
AUTOMOBILE INSURANCE 

4. Driver D: 0 MVR points, 1 accident. 

SUBCHAPTER 20. REPORTING FINANCIAL 
DISCLOSURE AND EXCESS PROFITS 

11:3-20.1 Purpose 
This subchapter sets forth the financial disclosure and 

excess profits reporting requirements pursuant to N.J.S.A. 
17:29A-5.6 to 17:29A-5.16. 

Amended by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 

Case Notes 
Insurance commissioner failed to utilize statutory rule-making proce-

dures in changing evaluation of excess profits. American Employers' 
Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236 
N.J.Super. 428, 566 A.2d 202 (A.D.1989). 

11:3-20.2 Scope 
The provisions of this subchapter apply to all insurers 

authorized to transact private passenger automobile insur-
ance business in this State. 

11:3-20.3 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise: 

"Actual investment income" means that portion of in-
come generated by investment of policyholder-supplied 
funds. 

"Actuarial gain" means the remainder obtained by sub-
tracting the allowance for profit and contingencies from 
underwriting income, which remainder may be positive or 
negative. 

"Allowance for profit and contingencies" means the 
amount that is determined by the Return on Equity formula 
in accordance with N.J.A.C. 11:3-16.lO(a)l. 

"AIRE Allocation" means the amount received exclusive 
of the company's share of Investment Income from the New 
Jersey Automobile Insurance Risk Exchange pursuant to 
N.J.S.A. 39A:6A-22. 

"AIRE Assessment" means the amount paid to the Auto-
mobile Insurance Risk Exchange pursuant to N.J.S.A. 
39:6A-22. 

"AIRE Investment Income" means the company's share 
of Investment Income received from the New Jersey Auto-
mobile Insurance Risk Exchange pursuant to N.J.S.A. 
39:6A-22. 

11:3-20.3 

"ALAE" means Defense and Cost Containment Expense 
as stated on the statutory annual statement, formerly identi-
fied as Allocated Loss Adjustment Expense. 

"A Y" means Accident Year. 

"CY" means Calendar Year. 

"Calendar-accident year" means the period from January 
1 to December 31, during which, in the appropriate context: 

1. Premium or investment income was earned; 

2. Expenses were incurred; or 

3. Accidents occurred which resulted in losses, loss 
adjustment expenses, and/or net AIRE compensation ( al-
location and investment income or assessments). 

"Car year" means the unit of exposure equivalent to the 
insuring of one automobile for 12 months, or two automo-
biles for six months each. 

"Combined profit report" means the excess profit report 
consisting of the aggregated results of all members within an 
insurance holding company system. 

"Commissioner" means the Commissioner of Banking 
and Insurance. 

"Development adjustment" means the difference ob-
tained by subtracting: 

1. Loss and loss adjustment expenses for that calendar 
accident year, developed to an ultimate basis and evaluat-
ed as of March 31 of the year preceding the year in which 
the profit report required by NJ.AC. 11:3-20.5 is due, 
plus net AIRE compensation for that calendar-accident 
year, developed to an ultimate basis and evaluated as of 
March 31 of the year in which the profit report is due; 
from 

2. Losses and loss adjustment expenses for the calen-
dar-accident year, developed to an ultimate basis and 
evaluated as of March 31 of the year in which the profit 
report is due, plus net AIRE compensation for that 
calendar-accident year, developed to an ultimate basis and 
evaluated as of March 31 of the year in which the profit 
report is due. 

"Direct business" means policies written by the insurer as 
the primary carrier, and does not reflect premiums ceded to 
or losses recovered from other carriers on account of rein-
surance ceded, premiums received from or losses paid to 
other carriers on account of reinsurance assumed, or any 
expenses paid or incurred as a result of a reinsurance 
transaction. 

"Excess liability" means personal catastrophe endorse-
ments that may be purchased to cover excess personal 
automobile and homeowner's losses. 

New Jerse;J State library 3-90.1 Supp. 5-17-04 



11:3-20.3 

"Exempted types" are those kinds of coverage arising out 
of a specialty program which uses its own rates, rules, and 
policy forms which have been filed with and approved by the 
Department and does not include private passenger automo-
bile insurance coverage. "Exempted types" include, but are 
not limited to, motorcycles, "off-road" vehicles, motor 
homes, antique automobiles and excess liability. 

"Extraordinary loss" means that portion of the loss above 
five percent of earned premium, determined over three 
calendar-accident years on an all coverage combined basis. 

"IBNR" means Incurred but Not Reported. 

"Insurance holding company system" for the purpose of 
the excess profits report means two or more insurers under 
the same ultimate common ownership each of whom writes 
private passenger automobile insurance in New Jersey. 

"Insurer" means an entity authorized or admitted to 
transact private passenger automobile insurance in New 
Jersey. Insurer does not include any residual market mecha-
nism for automobile insurance for the purposes of this 
subchapter. 

"LAD fees" mean a buy-out fee as defined in the New 
Jersey Personal Automobile Insurance Plan, Plan of Opera-
tion, Article 5, D8. 

"Non-excessive subsidization" means the number of dol-
lars of excess profit, as calculated pursuant to this subchap-
ter, for an individual insurer within an insurance holding 
company system, that is less than or equal to .5 percent ( one 
half of one percent) of its earned premiums for the three 
calendar-accident years immediately preceding the year in 
which the excess profit report is due to the extent that this 
excess profit has not been refunded or credited to policy-
holders. 

"Page 14" means statutory Page 14 from the insurer's 
annual statement for New Jersey. 

"Private passenger automobile insurance business" means 
direct insurance on private passenger automobiles as de-
fined in N.J.S.A. 39:6A-2, excluding personal excess liability 
insurance and insurance on commercial vehicles. 

"Subsidization" means the number of dollars of excess 
profit as calculated pursuant to this subchapter, for a mem-
ber of an insurance holding company system, which has not 
been refunded or credited to policyholders. 

"Total actuarial gain" means the sum of the actuarial 
gains for the seven calendar-accident years immediately 
preceding the due date of the profit report required by 
N.J.A.C. 11:3-20.5, less the development adjustments sub-
mitted at the option of the insurer for the calendar-accident 
years beginning with the 11th calendar-accident year imme-
diately preceding the due date of the profit report and 
ending with the eighth calendar-accident year immediately 
preceding the due date of the profit report. 

DEPT. OF INSURANCE 

"UCJF" means the Unsatisfied Claim and Judgment 
Fund. 

"ULAE" means Adjusting & Other Expense as stated on 
the statutory annual statement, formerly identified as Unal-
located Loss Adjustment Expense. 

"Underwriting income" means the remainder obtained by 
subtracting the sum of all losses developed to an ultimate 
basis, all loss adjustment expenses developed to an ultimate 
basis, and all other expenses exclusive of UCJF assessments, 
from the sum of premiums earned and net AIRE compensa-
tion developed to an ultimate basis, which remainder may 
be positive or negative. 

"UCJF assessments" means amounts paid by insurers to 
the Unsatisfied Claim and Judgement Fund pursuant to 
N.J.S.A. 39:6-63. 

"UCJF reimbursements" means amounts received by an 
insurer from the Unsatisfied Claim and Judgement Fund as 
a result of excess medical expense benefit payments by the 
insurer pursuant to N.J.S.A. 39:6-73.1. 

Amended by R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 

Definitions added for "combined profits report", "non-excessive sub-
sidization" and "subsidization". 
Amended by R.1991 d.45, effective February 4, 1991. 
See: 22 N.J.R. 1678(a), 23 N.J.R. 306(b). 

Revised "Insurer" definition by deleting NJAFIUA reference and 
added " . . . any residual market mechanism for automobile insurance 
... " to text. 
Amended by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 

Amended "Anticipated investment income" and "Development ad-
justment". 
Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2001 d.44, effective February 5, 2001. 
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote the section. 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

Rewrote the section. 
Administrative correction. 
See: 36 N.J.R. 2482(a). 

11:3-20.4 General reporting requirements 

(a) The data in the reports required by this subchapter 
shall be for New Jersey voluntary private passenger automo-
bile insurance and the Personal Automobile Insurance Plan 
only. 

(b) Each private passenger automobile insurer, except as 
provided in ( e) and (f) below, shall annually file with the 
Commissioner the data and information required by this 
subchapter on or before July 1 of each year. Filings shall be 
sent to the following address: 
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AUTOMOBILE INSURANCE 

ATTENTION: Excess Profit Report 
New Jersey Department of Banking and Insurance 
Office of Property and Casualty 
20 West State Street 
PO Box 325 
Trenton, New Jersey 08625-0325 

Next Page is 3-90.3 3-90.2.1 
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(c) The data required by this subchapter shall be submit-
ted either on a CD-ROM or e-mailed to the Department at 
the address identified either on the Department's website 
(www.state.nj.us/DOBI) or by telephone call to the Depart-
ment's main number, (609) 292-5360, and the Exhibits shall 
be submitted in written copy by using the forms and record 
layouts contained in the Appendix to this subchapter. The 
information shall be presented in a Microsoft Excel 97 or 
compatible spreadsheet. The written copy of the Exhibits 
shall include in the left and top margins the row and column 
location, respectively, to all the data in the worksheets. Each 
page shall also display in the bottom right corner the name 
of the computer file on which it is contained. All calculated 
values shall be given as a formula in the spreadsheet. Data 
shall be submitted in the format set forth in Exhibits found 
in the Appendix to this subchapter, incorporated herein by 
reference. Companies may download from the Department 
web site or submit a blank CD-ROM and self-addressed, 
stamped mailer to receive copies of the Microsoft Excel 
spreadsheets for current and future use in the excess profit 
reports required pursuant to this subchapter. 

( d) The information shall be provided with respect to the 
insurer's New Jersey private passenger automobile insurance 
business separately for each of the following coverages: 

1. Personal injury protection, including all options; 

2. Bodily injury liability, including uninsured and un-
derinsured motorist coverages, all reported at total limits; 

3. Property damage liability reported at the. total 
limits; and 

4. Physical damage, consisting of comprehensive and 
collision coverages, including all deductibles. 

( e) Any insurer having fewer than 150 earned car years of 
exposure in New Jersey during the three calendar-accident 
years immediately preceding the date the profit report is 
due shall file a certification to that effect, in lieu of all other 
requirements of this subchapter. 

(f) If an insurer's sole activity in New Jersey is exempted 
types of insurance, as defined in N.J.A.C. 11:3-20.3, and 
does not include any private passenger automobile insur-
ance, such insurer shall file a certification to that effect, in 
lieu of all other requirements of this subchapter. 

Amended by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 
Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2001 d.44, effective February 5, 2001. 
See: 32 N.J.R. 389l(a), 33 N.J.R. 573(a). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote (c). 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

In (c), substituted "(www.dobi.state.nj.us)" for "(www.state.nj.us/ 
DOBI" following "Department's website" in the first sentence; in (d)2, 
inserted "all" following "motorist coverages". 

11:3-20.5 

11:3-20.5 Excess profit report 
(a) Each insurer shall submit a complete and accurate 

profit report in the format of the exhibits appended to this 
subchapter, which exhibits are hereby incorporated by refer-
ence as part of these rules. 

(b) The excess profit report shall contain the following 
information for each of the 12 most recent calendar-acci-
dent years, with an evaluation date as of March 31 of the 
year in which the excess profit report is due. 

1. Paid, unpaid and incurred loss; 

2. Case incurred loss developed to an ultimate basis; 

3. Paid, unpaid and incurred ALAE; 

4. Case incurred ALAE developed to an ultimate 
basis; 

5. AIRE Allocation and investment income received; 

6. AIRE Allocation and investment income developed 
to an ultimate basis; 

7. AIRE Assessment; and 

8. AIRE Assessment developed to an ultimate basis. 

(c) In addition to the requirements in (b) above, each 
insurer shall file in the format of the exhibits appended to 
this subchapter, the following information of the calendar-
accident year ending December 31 immediately preceding 
the date the excess profit report is due: 

1. Premiums written; 

2. Premiums earned; 

3. Unallocated loss adjustment expense incurred; 

4. Other expenses incurred, itemized separately as 
follows: 

1. Commissions and brokerage fees; 

ii. Taxes, licenses and fees; 

iii. AIRE charges; 

1v. UCJF assessments; 

v. Other acquisition costs and general expenses; 

vi. All policyholder dividends incurred by the insur-
er, including any excess profit refunded or credited to 
policyholders; 

vii. The net of all catastrophe reinsurance premi-
ums incurred to unaffiliated catastrophe reinsurers and 
all sums paid or owed by unaffiliated catastrophe rein-
surers for losses that occurred during the calendar-
accident year; and 

viii. All expenses incurred for the services of a 
limited assignment distribution center pursuant to 
N.J.S.A. 17:29D-1 et seq. 
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11:3-20.5 

5. Actual investment income; and 

6. UCJF assessments. 

( d) The excess profit report shall include a calculation of 
each of the following items in the format of the exhibits 
appended to this subchapter: 

1. Underwriting income for each of the seven calen-
dar-accident years immediately preceding the date of the 
profit report; 

2. Actuarial gain for each of the seven calendar-
accident years immediately preceding the date of the 
profit report; 

3. Actual investment income for each of the seven 
calendar accident years immediately preceding the date of 
the excess profit report; 

4. Development adjustment for the calendar-accident 
years beginning with the 11th calendar-accident year im-
mediately preceding the due date of the profit report and 
ending with the eighth calendar-accident year immediately 
preceding the due date of the profit report; 

5. Total actuarial gain; 

6. Monies spent and monies encumbered to fund 
reinvestments by the insurer in the New Jersey private 
passenger automobile insurance market; and 

7. Excess profit. 

( e) An officer of the insurer shall certify on the profit 
report forms that the report complies with all statutory and 
regulatory requirements to the best of his or her informa-
tion, knowledge and belief. The officer shall sign his or her 
name and provide title, date, and phone number. 

Amended by R.1992 d.254, effective June 15, 1992. 
See: 24 N.J.R. 529(a), 24 N.J.R. 2264(a). 

Text added at (e) regarding Excess Profits Report expenses. 
Amended by R.1994 d.24, effective January 3, 1994. 
See: 25 N.J.R. 1829(a), 26 N.J.R. 241(a). 
Amended by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 
Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2001 d.44, effective February 5, 2001. 
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a). 

Rewrote (e). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Inserted "excess" preceding "profit" throughout; rewrote (b ); in ( c), 
deleted former 5 and 6 and recodified former 7 and 8 as new 5 and 6; 
in ( d)3, substituted "Actual" for "Excess"; deleted (g). 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

In (b ), substituted "12" for "eight" in the introductory paragraph; in 
(c)4, added new iii, recodified existing iii to v as iv and vi. added a new 
vii, viii, substituted "assessments" for "reimbursements received"; re-
wrote ( d); deleted existing ( e ); recodified (f) as ( e ). 

Law Review and Journal Commentaries 

Auto Insurance. Steven P. Bann, 137 N.J.L.J. No. 16, 50 (1994). 

DEPT. OF INSURANCE 

Case Notes 

Challenge to validity of regulation was justiciable. Matter of Com-
missioner of Insurance's Issuance of Orders A-92-189 and A-92-212, 
274 N.J.Super. 385, 644 A.2d 616 (A.D.1993), affirmed 137 N.J. 93, 644 
A.2d 576. 

Commissioner of Insurance did not exceed his authority in prohibit-
ing automobile insurers from deducting surtaxes and assessments under 
Fair Automobile Insurance Requirement Act as expenses. Matter of 
Commissioner of Insurance's Issuance of Orders A-92-189 and 
A-92-212, 274 N.J.Super. 385, 644 A.2d 616 (A.D.1993), affirmed 137 
N.J. 93, 644 A.2d 576. 

Insurance commissioner failed to utilize statutory rule-making proce-
dures in changing evaluation of excess profits. American Employers' 
Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236 
N.J.Super. 428, 566 A.2d 202 (A.D.1989). 

11:3-20.6 Reporting requirements for insurance holding 
company systems 

(a) All private passenger automobile insurers that are 
part of an insurance company holding system shall file one 
combined excess profit report under N.J.S.A. 17:29A-5.7 
and N.J.A.C. 11:3-20.5. In compliance with this obligation, 
separate certifications and individual excess profit reports 
may be filed for each insurer in an insurance holding 
company system and included with the combined excess 
profit report filed by the insurance company holding system. 

(b) The Commissioner may order a complete excess prof-
it report for any insurer in an insurance holding company 
system if, in his or her judgment, one or more of the 
insurers in that system are excessively subsidizing other 
insurers in that system. Excessive subsidization may exist if 
the number of dollars of excess profit, as calculated pursu-
ant to this subchapter, for an individual insurer within an 
insurance holding company system, exceeds .5 percent ( one 
half of one percent) of its earned premiums for the three 
calendar-accident years immediately preceding the year in 
which the excess profits report is due to the extent that this 
excess profit has not been refunded or credited to policy-
holders. 

( c) Notwithstanding any provision of this section to the 
contrary, for purposes of evaluating the excess profit re-
ports, the excess profit computation shall be performed 
solely on the insurance holding company system's combined 
excess profit report. 

Amended by R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 

New subsection (c) added, provision for determining excessive subsi-
dization. 
Amended by R.1994 d.425, effective August 15, 1994. 
See: 26 N.J.R. 1938(b), 26 N.J.R. 344l(b). 
Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote (a); in (c), substituted "profit" for "profits" and inserted 
"excess" following "combined"; deleted ( d), ( e ). 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 
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11:3-20. 7 Determination of an excess profit 
The existence of an excess profit shall be determined 

based upon calculations made in accordance with the Exhib-
its set forth in the Appendix to this subchapter for the seven 
calendar-accident years immediately preceding the date the 
excess profit report is due. An excess profit shall be deemed 
to exist when an insurer's total actuarial gain for all private 
passenger automobile coverages combined exceeds 2.5 per-
cent of earned premium, or 3.85 percent on a pre-tax basis, 
using the Federal corporate tax rate of 35 percent. 

Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote the section. 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

Rewrote the section. 

Case Notes 
Insurance commissioner failed to utilize statutory rule-making proce-

dures in changing evaluation of excess profits. American Employers' 
Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236 
N.J.Super. 428, 566 A.2d 202 (A.D.1989). 

11:3-20.8 Refund or credit of an excess profit 
(a) If the Commissioner determines that an insurer is 

required to refund excess profits, the Commissioner shall 
issue written notice to the insurer of his or her determina-
tion. The notice shall contain a written explanation of the 
basis on which such a determination was made and shall 
advise the insurer that it may request a reevaluation of the 
determination as set forth at (b) below. 

(b) An insurer may request a reevaluation of the determi-
nation that it is required to refund an excess profit by 
submitting a written request to the Department within 30 
days of the receipt of the notice in (a) above. 

1. The written request shall set forth the legal or 
factual basis for the requested reevaluation. 

2. If the basis for the requested reevaluation is good 
faith error or excusable mistake, the request shall be 
accompanied by a written request to make a supplemental 
filing pursuant to N.J.A.C. 11:3-20.11. 

3. The Commissioner shall notify the insurer in writ-
ing of his or her determination within 60 days, which shall 
constitute an initial agency decision. If no written request 
for a reevaluation is made as set forth in (b)l and 2 
above, the original notice of determination shall consti-
tute a final agency decision. 

(c) The insurer shall submit to the Commissioner a fair, 
practicable and nondiscriminatory plan to refund or credit 
to policyholders the excess profit within 30 days after receipt 
of the written notice referenced in (a) above or, if an insurer 
requests a reevaluation, within 30 days after notification, in 
accordance with (b )3 above, is made to the insurer that it is 

11:3-20.9 

required to refund an excess profit subsequent to the reeval-
uation having been performed. 

1. The refund or credit plan shall be subject to ap-
proval by the Commissioner. Any refund or credit plan 
shall provide for the refund or credit to such group or 
groups of policyholders as the Commissioner may deter-
mine to be reasonable in consideration of the insurer's 
financial and business circumstances. 

2. If the refund or credit plan is disapproved, the 
Commissioner shall issue a written notice to the insurer 
containing the reasons for disapproval, and specifications 
for corrections of the plan. 

( d) Upon approval of the insurer's refund or credit plan, 
the Commissioner shall issue an order requiring the insurer 
to distribute all excess profit according to the approved 
plan. 

( e) Within 15 days after the excess profit has been re-
funded or credited to policyholders, the insurer's corporate 
official shall certify that such refund or credit has occurred. 

(f) Any refund or credit shall be deemed a policyholder 
dividend applicable to the year in which it is incurred for 
reporting in subsequent excess profit reports. 

Amended by R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 

Provision at (a) added to require certain information in notice; new 
(b) added describing procedure and content of request for reevaluation. 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

In (b )3, substituted "an initial" for "a final" following "constitute". 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

In (c), rewrote the introductory paragraph, and inserted the last 
sentence in 1; in (e) substituted "profit has" for "profit have". 

11:3-20.9 Excess profit, extraordinary loss, carry forwards 
(a) In the event an excess profit is returned by an insurer 

in accordance with this subchapter and subsequent reports 
demonstrate and additional excess profits are indicated, an 
excess profit carry forward shall be established. 

(b) In the event an extraordinary loss has been incurred 
by an insurer and subsequent excess profit reports demon-
strate that an excess profit is indicated, an extraordinary loss 
carry forward shall be established. 

(c) Excess profit and/or extraordinary loss, carry forwards 
shall be applied by such insurer as an allowance against 
future determinations of excess profits. The allowance shall 
only be applied in the filing year that generates an excess 
profit. In such filing year, the insurer shall assign the carry 
forward or a portion thereof to the latest three A Ys of that 
filing. Once a carry forward is assigned to an AY, it shall 
remain with that A Y until it is no longer displayed in 
subsequent filings. Once a carry forward or a portion there-
of is assigned to a particular A Y, that portion of the carry 
forward amount is exhausted and shall not be applied as an 
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11:3-20.9 

allowance against any other A Y. The carry forward may be 
used until such allowance is exhausted or the end of a 15 
year period from the date the excess profit was paid and/or 
extraordinary loss was incurred, whichever occurs first. 

Amended by R.1990 d.470, effective September 17, 1990. 
See: 22 N.J.R. 1025(a), 22 N.J.R. 2969(c). 

New (c) added providing procedure by which insurer establishes 
"excess profit carry forward" credit. 
Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote (a) and (b ); deleted ( c ). 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

Added a new (b); recodified former (b) as new (c); in new (c) 
substituted "Excess profit and/or extraordinary loss, carry forwards" for 
for "This excess", and substituted "allowance" for "credit" throughout. 

11:3-20.10 Order for further information 
(a) If, after examination of the insurer's excess profit 

report, the Commissioner finds that any information or 
calculation in such report contains, results in, or is based 
upon aberrant, unusual or irregular data, the Commissioner 
shall issue an order to such insurer directing that the 
information or calculation be altered in a manner necessary 
to eliminate the effect of the aberrant, unusual or irregular 
data. 

(b) Such insurer shall submit the revised information to 
the Commissioner within 15 days after receiving an order 
pursuant to (a) above. 

Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

In (a), substituted "profit" for "profits", deleted "contained" follow-
ing "calculation" and "in writing" following "shall issue". 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

11:3-20.11 Supplemental filings 
(a) An insurer may request permission to supplement its 

excess profit report filing due to good faith error or excusa-
ble mistake by submitting a written request to the Depart-
ment containing the following: 

1. The reasons why the insurer believes that a supple-
mental filing is necessary; 

2. A brief but complete description of the nature of 
the information to be contained in the supplemental filing 
(Note: The actual supplemental filing should not be 
submitted until the insurer is notified that the request has 
been approved); and 

3. The reasons why the insurer failed to provide this 
information in its initial excess profit report filing. 

(b) The Commissioner shall either approve or disapprove 
the request, in writing, within 30 days after the request is 
received by the Department. If the insurer is notified that 
its request is approved, the insurer shall submit the supple-
mental filing to the Department within 10 days after the 
receipt of such notification. 

DEPT. OF INSURANCE 

New Rule, R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 

Old 20.11, Compliance dates, has been recodified to 20.12. 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

11:3-20.12 (Reserved) 
Recodified from 11:3-20.11, by R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 
Repealed by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 

Section was "Compliance dates". 

11:3-20.13 Penalties 

Failure to file a complete and accurate excess profit 
report so that it is received by the Commissioner on or 
before July 1 shall constitute a violation of this subchapter, 
and may result in the imposition of penalties as provided by 
statute. 

Recodified from 11:3-20.12, by R.1991 d.17, effective January 7, 1991. 
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a). 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

APPENDIX 

EXCESS PROFIT EXHIBITS-INSTRUCTIONS 

In all Exhibits, dollars are stated as whole numbers, and 
ratios are expressed as decimals to the third decimal place. 
Where a sum is expressed as a ratio, the ratio required is 
the ratio of the years' dollar figures and not the sum of the 
individual years' ratios. The Exhibits attached are 2004 
exhibits. Where exhibits for later years must be reported, 
the filer is required to submit Exhibits which are substantial-
ly similar to the attached Exhibits to report the later years' 
data and which contain all information, including dates, 
adjusted accordingly. 

INPUT SHEET 

The Input Sheet consists of four sections: 

Section A is for the Bodily Injury Liability coverage (BI). 

Section B is for the other Liability coverages, including 
Property Damage Liability coverage and uninsured and 
underinsured motorist coverages (PD). 

Section C is for the Personal Injury Protection and Medical 
Payments coverages (PIP). 

Section D is for Comprehensive, Collision and other miscel-
laneous Physical Damage coverages (Phys Dam). 

Enter the data in the appropriate sections as described 
below. The instructions apply uniformly to each of the four 
sections except where noted. 
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In this appendix, "Year O" refers to the year in which the 
report is filed, "Year -1" refers to the first year prior to 
the year the report is filed, "Year -2" refers to the second 
year prior to the year the report is filed, and so on. For 
example, for reports filed in 2004, "Year -1" is 2003 and 
"Year -2" is 2002. 

Exhibit One 

All data in Exhibit One is from statutory Page 14 for CY 
Year -1 through Year -9. 

• Col (1): Direct Written Premium 

Item 1: Written Premium. 

Items 2a through 2f: Data for Motorcycles, Off-Road Vehi-
cles, Motor Homes, Antique Autos, Excess Liability and 
Finance & Service Charges, respectively. This data shall be 
listed only if it is included as part of Item 1 above. 

Item 4: That portion of assessments paid by the company to 
the UCJF relating to private passenger automobile insur-
ance (applicable for PIP only). 

• Col (2): Direct Earned Premium 

Item 1: Earned Premium. 

Items 2a through 2f: same definition as in Col (1). 

Item 4: same definition as Col (1). 

• Col (3A): Paid Dividends 

Item 1: Paid Dividends, including Excess Profit Refunds. 

Items 2a through 2e: Data for Motorcycles, Off-Road Vehi-
cles, Motor Homes, Antique Autos and Excess Liability, 
respectively. This data shall be listed only if it is included as 
part of Item 1 above. 

• Col (3B): Declared, but Unpaid Dividends 

Item 1: Declared, but Unpaid Dividends, including Excess 
Profit Refunds. 

Items 2a through 2e: same definition as in Col (3A). 

• Col (4): Direct Unearned Premium Reserve 

Item 1: Unearned Premium Reserve. 

Items 2a through 2e: same definition as in Col (3A). 

• Col (5): Direct Paid Loss 

Item 1: Paid Loss. 

Items 2a through 2e: same definition as in Col (3A). 

11:3-20 App. 

Item 4: Excess Medical Benefits reimbursed to the company 
from the UCJF relating to private passenger automobile 
insurance (applicable for PIP only). 

• Col (6): Direct Incurred Loss 

Item 1: Incurred Loss (Case plus Bulk/lBNR). 

Items 2a through 2e: same definition as in Col (3A). 

Item 4: Excess Medical Benefits reimbursed to the company 
from the UCJF relating to private passenger automobile 
insurance (applicable for PIP only). 

• Col (7): Direct Unpaid Loss 

Item 1: Unpaid Loss (Case plus Bulk/lBNR). 

Items 2a through 2e: same definition as in Col (3A). 

Item 4: Excess Medical Benefits reimbursed to the company 
from the UCJF relating to private passenger automobile 
insurance (applicable for PIP only). 

• Col (8): Direct Paid AIAE 

Item 1: Paid ALAE 

Items 2a through 2e: same definition as in Col (3A). 

• Col (9): Direct Incurred ALAE 

Item 1: Incurred ALAE (Case plus Bulk/lBNR). 

Items 2a through 2e: same definition as in Col (3A). 

• Col (10): Direct Unpaid ALAE 

Item 1: Unpaid ALAE (Case plus Bulk/lBNR). 

Items 2a through 2e: same definition as in Col (3A). 

Exhibit Two, Part One 

All data in Exhibit Two, Part One is the allocation of CY 
data from statutory Page 14 to AYs Year -1 through 
Year -9. 

• Col (1): Incremental Direct Paid Loss, by A Y paid during 
each CY. The total of each column must equal Exhibit 1, 
Col (5), Item 1 less the sum of Items 2a-2e for each 
corresponding CY. 

