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statement for September 30, 20190t the Ml@dical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS. ettt | bt 88,847,315 | ..ooveveerineeenrireenines | s 88,847,315 | oo 88,938,221
2. Stocks:
2.1 Preferred SIOCKS. ... | et | st | s 0 [
2.2 COMMON SHOCKS........ouveuiiiiiiiiii s | sesbesb e | srbsesiesi bbb | esisess s nes 0 [
3. Mortgage loans on real estate:
BT FIESEENS ... | sesb et | erteni s | s 0 [
3.2 Other than firSt IENS..........cuiiiii s | sesiess e | sriesi s | s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......ecveveiiircveteiseeeie et ses et b ettt ae bbbt es s st st e sesssasbesessnsesans | ebsssesesssssesessssssesesnsesess | sbessssesessssesesessssssessnsesesans | stesssesesissesesssssesesnsesns 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES)......cvvicvecesctee ettt a et b st es s s s s st sss s ssessnssntesss | essessnsessessssesssssnsesssssnsnes | essessssssessssssessesnsesassnss | srsessesssssssessssassessnsessesas [0 U
4.3  Properties held for sale (less §.......... 0 @NCUMDBTANCES).....cocviiieeviiierersieteietieie e | everesesessssssesessssssesssssenes | sresesssessssssesessssssssessssesess | sresssessssssesessssssesessssenns 0 [
5. Cash ($.....337,664), cash equivalents ($.....509,717)
and short-term investments (§.......... 0) vttt sttt sentns | sestersesesenaaneenans 847,381 | ooeeeeeeieeeeieeeieens | e 847,381 | oo 1,573,645
6. Contract loans (including §$.......... 0 PrEMIUM NOLES)....vurvuveircererieisesiesessesesesssssssesssessessenes | eesssssessnssssssssssssssessassanss | sesessesssssssssnsssssssssssessesses | sessssssssessassssssessnssessasens [0
T DBIVALIVES. ...t | st | sresni s | s 0 [
8. OtheriNVESIEA SSELS.........cvieeiceieeicie ettt bsaesnss | evsseseesnsenes 62,989,856 |.......coeviiererireiereiieees | e 62,989,856 | .......ccoevnnne 59,089,912
9. RECEIVADIES fOr SECUMHES. .......ovucerecercercieciecieci ettt entens | atbseessesiess b nees 12 | s | e 12 | e 99
10.  Securities lending reinVested COIAEIAl BSSELS.........ovrurirrrinrirrireirirsssisresseeessesssssssssssses | cereessessessssssssssssssesssssnnes | sesessssssssessesssssssssnssssesses | sesssssessessmssssssesessessesens [0 R
11, Aggregate Write-ins for INVESIEA @SSELS........vurirrrrirrirriie e ssessessesses | srsssssessesssssssssssssssassasens [0 {01 I [0 R 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cc.cvcveeriererieiceeeece s | eeveveieeinns 152,684,564 | ....cocovcveereeeenn {1 152,684,564 | ................ 149,601,877
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)........cvrvueerrerrieereieeseeesereernieens | rreeesesssesssessessesssessssssnes | sesnsssssssesessessnssssssssssssesses | sessessessessssssssssssssessasens [0 U
14.  Investment income due and aCCTUE...........cccvevrveiercvrecrcsieeeeeesiesieseesesesessssesessnsens | vveneessneneenes 12313191 o | e 1,237,191 | o 1,343,242
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccccee | cvrrrerienrenineinnee 29,814 | .o | s 29,814 | oo (67,097)
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.cocveereerrinne | oveveeneireineiinins AT2,724 | e | e 172,724 | oo 126,188
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 1) O DU O OOPTRURTE ENOOUPR OO [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............ccciiiiiiiiciirisissssiesiens | s nsins | sensssss s ssiens | erssesssessssssssessesssesssens (O O
16.2 Funds held by or deposited with reinSUred COMPANIES............c.cceviviriieiricreeiicisieins | e sseresens | sresisesssssssesssssesessssesessss | sressssesssissesessssssesesssseses 0 [
16.3 Other amounts receivable under reinSUranCe CONMIACES............ccuiuiiiiiieiiciiciiciis || s sssesssisssiens | orssnsssssesssssessssssesnens (O O
17.  Amounts receivable relating to UNINSUIEA PIANS............cceiieviiiceicee e | creresissse e sss s | seresssissesesssssessssssesessseses | revesssssessssssesessssesesssnns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon............c.cccoeveeveevvees | coveveeveeiseenenns 241,699 | ..o | s 241,699 | ..oovoiviereeieese e
18.2 Nt dEfrTBA tAX @SSEL........cvcveieeicteie ettt ettt s s bsaens | evsessesesessssesssssessssnsenes | essesssssssessssssesessessessesnss | srseseesssessesinseseesenseneesas [0 72,680
19.  Guaranty funds receivable OF ON BPOSIL...........c.cvieieieiiieiesre ettt sessssssssaens | sressssssssssessssssesssssssesiesens | sressesiesssssssesssssssessssesesins | essesisssssessssssessssssssenns [0 U
20. Electronic data processing equipment @nd SOfWATE. ...........cvrierurerrieininriseeisiressnssssssesnes | eovsssessesssssssssssssssessssssnsns | sessessssssessssssssessssssssessesss | ossssssessossesssssessessassanes 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0)rvreeenererinrisnieens | errnrirriesessssss s | oesessesssssessessssssnsnsesens | stesssssssess s essessns 0 [
22. Net adjustment in assets and liabilities due to foreign eXChange FatES..........ccvrurerrrnrirrnnes [ esssinnine | cevresessessssssssssssssssessesss | ossessessssssssssssssessessanes [0 U
23. Receivables from parent, subsidiaries and affiliates. ..o [ sessssnses | sessesssssesnsssessssesesenss | nessesessessssssessessnes (O TR
24. Health care (§.......... 0) and other @MOUNES FECEIVADIE. .........curerereirerireereereieierissiseieessreses | eereeseeseesssssessessssessssssnsns | sessessssssessesssssessssssssessasss | eesssssssssssessssssessessessnes [0 U
25.  Aggregate write-ins for other than iNVESIEd @SSELS..........ccvruriririerrirrreerereseseeeseeseirens | rseeessssnessessessees 2,793 | oo [ I 2,793 | e 3,556
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ccceerrierinrrieieneriesisseieeresssssenissssssesseesenns | cooessesseesnns 154,368,785 | ....vvorrvierierrireriinnnd (U I 154,368,785 | ......cocoounee 151,080,446
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cceveees | covereveiiiceiiieeeiieieieeiies [ vttt senens | sesvesesisssesesesesesssesesns 0 [
28.  Total (LINES 26 @NA 27).......ourvuuriririreiiiiriresiesieessseeseessseesse s ssesess s sssssssssnsseness | cesssnessssenens 154,368,785 | ..o (U I 154,368,785 | ......cccooonue 151,080,446

1198. Summary of remaining write-ins for Line 11 from overflow page...........cocevirveevieiieceiins | cveveerieeeseee e 0 [ e 0 [ e 0 [ e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)......cvcuiiericiiieicsiisisieiisisiesssissiesees | crsvesssssssssssssssssessnssnaes [0 P (01 I (O P 0
2501. Miscellaneous Accounts RECEIVADIE............c..ccoriiiiiiiiiiiesieins | s 2,793 | oo | s 2,793 | oo, 2,056
2502, PreP@aid LOSSES......cviueiriirireieirireieisiseieesese sttt ssss et sse s sss s ssesesessesssessessssessens | sressessssessesssssssesessssesnssens | stessesessssessesssssssessssesesnns | ossesessssesessssessesansesnens 0 [
2503, Prepaid PrEMIUM TAX......c.cvieviiirereiiieeie ettt bbb ssse b s sesebebsssse s ssnsens | sessssesesssssesessssesessssssesess | saessssessssssetessssssesessnsesessss | stessssessssssesessssssesesnsesns [0 1,500
2598. Summary of remaining write-ins for Line 25 from overflow Page.........ccovveererieininrineireinins | ceereeessnssnsenseessssessnnens (0 (0 (0 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......covirerurinisrisrissiieissssessessessssenes | seessssssssssasesessssnnes 2,793 | o [ I 2,793 | s 3,556




statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current aCCIABNt YEAr $.....1,738,854).........ouviierreeesiereseee sttt sn s ssss st sssss s sasssssssssnssanes | oessessessissssssesssssanes 21,903,937 | oo, 24,176,435
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES........cuurierririerirrieieeeseeees st ssessssessessssssesssssesssnssness | sessessssssssssssesssssassssssssessessasssnsss | osssessnssssssssessassnssssssssessessssnnes
3. LOSS AQJUSIMENT EXDENSES........cecviiicieiictete ettt bbbt s bbb b bbbt b st et en bbbttt s bt santetessnantes | sebebeseresesinaetesenanaas TA427,053 [ oo 8,903,520
4. Commissions payable, contingent commissions and other Similar Charges...........vovrnriernrnrenressnessssseessssessesesssenens ...67,359
5. Other expenses (excluding taxes, ICENSES ANA FEES).........cvcvruieeiriieeeeieee ettt b st s b senens 184,047
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cvurerrrrrrnrirririneieeeeieeissiseee s ssessessssssssessesss | sessessessssssssesssssesssssssssessessassnens | oessesssssssssssessessssssssssssessessssnnes
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNs (I0SSES)).......covurerrrrereerereiesiereriesiess | cereriseessisseesssses s sessesens | crevssissesissessesssessssenns 181,658
7.2 Netdeferred taX HADIlY..........ccocueieicieieceisese ettt b bbb s sse s sessessntenaes | evebessesasssssssesnssssesas 0
8.  Borrowed money§.......... 0 and interest thereon §.......... OO OO DO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §.......... 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 SEIVICE ACt)..........ccevieeieicreeeceeeeeeeeeesessssieses | cvvrresessesssesesssseesens 2,049,580 | ..ovverererrieiriieinens 1,992,197
10, AQVANCE PIEMIUM.......vuiiuivieeietites ettt ettt st st s bbb se bbb s bt s s s s e se bbb s bbb bbb bbb st s s s s st s st st e s s benas | oebssessesssessessntessesansenes 50,319 | oo 74,355
11.  Dividends declared and unpaid:
T1T SHOCKNOIABTS. ...ttt s bbbt bbb s s st bbb s bbb bbbt sn s s bnsensens | esbessessnsessessssassessssensesntessessntans | sbessessstessessses e s ssen s s s st es et antas
11,2 PONCYNOIAETS. ..ottt sttt bt s s e b s et s s s st es st st s e sssbessesansasassnsnss | nebessessssessessnsessessssassesssssnsessnsanss | estessssissesnssstessetenses e snaeseesanens
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS)..........ceveiicuiiieecrieeiere ettt tesessesesssssesessssesssens | eresesssissesesesesssessssessssssesesesseses | soetesesissesssssesesssssesesssesssesantenes
13. Funds held by company UNdEr FeINSUTANCE fTEALIES.........c.vrurvrrererriierinrireireessesisse et ssessssssssssssssssssessesssssssssessassnssnssns | sessessessssssessessasssnsssssessessasssnssnsss | ressesssssnssnssessassnsssssnssessassnnssnes
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS............ccviiveiiicccccce ettt essesens | sevetessseseses e sseseesens 960,527 | oo 960,527
15.  Remittances and itemS NOt AIOCALEM..............ccueveveiiieceee ettt s s s sae st st st s s bnsens | evsesstessesnsessesssessssssssssessessnsans | sbesssissessssnsessesssessessssassesansantes
16.  Provision for reinsurance (including §.......... 0 CBITIEA). .. vttt sttt s st essssssessssensensssens | cresetesssssssensssssssssssessstensessetenss | ereesestessese s en sttt es et tenen
17.  Net adjustments in assets and liabilities due t0 foreign EXChANGE FALES..........ovuriririieirer ettt | oeerestessse s st sss e ssessssssnsnens | ceesestessssesessesssssssssesessessesssnsnees
18, Drafts OULSTANGING.......veeviceceeietce ettt ettt s st en et s s et st ess e sebes st snt et e snsesantanssssssanens | estesssessssssessssnsesssssnssnsessnssnsans | sbesetistesssnses et s s enae s aneesaneanta
19.  Payable to parent, SUDSIIANES @NG AfIAIES. .........cverururiricree sttt ettt entns | estestens et essess st st n st ensnens | £reesentene e ettt eeen
20, DEIVALIVES. .....cvveeiiiiieieistie ettt ss etttk s s b s s b e s s R bRt s R s st et n s et nse s tensessesnnts | dbessebntessetnt st et et ent st ente s e tentes | arsebietena ettt
21. Payable for securities
22, Payable for SECUMHES IBNAING.......cv ittt ettt s et st saes et es st snses s snsessssenssssssansassesas | sressesessessssenssssessssssessssassesetenses | ersesssesssssssassesess st essessnsessesantenes
23.  Liability for amounts held Under UNINSUTEA PIANS...........c. ettt sttt ss st ess s sss s sestessns | 2ressesssssessessessensssnsssessessassnsnnes | sesessassnssnsssesssssasssssessessessantnenne
24, Capital notes §.......... 0 and interest thereon §.......... .ttt bbb bbbt b et et es et b b ntebesnaes | nebebesseaeseseaebe s s et b e bt b es s e bebens | ebeseteresnete b s bt ettt b e e s naes
25, Aggregate Write-iNS fOr HADILIES.......... v ettt ettt ss et ensesns | fstisttcesns sttt [0 16,523
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........cvcveieeieeiereieiereee e ssssssessessnees | eveesessesessesssssssnenns 33,010,736 | oo 36,556,621
27, Protected CEIHADINTIES. ..ottt bbb ss e sass st st s s b es e ssssessebsssssessssensesss | shessessssssessssssessnsansesssssnsessntenses | sesessssossossessssesssssnsensessnsensesnsanes
28.  Total liabilities (LINES 26 @NA 27)........cverrrirerrieriesissesssseesesssssssssssssessssssssssssessessesssssssssessessessssssssessessessessssssessessassesssnssessessessansss | sssossssssssssssassesssseas 33,010,736 | oo 36,556,621
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNDS..........c.iveieeicieiccec ettt snaas | essesissessesssses e s bes s sensesaesnd 0 | o 0
30, COMMON CAPIEAI STOCK. ........ucvreeiecieesiecicte ettt ettt bbbt b s s s s st s et st es s b s ben s s s bansassesssssssenas | nbsesssssssesssssstesesstesesassessesansnes | sessessnsessesnsantessesesses s sensesensanens
31, PrEfErTed CAPItAl STOCK. .......c.cvivcveeeieeec ettt ettt bttt ae bt a et s st bbb s st sset et et sesetessseaesssantetens | nebebessntesssensetetesnaetessaesetesssetens | eteresteteseneeteter et et et e et et st tanans
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS...........cccuivercvice sttt essessssessesens | cevestesseses s s s s s senses s [0 OO 0
33.  Surplus notes
34, Gross paid in aNd CONMHDULEA SUPIUS..........evuererererrireiierissie et ssesee s ssess s s st ess s ss st st sssssssessessenssssnssessasssss | sesessssssnsssssessessasssnssessessessansnssns | sessessasssssssssessesssssnssessessssnsanens
35, UN@SSIGNEd fUNGAS (SUMPIUS).......urvieriericteieectee ettt esses e st st s st ss s s s sassesssssssssssstessnssstessnsnsessnsenssssesansnns | evesesssssesenssssasans 121,358,049 | ..covvvreren 114,523,825
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... ) POl O POO PO OTOR BUOSTU O U PP
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)-reeereereereeeeeeeesress ettt ss st s s stensessntns | resenesnssse et ens st et entens st et | frensentsnesne st et sne ettt es
37.  Surplus as regards policyholders (LiNeS 29 0 35, 18SS 36).........cevevrerrieriiiieieisee st sseres e sestesssessssssssssssssssssssssssssssessseses | ssssssssssssesssssssans 121,358,049 [ .o 114,523,825
38.  T0tals (PAge 2, LINE 28, COL. 3).....oueeeeeeereeeeeeeteeeesee ettt saessss s saes st ss st ss s sa s s ssss s sssstesssssensansssssesssnssnses | sossssssssssssssansennes 154,368,785 | ..oveveererereernne 151,080,446
2501, UNEarNed FINANCE ChalGE........ccvuevevieicreseiciess st tssss s s s st b st sas s ss st s st et s s st es s b b s sse s s s ss e s tants
2502. Premium Deficiency Reserve
2503. Losses Payable
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8D0VE).........iuuiiuiiiiiiis ittt ettt ntns
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8D0VE)........iiuiieiieiiiiiseeteiteeiee sttt s s sssss st sssses st ssens
3201.
3202. ...
3203. ...
3298. Summary of remaining write-ins for Line 32 from overflow page. .
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE).......ouiveiiiuieiisieieiiesiissseesesssssessesssessssesssessssssssessssesssssnsesssssssessesassesses | eresssssessesnssssessnssssessnssssessseas 0 ] 0
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statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~NOo O w

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting dEAUCHONS...........c.ruiuriiriieicieicisee ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome oOf PrOtECEA CEIIS........c.cveiieiieicecc ettt bbbt
. Net underwriting gain (loss) (Line 1 MiNUS LINE 6 + LINE 7).....c.cveuivevirieiieieiieeeeecie ettt es s

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...............
1.2 Assumed.........
1.3 Ceded..

(WEILEN $.....1,492,765)........oooveereersteseees s ssnses
(written §......... ).ttt
. (written §......... 0)......
(written $.....1,492,765)

DEDUCTIONS:

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

2.1 Direct.......
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME GAMEM...........ccoiuiiiiiiece ettt bbbttt
10.
11.

