicieieeise ittt seseesssessenes | estesssessesssssessssssssns | essessssessssessesssssnsssns | estesssessessessassnssnssns | eesnsssessessssssssnssnssns | nssseesessessessnssnnssnssns | sessssssssssessessnssnnes 0
8. OCEAN MAIMNE.......ouviuiiiniiiiiiii e sisnes | coresnsisssssssiessiessinns | snssensssssssssssenstnns | cessisssisssssssssssssenss | sesiiesiessnessnsssnsssnnsss | sronsssssesnsinss | s 0
9. INIANA MAMNE.......ooviiiiii et nees | cebesenesisesisessnssinneans | coesieseesiesisesiesins | soenssrsssnsssnsinssiensiens | sesseesseesssesssessesiens | cresiesinesinsssnsssnssnnes | csiessessnessnessnssans 0
10. FINANCIAI GUATANTY......cvcvieireiicccce ettt | cressesessssssesesssssesinns | erissssesesssessssssesesnns | srssesessssssesessssssessns | esessssesssssesssssssessnss | sresesessssssesessssesasinss | sessesessssssesssssesenns 0
111 Medical professional liability - occurrence...........ccooeecveveveveervecnnee 815,913 [ oo [ eeeeeeeeeeeeeeeeninies | e ereseeenines | ceeverereeeseseeneniens | s 815,913
11.2  Medical professional liability - claims-made.............ccccooveevvivcvecens | ceeiieinnnn 631,919 [ i ey | e | e | e 631,919
12. EAMNQUAKE......oveceeteceeeeceece et ses e ennees | sesvetesissesesesesesesinies | sensesssesesesessssesssenes | sereresenesesesesseresinies | sreieseseseseseseessnenses | sesseresesesesesesesesines | eesesesesesesnsesanns 0
13. Group acCident @Nd NEAIN............cccevvierieceeeceeese et | eeereisssesiessssesissinsens | ereveesessssssssssssesinsens | cesesissesesissssssissins | sessessesissessesissesesens | sresssssesessssesessssesies | sessessesessessesssineans 0
14. Credit accident and health (group and INAIVIAUAI)..........ccoveerieries Lo [ eeeeeieeieeeeieesiieies [ et seeeeesines | ereeseseseseseseesssenes | seeveresesesssessesesesinies | oevesesesesesisissesssns 0
15. Other acCident and NEAIN............c.uiviiiiiiiiseriene | creeresinessssesssssens | seeesessessesiesteniens | eresisesssssssssessensenes | sesinesiessnessesesneens | st | e 0
16. WOTKENS' COMPENSALION........ccviviieereiieeisiee ettt eesebesees | etessssesesesssessssssesens | ebesessesesssissesesssnsass | setesssesesssesessssssesess | eresessesesssssesesssiesass | tevesssesesessesesssessesess | sresessesessssssesessnsens 0
171 Other liability - OCCUITENCE.........o.cveeveeeieereeeeeeereee e senans | eeveveesnanns 264,528 | ..o [ | e | e | e 264,528
17.2  Other liability = ClAIMS-MAAE...........cceveiiieiiiesiceeeee e | e iens | eevesiereseseesssesesens | sessiesssesesessssssesins | erevessesesssessssssssesesss | sresresesssessesesssssesins | sevessesessssesssssesenns 0
17.3  EXCESS WOTKErs' COMPENSALION. ........covvuiriireiieriieieesereeeenereeneinnses | corereeneinseeseinsenneines | eonesessesssessesnssessennes | srossssssssssssessssssennes | sosessssessssnssessssssennes | seeesesessesnssnsesnesnsses | soesessessesssssssessenns 0
18.1 Products liability = OCCUMTEBNCE. ..ottt siies [ eeeretesieeiesssieeeninies | ereessnisesesisssessssses | seseresssesssssesesssisies | srevessssssesessseessssees | seesessssssessssssssesssseies | seesssssesesssssesssens 0
18.2  Products liability - ClaIMS-MATE. ..o vt | ereeieenseeenseenennes | cnereennssssesnessseenes | eersessesnssnssessssssnsnes | sereesesssesnssnsesnssnsnes | coessssessesssssssesnsenns 0
19.1, 19.2 Private passenger QU0 IADIlItY...........cccoveeiieiiieeiiceeeeis | ctereesieeeesiesiens | ervsessetesisiesessesesens | sresesesssisesesssisesens | srssessesesssesesssssesens | sresesesssesesessseesins | sevesesesseesesesesenns 0
19.3,19.4 Commercial QUL IADIIILY..........cueverirecrrcereirie et | ceeesesiessessnsessensnnes | corssseesessssssssssssssnsss | seseesessessessnssssssnssnsss | sonsssessessasssssssssessesss | sessesssessessanssnssnsnsss | esssssssssessessassnenn 0
21. AUt PhYSICAl AAMAGE. .......evcveiiecteeieee et iseaens | eressssssessssesessssssesess | sebessssesesssissesesssssass | esessssesesssssessssssesess | seressesesesssesesessnesass | esessssesessssesesssssesens
22. AINCTAft (Al PETIIS)....v.rverereeceeereieiece ettt esessesseeess | cteesssasseseessssessssenens | stessssssssessessnssssssnsss | stessnsusessessassansnssnsss | senessesssssessesssssnssesss | sesesessessessanssnssnsnsss | esssssnsssessessansnenns 0
230 FHABIEY. vt | creenss st | eetsienssenssennsensiis | sreseensi st enntenes | sereresieesi s | cerreenesnnsienssensiens | e 0
24. SUIBEY .ottt sttt st nies | estesseebsessessestastansns | estesteeessestessastenins | estessessessessantastntnes | eesessessessestensnssnsies | esteeessestensnstesnnans | seteeteeessestensanaaees 0
26. BUFGIATY @NG tEft.......... v nienens | sevsisssessssssessssnsens | eresessessesssssssssesinsens | cvesesissesesissesssissins | soessessesissesessnsesesens | sresssssessessssesessssesins | sessessesessessesssinenns 0
27. BOiler @and MACKINETY............ccueieiecieieeeeeeeeee st es e evenees | ceeretesesesssesessesesinens | seresssesissesessssssseses | sereresesissssesessesesenies | soeesesesesesessssseseses | sesesesessesssesssesessnies | oesesesesssesesssesssns 0
28, CIBAI vttt enes | eresenss st | sttt | sressens ettt enes | sereresienne st | serreenssenn et | e 0
29. INEEIMATONGL.......cooiiriiis e nsinies | cebesisesisesi et | coeriessess s esiesins | seenssenssnsssnsiessiensiens | sesseessiessiestestesiens | resenesinesi s | csiesiese s 0
30. WAITANEY ..ottt sa et ss s bas | esessssesesesssssssssssesess | ebessssesesssissesessnnsass | esessssesessssesessssnsesess | etessssesessssssesessnesass | esesssesessssesessssssesens | svessssesesssssesessnsens 0
31. Reinsurance - nonproportional assumed property.............cccoceeeveees fervrrernnee XXX ovevivie| coetieeeeeieeeieceienes | ceveeessesieeesesesenes | ereveseesesissssssssesenes | creeesesesesseesessaesenns
32. Reinsurance - nonproportional assumed liability..............ccooeeveieees [orrerennee XXX oiteviveed] e | eersssssesesssesssissesens | oevessssesessssssesesssssens | seresssssessseessssnsesens | sesessesesisnssesessnens 0
33. Reinsurance - nonproportional assumed financial lines...............cc.. [eevevennee. XXX ovevivie| corrieeeeeieesreeeenes | cevieeissessesesiseenes | eevessetesisessseseesens | sressessseseesesissesenes | eveeeseseseseseserenns 0
34. Aggregate write-ins for other lines of bUSINESS...........covvvereiriieiinnes | orinierienssiisinnead [0 I {0 [0 I {0 I [0 0
35, TOTALS....coiieirritcstretsceti s srissesisesisessisssisenesesessninne | sonesesenes 1,712,360 | oo (VI [V I [V [ 1,712,360
DETAILS OF WRITE-INS
BADT. ettt nene | ettt | sert ettt nessens | sreneni st enaes | seresiens e | cetnes s | et 0
BA02. sttt et | ensss st st st eentns | sestseesti et enstansstanns | stseesssensss st nensanntns | seresseesss st ansssanntns | erssenessenssenesesssannes | seestesssnsssesssnnens 0
BA03. bttt eens | ettt ettt | sertenes sttt | srenens st enies | seresiens et | crtresens s | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.....
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | ceececvrercreriicnnanad [0 [V [0 [ (O 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums $.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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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)
1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril
6. Mortgage guaranty....
8. OCEAN MAMNE......cvvriireiietete ettt ea et s s s nas
9. INIANA MAMNE.......oieieciiice et
10. Financial guaranty.