• Col (3A): Direct Unpaid Case Loss by A Y as of each CY 
end. 
Col (3B): Direct Unpaid Bulk/IBNR Loss by A Y as of 
each CY end. The total of each column for Col (3A) and 
Col (3B) combined must equal Exhibit 1, Col (7), Item 1 
less the sum of Items 2a-2e for each corresponding CY. 

• Col (5): Incremental Direct Paid ALAE by A Y paid 
during each CY. The total of each column must equal 
Exhibit 1, Col (8), Item 1 less the sum of Items 2a-2e for 
each corresponding CY. 
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• Col (7A): Direct Unpaid Case ALAE by AY as of each 
CY end. 
Col (7B): Direct Unpaid Bulk/lBNR ALAE by A Y as of 
each CY end. The total of each column for Col (7A) and 
Col (7B) combined must equal Exhibit 1, Col (10), Item 1 
less the sum of Items 2a-2e for each corresponding CY. 

Exhibit Two, Part Two 

All data in Exhibit Two, Part Two is the allocation of data 
from the first calendar quarter to A Y Year O through 
Year -8. 

• Col (10): Incremental Direct Paid Loss by A Y paid during 
the first calendar quarter of each year. 

• Col (12A): Direct Unpaid Case Loss by A Y as of the end 
of the first calendar quarter of each year. 
Col (12B): Direct Unpaid Bulk/lBNR Loss by A Y as of 
the end of the first calendar quarter of each year. 

• Col (14): Incremental Direct Paid ALAE by AY paid 
during the first calendar quarter of each year. 

• Col (16A): Direct Unpaid Case ALAE by A Y as of the 
end of the first calendar quarter of each year. 
Col (16B): Direct Unpaid Bulk/lBNR ALAE by A Y as of 
the end of the first calendar quarter of each year. 

Exhibit Two, Part Three 

All data in Exhibit Two, Part Three is from Part III of the 
countrywide Insurance Expense Exhibit (IEE) for CYs 
Year -1 through Year -9 and is for Bl/UM/PD/PIP and 
Phys Dam coverages only. 

• Col (19): Direct Incurred Loss 

• Col (20): Direct Incurred ALAE 

• Col (22): Direct Incurred ULAE 

Exhibit Three 

Enter the tail factor for Incurred Loss and ALAE @ 99 
months to ultimate, for BI and PIP coverages only. If the 
tail factor is greater than 1.000, provide documentation. 

Enter the development adjustment for Year -8 to 
Year -11. If the adjustment is greater than zero, justifica-
tion must be provided. 

Exhibit Four 

All data in Exhibit Four, Col (1) except for Net Catastrophe 
Reinsurance Expense is from Part III of the countrywide 
Insurance Expense Exhibit (IEE) for CY s Year -1 through 
Year - 7 and is for Bl/UM/PD/PIP and Phys Dam coverag-
es only. 

• Col (1), Item 1: Direct Written Premium 
• Col (1 ), Item 2: Direct Earned Premium 
• Col (1 ), Item 3: Direct Other Acquisition Expense 
• Col (1 ), Item 4: Direct General Expense 
• Col (1), Item 5: Direct Commission & Brokerage Expense 
• Col (1), Item 7: Direct Taxes, Licenses & Fees 

DEPT. OF INSURANCE 

• Col (1), Item 9: Net Catastrophe Reinsurance Expense 
(provide an exhibit to substantiate the expense) 

State the insurer's marketing method, "D" for a direct 
writer, "C" for a captive agency, and "I" for an independent 
agency. If multiple marketing methods are used within a 
group, use the method of the largest company within the 
group. 

All data in Exhibit Four, Col (3) is from statutory Page 14 
for CYs Year -1 through Year -7. For the BI and PD 
coverages, data reported on Line 19.2 is to be split and 
listed under the appropriate section. 

• Col (3), Item 5: Direct Commission & Brokerage Ex-
pense 

• Col (3), Item 7: Direct Taxes, Licenses & Fees 

• Col (3), Item 9: Net Catastrophe Reinsurance Expense 

• Col (3), Item 10: LAD Fees Paid 

For filings made in 2004, only the most recent four 
(2001-2004) years of expense information shall be required. 
For filings made in 2005, only the most recent five years 
(2001-2005) of expense information shall be required. For 
filings made in 2006, only the most recent six years 
(2001-2006) of expense information shall be required. For 
calendar-accident years for which expense information is not 
submitted in accordance with this clause, the expense provi-
sions shall be calculated as the average of the years submit-
ted. 

Exhibit Five 

All data in Exhibit Five is countrywide for CYs Year -1 
through Year - 7 and is not split by coverage. 

• Part 1, Item 1: Agents Balance 

• Part 1, Item 2: Unearned Premium Reserve 

• Part 2, Item 1: Interest, Dividends and Real Estate 
Income 

• Part 2, Item 2.1: Investment Expense Incurred 

• Part 2, Item 2.2: Depreciation on Real Estate 

• Part 2, Item 2.3: Unaffiliated Preferred Stock 

• Part 2, Item 2.4: Affiliated Preferred Stock 

• Part 2, Item 2.5: Unaffiliated Common Stock 

• Part 2, Item 2.6: Affiliated Common Stock 

• Part 2, Item 2.7: Other Invested Assets 
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• Part 2, Item 2.8: Real Estate for Company's Own Occu-
pancy 

• Part 2, Item 4.1: Bonds Acquired 

• Part 2, Item 4.2: Mortgage Loans on Real Estate 

• Part 2, Item 4.3: Real Estate Acquired (except that 
portion acquired for the insurer's own occupancy) 

• Part 2, Item 4.4: Collateral Loans 

• Part 2, Item 4.5: Cash on Hand and on Deposit 

• Part 2, Item 4.6: Short Term Investments 

• Part 2, Item 4.7: Derivative Investments 

For filings made in 2004, only the most recent four 
(2001-2004) years of information shall be required. For 
filings made in 2005, only the most recent five years 
(2001-2005) of information shall be required. For filings 
made in 2006, only the most recent six years (2001-2006) of 
information shall be required. For calendar-accident years 
for which information is not submitted in accordance with 
this clause, the provisions shall be calculated as the average 
of the years submitted. 

Exhibit Six 

All data in Exhibit Six is for the New Jersey Automobile 
Insurance Risk Exchange (NJ AIRE) and is AYs Year -1 
through Year 7, evaluated @ 15 months and an estimate 
for A Y Year O ( applicable for BI only). 

• Part 1: AIRE Allocation by A Y received during the CY, 
as reported on the NJ AIRE Form 3 Reimbursement 
Report. Data for the latest A Y shall be the company's best 
estimate; plus AIRE Investment Income by A Y received 
during the CY, as reported on the NJ AIRE Annual Cash 
Settlement True-Up Report. Data for the latest A Y shall 
be the company's best estimate. 

• Part 4: AIRE Assessment by A Y paid during the CY, as 
reported on the NJ AIRE Form 3 Reimbursement Re-
port. Data for the current A Y shall be the company's best 
estimate. 

Exhibit Seven 

All data in Exhibit 7 is for New Jersey business only and is 
for the CYs Year O through Year -16. 

Item 1: List any excess profit refund paid in the applicable 
CYs 

Item 2: List any excess profit carry forward used in the 
applicable A Ys. 

Exhibit Eight 

11:3-20 App. 

All data in Exhibit 8 is for New Jersey business only and is 
for the CYs Year O through Year -16 and is for all 
coverages combined. 

Item 1: List any extraordinary loss paid in the applicable 
CYs 

Item 2: List any excess profit carry forward used m the 
applicable AYs. 

Item 4: List any funds reinvested into New Jersey in the 
applicable CYs. 

Item 5: List any reinvestment carry forward used in the 
applicable AYs. 

Exhibit Nine 

All data on Exhibit 9, except for Items 19 and 23, is 
generated from other exhibits. 

• Item 19: State the profit and contingencies provision on a 
pre-tax basis from the insurer's last approved New Jersey 
rate filing. 

• Item 23: State whether or not the insurer is part of an 
insurance company holding system. 

EXHIBIT ONE 

Exhibit One removes UCJF Assessments, Excess Medical 
Benefit Reimbursements and other exclusions from State-
wide premiums, losses and allocated loss adjustment ex-
penses. Exhibit One consists of 36 sheets, one for each 
coverage for each of 9 CYs, beginning the year immediately 
prior to the year of submission and is uniform across all 
coverages. 

For all columns, Item 2 is the sum of Items 2a-2f for 
premiums and Items 2a-2e for loss and ALAE from the 
Input Sheet. Item 3 is Item 1-Item 2. 

For Col (3), Item 5A is the sum of the excess profit refund 
paid, extraordinary loss incurred, and reinvestment into New 
Jersey listed in the Exhibits Seven and Eight portion of the 
Input Sheet. Item 5B = Item 3-ltem 5A. 

EXHIBIT TWO 

Exhibit Two allocates CY Case Incurred Loss and ALAE to 
A Y s and is uniform across all coverages. 

Col (1) is the incremental Paid Loss for each A Y in that CY 
only, taken from the Input Sheet. · 

Col (2) is the cumulative Paid Loss for each A Y up to and 
including that CY. 

Col (3) is the Case Unpaid Loss for each AY as of the end 
of that CY, taken from the Input Sheet. 

Col (4) = Col (2) + Col (3). 
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Col (5) is the incremental Paid ALAE for each A Y in that 
CY only, taken from the Input Sheet. 

Col (6) is the cumulative Paid ALAE for each AY up to and 
including that CY. 

Col (7) is the Case Unpaid ALAE for each A Y as of the 
end of that CY, taken from the Input Sheet. 

Col (8) = Col (6) + Col (7). 

Col (9) = Col (4) + Col (8). 

Col (10) is the incremental Paid Loss for each A Y in the 
first quarter of that CY only, taken from the Input Sheet. 

Col (11) = Col (2) + Col (10). For the most recent 
accident quarter, it is simply Col (10). 

Col (12) is the Case Unpaid Loss for each AY as of the end 
of the first calendar quarter, taken from the Input Sheet. 

Col (13) = Col (11) + Col (12). 

Col (14) is the incremental Paid ALAE for each AY in the 
first quarter of that CY only, taken from the Input Sheet. 

Col (15) = Col (6) + Col (14). For the most recent 
accident quarter, it is simply Col (14). 

Col (16) is the Case Unpaid ALAE for each A Y as of the 
end of the first calendar quarter, taken from the Input 
Sheet. 

Col (17) = Col (15) + Col (16). 

Col (18) = Col (13) + Col (17). 

Col (19) through Col (23) are applicable only for Sheets 1 
through 7 for each coverage. 

Col (19) is the countrywide Direct Incurred Loss for that 
CY, taken from the Input Sheet. 

Col (20) is the countrywide Direct Incurred ALAE for that 
CY, taken from the Input Sheet. 

Col (21) = Col (19) + Col (20). 

Col (22) is the countrywide Direct Incurred ULAE for that 
CY, taken from the Input Sheet. 

Col (23) = Col (22) + Col (21). The ULAE factor is the 
sum of one and the straight three-year average of the ratios, 
limited by a minimum of 1.05 and a maximum of 1.30. 

EXHIBIT THREE 

Exhibit Three shows the "development triangles" of Case 
Incurred Loss and ALAE for each coverage. 

DEPT. OF INSURANCE 

For each Part 2, any development factor that results in a 
division by zero shall instead not be considered in the 
calculation of loss development factors. 

Part 1 

Evaluations are at 15, 27, 39, 51, 63, 75, 87 and 99 months 
for BI and PIP coverages and at 15, 27, 39 and 51 months 
for PD and Phys Dam coverages. 

This part is derived from Exhibit 2, Col (18). 

• AY Year -1@ 15 months= Sheet 1, AY Year -1. 
• A Y Year -2 @ 15 months = Sheet 2, A Y Year -2. 
• AY Year -2@ 27 months= Sheet 1, AY Year -2. 
• AY Year -3@ 15 months= Sheet 3, AY Year -3. 
• AY Year -3@ 27 months= Sheet 2, AY Year -3. 
• AY Year -3@ 39 months= Sheet 1, AY Year -3. 
• And so on through A Y Year -8 @ 99 months for BI and 

PIP coverages and through AY Year -8 @ 51 months 
for PD and Phys Dam coverages. 

Part 2 

Development factors are through 87-99 months for BI and 
PIP coverages and through 39-51 months for PD and Phys 
Dam coverages. 

• AY Year -2@ 15-27 months = Part 1, AY Year -2 
@ 27 months + Part 1, A Y Year -2 @ 15 months. 

• AY Year -3 @ 15-27 months = Part 1, AY Year -3 
@ 27 months + Part 1, AY Year -3 @ 15 months. 

• AY Year -3 @ 27-39 months = Part 1, AY Year -3 
@ 39 months + Part 1, AY Year -3 @ 27 months. 

• And so on through A Y Year -8 @ 87-99 months for BI 
coverages and through AY Year -8@ 39-51 months for 
PD and Phys Dam coverages. 

For BI and PIP coverages: 

• Col (A), is the straight average of all non-zero develop-
ment factors, excluding the maximum and minimum for 
15-27, 27-39, 39-51 and 51-63 months and the straight 
average of all non-zero development factors for 63-75, 
75-87 and 87-99 months. 

• Col (A), Tail Factor @ 99 months to ultimate factor 
entered in the Input Sheet, if greater than one, otherwise 
it is the greater of one and the square root of the product 
of Col (A) @ 75-87 months and Col (A) @ 87-99 months. 

• Col (B) Tail Factor = Col (A), Tail Factor. 
• Col (B) @ 87 months to ultimate = Col (B), Tail Factor x 

Col (A) @ 87-99 months. 
• Col (B) @ 75 months to ultimate = Col (B) @ 87 months 

to ultimate x Col (A)@ 75-87 months. 
• Col (B) @ 63 months to ultimate = Col (B) @ 75 months 

to ultimate x Col (A) @ 63-75 months. 
• And so on through 15 months to ultimate. 

For PD and Phys Dam coverages: 

• Col (A) is the straight average of all non-zero develop-
ment factors, excluding the maximum and minimum. 

• Col (B) @ 39 months to ultimate = Col (A) @ 39-51 
months. 
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• Col (B) @ 27 months to ultimate = Col (B) @ 39 months 
to ultimate x Col (A) @ 27-39 months. 

• Col (B) @ 15 months to ultimate = Col (B) @ 27 months 
to ultimate x Col (A) @ 15-27 months. 

Part 3 

Development is for AYs Year -1 through Year -7 for BI 
and PIP coverages and for A Y s Year -1 through Year -4 
for PD and Phys Dam coverages. 

• Col (1), AY Year -1 = Part 1, AY Year -1 @ 15 
months. 

• Col (1), AY Year -2 = Part 1, AY Year -2 @ 27 
months. 

• And so on through A Y Year -7 for BI and PIP coverag-
es and through A Y Year -4 for PD and Phys Dam 
coverages. 

• Col (2), AY Year -1 = Part 2, Col (B)@ 15 months to 
ultimate. 

• Col (2), AY Year -2 = Part 2, Col (B)@ 27 months to 
ultimate. 

• And so on through A Y Year - 7 for BI and PIP coverag-
es and through A Y Year -4 for PD and Phys Dam 
coverages. 

• Col (3) = Col (1) x Col (2). 

EXHIBIT FOUR 

Exhibit Four, Part 1 shows countrywide direct premiums and 
expenses from Part III of the statutory Insurance Expense 
Exhibit. Exhibit Four includes each of the seven years 
immediately preceding the year of submission. 

Exhibit Four, Part 2 shows New Jersey direct premiums and 
expenses from statutory Page 14 for each of the seven years 
immediately preceding the year of submission. 

• Part 1, Col (1), Items 1 through 5 are Direct Written 
Premium, Direct Earned Premium, Direct Other Acquisi-
tion Expense, Direct General Expense, and Direct Com-
mission & Brokerage respectively, from the Input Sheet. 

• Part 1, Col (1), Item 7 is Direct Taxes, Licenses, & Fees 
from the Input Sheet. 

• Part 1, Col (1), Item 8 = ¼ x (Item 3 + Item 4) + Item 6 
x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) + 
Item 5 + Item 7. 

• Part 1, Col (1), Item 9 is Net Catastrophe Reinsurance 
Expense from the Input Sheet. 

• Part 1, Col (2), Item 3 = Col (1 ), Item 3 + Col (1 ), Item 
2. 

• Part 1, Col (2), Item 4 = Col (1), Item 4 + Col (1), Item 
2. 

• Part 1, Col (2), Item 5 = Col (1), Item 5 + Col (1), Item 
1. 

• Part 1, Col (2), Item 7 = Col (1), Item 6 + Col (1), Item 
1. 

• Part 1, Col (2), Item 8 = Col (1), Item 7 + Col (1), Item 
2. 

• Part 1, Col (2), Item 9 = Col (1), Item 9 + Col (1), Item 
1. 

• Part 2, Col (3), Item 1 = Exhibit 1, Col (1), Item 
3-Exhibit 1, Col (1), Item 4. 

• Part 2, Col (3), Item 2 = Exhibit 1, Col (2), Item 
3-Exhibit 1, Col (1), Item 4. 
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• Part 2, Col (3), Item 3 = Col (3), Item 2 x Col (2), Item 3. 
• Part 2, Col (3), Item 4 = Col (3), Item 2 x Col (2), Item 4. 
• Part 2, Col (3), Item 5 is from the Input Sheet 
• Part 2, Col (3), Item 6a = Part 2, Col (3), Sum of Items 

3-5. 
• Part 2, Col (3), Item 6b is the expense cap based on the 

insurer's marketing method calculated in accordance with 
N.J.A.C. 11:3-16 Appendix H. 

• Part 2, Col (3), Item 6 = Item 6b-Item 6a if positive, and 
zero otherwise. 

• Part 2, Col (3), Item 7 is from the Input Sheet. 
• Part 2, Col (3), Item 8 = ¼ x (Item 3 + Item 4) + Item 6 

x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) + 
Item 5 + Item 7. 

• Part 2, Col (3), Item 9 + Col (2), Item 9 x Col (1), Item 1. 
• Part 2, Col (3), Item 10 is from the Input Sheet. 
• Part 2, Col (4), Item 3 = Col (3), Item 3 + Col (3), Item 

2. 
• Part 2, Col (4),.Item 4 = Col (3), Item 4 + Col (3), Item 

2. 
• Part 2, Col (4), Item 5 = Col (3), Item 5 + Col (3), Item 

1. 
• Part 2, Col (4), Item 6 = Col (3), Item 6 + Col (3), Item 

1. 
• Part 2, Col (4), Item 7 = Col (3), Item 7 + Col (3), Item 

2. 
• Part 2, Col (4), Item 8 = Col (3), Item 8 + Col (3), Item 

2. 
• Part 2, Col (4), Item 9 = Col (3), Item 9 + Col (3), Item 

1. 
• Part 2, Col (4), Item 10 = Col (3), Item 10 + Col (3), 

Item 1. 

EXHIBIT FIVE 

Exhibit Five, Part One shows actual investment income 
attributable to New Jersey private passenger auto for the 
purpose of completing excess profit reports in each of the 
seven calendar years covered by this report. 

• Items 1 and 2 are from the Input Sheet. 
• Item 3 = Item 1 + Item 2, with a maximum of 1.0. 
• Item 4 = Exhibit 4, Col (3), Item 7. 
• Item 5 = Exhibit 4, Col (3), Item 1. 
• Item 6 = Item 4 + Item 5, with a maximum of 1.0. 
• Item 7a for Year -1 = Exhibit 1, CY Year -2, Col (4), 

Item 4. 
• Item 7a for Year -2 = Exhibit 1, CY Year -3, Col (4), 

Item 4. 
• Item 7a for Year -3 = Exhibit 1, CY Year -4, Col (4), 

Item 4. 
• Item 7b for Year -1 = Exhibit 1, CY Year -1, Col (4), 

Item 4. 
• Item 7b for Year -2 = Exhibit 1, CY Year -2, Col (4), 

Item 4. 
• Item 7b for Year -3 = Exhibit l, CY Year -3, Col (4), 

Item 4. 
• Item 7 = [Item 7a + Item 7b] / 2. 
• Item 8 = Item 7 x [1 - Item 3 - Item 6] if positive, and 

zero otherwise. 
• Item 9a for Year -1 = Exhibit 1, CY Year -2, Col (7), 

Item 4. 
• Item 9a for Year -2 = Exhibit 1, CY Year -3, Col (7), 

Item 4. 
• Item 9a for Year -3 = Exhibit 1, CY Year -4, Col (7), 

Item 4. 
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11:3-20 App. 

• Item 9b for Year -1 = Exhibit 1, CY Year -1, Col (7), 
Item 4. 

• Item 9b for Year -2 = Exhibit 1, CY Year -2, Col (7), 
Item 4. 

• Item 9b for Year -3 = Exhibit 1, CY Year -3, Col (7), 
Item 4. 

• Item 9 = [Item 9a + Item 9b] / 2 . 
• Item 10a for Year -1 = Exhibit 1, CY Year -2, Col 

(10), Item 4. 
• Item 10a for Year -2 = Exhibit 1, CY Year -3, Col 

(10), Item 4. 
• Item 10a for Year -3 = Exhibit 1, CY Year -4, Col 

(10), Item 4. 
• Item 10b for Year -1 = Exhibit 1, CY Year -1, Col 

(10), Item 4. 
• Item 10b for Year -2 = Exhibit 1, CY Year -2, Col 

(10), Item 4. 
• Item 10b for Year -3 = Exhibit 1, CY Year --3, Col 

(10), Item 4. 
• Item 10 = [Item 10a + Item 10b] / 2 . 
• Item 11 = Exhibit 2, Part 3, ULAE Factor . 
• Item 12 = [Item 9 + Item 10] x Item 11. 
• Item 13 = Item 8 + Item 12 . 
• Item 14 = Part 2C, Item 8, 7 Year Total. 
• Item 15 = Item 13 x Item 14 . 

Exhibit Five-Part Two. All data is from the countrywide 
statutory annual statement for investments purchased in 
each of the seven calendar years covered by this report. 

• Part 2A, Items 1 through 2.8 are from the Input Sheet. 

• Part 2A, Item 2 = the sum of Part 2A, Items 2.1 
through 2.8. 

• Part 2A, Item 3 = Part 2A, Item 1-Part 2A, Item 2. 

• Part 2B, Items 4.1 through 4.7 are from the Input Sheet. 

• Part 2B, Item 4 = the sum of Part 2B, Items 4.1 through 
4.7. 

• Part 2B, Item 5 = ¾ x Part 2B, Item 4. 

• Part 2C, Item 6 = Part 2A, Item 3. 

• Part 2C, Item 7 = Part 2B, Item 5. 

• Part 2C, Item 8 = Part 2C, Item 6 Part 2C, Item 7. 

EXHIBIT SIX 

Exhibit Six-Part One shows the accumulated AIRE Alloca-
tion and Investment Income received by the insurer for each 
accident year as of the various stages of development, as 
derived from the Assessment Allocation column in the 
Statewide Company Annual Cash Settlement Report issued 
by ISO to AIRE member companies added to the Invest-
ment Income column in the Annual Cash Settlement True-
Up Report issued by ISO to AIRE member companies. This 
exhibit applies only to the BI coverage. 

DEPT. OF INSURANCE 

For each Part 2 and 5, any development factor that results 
in a division by zero shall instead not be considered in the 
calculation of AIRE development factors. 

Part 1 

Evaluations are 15, 27, 39, 51, 63, 75 and 87 months. 

All values in Part 1 is the cumulative of the Allocation and 
Investment Income received for the appropriate AYs. 

Part 2 

Evaluations are through 75-87 months. 

• AY Year -2 @ 15-27 months = Part 1, AY Year -2 
@ 27 months + Part 1, A Y Year -2 @ 15 months. 

• AY Year -3@ 15-27 months= Part 1, AY Year -3 
@ 27 months + Part 1, AY Year -3 @ 15 months. 

• AY Year -3 @ 27-39 months = Part 1, AY Year -3 
@ 39 months + Part 1, A Y Year -3 @ 27 months. 

• And so on through A Y Year - 7 @ 75-87 months. 
• Col (A) is the straight average of all non-zero develop-

ment factors, excluding the maximum and minimum for 
15-27, 27-39 and 39-51 and the straight average of all 
non-zero development factors for 51-63, 63-75 and 75-87 
months. 

• Col (B) @ 75 months to ultimate = Col (A) @ 75-87 
months. 

• Col (B) @ 63 months to ultimate = Col (B) @ 75 months 
to ultimate x Col (A) @ 63-75 months. 

• And so on through 15 months to ultimate. 

Part 3 

Evaluations are for AY Year -1, Year -2 and Year -3. 

• Col (1), AY Year -1 is the sum of the estimated AIRE 
Allocation and Investment Income @ 15 months as en-
tered on the Input Sheet. 

• Col (1), AY Year -2 = Part 1 AY Year -2 @ 15 
months. 

• Col (1), AY Year -3 = Part 1 AY Year -3 @ 27 
months. 

• Col (2), AY Year -1 and AY Year -2 = Part 2, Col 
(B) @ 15 months to ultimate. 

• Col (2), A Y Year -3 = Part 2, Col (B) @ 27 months to 
ultimate. 

• Col (3) = Col (1) x Col (2) 

Exhibit Six-Part Four shows the accumulated AIRE As-
sessment paid by the insurer for each accident year as of the 
various stages of development as derived from the Assess-
ments at Present Rate column in the Annual Cash Settle-
ment Report issued by ISO to AIRE member companies. 

Parts 4-6 

Parts 4-6 are substantially the same as Parts 1-3, with AIRE 
Assessment substituting for the sum of AIRE Allocation 
and Investment Income. 

Part 7 

Supp. 3-15-04 3-90.12 



AUTOMOBILE INSURANCE 

• Col (1) = Part 3, Col (3) 

• Col (2) = Part 6, Col (3) 

• Col (3) = Col (1 )-Col (2) 

EXHIBIT SEVEN 

Exhibit Seven shows the excess profit paid in each of the last 
17 CYs and carry forward used in each of the last 19 AYs by 
coverage along with the total. 

Item 1 is the excess profit paid by the company as stated in 
the Input Sheet. 

Items 2.1 through 2.19 are the excess profit carry forwards 
used in the applicable A Y s as stated in the Input Sheet. 

Item 2 is the total of Items 2.1 through 2.19. 

Item 3 = Item 1-Item 2. 

EXHIBIT EIGHT 

Exhibit Eight shows the extraordinary loss incurred and 
amount reinvested into New Jersey in each of the last 17 
CYs and carry forward used in each of the last 19 AYs by 
coverage along with the total. 

Item 1 is the extraordinary loss incurred by the company as 
stated in the Input Sheet. 

Items 2.1 through 2.19 are the extraordinary loss carry 
forwards used in the applicable AYs as stated in the Input 
Sheet. 

Item 2 is the total of Items 2.1 through 2.19. 

Item 3 = Item 1-Item 2. 

Item 4 is the amount reinvested into New Jersey by the 
company as stated in the Input Sheet. 

Items 5.1 through 5.19 are the reinvestment carry forwards 
used in the applicable AYs as stated in the Input Sheet. 

Item 5 is the total of Items 5.1 through 5.19. 

Item 6 = Item 4-Item 5. 

EXHIBIT NINE 

Exhibit Nine uses the data developed in Exhibits One 
through Eight to calculate excess profit and any extraordi-
nary loss for AYs Year -3, Year -2 and Year -1, as 
well as a seven-year total. 

The sources of data for Exhibit Nine follow. 

11:3-20 App. 

• Item 1 = Exhibit 1, Col (1), Item 3. 
• Item 2 = Exhibit 1, Col (2), Item 3. 
• Item 3 = Exhibit 1, Col (2), Item 4. 
• Item 4 = Exhibit 1, Col (3), Item Sb. 
• Item 5 = Exhibit 6, Part 7, Col (3) for BI and zero for all 

other coverages. 
• Item 6 = Item 2-Item 3-Item 4 + Item 5. 
• Item 7 = Exhibit 3, Part 3, Col (3). 
• Item 8 = Exhibit 2, Part 3, ULAE Factor. 
• Item 9 = Item 7 x Item 8. 
• Item 10 = Item 9 +- Item 6. 
• Item 11 = Exhibit 4, Col (3), Item 5. 
• Item 12 = Exhibit 4, Col (3), Item 3. 
• Item 13 = Exhibit 4, Col (3), Item 4. 
• Item 14 = Exhibit 4, Col (3), Item 6. 
• Item 15 = Exhibit 4, Col (3), Item 7. 
• Item 16 = Exhibit 4, Col (3), Item 9. 
• Item 17 = Exhibit 4, Col (3), Item 10. 
• Item 18 = Sum of Items 11-17. 
• Item 19 = Item 6-Item 9-Item 18 
• Item 20 = Item 2 x Input Sheet, Item 19 
• Item 21 = Exhibit 5, Part 1, Item 15 
• Item 22 = Item 19-ltem 20 + Item 21 
• Item 23 = is from the Input Sheet. 
• Item 24 = Item 22-ltem 23, for the seven-year total only. 
• Item 25 = Item 2 x Additional Non-Excessive Profit 

Allowance [2.5 percent divided by 1 minus the Federal 
corporate tax rate of 35 percent]. 