Net realized capital gains (losses) less capital gains tax 0f $.....289,176..........cvieeerrreeeeeeeseee s
Net investment gain (I0SS) (LINES 9 10).......cciiiecieiee ittt bbbt b et

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0) ettt
Finance and service charges not included in PrEMIUMS.........cc.vueiiririnirnrnsesseseesssessesese s ssessssssessessessnes
Aggregate write-ins for miscellaneous income..............
Total other income (Lines 12 through 14)......
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17).......vorrurirircinierereiece st sss st sessesssssssssessessassens
Federal and foreign iNCoOmMe taXES INCUITEA...........curuririiecree ettt
Netincome (Line 18 minus LiNe 19) (10 LINE 22)........oviririrrrireireeeisciesississiessessssessese s ssesssssssssessesssssssssssssssessesssens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOT YEAN...........ovururerereeereireieeeessre ettt ssessessssssssessees
NEtINCOME (FFOM LINE 20).......cuuiueierieieerieie et se et ss s sse st st s s ssess s s entansnns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....294,230..
Change in net unrealized foreign exchange capital gain (I0SS).........ccccceveveene.
Change in net deferred iNCOME taX.......ccvvereerreneereireisiinienee

Change in nonadmitted assets......
Change in provision for reinsurance.
Change iN SUMPIUS NOES........cuiviiiecteieeete sttt bttt ae b b sttt et b s et et se st et n st s st esnanes
Surplus (contributed to) withdrawn from protected CEIIS..........c.ovueiiiiuiicicsecee e
Cumulative effect of changes in acCoUNtiNG PIINCIDIES. .......c.cviveeveiriieete ettt et
Capital changes:

32,1 PAIA Nttt sttt bbb bbbt e st ettt a st
32.2 Transferred from surplus (Stock Dividend)... .
32.3 TranSTRITEA 10 SUMPIUS.......c.cveviiiieieticteee sttt sttt e bbbt b bbb s st s s st snanaas
Surplus adjustments:

3311 PAIA Nttt bbb Rt e bbbttt a st
33.2 Transferred to capital (STOCK DIVIAENA)..........c.ovuiveririieiciseeeece ettt es st snaenes
33.3 Transferred from CAPIAL.........c.ccceiieiice ettt bbbttt bbb bens
Net remittances from or (to) Home Office..
Dividends to stockholders......................
Change in treasury Stock...........ccccevvveirevrienenns

Aggregate write-ins for gains and losses in surplus.............c.........
Change in surplus as regards policyholders (Lines 22 through 37)...........
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

................. (1,212,103)] oo (2,414.970) [ ... (3,660,619)
.(1,098,893) ..(738,795)
1,137,026 [ oo 1194427 [ oo 1,602,181
................................. (1| SN 1 I |
(1173970) . (1,977,851)] ... (2,797,233)
................... 2,609,351 | oo 3,383,088 [ oo 4,616,708
................... 3,771,917 | oo 3,628,902 [ . 4,883,368
................... 1,087,853 | .ooosvcrecescc 1,349,969 1,758,434
................... 4,859,770 [ oooooororrn 8,978,871 | oo 6,641,802
................................. ) TN D
........................ 12,200 [ oo 13,387 | oo 16,691
(616,020) ..(536,000)] ... (536,000)

(603,820) (522,613)] .... ..(519,309)
................... 6,865,301 | .o 7,839,346 | ... 10,739,201

................... 6,865,301
................... 1,087,467

................... 7,839,346
................... 1,211,343

................. 10,739,201
................... 1,764,050

................... 5,777,834

................... 6,628,003

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

.............. 114,623,825
................... 5,777,834

....... 6,834,224

..6,256,793

.............. 121,358,049

.............. 114,523,825

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 8D0VE)......iuiieiiiiiitiisiiii sttt ne s np e

1401.
1402.
1403.
1498.
1499.

Gain or 0SS 0N EtrOACHVE MBINSUIANCE. ........cuuevreveersreese et sse st st bbb bt s st

Summary of remaining write-ins for Line 14 from oVerflow Page........ccovevrieeiciiceeieseesee e seaenens
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE). ... .ivuiiieiieeiieiie st se st nsssae s ensnsnees

Qo4



statement for September 30, 20190t the Ml@dical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE.............cvevieieeicicte ettt sse s aessesns | evsssssesnsinens 1,325,285 1,980,683
2. Netinvestment income 4,180,535 5,318,187
3. MiISCEIANEOUS INCOME. .. ..cvoireeciiaici ettt s ettt es e s et esnensnsnnns | eisssssssssssessens [GRIENAI0)] — (1,289,331) [ ovverrrrenes (1,341,213)
4. Total (LINES T HIOUGN 3)....coiiuieeiireiieiieiieiie ittt bbb | enebannssnntnneas 4,966,030 | ..cocovreriennns 4,354,060 | ...ooovrrrrenns 5,957,657
5. Benefit and 0SS related PAYMENTS............cc.cviviieeicieieic et sae e | saesssessesssenes 1,060,395 | .coovevervine 1,184,974 | oo 1,202,606
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7.  Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.eververiurrerrirsiecrereseeecee e
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......cvrerrererneenrerrirns | orererarennineens 1,800,000 | .oeoveverieenns 2,100,000 | .covrrrnrennens 2,200,000
10, Total (LINES 5 tIOUGN 9).....cuuiiuiiiiiiiieieeiii ittt | senssessssisssisd 4,358,898 | ...ccovverrrnns 4,919,201 | oo 5,483,585
11, Net cash from operations (Line 4 mMiNUS LINE 10).........ccruururiririeneireieieiissinsiseessesessessssee s ssessssssessessesssssssssssssssesss | ssessssssssssssnssnnes 607,132 | oo (565,141) | ovoevvrereeeereenns 474,072
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...ceoieeieiteieee it | sienieni i 10,741,214 | oo 14,054,132 | c.oovvvvrrene 17,389,215
12.2
12,3 MOTQAGE I0BNS......covucieviicec ettt bbbt s b b s bt s st s s s b st st s nsesansns | sbessssesesanstesessnesesanseteses | sbesessssesesssesessssnsetessnseaes | stesesissetebeseses st et s nas
12.4  REAIESHALE. .. ..t R Rt b bbb as | sebebiet s e s sttt nt b s bents | shsesteti ettt sttt ntn | SEeebeet bttt e
125 OthEr INVESIEA @SSEES.......vuucireciuiscisiie bbbt | Shbebs e b s bbbt enins | eebessen sttt | eebeeb e
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........c.ccvceiiieciieiiiceeiceeeieens | et sreees | creveeisieiesesee s seseseaes | crevesisesesesessesssesaetesesnaas
12.7  MiISCEIIANEOUS PrOCEEAS. .......vuvreereriecrriseiniseeseesese et sese s sese sttt s e st sse s ssessesnntesesansess | enssesssssssessssssanssssssns 87 | e e neenns
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.cuiieveieeeeeeceeeeecee ettt ses st ssesesssessesenes | evesesseaesinans 10,741,301 | oo 14,054,132 | coovverennne 17,389,215
13.  Cost of investments acquired (long-term only):
1301 BONGS. .otttk R bbbt | sbnniensieniis 10,872,926 | .....oevveneen. 13,789,447 | oo 16,843,500
13,2 SHOCKS. .veveoeeeeerreeere ettt ettt s s8££ R Rt n ettt ent st | snsetsessess st et nsnssessentants | seressessantnsnsestest st s tnen | sreeteneessesess st e ssententa
133 MOMGAGE I0ANS.......coiceiviiciece ettt ettt bbbttt st b s bt b st sss e st s st etesssnsabansns | sbessssesesasstesesssssesansnsetes | sbesesssesesessetesssensetesnsetes | srebesiseteteneae et betennas
1304 REAIESIAIE. ...kttt nnts | sbseeennen et ettt e s tentenne | essetenesseenet st et estenetens | chetsenneennn sttt netenneene
13.5  OthEr INVESIEA @SSEES. ... cuueereiriiiiiieteie ittt ents | stbebsesses s sttt n e ssenbets | chsestetsaeb b ne sttt b s | sbeebneb e n ettt
13.6 Miscellaneous applications .. 1,201,771 ...317,664 ..795,875
13.7 Total investments acquired (LINES 13.110 13.68).......ccorviiiriiiiescce et sbe e snns | oerenessesessnans 12,074,697 14,107,111 17,639,375
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOIES..........vureruureueeerreeerieiresereereeeesesesseessesessessessessnes | sesssssessessessessssssssessassases | sesessessasssssssssssessassanssnsns | stessesssssessessesssssessessasens
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LiNE 14)........cccuieviriieniieeteeeee et seesenes | evsnssesesssnns (1,333,396) | ..cocverrrerirrnnens (52,979) | cvoveririireis (250,160)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUrpluS NOtES, CAPILAI NOES.........cviviiecreiice ettt be bt ssssssebesnns | sbessnsesesssssesessssssesassesesss | sbessssssessssssesessssnsesessnseaes | sbesessssesessssssessssssesessssnas
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............c.cccoveeeriveieeiicceeeeceeeecee
16.5  Dividends t0 SIOCKNOIAETS..........c..vuiiiicricieic bbbt | stiessessess sttt niessenbnens | chsestetsnebe b st esb et bnnn | steteneeene sttt
16.6  Other cash Provided (APPHEA).........cceriiereieieeeieee ettt ettt ss sttt ss et tesssassssessesesesssseses | stessssesssessetesssssessssssesesss | stesessssssesesesssssesesensenesss | aesesssesessssesessnned 63,267
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | coeversrericsrerierinnn. (O P [ 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 Line 15 plus LiN€ 17).......cccoeevveveces | ovverererveierennnns (726,264) | ...cocvererererne (618,120) | .vvveverrrriine 287,179
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 1,573,645 | ....... ....1,286,467 1,286,467
19.2 End of period (LINE 18 PIUS LINE 19.1).....uuririiierieirieisiinsiseiseisesses sttt sssssses s ssessssssessessessssssssssssessanes | sssessasssnssnssessens 847,381 668,347 1,573,645

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

[ 20.0001
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statement for September 30, 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 RI 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 F/S FIS
# Page Line# | Current Year to Date 2018

NET INCOME

(1) Medical Malpractice Joint Underwriting Association of Rhode Island
Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 5,777,834 |$ 8,975,151

(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 5,777,834 |$ 8,975,151

SURPLUS

(5) Medical Malpractice Joint Underwriting Association of Rhode Island
Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 121,358,049 |$ 114,523,825

(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP

$ $

(8) NAICSAP (5-6-7=8) XXX | XXX | xxX_|$ 121,358,049 |$ 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.