1.1 Medical professional liability - OCCUITENCE...........ccvveeveiiriieiiciceeeeseeie s | cveereseees s 735,933 | oo | ceeiensssesseessssss s | oeverenseeessnnssesensenenns 139,938 | wiviveviiiieieninnnnnn 16,924,224 | i 19,415,127 | oo (1,754,970)
11.2 Medical professional liability - Claims-made.............cccccevviereirieeiieeeceeseee | e 1,000,000 [ ..ooviverieriicieierieieiseeieeeens [ eeereeeeesnissssseesssssssnseenens | evvevenseseresnsesennnnns 1,000,000 | e 3,760,197 | o 4,370,612 | ooovieeeceeee 389,585
12. EANQUAKE..........cvveieiveiicicicee et saens | cressaesesess et et enas . .
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health...........c.cccocvveriinne
16. WOTKErS' COMPENSALION.........cocvcviiiieieieicieiete ettt | etetetet ettt ettt ens
171 Other liability - occurrence.
17.2 Other liability - ClAIMS-MATE...........ceviiirrieieerece e sssess | ensetessssese st ses st st sesnsees
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 (all perils)
23.
24,
26.
27. Boiler and machinery.
28. Credit.
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........ccovoeevveererseerersessesrenenens
32. Reinsurance - nonproportional assumed liability...............coreurereineininieneninnnes
33. Reinsurance - nonproportional assumed financial lines
34.
35.
3401.
3402.
3403.

3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccccccuevercrcurnananas
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial MUItiple PETl..........ccvivereeiieeeeceeeecee e
6. Mortgage guaranty
8. OCEAN MAIMNE.......cviiieeiciiie ettt bees
9. IN[ANA MAMNE. ...
10. Financial guaranty. | N
11.1  Medical professional liability - occurrence.. ...8,084,002 |.. .8,084,002 | ...
11.2  Medical professional liability - claims-made ...1,930,000 |.. 11,930,000 | ...
12. Earthquake
13. Group accident and health
14.  Credit accident and health (group and individual)..
15. Other accident and health.............ccccoceverernnnns

16.  Workers' compensation......
17.1  Other liability - occurrence
17.2  Other liability - claims-made
17.3  Excess workers' compensation..
18.1  Products liability - OCCUITENCE...........ccveveieeirice e e
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 (all perils)
23, FIOEIIEY .ottt
24, Surety....cooveeeena.
26.  Burglary and theft...
27. Boiler and machinery..
28.  Credit
29. International
30.  Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability............c.cccccoooeeeiieiiicennne
33. Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business

35.  TOTALS

3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......ccocrvernnenee

(@) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I O v OO OO OO OSSP SUOTRPON ISR (TA1,284) | coooeeoeeeeceeeeiecinenes | vt | cesssesessesssssesines (741,284)
1.2 REINSUIANCE GSSUMEM.......coucireriieiiiiiieisesierissiesse et ssenis | nstesssesestessss s ssesssntenins | sreesestessnssnenssesessestesinesenes | stessnsiessnsessessnssnesensnssanes | ersessesinsssessnssessesssseensns 0
1.3 REINSUTANCE CEURM. ... snines |ttt | bntiesssnssse s sne s | cosnississnne s s snes | sbisbsnssnssssss s ssnis 0
1.4 Netclaim adjustment services (1.1 + 1.2 - 1.3 | e (741,284) | ..o (01 RN [0 (741,284)
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........ocviiiiieiiieeeee s sssreiees | sretessssesesessssesessssssesessnsses | eressssssesessssesessnnes 52,315 [ i | e 52,315
2.2 Reinsurance assumed, excluding CONINGENE.............cooiiiiiiiiiiiiiiiccececs e | et ieiens | creveseseseseseseesee e sss s s snens | eertesesss et st st ssesesesesesesasesases | evesesasasssasssesesesesesesesesas 0
2.3 Reinsurance ceded, eXCIUING CONtINGENE. .........oiuiiiriirieieireersieeirsinens | reeeeserseeseseseessseseessseeeens | seessseeessssessssssessessssssseses | eesssesseenssessesnssessessssnssesnes | sresseesssessessssessessssessesnes 0
2.4 CONtNGENE = QIFECL........cuiieiicreieiceecete ettt senes | ctetesisiesesessesesssestetesssesesas | stesisesesessesesssessetesssssesanss | stssissesesssesessssssesessssesesanss | oevesesessesesssssesesssesesasans 0
2.5 Contingent - reiNSUrANCE @SSUMEM.........c.cviuimerriieierieireseesiseseeseiseseeeesesesseees | reteesessesssesssesssessessssesesns | sessssessessssessessssessesnssssseses | sontsesseenssassessssessesssnssessnes | sresseesssessessssessessssessesees 0
2.6 Contingent - FeINSUIANCE CEAB..........c.cviveiiireieiieeie ettt ssnsies | cretisisiesesiesee s esseesssesesns | ctesisssesessesesssessetesssssesanss | etesissesessssesesssssesessssesesinss | sevesesessesesssssssesesesesasans 0
2.7 Policy and MembErship fEES........cceviiieieiiieiririceri e snssesens | srerssisssssssssessssssssesessnessnes | seessssesessssesessssssesessssssesanss | sssssssessssnnessssnssessssnsesessnse | tessssssssesesssssesesnsesasasnas 0
2.8 Net commission and brokerage (2.1+2.2-23+24+25-26+2.7).cccccceceee | cvvevenrvieeeceeeeens (0 RN 52,315 | o) (0 RN 52,315
3. Allowances t0 MaNAGEr AN AQENES........cc.ceuiiiueieiriieieieieeeiee et ss e sssstees | sresesesssssesessssessssssssesesssses | sresessssssesessssesessssssesessssases | sresesssissesessssesessssesesessnsesas | sresseesesssesesesssesesessesens 0
4. AGVEITISING. ...ttt s e es st e sttt sttt ettt etetetetes | ebebateteseteteteteteteteteterereters | srereresesesererer e e e e e s e s snns | neesssesasesss et et et et et etetesaratetes | seresesesesaseseteteteteterererens 0
5. Boards, bureaus and associations
6.  Surveys and underwriting reports...
7. Audit of assureds' records..............
8.  Salary and related items:
8.1 Salaries....
8.2 Payroll taxes.....
9. Employee relations and welfare.
10.  Insurance,
11, DIrECIOrS' fEES......ouiicicc s
12, Travel and fravel iBMS..........cvvirircrrieeree e
13, Rentand rentitems..........ccocuciiiiic
T4, EQUIDMENE ..ottt
15.  Cost or depreciation of EDP equIipMENt @nd SOfWATE............ceveveiriiriieiiieietiiceieiiens [ eeereiesieieie e esssesesesiees | sreresssissesessssesssessesesssisses | sresesssssesessssssesssssesesssssses | stesisiesessssssesesssssesessesens 0
16, Printing @nd SEAHOMEY......c.vuiiiriieicisec st sssenns | seseeeisesessessse e esssessesntens | eeeisssesseensesseees 11,026 | oo | e 11,026
17. Postage, telephone and telegraph, exchange and EXPrESS...........ccoveviviiiieeiiiieicieeiiies | e sessnes | serenssisssssssssssssenns 13,043 | oo | e 13,043
18, Legal and QUAIING.......cceveveveiirieeisicieieiie st s e ss s nssesens | sresessnsessssssssessssnsesensnsnneses | sesesessssesesansssenns 259,344 | .o | e 259,344
19, T0talS (LINES 310 18)....cuuviuuririiiiririiiieeeisceie ittt ssseesnseees | srneessensseesesessesssssessed (O IO 1,313,383 | oo (U IO 1,313,383
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §uveevvs 0.ttt | ettt | et BT714 | oo | e 37,714
20.2 Insurance department [ICENSES ANA fEES...........ccueveuevcueieieieeeeececceeeeee s | ettt eresesens | eresesssesessssssssnaens 38,962 | ... | e 38,962
20.3  Gross guaranty asSOCIAtioN ASSESSMENLS..........cccvevevirereisiiererisseesssesesesiseses | crerssisessssssesesssessesesssesess | sressssssesessesessssssssessssssesasss | esesissesesssesssssssesssssessssnss | sevesssessesessssssessssssesesssns 0
20.4 All other (excluding federal and foreign income and real €StALE)............ccovevieies [ oviieiiiecceeeeeeecces | et ccccesenesesesenens | eeereresesesssssesesesssesssssesesanes | eereresesesesesssesesesesesasesana 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)......coccevvreveeviveereens | covreeniveee s [0 T6,676 | oo [0 76,676
21, REAIESIAIE BXDENSES.......c.ciiieeeeeeee ettt ettt bens | oeessisssasesesesesasatasesasasasas | eteteteteteteteteteteteteseteteretess | srerereseseseseesee e s s s s snanans | seeeressesisesesesas et esenasans 0
22, REAIESIAIE TAXES........oouveeiiiiic i | et s | cesee st | e | e 0
23.  Reimbursements by UNINSUIEA PIANS.............ccucviueieieieieieie ettt ennes | eeeeesessessssesesssesssesssssesasases | etetesesesesesesesesesesesesesesesess | sresesesesesesesssesssssssssssssssssns | seresssssssssssssssssssssssssasans 0
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES.........cvuivervrrerirerrrerieeeseesseeeeeseisssessens | eressnseesssssssessssssessssesseend [0 I 69,594 | .o 197,819 | oo 267,413
25.  Total EXPENSES INCUITEM. .......c.cvcvevevereieieietetetetcee et s s s s s s es s s s asesans | eveveseseseseseseanaens (741,284) | oo 1,511,968 | oo, 197,819 | (@).ccccvieinnee 968,503
26.  Less unpaid EXPENSES = CUITENE YEAN.........cc.eevrieiiererirereressesesessssesessssssessssssesessssnsesenss | sesessssssessssssenns 7,397,459 | oo 270,945 | oo 71,159 | oo, 7,739,563
27.  Add unpaid EXPENSES = PriOr YEAI.......c.ciriririririiiiieieie ettt sttt sttt ettt sesenens | erereresereresesenes 8,903,520 | ..oooveeriririine 183,417 | oo, 67,989 | ool 9,154,926
28.  Amounts receivable relating to UniNSUred PIanS, PrIOF YN ........cvuiurireiriririeiriisieins | rrreeeineieeeinsissssssssseessens | sesssseessessseessssssesssssssesesnes | senesesseesssessesnssesessssesessnss | sessessssnssessssesessssesesanes 0
29.  Amounts receivable relating to uninsured plans, CUIMENE YEAI............cccoviiiiiiiiiiiiiiiiiii | eeieiiiiiiiieiitiisieeisseisisieies | erereresereseseresesereseseserererens | crereresesesesesesesssssssssssssssns | oeresssssssssssssssssssssssssans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)....c.cccovevivirircnninininines | coverniinerscrnenens TO4TTT | oo 1,424,440 | oo, 194,649 | ..o, 2,383,866
DETAILS OF WRITE-INS
2401. Investment expenses
2402. Interest expense
2403. Charitable CONIIDULIONS........c.cvivieieieieieiecececceee e sn st se st tetens | eetstststssststssstssstesetaseresesess | ereresesesssesssnnnes 1,542 | o | e 11,542
2498. Summary of remaining write-ins for Line 24 from overflow page...........ccocoevvveeveiiieens | eoveveieeeeiecee e [0 R 56,292 | ..oovevieeeceeeend [0 U 56,292
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @bOVE)........c.ccueviieriiciiieriiiees | corieiirisisiesisesieenseeiennad [N I 69,594 | oo, 197,819 | e 267,413
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. QOVEIMNIMENE DONGS.......coiviiictiiicts ettt bbb bbbt a et b ae bbb st b s bbb e et et ss b benes () TR 502,038 | oo 439,482
1.1 Bonds exempt from U.S. tax... .. (@)... ....589,336 ....572,669
1.2 Other bonds (unaffiliated).... .l(@)... 2,475,536 .2,449,084
1.3 Bonds of affiliates........ (@) | s
2.1 Preferred stocks (unaffiliated). .. | (b)...
2.11 Preferred stocks of affiliates.... .. [ (b)...
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....
3. Mortgage loans...............
4, Realestate......
Lo TR 0041 =Tt 7 T OO DU P USSP BOTO U U PP U PP TR
6. Cash, cash equivalents and short-term investments..
7. DErVAtiVE INSITUMENES. ..ottt sse st sssensessnsessessnsessessnsessesnss | ()eresessesssnssessssessessnsessessssessessesnssans | sessesessessessssessessssessesassessesnsessesnsns
8.  Other invested assets.. 1,708,894
9. Aggregate write-ins for INVESIMENT INCOME..........ccoieiiiiciiecee ettt es e sae e ss s s sssesessnes | essesesssissessssssesesssssenssnsessssnserersseld | eeerssossesesssssessssesessssssesessssssesasans 0
10.  Total gross investment income............... 5,185,553
T, INVESIMENE BXDBNSES. ......cecvieiieteiietcte ettt b et a et b s s b bbb s s s bR b e s s b e b A et b AR b b e e st s AR b b A bbb s b bR b et b se b b s b et bbb s s bt st et ....197,819
12.  Investment taxes, licenses and fees, excluding federal iINCOME tAXES.........c.cccviiieiiicieieieee e sss s ssssssesessssssesessssesessssesens | ()eererresresesisesessssesessssssesesssssesssans
13, INEEIESE EXPENSE. .. ...v.veeeieciiecte ettt bbbt a b a bt b b a b b a bbbt s b b sa bt s s b b s se s s ntetessnsnsesesnnesesssnsesessnnesessnnsesessnesenes | (D) oererissteresineseses et s s e b s s enaes
14. Depreciation on real estate and other invested assets...
15.  Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cveiiiiieiicieees ettt e a bbb s ae st s s e s s s es e bsses s snsssanss | osbisssssssinssssessnsassesntanses st ensesntanes 0
16. Total deductions (Lines 11 through 15).......cccccvvervvrriernnne
17. Net investment income (LINE 10 MINUS LINE 16).........coveviveieicreeeiesses ettt st ss bbbt a bbb s st s b s s bt se st st s s st es e b s tes s bnsessssnsassenas | bevsesistessesssessessnsassesanenes 4,987,734
0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceiieetiice ettt sre et ss s benaes | sstetesssesesssesaebess et e s essebetes e tesans 0 | oo 0
0999. Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE).........ccuieiuiiiiicieieiiieisiitetetesesietssseesessssaetessssessssnsssessssssesansnns | sossessssssesesssssesessssesessnsesessssnassasans 0 | e 0
)
)
)
)
(e) Includes $.....1,404 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) 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 DONAS.........ccooveviiriieiesiieieseeseieiesesissiesens | evvevssiesiesssssse s 8,623 | e | s 8,623 | e | e
1.1 Bonds exempt from U.S. taX.......ccoooerverriererrisiecseeseeee
1.2 Other bonds (unaffiliated)............ccceovevererereiereeecceeceens
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments

N
© o ~No oA W IN
NI

Other invested aSSELS........ccviveiiinieesee s
Aggregate write-ins for capital gains (I0SSES)..........ccvveveerveveies | ceeririiirennnnns 1,956,125 | oo (V) I 1,956,125 | oo, 2,151,476 | oo 0
10.  Total capital gains (I0SSES)........ccvrrrerierererereiniieereeeeiessseresenes | everesesieesenns 1,989,322 | oo () IR 1,989,322 | oo, 2,151,476 | oo 0
DETAILS OF WRITE-INS
0901. Stabilization Reserve FUNd..............cccovueveiviveieiiieiecieieeceies | e 1,956,125 |....
0902, oo
0003, oottt bssaenns | sbetesae st s b s et esteses | stebessese s s aenes
0998. Summary of remaining write-ins for Line 9 from overflow page... | ......cccocovvvvererrveecnnnnnd [0 R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceecvveviuiinnes 1,956,125 | oo (| 1,956,125 | oo 2151476 | oo 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)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D)....ovvviirieeriss ettt

Stocks (Schedule D):
2.1

2.2 COMMON SIOCKS.....cvuiviriiiiieicissie ettt

Mortgage loans on real estate (Schedule B):
3.1

3.2 Other than firSt lIENS..........c.cvueviviieieicecetee e

Real estate (Schedule A):
4.1

4.2 Properties held for the production 0f INCOME..............coeeviicreiice e

4.3 Properties held for SAlE............cceuiueicveieeicic et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedUIE DA).............cuiueiieieeeeeee e
CONTACEIOBNS......ceveeici ettt
Derivatives (SChEAUIE DB)...........cviueiuriiieieicieie ettt s

Other invested assets (SChedUIE BA).........c.ccveieviiieeeeseieeseee et ssssssenens

RECEIVADIES fOr SECUMHES. .......cvuivevicveieiciis ettt

Securities lending reinvested collateral assets (Schedule DL)..........ccovevernrieieinrnsensreiieinnens

Aggregate write-ins for INVEStEd @SSELS.........cccvciieieiieeeeeee e

Subtotals, cash and invested assets (LINES 110 11).....ovvreirrnrineiesiernese s

Title plants (for Title INSUIETS ONIY).........cccevieieriicieieiieieie ettt ssae s

Investment income due and aCCTUBM...........cccvuieveieiieesieee e
Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and Not yet dUE...........cccevviiviiciiecccccee s B ‘ .
15.3 Accrued retrospective premiums and contracts subject to redeterminafibn ...

Reinsurance:

16.1 Amounts recoverable from FEINSUTETS.............oweirierieiiieinreecerereieeisesseseseseesseesseeeees
16.2 Funds held by or deposited with reinsured companies..............ccoceveeerirecreniieeseeenes
16.3 Other amounts receivable under reinsurance CoONtracts............c.ewereeereeerecreereerenerencnen.
Amounts receivable relating to uninsured plans.............ccocceieeiceeeeeee e
Current federal and foreign income tax recoverable and interest thereon.............ccocevvvevveeennnee
Net deferred tax @SSet...........oviiiiiiiii
Guaranty funds receivable or 0N depOSit............coccuiiereiiiecreecee et

Electronic data processing equipment and SOftWarE..............cccvvvvverevereieriereseeeceee e

Furniture and equipment, including health care delivery assets............c.ccocovueererrieccreerieerennns

Net adjustment in assets and liabilities due to foreign exchange rates.............coucevvrereirnrnienninns
Receivables from parent, subsidiaries and affiliates.............c.cccovevvverieeiieceecceeeceeeeeeene
Health care and other amounts reciVabIE...........cccvevivrieiieriieee e

Aggregate write-ins for other-than-invested assets............cccvvevvievieeieeccee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).....

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...
TOTALS (Lines 26 and 27)...............