• Item 26 = Item 2 x Holding Company Non-Excessive 
Subsidization [0.5 percent] 

• Item 27 = Item 24-ltem 25-ltem 26, for the seven-year 
total only 

• Item 28 = Exhibit 7, Item 2. 
• Items 29-33 are on an all coverages combined basis only. 
• Item 29 = Exhibit 8, Item 2. 
• Item 30 = Exhibit 8, Item 5. 
• Item 31 is the amount of qualified reinvestment into the 

New Jersey automobile insurance market. 
• Item 32 = Item 27-Item 28-ltem 29-ltem 30, for the 

seven-year total only. 
• Item 33 = Item 31-Item 2 x-5 percent for the seven-year 

total for all coverages combined if positive, and zero 
otherwise. 

APPENDIX 

INPUT FORMS AND EXHIBITS 

Introduction 

The appendix contains the Input Forms that must be used 
by insurers in the submission of data as part of the excess 
profit report. The exact format contained herein must be 
used. In accordance with N.J.A.C. ll:3-20.4(a), insurers can 
receive a copy of these forms on a CD-ROM together with 
the required formulas from the Department. These Input 
Forms are to be used for the following coverages: BI, PD, 
PIP and physical damage. 

The Appendix also contains copies of Exhibit One to Exhib-
it Nine of the excess profit report. Once again, the format 
must be strictly followed. Copies can be obtained in accor-
dance with N.J.A.C. 11:3-20.4(c). 
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Col(5) AY -4, Paid in the CY 0 0 0 XXX XXX XXX XXX XXX 
C<>l(S) AV -6, Paid In Ille CY 0 0 0 0 0 XXX XXX XXX XXX 
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Col(5) AV -7. Paid in lhe CY 0 0 0 0 n 0 0 XXX XXX 
Col(5) AV -ll, Paid in lhe CY 0 0 0 0 0 0 0 0 XXX 
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Col(7A) AY -2. Unpaid at Ille end of CY 0 0 XXX XXX JOO( JOO( XXX XXX XXX I 

\0 Col(7A) AV -3, Unpaid at Ille end of CY 0 0 0 XXX XXX JOO( XXX XXX XXX ? Col(7A) AY -1, Unpaid at Ille end orcv 0 0 0 XXX XXX XXX XXX XXX .... Col (7A) AV -5, Unpaid al ... end cf CY 0 0 0 0 0 XXX XXX XXX JO()( .....;i Col (7A) AY ~. Unpaid at lhe end of CV 0 0 0 0 0 XXX XXX XXX 
Col (7A) AY -7, Unpaid allhe end of CV 0 0 0 0 0 0 XXX XXX 
Col (7A) AV -ll, Uopaid al lhe end of CY 0 0 0 0 0 0 0 XXX 
Col (7A) AY -9, Unpald at the end of CY 0 0 0 0 0 0 0 0 
Col(7A) AY-10&12!:!Qi !.!n~aiililtlt!!ll!!SIQ!:CY Q Q Q Q Q Q Q 2 Q 

Total 0 0 0 0 0 0 0 0 0 

1 Dir!£! !l!!l!li~ B!!!k/lBNR ,!,!,Al; 
181 Col (78) AV -1, Unpaid at lhe end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 

Ccl(7B) AV -2. Unpaid •t lhe end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col(7B) AV -3, Unpaid at the end cf CY 0 0 XXX XXX XXX XXX XXX XXX 
Co1(7B) AY -4, Unpaid at lhe end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col (78) AV -5, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (78) AY -11, Unpaid at lhe end of CY 0 0 0 0 0 XXX XXX XXX 
Col (7B1 AY -7, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 
Col (781 AV -II, Unpaid at the end of CY 0 0 0 0 0 0 0 0 XXX 
Col(7B) AV •9, Unpaid at the end of CY 0 0 0 0 0 0 0 0 0 
Col (7B) •10 ! Q!il!! !.!nRi!isl i!! !!l~ end 12! QY !! Q !! Q !! Q Q Q Q 

Total a 0 0 0 0 0 0 0 0 

Tolal Col (7A) + Col (7B) 0 0 0 0 0 0 0 0 0 
Exhibit 1 Col 10 0 0 0 0 0 0 0 0 0 

.... .... 
VJ :::: 

i:) i "? = '-f t f-' u, 
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A B C D E G H M 
N;iinn Bl Llab XXX Input Sheet 

PO Llab SeciionA 
N;:ainP PIP 

f'nl!Dam 
0 TOTAL 

~xhlbft i · P!!l i 
Allocation of Calendar Quarter 1, by Accident Year Fksl 0.-Paid Loss 

m._q lJ2;l .ll2.:§. !!2:L .!Q..:! 
lncromontal Dln!ct Pa!!! 1.211 

201 COi (10) AY 0, Paid In Ille CO 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col (10) AY -1, Paid In Iha CO 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(10) AY •2. Paid In Iha CO 0 0 0 XXX XXX XXX XXX XXX XXX 
Col(10) AY -3, Paid In Iha co 0 0 0 0 XXX XXX XXX XXX JOO( 

Col(10) AY -4, Paid In the CO 0 0 0 0 0 XXX XXX XXX JOO( 
Col(10) AY -5, Pakl in lh8 CO 0 0 0 0 0 0 XXX XXX XXX 
Col(I0) AY -6, Paid in Iha CO 0 0 0 0 0 0 0 XXX XXX 
Col(10) AY •7. Pakl In lhe CO 0 0 0 0 0 0 0 0 XXX 
Col(10) AY -ll, Paid in lh8 CO 0 0 0 0 0 0 0 0 0 
Col(10) AV -9. Paid in Iha co 0 0 0 0 0 0 0 0 0 
Col (10) AV-10§, I!!!!!!, Paid inlhe s,Q !! !! !! !! !! !! Q !! !! 

Total 0 0 0 0 0 0 0 0 a 
(.-

I 21 Direct Unpaid Can Lon \0 = Col (12A) AY o, Unpaid at Ille end of CO 0 XXX XXX XXX XXX XXX XXX XXX XXX ;... Col (12A) AV •1, Unpaid al the md of CO 0 0 XXX XXX XXX XXX XXX XXX XXX 
00 Col(12A) AV -2, Unpaid at the end of co 0 0 0 XXX XXX XXX XXX XXX XXX 

Col (12A) AY .:,, Unpaid al Iha end of co 0 0 0 0 XXX XXX XXX XXX XXX 
Col(12A) AY -4, Unpaid at the end of co 0 0 0 0 0 XXX XXX XXX XXX 
Col(12A) AY -5, Unpaid al lhe end of co 0 0 0 0 0 0 XXX XXX XXX 
Col(12A) AV -6, Unpaid al the end of CO 0 0 0 0 0 0 XXX XXX 
Col (12A) AY -7, Unpaid at the end of ca 0 0 0 0 0 0 0 0 XXX 
Col(12A) AY -l!, Unpaid al Iha and of ca 0 0 0 0 0 0 0 0 
Col (12A) AY -9, Unpaid al lhe end of CO 0 0 0 0 0 0 0 0 0 
Col (12A) AY-1Qh!!!!!: Unl!i!IUl!l!!!l!!~l!!.;9 !! !! l! Q Q Q !! Q Q 

Total 0 0 0 0 0 0 0 0 0 

Dir!!£! l!nl!l!ld B!!lkllBNR LOS! 
Col(12B) AY 0, Unpaid at the end of CO 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col(128) AV • 1, Unpaid at the end of co 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (128) AY •2, Unpaid al the end of CO 0 0 0 XXX XXX XXX XXX XXX XXX 
Col(128) AV -3, Unpaid at lhe end of ca 0 0 0 0 XXX XXX XXX XXX XXX 
Co1(128) AV -4, Unpaid al Iha end ol CO 0 0 0 0 0 XXX XXX XXX XXX 
Col (128) AY -5, Unpaid at Iha end of co 0 0 0 0 0 0 XXX XXX XXX 
Col (128) AV -6, Unpaid at Iha end ol CO 0 0 0 0 0 0 0 XXX XXX 
Col (128) AY -7, Unpaid al the end of CO 0 0 0 0 0 0 0 0 XXX t::, Col (128) AY -l!, Unpaid at Iha end of Ca 0 0 0 0 0 0 0 0 0 l:'tj Col(128) AV -9, Unpaid al the end of co 0 0 0 0 0 0 0 0 0 
Coi(128) ~-Jg!!, I!!!!:!!: !.!nl!i!id gt lhU!J!I gt QQ Q !! Q !! !! Q !! Q !! Total 0 0 0 0 0 0 0 0 0 

0 
)'l'j .... z 
'JJ 
d 

("'.l 
l:'tj 



" B C D E F I G H I I J -i K l I M ..!. GIOup Name: Name Bl Liab XXX lnputSMSI .l, Grol,p NAIC I: • PD liab Sac:tionA .1. Company Name: Nam~ PIP 
..!. Company NAJC #: • Ph~Oam 

YaarFHad: 0 TOTAL 
...!. 

I 

, ... 1ncremo1111l l!!!!i! P1!11 t,!a; 
Im Col(14) AY 0, Paid In lhe CQ 0 XXX XXX XXX XXX XXX XXX XXX XXX Col (14) AY ·1, Paid in lhe ca 0 0 XXX XXX XXX XXX XXX XXX XXX 

Col (14) AY -2, Paid in Ile ca 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (14) AY -3, Paid in lhe ca . 0 0 0 0 XXX XXX XXX XXX XXX 
Col (141 AY -1, Paid in the ca 0 0 0 0 0 XXX XXX XXX XXX 
Col{14) AY -5, Paid in the ca 0 0 0 0 0 0 XXX XXX XXX l!l Col(U) AY -6, Paid in lhe ca 0 0 0 0 0 0 0 XXX XXX 

ll! Col (14) AY -7. Paid in lhe ca 0 0 0 0 0 0 0 0 xxx 
Col (141 AV -3, Paid in lhe ca a a 0 0 0 0 0 0 0 
COi (141 AY ·9, Paid in '1e ca 0 0 0 0 0 0 0 0 0 
Col (1'1 AY ·10 & prior Paid in the CO Q Q Q Q Q Q .!! .!! Q 

Tola! 0 0 0 0 0 0 0 0 0 

,! Dlr!!i! !.!nl!!!I! C•1• ALAE 
Col (16A) AY o. Unpaid at Ille end DI ca 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col (16A) AY • 1, Unpaid al the encl DI ca 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (16A) AY -2. Unpaid al Ille eod of ca 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (16A) AY -3. Unpaid al the end of ca 0 0 0 0 XXX XXX XXX XXX XXX ~· Col{16A) AY -1, Unpaid al ... end of ca 0 0 0 0 a XXX XXX XXX XXX 

i Col{16A) AY -5, Unpaid al Iha encl DI ca 0 0 0 0 0 0 XXX XXX XXX 
Co4(16A) AY ... Unpaid al the eod of CQ 0 0 0 0 0 0 0 XXX XXX 
Col (16A) AY .7, Unpaid al the end of ca 0 0 0 0 0 0 0 0 XXX 
Col(16A) AY -8, Unpaid at Ille end of ca a 0 0 0 0 0 0 0 0 
Col(16A) AY -9, Unpaid al lheend ofca 0 0 0 0 0 0 0 0 0 

13!. Col(16A) AX·IQ&prior UnpajdaltheendolCQ Q Q Q Q !! l! !!. Q Q 
Tol;al 0 0 0 0 0 0 0 0 0 

21< l!Di! IIDRl!ll l!U!l!lllltll! !!.!Ii 
[ID Col(168J AY o. Unpaid al ... and of ca 0 XXX XXX XXX XXX XXX XXX XXX XXX 

Col(168J AV.,. Unpaid at Iha and o1 ca 0 0 XXX XXX XXX XXX XXX XXX XXX 
Cof (168) AV ·2, Unpaid al the end of ca 0 0 0 XXX XXX XXX XXX XXX XXX 

I Cof (168) AY -3, Unpaid al 1h11 and of CQ 0 0 0 0 XXX XXX XXX XXX XXX 
C01(168) AY Unpaid at Iha end of ca 0 0 0 0 0 XXX XXX XXX XXX 
Col (168) AY -5, Unpaid al 11111 end of ca 0 0 0 0 0 0 XXX XXX XXX 

11! Cof (168) AY -6, Unpaid at Iha encl of CQ 0 0 0 0 0 0 a XXX XXX 
11! Col(I68) AV-7, Unpaidallheeod ofCQ I> 0 0 0 a 0 0 0 XXX 
ll! Col(168) AY -8, Unpaid al lhe and of ca 0 0 0 0 0 0 0 0 0 
Ii! Col(168) AY -II, Unpaid al the and of ca 0 0 0 0 0 0 0 0 0 
llt1 Col(168J AX ·!QI lllill: lllll!l!II 1t11!111!!!1 !!!!,;g Q Q Q Q Q Q Q Q !! 
,ii To1;a1 0 0 0 0 0 0 0 0 0 

! 
- e!!!!lttZ·P111a 

Sourco: Countrywido Insurance E•~nH E•hibil (IEE), Qllendar Year 
[l! LlnH 19.1 • 19.2 :! ::l :! :§. :l :I! :i 
; Col(19) llilal:llnalrradLON•CW 0 0 0 0 0 0 0 0 0 

Col (20) Dinlc:t lncumld ALAE • CW 0 0 0 0 0 0 0 0 0 
Col I22I Oin,,c:t lnc:ulTad ULAE • CW 0 0 0 0 0 0 0 C 0 

l!l ,.. 
!~23 Tail Factor (99 manhs..nmata) I 

Dovelnnmenl Ad;uslmenl llnsurer's .......,, 
1 00~1 Prollide Documentation w greater lhan 1 .000 

o Prollide Documentation tt oraater flan 0 
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A T T I D T IGlaupName: 
GroupNAIC#: 
Company Name: 
Company NAIC #. 
Year Flied: 

i-!. 

N;1mr. 

• 
N.amF! 

1 

m 

&hlblt4 
Source: Countrywide Insurance E•P•nse Exhibit (IEE), 

Part l. lines 19.1 • 19.2 le.cept Item 9) 
Col (1) Hem 1 OliectWritten P"""'um•CW 
Col (1) Hom 2 Direct Eamed Promklm -CW 
Col ( 1) ttem 3 Direct Olller Acquisition Expense • CW 
Col ( 1 l 11am 4 Direct General Expense - CW 
Col (1) Hem 5 Direct Commission & Bn,kerage • CW 
Co/11) llam7 DlrectTaxes,LlcenM!s&Feee•CW 
Col (1) Hem 9 Net C&laafrophe Reinsurance &p. -CW 

Sourco: Annual Statement. NJ Page 14, Line 19.2 (BIi 
Col (3) 11am 5 Direct COl!lmlsskln & Brcl<erage • NJ 
Col (3) Item 7 Direct Tnes. Licenses & F- - NJ 
Col (3) Hem 9 Nol Ca1alllRJphe Reinsurance Exp.• NJ 
Col (3) 11am 10 LAD Fees Paid• NJ 

lnsulllf Mar1<eting Method ( !!irecl, S.apUve All9n~ tnchlp. Agent) 

Mcwabla Caps 
LiabiWly 

~Damaaa 

~n E•hlbit 5 1s Countryw1d~. fOf all c:overaaes combined. !Exhlbll5 

Part 1 Item 1 Agents Balan-
Part 1 Item 2 Unearned PramtUm Reserve 

Par12A Item 1 Interest. DMdend & Real Eslale Income 
ln\'9Slment Expense lncull'l!d 
Oapl8Cia~on on Real Estate 

l:w 

Part2A 
Pall2A 
Part2A 
Part2A 
Part2A 
Part2A 
Parl2A 
Part 2A 

Part2B 
Part2B 
Part2B 
Part28 
Part28 
Part2B 
Part2B 

ltem2.1 
ttem2.2 
ttem2.3 
ltem2.4 
ltem2.5 
Item 2.6 
Item 2.7 
Item 2.8 

ltem4.1 
llam4.2 
Item 4.3 
Hern 4.4 
11em4.5 
llern4.6 
llern 4.7 

Unaffiliated P,afetrlld Slodt 
Affiliated Prefem,d Stock 
Unalliliallld Common Stock 
Affiliated Convnon Skx:k 
Other lnVNled Assets 
Roal Eslale for Co's Own Occupancy 

Bonds Acquired 
Mortgage Loans on Real Estate 
Real Estllll Acquired 
Coilaleral Loans 
cash on Hand and on Deposl 
Sllof1-Term lnveslments 
DerivaUw lnslrumenls 

:1 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

BILlab 
PDLiab 
f>!P 
PhnDam 
TQT~L 

::2 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

G xxx 

0 
0 
0 
0 
0 
0 
0 

H T 

calendar Year 
§ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 O 
0 0 

0 0 
0 0 
0 0 
0 Q 

, (if multiple melhods In group, choose..- of largest a,mpanyl 

lll!l!3 
153% 
15_4% 

:1 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Gapti¥8Apanl 
18 2% 
,a 1% 

:Z 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

tndep AMII NOia: ~sa _. wffl be put on 11a 0081 
244% -llilabyMay31-,:t,year. 
24 §% hllp:1-.lllale.nj.ua/dobl 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
[I 

0 
0 
0 
0 
0 

!'11rdlase Y_l!;lf 
3 

0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 ,) 
0 0 
0 0 

T 

.:§ 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

:§ 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
g_ 

K 

:1. 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

I 

ii. 

0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

-o 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:!l 

:!l 

M 
ln~I 

Section A 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:!! 

:l! 

'""" ,... 
i = 
t 
'? 

0 

0 
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A B C I D E I F 
..1. Group Name: N~m~ Bl Llab 
cl. Groop NAIC #: • PDLlab 
c..! Company Name: N.1mP. PIP 
c.i Company NAlC #: • Phi! Dam 

Year Filed: n TOTAL 
..! 

7 

Wl~ 
All data on Exhibit 6 is for New Jersey onry. 

OOOO(fil!!!!!i!!!lll :.! 
34, Cumulative AIRE Al!9s!tlon Rg!lw! 

Part 1 AV -1, Received through CY 0 XXX 
Part 1 AV ·2, Received through CY XXX 0 

(.-

N .... 

~1 Part 1 AV ·3, Received through CY XXX 0 
Part 1 AV -4, Rocalved thrrugh CY XXX 0 
Part 1 AV -5, Rocaived through CY XXX 0 
Part 1 AV -8, Received through CY XXX 0 
Part 1 AV ·7, Received through CY XXX 0 
Part 1 AY -8, Received through CY XXX 0 

'"' C!!!!!!lltlve AIRE lnvul!!!!!!l I151!!!!! BIBI!!!! 
J!. Part1 AV -1, Received lhrough CY 0 XXX 
:!! Part1 AY-2, Received lhrough CY XXX 0 

~' Part 1 AV -3. Received through CY )()CJ( 0 
w; Part 1 . AY -4, ReceiY8d through CY XXX 0 

Part1 AY •5, Received thl'OUltl CY XXX 0 
Part 1 AY -8, Received lhrough CY XXX 0 

ll§! Part 1 AY -7, Received through CY XXX 0 
ll!i! Part 1 AY -8, Recelved through CY XXX 0 

~1!!!!.:!f!ltv! AIR!; Ml!IB!!llnt P1!!5! 
Part3 AY -1, Paid through CY 0 XX)( 

W! Part3 AV -2. Paid through CY XXX 0 
J!.1 Part3 AY -3. Paid lhrough CY XXX 0 
llli Part3 AY -4, Paid thrOugh CY XXX 0 
LE: Part3 AY -6, Paid through CY XXX D 
LE,4 Part3 AY -8, Paid through CY XXX 0 
IE Part3 AY -7, Paid through CY XXX 0 
37, Pa113 AY -8 Paid lh=""' CY XXX 0 
IE 
37' 

IZl .: 
'O 
'? 
'-f ..... 
Vl 
6 
+'-

G H I 
XXX 

Calendar Year endlnn 3131 
:i :! 

)()()( XXX XXX 
)()()( XXX XXX 

0 XXX XXX 
0 0 XXX 
D 0 0 
D 0 0 
D D 0 
0 0 D 

XXX XXX )()()( 

XXX XXX XXX 
0 XXX XXX 
0 0 XXX 
0 0 0 
0 0 0 
0 • 0 0 
0 0 0 

XX)( XXX XXX 
XXX XXX XXX 

0 XXX XXX 
D 0 XXX 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

J I K 

3 :§ 

XXX XXX 
)()()( )()()( 

XXX XXX 
)()()( XXX 
XXX XXX 

0 XXX 
D 0 
0 0 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 XXX 
0 0 
0 0 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 XXX 
0 0 
0 0 

I L I 

:L 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

XXX 
JOO( 

XXX 
XXX 
XXX 
XXX 
XXX 

0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

M 
lnpulSheet 

Section A 
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(".l 
tzj 

>--" 
>--" 

i = 
t 
'F' 



Vi 

'O 
':=; 
'-f ...... 
Vt 
6 
+'>-

A I 8 I C I D I E F 
t,--!. Group Name: N~ll"tf! 81 liab 
,.J. Group NAIC #: • PD Liab 

Company Name· N.-.ime PIP 
Company NAIC #: • Phi!!Dam 

..1.. YearFiled· 0 TOTAL 

1 

ExhlbH 7 l!! All dala on Eichibil 7 Is tor New Jersey business onlv. 
l! :! 

1..,, Ex!;!!! Prg!ll BIii!!!!! P1!!! 
Hem1 

, .... Profit !.fll:d 

0 0 

I.!! ltem2.1 In AY -1 0 0 

Ii ltem2.2 inAY-2 0 0 
llem 2.3 In AY-3 0 0 

I.!! Item 2.4 in AY -1 XXX 0 
l!! Hem2.5 in AY-5 XXX XXX 
l!! Item 2.6 in AY -6 XXX XXX XXX 
.:!il llem2.7 lnAV-7 XXX XXX XXX 

Item 2.8 lnAY-11 XXX XXX XXX 

I 

Item 2.9 inAV-9 XXX XXX XXX 
llem2.10 in AV ·10 XXX XXX JOO< 

l!!l llem2.11 lnAY-11 XXX XXX XXX 
IC = l2l 

l!!l 
:! 

"" Excess Profit Refund Paid 
Item\ 0 

40: Excess Profit !;1rrvforward U!fl! 
404 ltem2.1 inAV-1 0 :i Item 2.2 lnAY-2 0 
l!!! Item 2.3 inAV-3 0 

Hern 2.4 in 0 
I!!! l1em2.5 inAY-5 0 

Hem2.6 inAV-6 0 
l!l! ltem2.7 in AY-7 n 
~1 ltem2.B inAV-11 0 
li!l llem2.9 in AV -9 0 
i!l llem2.10 in AY -10 0 

llem2.11 inAY-11 0 
I!!: ltem2.12 lnAY-12 0 
l!l! llem 2.13 lnAV-13 XXX 
,il Hem2.14 In AY ·14 XXX XXX 
I,!.!; llem2.15 inAY-15 XXX XXX 

Item 2.16 inAY -16 XXX XXX 
1£ llem 2. 17 in AV -17 XXX XXX ~, llem2.18 in AY -18 XXX XXX 
i£ llem 2.19 inAY-19 XXX XXX 
,£ 
42 

I G I H I I 
XXX 

calendar Year E•cesa Pn>fil Paid 
:1 :i! :! 

0 0 0 Q 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

calendar Year Excets Prolll Paid 
:!1 ::R :ll 

0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

J I K 

§ :l.. 

0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 

::1! -15 

0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 

L I 

:!! 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

-16 

0 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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A I 8 I c; I D - I E I F I G H I I I J I K I L I M 
.l, Group Name: Name BIUab XXX lnputSh"81 
,1. Group NAIC #: • PDliab SectionA 
,.2. Company Name: NamP. PIP :i ~~~~AIC# • Ph~Oam 

0 TOTAL 
...! 

7 

'" Exhibit 6 • Pa!j 1 
j.!i! All dala on EKhibil 8 is for NJ only, for all coverages combined. calendar Year Extraoldinarv loss lncull'ed 
J.£1 l! :1 :i :l 
•21 Exlrag£!li[!!(! 1.:.211 l!!S=!!!'.15! 

::i § ,§ :1. :! 

1£ Uem1 0 0 0 0 0 0 0 0 0 

'31 Extraordlna!Ji! loss C•!!Xf2m!!l! !!HS! 
ltem2.1 lnAY-1 0 0 0 0 0 0 0 0 0 

!! llem2.2 inAY ·2 0 0 0 0 0 0 0 0 0 
Item 2.3 inAY"3 0 0 0 0 0 0 0 0 0 

I!! ltem2.4 inAY -4 XXX 0 0 0 0 0 0 0 0 
ii!! ltem2.5 lnAY-5 XXX XXX 0 0 0 0 0 0 0 
l!il 11am 2.6 inAY~ XXX XXX XXX 0 0 0 0 0 0 
12 ltem2.7 in AY-7 XXX XXX XXX XXX 0 0 0 0 0 
i2 Item 2.8 in AY -8 XXX XXX XXX XXX XXX 0 0 0 0 
.!! Item 2.9 in AY -9 XXX XXX XXX XXX XXX XXX 0 0 0 

llem210 inAY-10 XXX XXX XXX XXX XXX XXX XXX 0 0 
ltem2.11 inAY-11 XXX XXX XXX XXX XXX XXX XXX XXX 0 

• calendar v- Extraoldlnarv loss lncum,d 
:! -10 :11 -12 :ll -15 

Extraordl!!!!rz: L5!!! 1!!!:I.N'Tod 
Hem 1 0 0 0 0 0 0 0 0 

•" E•!•!!lrl!lna!Ji! L!!l!I !.m:dlz!!!l!l! 1111!! 
Item 2.1 lnAY-1 0 0 0 0 0 0 0 0 

.!§.1 lfem2.2 lnAY-2 0 0 0 0 0 0 0 0 
Item 2.3 lnAY-3 0 0 0 0 0 0 0 0 

i£L Item 2.4 In AY -4 0 0 0 0 0 0 0 0 
,!l" ltem2.5 in AY-5 0 0 0 0 0 0 0 0 

llam2.6 in AY-8 0 0 0 0 0 0 0 0 
11am 2.7 inAY-7 0 0 0 0 0 0 0 0 
Item 2.8 In AY-8 0 0 0 0 0 0 0 0 
Hem2.9 in AV -9 0 0 0 0 0 0 0 0 
1tem2.10 inAY -10 0 0 0 0 0 0 0 0 
Item 2. 11 In AY -11 0 0 0 0 0 0 0 0 

~1 Item 2.12 in AY -12 0 0 0 0 0 0 0 0 
I.!! llem2.13 in AY •13 XXX 0 0 0 0 0 0 0 

ltem2.14 in AY -14 XXX XXX 0 0 0 0 0 0 
ltam2.15 lnAY-15 XXX XXX XXX 0 0 0 0 0 
Item 2.16 In AY -16 XXX XXX XXX XXX 0 0 0 0 
Item 2. 17 inAY-17 XXX XXX XXX XXX XXX 0 0 0 
ltem2.18 in AY ·18 XXX XXX XXX XXX XXX )()()( 0 0 
ltem2.19 inAY-19 XXX XXX XXX XXX XXX XXX XXX 0 

.... .... r:/J w C: 
'O i "? 
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Vt 
6 'F' .j:,. 



(FJ ,... 
i::: ,... 

t;. '"Cl 
'? i w = I .... 

t \J\ 
6 
-I'>- 'F' 

A B I C I 0 E I F I G H I I J I K L .. 
.,.l. Group Name: N,10U'? Blllab XXX Input Sheet 
..l Group NAIC #: • PDUab SeciionA 
_l Company Name: N,1mq PIP 
.,!. Company NAIC # . Ph!;!Dam 
,_! Year Flied: () TOTAL 
.,!. 

1 
,.., ~bll!H ! • P1!1Z C81endar Year Reinveslmlnl Into New J""'8)' 
.£1 !2 :1 :2 :il :! :§ :l. :!I. 
-47 Rtl!J:t!ll!!!!!!I ID!g ~13 Jl!:ln 

l,!L Item 1 0 0 0 0 0 0 0 0 0 

Rllnv"1mlnt !.frrvlorwanl !Ind 
1£! Items., In AY -1 0 0 0 0 0 0 0 0 0 

ftem5.2 In AY -2 0 0 0 0 0 0 0 0 0 
1£! ltomS.3 lnAY-3 0 0 0 0 0 0 0 0 0 
Wl ttemS.4 inAY -4 XXX 0 0 0 0 0 0 0 0 
I!!! llem5.5 inAY-5 XXX XXX 0 0 0 0 0 0 0 

ltem5.6 In AY -6 XXX XXX XXX 0 0 0 0 0 0 
ltem5.7 'inAY-7 XXX XXX XXX XXX 0 0 0 0 0 
Item 5.8 'in AY-8 XXX XXX XXX XXX XXX 0 0 0 0 
llem5.9 In AY -9 XXX XXX XXX XXX XXX XXX 0 0 0 
llomS.10 In AY -10 XXX XXX XXX XXX XXX XXX XXX 0 0 
llom511 lnAY -11 XXX XXX XXX XXX XXX XXX XXX XXX 0 

: Calendar Y- R...,_tment Into New-'-• 
:!! :112 :.!! all :ll :!! :!§ :ll! 4at R1lnv11!!:n@nt !!!tq Ne Jmn: 

~1 ltem1 

I.., Rolnves-nt !.1mforward !!!!!!! 