B. 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.
C. 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 amorized cost, except for bonds that are rated by the NAIC as a class 3-6 which generally are reposrted at the lower of
amortized cost or fair market value. Amortization is calculated using the scientific 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.
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statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

(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
(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 Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
Not applicable
Note 4 - Discontinued Operations
Not applicable
Note 5 - Investments

No significant changes

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 - Investment Income

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

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant changes

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
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statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

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

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

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 Portion of Partially Insured Plans
Not applicable

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

Types of Total Direct Premiums
Name and Address of 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 1,492,765
Total XXX XXX XXX XXX 1,492,765

Note 20 - Fair Value Measurements
A 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. 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 are no bonds measured at fair market value.

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. The Company has no assets or
liabilities measured at fair value in the Level 3 category.
(5) Fair Value Disclosures
Not applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable
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statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

C. 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 $ 94384982 |§ 88,847,315 |$ - |$ 94,384,982 |$ $ $
Cash, cash equivalents and
short-term investments $ 847,381 |$ 847,381 |$ 847,381 |$ - 18 $ $
Other Invested Assets $ 65300572 |§ 62,989,856 |$§ 6,147,528 |$§ 59,153,044 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
E. NAV Practical Expedient Investments

Not applicable
Note 21 — Other Items
Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through November 11, 2019 for these statutory financial statements which are to be issued on November 15, 2019. There

were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses

There was favorable development of $5 million attributable to insured events of prior years. The reason for the favorable change relates to claims
settling for less than originally expected.

B. 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

Not applicable

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care 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 — Ashestos/Environmental Reserves

Not applicable

Note 34 - Subscriber Savings Accounts
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NOTES TO FINANCIAL STATEMENTS

Not applicable
Note 35 - Multiple Peril Crop Insurance
Not applicable
Note 36 - Financial Guaranty Insurance

Not applicable
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1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

Yes|[ ]
Yes [

Yes[ ]

No[X]
] No[]

No[X]

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 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes[ ]

Yes|[ ]

Yes|[ |

No[X]

No[X]

No[X]

Yes|[ ]

No[X]

1

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

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?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[X

2/31/2015

1 NAT]

1

2/3112015

01/18/2017

Yes[X]
Yes[X]

No[ ] NAT ]
No[ ] NAT ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]

Affiliate Name

1

2
Location (City, State)

FRB

0ocC

FDIC

SEC

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?

a
b
c

d
(€)

(a)
(b)
©
(d)

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

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parentincluded in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company 23 Broad Street, Westerly, RI 02891
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 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
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
107423 Conning, Inc. 549300Z0GI4KK37BDV40 SEC DS
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:
19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

b.  Issuer orobligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 a 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]

Q07.2



statement for September 30, 2019 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

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

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
5. Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3  A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. $ 0
7. lIsthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

7.1 Ifno, 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]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE
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Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlASKA.....ccee
3. ANZONA..... e
4. Arkansas
5. California
6. Colorado........cccreueririnirniins
7. Connecticut
8. Delaware
9. District of Columbia................ DC|.... N e | rereeersei e | eeetees ettt nanies | setees ettt en et nstnsnenes | eesetsntes ettt nnians | teesteeet st naes
10.  Florida
11.  Georgia
12, HaWali....oceeccecce
13.
14.
15.
16.
17.
18.  Kentucky
19, LOUISIANA. ..o LA et | i [ e | creeineiseesestessssinsseesenss | conessessesssstssssessessessestanes | sesestessnstnesesensestssssenens | seteebsesesiess sttt naenees
20. Maine.......
21.  Maryland
22. Massachusetts........c.cccevuenee MA[.... N oo et | rereeeesesseessssssssessssreens | eesseessessssesesessssesseensnes | setessessstesesetessesnsssnenns | seesestesesastesesestesenssans | sressesesasiesetestesesensesaees
23, MIChIGAN. ... M e N s | ettt | eretesesieseses s enssesessnens | seresesesssesesssssesesesesenes | stesesiesesessssesesessetessseaens | eresenesesessetesesenaetesnnaas
24, MINNESOA......cveveereeereereen e MIN LN [ e e | reeeernesesse s eeessssesetns | setessessssssessesnssessnsnssesses | sesessstessesessssessssnssesnsnns | sesssesesnssesessssesesessesnees
25.  MiSSISSIPPI...cvvceerereeieriieenns MS|....... Noii | e | e ssesreies | crererieesesese et sesess | eereresiseseteseretesseetetenes | sesreresesistetssstetessnstetenes | sbesebetes st ettt sn s bebens
26. Missouri
27.  Montana
28.  Nebraska........cocoerervirerrieninns NE|....... Nooie et | rereeesserseessesssseessssreee | eesetsssesessesesessssessesnstes | setessessetessesstessesssssnenes | sesessstesessstesesestesessians | seessesesasiesetessesesessesaees
29. Nevada
30. New Hampshire
31, New Jersey.....coeviveerrieenenns
32, New MeXiCO....ccovwurrurrrrrnrenee
33, New YOrK...ooveneneniircnns
34.
35.
36.
3r7.
38, Oregon.......cooeevvevvevevereirennns
39.  Pennsylvania...
40. Rhode Island.........cccccoeovenee RN oL | v 1,492,765 | 1,687,741 1,060,395 | el 1,184,974 l21,903,937 | e 25,439,716
41, SoUth CaroliNa.......ccreeeeneeseSC | rovrelNois Lot | reresiesiesiesiesesienins | ersessessessessesiessensenss | sesssesssesses st sesiens | ressess et | sbees et
42, SOULh DAKOTA. ....ceuceeceeerreeieneSD et et | ettt nsi et | sbseensbessesssstsebssisessesenes | seessessesssstsssesessesssstanss | sesestessnssessesestestanssessens | sebestesestessesi st nsesens
43, TENNESSEE......ooveeecercrerierenne TN e dNei | i | e | senrerensesesssstene s senesenes | sorersessessnsseseseniessnsinens | cosestesinssensnssessessssenenens | seesssesesiess s nienees
A4, TEXS.ucerrerereeeernreneeneeneneennn EX N | | et ssinesieins | soreesssesessentsss s sesenes | seessessess sttt ntesssninens | sesestess st ettt senens | seteetet sttt ntes
45, UM U T N s [ e | senrerenesess st ennsenes | senenesiens s nninens | ceestenineie st enens | serees et
48, VErMONt. ..o VT it | s | et | sbrebsessesensestsebsessesiesenes | senebsessessssbsssesentessasiness | sesestessnssesessssesissssesens | sebssiesessessass s senseneees
AT, ViIrGinia. e VA N s | e | sereeeisssessissesesnsssnseenes | censtessesnstesesnstesesssesens | sresssenssesesastessesestesetenes | eesessesnesessesnstensessstesseens
48.  Washington
49.  West Virginia....
50.  WiSCONSIN....c.cvmrrerirreeireirenens
51, Wyoming......cocveevveencreicenenns
52.  American Samoa
53, GUAM...ovrereeeerseeeeees
54.  Puerto RiCO.......cocrveerniiriinn.
55.  US Virgin Islands
56. Northern Mariana Islands......MP | ....... N | s | et | st | shrtree st | crerien sttt nenens | sttt
57. Canada......cccoeomrmmineneenns
58.  Aggregate Other Alien.
59.  TotalS....ocveveereereercereeeceeres ) 1,492,765 | ......ce0..... 1,587,741 | o 1,060,395 25,439,716
DETAILS OF WRITE-INS
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | ooveveververeeeeererenns 0 | orereereeeeeeeeerieeenennd e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s [0 oo | I [ OORRRURRRN (O P [0 P [0 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 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) N - None of the above - Not allowed to write business in 56

D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of domicile.
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Sch. Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE
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PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
T8ttt ettt ettt sa st s e ssensantn s s stentns | sestessessnsenssessessensesseesaesssntns | sevsessessessensesaestensensnseessasaanes | sersessessesssssseeseeseanaans 0.000 | .oooveeeeeeeeeeereeeeeeeeee e
s ATIBA TINES.....ocvvcvce et ssse s sessesssenes | ersstessssssesissessessssesssssssnssssess | stesssessesissessesasssssssesssassesinss | eetessesinaessesnsesse s senans 0.000

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty.
. Ocean marine.......
. Inland marine....
. Financial guaranty....
11.1. Medical professional liability - OCCUITENCE..........c.verrerreeirireireirereeeeeeiseis
11.2. Medical professional liability - claims-made.
12. Earthquake.........cocovereeeienineeneirereieeeeene
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' COmMPENSAtiON............cccoucveeuiviieiieieiecece e
17.1 Other liability-occurrence
17.2 Other liability-claims made...
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.....