Preferred StOCKS........c.cvcvieieeicscecte ettt

FITSEIENS ..ottt bbbttt

Properties occupied by the COMPaNY..........ccvierriririnirineree et sseeeeeeees

2503, s

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocvveeveevvsierrersierieinnnns

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

Medical Malpractice Joint Underwriting Association of Rhode Island ("the MMJUA") is a joint underwriting association created by the state of Rhode Island. The
MMJUA was originally created in accordance with Rl Gen. Law 42-35-3 by the adoption of Regulation 230-RICR-20-10-1 (formerly Insurance Regulation 21) by
the Department of Business Regulation (the "Department") effective June 16, 1975. Subsequently, legislation was enacted which authorized the Department to
promulgate regulations relating to medical malpractice insurance and validated Regulation 230-RICR-20-10-1. It was the intent of the Department that the
MMJUA provides a continuing stable facility for medical malpractice insurance. Under the original plan of operation (approved June 25, 1975) and as amended
and approved by the department on November 10, 2003, the MMJUA was created to provide medical malpractice insurance for physicians, hospitals and other
health care providers, on a self-supporting basis.

The MMJUA is authorized to issue medical malpractice policies on a “claims made” or “occurrence” basis with limits not to exceed $1,000,000 for each medical
incident under one policy and in the aggregate of $3,000,000 under one policy in any one year. The MMJUA is also authorized to underwrite incidental
coverage's for any health care provider that is also covered by the MMJUA’s medical malpractice, with limits of $1,000,000 per incident and $1,000,000
aggregate under a one year policy. Additionally, the MMJUA is authorized to provide Commercial General Liability coverage to the health care providers with
limits of $1,000,000 per incident and $2,000,000 aggregate under a one year policy. All policies are on an annual basis and shall be subject to the Group
Retrospective Rating Plan and Stabilization Reserve Fund as authorized by Regulation 230-RICR-20-10-1.

The Group Retrospective Rating Plan and stabilization reserve fund are described under Note 24.

SSAP FIS FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 7,260,342 |$ 8,975,151
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 7,260,342 |$ 8,975,151
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 123,365,118 |$ 114,523,825
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX 1§ 123,365,118 |$ 114,523,825

The accompanying financial statements of the MMJUA have been prepared in conformity with accounting practices prescribed or permitted by the Department.
Prescribed accounting practices include state laws, regulations and general administrative rules applicable to insurance companies domiciled in the State of
Rhode Island; National Association of Insurance Commissioners' ("NAIC") Annual Statement Instructions; the NAIC Accounting Practices and Procedures
Manual; the Purposes and Procedures and Securities Valuation Manuals of the NAIC Securities Valuation Office; NAIC official proceedings; and the NAIC
Examiner's and Market Conduct Handbooks. Permitted statutory accounting practices encompass all accounting practices not so prescribed.

The Department requires insurance companies domiciled in the State of Rhode Island to prepare their statutory financial statements in accordance with the
NAIC Accounting Practices and Procedures Manual and subject to Rhode Island Department of Business Regulation Gen. Law 42-35-3.

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in accordance with statutory accounting practices requires management to make estimates and assumptions that affect
the reported amounts of admitted assets and liabilities and the disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from those estimates.

Accounting Policy

The Company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule
Bonds generally are stated at amortized cost, except for bonds that are rated by the NAIC as a class 3 - 6 which are reported at the lower of amortized
cost or fair market value. Amortization is calculated using the scientific constant yield to worst method.

(3) Basis for Common Stocks
The MMJUA holds no investments in common stocks.

(4) Basis for Preferred Stocks
The MMJUA holds no investments in preferred stocks.

(5) Basis for Mortgage Loans
The MMJUA holds no investments in first lien mortgage loans on real estate.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities.
Non-investment grade loan-backed securities are stated at the lower of amortized value or fair value.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The MMJUA has no subsidiaries.
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NOTES TO FINANCIAL STATEMENTS

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The MMJUA holds no interest in joint ventures or partnerships.

(9)  Accounting Policies for Derivatives
The MMJUA does not invest in derivative instruments.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The MMJUA does not have a premium deficiency reserve.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
The reserve for unpaid losses and loss adjustment expenses represents the estimated unpaid ultimate liability for claims reported to the MMJUA plus
claims incurred but not yet reported and the related estimated loss adjustment expenses. In establishing this reserve, the MMJUA utilizes the findings
of an independent consulting actuary. The reserves for unpaid losses and loss adjustment expenses are estimated using individual case basis
valuations and statistical analyses. Those estimates are subject to the effects of trends in loss severity and frequency.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The MMJUA does not have a capitalization policy.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not applicable as the MMJUA does not write major medical insurance with prescription drug coverage.

D. Going Concern

None

Note 2 - Accounting Changes and Correction of Errors

The company did not have any accounting changes in the prior or current year.

Note 3 — Business Combinations and Goodwill
Not appliable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable

ZErXCTIEMMOUO®m>

0. 5GI Securities

Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
Bonds — AC $ $ 119 $ 281,374 $ $ 284,581
Bonds - FV
LB & SS-AC
LB&SS-FV
Preferred Stock — AC
Preferred Stock — FV
Total (1+2+3+4+5+6) $ $ 1 18 $ 281,374 $ $ 284,581

1
2
3
4
5
6
7

== = == = [—
— = = | = =~ <=

AC — Amortized Cost FV - Fair Value
P. Short Sales
Not applicable
Q Prepayment Penalty and Acceleration Fees
Not applicable
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

Not aplicable
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NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

A

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The company does not admit investment income due and accrued if amounts are over 90 days past due (180 days for mortgage loans).

The total amount excluded:

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

Components of the Net Deferred Tax Assets/(Liabilities) at December 31 are as follows:

1.

Components of Net Deferred Tax Asset/(Liability)

2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred tax

assets

$

551,699

$

551,699

$

660,502

660,502

(108,803)

(108,803)

b. Statutory valuation

allowance
adjustment

Adjusted gross
deferred tax assets
(1a-1b)

$

551,699

$

551,699

$

660,502

660,502

(108,803)

(108,803)

. Deferred tax assets
nonadmitted

e. Subtotal net

admitted deferred
tax asset (1c-1d)

$

551,699

$

551,699

$

660,502

660,502

(108,803)

(108,803)

Deferred tax
liabilities

35,536

1,014,008

1,049,544

25,624

562,198

587,822

9,912

451,810

461,722

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

$

516,163

$ (1,014,008)

$

(497,845)

$

634,878

$

(562,198)

$

72,680

(118,715)

$

(451,810)

$

(570,525)
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2.

4.

Admission Calculation Components SSAP No. 101

2019

2018

Change

Ordinary

1

2

Capital

3 4
(Col 1+2)
Total

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $

340,835

$

340,835 |$

386,107

$

386,107

§ (45272 |%

$ (45212

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

75,408

75,408

88,822

88,822

(13,414)

(13,414)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

75,408

75,408

88,822

88,822

(13,414)

(13,414)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

18,504,768

17,167,672

1,337,096

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

135,456

135,456

185,573

185,573

(50,117)

(50,117)

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(@+2(b)+2(c)  [$

551,699 |$

$

551,699 |$

660,502

$

660,502

§  (108,803) |$

$  (108,803)

Other Admissibility Criteria

2019

2018

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,203.0%

1,194.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

123,365,118

114,523,825

Impact of Tax Planning Strategies

(@)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

amount from Note
9A1(c)

1. Adjusted gross DTAs

$

551,699

$

660,502

$ (108,803) |$

2. Percentage of

by tax character
attributable to the

strategies

adjusted gross DTAs

impact of tax planning

0%

0%

0%

0%

0%

0%

from Note 9A1(e)

3. Net Admitted Adjusted
Gross DTAs amount

$

551,699

$

660,502

$ (108,803) |$

4 Percentage of net
admitted adjusted

gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

0%

0%

0%

0%

0%

0%

14.3
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NOTES TO FINANCIAL STATEMENTS

B. Deferred Tax Liabilities Not Recognized

1.

The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to

become taxable are:

In 2019 and 2018 there were no temporary differences for which a deferred tax liability was not established

The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are

essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

None
2. The cumulative amount of each type of temporary difference is:
3.
None
4.
None
C. Current and Deferred Income Taxes

1.