0 0 0 0 0 0 0 0 

; Item 5.1 lnAY-1 0 0 0 0 0 0 0 0 
Item 5.2 inAY -2 0 0 0 0 0 0 0 0 
ltemS.3 lnAY-3 0 0 0 0 0 0 0 0 
ltom5.4 " 0 0 0 0 0 0 0 
hemS.5 'inAY-5 0 0 0 0 0 0 0 0 
homS.6 In AY -6 0 0 0 0 0 0 0 0 

I!! ltemS.7 inAY-7 0 0 0 0 0 0 0 0 
,!!!!• ltamS.8 tnAY..S 0 0 0 0 0 0 0 0 

118m5.9 in AY .9 0 0 0 0 0 0 0 0 

i llemS.10 in AY-10 0 0 0 0 0 0 0 0 
llamS.11 lnAY-11 0 0 0 0 0 0 0 0 
ttemS.12 inAY -12 0 0 0 0 0 0 0 0 
llem 5.13 lnAY-13 XXX 0 0 0 0 0 0 0 

ill!! nem5.14 In AY -14 XXX XXX 0 0 0 0 0 0 t llamS.15 inAY-15 XXX XXX XXX 0 0 0 0 0 
llem5.18 inAY-16 XXX XXX XXX XXX 0 0 0 0 
Item 5.17 In AY-17 XXX XXX XXX XXX XXX 0 0 0 i,§l1 Item 5.18 inAY-18 XXX XXX XXX XXX XXX XXX 0 0 51 llem 5.19 lnAY-19 XXX XXX XXX XXX XXX XXX XXX 0 5,: 

,ll4 Ellhlbil9 
hem 19b Pre-Tax Profit & Conti._.aas Provision 54"<, Clrom lasl approved rate filing) 

511 Hem26 Holdina Con,oanv S.,.,_, r, or NI N 



A I B I C . I D I E I F I G I H I I I J 
1 Group Name: Name Bl Liab XXX Exhibit 1A -2 Group NAIC #: # PD Liab Sheet 1 -.2.. Company Name: Name PIP 
4 Company NAIC #: # Phys Dam ,__ 

.1.. Year Filed: 0 TOTAL 
6 

Calendar Year -1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
8 Direct Direct Dividends Direct Direct Direct Direct ,__ 

,..1. Written Earned on Direct Unearned Paid Incurred Unpaid 
..12. Premium Premium Business Premium 
..ll Item 1 Source: Statulofy Page 14 o. 0 0 0 0 0 0 

12 Item 2 Total Exclusions 0 0 - 0 0 0 0 0 
Jl ltem3 Excess Profit Data (Item 1 • Item 2) 0 0 0 0 0 0 0 
14 Item 4 UCJF Assessments & Excess Medical Benefits XXX XXX - XXX XXX XXX XXX XXX 

...12. 

..!! Item 5a Refund of Excess Profrt, Included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
..ll ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
j! 
...!!. 
.12. Col (8) Col (9) Col (10) 

21 Direct Direct Direct -..B. Paid Incurred Unpaid 
.E. Al.A!; &s ALAE 
,l! Item 1 Source: Statutory Page 14 0 0 0 

ltem2 Total Exclusions Q Q Q 
26 ltem3 Excess Profit Oata !Item 1 • Item 21 0 0 0 

g 
28 
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A I 8 I C I 0 I E 
Group Name: Name 
Group NAIC #; # 
Company Name; Name 

cE Company NAIC #; # 
Year Filed; 0 

34 
calendar Year -2 Col (1) Col (2) 

Direct Direct 
.11 Written Earned 

Premium Premium 
Item 1 Source: Statutory Page 14 0 0 
ltem2 Total Exclusions 0 0 

& ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 
.£ ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX 
..£ 
..-1! ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 

Item Sb All Other Dividends, included in Col (3) XXX XXX 
...1!!. 
£ 

Col (8) 
Direct 

J!Q Paid 
..21. ALAE 
.B Item 1 Source: Statutory Page 14 0 

llem2 Total Exclusions Q 
54 ltem3 Excess Profit Data !Item 1 - Item 2\ 0 

56 

I F I G l 
Bl Liab XXX 
PD Liab 
PIP 
Ph~Dam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 
Business Premium 

0 0 
0 0 
0 0 

XXX XXX 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE A!.AE 

0 0 
Q Q 
0 0 

H I I 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 
Losses !.2im 

0 0 
0 0 
0 0 

XXX XXX 

XXX XXX 
XXX XXX 

I J 
Exhibit 1A 

Sheet2 

Col (7) 
Direct 

Unpaid 
Losses 

0 
0 
0 

XXX 

XXX 
XXX 
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w 
i 
Q 

t 
'F' 

.... z 
rJ:J 
i:::: 

l'.""l 
t:,,j 



A I B I C . I D I E I F I G I H I I I J 
57 Group Name: Name Blliab XXX Exhibit 1A -Group NAIC #: PD Liab Sheet 3 58 # -Company Name: PIP 59 Name -Company NAIC #: # Ph~sDam 
61 Year Filed: 0 TOTAL ,--
62 

..E Calendar Year -3 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7} 
64 - Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
66 Premium Premium Premium ,--

.!fl. Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

.!!. ltem2 Tolal Exclusions 0 0 0 0 0 0 0 
69 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 -

1!l. ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
71 -E. ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.1! ltem5b All Other Dividends, included in Col (3} XXX XXX 0 XXX XXX XXX XXX 
74 -

.I! Col (8) Col (9) Col (10) 
77 - Direct Direct Direct 

Paid Incurred Unpaid 
.l! &Al; ALAE ALAE 
80 Item 1 Source: Slatutory Page 14 0 0 0 - llem2 Tolal Exclusions Q Q Q 
62 llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 
83 -
84 
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A I B I C I 0 I E I 
..!! Group Name: Name 
..!! Group NAIC #: # 
.!!. Company Name: Name 

Company NAIC #: # 
J!!!. Year Filed: 0 
90 

.!l Calendar Year -4 Col (1) Col (2) . Direct Direct 

..B Written Earned 

.!i Premium frmn!!.!m 
Hem 1 Source: Statutory Page 14 0 0 
llem2 Total Exclusions 0 0 

.fil ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 
ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX 

Item Sa Refund of Excess Profil, included in Col (3) XXX XXX 
.!!!.! Item Sb All Other Dividends, included in Col (3) XXX XXX 
& 
.1.Q] 

Col (8) 
Direct 

Paid 
J.!!? &As 

llem1 Source: Statutory Page 14 0 
..w ltem2 Total Exclusions Q 
110 ltem3 Excess Profit Data lltem 1 - Item 21 0 

.12.1 
112 

F I G I 
Bl Liab XXX 
PDLiab 
PIP 
PhX!Dam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 

Premium 
0 0 
0 0 
0 0 

XXX XXX 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 

H I I 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 
!.2Hn 

0 0 
0 0 
0 0 

XXX XXX 

XXX XXX 
XXX XXX 

I J 
Exhibit 1A 

Sheet4 

Col (7) 
Direct 

Unpaid 

0 
0 
0 

XXX 

XXX 
XXX 
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A I B I C . I D I E I F I G I H I I I J 
113 Group Name: Name Blliab XXX Exhibit 1A ,.._ 
114 Group NAIC #: # PD Liab Sheets ,.._ 

Company Name: Name PIP 
116 Company NAIC #: # Ph):sDam ,.._ 
117 Year Filed: 0 TOTAL ,.._ 
118 
119 Calendar Year -5 Col {1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) -120 Direct - Direct Dividends Direct Direct Direct Direct 
.ill Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium Premium 
m Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
.ill ltem2 Total Exdusions 0 0 0 0 0 0 0 

ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
128 ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX ,.._ 

128 Item Sa Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX ,.._ 
ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

E!! 
131 ,.._ 
132 Col{S) Col (9) Col (10) -.1E Direct Direct Direct 

Paid Incurred Unpaid 
135 A!.AE &s ALAE - Item 1 Source: Statutory Page 14 0 0 0 
.ill ltem2 Total Exdusio.ns Q 2 2 
138 Item 3 Excess Profit Data (Item 1 - Item 21 0 0 0 
139 -
140 
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2!.! Group Name: Name Bl Liab XXX Exhibit 1A 
Group NAIC #: # PD Liab Sheel6 
Company Name: Name PIP 
Company NAIC #: # Ph~Dam 
Year Filed: 0 TOTAL 

146 

j£ Calendar Year -6 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium Premium Business Premium b.!2§§§§ L2lm 

Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
.lli ltem2 Total Exclusions 0 0 0 0 0 0 0 

ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
.IB llem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
Jg; 

llem5a Refund of Excess Profit, Included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.1[! llem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.lli' 

.!!!!! Col (8) Col (9) Col (10) 
il2.! Direct Direct Direct 
..!B Paid Incurred Unpaid 
..lE ALAE ALAE 

ltem1 Source: Statutory Page 14 0 0 0 
i.!fili ltem2 Total Exclusions Q Q Q 
166 ltem3 Excess Profit Data ntem 1 - Item 2) 0 0 0 

J.§.? 
168 
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169 Group Name: Name Bl Liab XXX Exhibit 1A -Group NAIC #: Sheet7 170 # PD Liab -i1?.! Company Name: Name PIP 
172 Company 'NAIC #: # Phys Dam -173 Year Filed: 0 TOTAL -174 
175 -Calendar Year -7 Cot (1) Col (2) Col (3) Cot (4) Cot (5) Col (6) Col (7) 

.fil Direct Direct Dividends Direct Direct Direct Direct 

.111. Written Earned on Direct Unearned Paid Incurred Unpaid 

.1!! Premium Premium Premium b2m§ 
Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

180 ltem2 Total Exclusions 0 0 - 0 0 0 0 0 
llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

182 llem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX -
Item Sa Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill 

.!!!!! Col (8) Col (9) Col (10) 
Direct · Direct Direct 

Paid lna.rrred Unpaid 
191 ALAE ALAE -1!!Z Item 1 Source: Statutory Page 14 0 0 0 

$ ltem2 Total Exclusiqns Q Q Q 
194 ltem3 Excess Profit Data (Item 1 - Item 21 0 0 0 

196 

,... ,... 
Vl 1;. i:: 

"' i '? Q 
'f t -'-11 
$:'. '? 



VJ 
C 
-0 
'? i y, = >-' 

t U\ 
6 +>- ':' 

A I B I C I D I E I F I G I H I I I J 

.!!! Group Name: Name Bl Liab XXX Exhibit 1A 
Group NAIC #: # PD Liab Sheet 8 
Company Name; Name PIP 
Company NAIC #; # Ph~Dam 
Year Filed: 0 TOTAL 

202 
Calendar Year -8 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

Direct Direct Dividends Direct Direct Direct Direct 
Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium Premium .blm§§ .blm§§ 
Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
ltem2 Total Exdusions 0 0 0 0 0 0 0 
llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

J.19 llem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

llem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.m ltem5b All Other Dividends. induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
i.ill 

.ill Col (8) Col (9) Col (10) 
&!I Direct Direct Direct 

Paid Incurred Unpaid 
Lill ALAE AI.AE ALAE 
JZ!.l Item 1 Source: Statutory Page 14 0 0 0 

ltem2 Total Exdusions Q Q. 2 
222 ltem3 Excess Profit Data lltem 1 - Item 2\ 0 0 0 
om 
224 



A I B I C . I D I E I F I G I H I I I J 
225 Group Name: Name Bl Liab XXX Exhibit 1A -E!! Group NAIC #: # PD Liab Sheet 9 
227 Company Name: Name PIP - Company NAIC #: # Ph:i!Dam 
229 Year Filed: ,--- 0 TOTAL 
230 

Calendar Year -9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
.3E Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium Prm!ilil!!! Premium !.2§m !.2§m 

235 Item 1 Source: Statutory Page 14 0. 0 0 0 0 0 0 ,---
236 ltem2 Total Exclusions 0 0 0 0 0 0 0 -m llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
238 ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX - XXX XXX XXX XXX XXX 

Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
241 Item 5b All Other Dividends, included in Col (3) XXX XXX - 0 XXX XXX XXX XXX 
.ill 
ill 
244 Col (8) Col (9) Col (10) -245 Direct Direct Direct - Paid Incurred Unpaid 
.ill' filH; 
246 Item 1 Source: Statutory Page 14 - 0 0 0 

ltem2 Total Exdusions 2 2 2 
250 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 
251 -252 
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1 
"T :r 

4 -5 -6 

el-
8 -,..!. 

..!! 

...ll 

..B. 
13 -..1! 

,.1! 
16 ,__ 

,-!l 
...!! 
..!.!!. 
22. 
21 
22 

.B. 
J!. 
A 
.l! 
27 -
A 
l!!.. 
22. 
..ll 
.B. 

34 -
1!. 
.R 
38 
39 
40 -
.!1. 

43 -44 -
46 

.£. 
48 

A 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -1 

AQ!,jggnt Ymir 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-1!! 11!!:!2!: 
Total 

Part 2 
Calendar Qtr 0-1 

Accident Year 
0 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 I Q!Jor 
Total 

Part 3 
Cal!!!JS!f!r Yimr 

-1 
-2 
-3 

Average 
ULAE Factor 

I B I C I D I 

Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/·Q] @ 12/31/::21 @ 1~ll:21 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q .Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/~1/00 @~1lQQ @~1/Q.Q 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

E -y F I G I 
Bl Liab XXX 
1515 tlab 
15115 
Phys 15am 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE F>aidALAE 
@ 12/31/::21 @1m1,:::a1 @ H!Q1/-0l 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidAL.AE PaidALAE 
@;)~1/QQ @~1lQQ @~1/QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
lncyrr!!!;! !.!!,AE IILAER~-

0 0.000 
0 0.000 
0 2J!ll!2 

0.000 
0.000 

H I I I 

Col (7) Col (8) 
case case 

UnpaidALAE Incurred AlAE 
@ 1m1l:::Ql @ 12131/::21 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q 2 
0 0 

Col (16) Col (17) 
Case Case 

UnpaiclALAE Incurred AlAE 
@~1/!!Q @;){;)1/00 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

J 
Exhibit 2A 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
0 ]ZQ1/:::Q1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case lnairred 

Loss+ALAE 
@ ~~1/Q.Q 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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49 -50 
51 
52 -
54 

56 -:I!. 
58 -
60 -.£ 

,B 
.£ 
i..!!i 
65 -

.£. 
68 
69 
70 -71 -72 -.E 
74 -.22. 

1§.. 
77 -78 -.l!. 
.!IL 
.ll 
..!!£. 
E.. 
84 
85 
86 -.E. 
..!!. 
..!!!. 

.,!.!. 
92 

94 

A 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Flied: 

Part 1 
Calendar Year -2 

Accident Year 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 2 
Calendar Qtr-1-1 

A~ident Year 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & l!!:ior 
Total 

Part 3 
Qalen!li!r Y~r 

-2 
-3 
-4 

Average 
ULAE Factor 

I B I C • I D 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/-02 @ 12/31/::02 @ 12/31/-02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
lna-emental Cumulative Gase 

Paid loss Paid Loss Unpaid Loss 
@;m1,-01 @3[31/-01 @ 3/31/-01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred L~s Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I E I F I G I 
Bl Liab AAA 

1515 tlaEi 
PIP 
151iys 15am 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental cumulative 

Incurred Loss PaiclALAE PaidALAE 
@ 12/31/-02 @ 12/31/-02 @ 12/31/-02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3131/-01 @ 3Q1/-01 @ ~1/::Q1 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred !.!~& !,!LAI; Ratio 

0 0.000 
0 0.000 
0 Q.900 

0.000 
0.000 

H I I I 

Col (7) Col (8) 
Case Case 

Unpaid ALAE Incurred ALAE 
@ 12131/-02 @ 12/31/-02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
case Case 

UnpaidALAE Incurred AlAE 
@ 3131/-01 @m11:21 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 
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Col (9) 
case Incurred 

Loss+ALAE 
@ 12/31/-02 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3[31/-01 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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A 
95 1uroup Name: -Group NAIC #: 96 -97 Company Name: 

98 Company NAIC #: -99 Year Filed: -100 

.!!!.! Part 1 
Calendar Year -3 

103 - Accidgnt Yi:i!r 
105 -3 -
19:!! -4 
107 - -5 

.,!.!!!l -6 
-7 

JJ.!! -8 
111 .g - -10&1l!iQ! 
113 Total 
114 
115 Part2 -ill Calendar Qlr -2-1 
117 -
ill Accident Y !H!r 
.!.!l! -2 

-3 
.m -4 
s -5 

-6 
.ill -7 

-8 
-9 

.ill -10 & prior 
128 Total 
129 

E2 Part3 
lli ,alendir Y!li!r 
..!B -3 
$ -4 
~- -5 
135 Average -136 ULAE Factor 
,ill 
138 

I B I C I D 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 1m11:2a @ l 2lal l:!lJ @ 12131/-03 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@~1/00 111~1/QQ @3/~1/QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
!!!!2,!rr!i!!:I LQ!!§ Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I E I F I G 
Bl LIab XXX 
Pb lla6 
Pll5 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/::2a @ l2l311::2.a a 121a11:!la 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 Q 
0 0 0 

Col (13) Col (14) Col (15) 
case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/31{2Q @~1{2Q @3/31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 0 
0 0 0 

Col (22) Col (23) 
lnairr!!t u !.,8E ULAERatitl 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE lna,rred ALAE 
@1m11::m @12!311::QJ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@~1/Q!2 @3/31/00 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q 0 
0 0 
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Col (9) 
Case Incurred 

Loss+ALAE 
o 1m11:m 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@~1!QQ 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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139 -140 

E 
142 -143 -144 

.!!! 
149 -150 -
ill 
lli 

156 
157 
158 -
160 -ill 
ill 

164 -w. 
.1!! 
ill 
168 -ill. 
170 
171 
172 -fil 
.lli. 
.ill 
.!!!. 
.ill 
176 

,.!l2 
160 

A 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
YearFffed: 

Part 1 
Calendar Year -4 

Accident Year 
-4 
-5 
-6 
-7 
-8 
-9 

-1Q & m:!2!: 
Total 

Part 2 
Calendar Otr -3-1 

A~id~ntYgr 
-3 
-4 
-5 
-6 
-7 
-B 
-9 

-10 & C!!:ior 
Total 

Part 3 
calendar :(gr 

-4 
-5 
-6 

Average 
ULAE Factor 

I B I C • I 0 I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 1m1I-04 @12/W~ @12/W~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid loss 
@ 3/;l1/-03 @ 3131/-03 @3/31/-03 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
1!!9,!rred bQ§s Incurred AlAE Inc, Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

E l F I G 
Bl Liab AAA 

1515 Cia6 
151j5 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaldALAE PaidALAE 
@ 12/31/~ @1m1l~ @1m1l-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
case lnaemental Cumulative 

Incurred Loss PaldALAE PaidALAE 
@~1l~ 0~1/~ @~1/::Q;l 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
lngirred ULAE U!.al; Ra!!Q 

0 0.000 
0 0.000 
0 QJ!QQ 

0.000 
0.000 

I H I I I 

Col (7) Col (8) 
case Case 

UnpaidALAE Incurred ALAE 
@ 12lJ1/~ @ 12131/-04 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
case Case 

UnpaidALAE Incurred ALAE 
@ 3/31/::Q;l 111~1/:;!N 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 
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Col (9) 
case Incurred 

Loss-+AlAE 
@1zt.al~ 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (16) 
Case Incurred 

Loss-tALAE 
@~1/-0;l 

0 
0 
0 
0 
0 
0 
0 
Q 
0 
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191 -

.l!l! 
197 
198 
199 -
201 -

205 -
207 -
210 
211 
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.lli 
215 -lli 
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218 

220 

A 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #; 
Year Filed: 

Part 1 
Calendar Year -5 

Accident Y~r 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part2 
Calendar Otr -4-1 

Accident Year 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 3 
Calendar Year 

-5 
-6 
-7 

Average 
ULAE Factor 

I B I C I D 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/311-0~ @ 12/~11::Q~ @ 12/31/-05 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@31~1/~ @;M31/~ @ 3131/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 0 
0 0 0 

Col (19) Col (20) Col (21) 
I!!!,Y~ LQ.H lncurrad ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I E I F I G 
Blllab XXX 
1515 Cla6 
15115 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@1m1,::!:!~ @ 12/31/-0~ @ 121~,,~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidAlAE 
@ 3/~1/::!H @~1/:!M @ 3131/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE B!!tio 

0 0.000 
0 0.000 
0 Q..QQQ 

0.000 
0.000 

I H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@1~J1/;:!;!~ @1m11::2~ 

0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidAlAE Incurred ALAE 
@~1/:!M @31311:!M 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
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Col (9) 
Case Incurred 

Loss+ALAE 
@ 1~1/::2:j 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+AlAE 
@ ~1/-04 

0 
0 
0 
0 
0 
0 
Q 
0 
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221 -222 
223 -224 -
226 
227 -
229 -
232 -
236 
237 

2•0 -,ill 
244 -.ill 
l£ 
243 
249 
250 -
252 -,lli 
256 

1:§1. 
258 

A I 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: · 

Part 1 
Calendar Year -6 

Accident Y~r 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 2 
Calendar Qtr -5-1 

A~!i!0I Yer 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 3 
!:,alenclar Y!i!ar 

-6 
-7 
-8 

Average 
ULAE Factor 

B I C . I D 
Name 
# 
Name 
# 
0 

Col (1) Col (2} Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid loss 
@ 121a1,-Q§ @ 1~W::OO @ 12/;11(-06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
.0 2 Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@~]l-0:i @ ~1(:!lj !i:11 aQ1/-05 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 0 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loy Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I e I F I G I 
BILiab XXX 
15l5 Cra6 
15115 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 1 i?LJl l::2§ @ 1m1,::00 @ 1Zla1I::2§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss Paid ALAE PaidALAE 
@3131(:!l§ @ai'.~1(::2§ @aQll:mi 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23} 
Incurred ULAE ULAER,.tln 

0 0.000 
0 0.000 
0 M.QQ 

0.000 
0.000 

H I I I 

Col (7) Col (8) 
case Case 

UnpaidALAE Incurred ALAE 
@ 1Zla1I-06 @ ]2Q1f:@ 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17} 
case Case 

UnpeidALAE lncurred.ALAE 
@ 3/311:2§ @~1/::2§ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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Col (9) 
Case lna,rred 

Loss+ALAE 
,m 121a11~ 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

loss+ALAE 
@~311::l:!§ 

0 
0 
0 
0 
0 
0 
0 
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A 
259 Group Name: 
260 Group NAIC #: 
261 Company Name: 
262 Company NAIC #: 
263 Year Filed: 
264 
265 Part 1 

273 
274 

Calendar Year -7, 

Accident Year 
-7 
-8 
-9 

-~ 
Total 

275 Part 2 

285 

292 

294 

Calendar Qtr -6-1 

Accident Year 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Calendar Year 
-7 
-8 
-9 

Average 
ULAE Factor 

I B I C I D 
---I 

Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/311-07 @ 12/311-07 @ 12/311-07 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (10) Col (11) Cot (12) 
llla'emental Cumulative Case 

Paid Loss Paid Loss Unpaid loss 
@ 31311-06 @3/311-06 @ 3/31/--06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (19) Col (20) Col (21) 
lw.yrr~ LQ§§ ln!il!rr~ Al.Al; ID!., I.Q§~+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

E I F I G 
B1Lla6 XXX 
PD tia6 

"151'5' 
~m 
TOTAL 

Col (4) Col (5) Col (6) 
case Incremental Cumulative 

Incurred Loss PaidALAE Paid ALAE 
@ 121311-07 @ 12/31/-07 @ 12131/-07 

0 0 0 
0 0 0 
0 0 0 
0 0 Q 
0 0 0 

Col (13) Cot (14) Col (15) 
Case lnaemental Cumulative 

Incurred Loss Pakf ALAE Paid A1.AE 
@ 3/311-06 @3/311-06 @ 3/311--06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (22) Col (23) 
lngirr§2 !.IL.A~ 1,11,AE Ra!iQ: 

0 0.000 
0 0.000 
0 MOQ: 

0.000 
0.000 

I H I I 

Col (7) Col (8) 
Case Case 

Unpaid ALAE Incurred Al.AE 
@ 12/311-07 @ 12131/-07 

0 0 
0 0 
0 0 
0 0 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3131/-06 @3/311-06 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I J 
Exhibit Y. 

Sheel7 

Col (9) 
Case Incurred 

loss+ALAE 
@12/311-07 

0 
0 
0 
0 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/-06 

0 
0 
0 
0 
0 
0 
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295 
296 -297 -298 -299 -300 
301 ,...... 
J!!l 

Ji! 
l2!! 
307 -308 
309 
310 -.lll 
313 -
.ill 
318 

320 

A I 
iGroup Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -8 

Accidgn!YU[ 
-8 
.9 

·10 & prior 
Total 

Part 2 
Calendar Qtr -7-1 

Accident Year 
-7 
-8 
.9 

-10 & prior 
Total 

B I C . I D I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 121a11:00 @1~1/:;® @ 121311:® 

0 0 0 
0 0 0 
2 .Q 2 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental cumulative Case 

Paid Loss Paid loss Unpaid loss 
@ 3131/-07 @3/31/-07 @ 3/311-07 

0 0 0 
0 0 0 
0 0 0 
2 .Q 2 
0 0 0 

E I F I G I 
Bl Liab XXX 
1515 Clab 
15115 
15!!l! 15am 
TOTAL 

Col (4) Col (5) Col (6) 
case Incremental cumulative 

lna.irrecl Loss Paid ALAE Paid AI.AE 
@1m11-oa @ 12/31/::00 @ 1m11::m1 

0 0 0 
0 0 0 
.Q 2 2 
0 0 0 

Col (13) Col (14) Col (15} 
case Incremental CUmulative 

Incurred Loss PaidALAE PaidALAE 
@3131/-07 @3/31/-07 @3131/-07 

0 0 0 
0 0 0 
0 0 0 
.ll 2 .Q 
0 0 0 

H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 1m1t::m1 @ 1~1/:;® 

0 0 
0 0 
0 .Q 
0 0 

Col (16} Col (17) 
case Case 

UnpaidALAE Incurred ALAE 
@3/31/-07 @3131/-07 

0 0 
0 0 
0 0 
Q Q. 
0 0 

I J 
Exhil)lt2A 

Sheet 8 

Col (9) 
CaselnoJTTed 

Loss+ALAE 
@ 1m11::m1 

0 
0 
2 - 0 

Col (18} 
case Incurred 

Loss+ALAE 
@3131/-07 

0 
0 
0 
Q 
0 

0 ::: 
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A I 8 I C I D I E I F I G l H I I I J 
!Group Name: Name Bl Ltab JUU[ Exhibit2A 
Group NAIC #: # PD Liab Sheet9 
Company Name: Name PIP 
Company NAIC #: # Phis Dam 
Year FUed: 0 TOTAL 

326 
Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

Calendar Year -9 Incremental Cumulative Case Case lnaemental Cumulative case case Case Incurred 
Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 

Accident Year @ 12/31/-09 @ 12/31/::22 @ 12/31/-09 @ 1Z{~1/::Qll @ 1~1/::Qfl @ 1~1/::Qfl @12fW::2ll if,! 12{31/::@ @1~1/-09 
.ll.! -9 0 0 0 0 0 0 0 0 0 
.EZ -1Q & r.irnr Q Q Q Q 2 Q 0 Q Q 
333 Total 0 0 0 0 0 0 0 0 0 
334 

Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
calendar Otr -8-1 Incremental Cumulative Case case Incremental Cumulative Case Case Case Incurred 

Paid loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
2i!' Ag;;jgent Year @ ~1/::QB @~1/:::2!! @~1/::Q§ @~1/:::2!! @31~1/~ @ ~~1/::2§ @ ;}Q1/::!l§ @ ~1/::!l§ @3131/-08 
.±!!I -8 0 0 0 0 0 0 0 0 0 

-9 0 0 0 0 0 0 0 0 0 
-10 &m!.!l! Q Q Q Q Q Q Q Q Q 

342 Total 0 0 0 0 0 0 0 0 0 
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33 
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A 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Cumulative 

Case Incurred 
Loss+ ALAE 

asof 
15monlhs 
27 monlhs 
39monlhs 
51 monlhs 
63monlhs 
75 months 
87 monlhs 
99months 

Part2 
Development 

15-27 months 
27 -39 months 
39-51 months 
5Hl3 months 
63-75 months 
75-87 monlhs 
87-99 months 

Part3 

Al.£ident Year 
-1 
·2 
-3 
-4 
-5 
-6 
•7 

I B I C I •D 
Name 
# 
Name 
# 
0 

-9 :!! :Z 0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 

-9 :!! :Z 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 

Col (1) Col (2) Col (3) 
Projected 

Case Incurred Loss +ALAE Ultimate 
Loss+ ALAE Development Loss +ALAE 

@.1!lliQQ Factor 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 

I E I F I G I H I 
Bl Liab XXX 
PD0ab 
PIP 
151i~ ISam T~~AL 

Accident Year 
:§ :§ 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

AQ:ident Year 
§ :2 -4 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

I I J I K I 

:l -1 
0 0 
0 

Col (A) 
lncnsmental Development 

:1 .!:QE E!!£!m 
1.000 1.000 15 mo. - ult. 