—
S OWOHUTHS WN =

(289.292)
...52.515

688,966 | ......ccoovvvvrirnnns (1,403,304)
551,616 | .... 226,724

. International..
30. Warranty...
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

35, TOMAIS. ...ttt | eens 1,435,381
DETAILS OF WRITE-INS

BA0T. Rttt et | Hetsesiest ettt en sttt ees

BA02. oAb R sttt enis | Heesesiest ettt aentees

BA03. Rttt ente | eesesaest ettt een

3498. Sum. of remaining write-ins for Line 34 from overflow page .0

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

O USSP
2. AIIEA INES.....vveieie ettt en
3. Farmowners MUItipIE PEril...........ccoeuviiveieiieiiecee e
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. Ocean marine
9. Inland marine....
10. Financial guaranty..........ccccoeveevreuninnn.
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made.
12. Earthquake.........cccvvveereereeenerieieneieenes
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE. ........coverererereie ittt
17.2 Other liability-Claims MadE.........c.oveeeeererireirririee et seeees
17.3 Excess workers' compensation
18.1 Products liability-occurrence....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability....
19.4 Commercial auto liability.....

. International..
30. Warranty.
31. Reinsurance-nonproportional assumed Property...........ccceeeveveererreereveereeeesseseesesenens
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business
35. Totals

Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)
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PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Priof.....co. | vovvvevrerrsrerreanes 10,235 | oo 16,184 | v, 26,419 | oo 1,368 | v ) 1,370 | oo, 9,641 | o 25 | oo 10,861 | oo 20,527 | oo VL (V1)) I (4,522)
2. 2017 ciiens [ 143 | e 2,974 | s 37 | e 13 | e 15 | e 28 | s 420 | s 335 | i 2,310 | oo 3,065 [ 290 | (314) [ (24)
3. Subtotals
2017 + Prior...cco. | cooeeeeriereriseins 10,378 | oo 19,158 | i 29,536 | .oovreieiiiiieieiaas 1,381 | oo A I 1,398 | oo, 10,061 | oo 360 | oo, 13171 | e, 23,592 | .o, 1,064 |, [C X 10)) I (4,546)
4, 2018.eies e, 271 | e 3,273 | oo 3544 | o, 35 |t | e K LY [l [ISR 2,817 | oo, 3,069 | .o (LT I [C513)) (440)
5. Subtotals
2018 + Prior........ | coovevreerereaens 10,649 | oo, 22431 | oo 33,080 | coovreeeeens L A I 1433 | oo, 10,313 | oo 360 | oo, 15,988 | oo 26,6671 | oo, 1,080 | oo (6,066) | ..o (4,986)
6. 2019 [rrieiienins D, ST P .0 ST P )0, T P XXX ooieiieiens | eeversseessssessssessssesenes (3 I 5 | XXX | orrseesssiessssesseesenes 495 | s 2,175 | oo 2,670 | .o, XXX e e ) 0.0 S P XXX v
7. TotalS....cveverer | e 10,649 | oo, 22431 | e 33,080 | oo 1416 | e 2 1,438 | o, 10,313 | o 855 | oo, 18,163 | vvvvverercrierinene 29,331 | e 1,080 | .o (6,066) | ...vocvvverrerirnnns (4,986)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oocevevcvenne 114,524
[P 10.1 %] 2. 3 s (15.1)%

Col. 13, Line 7

Line 8

4 s (4.4)%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

YES

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

NO

Explanation:
1. The data for this supplement is not required to be filed.

2.
3 The data for this supplement is not required to be filed.

4 The data for this supplement is not required to be filed.

Bar Code:

*» 1310120194 900000 3 =

*» 131012019 3650000 3 =*
*»13 1012019505400 00 3 *

Q15
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N> ok w

—_ o
- o

Book/adjusted carrying value, DECEMDET 31 Of PHOF YEAI.........cvrverurerirereneireieesesseesesse et ss s ssesssnsesses

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition. NNE

Current year change in encumbrances

Total gain (loss) on disposals............

Deduct amounts received on disposals.....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

Deduct total nonadmitted amounts

Statement value at end of current period (Ling 9 MiNUS LINE 10).......c.iiiiriiieiicieieisieisisseisi sttt

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior YEar............ccocuveeveeveervevcesesieseeeenenae

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount..........cccccoeeveivrrennes

Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts....

Statement value at end of current period (Line 13 minus Line 14)....

Unrealized valuation inCrease (AECrease)..........ccovvevevrererereerereressessrssneenesd NNE

Total gain (loss) on disposals.............
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees.....
Total foreign exchange change in book value/recorded investment excluding accrued interest..
Deduct current year's other-than-temporary impairment recognized.............ccocveeeniveeeeecceseeceeeenes

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation allowance....................

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N kAW

_
o

_
w N -

Book/adjusted carrying value, December 31 Of PriOr YEAT..........covueveuiveieieiece et

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount............coevrrrerernnn.
Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted Carrying VAIUE..............c.cccueveiieriicreeeicecee ettt
Deduct current year's other-than-temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 MIiNUS LINE 12)........cciiiiieiiiiiiieiiicieisiecteeisiesieteses s beass s snaeaesnaas

....................... 59,089,912

................................... 59,589,415

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other-than-temporary impairment reCogNIzed............ccovveveicvieiieiiesie e
. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
Deduct total nonadmitted amounts......
. Statement value at end of current period (Line 11 minus Line 12)........

....88,938,221
....10,872,925

21,779

....10,741,207

....88,847,315

QSl01
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

onds and Preferred Stock by NAIC Designation

During the Current Quarter for all B
2

Book/Adjus:ed Carrying Acquisitions Dispoiitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus(tsed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1. NAIC T (8): ettt sesssnsnas | nesisessssesesesessenens 70,603,947 | oo 5,949,917 | oo 6,166,409 | ....oovvrrerrirrrriein (78,978) | covoreververeeriicein 71,347,976 | v 70,603,947 | oo 70,308,477 | wovvvevereerirccinenns 71,500,580
2. NAIC 2 (@)..veveeereeeseesseeeseeeseeess s seesses st sess st asssssnssnns | eevesaessssessssesssnesans 17,996,343 | .ooooovereeeeeeeeeenne 997,980 | oo L (V< T N (U672 ] 17,842,688 | .....ovvveeecrircenn 17,996,343 | ..ooovovreeis 18,538,838 | ..o 17,156,265
TR Y ) O O O OO PO OO OO OO OT T POO OO OO ST STT) DO BTSSR (O O
B INAIC 4 ().t | £ees Rtk | 44 s RSk R | 48RS RSt | £ iR R Rk | HEee RSt | eee bRt | eenes e (O RN
5. NAIC 5 (@)eeurerrrrerceiiriseciiensiesssee e sesi st essssenssnsses | sesssnenises e 280,000 [ .vvouveerrnirerirerieeesienesensienees | reresensises s 280,000 | cvoveeeerrerenireseerieesieneeenens | e 280,687 | ..o 280,000 [ .voouvermrririreerieresennieneen (U ORI 281,374
6.

7. TOtAl BONGS.....overcceireesseressnessseeesssesssssessns s sensssesssnsssssssssssssssnes | sesesssssssssessssssssesans 88,880,290 | ....erireeirririecienas 6,947,897 | oo 6,901,112 | oo (CANA10) ) I 89,471,351 | oo 88,880,290 | ...ooovvvernnierinienens 88,847,315 | ..ovvevsreinrinsciicns 88,938,219

PREFERRED STOCK

8. INAIC Tttt | Sees RSkt | 44 ee R e SRRk RE | 48Rttt | HE iRt Rkt | HEee b iRt | ees et | e s (O SN
0. INAIC 21ttt | et Rk R s | Seees RS RS eRe | SRk s RS EEReRERfeEeR £ | SeE8 R R R Rt | ek iR Rk R | HEE RSt | Hhee et (O RSN
10.

R 0 O O O OO OO OO OO PO VOO P PO OTOROTO BOPSTT TR OTRN (O OO
720 O O O O OO OO OO OO OO PP VOO PT TSP BOPS RO PTRRTON (O O
13, NAIC Bt ss e nssnens | nert ettt st enntans | oeeees e e nnnene | ettt e | cenee et | senes s | et et | enetnn e 0 | st
14, Total Preferred SOCK..........ccoririririiriiriiriisissisesssisessessieniieies | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15. Total Bonds and Preferred SOCK........uvrurrereernsresmmnessesnssnesseenssnesssssnnns | cossresssessssessessseens 88,880,290 | ....evrreiriiriecienas 6,947,897 | .o 6,901,112 | oo (79,760) | ovoveverrrrnnresseenans 89,471,351 | ovvevvresrrisnreennens 88,880,290 | ...ovvvrerniriririiiens 88,847,315 ....88,938,219
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2§......... 0; NAIC3S....... 0;

NAIC4S.......... 0;

NAIC5S......... 0;

NAIC6S......... 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI03, QS104, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Cost of cash equivalents acquired

. Book/adjusted carrying value, December 31 of prior year.............