Current income taxes incurred consist of the following major components:

Current Income Tax

1 2 3
(Col 1-2)
2019 2018 Change
a. Federal $ 1,226,177 |$ 1,596,150 |$ (369,973)
b. Foreign $ $ $
c. Subtotal $ 1,226,177 |$ 1,596,150 |$ (369,973)
d. Federal income tax on net capital gains $ 417,758 |$ 467,432 |$ (49,674)
e. Utilization of capital loss carry-forwards $ $ $
f.  Other $ 40 |$ 167,900 |$ (167,860)
g. Federal and Foreign income taxes incurred $ 1,643,975 |$ 2,231,482 |$ (587,507)
Deferred Tax Assets
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Discounting of unpaid losses $ 468,590 |$ 573,707 |$ (105,117)
2. Unearned premium reserve 83,109 86,795 (3,686)
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefits accrual
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (items <=5% and >5% of total ordinary tax assets)
Other (items listed individually >5%of total ordinary tax assets)
99. Subtotal $ 551,699 |$ 660,502 |$ (108,803)
b. Statutory valuation allowance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 551,699 |$ 660,502 |$ (108,803)
e. Capital:
1. Investments $ $ $
2. Net capital loss carry-forward
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal $ $ $
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2€99-2f-2g)
i. Admitted deferred tax assets (2d+2h) $ 551,699 |$ 660,502 |$ (108,803)
Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Investments $ 34,742 [$ 25,136 [$ 9,606
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1 2 3
(Col 1-2)
2019 2018 Change
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 794 488 306
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ 35,536 |$ 25,624 |$ 9,912
b. Capital:
1. Investments $ 1,014,008 |$ 562,198 |$ 451,810
2. Real estate
3. Other (Items <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ 1,014,008 |$ 562,198 |$ 451,810
c. Deferred tax liabilities (3a99+3b99) $ 1,049,544 |$ 587,822 |$ 461,722
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ (497,845)|$ 72,680 |$ (570,525)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 1,869,907 21.0%
Change in nonadmitted assets %
Proration of tax exempt investment income 44,125 0.5%
Tax exempt income deduction (167,012) (1.9)%
Dividends received deduction (9,490) (0.1)%
Disallowed travel and entertainment %
Other permanent differences 25,161 0.3%
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year %
Other %
Totals $ 1,762,691 19.8%
Federal and foreign income taxes incurred 1,226,217 13.8%
Realized capital gains (losses) tax 417,758 4.7%
Change in net deferred income taxes 118,716 1.3%
Total statutory income taxes $ 1,762,691 19.8%
E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

The Company does not have any carryforwards as of 12/31/2019.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year

Amounts

12/31/19 (current year)

$1,723,247

12/31/18 (1st preceeding year)

$2,063,151

12/31/17 (2nd preceding year)

$712,643

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
The Company has not made any deposits regarding the suspension of running interest (protective deposits) pursurant to Internal

Revenue Code Section 6603.

F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax retum is consolidated with the following entities:

The Company does not file as part of a consolidated return and is not a party to any tax sharing agreement.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

Not applicable

G. Federal or Foreign Federal Income Tax Loss Contingencies:

The company has no federal or foreign tax loss contingencies as determined in accordance with SSAP No. 5R Liabilities, Contingencies and Impairments of
Assets, with the modifications provided in SSAP No. 101, Income Taxes — A Replacement of SSAP No. 10R and SSAP No. 10, for which it is reasonably
possible that the total liability will significantly increase within twelve months of the reporting date.
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Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable
Alternative Minimum Tax Credit

Not applicable

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

Not applicable

Note 11 — Debt

Not applicable

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

Not applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
Not applicable
Assessments
Not applicable
Gain Contingencies
Not applicable
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The MMJUA is contingently liable under certain structured settliement agreements. These unassigned annuity agreements were purchased for 31 claimants.
In many of these cases, these structured settlements require payments in 2015 and beyond. The contingent liability reserve is verified with the annuity carriers
and updated annually. The MMJUA currently has one annuity with Executive Life Insurance of New York (ELNY) purchased prior to 1985 where ELNY has
been in rehabilitation since 1991. On September 1, 2011, the Superintendent of Insurance for the State of New York petitioned the Supreme Court of Nassau
County, New York, for an Approval of Restructuring Agreement for ELNY. Based on this petition, an Order to show cause hearing was held on March 15, 2012
as to why orders should not be made declaring ELNY to be insolvent, and converting the rehabilitation proceeding to a liquidation proceeding. On April 16,
2012, a move to liquidation was approved. It has been determined that the MMJUA will be liable for 60.4% of this annuity value. The MMJUA obtained quotes
on purchasing a replacement annuity with qualified assignment and release, however, in evaluating the cost of such an annuity, the MMJUA determined that it
was financially prudent to retain the liability at this time and consider looking at alternatives in the future. During 2013, the MMJUA booked its liability for the
annuity, amounting to $4,613,681. All annuities purchased after 1985 included a uniform qualified assignment and release from all future obligations. (See
Note 27)

Product Warranties

Not applicable
Joint and Several Liabilities

Not applicable
All Other Contingencies

Not applicable

Note 15 - Leases

Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

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

Not applicable

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

Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
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Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
C,CAR,B,P,
Beecher Carlson Insurance Services LLC 95-3679538 YES Medical Malpractice, General Liability U $ 1,712,360
Total XXX XXX XXX XXX $ 1,712,360

Note 20 - Fair Value Measurements

A

D.

E.

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair value hierarchy as reflected in the table below.
The three-level fair value hierarchy is based on the degree of subjective inherent in the valuation method by which fair value was determined. The three levels

are defined as follows.

Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis,
includes exchange-traded preferred and common stocks. It also includes derivative liabilities for written call options on common stock which are also
exchange traded. The estimated fair value of the equity securities and derivatives within this category are based on quoted prices in active markets
and are thus classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category for items measured at fair value on a recurring basis includes bonds, preferred stocks and
common stocks which are not exchange-traded. The estimated fair values of some of these items were determined by independent pricing services
using observable inputs. Others were based on quotes from markets which were not considered actively traded.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in this category.

There were no assets measured at fair value at December 31, 2019.

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause
an instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3 as stated in paragraph 3 below.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company has no assets or liabilities measured at fair value in the Level 3 category.

(3) Policies when Transfers Between Levels are Recognized
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
The Company measures items at Level 2 on a recurring basis. The estimated fair values of some of these items were determined by independent pricing
services using observable inputs. Others were based on quotes from markets which were not considered actively traded.

(5) Fair Value Disclosures
Not applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments. The fair values are also
categorized into the three-level fair value hierarchy as described above in Note 20A.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 93,680,592 |$ 88,468,445 |$ - |$ 93,680,592 |$ $ $
Cash, cash equivalents and
short-term investments $ 1178705 |[$ 1,178,705 |$ 1,178,705 |$ - |8 $ $
Other Invested Assets $ 66945353 |§ 64,772,187 |$ 5135984 |§ 61,809,369 |$ $ $

Not Practicable to Estimate Fair Value

Not applicable

NAV Practical Expedient Investments

Not applicable

Note 21 — Other Items

A

Unusual or Infrequent ltems
Not applicable

Troubled Debt Restructuring Debtors

Not applicable
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C. Other Disclosures
Not applicable

D. Business Interruption Insurance Recoveries
Not applicable

E. State Transferable and Non-Transferable Tax Credits
Not applicable

F. Subprime Mortgage-Related Risk Exposure
Not applicable
G. Insurance-Linked Securities (ILS) Contracts
Not applicable
H. The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy
Not applicable
Note 22 - Events Subsequent

Not applicable

Note 23 - Reinsurance

A Unsecured Reinsurance Recoverables
Not applicable

B. Reinsurance Recoverable in Dispute

Not applicable

C. Reinsurance Assumed and Ceded
Not applicable

D. Uncollectible Reinsurance
Not applicable

E. Commutation of Ceded Reinsurance
Not applicable

F. Retroactive Reinsurance
For the policy periods beginning April 1, 2019 and 2018 the MMJUA entered into three catastrophic reinsurance contracts. A “Form D Prior Notice of
Transaction” was filed with the State of Rhode Island Insurance Department to meet the regulatory filing requirements given under R.I. Gen. Laws section
27-35-4(b)(3).
These reinsurance contracts are intended to cover any losses that arise out of litigated court rulings that are in excess of the original policy limits of $1,000,000.
The MMJUA has a 5% coinsurance under each of the three contracts for the period of April 1, 2018 through April 1, 2019 and no coinsurance for the period of

April 1, 2019 through April 1, 2020. The contracts were placed through Lloyd & Partners Limited.

There was one reinsurance contract for the term April 1, 2019 through April 1,2020. The premium of the reinsurance contracts is $670,000.
Contract details are:

Contract Number Consideration Layer

PH1907332000 $290,000 1,000,000 to 4,000,000
PH1907332000 $190,000 5,000,000 to 10,000,000
PH1907332000 $190,000 10,000,000 to 20,000,000
Total $670,000

There were three reinsurance contracts for the term April 1, 2018 through April 1, 2019. The premium of the reinsurance contracts is $670,000.
Contract details are:

Contract Number Consideration Layer

PH1605440 $290,000 1,000,000 to 5,000,000
PH1605441 $190,000 5,000,000 to 10,000,000
PH1605442 $190,000 10,000,000 to 20,000,000
Total $670,000

Participation details are as follows:

ID Number Name of Reinsurer Domiciliary Jurisdiction
Authorized Affiliates-Other (Non-U.S.) - Captives

AA-0051778 Aspen Re CO Ltd. TCA
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AA-3190913 Canopius Reinsurance Limited BMU
AA-1370048 Liberty Mutual Insurance Europe SE LUX
AA-1126033 Lloyd's Syndicate 33 GBR
AA-1127414 Lloyd'S Syndicate Number 1414 GBR
AA-1120084 Lloyd'S Syndicate Number 1955 GBR
AA-1120158 Lloyd'S Syndicate Number 2014 GBR
AA-1128623 Lloyd'S Syndicate Number 2623 GBR
AA-1128987 Lloyd'S Syndicate Number 2987 GBR
AA-1120098 Lloyd'S Syndicate Number 3624 GBR
AA-1126435 Lloyd'S Syndicate Number 435 GBR
AA-1126006 Lloyd'S Syndicate Number 4472 GBR

Reinsurance Accounted for as a Deposit

Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Pursuant to section 6 of regulation 21, all policies issued by the MMJUA are subject to a non-profit Group Retrospective Rating Plan (‘GRRP”). The GRRP
document was submitted and approved by the Director of the Department of Business Regulation. Under the plan of the GRRP, the final premium for policy
holders of the MMJUA, as a group, will be equal to the administrative expenses, loss and loss adjustment expenses and taxes, plus a reasonable allowance
for contingencies and servicing. Policy holders shall be given full credit for all investment income, net of expenses and a reasonable management fee on
policyholder supplied funds. Section 2 of the GRRP document state that the MMJUA shall return to its policy holders insured during each annual rating
period any excess premiums computed to be due for such annual rating period. Such premium returns shall be made through the stabilization reserve fund
ten years after the expiration of each annual rating period or when all reported claims for annual rating period are closed, whichever is later.