1.000 27 mo. -ult. 
1.000 39mo. -ult. 
1.000 51 mo.• UH. 
1.000 63mo. -ult. 
1.000 75 mo.• ult. 
1.000 87 mo. -uH. 

Tail Factor: 1.000 99mo. -ult. 

l 
Exhibit 3P 

Col (B) 
Cumulative 

J.QE 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.noo 

3: 
0 = .... 
.... z 
00 e 

n 
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'""' '""' 
i = 
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? A I 8 I C I D I E I F I G i 
'-f ..,!. Group Name: Name Bl Liab JUUi. Exhibit-4A = .... Group NAIC #: # P5iJab 
Ul PIP 3 Company Name: Name 

'7 Company NAIC #: # P!!X! 15am ':=' 
,arFled: 0 TOTAL 

Part 1 • Countrywide Pait 2 - N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

.c:aim ~I 
Cslend1r Y!!l![ ·1 

Item 1 Direct Written Premium so so 
11em2 Direct Eamed Premium 0 0 
ltem3 Dlfect Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subjed 1o Capping (Items 3-5) - - 0 0.00% 
ltem6b Allowable Capped Expense - - 0 24.40'!lo 
Item& Additional Allowable Efficiency Expense - - 0 24.40% 
ltem7 Direct Taxes, Ucenses & Feea 0 O.OO'!lo 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.C)O% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

ltern10 LAO Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 • N-Janey 
Insurance Expense Exhibit Statutory Page 14 

kS!!.lll. s;g..w 

I ~l!!!!!!!!i!!: Ym ·i 
I Item 1 Direct Written Premium so so \Q = ltem2 Direct Earned Premium 0 0 

:a:.. ltern3 Direct Other AcquiSillon Expense 0 0.00% 0 O.OO'K, .i:. 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
l1em5 Direct COmmlsslon & Brokerage 0 0.00% 0 0.00% 

llern6a Expenses aubjed 1o Capping (Items 3-5) - - 0 0.00% 
nemBb Allowable Capped Expense - - 0 24.40% 
ltem6 Additional Allowable Efficiency Expense . - - 0 24.40% 
ltem7 Direct Taxes. Licenses & Fees 0 0.00% 0 0.00% 
Items Dinld Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 
Item 10 LAO Fees Paid - - 0 0.00% 

Part 1 • Counbywlde Part 2 • New .lel'HJ 
Insurance Expense Exhibit Statutory Page 14 

~I 
!dl!l!!!!ir Y&-;1 

Item 1 Direct Written Premium so so 
nem2 Direct Eamed Premium 0 0 
ltem3 Direct Other Acquislllon Expense 0 0.00% 0 0.00% 
11em4 Direct General Expense 0 0.00% 0 0.00% 
Items Direct Commisslon & Brokerage 0 0.00% 0 0.00% 
Item Ila Expenses subject 1o C8pping (Items 3-5) - - 0 0.00% 0 ltemflb Allowable Capped Expense - - 0 24.40% '!rj 
neme Additional Allowable Efflclency Expense - - 0 2-4.40% ""' Item 7 Direct Taxes, Ucenses & Fees 0 0.00% 0 0.00% z 
llemB Direct Prepaid Expenses 0 0.00% 0 0.00% C'-l 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

llem10 LAO Fees Paid - - 0 0.00% 

n 



""3 
A 8 . c-- I) E F G 0 

roupName: Name IL b XXX Exhibit4A 
,roup NAlC #: # POLiab 0 ny Name: Name PIP c= 

nyNAIC#: # P;oam -·ear Flied: 0 T AL -Part 1 - Countiywlde Part 2 - N- Jersey z 
Insurance Expense Exhibit Statutory Page 14 r.,:, e 

Calendar Vear -4 
Item 1 Direct Written Premium $0 so 
llem2 Direct Earned Premium 0 0 ("') 
llem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% l"l'j 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
llem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
llem6b Allowable Capped Expense - - 0 24.40% 
Items Addlllonal Allowable Efficiency Expense - - 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Items Direct Prepaid Expenses 0 0.00% 0 0.00% 
Items Net Catastrophe Relnsurance 0 0.00% 0 0.00% 

Item 10 LAO Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhiblt Statulofy Page 14 

! C81endar Year -6 
I Item 1 Direct Written Premium so $0 \0 = llem2 Direct Earned Premium 0 0 :.:.. ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% Ul 1 

llem4 Oirecl Ge°'ral Expense 0 0.00% 0 0.00% 
ttem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
ltem6b Allowable Capped Expense - - 0 24.40% 
ltemB Addltlonal Allowable Efficiency Expense - - 0 24.40% 
ltem7 Direct Taxes. Licenses & Fees 0 0.00% 0 0.00% 
ltemB Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 
Item 10 LAO Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 - New Jersey 
Insurance Expense Exhlblt Statutory Page 14 

~I Calendar Year .a 
ltem1 Direct Written Prenim $0 $0 
ltem2 Olrect Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 
llem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
ltem6b Allowable Capped Expense - - 0 24.40% 
ltem6 Addltlonal Allowable Efficiency Expense - - 0 24.40% '""" ltem7 Olrect Taxes, Licenses & Fees 0 0.00% 0 0.00% '""" IZl ltem6 Direct Prepaid Expenses 0 0.00% 0 0.00% i:= i -0 ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% '? ltem10 LAO Fees Paid - - 0 0.00% Q 

'-1' t ..... 
U) ,=, 6 
""" 
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Ut 
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A 
1 Group Name: 
2 Group NAIC #: 
3 Company Name: .. 
5 

Company NAIC #: 
Year Flied: 

Item 1 
Hem2 
ltem3 

ltem5 
ltem6a 
ltem6b 
ltem6 
ltem7 
Item a 
ltem9 

Item 10 

B 
Name 
# 
Name 
# 
0 

Calendar Year -7 
Direct Written Premium 
Direct Earned Premium 
Direct Other Acquisition Expense 
Direct General Expense 
Direct Commission & Brokerage 
Expenses subject to Capping (Items 3-5) 
Allowable Capped Expense 
Additional Allowable Efficiency E,cpense 
Direct Taxes, Licenses & Fees 
Direct Prepaid Expenses 
Net Catastrophe Reinsurance 
LAD Fees Paid 

C 0 
Bl Llab 
PD Liab 
PIP Phrf Oam 
TO AL 

Part 1 - Countrywide 
Insurance Expense Exhibit 

Gm11l '21.m 

so 
0 
0 
0 
0 

0 
0 
0 

0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 

E F G 
XXX Exhibit 4A 

Part 2 - New Jersey 
Statutory Page 14 

so 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0.00% 
0.00% 
0.00% 
0.00% 

24.40% 
24.40% 

0.00% 
0.00% 
0.00% 
0.00% 

'""" '""" 
i 

"s= 



A I B, I C I 0 I E I F I G I H I I 
1 Group Name: Name Blliab XXX Exhibit5A -Group NAIC #: # PDLiab Part 1 2 -Company Name: Name PIP 3 

"7 Company NAIC #: # Ph~l5am 
Year Filed: 0 TOTAL ---6 

7 
8 Part 1 -7 -6 -5 -4 -3 -2 -1 
9 ,-. Item 1 Agents Balances 0 0 0 0 0 0 0 

..ll!. llem2 Unearned Premium Reserve 0 0 0 0 0 0 0 

..11. ltem3 Agents Balance Ratio [Item 1 / Item 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
12 ltem4 Direct Prepaid Expenses • NJ (Exhibit 4) 0 0 - 0 0 0 0 0 

,.E. Item 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 0 0 0 0 
..!i ltem6 Prepaid Expense Ratio [Item 4 / Item 5) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
15 llem7a Direct Unearned Premium Reserve - Beginning (Exhibit 1) 0 0 0 0 0 0 0 - ttem7b Direct Unearned Premium Reseive - Ending (Exhibit 1) 0 0 0 0 0 0 0 
17 llem7 Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2) 0 0 0 0 0 0 0 -18 Items lnvestabie Unearned Premium (Item 7 • (1 - Item 3 • Item 6)] 0 0 - 0 0 0 0 0 
19 ttem9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 0 0 0 0 -

2£ ltem9b Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0 
21 llem9 Average Loss Reserve [(Item 9a + Item 9b) / 2] 0 0 - 0 0 0 0 0 
22 Item 10a - Direct Unpaid ALAE - Beginning (Exhibit 1) 0 0 0 0 0 0 0 

Item 10b Direct Unpaid ALAE - Ending (Exhibit 1) 0 0 0 0 0 0 0 
24 Item 10 Average ALAE Reserve ((Item 108 + Item 10b) / 2) 0 0 0 0 0 0 0 - Item 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

Item 12 Average Loss + LAE Reserve [(Item 9 + Item 10) • Item 11) 0 0 0 0 0 0 0 
.1J.. Item 13 Total Reserve (Item 8 + Item 12) 0 0 0 0 0 0 0 

Item 14 Pre-Tax Rate of Return (Part 2C, Item 8, 3-Yr Total) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
29 Item 15 Actual Investment Income Earned lltem 13 • nem 141 0 0 0 0 0 0 0 
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Ut 

1 -2. 
3 -4 

5 
6 

7 -8 -..!. 
..!2 
,.!1 

12 -,.!! 
..!! 
..!! 
,.!! 
.,.!!. 
..!!!. 
19 

.!?. 
21 

.E. 
23 -
25 -.l! 

.JJ... 
29 -30 -..ll 
32 
33 
34 -,M. 
J!. 
37 -38 

AR 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

!Part 'ZA 

Item 1 
ltem2.1 
ltem2.2 
ltem2.3 
llem2.4 
ltem2.5 
ltem2.6 
ltem2.7 
ltem2.8 
ltem2 
ltem3 

Part2B 

ltem4.1 
ltem4.2 
ltem4.3 
ltem4.4 
ltem4.5 
ltem4.6 
ltem4.7 
ltem4 
ltem5 

Part 2C 

ltem6 
ltem7 
Items 

I AS I AT 
Name 
# 
Name 
# 
0 

Investment Income :I 
Interest, Dividend & Real Estate Income 0 
Investment E,cpense Incurred 0 
Depreciation on Real Estate ·o 
Unaffiliated Preferred Stock 0 
Affiliated Preferred Stock 0 
Unaffiliated Common Stock 0 
Affiliated Common Stock 0 
Other Invested Assets 0 
Real Estate for Co's Own Occupancy 0 
Total Deductions 0 
Net Investment Income !Hem 1 - Item 21 0 

Invested Assets :I 
Bonds Acquired 0 
Mortgage Loans on Real Estate 0 
Real Estate Acquired 0 
Collateral Loans 0 
Cash on Hand and on Deposit 0 
Short-Term Investments 0 
Derivative Instruments 0 
Ending Invested Assets 0 
Averaae Invested Assets lltem 41 2l 0 

-:1. 
Net Investment Income (Item 3) 0 
Average Invested Assets (Item 5) 0 
Pre-Tax Rate of Return !Item 6 / Item 71 0.0% 

I AU I AV I AW I AX I 

Year Investment PUrcnaSIIO 
::§ ::§ :J 
0 0 0 0 
0 0 0 o· 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Year Investment Purchased 
.:§ ::§ :J 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Year Investment Purchased 
::§ :J 
0 0 0 0 
0 0 0 0 

0.0% 0.0% 0.0% 0.0% 

AV I AZ. I 

::2. :1 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

::2. :1 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

::2. :1 
0 0 
0 0 

0.0% 0.0% 

BA 
E,chibit5 

Part 2 

7-YrTotal 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

7-YrTotal 
0 
0 
0 
0 
0 
0 
0 
0 
0 

7-YrTigl 
0 
0 

0.0% 

i = 
t 
'F' 

t:, 

0 

z 
00 



A I B I 
1 !Group Name: Name - Group NAIC #: # 2 - Company Name: Name 

Company NAIC #: # - Year Flied: 0 5 -..!. 
7 

.!. Part 1 

..!. Cumulative 
.,1!!. AIRE Allocation plus 
.11. Investment lnoome 
.ll. R!!!jlliV~ !!§QI 
..E 15 months 0 

14 - 27 months 0 
,.!! 39months 0 
..J! 51 months 0 
,.1L 63 months 0 
..l.!. 75 months 0 

19 87 months 0 
20 

1..-
1 
\0 = 

21 Part 2 -.E. Development 
.A Factors 
,.li 15-27 months 1.000 
A 27-39 months 1.000 
26 39-51 months 1.000 -:E. 51-63 months 1.000 

.l!!. 63-75 months 1.000 
29 75-87 months 1.000 
30 

.l!. Part 3 Col (1) 
AIRE Allocation 

33 plus Investment - Income 
Accident Year @3/~1/{K! 

J! -1 (Estimate) 0 
.l!. -2 0 

38 -3 0 -l!. -4 0 
40 -5 0 -

..il -6 0 
42 -7 0 

jA 
-44 

C/l 
.§ 
"? 
'-f ..... 
V, 

6 
+'-

C • I D I E I F I 
BIUaD 
15ri tla6 
15115 
Phr,f riam 
Tl:'.>-:0:t 

Accident Year 
:I. ;§ :§ 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Accident Year 
:I. :§ . 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (2) Col (3) 
Projected 
Ultimate 

Development Allocatlon plus 
Factor lnvestm,.nt Income 
1.000 0 
1.000 0 
1.000 0 
1.000 0 
1.000 0 
1.000 0 
1.000 0 

G I H I I I 
AAA 

:a :1 
0 0 
0 

Col (A) 
Selected 

:} Faclor 
1.000 1.000 

1.000 
1.000 
1.000 
1.000 
1.000 

J I K 
Exhibit 6 
Parts 1-3 

Col (B 
Development Projected 

E.mQ!! 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 

""'3 
0 
3: 
i 
§ 
.... z 
00 c 

n 
trl 

l, = 
> "Cl 
1' 



v:, .g 

Y' 
)-' 

V\ 
6 
-I'>-

I 
\0 = u.. = 

A 
45 !Group Name: ,--

Group NAIC #: 46 
47 Company Name: -48 - Company NAIC #: 

Year Flied: 
60 
51 Part 4 -,.E AIRE Assessment 

Paid as or 
15 months 
27 months 
39 months 

,£ 51 months 
1!!. 63 months 
59 75months -80 87 months 
61 

Parts 
Development 

.!!i Factors 
15-27 months 

,!i 27-39 months 
..£. 39-51 months 

51-63 months 
69 63-75 months -70 75-87 months 
71 
72 Part 6 -.E 

.1i 
A~gimt Y!!ar 

..!! -1 (Estimate) 
77 -2 -.J.! -3 
.!.! -4 
,.!!!. -5 

81 -6 -82 -7 
83 
&1 Part 7 -85 Net AIRE ,-

.!!. 
88 ,-

..!!!. Accident Year 

.!!1- -1 (Estimate) 
91 -2 - -3 

,.!! -4 
..!i -5 

-6 
96 -7 

I B I C 
Name 
# 
Name 
# 
0 

:§ :!. 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 

:§ :!. 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 

Col (1) Col(2) 
AIRE 

Assessment Development 
@3/31/00 Factor 

0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 

Col (1 I Col (2) 
Projected 

Ultimate Projected 
Allocation plus Ultimate 

Investment Income Assessment 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I D I E I F I G 
Jjl Llab AJUI. 

15D Liab 
15115 Phr;, Dam 
TO-AL 

Accident Year 
:§ :§ 
0 0 0 
0 0 0 
0 0 0 
0 0 
0 

Accident Year 
:§ :§ :1 

1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (3) 
Projected 
Ultimate 

As~§Sm!!nl 
0 
0 
0 
0 
0 
0 
0 

Col (3) 

Net 
AIRE 

11.cJZJ 
0 
0 
0 
0 
0 
0 
0 

I H I I I 

0 0 
0 

Col (A) 
Selected 

1.000 1.000 
1.000 
1.000 
1.000 
1.000 
1.000 

J I K 
Exhibit6 
Parts 4-7 

Col (B 
Development Projected 

lli!!l!l f!s;!Q! 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 
0 1.000 

.... .... 
i = 
t 
'F' 

0 

0 -z 
00. e 

t'.'".l 
t_'!j 



I 
1,0 = vi ,... 

[/J .g 
'? 
'-{' ...... 
U\ 

:/2 

1 -2 
I--

3 
i--

4 -5 
I--

.i 
7 

J.. 
J.. 
10 

...!1 
12 

...!! 
Ji 
..1! 

..1L 
J! 

.1!. 

26 -.J1... 

.1Q. 

i-B 
..E. 

1§.. 
37 

A I B 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Excess Profit Paid 

Carryforward Used 
for Accident Year 

Item 2.1 -1 
ltem2.2 -2 
Item 2.3 -3 
Item 2.4 -4 
Item 2.5 -5 
Item 2.6 -6 
ltem2.7 -7 
Item 2.8 -8 
Item 2.9 -9 
Item 2.10 -10 
ltem2.11 -11 
Item 2.12 -12 
Item 2.13 -13 
Item 2.14 -14 
Item 2.15 -15 
Item 2.16 -16 
Item 2.17 -17 
Item 2.18 -18 
Item. 2.19 -19 

Item 2 Total Carryforward Used 

Item 3 Canvforward Unused 

I C I 0 
Name 
# 
Name 
# 
0 

Q -1 
0 0 

Q -1 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

I E I F I G l H l 
Bl Liab 
PD Liab 
PIP 
Phys Dam 
Toi'AL 

Calendar Year 
-2 -3 -4 -5 
0 0 0 0 

calendar Year Excess Profit Paid 
-2 -3 -4 -5 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I I 
XXX 

-6 
0 

::2 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

J 
Exhibit 7A 

Sheet 1 

-7 
0 

-7 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

>-3 
0 
a::: 
0 = ..... s:; 
..... z 
[J1 
C: 

("'.) 

i 
Q 

t 
'? 



r.ri 

'-f ..... 
Ut 
6 .p. 

t,H 
I 

1,0 = 

1 -2 -3 -4 -5 
I-

..!. 
7 
8 

10 
11 .,_ 
12 
13 
Ji 
J.2. 
J! 
i-1I.. 
...!! 

19 ,.._ 
.1Q. 

21 -
.1! 
..!! 

.1:!.. 

.22. 

..B. 
33 

37 

K I L I M I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

-8 -9 -10 
0 0 0 

-8 -9 -10 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 O· 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 

0 0 0 

N I 0 I p I Q 

Calendar Year 
:.11 -12 -13 -14 

0 0 0 0 

Calendar Year Excess Profit Paid 
:.11 -12 -13 -14 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I R I s 
Blliab XXX 
i5o Liab 
PIP 
'5hys f5am 
TOTAL 

-15 -16 
0 0 

-15 -16 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 

0 0 

0 0 

I T 
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Sheet2 

I.2m 
0 

Tom 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
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0 
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" 8 C D E F G H J 
Name BILiab XXX Exhl tt9A 
# l'ioLiab 
Name PIP (;) 
# ISli;ISam trj 
0 ,a~ 

-7 -6 -5 ... -3 -2 -1 Talal 
ltem1 Dinld Calendar Year Wrtllen Premium (Exhibit 1A, Col (I~ Item 3) 0 0 0 0 0 0 0 0 
1tem2 Direct calendar Year Earned Premium (Exhibit 1A, Col (2). Item JJ 0 0 0 0 0 0 0 0 
ltem3 UCJF Assessment (Exhlbil 1 A, Col (2), llem 41 XXX XXX XXX XXX XXX XXX XXX 0 
llem4 Dividends excluding Refund of Excess Profit [Exhibit 1A, Col (3), Item Sb) 0 0 0 0 0 0 0 0 
ltem5 Net AIRE [Exhibit 6, Patt 7. Col (3)1 0 0 0 0 0 0 0 0 
ltem6 Dinld CY Net Earned Premium (ltem 2 - Item 3 • Item 4 • Item 5) 0 0 0 0 D 0 0 0 

ltem7 DlrllCI Accident Y- Ulllmale loss & AJ.>E (Exhibit 3A, Part 3, Col (3)1 0 0 0 0 0 0 0 D 
llen'IB ULAE Ratio (Exhlbll 2A, Part 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 D.000 0.000 
lem9 DlrllCI Accident Year Uttimate Loss & lAE (!tern 7 • Item 8) 0 D 0 0 0 0 0 0 

(;.l ltem10 0111,ct Accldenl Year Ulllmate Loss & LAE Ratlo [Item 9 / Item 8) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
I -c nem 11 = DQCI Commission & Bnlkerage (Exhibll 4A, Col (3), Item 5) 0 0 0 0 0 0 0 0 
Ut Item 12 Olreet Other Acqulaltlon E><Pense (Exhibll 4A, Col (3), ftem 3) 0 0 0 D 0 0 0 0 
(;.l Item 13 Ditecl General Expense (ExhibK 4A, Col (3), Item 4) 0 0 0 0 0 0 0 0 

ltem14 Additional Allowable Efficiency Expense (Exhibit 4A, Col (3), Item 6) 0 0 0 0 0 0 0 0 
Item 15 Ol~ Taxes, Licenses & Fees [Exhibit 4A, Col (3), Item 7) 0 0 0 0 0 0 0 0 
Item 16 Net Catastrophe Reinsurance [Exhibll 4A. Col (3), Item 9) 0 0 0 0 0 0 0 0 
Item 17 LAO Fees Paid (Exhlbl 4A, Col (3), Item 10] 0 0 0 0 0 0 0 0 
ltem18 Total Expenses {Sum (Item 11 • Item 17)1 0 0 0 0 0 0 0 0 

Item 19 Underwrftlng Income [Item 6 - Item 9 • Item 18) 0 0 0 0 0 0 0 0 
Item 20 Allowance for Pre-Tax Profit & Contingencies (Item 2 • 5.38% Pre-Tax] 0 0 0 0 0 0 0 0 
Item 21 Actual ln~tment Income Earned (Exhibit SA. Part 1, Item 15) 0 ' 0 0 0 0 0 0 0 
llem22 Actuarial Gain (Item 19 - Item 20 + llem 21) 0 0 0 0 0 0 0 0 

ltem23 T Ola! Devefopment Adju&tmenl pnput Sheet) 0 
flem24 T Ola1 Ac!Uarial Gain ptem 22 - Item 23) 0 
Item 25 Alld~lonal Non-Excessive Profit Allowance [ltem 2 • 3.85% Pre-Tax) 0 
ltem26 HQldlng Company Non-Excessive Subsidization [Item 2 • 0.5%) 0 
Hem27 Gross Excess Profit I (Loss) (Item 24 - Item is . Hem 26] 0 

ltem28 rd of Refund of Excess Profit 0 0 0 0 0 0 0 0 
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,-1. Group Name: Name 
.,1. Group NAIC #: # 

eon.,any Name· Name 
c.!, Company NAIC #: # 

YearFiled: 0 
...9. 

1 

i.!.liim!!l1.1 
._!,. Source: Annual Statement -NJ Page 1•. Line 19.2 (PD) 

Nola: Lisi datl In Exclusions (Items 2a-2f) only W the dala is included in 11am 1. 
11 !!Ir!£! Wrill!II eitm!I!!!! 

Col (1) Item 1 Talat 
,-!l Col (1) ltem2a Molorcydes 

Col (1) Item 2b OIi-Road Vehicles 
Col(H ltem2c Molar Homes 

,.!! Col(!) Hem2d Antique Autos 
..iz Col(1) Item 2e Excess LlabNlly 

Col(1) -21 Finance & Senlica Charges 
.J2 Col (1) llem4 UCJF Assessments 
l!! 
21 Dll:!!;I !i!!!!!!! Premium 

,33 Col(2) Uam1 Tata! 
.li! Col(2) llem2a Molorcycles 

Col(2) ltem2b OIi-Road Vehicles 
Col(2) llem2c MolorHomn 

.Z! Col(2) ltem2d AntiqueA&dos 
Jl Col (2) Item 2e Excess Liabiily 
l!. Col (2) Hem 2f Finance & Servlal Cl1alves 
l!. Col(2) Hem4 UCJF,._ts 
l!l 
31 P!ld Div!!!!!!!!• fine!. E•!,!!! R!lllll!!II 

Col (3A) Item! Tolal 
Col(3A) ltem2a Molcrcydes 

.l! Col(3A) Item 2b Off-Road Vehidn 
Col (3A) ltem2c Molar Homes 
Col (3A) llem2d Antique Autos 

,l! Col (3A) llem 28 Excess Llabilly 

r! l:!glJl! ll!d !l!!ll!!!!l D!l!!!l!!!ll! l!~I. t!!!.IU Pr!!!!! R1fund1j 
Col (38) Item! Total 

..!! Col (38) Hem2a Motorqdes 
Col(38) ltem2b OIi-Road Vehidee 

,.9 Col(3B) llem2c MatrxHomn 
Col(38) Hem2d AntlqueA&dos 
Col(3B) Item 2e Excess LlabHity 

..!! 
47 !l!!!s! !lneamecl P!!!!!!!!!!! R!!!IY!! 

Col (4) Hem1 Total 
Col(4) Hem2a Molon:ycf09 
Col(4) Item 2b OIi-Road Vehlc:les 

,.§! COl(4) llem2c Motor Homes 
.,§1 Col(4) llam2d Antique Autos 

Col(4) Item 28 Excess Liability 
54 

s 

:1 

0 
0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

T I u I y I w 
Blllab 
PD Llab XXX 
PIP 
f!!J!Dam 
TOTAL 

Ca-Year 
.:i :! 2 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

I X I y z 

:§ :l. 

0 0 
0 0 
0 a 
0 0 
0 0 
0 0 
0 0 

XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I M 
Input Sheet 

Section 8 

:§ ::2 

0 0 
0 0 
0 0 
0 0 
0 D 
0 0 
a 0 

XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 I) 

XXX 

0 0 
0 0 
D 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 • 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

.... .... 
i_;_ 
i = ,, 

0 

0 
"rj 

z 
rJJ 
0 

("':) 
trj 



(;, 

(Ii 
UI 

r:,, 

y> ..... 
Vt 

¼ 

0 I p 0 I 
..?. Group Name: Name 
,.! Group NAIC #: # 

Company Name: Name 
..i Company NAIC #: # 
,.!_ YearFlled: 0 
..!. 

1 

55 l!!Il!il P11!1 ~211 
J!! Cd(S) ltem1 To1al 
lZ Cd(5) 11em2a Motorcydea 
.!! Col(5) ltem2b Oll•Road Vellldee 

Col(S) 11em2c Mo1orHomes 
Jg Col(5) 11om2d AnllqueAulos 
.!! Col(S) llem 2• Elccess Liability 

Col(5) ltem4 Elccess Medical Benefil:s 

114 Dl!!SI l!!S!!!I!!! !.!!II !!.Ill+ llllll!lll!t!BI 
Cd(6) ltem1 Total 

..!! Col (6) ltem2a Motorcydes 
Col (8) llem2b OIi-Road Vehldes 

..!!!! Col (8) llem 2c MolorHomes 

..!! Col(6) llllm 2d AnliqueAutos 
il9 Col(8) ltem2e Elccass LlablHty 
i.!! 
lli 

Col(6) Item 4 Excess Medical Benefi1s 

7J D!!91 Y!!ll!!I baa 1cau + BvlkllBNRI 
i.!! Col (7) llem 1 Total 

Col (7) 118m2a MotOIC)'Cles 
Col (7) Hem 211 OIi-Road Vehicles 

..zz. Col (7) Rem2c Malor Homes 

..!! Col (7) llem2d An1k(ueAulOI 

..19 Col (7) llem2e Exeass Liability 
Col (7) Excess Medical Benefits 

.!.! 
82 D!!!i! Plkl !!!f!!lll I S:!!11 S,ontalnment fALAE! 

..!:! Col(8) llem1 Total 
.!! Col(8) 11em2a Molorcycles 
I.!!! Col (8) Item 2b Off-Road VehiclH 

Col(8) Rem2c Motor Hornes 
.!!' Col(8) Item 2d AnliQueAulDs 
JI! Col (8) llem2" Excees Liability 
,.!! 

110 l2bsS lncurrad &.Yi 1c1u + 1111!111!!t!AI 
i.!! Col (9) fteml Total 
JS Col (9) 118m2a Motorcycles 
..!! Col(9) ltem2b Oll•Aoad Vehicles 
..!! Col (9) 11am2c Motor Homes 
..!!! Col (9) llem 2d Antique Autos 
..!!! Col (9) Hem 2e Excess Llabilily 
iJ? 