. Total gain (I0ss) 0n diSPOSAIS...........cccceeriverrierereiieeeiee s

. Deduct consideration received on disposals................ccoevvrerernne

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts............ccoeerereieerieeeiieienns

. Statement value at end of current period (Line 10 minus Line 11)

o ACCIUAL OF QISCOUNL......cvveiiii ettt

. Unrealized valuation iNCrease (BCIEASE)...........ccueueiiiviveiiieierectee ettt

. Deduct amortization Of PrEMIUM...........cceeiiciiies et b s

. Total foreign exchange change in book/ adjusted Carrying ValUe...............cceverieeveenirerierseesieeeeses s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........cccocevvrervrrirerrerreerenne

................................................. 588,164

....10,124,524

QSI108
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QEO03
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SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - U.S. G t
912810  SJ 8 |US TREASURY N/B...... .| 08/20/2019 BARCLAYS AMERICAN.. 524,434 183 |1
912828 YD 6 |US TREASURY N/B...... .1 09/25/2019........ | BARCLAYS AMERICAN.. 392,656 393 (1
912828 YE 4 |US TREASURY N/B...... .1 09/23/2019........ BARCLAYS AMERICAN.. 295,277 . ....300,000 247 |1
912828  YF 1 |US TREASURY N/B......ccoitiimiriimiinesiessssissiisssissesssessssissssssssssessssssssssesssssssssssses | aeesssssssssenns 09/26/2019........ BARCLAYS AMERICAN 1,097,809 | oo 1,100,000 1
0599999.  Total - BONAS - U.S. GOVEIMMENL. ... eb oL L0000 bbb niisiias 2,310,176 | oo 2,300,000 | oo 1,367 [, XXX
Bonds - U.S. Special R e and Special A
235036 4Q 0 ‘ DALLAS-FORT WORTH TX INTERNATI .| 08/08/2019........ ‘J.P. MORGAN.... 135,000
3140JG  LQ 6 [FN BN0334 . 109/23/2019........ CITIGROUP GLOBAL MARKETS 2,080,402 .
3199999. Total - Bonds - U.S. Special REVENUE ANA SPECIAI ASSESSMENES. ............oviveuereresiereiriressisesies  aeosueresssssesesssasssssssasesssssssesesassassesssssssssssssessssssssssssassssssssnssssasssssssasssssssssssssasssssssasssssssssssesassassssanssnsssssssesasssssssossssoss  seossosesss 2215402 | oo 2,135,312
Bonds - Industrial and Miscellaneous
174610 AR 6 | CITIZENS FINANCIAL GROUP .| 07/22/2019 BARCLAYS AMERICAN.. 997,980 | ..o 1,000,000 |........ 2FE
36257H BN 5 | GSMS 2019-GC40 A3 .| 08/21/2019........ | BARCLAYS AMERICAN.. 208,906
95001A  BD 7 [WFCM 2017-CAT A4 ...t .1 08/21/2019........ DEUTSCHE BANK 216,602