Section 7 of the regulation creates a stabilization reserve fund (“SRF”). All funds in the SRF are to be held in trust and used to replenish the underwriting
fund, if and when necessary, at the sole discretion of the director. Al investment income of the SRF, less all expenses of administering the SRF, are to be
credited annually to the underwriting fund of the MMJUA.

Any funds left in the SRF after all retrospective premium charges have been paid to the underwriting fund are to be returned to the policyholders under
procedures authorized by the director. Section 4 of the GRRP document requires the SRF funds on policies which have been terminated at the insured’s
request or otherwise shall be held in trust for ten years from the date of termination and shall be distributed at that time or when all reported claims against
the policyholder are closed, whichever is later.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

There was favorable development of $2.1 million attributable to insured events of prior years. The reason for the favorable change relates to claims
settling for less than originally expected.

Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment
expenses.

Note 26 - Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not applicable

Description of Lines and Types of Business Subject to the Pooling Agreement

Not applicable

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

Not applicable

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
Not applicable

Explanation of Discrepancies Between Entries of Pooled Business

Not applicable
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F. Description of Intercompany Sharing
Not applicable
G. Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Not applicable

Note 27 - Structured Settlements

A Reserves No Longer Carried

The Company has purchased annuities from life insurers under which the claimants are payees. These annuities have not been used to reduce unpaid losses
as of the current year becasue all of them were purchased in prior years. (See Note 14)

B. Annuities Which Equal or Exceed 1% of Policyholders' Surplus
Licensed in Statement Value (i.e.
Company's State of Present Value) of
Life Insurance Company and Location Domicile YES/NO Annuities
Cigna Financial, Delaware NO $ 1,835,964
First Colony, New York NO $ 2,580,002
Aurora National Life, California YES $ 4,274,784
Colonial Penn, Pennsylvania YES $ 124,741
AXA Equitable, New York NO $ 899,432
Executive Life Insurance of NY (as liquidated), New York YES $ 2,559,577
There were no other changes to purchased annuities.
Note 28 - Health Care Receivables
A Pharmaceutical Rebate Receivables
Not applicable
B. Risk-Sharing Receivables
Not applicable
Note 29 - Participating Policies
Not applicable
Note 30 - Premium Deficiency Reserves
Not applicable
Note 31 - High Deductibles
Not applicable
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable
Note 33 - Asbestos/Environmental Reserves
A Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?
No
B. State the amount of the ending reserves for Bulk + IBNR included in A (Loss and LAE)

Not applicable

C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR)

Not applicable
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D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to
environmental losses?

Not applicable

E. State the amount of the ending reserves for Bulk + IBNR included in D (Loss and LAE)

Not applicable

F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR)

Not applicable
Note 34 - Subscriber Savings Accounts
Not applicable
Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty 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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

Yes[ ] No[X]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating?
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018
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. 12/31/2018
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). 01/18/2017
By what department or departments?
State of Rhode Island Department of Business Regulation, Insurance Division
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[ ] NAT[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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[ ] No[X]
412 renewals? Yes[ ] No[X]
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 the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code 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,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (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 with 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 the response to 8.3 is yes, please provide below 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 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
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Crowe LLP, 175 Powder Forest Drive, Simsbury, CT 06089
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]
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10.6 If the response to 10.5 is no or n/a, please explain:

1. 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?
Craig Brophy, FCAS, MAAA, Milliman, 289 Edgewater Drive, Wakefield, MA 01880-6215

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value $

12.2 If yes, provide explanation

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

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ ]
134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]

14.1 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? Yes[X] Nol ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) 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.

1411  If the response to 14.1 is no, please explain:

(
(
(
(

14.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  Ifthe response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

15.2  Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I:'Bhat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18. 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? Yes[X] Nol ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

201 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0

20.12  To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only) $ 0

20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only) 0

211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

21.21  Rented from others $ 0

21.22  Borrowed from others $ 0

21.23  Leased from others $ 0

2124 Other $ 0
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? Yes[ ] No[X]

222 If answer is yes:

22.21  Amount paid as losses or risk adjustment $ 0

22.22  Amount paid as expenses $ 0

2223 Other amounts paid $ 0
231 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01  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 24.03)? Yes[X] NoJ[ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  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 17 where this information is also provided).
N/A
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  If answer to 24.04 is no, report amount of collateral for other programs $
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24103 Total payable for securities lending reported on the liability page: $
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
264  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 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? Yes[ ] No[X]
272 If yes, state the amount thereof at December 31 of the current year: $ 0
28. 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 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Washington Trust Company 23 Broad Street, Westerly, Rl 02891
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Conning, Inc. U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107423 Conning, Inc. 549300Z0GI4KK37BDV40 SEC DS
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/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund 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 over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 88,468,445 |$ 93,680,592 |$ 5,212,147
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals $ 88,468,445 |$ 93,680,592 |$ 5,212,147
Describe the sources or methods utilized in determining the fair values:
Statement values of bonds and preferred stock have been determined in accordance with the guidelines of the NAIC. Fair Value is primarily determined by
a widely accepted third party vendor, followed by a hierarchy using broker/dealer quotes, Bloomberg,Yield Book analytic model and a benchmark to index
model.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is 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[ ] NoJ ]
If the answer to 31.2 is 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 Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 67,840
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
Nixon Peabody LLP 62,500
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
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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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31

Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:

1.61
1.62
1.63

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

1.64
1.65
1.66

Total premium earned
Total incurred claims
Number of covered lives

Group policies:
Most current three years:

1.7
1.72
1.73

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

Yes[ ] No[X]

1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
Health Test:
1

Current Year
21 Premium Numerator $ 0
22 Premium Denominator $ 1,810,548
2.3 Premium Ratio (2.1/2.2) 0.0%
24 Reserve Numerator $ 0
25 Reserve Denominator $ 30,294,057
26 Reserve Ratio (2.4/2.5) 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
3.22

Participating policies
Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1
42
43
44

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:

5.1
5.2

53

54
55

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation

522  Asadirect expense of the exchange

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

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

contract issued without limit of loss?

NA

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:
An actuarial analysis performed by Milliman, which is based on historical data.

$ 0
$ 0
$
$ 0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0
2
Prior Year
0
1,819,475
0.0%
0
35,072,152
0.0%

Yes[ ] No[X]

$ 0
$ 0
Yes[ ] No[ ]

Yes[ ] No[ ]

%

$ 0
Yes[ ] No[ ]

Yes[ ] No[] NAJ[]
Yes[ ] No[ ] NA[]
Yes[ ] No[ ]

What provision has this reporting entity made (such as 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?

The MMJUA entered into three catastrophic reinsurance contracts to cover losses from litigated court rulings in excess of the original policy limits.

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[X] NoJ ]

Yes[ ] No[X]
0

Yes[ ] No[ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & 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?

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; (i) 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:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral 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?

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 common 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:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates 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.

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

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

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,

(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

() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 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 15.3, 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?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

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

12.61 Letters of Credit

12.62 Collateral and other funds

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

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

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

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?

16.1

Yes|[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

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

Yes|[ ]

No[ ] NA[X]

%

%

Yes[ ] No[X]

0

0

3,000,000

Yes[ ] No[X]

0

Yes[ ] No[X]

Yes[ ] No[ ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0 $ 0§ 0§ 09 0
16.12  Products $ 0 $ 0 $ 0 $ 0§ 0
16.13  Automobile $ 0 $ 0 3 0 $ 0 $ 0
16.14 Other* $ 0§ 0§ 0§ 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[X]

16.2
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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
2019

2
2018

3
2017

4
2016

5
2015

IS O

38

10.
1.

13.

15.
16.
17.
18.

19.
20.

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

27.

28.
29.