1111 D!!JSI !.!•!!!Id Al.Afi I!.!!! ~!!!!!@NR) 
Ll!!! 'Col(10) 11am 1 TGeal 
I.!!! Col(IO) llem 2a Molorcycles 
112.1 Col (10) 11am 2b OIi-Road Ve/lic:les 
il!!i Col (10) Item 2c Motor Homes 
l!2! Col(IO) Item 2d Antique Auloll , .. Col'101 llem2e Excaaallabi""' 

fl! 

R I 5 

XXX 

XXX 

XXX 

I T u I V w 
Bl Liab 
POLiab XXX 
PIP 
Ph~Dam 
TOTAL 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX )00( XXX 

0 0 0 0 
0 . 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

X V T 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX XXX 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX XXX 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

JOO( XXX 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

z M 
lnpulS-

SectiOn B 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX XXX 

0 0 
0 0 
0 0 
0 n 
0 0 
0 0 

XXX XXX 

0 0 
0 ( 

0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 I) 

0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

.... z 
'(J)_ 
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Name 81llab Input Sheet 
# PD Llab XXX Sactlon 8 
Name PIP 
# Ph~Dam 
0 TOTAL 

, Ex!!!!!n 2 - e•a 1 
Allocatton of Paga 14 data (from Exh 1) by Accident v,. C818nclar Year Paid LDs8 

:1 :Z :! 
11 lncrtme!!ll!I D!!El P1!1! bl!II 

§ .:§ :I. :! :l 
111 Col(1) AV -1, Paid In Iha CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 
11 Col(1) AY •2, Paid In Iha CY 0 0 XXX XXX XXX XXX XXX XXX XXX 

Col (I) AY -3, Paid In Iha CY 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (I) AY -4, Paid In Iha CY 0 0 0 0 XXX XXX XXX XXX XXX 
Col(I) AY .S, Paid In the CY 0 0 0 0 0 XXX XXX XXX XXX 
Col (1) AV -8, Paid In lhe CY 0 0 0 0 0 0 XXX XXX XXX 
Col (1) AY -7, Paid in U,e CY 0 0 0 0 0 0 0 XXX XXX 
Col(1) AY -8, Paid In lhe CY 0 0 0 0 0 0 0 0 XXX 
Col(1) AY -9, Paid in lhe CY 0 0 0 0 0 0 0 0 0 
Col (1) AY ·10 & Qrior ii! !Ill !',;Y q !!. !!. !!. !!. Q !! !!. !!. 

Total 0 0 0 0 0 0 0 0 0 
Exhibll I, Col (5) 0 0 0 0 0 0 0 0 0 

I 1 PlfJcl unpaid Cn• Loss 
Col(3A) AV -1, Unpaid at U!e end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 

(If Cot (3A) AY -2, Unpaid at U!e end ol CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
0\ Cot(3A) AY -3, Unpaid at U!e end ol CY 0 0 0 XXX XXX XXX XXX XXX XXX 

Cot (3A) AY Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX XXX 
Col (3A) AY ,5, Unpaid at Iha end of CY 0 0 0 0 0 XXX XXX XXX XXX 
Col (3A) AY .S, Unpaid at Iha end of CY 0 0 0 0 0 0 XXX XXX XXX 
Col(3A) AY -7, Unpaid at lhe end of CY 0 0 0 0 0 0 0 XXX XXX 
Cot (3A) AY -8, Unpaid at lhe encl al CY 0 0 0 0 0 0 0 0 XXX 
Cot (3A) AY -9, Unpaid at lhe encl of CY 0 0 0 0 0 0 0 0 0 
Col(3A) A":f.-12 I RIK!!, L!naid 11 U!g I!!!! 21 !:;Y Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

Dir!!,! Y!!l!!!kl B!l!!!l!l!NR bl!!! 
Col(38) AY-1,UnpaldalflaendofCY 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col(38) AY ·2, Unpaid atU,e end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(38) AY -3, Unpaid al U!e end of CY 0 0 XXX XXX XXX XXX XXX XXX Cot (38) AY Unpaid at U,e end of CY 0 0 0 XXX XXX XXX XXX XXX COi (38) AY -5, Unpaid al Ula end of CY 0 0 0 0 XXX XXX XXX XXX Cot (38) AY ,5, Unpaid at lhe end of CY 0 0 0 0 0 0 XXX XXX XXX 
Col (38) AY .7, Unpaid at a,9 end of CY 0 0 0 0 0 0 0 XXX XXX Col (38) AY -a. Unpaid at U,e end of CY 0 0 0 0 0 0 0 0 XXX Cot (38) AY -9, Unpaid at the end of CY 0 0 0 0 0 0 0 0 Col (38) AY-1QIRD!I! L!alll!!!li!!l!!!!l!!!!!!!!:;Y Q Q Q Q Q !! Q Q Q t::I Total 0 0 0 0 0 0 0 0 0 t."'1 

Total Col (3A) + Col (38) 0 0 0 0 0 0 0 0 0 Exhibit 1, Cot (7) 0 0 0 0 0 0 0 0 0 

0 
...c z 
r,i e 

n 
t."'1 
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..!. Group Name: Nana 
i,l. Group NAIC #: # 
.!. Company Name: Name 
.J. Company NAIC #· # 
.J. Y-Filecl: 0 
.!. 

7 

1"' lncnmenlal D!!J!i! P!l!I .!!LAE 

t Col(5) AY -1, Paid In Ille CY 
Col(5) AY -2, Paid In Ille CY 

.!! Cal(5) AY -3, Paid In Ille CY 
l!!J Cal(5) AY -4, Paid In lhe CY 

.!l Cal(S) AY -5, Paid In lie CY 
Cal(5) AY -6, Paid In lhe CY 

.!! Cal(5) AY -7, Paid In lie CY 

!1 
Cal(Sl AY -8, Paid in lie CY 
Cal(S) AY -9, Paid In lie CY 
Cal (5) t,Y-JOlll!im:,Pl!Jlin!!ll~ 

.,!!4 Total 
Exhlbll 1, Cal (8) 

1 .. !Z!!:&l!.!nalill~a~!i 
I.!! Cal(7A) AY •1, Unpaid allhe end of CY 

I.!! Cal (TA) AY •2, Unpaid at lhe end of CY 

I!!! Col (7A) AY -3, Unpaid at Iha end of CY 

.u. Col(TA) AY -4, Unpaid at Ila end of CY 

llZl Co1(7A) AY -5, Unpaid al lhe end of CY 
i.!L Col(7A) AY -8, Unpaid atlheend olCY 

Col (7A) AY-7, Unpaid allhe end of CY 
Cal(7A) AY -8, Unpaid al lie end of CY 

l.!Z Cal(7A) AY -9, Unpaid al the end of CY 
t,!! Col(TAI t,Y-10hd!!! llDRill!lllllllllllll!!.X 
1!!J Total • 

1 !!ltllil 111!11!1! 11!!!!1BtlR ALAE 
!!! Col (78) AY -1, Unpaid at lheand of CY 
.!! Cal (78) AY -2, Unpeld at Iha end of CY 
.!! Cal(78) AY -3, Unpaid at lhe end ol CY 

i!! Cal(78) AV -4, Unpaid al lhe encl of CY 

I.!! Col(78) AY -5, Unpaid at Iha end ol CY 

I.!!! Cal (78) AY -8, Unpaid at Iha end ol CY 

! Col(78) AY -7, Unpaid at Ille end of CY 
Col (78) AY -8, Unpaid at the end of CY 
Cal (78) AY -9, Unpaid at lhe end of CY 

.!! Cal(TBJ 6Y-10U!!!!! !.l!!l!il!l!illl!ll!!!I!!!!.)'. 

.w Tola! 
J.!l 

Total Cal (7A) + Cal (78) 
Exlllbll 1- Col 1101 

.!!!! , .. 

R 5 T I u y 
Bil.lab 
PDLla~ XXX 
PIP 
PheDam 
TOTAL 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 D D 
0 0 0 
0 D 0 
0 0 0 
0 0 0 
0 0 0 
!! !! !! 
0 0 0 
0 0 0 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q !! !! 
0 0 0 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 D 
Q q q 
0 0 0 

0 0 0 
D 0 0 

I w I X y 

XXX XXX XXX 
XXX XXX XXX 
IOOI XXX IOOI 

0 XXX XXX XXX 
0 0 XXX XXX 
0 D D XXX 
0 0 0 
0 0 0 
0 0 D 
!! Q Q 
0 0 0 
0 0 0 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 
Q q q 
0 0 0 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
D D 0 
Q Q !! 
0 0 0 

0 0 0 
0 0 0 

I i 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 XXX 
0 0 
0 0 
Q Q 
0 0 
0 0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 XXX 
0 0 
0 0 
q Q 
0 0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 XXX 
D 0 
0 0 
q Q 
0 0 

0 0 
0 0 
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Section B 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 
!! 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 
Q 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

D 
Q 
0 

0 
0 
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p Q R s u V w " V z "" Name Bl Llab Input Sheet 

# PDUab XXX Section B 
Name PIP 
# Phr!Dam 
0 TOTAL 

Exhibit 2 • P!rt 2 
Allocation of Calendar Quarter 1. by Acctdent Year F1rsl Qua- Paid Losa 

!Q.! m.1. .lili .1!li !!li .1!2.:§. .ira .lll.:1. 
lncnlme!!l!!I D1!:!!il Paid Loss 

Col(10) AV 0, Paid In the CQ 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col (10) AV -1, Paid In Ille CQ 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (10) AV -2, Paid In Iha CQ 0 0 0 XXX XXX XXX XXX XXX XXX 
Coi(10) AV -3, Paid In Iha CQ 0 0 0 0 XXX XXX XXX XXX XXX 
Col(10) AV Paid In Ille CQ 0 0 0 0 XXX XXX XXX XXX 
Col (10) AY •5, Paid In Ille CQ 0 0 0 0 0 XXX XXX XXX 
Col (10) AY -6, Paid in Ille CQ 0 0 0 0 0 0 XXX XXX 
Col (10) AY -7, Paid In Iha CQ 0 0 0 0 0 0 0 XXX 
Col(10) AY -8, Paid In Iha CQ 0 0 0 0 0 0 0 0 
Col (10) AY -9, Paid In Iha ca 0 0 0 0 0 0 0 0 0 
Col(10) 11v -10 & grill! fl!!ll in !!la i;;Q Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 
I R!!!s! Unl!!!I ~!l! LOS! '-0 

Col(12A) AY o. Unpaid al Iha end of ca 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Ul Coi(12A) AV -1, Unpaid at Iha end of CQ 0 0 XXX XXX XXX XXX XXX XXX XXX 00 Coi(12A) AY •2, Unpaid at Iha end of ca 0 0 0 XXX XXX XXX XXX XXX XXX 

Col (12A) AY .J, Unpaid al l,e end of CQ 0 0 0 0 XXX XXX XXX XXX XXX 
Coi(12A) AY Unpaid at Ille end of CO 0 0 0 0 0 lOO( XXX XXX XXX 
Coi(12A) AY ·5, Unpaid at Iha end of CQ 0 0 0 0 0 0 XXX XXX XXX 
Col (12A) AY -6, Unpaid al Ile end of CO 0 0 0 0 0 0 0 XXX XXX 
Col (12A) AY -7. Unpaid at the end of ca 0 0 0 0 0 0 0 0 XXX 
Col (12A) AY -a. Unpaid at Ille end o1 ca 0 0 0 0 0 0 0 0 0 
Col (12A) AV -9, Unpaid at Iha end of CQ 0 0 0 0 0 0 0 0 0 
Col (12A) AV•10&1!!i!!!: U!!i!i!idi!!!!l!!l!l!!ll!!i;;Q Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

!;!!!:I!.! !,!DI!!!!! !l!!!l!l!!!t:!!! 1.1111 
Col(128) AV 0, Unpaid al lhe end of CO 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col(128) AV -1. Unpaid 91 lhe end of CQ 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(12B) AV •2, Unpaid at Iha end of CO 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (128) AV -3, Unpaid al Iha and of ca 0 0 0 0 XXX XXX XXX lOO( XXX 
Col (128) Unpaid al Ille end of CO 0 0 0 0 0 XXX XXX XXX XXX 
Col (128) AV -5, Unpaid al Ille end of co 0 0 0 0 0 0 XXX XXX XXX 
Col(128) AV -8, Unpaid at the end of CQ 0 0 0 0 0 0 0 XXX XXX 
Col(128) AV 0 7, Unpaid al the end of CO 0 0 0 0 0 0 0 0 XXX 
Col(128) AV -8, Unpaid al the end of CQ 0 0 0 0 0 0 0 0 
Col(12B) AV -9, Unpaid al Ille end of ca 0 0 0 0 0 0 0 0 0 tr_j 
Col 1128) AV•10&grior Un!!;!id@llh!!l!!\!ol~ Q Q Q Q Q Q Q (! (! 

Tolal 0 0 0 0 0 0 0 0 0 

0 
.... z r.n 

(") 
tr_j 



0 p n R I s T u I V w I X I y I z M 

...1 Group Name: Name Bl Llab Input Sheet 

2. Group NAIC #: # PDLiab XXX Section 8 

..!. Company Name: Name PIP 

.,!. Company NAIC #: # E!J%!Dam 
Year Filed: 0 TOTAL 

..i 
7 

-z 
rJj 

e 
24 lncr!!!!llnlal Dl!!!il Paid AL.Ali 
1£ Col (14) AV 0, Paid in lhe CQ 0 XX)( XXX XX)( XX)( XXX XX)( XX)( XX)( 

Col (14) AV ·1, Paid In Ille CQ 0 0 XXX XX)( XX)( XX)( XX)( XXX XX)( 

Col (14) AV -2, Paid in Ille CQ 0 0 0 XX)( ·XXX XX)( XX)( XXX XX)( 

Col (14) AV -3, Paid in Ille CQ 0 0 0 0 XX)( XX)( XXX XXX XX)( 

21' Col (14) AV ..... Paid In Ille CQ 0 0 0 0 0 XXX XXX XXX XX)( 

l!! Col (14) AV -5, Paid In Ille CO 0 0 0 0 0 0 XX)( XXX XXX 
Col(14) AY -6, Paid In Ille ca 0 0 0 0 0 0 0 XXX XXX 
Col (14) AY -7, Paid In Ille CO 0 0 0 0 0 0 0 0 XX)( 

m Col (14) AV -6, Paid In Ille CO 0 0 0 0 0 0 0 0 0 

Col(14) AV -9. Paid in Ille CO 0 0 0 0 0 0 0 0 0 

Col (14) AV ·10 & prior, Paid In the CQ g g g g Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

(""_) 
tr! 

1 - Dlrm UnJ!!ld CH!ALAE 
Col (16A) AY o. Unpaid al Ile end of CQ 0 XX)( XXX XX)( lOO( XXX XXX XXX XX)( 

Col (16A) AV-1, Unpaid allheendof Ca 0 0 XX)( lOO( XXX XXX XX)( XXX XX)( 

Col (16A) AV-2, Unpaid allheendof CO 0 0 0 XXX XXX XXX XXX XXX XX)( 

I.!!! Col (16A) AV -3, Unpaid al Ille end of ca 0 0 0 0 lOO( XXX XXX lOO( XXX 

Col (16A) AV -4, Unpaid al Ile end ol CO 0 0 0 0 0 XXX lOO( XXX XXX 

I 
Col (16A) AY •5, Unpaid at Ille end of CO 0 0 0 0 0 0 XXX XXX lOO( 

Col ( 16A) AY -6, Unpaid al lhe end ol CQ 0 0 0 0 0 0 0 XXX XXX 
Col (16A) AV-7, UnpaidallheendolCQ 0 0 0 0 0 0 0 0 XXX 
Col (16A) AY -8, Unpaid at lheendof Ca 0 0 0 0 0 0 0 0 0 

Col (18A) AY-9, Unpaid atlheendOICa 0 0 0 0 0 0 0 0 0 

Col (16A) AV-10 f,g!i!![ !.l!!1!il~1tlh11!!!l !Z!CQ Q Q Q Q 2 Q Q 2 Q 
Total 0 0 0 0 0 0 0 0 0 

21• Dk!SI l!nlll!ld !!YIM!!~!! til.a 
lZJ Col (16B) AV o, Unpaid at Ille end of ca 0 XXX XXX XX)( XXX XXX lOO( XXX lOO( 

lZl Col (168) AV -1, Unpaidatlheond of Ca 0 0 XXX XX)( XXX XXX XXX XXX XXX 

l!., Col(16B) AV -2. Unpaid atlhe end or ca 0 0 0 XXX XX)( XXX XXX XXX XXX 

E Col(16B) AV -3, Unpaid at Ille end of ca 0 0 0 0 XXX XXX XXX XXX XX)( 

Col(16B) AY -4, Unpaid at Ille and or ca 0 0 0 0 0 XX)( XX)( XXX XX)( 

Im Col (16B) AY -5, Unpaid al lhe end of ca 0 0 0 0 0 0 XX)( XXX XXX 

Im Col (16B) AV -6, Unpaid al Iha and of ca 0 0 0 0 0 0 0 XXX XX)( 

Ill! Col (16B) AY -7, Unpaid at lhe end of ca 0 0 0 0 0 0 0 0 XXX 
Col (16B) AY -8. Unpaid al Ille and of ca 0 0 0 0 0 0 0 0 0 

il! Col (168) AY -9, Unpaid at Ille end of co 0 0 0 0 0 0 0 0 0 

l!!.! Col (168) AY -1Q & Rri!I!, !,lnl!i!i~ ill !!J!1 I!!!!!!! CQ Q Q Q Q Q Q Q Q Q _, Total 0 0 0 0 0 0 0 0 0 

! 
- E,hi~!ti • Pan 3 
i! Nol Applicable Calendar Year ; :1 :a :i :§. :! :1. :! :i 

Col(19) Direct Incurred Loss • CW XX)( XXX XXX XXX XXX XXX XXX XXX XXX 
Col (20) Direct Incurred ALAE • CW X)9( XXX XXX XXX XXX XXX XXX XXX lOO( 

Col122l Direct lncunad ULAE • CW XX)( XXX XXX XX)( XXX XXX XXX XX)( XX)( 

Taff Fa"°' (99 months-<Jlllmale: I XXX ,I Nol Applicable 
""'"23 Oe\'91nnmant A~1--1men1 lins,,refs ootionl o Provide Documentation R -ter than O 
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..!. Group Name: Name 
,.! Group NAIC # # 
.,l Comp.any Name: Name 
,4. Company NAIC #: # 
.1. Year Flied: 0 
..! 

7 

Im~ I!! Not Applicable 

Iii Col(1) Item I Dtracl Written P!emlum - CW 
i!1.1 Col (1) Item 2 Oirect Eamed Pnimium - CW 5 Col (1) Item 3 Olrecl Olher Acquisition Expanae - CW 

Col (1) Item 4 DlnJct General E><pense • CW 
Col(1) ltem5 DtraclComrN-&Brd<-·CW 

!!! Col{!) Item 7 Direct Taxes, Uc:ense9 & F- -cw 
I!! Col (I) 11am 9 Net Calastrol>he Reinsurance Eicp. • CW 

Source: Annual Slalement • NJ Page 14, Line 19.2 (POI 
11!!! Col (3) Item 5 Direct Commlalon & 8,okerage • NJ 

Col (3) Item 7 Dinlcl Taxea, U..-IF-• NJ 

J.!.! Col{3) llem9 Net ca_,,.,.,. Reinsurance Exp. • NJ 
Col{3) Item 10 LAD Fees Paid -NJ 

l!i 
l!: 
.!.l 
.!.l 
31 
J1 

Jal ExhlbHS 
Not Appllcabla 

I: Part 1 Item 1 Agents Balance8 
Pall 1 Hem2 Unearned Pnimlum Resem, 

m Pmt2A llem I Interest. OMdend I Real Estate Income 
B, Part2A llam2.! lnveslmenl Expan19 lncuned 

Part2A 11am 2.2 Oepracialion on Real Esiale : Part2A Item 2.3 Unaflllialed Prvlened Slocl< 
Part2A ttem2.4 Atllllatad-Slocl< 

.n, Part2A llem 2.5 Unaflillated Common Slocl< 
Part2A llem 2.G AffiHalBd Common Slod< 

IE: Part 2A Item 2.7 Olher lnwsled-

I Part2A Item 2.8 Real Estate for Co's Own OcciJpancy 

Part28 Hern 4. I Bonds Acquired 
Part 28 llem4.2 Martgage Loans on Raal Es1ate 
Part2B llem4.3 Real Eslale Acquired 

.El Part28 ltem4.4 COiiaterai Loans 
!!:! Pa1128 ltern4.5 Cash '"' Hand and on Deposit 

Pa1128 lllm4.6 Short-Term '"""9tment,, 
:w, Part2B Item 4.7 Derivative 1•""11-

s I 

:1 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 
0 
0 
0 

:1 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T I u V w I 

BIUab 
POLiab 100( 
PIP 
f!!!!Dam 
TOTAL 

Calendar Year 
:J ::! :i :§ 

XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX l()()( XXX XXX 
XXX XXX lOO( XXX 
XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

PulthaseYear 
:.Z :i :§ 

XXX XXX XXX XXX 
XXX XXX XXX XXX 

XXX XXX XXX XXX 
XXX XXX XXX XXX 
)00( XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

X y I z 

:§ :!. 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 XXX 
0 0 XXX 
0 0 XXX 
0 0 XXX 

:§ :!. 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
)00( XXX XXX 
XXX XXX XXX 
JOO( XXX XXX 

AA 
Input Sheet 

Section e 

:I :I 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 

:§ .:! 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

I-' 
I-' 

i = ; 

0 
""1 .... z 
rJ1 r::: 

i 
bd 
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6 
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,-
Group NAIC #: ;
Group~-= 
Company Name: 
Ccmpany NAIC #: 
Vaat Filed: 

e 

p 

Name 
# 
Name 
# 
0 

q 

7 

1 

Cumullllve AIRE Allacatlgn RICflY!d 
Part 1 AV -1, Received lhrollgh CV 
Part 1 AV -2, Received lhrollgh CV 
Part 1 AV ~. Recei>ed lhrollgh CV 
Part 1 AV -4, Recelvad through CV 
Part 1 AV -6, Recelvad lhrough CV 
Part 1 AV -8, Recelvad IIIOuQh CV 
Part 1 AV -7, Recelvad hough CV 
Part 1 AV -8, Racelwd lhrough CY 

C....,l•-AIRE tncam, Rplvfcl 
Part 1 AV •1, Recelvad luough CV 
Part 1 AV ·2, Rec:elvad luough CV 
Part 1 AV ~. Raceived lhrough CY 
Part 1 AV -4, Racaivad lhrough CV 
Part I AV -5, Received lhrough CV 
Part 1 AV-6,RecelvadlhroughCV 
Part 1 AV -7, Received IUOugh CV 
Part 1 AV -8, Recelvad lln>ugh CY i 

Cll'fflllalhte AIRE AfutlfDlot Pfld 
Part 3 AV •1, Paid through CV 
Part 3 AV -2, Paid lhrough CV 
Part 3 AV ~. Paid through CV 
Part 3 AV -4, Paid f,rough CY 
Part 3 AV -5, Paid through CY 
Part 3 AV -6, Paid through CY 
Part3 AY-7,Paldlhrou{lhCY 
Part3 AV -8 Paid CV 

371 

_I!_ - I s I T 
Bl liab 
PDllab 
PII'_ 

f!!l!.2!!!! 
TOTAL 

0000 (Eslkmladl 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XX)! XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX __ -~ XXX 

:1 

I JI. 

)00( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

I 

::2 

y 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
lOO( 

XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T 

CalendarYw ending 3"31 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

)00( 
XXX 
XXX 
·xxx 
XXX 
XXX 
XXX 
XXX 

l{_ 

XXX 
XXX 
XXX 
XXX 
XXX 
)00( 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
JOO( 
JOO( 
JOO( 
XXX 
XXX 
XXX 

T 

§. 

y 

XXX 
XXX 
XXX 
XXX 
XXX 
)00( 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:§_ 

z 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

I 

:! 

M 
1njiiii"siiiiii 

Secllan B 

i 
! 
z 
11.l 

I 

"'"' "'"' 
i = 
t ,, 



en 
i::: 

"O -;:, 
\;J i I = >-' 
Vl 
6 t .i:,. 

1' 
I I 

I 
0 I p I 0 I R I s I T I u I V I w I X I y I z M 

Name Blllab lnpul Shae! 
# PD liab l!l!! Section B 
Name PIP 
# Piiy8"6aiii 
0 TOTAL 

Clllendar Year EICIIISI Pruftl Paid 
2!!ll Ii :1 .:i :! ::§ .:§ :Z 

'EX!i!JI etsl!!I R!!l!nd !!lid 
Item 1 0 0 0 0 0 0 0 0 0 

Ex!i!!! f!ll.!!1 !.1rrvfolward !.!!Ill 
Item 2. 1 lnAY-1 0 0 0 0 0 0 0 0 0 
llllm2.2 inAY ·2 0 0 0 0 0 0 0 0 0 
llem2.3 inAY -3 0 0 0 0 0 0 0 0 0 
Item 2.4 XXX 0 0 0 0 0 0 0 0 
Item 2.5 lnAY ,5 XXX XXX 0 0 a a 0 0 0 
Item 2.6 In AY-6 XXX XXX XXX 0 0 0 a 0 0 
llem2.7 in AY-7 XXX XXX XXX XXX 0 0 0 0 0 
llom2.8 inAY-ll XXX XXX XXX XXX XXX 0 0 0 a 
llem2.9 lnAY-9 XXX XXX XXX XXX XXX XXX 0 0 0 ,... I ttem2.10 lnAY ·10 XXX XXX XXX XXX XXX XXX XXX 0 0 

I 11am 2.11 inAY ·11 XXX XXX XXX XXX XXX XXX XXX XXX 0 \0 = O'I calendar Year Exll89S Profit Paid 
N ::i :!!! :11 :31 :U :!} :l!!. 

0 0 0 a 0 0 0 0 

EBE!!! Ell!!!! !.!Dl1'l!!l!lt!l l!ll!I 
1tem2.1 inAY .. 1 0 0 a 0 a 0 0 0 
Item 2.2 inAY-2 0 0 0 0 0 0 0 0 
1111m 2.3 In AY ·3 0 0 0 0 0 0 0 0 
1111m 2.4 0 0 0 0 0 0 0 0 
llem2.5 lnAY -5 0 0 0 0 0 0 0 0 
llem2.6 lnAY-ll 0 a 0 0 0 0 0 0 
llem2.T inAY .7 0 0 0 0 0 0 0 0 llem2.8 lnAY-ll 0 0 0 0 0 0 0 0 
llem2.9 lnAY-9 0 0 0 0 0 0 0 0 ttem2.10 lnAY-10 0 0 0 0 0 0 0 0 llem2.11 In AV ·11 0 0 0 0 0 0 0 0 llem2.12 lnAY-12 0 0 0 0 0 0 0 0 ltem2.1l lnAY ·13 XXX 0 0 0 0 0 0 0 
ltem2.14 In AY ·14 XXX XXX 0 0 0 0 0 0 llem2.15 lnAY -15 XXX XXX XXX 0 0 0 0 0 llem2.16 lnAY,16 XXX XXX XXX lOOI 0 0 0 0 I ,~ Item 2.17 lnAY-17 XXX XXX XXX XXX XXX 0 0 0 ltem2.16 lnAY·18 XXX XXX XXX XXX XXX XXX 0 0 ltem2.19 lnAY-19 XXX XXX XXX XXX XXX XXX XXX 0 

0 
""'.I 

z 
r,i 

CJ 
trj 



L I M I N . I 0 I p I Q I R I s I T I u 
c..!. Group Name: Name 81 liab Exhibit 1B 
..l. Group NAIC #: # PDLiab XXX Sheet 1 
..!. Company Name: Name PIP 
..!. Company NAIC #: # Ph~Dam 

Year Filed: 0 TOTAL 
6 

..1. Calendar Year-1 Col (1) Col(2) Col (3) Col (4) Col (5) Col (6) Col (7) 
i-!. Direct Direct Dividends Direct Direct Di'ecl Direct 
...!. Written Eamed on Direct Uneamed Paid Incurred Unpaid 
.1l!. fm!!liYm fc!mi!.!m Premium .!.Q§H§ b2H!§ 
.ll ltem1 Source: Statutory Page 14 0. 0 0 0 0 0 0 
,.j! ltem2 Total Exclusions 0 0 0 0 0 0 0 
c.ll ltem3 Excess Profit Data {Item 1 - Item 2) 0 0 0 0 0 0 0 
.!! ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
..l! 
i-!!!. ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.1! Item Sb All Olher Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

...!! 
Col (8) Col (9) Col (10) 

ill Direct Direct Direct 
Paid Incurred Unpaid 

Item 1 Source: Statutory Page 14 0 0 0 
.ll! ltem2 Total Exclusions D. !2 l2 

26 ltem3 Excess Profit Data Utem 1 - Item 2\ 0 0 0 
..E. 