3899999. Total - Bonds - Industrial and Miscellaneous.

1,423,488

8399997. Total - Bonds - Part 3.........

5,949,066

8399999. Total - Bonds

5,949,066

....... 5,835,312

9999999. Total - Bonds, Preferred and Common Stocks......

5,949,066

XXX

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



6030

statement for September 30, 2019 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIU
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual| Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
36202E UM 9 |G24188 .| 09/01/2019. | MBS PAYMENT.........ccovvrrerinrrrnes 610 610 608 0 07/20/2038.
36205k WE 8 |GN 393145 .. 109/01/2019. [ MBS PAYMENT......ooonvvvirrrirrnnes 685 685 682 1 05/15/2024.
36208C 7L 5 |GN 447399 .1 09/01/2019. | MBS PAYMENT........coovvrrrinrirnns 115 115 17 0 07/15/2027.
912810 ED 6 |US TREASURY N/B.... . 108/15/2019. [MATURITY ..o | e | avienes 1,925,000 | ....... 1,925,000 | ....... 2,065,014 08/15/2019.
0599999. Total - Bonds - U.S. Government.... 926,410 | ....... 1,926,410 XXX
Bonds - U.S. Special Revenue and Special A
3128K6 7K 0 |FG A46298 .1 09/01/2019. | MBS PAYMENT........ccconvrvrrrinrirnns 159 159 07/01/2035.
3128KV MN 2 |FG A64865.. .1 09/01/2019. | MBS PAYMENT.........coovvvrerinrrrenes 338 338 08/01/2037.
3128M4  4Q 3 |FG G03231.. .. | 09/01/2019. | MBS PAYMENT 804 804 08/01/2037.
3128M5 UZ 1 |FG G03900.. .| 09/01/2019. | MBS PAYMENT 691 691 02/01/2038.
3128M7 XB 7 |FG G05774.. .. 109/01/2019. | MBS PAYMENT......oocnvrvirnrrirrnnes 3,160 | oo 3,160 01/01/2040.
3128M8 AZ 7 |FG G06024.. .1 09/01/2019. | MBS PAYMENT .....oovvriiieinerinnnns [ ererieeirneerseniinsines | eeererneens . 10,896 08/01/2040.
3128ME  3F 6 |FG G15998.. .| 09/01/2019. | MBS PAYMENT . 01/01/2032.
3128MJ R3 6 |FG G08505.. .. 09/01/2019. | MBS PAYMENT 09/01/2042.
3128MJ U3 2 |FG G08601.. .1 09/01/2019. | MBS PAYMENT........coovrrrerinrrrnes 08/01/2044.
3128MJ X4 7 |FG G08698.. .. 109/01/2019. [ MBS PAYMENT........ooovvrvirrrriirnnes 03/01/2046.
3128MJ X5 4 |FG G08699.. .| 09/01/2019. | MBS PAYMENT 03/01/2046.
3128MJ YM 6 |FG G08715.. .. | 09/01/2019. | MBS PAYMENT. 08/01/2046.
3128MJ ZH 6 |FG G08743.. .1 09/01/2019. | MBS PAYMENT.........ccovrrrrrinrrrnes 01/01/2047.
3128MJ ZM 5 |FG G08747.. .1 09/01/2019. | MBS PAYMENT........ccoovvrvirinriranns 02/01/2047.
3128MM VZ 3 |FG G18631.. .. 09/01/2019. | MBS PAYMENT 02/01/2032.
3128MM  WJ 8 |FG G18648.. .| 09/01/2019. | MBS PAYMENT 06/01/2032.
3128MM WS 8 |FG G18656.. .. 109/01/2019. | MBS PAYMENT.......cooovvvvirrrrirrnnes 08/01/2032.
3128PQ ZH 7 |FGJ11644 .1 09/01/2019. | MBS PAYMENT........ccovvvmerinrrrenes , 02/01/2025.
3128PY JD 7 |FG J18360. .. 109/01/2019. | MBS PAYMENT.......coonvrrirrrrirrnnns 6,204 0 03/01/2027.
3128Q) UC 8 |FH1G1479 .| 09/01/2019. | VARIOUS 37 0 01/01/2037.
31292H VU 5 |FGC01527 .| 09/01/2019. | MBS PAYMENT 1,336 0 04/01/2033.
31292L  KQ 7 |FG C03903. .. 09/01/2019. | MBS PAYMENT 5,408 0 04/01/2042.
31292L L6 0 |FG C03949. .| 09/01/2019. | MBS PAYMENT 6,503 0 05/01/2042.
312940 2H 1 |FG A92576 .. 09/01/2019. | MBS PAYMENT 1,206 0 07/01/2040.
312941 NJ 2 |FGA93093.. .| 09/01/2019. | MBS PAYMENT 3,502 0 07/01/2040.
312942 NF 8 |FG A93990.. .. | 09/01/2019. | MBS PAYMENT 2,983 0 09/01/2040.
31294M DW 8 |FGE02817.. .| 09/01/2019. | MBS PAYMENT 4,610 0 01/01/2026.
31296M PA 1 |FGA13117.. .. | 09/01/2019. | MBS PAYMENT 7,210 0 09/01/2033.
31296Q 4R 8 |FGA16232. .| 09/01/2019. | MBS PAYMENT 2,048 0 11/01/2033.
3132GL VB 7 |FG Q05410.. .1 09/01/2019. | MBS PAYMENT ......ovvoirinrivnnrens [ rrerrerennricnninenines | v 12,444 | 12,444 | 12,442 | il 12,884 | i s [ | e 0 [ | e 12,444 | oo | e, 0 01/01/2042.
313202 5H 2 |FGK90848.. .| 09/01/2019. | MBS PAYMENT 4,430 0 07/01/2033.
31335A QK 7 |FG G60458.. .| 09/01/2019. | MBS PAYMENT 8,190 0 01/01/2044.
31335A UL 0 |FG G60587.. .. | 09/01/2019. | MBS PAYMENT 2,114 0 02/01/2046.
31335H 5U 3 |FG C90859 .| 09/01/2019. | MBS PAYMENT 1,971 0 10/01/2024.
31371H B6 4 |FN 252161 ..109/01/2019. | MBS PAYMENT 3,563 0 12/01/2028.
31371K A4 3 |FN 253927 .| 09/01/2019. | MBS PAYMENT 92 0 07/01/2031.
31371M  CG 0 |FN 255771 .| 09/01/2019. | MBS PAYMENT 2,644 0 07/01/2035.
3138AN CW 1 |FNAI8184 .. 09/01/2019. | MBS PAYMENT 6,652 0 08/01/2041.
3138AN YU 1 |FN AI8822 .| 09/01/2019. | MBS PAYMENT 1,686 0 08/01/2041.
3138AV. TB 1 |FNAJ4145 .. | 09/01/2019. | MBS PAYMENT 4,175 0 11/01/2041.
3138AW RQ 8 |FN AJ4994 .| 09/01/2019. | MBS PAYMENT 5,907 0 11/01/2041.
3138E0 SF 7 |[FNAJ7717 ..109/01/2019. | MBS PAYMENT 5,575 0 12/01/2026.
3138EG HX 5 |FNAL0245 .| 09/01/2019. | MBS PAYMENT 3,437 0 04/01/2041.
3138EH US 9 |FNAL1492 .| 09/01/2019. | MBS PAYMENT 4,087 0 03/01/2042.
3138EJ 3Y 2 |FNAL2614 .| 09/01/2019. | MBS PAYMENT 4,322 0 11/01/2042.
3138EJ RA 8 |FNAL2280 .| 09/01/2019. | MBS PAYMENT 6,846 0 09/01/2042.
3138EK FB 6 |FNAL2861 .109/01/2019. | MBS PAYMENT 6,657 0 12/01/2042.
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter
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1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual| Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
3138EK HJ 7 |FNAL2932 .. 109/01/2019. | MBS PAYMENT.........coocvvirarrinnnes 1,362 | .. 1,362 | ... . . (6) 1,362 . 07/01/2042.
3138EK YW 9 |FNAL3424 .| 09/01/2019. | MBS PAYMENT 6,100 6,100 (22) 6,100 01/01/2043. | 1.
3138ET 2J 4 |FNAL8876 .. | 09/01/2019. | MBS PAYMENT 5688 | .. 5,688 (15) 5,688 10/01/2044. 1.
3138LR  AE 2 [FNAOO9D4.........ovemmremrrmerierireserseensninns .1 09/01/2019. | MBS PAYMENT........coovvrrerinrrrnes 2,368 | .. 2,368 (4) 2,368 04/01/2042. | 1
3138LU  SX 4 [FN AO4133 ..109/01/2019. | MBS PAYMENT.......cocvvvirrirircrrnns 7,088 1 7,088 06/01/2042. | 1
3138MK 2E 5 |FN AQ4372 ... | .. 09/01/2019. | MBS PAYMENT 4,407 1 4,407 11/01/2027. | 1.
3138W0 L6 4 |FNAR3048 .| 09/01/2019. | MBS PAYMENT 3,642 3,642 01/01/2028. | 1.
3138W4 CR 0 |[FN AR6379 .1 09/01/2019. | MBS PAYMENT........cccovrirrrinrirnes 02/01/2043. |1
3138W6 SU 1 |FN AR8630, .1 09/01/2019. | MBS PAYMENT........coovvrririnrrrnes 04/01/2043. |1
3138W9 HW 3 |FN AS0244 .. | 09/01/2019. | MBS PAYMENT 08/01/2043. | 1.
3138W9 KR 0 |[FN AS0303 .| 09/01/2019. | MBS PAYMENT 08/01/2043. | 1.
3138W9 MT 4 |FN AS0369 .. 109/01/2019. [ MBS PAYMENT.........ovvrvirnrrirrnnes 09/01/2043. | 1
3138WA FR 3 |FN AS1075, .1 09/01/2019. | MBS PAYMENT........ccovrvrrrinrirenes 11/01/2043. | 1
3138WA WT 0 |FN AS1557 ..109/01/2019. | MBS PAYMENT 01/01/2044. | 1.
3138WB UK 9 |FN AS2385. .. 09/01/2019. | MBS PAYMENT 05/01/2044. | 1.
3138WE  ZJ 1 |FN AS5244 .| 09/01/2019. | MBS PAYMENT........ccooovrririnriranns 06/01/2045. | 1
3138WG DN 1 |FN AS6408 .. 109/01/2019. | MBS PAYMENT.........oocvverrrrinnnes 01/01/2046. | 1
3138WJ PC 6 |FNAS8518 .| 09/01/2019. | MBS PAYMENT 12/01/2046. | 1.
3138WJ QE 1 |FN AS8552 .. | 09/01/2019. | MBS PAYMENT 12/01/2036. | 1.
3138WM KY 6 |FN AT0310. .1 09/01/2019. | MBS PAYMENT........ccouivrmerinrirnes 03/01/2043. |1
3138WX FK 8 |FN AT9169 ..109/01/2019. | MBS PAYMENT.......cocovvvirririrerrnns 07/01/2028. | 1
3138WZ TZ 5 |FNAU0567. .. 09/01/2019. | MBS PAYMENT 08/01/2043. | 1.
3138X0 Y2 8 |FNAU1628 .| 09/01/2019. | MBS PAYMENT 07/01/2043. | 1.
3138X1  3A 2 |FNAU2592 .. 109/01/2019. | MBS PAYMENT.........coocvvemrrriinnes 08/01/2043. | 1
3138X3 XM 9 |FN AU4283 .| 09/01/2019. | MBS PAYMENT........coovrvmerinrrrnes 09/01/2043. | 1
3138Y6 3S 1 |FN AX5308 .. | 09/01/2019. | MBS PAYMENT 01/01/2042. | 1.
3138YH U6 5 |FNAY4204 .| 09/01/2019. | MBS PAYMENT 05/01/2045. | 1.
31394V LV 0 |FNR 2005-123 PG.....ccovvvvvverricrrercerenns ..109/01/2019. | MBS PAYMENT.......cocvvverriririnrnns 01/25/2036. | 1
31400Y 3Q 7 |FN 702007 .1 09/01/2019. | MBS PAYMENT........coovrrrrrinrirnes 05/01/2033. | 1
31406U HH 4 |FN 820232 .| 09/01/2019. | MBS PAYMENT 06/01/2035. | 1.
31407B BK 4 |FN 825442 .. 08/01/2019. | MBS PAYMENT 05/01/2035. | 1.
31409y UL 9 |FN 882687 .| 09/01/2019. | MBS PAYMENT........coovrrrerinrrrenes 06/01/2036. | 1
3140FP  C9 8 |FNBE3695 .. 109/01/2019. | MBS PAYMENT.........coocvvimrrrinnnes 06/01/2047. | 1
3140HB FK 9 |FNBJ9169 .| 09/01/2019. | MBS PAYMENT 05/01/2048. | 1.
3140HB GZ 5 |FNBJ9215 .. | 09/01/2019. | MBS PAYMENT 06/01/2048. | 1.
314007 T5 4 |FNBM3271 .1 09/01/2019. | MBS PAYMENT........coovrvrrrinrrrnes 12/01/2032. | 1
314008 HZ 9 |FNBM3847. ..109/01/2019. | MBS PAYMENT.......cocovvverriririrrnns 05/01/2048. | 1
3140Q7 2P 1 |FN CA0781 .. 09/01/2019. | MBS PAYMENT 11/01/2032. 1.
314100 KA 9 |FN 897689 .| 09/01/2019. | MBS PAYMENT 06/01/2037. | 1.
31413R 2P 0 [FN 953582 .. 109/01/2019. | MBS PAYMENT.........oocvvirrrrinnes 12/01/2037. |1
31416 ZM 6 |FN AA1647 .| 09/01/2019. | MBS PAYMENT........coovrrririnrrrnes 02/01/2039. | 1
31416M  5A 8 |FN AA4440 .. | 09/01/2019. | MBS PAYMENT 03/01/2039. | 1.
31417C JL 0 |FN AB5666 .| 09/01/2019. | MBS PAYMENT 07/01/2042. | 1.
31417C KM 6 |FN AB5699 ..109/01/2019. | MBS PAYMENT.......cocovvvirririreirnns 07/01/2042. 1
31417C VS 1 |FN AB6024 .1 09/01/2019. | MBS PAYMENT........cccovrvrrrinrirnes 08/01/2042. | 1
31417D TR 4 |FN AB6859 .| 09/01/2019. | MBS PAYMENT (18) 0 11/01/2042.
31417E  MZ 1 |FN AB7575 .. | 09/01/2019. | MBS PAYMENT 2 0 01/01/2043.
31417E N9 8 |FNAB7615 .| 09/01/2019. | MBS PAYMENT (15) 0 01/01/2043.
31417F 3E 6 |FN AB88% .. | 09/01/2019. | MBS PAYMENT 5 0 04/01/2043.
31417G  5A 0 |FN AB9840 .| 09/01/2019. | MBS PAYMENT (19) 0 07/01/2043.
31417H B5 2 |FN AB9959 ..109/01/2019. | MBS PAYMENT (16) 0 07/01/2043.
31418C QB 3 |FN MA3149, .| 09/01/2019. | MBS PAYMENT (40) 0 10/01/2047.
31418W CY 4 |FNAD8186 .| 09/01/2019. | MBS PAYMENT (7 0 09/01/2025.
31419E UD 9 |FNAE4179 ..109/01/2019. | MBS PAYMENT (22) 0 10/01/2025.
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIU
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual| Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
31419) SV 1 |FNAE7731 .. 109/01/2019. | MBS PAYMENT.........coocvvirarrinnnes . 3,372 . . . (16) 3,372 11/01/2040.
438701 C9 3 |HONOLULU CITY & CNTY HI WSTWTR... .. | 07/01/2019. | CALLED BY ISSUER at 100.000.... |. 280,000 (1,374) ..280,000 07/01/2023.
438701 D6 8 |HONOLULU CITY & CNTY HI WSTWTR... | .. | 07/01/2019. | CALLED BY ISSUER at 100.000.... |. 220,000 (1,080) 20,000 07/01/2023.
79765R _TU 3 | SAN FRANCISCO CITY & CNTY CAP...... .. | 09/25/2019. | JANNEY MONTGOMERY SCOTT. |. 520,855 500,000 | .........601,245 | .....c......525,197 | ooovrirsnrnnnne | eoaeeeed(10,036) | vovovverisvniians | o (10,036) | ..veovercernens ..515,162 11/01/2024.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENTS. ... sssessssssissinens | avvenes 1,705,448 | ... 1,684,593 | ......1,820,804 | .........1,714,000 | ..occovrenen0 | cooi(14,249) | covvieennl0 i (14,249) [ ..o 0 [ e 1,699,755 XXX
Bonds - Industrial and Miscellaneous
02007M AD 2 |ALLYA 2018-1 A2 .1 08/15/2019. | MBS PAYMENT........ccooivirrircranes . 57,811 57,811 (255) 09/15/2020.
023761 AA 7 |AMER AIRLINE 17-1 AAPTT.. .1 08/15/2019. | MBS PAYMENT.......coonievrrircinnns . 8,906 0 08/15/2030.
055688 AA 6 |BURLINGTN NO SF 06-1TR.. .1 07/15/2019. | MBS PAYMENT........ccvoivirrircrnnes . 247 0 01/15/2024.
126410 LM 9 |CSX TRANSPORTATION INC. .1 07/15/2019. | MBS PAYMENT .......ccoooomvrvirnrrirs . 23,314 0 01/15/2023.
17305E  GK 5 |CCCIT 2018-A1 A1.. .1 09/26/2019. | WELLS FARGO SECURITIES LLC | .cooovvevuvererrcrins 478,433 4 01/20/2023.
185506 AB 8 |CLECO 2008-A A2.. .1 09/01/2019. | MBS PAYMENT.......covrivirrirninnns . . 113,041 0 03/01/2023.
285512 AC 3 |ELECTRONIC ARTSINC.... .| 09/09/2019. | MORGAN STANLEY. JESTSUTIN RO 163,224 34 03/01/2021.
36257H BN 5 | GSMS 2019-GC40 A3. .| 09/26/2019. | CITIGROUP GLOBAL MARKETS... |. 206,367 (79) 07/12/2052.
472158 AD 9 |JCPL 2006-A A4...... .1 09/05/2019. | MBS PAYMENT........coonivirrireinnns JSOTURTRTRI N 77,474 47 06/05/2023.
61747Y CJ 2 |MORGAN STANLEY .1 09/23/2019. | MATURITY.... . 650,000 251 09/23/2019.
742741  AA 9 |PROCTER & GAMBLE - ESOP... .1 07/01/2019. | SINK......... . 53,010 0 01/01/2021.
90783X AA 9 |UNION PACIFIC RR CO 07-3. .1 07/02/2019. | MBS PAYMENT........ccooivirrircrnnes . 7,165 0 01/02/2031.
909318 AA 5 |UNITED AIR 2018-1 AAPTT. . 109/01/2019. | MBS PAYMENT.......covvvvivrrirrinns . 5,452 0 09/01/2031.
91529Y AM 8 |UNUM GROUP. ... | .. 1 09/19/2019. | TENDER OFFER........cosconsrennicne . 299,390 . 93 05/15/2021.
3899999. Total - Bonds - Industrial and MISCEIANEOUS. ... ot | oseees 2,143,834 | ...... 2,126,420 | ....... 2,131,448 95 0 2,134,949 XXX
8399997. T0tal = BONAS = PAM 4.ttt bbbt | snieaa 5,775,692 | ....... 5,737,423 | ...... 6,018,673 (21,648) 0 5,761,114 0 |....14,577 | ... 14,577 | ..... 304,054 XXX
8399999. TO = BONGS......cveiesiee e sttt | nnees 5,775,692 | ....... 5,737,423 | ...... 6,018,673 (21,648) 0 5,761,114 0]....14577 | ... 14,577 | ..... 304,054 XXX
9999999. Total - Bonds, Preferred and Common Stocks ,775,692 XXX 6,018,673 (21,648) 0 5,761,114 0 ... 14577 | ... 14577 | ... 304,054 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Sch.DB -Pt. A-Sn. 1
NONE