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

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

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)......cvuvverieeieieeeceteeesee e st ssse s sessenes
Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27)......ccccvveuerereevrsreeesiessreeseenns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (LINes 31, 32 & 33)......cvcveverereeeeeeseeesse s
TOAI (LINE 35)...iieieeiieeietcte ettt a st sttt ettt
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)......ccvuvverriereeseeeceeeesee et ssae s ssnen
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccccvevverceresiereseessreenennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ccoovvvrerrerncrnernerinerineninenens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvcverereereeeeeeeeee e
TOAI (LINE 35)...ueieeieeictetesce ettt sttt
Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8)........coveeieveeiieeeeeeseese et ssnaes
Net investment gain (10SS) (LINE 11).......veieceeieieieee ettt snens
Total other income (Line 15)..........
Dividends t0 policynOIdErs (LINE 17)......c.vrerimrenririeiseseesissieeessssssssssssessesssssssssessssssssesssssssens
Federal and foreign income taxes incurred (LINE 19)........cvvvrieieineneenniseesnsise e
NEtINCOME (LINE 20).....cuurvererririieiierissieieie ettt s st ss s ensnsnns
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cc......

Premiums and considerations (Page 2, Col. 3):

20.1 In course of CONECHON (LINE 15.1)....uvurererririirireineensieessirese e ssessssesssneans
20.2 Deferred and not yet due (LINE 15.2).......cvvrverrerrerrineinrireireseesceeeeseise s ssessesens
20.3  Accrued retrospective premiums (LiNE 15.3)........ccvrrurinrenrurrereirnineinseneeeeeeseessesessnsens
Total liabilities excluding protected cell business (Page 3, Ling 26).........ccovvrverrereenerreniennenns
LOSSES (PAGE 3, LINE 1)..euieieeeiireieereireecisetee ettt sttt ssssns
Loss adjustment expenses (Page 3, LiNE 3)......ccorririerrerrireieeeeineesese e esessseeseeens
Unearned premiums (Page 3, LiNE 9).......c.ovuiurrerriinireineiseieceseise et ssessesssseseeens
Capital paid up (Page 3, LINES 30 & 31).....cuireeieeireerereie et
Surplus as regards policyholders (Page 3, LiNg 37)......ccvrrrirrinrneereerneeeseneeseeeesseeseese s
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......c.vueiirrrriinenereiseeeeeeiseess s ssse e ssnes
Risk-Based Capital Analysis

Total adjUSLEd CAPIAL ..ot
Authorized control level risk-based Capital...........cocurerienrnririeesee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)ttt ettt sttt sttt ettt sttt ssaebetennans
StOCKS (LINES 2.1 & 2.2)....oceeveeeeeettete ettt bttt et st
Mortgage loans on real estate (LINES 3.1 & 3.2)......cevvieceereeeieeecee et
Real estate (Lines 4.1,4.2 & 4.3).....cccoovveevvevereennnns
Cash, cash equivalents and short-term investments (LINe 5).........cccevvvveveviiccreerceeieiieeens
CONraCt [0ANS (LINE B)........ccveveeeieieiieeteieeee ettt ettt et a ettt s s enantenas
DEIVALVES (LINE 7)..vevieiececreietctee ettt sttt sttt na s seananeas
Other INVESted @SSELS (LINE 8)........cvvevriieeieiecreieeteee ettt sttt s s enens
Receivables for securities (Line 9).
Securities lending reinvested collateral assets (Line 10
Aggregate write-ins for invested assets (LINE 11)......cicevecersieeseeeesee e
Cash, cash equivalents and invested assets (LINE 12)........c.cvvrvrreeicreeeieesesee s enens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)..........
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccoveveveereereceieersesieiseenens

Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccccevveverveierrierennee.

Affiliated mortgage 10ans on real eState. ..o
All Other Affliated. ... et
Total of above lines 42 to 47..............
Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

........... 2,447,777
........... 6,559,299
.(620,517)

........... 1,226,217

........... 4,616,708
........... 6,641,802

........... 1,764,050

...(619,309)] ..

........... 5,774,116
........... 6,227,313

........... 2,689,272

+(619,231)] ....

........... 2,309,777
........... 5,615,384

........... 1,597,132

(546,244)] ..

.......... (2,009,608)
........... 5,239,330
...(641,284)

.............. 279,129

........... 7,260,342

......... 32,428,913
......... 21,002,589
........... 7,397,459
........... 1,894,009

........... 1,100,044

....... 123,365,118
......... 10,253,037

........... 8,975,151

....... 151,080,446

............... (67,097)
.............. 126,188
......... 36,556,621
......... 24,176,435
........... 8,903,520
........... 1,992,197

.............. 474,072

....... 114,623,825
........... 9,590,587

........... 8,792,926

......... 44,057,639
......... 29,039,660
......... 10,219,757
........... 1,886,674

.......... (3,038,599)

....... 108,267,032
........... 8,233,200

........... 5,781,785

....... 152,755,668

.............. 112,533
.............. 177,457
......... 54,313,542
......... 36,529,393
......... 12,095,686
........... 1,933,134

........... 1,450,253

......... 98,442,126
........... 9,393,650

........... 2,409,309

....... 151,922,959

.............. 167,059
.............. 245,046
......... 59,122,707
......... 41,778,035
......... 12,955,778
........... 2,279,956

........... 1,280,304

......... 92,800,252
........... 8,115,184
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2019

2
2018

3
2017

4
2016

5
2015

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24).........covvruremrrnrerrireesinriseseesessssesseseessssesssssesennes
Dividends to Stockholders (LINE 35).........cvcueieicrereieresiesisee ettt es s sesenns
Change in surplus as regards policyholders for the year (Line 38)..........ccccoevvvevvirrieririrennenns
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

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 (LIN€S 1,2, 9, 12, 21 & 26).......coveierrerrirneineireieeseiseise et sessseesseens
Property and liability combined lines (Lines 3,4, 5,8, 22 & 27)......ccccvoeevereeresiereeseerereerennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccocrvvverrrerrmerirneeenerirnrernenens
Nonproportional reinsurance lines (Lines 31, 32 & 33)..

TOLAI (LINE 35)...euvueeieiecireie ettt sttt

Net Losses Paid (Page 9, Part 2, Col. 4)

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)......c.ceiueeeerieeecreeecee ettt ses s senens
Property and liability combined lines (Lines 3,4, 5,8, 22 & 27)......ccccveeverceresreresierseerennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovrrnrrrrrnrinrineineieseinnanne
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......c.vvrrvrrrinenenrrrreieessessessesessesenens

TOAL (LINE 35)...eveeeteiecte ettt ae ettt st a ettt ss st nans

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

Premiums €armMed (LINE 1).....uovuevceeeceieeeeeeteesie ettt ettt e saesenenea
LOSSES INCUITEA (LINE 2)...uvvveveererrirrieiineissise et ssessss s ssesssssssssssessessesssssssssesssssssssssnssens
Loss expenses iNCUITEA (LINE 3)........evcvereieresieiesie ettt ettt sseessssnens
Other underwriting expenses INCUITEd (LINE 4).........covvrurreerreenrennieieenssssesessessessessssssssessessens
Net underwriting gain (I0SS) (LINE 8)........cveveeieeveirieieeceiseeeesstes ettt st senees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ceeevrmrererrirerieriereseresese s ssssseenens

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

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccecvrerverrrereireerrireeseiserenenne

One Year Loss Development ($000 omitted)

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

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cc.coceververrrrnrnns

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).......cccccevvrevrrrenne

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Ling 21, Col. 2 X 100.0)....c.ciiiiiiriiiriisicessisecesiesisineas

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:

Yes[ ]

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Years in Which

Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

2

Ceded

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

4
Direct
and
Assumed

5

Ceded

6 7
Direct
and
Assumed

8
Direct
and
Assumed

Ceded

10

9 Salvage

and

Subrogation
Received

1"

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

Reported-
Direct and
Assumed

Prior.

© o N A DN =

_
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

14

Direct

Assumed

15 16

and

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ® N o ok N~

—_ o
- o

.......... 4,079

—_
N

. Totals...

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..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals ..

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, wi

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.