28 

i--
Cll i--s:: 

"O 
':=, 
'--f = ...... 
Ut 
6 ,=s .I>,. 
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L I M I N I 0 I p I a I R I s I T I u 
Group Name: Name Bl liab Exhibit 1B 

22. Group NAIC #: # PD Liab XXX Sheet 2 
31 Company Name: Name PIP -32 Company NAIC #: # Phys Dam -Year Filed: 0 TOTAL 
34 

Calendar Year -2 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
36 Direct - Direct Dividends Direct Direct Direct Direct 

,E.. Written Earned on Direct Unearned Paid Incurred Unpaid 
f!Slmilml Premium Premium !:&!Im 

.12. Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
ltem2 Total Exdusions 0 0 0 0 0 0 0 

..!l ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

43 - llem5a Refund of Excess Profit, induded in Col (3) 44 XXX XXX 0 XXX XXX XXX XXX - ltem5b All Other Dividends, induded in Col (3) XXX XXX (I XXX XXX XXX XXX 

47 -.i! Col (8) Col (9) Col (10) 
Direct Direct Direct 

.!!!!. Paid Incurred Unpaid 

.!l A!,AE A~E 
Item 1 source: Statutory Page 14 0 0 0 
ltem2 Total Exdusions Q Q Q 

54 ltem3 Excess Profit Data (Item 1 - Item 21 0 0 0 

56 



L I M I N . I 0 I p I Q I R I s I T I u 
57 Group Name: Name Blliab Exhibit 1B - Group NAIC #: # PD Liab XXX Sheet3 J! 
59 Company Name: Name PIP -60 Company NAIC #: # Phys Dam -61 Year Filed: 0 TOTAL -62 

.!! Calendar Year •3 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid lnwrred Unpaid 
.!!. fmmiYm fll!miYm frmniYm .1.21.m l.!;mm !.QHn 
.!1 Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
68 llem2 Total Exdusions 0 0 0 0 0 0 0 -.!! ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
l1. 
.E. llem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

73 Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX -.1!. 

,.1!. Col (8) Col (9) Col (10) 
77 Direct Direct Direct -.!!. Paid Incurred Unpaid 
79 ALAE &a& -.!!. Item 1 Source: Slatutory Page 14 0 0 0 

,!l. llem2 Total Exdusions .Q Q Q 
82 ltem3 Excess Profit bata ntem 1 - Item 2l 0 0 0 
83 -84 

1--
Cll 1--

i = 
>--' t Vl 
6 ,=s .j:s. 
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L I M I N I 0 I p I a I R I s I T I u 
85 Group Name: Name Blliab Exhibit 1B - Group NAIC #: # PDLiab XXX Sheet4 
87 Company Name: Name PIP ,-
88 Company NAIC #: # Ph:f!Dam ,-

i.!!!. Year Filed: 0 TOTAL 
90 

.!!. Calendar Year -4 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

.s. Direct Direct Dividends Direct Direct Direct Direct 
Written Earned on Direct Unearned Paid Incurred Unpaid 

.!i Premium Premium f.mmium Losses Losses Losses 
95 Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 - ltem2 Total Exclusions 0 0 0 0 0 0 0 
97 llem3 Excess Profit Data (Item 1 • Item 2) 0 0 0 0 0 0 0 - ltem4 UCJF Assessments & Excess Medical Benefits XXX . XXX XXX XXX XXX XXX XXX 
99 - Item 5a Refund of Excess Profit, included in Col (3) .1.!!l! XXX XXX 0 XXX XXX XXX XXX 

.1!.! ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
$ 

Col (8) Col (9) Col (10) 
Direct Direct Direct 

.!.!! Paid Incurred Unpaid 

12.?. ALAE ALAE 
108 Item 1 Source: Statutory Page 14 0 0 0 -.l!!!!. llem2 Total Exdusions Q Q. Q 
110 ltem3 Excess Profit Data lltem 1 - Item 2l 0 0 0 
.lll 
112 



L I M I N I 0 I p I a I R I s I T I u 
..!E Group Name: Name Bl Liab Exhibit 1B 

Group NAIC #: # PD Liab XXX Sheet5 
Company Name: Name PIP 
Company NAIC #: # PhxsDam 

..!1! Year Filed: 0 TOTAL 
118 

.ill Calendar Year -5 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct . Direct 

.ill Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium Premium Business Premium Losses 

.ill Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
ltem2 Total Exdusions 0 0 0 0 0 0 0 
ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

.El! ltem4 UCJF Assessmenls & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.ill 
iE!I llem5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.!B Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
&.&i 

Item 1 Source: Statutory Page 14 0 0 0 
Item 2 Total Exdusions Q Q Q 

138 ltem3 Excess Profit Data lltem 1 - Item 21 0 0 0 

1-40 
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L I M I N I 0 I p I a I R I s I T I u 
141 Group Name: Name Bl Liab Exhibit 1B -142 Group NAIC #: # PD Liab XXX Sheel6 - Company Name: Name PIP 
144 Company NAIC #: # Ph:t:!Dam - Year Filed: 0 TOTAL 
146 

.!£ Calendar Year -6 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Cot (7) 
146 Direct Direct Dividends Direct Direct Direct Direct - Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium fmmiY!!! l.Qmi Losses 
Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
llem2 Total Exclusions 0 0 0 0 0 0 0 
ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

154 ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX -
Item 5a Refund of Excess Profit, included in Col (3) XXX XXX XXX XXX XXX XXX 0 

.ill ltem5b · All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
JJ!!! 

Col (8) Col (9) Col (10) 
,!!! Direct Direct Direct 

$ Paid Incurred Unpaid 
ALAE ALAE 

164 Item 1 Source: Statutory Page 14 0 0 0 - ltem2 Total Exdusions Q Q Q 
166 llem3 Excess Profit Dala mem 1 - Item 2\ 0 0 0 

.lfil 
16a 
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Group Name: Name Bl liab Exhibit 1B 

170 Group NAIC #: # PDLiab XXX Sheet7 -.!!.! Company Name: Name PIP 
172 Company NAIC #: # Ph;i:sDam --173 Year FMed: 0 TOTAL -
.ill calendar Year -7 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

,ill Direct Direct Dividends Direct Direct Direct Direct 

.ill Written Earned on Direct Unearned Paid Incurred Unpaid 

.!!!! frlmilt!!! :ewniwn Business f!fil!!iYm LQsm 

.!!! Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

.?!! ltem2 Total Exclusions 0 0 0 0 0 0 0 

.!!! llem3 Excess Profit Data (Hem 1 - Item 2) 0 0 0 0 0 0 0 
$ ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX Item 5a 
Item 5b All Olher Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.l!!! 

.!!! 
Col (8) Col (9) Col (10) l!! 

.m Direct •Direct Direct 
Paid Incurred Unpaid 

.!!l A!H 
192 Item 1 Source: Statutory Page 14 0 0 0 - ltem2 Total ExdusiollS Q Q Q ill 

Item 3 Excess Profit Data mem 1 - Item 2\ 0 0 0 
195 -196 

C/l 
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197 Group Name: Name - Group NAIC #: # 
199 Company Name: Name -!?!! Company NAIC #: # 

Year FUed: 0 
202 

Calendar Year-8 Col (1) Col (2) 
204 Direct Direct - Written Earned 

Premium fr!!!m!!!l 
Item 1 Source: Statutory Page 14 0 0 

208 ltem2 TotalExclusions · 0 0 - llem3 Excess Profit Data (Item 1 - Item 2) 0 0 
210 ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX -.ill 
212 llem5a Refund of Excess Profit, included in Col (3) XXX XXX - Item 5b All Other Dividends, included in Col (3) XXX XXX 

216 Col (8) - Direct .ill 
218 Paid -.m 
220 Item 1 Source: Statutory Page 14 0 -.m llem2 Total Exclusions Q. 
222 ltem3 Excess Profit Data /Item 1 - Item 2\ 0 

224 

Q I R I 
Bl Liab 
PDliab XXX 
PIP 
Ph~Dam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 

Premium 
0 0 
0 0 
0 0 

XXX XXX 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE 

0 0 
2 Q. 
0 0 

s I T I 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 

0 0 
0 0 
0 0 

XXX XXX 

XXX XXX 
XXX XXX 

u 
Exhibit 1B 

Sheets 

Col (7) 
Direct 

Unpaid 
!.Qru§ 

0 
0 
0 

XXX 

XXX 
XXX 
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225 Group Name: Name Bl Liab Exhibit 1B - Group NAIC #: # PD Liab XXX Sheet9 
227 Company Name: Name PIP -228 Company NAIC #: # Ph~Dam - Year Filed: 0 TOTAL 
230 

m Calendar Year -9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
234 frMli!.I!!! Premium Premium Losses - Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

ltem2 Total Exdusions 0 0 0 0 0 0 0 

m llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
llem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
llem5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 

3£ ALAE ALAE 
Item 1 Source: Statutory Page 14 0 0 0 

249 llem2 Total Exdusions Q Q Q -250 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 
251 -252 
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..!. !Group Name: 

..!. Group NAIC #: 

..!. Company Name: 

..!. Company NAIC #: 

...!. YearFHed: 
6 

.1.. Part 1 

..!. Calendar Year -1 
i-!.. 
...12. Accidll!ll :tac 
iJl -1 
..!! -2 
i.l! -3 
..!i -4 

-5 
..!! -6 
..t?. -7 
...!! -8 
..!!!. -9 
iJ2 -lQ & prior 

21 Total 
22 

.l! Part2 

.1i Calendar Qtr 0-1 

..!! Accideol)'.llil[ 
Jl, 0 
il! -1 
ill -2 
..!!. -3 
..ll -4 
.B -5 
..a -6 

-7 
.J! -8 

-9 
iJ!. -10& prior 

38 T01al 
39 

Part3 
.,!! !di!D!IIIC Xiii[ 

-1 
-2 
-3 

. Average 
46 ULAE Factor 

.E.. 
,ca 

M I N I 0 
Name 
# 
Name 
# 
0 

Col (1) Col(2) Col (3) 
lnaemental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
·ai l2Q1l::!2l . fill l2Q1l::!2l @ 12131/::!21 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
lnaemental Cumulative Case 

Paid loss Paid loss Unpaid LO&S 
fiil~la!Q ifl~1lm @~1{QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
l!lail!Imll5lll · lncun:ml ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I p I Q I R I 
Blllab 
~[ia6 m 
15115 
15n~l5am 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 1~11::91 @l~1l::!21 @1~1/-01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
fiil~la!Q @~1lQQ @~lllm 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 (I 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col(23) 
lma1tm! !.!L.AE 111.6.1:g.,li, 

0 0.000 
0 0.000 
0 QJK!Q 

0.000 
0.000 

s I T I 

Col (7) Col (8) 
Case Case 

UnpaidAI.AE Incurred ALAE 
@ 12/31/-01 @ 12l31/-01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
ai;m1m ai;m1L9Q 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

u 
Exhib112B 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 1~11::121 

0 
·O 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/~1{QQ 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

"""' """' 
i = 
f 

i 
5! 
00 

i 
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!.,, 

f 
Y° --u, 

49 -50 
"-;; -52 -53 -54 

.!!. 

,£ 

,.!! 
..§! 
65 -...!!. 
67 -68 
69 

22. 
.ll 
72 -1! 
2! 
1!. 
.1! n -.l!. 
.1! 

.!l 
,.!! ... 
85 

.!!. 

.!!. 
J! 
.!2. 

.!l. 
92 

..!! 
94 

L I 
!Group Name: 
Group NAlC #: 
Company Name: 
Company NAIC #: 
Year Flee!: 

Part 1 
Calendar Year -2 

Accident Yyr 
-2 
-3 
-4 
-5 
-6 
-7 
·-a 
-9 

-10 & prig 
Total 

Part2 
Calendar Qtr -1-1 

&1.!!;11101 vur 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part3 
~l!l!!!li![)'.&r 

-2 
-3 
-4 

Average 
ULAE Factor 

-M I N I 0 I p I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) Col (4) 
lnaemental Cumulative Case Case 

Paid Loss Paid Loss Unpaid Loss Incurred loss 
@12/~1/~ @l~W::.22 @ 1~~1~:i: @ 1~~1/:Q2 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q Q 
0 0 0 0 

Col (10) Col(11) Col (12) Col (13) 
lnaemental Cumulative Case Case 

Paid loss Paid Loss Unpaid loss Incurred loss 
@aQ11:21 @~ll::21 @ ~1/:Q1 @ ~1/-01 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q l2 
0 0 0 0 

Col (19) Col(20) Col (21) Col (21) 
l!!i!,!ll!ISI I.W lna,i[[ISI ALAE IOC- Loss+ALAE Inc. Loss+ALAE 

0 0 0 0 
0 0 0 0 
0 0 0 0 

Min.1.05 Max.1.30 

a R I s I 
tsl Liab 
15r51Ja6 m 
PIP 
151i~s r5am 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 12/~1/::Qii: @ 1;m11:22 @ 12/~]/:22 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
lnaemental Cumulative Case 
PaidAJ..AE PaidALAE UnpaidALAE 
@ ~1/::21 @ ~1/:Q1 @3/31/::21 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q. Q Q 
0 0 0 

Col (22) 
la!aJrr!II:! !.!LAE 

0.000 
0.000 
2J!QQ 
0.000 
0.000 

T I 

Col (8) 
Case 

Incurred ALAE 
@ 12/31/-02 

0 
0 
0 
0 
0 
0 
0 
0 
Q. 
0 

Col (17) 
Case 

Incurred ALAE 
@ 31311-0l 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

u 
Exhibit2B 

Sheet2 

Col (9) 
Case Incurred 

loss+ALAE 
@ 121~11:2i 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case lna.irred 

loss+ALAE 
@3/J1/-01 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

..;i 

i 
0 = 
.... z 
00 

("':J 
l."rj 

i 

f 
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95 Group Name: Name -96 Group NAIC #: # - Company Name: Name 97 

"ii Company NAIC #: # -..!! Year filed: 0 
100 

Part 1 Col (1) Col (2) Col (3) 
J.!B Calendar Year -3 Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
A~!i!nlY!!s!r @ 12/~1/::Q~ 4111~~1/-03 @ 121a1,-oa 

105 -3 0 0 0 - -4 0 0 0 
107 -5 0 0 0 -,.!.Q! -6 0 0 0 

-7 0 0 0 
110 - -8 0 0 0 
.ll1 -9 0 0 0 
.lE -10 & prjor .0 .0 Q 
113 Total 0 0 0 
114 

:...:i ... 
115 Part2 Col (10) Col (11) Col (12) -..!.!§ Calendar atr -2-1 Incremental Cumulative Case 
117 Paid Loss Paid Loss Unpaid loss -.ll!! Accid!i!nl Yar @~a1,oo @aQ1l.OO im~a1l.QQ 
119 -2 0 0 0 -.!.22 -3 0 0 0 
121 -4 - 0 0 0 

-5 0 0 0 
.ill -6 0 0 0 
124 -7 - 0 0 O' 
.fil -8 0 0 0 

-9 0 0 0 
$ -10 & prig Q Q_ .0 
128 Total 0 0 0 
129 

Part3 Col (19) Col (20) Col (21) 

Jl! '5llj2agj[ Year l!!C!i!rr@ I.Q!i!i tncurroo A1AE tnc. lo§s+ALAE 
$ -3 0 0 0 

-4 0 0 0 
-5 0 0 0 

Average 
136 ULAE Factor Min. 1.05 Max. 1.30 
ill 
1311 

p I a I R I 
Blliab 
1515Da6 xxx 
151P 
15iiys 15am 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE Paid ALAE 
@ 12/31/-03 @ 12/31/::Q3 @ 12/31/-03 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.0 .0 .0 
0 0 0 

Col (13) Col"(14) Col (15) 
Case Incremental Cumulative 

lna.irred Loss PaidALAE PaidALAE 
@~a11QQ @3/31/00 @3/31/00 

0 - 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.0 Q_ Q_ 
0 0 0 

Col (22) Col (23) 
l!!C!i!rrml ULAE 111 ,u: Aatin 

0 0.000 
0 0.000 
0 Q_J2QQ_ 

0.000 
0.000 

s I T I 

Col (7) COi (8) 
case Case 

UnpaidALAE Incurred ALAE 
@1~1/-03 @ 12/31/-0J 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 .0 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/00 @m1100 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q_ 
0 0 

u 
Exhibit ..:1:1 

Sheet 3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/~1/-03 

0 
0 
0 
0 
0 
0 
0 
.0 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/00 

0 
0 
0 
0 
0 
0 
0 
0 
.0 
0 
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139 -140 -141 -142 -
144 

.lli 
147 -
150 -
lli 
lli 
153 -
156 
157 

160 -,ill 
163 -
165 -
,!2Z 

170 
171 

JE .m 
174 -,ill 
m 
m 
178 

.ill 
180 

L I 
l.:ifOUpName: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -4 

Ag;J!;!iinl :!ar 
-4 
-5 
-6 
-7 
-8 
-9 

-1Q gr!Q[ 
Total 

Part2 
Calendar Qlr-3-1 

Accidj.!nt Y!!!!r 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

·l!Ui l!£i2! 
Total 

Part3 
~l!.l!J!!j!rY~r 

-4 
-5 
-6 

Average 
ULAE Factor 

M I N I 0 I p I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) Col (4) 
Incremental Cumulative Case Case 

Paid Loss Paid loss Unpaid loss Incurred Loss 
@ 12/J11~ &Q 1~J1/-04 @ 12/J1/-04 @12/31/~ 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q Q 
0 0 0 0 

Col (10) Col (11) Col (12) Col (13) 
Incremental Cumulative Case Case 

Paid Loss Paid Loss Unpaid Loss IOOJrred Loss 
@~W:23 {iii ~ll::2J fm~~ll:Q:l a!~1/:;!!~ 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q Q 
0 0 0 0 

Col (19) Col (20) Col (21) Col (22} 
l!!Sa,!rr~ bQH incurred ALAE inc. Loss+ALAE lncurr~ !.!b8E 

0 0 0 0 
0 0 0 0 
0 0 0 0 

Min.1.05 Max.1.30 

a I R I s I 
Blliab 
'5l5Ciab m 
Pll5 
15il~s 15am 
TOTAL 

Col (5) Col (6) Col (7) 
lnaemental Cumulative Case 
PaidALAE PaidALAE Unpaid ALAE 

@12Q1/~ @ 12/;l1/~ @1m1,~ 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
@~~1/-03 @3/311:;!!~ @ 3/31/-03 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q. 
0 0 0 

Col (23) 
!.!LAE Ri!liQ 

0.000 
0.000 
2:QQQ 
0.000 
0.000 

T I 

Col (8) 
Case 

Incurred ALAE 
@1m11~ 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3/31/--03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

u 
txhlbil2B 

Sheet4 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 1Zi'.~1t-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ ~1/--03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

""3 
0 
3: 
0 
t:i:I .... 
e=; 
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Vi 
6 
-I'>-

! 
0'I 

181 -182 -183 -184 ,__ 

186 

.!!! 

.!!!! 

.!!l' 

.l!!i> 

J!! 
197 
198 

201 --
.!! 
l!! 
.!!r 
208 -l2!! 
210 
211 
212 -

3lZ 
218 

ill! 
220 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Fied: 

Part 1 
Calendar Year -5 

Accid!!]! Xtir 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part2 
Calendar Qtr -4-1 

~!gm)IY§ir 
-4 
-5 
--6 
-7 
-8 
-9 

-10 & prior 
Total 

Part3 
~landar)'.ar 

-5 
-6 
-7 

Average 
ULAE Factor 

I M I N I 0 I p I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) COi (4) 
Incremental Cumulative Case Case 

Paid Loss Paid LOSS Unpaid Loss Incurred Loss 
@llall~ @lm1l:2li @ l~1l:!!li @1~1/::mi 

0 0 0 0 
Q 0 0 0 
0 0 0 0 
0 0 O· 0 
0 0 0 0 
0 0 Q Q 
0 0 0 0 

Col (10) Col (11) COi (12) Col (13) 
Incremental Cumulative Case Case 

Paid LOSS Paid Loss Unpaid Loss Incurred Loss 
@Jlall~ a~,,~ 111~1,~ @~W~ 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q !l Q 
0 0 0 0 

Col (19) Col (20) Col (21) Col (22) 
lngirrm! 1,.QH lncun:S!!I ALAE Jnc. Loss+ALAE lma.i~ !JI.AE 

0 0 0 0 
0 0 0 0 
0 0 0 0 

Min. 1.05 Max. 1.30 

Q I R I s I 
BIL111b 
15!5[1116 m 
J51J5 
151i~s 15am 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE Unpaid ALAE 

@Jm11~li @ 12/jl11:2§ @ 12/jl1 /::mi 
0 - 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE Paid/lJ..AE Unpaid ALAE 
@~1l&\ @~1/&\ @3/;!1/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (23) 
!JLAE Ratio 

0.000 
0.000 
Q.QOQ 
0.000 
0.000 

T I 

Col (8) 
Case 

Incurred ALAE 
lfil 1;?.lil1/-05 

0 
0 
0 
0 
0 
0 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3/31[&\ 

0 
0 
0 
0 
0 
0 
Q 
0 

u 
Exhib1t2B 

Sheets 

Col (9) 
case Incurred 

Loss+AI.AE 
@1~W:9li 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3131/~ 

0 
0 
0 
0 
0 
0 
!! 
0 

I-' 
I-' 

i = 
t 
"i=' 

tzj 

0 
l"!'j 

z 
t'I) 

! 



-
L I M I N I 0 I 

221 Group Name: Name 
Group NAIC #: # - Company Name: Name 223 -224 Company NAIC #: # - Year Filed: 0 

226 
227 Part 1 Col (1) Col (2) Col (3) -m Calendar Year -6 Incremental Cumulative Case 
229 - Paid Loss Paid loss Unpaid Loss 

8!.W!!!!I Ya£ @ 12fa]/:;Q§ flil ]2fa1/:;Q§ @ 1ZQ1I:;Q§ 
-6 0 0 0 

m -7 0 0 0 
.m -8 0 0 0 
.lli -9 0 0 0 
.ll§. -10 & prior 0 Q 0 
238 Total 0 0 0 
237 

(M 

:...:. 
-.,l 

238 Part2 Col (10) Col (11) Col (12) - Calendar Otr -5-1 Incremental Cumulative Case 
240 Paid Loss Paid Loss Unpaid Loss - Accld!!nt '.!lli!r @~1/:Q5 @~1l:2§ G ~11:212 
.?£ -5 0 0 0 
243 - -6 0 0 0 

0 0 -7 0 
245 -8 0 0 0 - -9 0 0 0 
247 -10 & prior 0 0 Q -248 Total 0 0 0 
249 

Part3 Col (19) Col (20) Col (21) 
~illf!!J!ar :tar la!iil.!~l.oss 1nwrreg l\lAE lac, Loss+Af.AE 

-6 0 0 0 
-7 0 0 0 
-{I 0 0 0 

255 Average -256 ULAE Factor Min.1.05 Max.1.30 
lfil 
258 

r.n 
.§ 

'{' ,-... 
Vl 
6 
.j:,.. 

p I a I R I 
BILiab 
1515 [ia6 m 
15115 
P~~s 15am 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
rm 12La11::2§ @ 12La1I:;Q§ @ 12/J1/-06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q 0 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidAlAE PaidALAE 
@ ;}Q]/:Q§ (QI ~1/:;Q5 @ ~3]/:2~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q 0 
0 0 0 

Col (22) Col (23) 
l!!!a!!Im!!.!be& !,!LA!; B1!!i2 

0 0.000 
0 0.000 
0 Q.QOQ 

0.000 
0.000 

s I T I 

Col (7) Col (8) 
Case Case 

Unpaid ALAE Incurred ALAE 
@ 12/;11I:;Q§ @1~W:OO 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3/;.11/-0~ @ ~~1/-05 

0 0 
0 0 
0 0 
0 0 
0 0 
2 Q 
0 0 

u 
Exhibit2B 

Sheet6 

Col (9) 
Case Incurred 

Loss+ALAE 
(Bl 12/31/-llA 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/-05 

0 
0 
0 
0 
0 
Q 
0 

3: 
0 = 
z 
00 
d 

("'.) 
l:rj 

w 
i = 
t 
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L I M I N I 0 I p I a I R I s I T I u 
259 Group Name: Name BILiab Exhib112B -260 Group NAIC #: # 15o[ia6 m Sheet7 - Company Name: Name 15115 261 

Company NAIC #: # 151iys 15am - Year FUed: 0 TOTAL 
264 
265 Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) -l!!:!! Calendar Year -7 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
267 - Paid Loss Paid loss Unpaid Loss Incurred Loss PaidALAE PaidALAE Unpaid ALAE Incurred ALAE Loss+ALAE 
l!!:!! Accidi!0IY.mir @ l2lW::2Z @ 1~11::21 @ 12/;}1/•Q7 @ 1m11:21 @12[J1/::Q7 @ 1~1/-07 @ 12/31/:27 @ 121311:2z @ 12/;}1/-07 
269 .7 0 0 0 - 0 0 0 0 0 0 
l!!! -8 0 0 0 0 0 0 0 0 0 
m .g 0 0 0 0 0 0 0 0 0 
272 -10 & prior 0 Q Q Q Q 0 0 0 0 -273 Total 0 0 0 0 0 0 0 0 0 
274 

Part2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
,ill Calendar Olr 1 Incremental Cumulative Case Case Incremental Cumulative Case Case Caselnamed 
2n Paid Loss Paid loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE -m A~~nlYHr @~1[:2§ @ ~;11/::2§ @ 3/;} 1/:!l§ @ ~ll:ll§ @ ~]{:!!§ @ ~1/::2§ !!ii a.Q1/::2§ @ 3/;}1/:!l§ @ ~1/-06 
,m -6 0 0 0 0 0 0 0 0 0 

.7 0 0 0 0 0 0 0 0 0 
,2!! -8 0 0 0 0 0 0 0 0 0 

.lli .9 0 0 0 0 0 0 0 0 0 
283 -10 & prior 0 0 Q 0 Q 0 0 0 0 -284 Total 0 0 0 0 0 0 0 0 0 
285 

3!!! Part 3 Col (19) Col (20) Col (21) Col (22) Col (23) 
l!! !;ii11!2!1Qi1[ Y.mir ln!i!.!rr~LQH !!l9.!IT~ AlAE lai;;. I gn+ALAE !!lSlYam.1 !.!lo& 111 ,u: D2ti,, 

3!!! -7 0 0 0 0 0.000 
.m -8 0 0 0 0 0.000 
l!!!! .g 0 0 0 0 12.00Q 

Average 0.000 
292 ULAE Factor Min.1.05 Max.1.30 0.000 

294 



L I M I N I 0 I p I Q I R -i s • T I u 
295 Group Name: Name Bl Liab Exh1bit2B '--

Group NAIC #: '515 [iali m # Sheet a 
297 Company Name: Name 15115 '--

Company NAIC #: # 15fie 15am 
Year Filed: 0 TOTAL 

300 
Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

J!E Calendar Year -8 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 

6~!!D.IY!:s!r cm 12La11:::2§ a 121~ 11::211 @ 12/~1/::Q!! @ 1m11-011 cm 121~1,-011 @1m11-0a tiil l~ll::2§ ® 12ta1£-'1§ @ 1Zl'.W::2§ 
-8 0 0 0 0 0 0 0 0 0 

.!! -9 0 0 0 0 0 0 0 0 0 
-1Q§!l2[!Q! Q Q Q Q Q Q 0 Q Q 

308 Total 0 0 0 0 0 0 0 0 0 
309 

Part2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
J.U Calendar Qtr-7-1 lncremenlal Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
.ill Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
..m Ag;;jg!,lnl Y !!i!' @~]l:Q7 (di ~1/:Q7 @~1/:Q7 @Jla11::{!z @ata11:Q1 @~31/::!27 @3/31/-07 @~ll:Q7 @ ~/J1/-Q7 
.lli -7 0 0 0 0 0 0 0 0 0 
.ill -8 0 0 0 0 0 0 0 0 0 

-9 0 0 0 0 0 0 0 0 0 
d!.! -12§! l!DQ! Q Q Q Q Q Q 9. Q Q 
318 Tolal 0 0 0 0 0 0 0 0 0 

320 
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321 -s 

m 
326 

E! .a 

.!!! m 
333 
334 

!!!! 

l!J 
342 

344 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
YearFUed: 

Part 1 
Calendar Year -9 

Accideal Y&r 
-9 

-]Q & prjgr 
Total 

Part2 
Calendar 0tr -8-1 

Aa:iden! YHC 
-8 
-9 

-10 & prior 
Total 

I M I N I 0 I p I 
... me 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) Col (4) 
Incremental CUmulallve Case Case 

Paid Loss Paid Loss Unpaid Loss Incurred Loss 
A l 2Qll::Qll Al2Qll§ A11:Q]l::2!! @12Qtt:!2i 

0 0 0 0 
Q 0 Q 0 
0 0 0 0 

Col (10) Col (11) Col (12) Col (13) 
Incremental Cumulative Case Case 

Paid loss Paidlo&s Unpaid loss lnamedLoss 
iliD1/:0§ IIIE1l:OI IIEl':OI @El':O!l 

0 0 0 0 
0 0 0 0 
0 0 Q 0 
0 0 0 0 

a I R I s I 
tsl Liab 
PDLlab 
PIP 
PheDam 
TOTAL 

Col (5) Col (6) Col (7) 
lnaemenlal cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

A 11:Qll::2!! A l2l3ll:Di 11111m11~ 
0 0 0 
0 !2 0 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
fllljDJ/-0§ 1111 ;ll3]/::9§ jl~]/::0§ 

0 0 0 
0 0 0 
0 Q Q 
0 0 0 

T I 

Col (8) 
Case 

Incurred AlAE 
@ 12/~1/-09 

0 
Q 
0 

Col (17) 
Case 

Incurred AlAE 
lill 3L~1/::0§ 

0 
0 
Q 
0 

u 
Exhibit2B 

Sheet9 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/;l]/:;2i 

0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
g~11:9g 

0 
0 
!2 
0 

i = 
t ,, 

i 
z 
tll 
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N I 0 I p I a , uniup,_,,.,: Name 
2 Group NAIC #: # 7 Company Name: Name 
'7 Company NAIC #: # 
7 Year Flied: 0 i--
,.!. 