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
BANK OF AMERICA ......coovvnirinerinnrennsensiensinenns PROVIDENCE, Rl............ ceee | v | . 332,573 337,664 | XXX
0199999. Total Open DEPOSHOMES. ... .c.uruureurerersiarsasressesasssessssesssssssse st ssesenas XXX XXX .0 0 332,573 337,664 | XXX
0399999. Total Cash on Deposit. XXX XXX .0 0 332,573 337,664 | XXX
0599999, TOtAl CASN.......ovvierirciiciiieii et XXX XXX .0 0 332,573 337,664 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUsIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
All Other Money Market Mutual Funds
31607A 70 3 | FIDELITY GOVERNMENT PORT-INS 1.900 | 509,718 2,698
8699999. Total - All Other Money Market Mutual Funds 509,718 2,698 | ... 0
8899999. Total - Cash Equivalents 509,718 2,698 | ... 0
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Designate the type of health care SUPPLEMENT "A“ TO SCHEDULE T

providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

8
Direct
Losses
Incurred
But
Not
Reported

1 2 Direct Losses Paid 5 Direct Losses Unpaid
3 4 6 7
Direct Direct Number Direct Number
Premiums Premiums of Losses Amount of
States, Etc. Written Earned Amount Claims Incurred Reported Claims
Alabama.........cccoeevrereeriinnnns AL | oot | vrereinsienieinsenenes | e | oo | siesesnssesesssenesenns | sesnssesesnssesesnsesess | oessesssesesnsesnesanis
Alaska

Arizona
Arkansas
California
Colorado.......cccoevvvrvrrnnenns
Connecticut
Delaware
District of Columbia
10.  Florida .
[CT=ToT o T

12, HaWaliic.oveeereeereeece

© 0 N o O N =

-
-

18.  Kentucky......cocovvvrerirnreinnene KY [ s [ e | oo | e
19.  Louisiana........c.cccooevverririuerns LA | oo | e | e sssssnnenes | s

21, Maryland.......cccocovnevinniinenne MD [ e [ e | e | e
22. Massachusetts............cocvu.. MA s | e | errseeresssssessnsnsenes | srerersees s
23.  Michigan........
24.  Minnesota
25, MiISSISSIPPI....cceeeeereerierereieens MS [ oo | evereiseieesesssssnseneens | cressnnesessssssesennenees | sesessseeeeesessenenenns
26.  MiSSOUIi.....covvrrrerricrrrennnens MO | e [ e | et esiesens | oreressse e
27.  Montana........cccceoeveveveiiennnns MT [ e | e | eereresiessssssessnssseees | sreresssesesssssesessnnees
28.  Nebraska.........ccoooereereirernnnes NE | ooceeieriieens | e | eesssssesessssssssssnseses | sresessssessssssssesesssnens
29. Nevada.....cccoovervireierennes NV | o [ eveveissieieissiesieiens [ e | evesseseses s sesans
30.  New Hampshire........cccoeene... NH | e [ | ceereeineiseeessiesinsins | sesessssssessessessnseees
310 NEW JEISEY....uvieevecvieeeeee e N | i et | e | eveveeissessssssiesissens | sesesissesesesessesenns | cevessesesessesesessesess | seeressesesssesesssanes
32, New MeXiCO.......ocovereeeee s bt NM | s et [ e | eveevesie e snas
33, NEW YOrK...ooeeeeeeeieeeeeee e NY | [ etereiseeieeteieies [ v | eveevesseses s senans
34.  North Carolina....

39. Pennsylvania.
40. Rhode Island

.......... (1,077 278)

46.  Vermont.
47, Virginia......coeeeevveceeiieens
48.  Washington
49.  West Virginia
50.  WIiSCONSIN......cvvvrrrerirrrreienns
51, Wyoming.....cccooveevevnererennes

52.  American Samoa

55.  US Virgin Islands
56.  Northern Mariana Islands

58.  Aggregate Other Alien..........
59.  TotalS....cooerrneirniieicsiereiens

58998. Summary of remaining write-ins

for Line 58 from overflow page. | ....c.coccovrrvrrrenns (1] I {1 I {1 {1 I {1 (01 I 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 @bOVe)......cc. | cerererrerririarennenns (0] I {0 I {0 I {0 I {0 I {01 I 0

Q455-1
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Designate the type of health care

providers reported on this page.

Hospitals

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

States, Etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

© 0 N o O N =

-
-

Alabama.........cccoeevrereeriinnnns AL
Alaska
Arizona
Arkansas
California
Colorado.......cccoevvvrvrrnnenns
Connecticut
Delaware
District of Columbia
Florida .
[CT=ToT o T

[ L T

Kentucky.......covveeeverreneeeneens KY
Louisiana..........ccccevveverennnns LA

Maryland.........ccoeveerirneeninns MD
Massachusetts..............c....... MA
Michigan........

Minnesota
MiSSISSIPPI.....cereeeerereerereeeens MS
MiSSOUTi. ..o MO
Montana..........cccccovveerrinennnn MT
Nebraska.........ccocoevirrrrennnns NE
Nevada.........ccooeerercereiernnnns NV
New Hampshire.........c.cccc...... NH
New Jersey.......cocoevvvveennnns
New Mexico........cccevirevnnaee.
New YOrK.....coovvverercrernae,
North Carolina....

Pennsylvania.
Rhode Island

Vermont.
Virginia.....c.ceveveeecveenieeeins
Washington
West Virginia
WisCONSiN.......ccvvererrreeirennee.
WYOMING.....coovveecreeiiernnes

American Samoa

US Virgin Islands
Northern Mariana Islands

Aggregate Other Alien..........
TOtalS. ...

58998. Summary of remaining write-ins
for Line 58 from overflow page.
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above)..........

Q455-2
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Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

Overflow Page
NONE

Q455-3, Q455-4, Q455-5
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