33
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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 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior.. | ... 63,675 |........ 57,325 |........ 51,160 |......... 50,278 |......... 44,737 |......... 41,487 |........ 38,008 |......... 35879 |......... 35,150 |......... 35,125 | .o (VA5 1 I (754)
2. 2010..... .. 12,587 | ..o 10,683 |......... 11,869 |......... 10,065 |......... 10,097 |.......... 9,825 |........... 7,649 ... 6,113 | .. 5615 | ... 5,064 |..cooonn. (551) | eveeeee (1,049)
3 201 | XXX oove [ 8,620 |........... 9,962 |........... 9,943 |.......... 9,253 |.......... 9,705 |........... 8,121 |........... 7,331 | 6,185 |.......... 5571 | oo (614) | .......... (1,760)
4, 2012.... ........ XXX oo | v XXX oo | v 8,109 |.......... 8,154 |........... 7,838 |........... 6,983 |........... 6,503 |........... 5639 |..o.... 4,901 |........... 4,365 |..cooevnnn. (536) | .......... (1,274)
5. 2013.... ... XXX oo [ v XXX oo | v ). 9 G IS 7,615 |.ee. 7,806 |.......... 7816 |........... 7274 ... 5913 | ... 4591 |........... 3,876 | ..o (715) | evovee. (2,037)
6. 2014.. ... XXX oo | v XXX oo | v XXX oo | v ). 0 G IR 7,067 | 7,327 .. 7,788 |........... 6,287 |........... 5187 | 3,898 |.... (1,289) | .......... (2,389)
7. 2015... ... XXX oo [ v XXX oo | v XXX oo | v XXX oo | v ) .9 G IR 6,394 |........ 6,707 |.......... 6,757 |.voeee. 6,104 |.......... 6,290 |...cccoounne. 186 |.overrnne (467)
8. 2016..... ... XXX oo [ v XXX oo | v XXX oo | v XXX oo | v XXX oo | e ) 0.0 G N 5807 |........... 5390 ... 4,529 |........... 3,215 | (1,314) | ... (2,175)
9. 2017..... | XXX oo [ v XXX oo | v XXX oo | v XXX oo | v ) .9 G IR XXX oo | e ) .9 G S 3,168 |.......... 2,844 | ... 2,755 | .o [C15) 1 I— (413)
10. 2018..... 0 ceeee ) 9.9 G DO XXX ovve | v XXX oo | v XXX oo | v XXX oo | e XXX oo | e XXXovoor | e ) .9 G IR 3,245 ... 3,032 | (VAK) R - XXX......
11, 2019, | XXX oo | XXX oo | XXXooooo | XXXoooo | XXXoooo | XXXorooi | . I .. XXX oo | 3,315 [....... XXX oo | XXX......
12. Totals...... | ooernae (5,160)] ........ (12,318)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior..... |......d 000....... |.eoeree 11,503 |......... 20,904 |......... 25,862 |......... 28,201 |......... 28,726 |......... 28,873 |........ 29,346 |......... 29,617 |........ 30,520 |........ ) 0.9, CHN I XXX......
2. 2010 | 19 [ 442 |........... 1,143 |........... 1,406 |........... 2,562 |........... 2,785 |........... 3,639 |........... 4843 |........... 4,866 |.......... 4,89 |....... XXX oo | e XXX......
3 201 | XXX oo e 19 | 408 | .o 880 |..coo.. 3,086 |........... 3,225 | ... 4,208 |......... 4314 |........... 4,686 |......... 47735 | ... XXX oo | v XXX......
4. 2012..... ....... XXX oo | XXX oo | e 98 | 208 | ..o 460 |...ooenen 853 | 2,778 |.......... 3,001 |........... 3,301 | 3,318 |...... XXX oo | e XXX......
5. 2013.... ... XXX oo [ v XXX oo | v ) 0.0 RN IS AT | 188 | 1,186 | oo 1,331 | 2,006 |........... 2,068 |........... 2,119 |..... ) 0.9 RN IR XXX......
6. 2014.. ... XXX oo [ XXX oo | XXX oo | v ) 0.0 G IR 22 | 1,098 |........... 1172 | 1,257 | 1,638 |..oooeee. 2,647 |...... XXX oo | v XXX......
7. 2015... ... XXX oo | v XXX oo | v XXX oo | v XXX ovve | v ) 0.9 RN ISR [ 295 | . 1,143 |.......... 1423 | 1,718 |........ ) 0.9 RN IR XXX......
8. 2016.... ....... XXX oo | XXX oo | v XXX oo | v XXX oo | v XXX oo | v ) 0.9 N IO 92 | 291 | 331 |, 377 |........ XXX oo | v XXX......
9. 2017.... | ) 9.9 R I ) 9.9 S P XXX oo | v ) 0.9 RN IR ) .9 RN IO ) 0.9 RN I ) .9 R I 12 [ 28 | VA ) .9 RN IR XXX......
10. 2018..... ... XXX oo | XXX oove | v XXX oo | v XXX oo | v XXX | e XXXoooos | e XXX oo [ XXX oo [ 37 | 80 |........ XXX oo | v XXX......
11, 2019, | o .0 S XXX o [ XXX oo | v XXX | XXXoooo | v XXXeoooe | v . S P XXX [ P00, ST 44 ... XXX | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOrs e, 35,821 | 24,619 | .. 17,438 | .o 11,962 | .o 8,121 | 5290 |.oovirenen. 2,881 | .o 1472 | 769 | 481
2. 2010 e, 10,799 | .o 8,599 | ..o 7,768 | .o 5,096 |..cocrrrrrrnn. 4440 | ..o 4,051 | 2,731 | 1,193 | 709 | 168
3 201 [ )00 SO IR 7,938 | .o 7,664 | ..o 5,692 |.cooirenn. 4612 | 3,937 | 2,360 | ..o 1571 | 921 |, 530
4, 2012.s | v )%, 0, SO IS ) 0.0, SO IS 6,567 |.corirrernnn 6,280 |...cccovrrrrnen. 5270 | v 3,767 | 2,502 | .oovrrrienns 1,766 | .vveiiene 174 | 797
5 2013 | )00, SO IS ) 0.9, SO I )00 SO IR 6,233 | .o 6,174 | .o 5326 |.oorerenen. 4,337 | 3,337 | 1,900 | 1,226
6. 2014 | )%, 0, SO IS ) .0, GO IS )%, 0, SO IS ) 0.9, SO IR 6,299 |..ooirnns 5704 | ... 5194 | .. 3,386 | .o 2,383 | .o 1,111
7. 2015, | )00, SO IR ) 0.9, GO I XXX oo | v D90, G IO ) .0, SO IS 4,989 |..cooirinnn 4745 | ..o 4,028 |...ccooenne. 2,732 |, 1,450
8. 2016 [ o )%, 0, SO IS ) 0.0, GO IS )%, 0, GO IS ) .0, GO IS )00, SO ISR )00 GO R 4,815 | 4414 | 3,509 | .o 2,226
9. 2017 e XXX v | v ) .9, SN I XXX eovivoes | e D%, GO U ) 0.0, SO IR XXX [ e ) 0.0, SO IS 3,082 | .o 2,673 | .o, 1,941
10. 2018, [ e )%, 0, SO IS ) .0, GO IS )%, 0, GO IS ) .0, GO IS )&, 0, SO IS ) 0.9, G I ) 0.0, GO ISR )%, 0. GO R 2,937 |, 2,437
11, 2019 [ D00, ST .00, T I XXX oo | v S0, S D00, SO I XXXeoveeen | e ). 0, SO IR XXX | e .9, S I 2,448
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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

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Pai
or Credited
to Policyholde
on Direct
Business

5
d
Direct Losses
rs Paid
(Deducting
Salvage)

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)

1. Alabama..
2. Alaska......
3. ANZONA....oeee
4. Arkansas...........cccceceiriernnna
5. California.
6. Colorado..
7. Connecticut.
8. Delaware........cccccovuverernee.
9. District of Columbia.............
10.  Florida........cccovevervirererenne.
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky....coovveverercreines
19.  Louisiana.........cocoereurerrinenes
20, Maine.....ooovvvrvrerieciens
21, Maryland........cccccooveivviinnne
22. Massachusetts
23.  Michigan........c.cccccovveriviinnns
24, Minnesota..........cccoevvrnnen
25, MiSSISSIPPicerererereerrreereenens
26.  MiSSOUIi.......ceverireririicrnns
27. Montana..
28. Nebraska
29. Nevada.........cccooovvierrrrennnn,
30. New Hampshire..........c....... NH [N e [ | e | cneseeensseseenssenns | ceeseessseesesnssesesnes | censseenssnssesesnssnnss | serseesssesssenssessnens | eoeseesssesssesssesessnes
31, New Jersey
32.  New Mexico.
33.  New York
34.  North Carolina..........c.......... NC oo Noes [ | e iesieses | evevessssesessssesess | eeesessssessessssessess | sersessesesssssessssenses | sesesessesssssesssssssess | seesessesessssessesinss | svesessessessssesesensenns
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.  Virginia....
48.  Washington..........cccc.cceuu..
49.  West Virginia.........ccccocveve.
50.  Wisconsin........cceevveveinnnee.
51, Wyoming......ccccoevrvererernnee.
52.  American Samoa.
53.
54.
55.  US Virgin Islands
56.  Northern Mariana ISIands...MP | ....N...... | oo | e | eensesnssessessssesesins | essessssessessssessesins | eressessssssesessssesss | sossesssssssesssssssesies | sovssessesssssssessssens | sessesessessssessesessnsans
57. Canada.......ccccovvirrennnad CAN . | .
58.  Aggregate Other Alien........ OT | XXX 0 [ [ [0 [ [0 (| 0
59, TotalS....ccoocerereriieierisieienns XXX [ 1,712,360 |....ccccoee... 1,810,548 | ...oovererres 0. 1,765,933 |....... (1,407,913)] ...... 21,002,589 | ....ccoovrerirnn {1 [ 0
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX [ (V1 (01 [0 S (01 [0 [ (018 (01 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) D89, Gl [0 (O] IS [0 S (01 (1 S (O (O] 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer....... 0
(other than their state of domicile - See DSLI).........covvevevevceriereeeeene 0 N - None of the above - Not allowed to write business in the state. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
All premiums are written in Rhode Island.

94




96

Annual Statement for the year 2019 o e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




2019 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Cash Flow 5 Schedule P-Part 2H-Section 2-Other Liability—Claims-Made 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Five-Year Historical Data 17 | Schedule P-Part 2M-International 59
General Interrogatories 15 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Jurat Page 1 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Schedule A-Part 1 E01 | Schedule P-Part 28-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 2 E02 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 3 E03 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Verification Between Years SI02 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
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