7 

,..!. Pait 1 
..!. Cumulative 
.!2 Caae tncumid 
.Jl Loss+AI.AE 
.!! n.111 :i .:ll :1. 
.ll. 15 months 0 0 0 
Ji 27 months 0 0 0 
..!! 39 months 0 0 0 

18 51 months 0 0 0 
JZ. 
.Ji 
,.!!. 
20 -21 

QC ... r: Developmenl 
.li .E..un .:l :i :1. 
.ll 16-27 months 1.000 1.000 1.000 
l! 27-39 months 1.000 1.000 1.000 
27 39-51 months 1.000 1.000 1.000 
l!. 
A 
J2. ' 
.l!. 
32 -33 

..!!. 3 Col(1) Col(2) Col(3) 
Jl Projec:1ed 
J!. Case Incurred Losa +AI.AE Ulllmata 
.,!!. Loss +AI.AE Development Losa+AI.AE 

.a Amda!JI X11r fll.ll.l!. ll9l ... ,.. • .,.,. 

.a. -1 0 1.000 0 
Ji -2 0 1.000 0 
,.il ·3 0 1.000 0 
42 0 1.000 0 

Ji 
46 

IZl 
i::: 

'O 
'!=I 
'f -Ul 
6 
.j::,. 

I R I s I T I u I 
Blllab 
Pl5r&'ii m 
15ir; 
~bam 

TAI.. 

Accidanl Year 
:§. :§ :! :1 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 

Al::cidentYear 
.:ll § :i :1 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 

V I w I X I 

;i :1 
0 0 
0 

Col(A) 
Incremental Development 

;i LDf fa!.ll!!J. 
1.000 1.000 15mo. -ult 

1.000 27 mo.· ull 
1.000 39 mo. - ult. 

y 
Exhibil38 

Col(B) 
Cumulative 

l.QE. 
1.000 
1.000 
1.000 

= 
z 
Cl.l 

! 

I-" 
I-" 

i = 



11:3-20 App. DEPT. OF INSURANCE 

I J K L M N 0 
roupName: Name Bl Liab Exhibit4B 
roupNAIC#: # PDLiab XXX 

nyName: . Name Pl 
pany NAlC#: # i5ii'"moam 

ear Filed: 0 'i'o~ 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhibit StatulOI)' Page 14 

Qiill 
catendar v ear -1 

Item 1 Direct Written Premium so $0 
ltem2 Direct Earned Premium 0 0 
llem3 Direct Other Acquisition Expense 0 0.()0% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
llem6a Expenses subjed to Capping (Items 3-5) 0 0.00% 
ltem6b Allowable Capped Expense 0 24.40% 
1tem6 Additional Allowable Efficiency Expense 0 24.40% 
ltemT Direct Taxes. Licenses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
llem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 
llem10 LAO Fees Paid 0 0.()0% 

Part 1 • Countrywide Part 2 • N-J..-y 
Insurance Expense Exhibit StatulOI)' Page 14 

Qg!.ill 
Calendar Year -2 

Item 1 Oirec:I Written Premium $0 so 
ttem2 Direct Eamed Premium 0 0 
llem3 Direct Other Aajulsition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ttem6a Expenses subject to Capping (Items 3-5) 0 0.1)0% 
llem6b Allowable Capped Expense 0 24.40% 
llem6 Additional Allowable Efficiency Expense 0 24.40% 
ltemT Diiect Taxes, Licenses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.()0% 0 0.00% 

Item 10 LAD Fees Paid 0 0.00% 

Part 1 • Countrywide Part 2 • New Jersey 
Insurance Expense Exhibit StalulOfY Page 14 

Caiendar Vear -3 
ltemt Direct Written Premium $0 $0 
nern2 Oirec:I Earned Premium 0 0 
Hem3 Direct Olher Acquislllon Expense 0 0.00% 0 0.00% 
lt81114 Direct General Expense 0 0.00% 0 0.()0% 
llem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
llem6a Expenses subject to Capping (Items 3-5) 0 0.00% 
llem6b Allowable Capped Expense 0 24.40% 
llem6 Additional Allowable Efficiency Expense 0 24.40% 
llem7 Diiect Taxes. Licenses & Fees 0 0.00% 0 0.00% 
Item 8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

Hem 10 LAD Fees Paid 0 0.00% 

Supp. 3-15-04 3-90.82 



AUTOMOBILE INSURANCE 11:3-20 App. 

I I J I K I L I M I N I 0 
Name: Name Bl Liab Exhibit 413 

,pNAIC#: # PDLiab XXX 
,nyName: Name "i5i 
ny NAIC#: # ;"ysDam 

Filed: 0 0 

Part 1 , Countrywide Part 2 - New Jel'Hy 
Insurance Expense Exhibit Statutory Page 14 

!;;.ileodar Y~r -4 
Item 1 Direct Written Premium so so 
ttem2 Dirad Earned Premium 0 0 
ltem3 Diracl Other Aoquisition Expense 0 0.00% 0 0.00% 
llem4 Dirad General Expense 0 0.00% 0 0.00% 
ttemS Dirad Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject IO capping (Items 3-5) - - 0 0.00% 
llem6b Allowable Capped Expense - - 0 24.40% 
llem6 Additional Allowable Efficiency Expense - - 0 24.40% 
11em·1 Direct Taxes, Licanses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
llem9 Net Calaslrophe Reinsurance 0 0.00% 0 0.00% 

Item 10 LAO Fees Paid - - 0 0.00% 

Part 1 - Countrywide Part 2 - N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

QLQ1. ~! 
!;;alend.ir Y!1ir -~ 

llemt Direct Written Premium $0 so 
ltem2 Direct Earned Premium 0 0 
llem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
llemS Direct Conmission & Brokerage 0 0.00% 0 0.00% 

llem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
llem6b ·AIOwable Capped Expense - - 0 24.40% 
ltem8 Additional Allowable Efficiency Expense - - 0 24.40% 
llem7 Oirecl Taxes, Licenses & Fees 0 0.00% 0 0.00% 
hem8 Oirecl P,epaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

11am 10 LAD Fees Paid - - 0 0.00% 

Part 1 - Countiywlcle Part 2 - New Jel'Hy 
Insurance Expense Exhibit Statutory Page 14 

'5i.t2l Qiffii 
CalendilC Ylli!r :fl 

Item 1 Direct Written Premium so so 
Hem2 Direct Earned Premium 0 0 
ltem3 Direct Other Aoquisition Expense 0 0.00% 0 0.00% 
llem4 Direct General Expense 0 0.00% 0 0.00% 
llem5 Diracl Commission & Brokerage 0 0.00% 0 0.00% 

llem6a Expenses subjed to Capping (Items 3-5) - - 0 0.00% 
llem6b Allowable Capped Expense - - 0 24.40% 
ltem6 Additional Allowable EfflCiency Expense - - 0 24.40% 
llem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Hem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
llem9 Net CataSlrophe Reinsurance 0 0.00% 0 0.00% 

LAO Fees Paid - - ·o 0.00% 

3-90.83 Supp. 3-15-04 
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roup Name: 
Group NAIC #: 

~
Company Name: 
Company NAIC #: 
Year Filed: 

6 

124 

Item 1 
ltem2 
Item 3 
ltem4 
ltem5 
ltem6a 
ltem6b 
ltem6 
Item 7 
ltem8 
ltem9 
Item 10 

Name 
# 
Name 
# 
0 

Calendar Year-7 

J 

Direct Written Premium 
Direct Earned Premium 
Direct Other Acquisition Expense 
Direct General Expense 
Direct Commission & Brokerage 
Expenses subject to Capping (Items 3-5) 
Allowable Capped Expense 
Additional Allowable Efficiency Expense 
Direct Taxes, Licenses & Fees 
Direct Prepaid Expenses 
Net Catastrophe Reinsurance 
LAD Fees Paid 

K L 
Blliab 
POLiab 
j5'fJi 
PhysDam 
TOTAL 

Part 1 • Countrywide 
Insurance Expense Exhibit 

$0 
0 
0 
0 
0 

0 
0 
0 

0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 

M N 0 
Exhibit4B m 

Part 2 • New Jersey 
Statutory Page 14 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 24.40% 
0 24.40% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

i 
0 

t 
'? 

t:1 

0 

z 
00 

l.l 
t.""l 



K I L . I M I N I 0 I p I Q I R I s I T 
1 !Group Name: Name Bl Liab Exhibit 5B 

2 Group NAIC #: # 15i51Ja6 m Part 1 - Company Name: Name 15115 
Company NAIC #: # l'hrri Dam 's Year Filed: 0 -- i'~-AL 

6 
i--v 

a Part 1 .7 -6 .5 --4 ·3 ·2 -1 
,._! Item 1 Agents Balances 0 0 0 0 0 0 0 

...!.!! llem2 Unearned Premium Reserve 0 0 0 0 0 0 0 

i-!.l llem3 Agents Balance Ratio (Item 1 / Item 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

Jl llem4 Direct Prepaid Expenses • NJ (Exhibit 4) 0 0 0 0 0 0 0 
Items Direcl Net Written Premium • NJ (Exhibit 4) 0 0 0 0 0 0 0 

.J.! llem6 Prepaid Expense Ratio (Item 4 / Item 5) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
ltem7a Direct Unearned Premium Reserve • Beginning (Exhibit 1) 0 0 0 0 0 0 0 

.,2.!! Item 7b Direct Unearned Premium Reserve • Ending (Exhibit 1) 0 0 0 0 0 0 0 

..1! llen,7 Average Unearned Premium Reserve ((llem 7a + Item 7b) I 2) 0 0 0 0 0 0 0 

.,2.!! ltem8 lnvestable Unearned Premium (Item 7 • (1 • Item 3 - Item 6)) 0 0 0 0 0 0 0 
19 ltem9a Direct Unpaid Los& • Beginning (Exhibit 1) 0 0 0 0 0 0 0 --..l!! ltem9b Direct Unpaid Loss • Ending (Exhibit 1 I 0 0 0 0 0 0 0 

.l!. ltem9 Average Loss Reserve ((Item 9a + Item 9b) I 2) 0 0 0 0 0 0 0 
22 Item 10a Direct Unpaid ALAE • BegiMing (Exhibit 1 I 0 0 0 0 0 0 0 -.ll ltem10b Direct Unpaid ALAE • Ending (Exhlbi11) · 0 0 0 0 0 0 0 

.Ji Item 10 Average ALAE ReseMI ((Item 1oa + Item 10b) 12) 0 0 0 0 0 0 0 

.l!. Item 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

2! Item 12 Average Loss+ LAE Reserve ((Item 9 + Item 10) • Item 11] 0 0 o. 0 0 0 0 

.1l Item 13 Total Reserve (Item 8 + Item 12) 0 0 0 0 0 0 0 

..l! Item 14 Pre-Tu Rate ct Return (Part 2C, Item 8. 3-Yr Total) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
29 Item 15 Actual Investment Income Earned lllem 13 • Item 141 0 0 0 0 0 0 0 

..... ..... 
r.r, .: 
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C.ll 

"f ..... 
Vl 

00 
0'I 

1 -2 -3 
4 
5 --1. 

7 
8 -9 -10 

11 -12 

J! 
Ji. 

J.! 
..!L 
18 -19 -20 -21 -

A 
24 -25 -26 -..!!... 
.l! 
29 -30 -31 -32 -33 -34 -J! 
36 -37 

V I w 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Excess Profit Paid 

Canyforward Used 
for Accident Year 

Item 2.1 -1 
ltem2.2 -2 
ltem2.3 -3 
Item 2.4 -4 
ltem2.5 -5 
Item 2.6 -6 
ltem2.7 -7 
ltem2.8 -8 
ltem2.9 -9 

Item 2.10 -10 
Item 2.11 -11 
Item 2.12 -12 
ltem2.13 -13 
Item 2.14 -14 
Item 2.15 -15 
Item 2.16 -16 
Item 2.17 -17 
ltem2.18 -18 
Item 2.19 -19 

Item 2 Total Csnyforward Used 

Item 3 Carrvforward Unused 

1 X I y I z 
Name 
# 
Name 
# 
0 

Q -1 . 
0 0 

Q -1 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 

0 0 

I AA I AB I AC I 
Bl Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
-2 -3 -4 -5 
0 0 0 0 

Calendar Year Excess Profit Paid 
-2 -3 -4 -5 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 0 

0 0 0 0 

AD I 

XXX 

-6 
0 

-6 
0 
0 
0 
0 
0 

·O 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 
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Exhibit 7B 

Sheet 1 

-7 
0 

-7 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 
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t:::I 

0 

z 
00 

("'_) 
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...i. 
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10 

..!! 
12 
13 

.Ji 
J§. 

..1! 

.1Q. 
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AF I AG I AH I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

-8 -9 -10 
0 0 0 

-8 -9 -10 
0 0 0 
0 0 0 
0 0 0 
0 ·o 0 
0 0 0 

-o 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 

0 0 0 

Al I AJ I AK I Al 

Calendar Year 
-11 -12 -13 -14 

0 0 0 0 

Calendar Year Excess Profit Paid 
:ll -12 -13 -14 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I AM I AN 
Bl Liab 
Po Liab XXX 
PIP 
Phys r5am 
TOTAL 

-15 
0 

-15 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 

0 

0 

AO 
Exhibit 7B 

Sheet2 

-16 To!ru 
0 0 

-16 Total 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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L I M I N I 0 I p I 0 I R I s I T I u 
i-!. IGmup Name: Name Bl Liab E•hibil 98 
i.1.. Group NAIC 11: # PO Llab XXX 
2.. Co""3ny Nama: Name 1511:l 
.!. Company NAIC #: ,, Pl;y,Dam 
.,!_ Year Filed: 0 ,-AC 

0 
7 -7 -6 -5 ... -3 ·2 -1 Tola! 

,..! 1tem1 Direct Calendar Year Written Premium tExhibil 1B, Col (1), Hem 3) D 0 0 0 0 0 0 0 
.....!. ltem2 Direct Calendar Year Earned Pramilm !Exhibit 1B, Col (2), Item 3J 0 0 0 0 0 0 0 0 
....!i!. ltem3 UCJF Assessmenl !Exhibit 1B, Col (2). Item 4] XXX XXX XXX XXX XXX XXX XXX 0 
.ll ltem4 Dividends excluding Refund or Excess Profit (Exhibit 1 B, Col (3), Hem 5b) 0 0 0 0 0 0 0 0 
.ll Item 5 Net AIRE (Exhibl 8, Part 7, Col (3)) xx.x xx.x XXX XXX XXX XXX XXX XXX 
i..ll Hem6 Dlred CY Nat Earned Prmnium (llem 2 • Item 3 - Item 4 + Item SJ 0 0 0 0 0 0 0 0 
...!.! 

ltem7 Direct Accident Year Ultimate Loss & Al.AE !Exhibit 38, Part 3, Col (3)] 0 0 0 0 0 0 0 0 
.l! ltem8 ULAE Ratio !Exhibit 2B, Part 3, COi (23)1 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
,2 ltem9 Direct Accident Year Ultimale Loss& LAE (Item 7" Item 8) 0 0 0 0 0 0 0 0 
u» Item 10 Direct Accident Year Ultimate Lou & lAE Ratio (Item O / Item 8J 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

i.l!! Item 11 Direcl Comn'isslon & Brokerage !Exhibit 4B, Col (3), ttem SJ 0 0 0 0 0 0 0 0 
Lil Item 12 Direcl Oll1er Acqulsllon Expense !Exhibit 4B, Col (3), Hem 3) 0 0 0 0 0 0 0 0 
.E Item 13 Direct General Expense !Exhibit 4B, Col (3), Item 4) 0 0 0 0 0 0 0 0 .n Item 14 Addltional Allowable Expense !Exhibit 4B, Col (3), Item 8) 0 0 0 0 0 0 0 0 

Hem 15 Direct Taxes, Llcenses & Fees !Exhibit 4B, Col (3), Item 7) 0 0 0 0 0 .0 0 0 
Item 16 Net Cataslropha Reinsurance [Exhlbl 4B, Col (3), ttam 9J 0 0 0 0 0 0 0 0 

,.l!! llem 17 LAD Fees Paid (Exhlbll 4B, Col (3), Item 10) 0 0 0 0 0 0 0 0 
i.l! Item 18 Total Expanses (Sum (Item 11 -Item 17)) 0 D 0 0 0 0 0 0 

.l! llem19 Unda!Writing Income (ttem 6- Item II• ttem 18) D 0 0 0 0 0 0 0 
ltem20 Alowance for Pre-Tax Prolil & Contingencies (11am 2 • 5.38% Pm-Tax) 0 0 0 0 0 0 0 0 

.l.! ltem21 Actual lnvestmanl Income Earned (Exhibit SB, Part 1, Hem 15) 0 0 0 0 0 0 0 0 

...E ltem22 Actuarial Gain [Hem 19. Item 20 • Item 21) 0 0 0 0 0 0 0 0 

ltem23 Total Develo!>ment Adjustmenl [Input Sheet) - - - - - - - 0 
,J!i Item 24 Total Actuarial Gain [ttem 22 - Item 23) - - - - - - - 0 

L1! Item 25 Additional Non-Excessive ProfitAlowance (Item 2 • 3.85% Pre-Tax) - - - - - - - 0 
.J!! Item 26 Holding Coff\,any Non-Excessive Subsidization (llem 2 • 0.5%1 - - - - - - - 0 

Item 27 Gross Excess Profit I (Loss) ptem 24 - Item 25 • Hem 28) - - - - - - - 0 

41 Item 28 of Refund of Excess Profit IElihibtt 7B Item 21 0 0 0 0 0 0 0 0 
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, Gtoup Name: Name 'J: Group NAIC #: # 

...l Company Name: Name 

.,! Company NAIC #: # 
,_l Year Flied· 0 
..!!. 

7 
..,!!. Exhibit 1 
,-! Source: Annual Statement .. NJ Page 14, Line 19.1 
..,!!' Note: Lisi data In Excklsions (Items 2a-21)only Wthe data is included In Item t. 

11 D!!:!slrt.tlltl!! ~tum 
Col(1) Item 1 Total 

,.1.1 Col (1) Item 2a Mololeycles 
Col (1) Item 2b OIi-Road Vehi<;ies 
Col (1) 11am 2c Molar-
Col (1) ltem2d Anlique Autos 

,.J! Col (t) ltem2e Excessliablff1y 
,-l! Col (1) llem 21 Flnanoa & SeMceChaives 
,-l! Col(1) llem4 UCJF Assessments 
.l2 

21 Dl<!!SlEarned l!!!m!!!J! 
,.32 Col(2) 11am 1 Tola! 
,.n. Col(2J Item 2a Motoroycles 
.l.! Col (2) llllm2b OIi-Road Vehldes 

Col (2) ltem2c MolorHomes 
,l!! Col(2) llem2d Antique Autos 
.!!. Col(2) Item 2e Excess Uablltty 
l! Col(2) llem21 Finance & SeMce Charges 
,l! Col(2) llem4 UCJF AsHssmants 

31 e.111 l!!l!!!!l!!!ll ll!!Sl, li!!!cllll e!:2111 R-11 
Col (3A) Hem 1 Tolal 
Col(3A) Item 2a Molott:ycles 
Col(3A) Item 2b Off-Road Vehldes 
Col (3A) llam2e Motor Homes 
Col(3AJ llem2d Antique Autos 

.l!. Col (3Al Hem 2e Excess Llablll1y 
iJ!! 

3Q ~law!, b!!! l!!!l!!ld Dlv!S!!!!!II l!!!!i!- Exm1 fll!l!! !!11!!!!!11I 
,.!2 Col(38) 118m 1 Total 
,.!! Col (39) Item 2a MolDrcydes 

J3 Col (3B) Item 2b OIi-Road Vehides 
Col(3B) ftem2c MotorHomes ... Col(3B) nem2d Antique Autos ,-
Col (3B) llem2e Ex~ Llablllly 

,...!!! ., Dlr!!i! !l!!U!!!!I! et!m!um R!!•"'!! 
Col (41 ttem 1 Total 
Col(4) ltem:la Malorcycles 

..!!B Col(4) Item 2b Ofr-Road Vehldas 
,Al Col(4) 1111m2c Motor Homes 
,E Col(4) Item 2d AnttqueAU1os 

Col(4) nem2e Excess Llablllly .. 

AH Al AJ I AK 
Blllab 
POUab 
PIP JOO( 

Ph:t:!Dam 
TOTAL 

caJendarVur 
:1 ::z. :i :§ 

0 0 0 0 0 
0 0 0 0 0 
0 D 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 . 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 D 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 D 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

I AL I .... Al< 

:!! -:I. 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

:!! 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
D 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

AO 
lnpul$""81 

Section C 

;;i 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
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0 = .... 
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,c. I AD I I AE I AG AH I Al AJ AK I Al AM I AN I AO 
1 Gniup Name: Name Bl liab mpul si-1 :I Gtaup NAIC #: # PO Liab Section C 

t-1. Company Name: Name PIP XXX 
4 CompanyNAIC #: # .,Phys:,e!:,eoa,...m.._ _______ _ J: Yearfiled: 0 _T_O_T_AI. ___________ _ 

,-! 
7 

.. pir,ct e,111 Los• 
56 Col (5) Nam 1 Tola! 0 0 0 0 0 0 0 0 0 7J Col (5) Item 2a Molon:ydes O O O O O O O O O 

'sij Col (5) Item 2b Off-Road Vehicles O O O O O O O O 0 
"; Col (5) Item 2c Molot Homes o o o o o O o o o 

Col (5) Item 2d Antique Autoo O O O O O O O O 0 
7, Col (5) Item 2e Exc:esa Liabllfty O O O D O O O O 0 ;i Col (5) ttem 4 Excess Medical Beneffl& o o o o o o o o o 

1W Opet lncumd LOH fCpf + Bulk/lBNRI 
65 Col (6) ttem 1 Total O O o O O O o O o 

Col(6) 11am2a 0 0 0 0 0 0 0 0 0 ::i? Col (6) Item 2b OIi-Road V"'11des O O O O O O o O o 
,!§ Col(&) 1tam2c MolDrHomes o o o o o o o o o 

Col~ 11am2d --~tos O O O O O O O O 0 
Jg Col (6) Item 2e Excess liability o o 0 o o o o o o 
71 Col (6) Hem 4 Excess Medical Banefils o o O o o o o o a 
ii 
73 QJrpcl Unpakf b911 fCNI + pylkllBNR) 

i ~r,: E: =~-Jl Col(7) ltem2c MolorHomes o O o a O o O o o 
.1! Co1(7) ltem2d AnllqueAulos O O O O O O O O 0 

g: :~: ::: !" ::: ::: Beneftts 
,.!l 

82 Ina.--. Daw nar-.. .a l"'nel , f.&I AC\ 

.,J!l Col(8) llem 1 Tolal O O O o O O O O o 

.!! Col (8) Item 2a Molorcycles O a O o O O o o o 
J!! Col (8) Item 21> Off-Road Vehicles O O O O O O O O O 

Col~ ftem2c MolorHOfMS O O O o O O O O 0 
.,!! Col (8) Item 2d Anllque Autos o O O O O O O O 0 
,.9 Col (8) nam 2e Excess llabRlly o o o o o o o o o 
,..!!I 
90 Dlr,ct fncun;ed ALAE (CaH + BullcAIINRI 

.,!!! Col (9) Item 1 Tacal O O O O O O O O 0 
92 Col (9) Item 2a Motorcydes o O o o o o o o o i Col (9) ftem 21> Off-Road Vallidas o O o o o O O O 0 

,J!! Col(9) ltam2c MalarHOfMS o o o o o o o o O 
J!! Col(9) Hem2d AmlqueAulos O o o o o O o o o 
,.9 Col (9) Item 2e Excess Liablllty o 0 0 0 0 0 o o o 
.!I . 

98 Direct Unpaid MAE «cm +BulkJIBNRI 
,.!! Col(10) ttem.1 Total O o O O O O O o O 
I,!!!! Col (10) Hem 2a Molon:ydas O o o o o o o o o 
.,!!!.' Col ( 10) Item 2b Off-Road Vehicles O O O o O O O o O 
I.!! Col(10) Hem2c MolDrHomes O O O o o o o o o 

Col (10) Item 2d Antique Autos o o o o a o o o o 
104 Col 1101 Hem 2e Excess liabllHv o o o o a o o o o 

Ill! 

>-'-
>-'-

i = 
t 
"5' 

i:::, 
t!j 

0 

z 
00 

('"l 
t!j 



s 
0 

-· M 
Bl llab Input Sllael Z 
PO llab Section C 00 

Name PIP XXX 

# ~= 
o TOTAL z 

Calandar Year Paid Loss 
2 i 

lliflna,mpnlpl Direct Paid I.on 
111) Col(1} AY-1,PaidlnlheCY o XXX XXX XXX XXX XXX XXX XXX XXX 

Col(!) AY-2,PaidlnlheCY O O XXX XXX XXX XXX XXX XXX XXX 
Col (1) AV -3, Paid In Ille CY O O o XXX XXX XXX XXX XXX XXX 
Col(!) AY-4,PaldlnlheCY O O O O XXX XXX XXX XXX XXX 
Col (1) AY -6, Paid In Dia CY O O O O O XXX XXX XXX XXX 
Col(1) AY-41,PaldinlhaCY O O O O O D XXX XXX XXX 
Col (1) AV -7, Paid in 111<1 CY O O O O O O O XXX XXX 
Col(!) AY-8,PaldlnlheCY O O o O O o O O XXX 
Col(1) AY-9,PaidinlllflCY O o o o O o o o o 
Col(!} AY-1Q&prlorPaidlotlleCY Q 2 Q Q. !! Q 2 Q Q 

Total O O O O O O O O 0 
Extribij!,COl(S) 0 0 0 0 0 0 0 0 0 

(.H ;Dir,ct Unpaid Cu, Loss IC Col(31\) AY-1,UnpaldatlheendolCY O XXX XXX XXX XXX XXX XXX XXX XXX 
? Co1(31\) AY-2,Ur,paidallheendofCY O O XXX XXX XXX XXX XXX XXX XXX 
loC CQl(3A) AY-3,UnpaidallheendofCY O O o XXX XXX XXX XXX XXX XXX 
,_. Col (311) AV -4, Unpaid al lhe end of CY O O O O XXX XXX XXX XXX XXX 

Col(31\) AY-6,UrqialdallheendolCY O O O O O XXX XXX XXX )()()( 
Col (3A) AV -ll, Unpaid al Ille end ol CY O O O O O O JOO( XXX XXX 
Co1(3AJ AY-7,Unpa;datlheendofCY o O O O O O O XXX XXX 
Col(3A) AY-ll;UnpaidatlheendofCY O O O O O O D O XXX 
Col(3A) AY-9,UnpaidatllleendofCY D O D O O O D O o 
Col(JA) AY-10&prlor UnpaldatllleendgfCY Q !! Q Q Q Q Q Q Q 

Tola! 0 0 0 0 0 0 0 0 0 

Dll'fCI Unpaid Bulll/lBNR WI 
Col(3BJ AY-1,lJnpaklatlheendofCY O XXX XXX XXX XXX XXX XXX XXX XXX 
Col (38) AY -2. Unpaid al lhe end of CY o O XXX XXX XXX XXX XXX XXX XXX 
Col (3B) AV -3, Unpaid al Iha end of CY o O o XXX XXX XXX XXX XXX XXX 
Col (38) AV -4, Unpaid al Iha end of CV o o o o XXX XXX XXX XXX XXX 
Col (38) AV -S, Unpaid at 111<1 end of CY O O o o o XXX XXX XXX XXX 
Col (381 AV -6, Unpaid at the end of CY O O O O O O XXX XXX XXX 
Col(38) AY-7,Unpaidol ... ondofCY o o O O O O o XXX XXX 
Col (3B) AV -8, Unpaid al Iha end of CY o O o o o o o o XXX 
Col (38) AV -9, Unpaid at Ille end of CY O O O O O O O O O 
Col (3B) AV -10 & prior. Unpaid al Ille end of CY Q Q Q Q Q Q Q !! Q 

Total O O O O O O O O 0 

TolaICol(3A)+Col(3B) 0 O O O o O o O o 
Exhlbit1,Col(7) 0 0 0 o o o O o o 

"'"' "'"' r.r, •• 

i e 
w t 
' . 
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Name Bil.lab Input Sheet 
# PO !J!!I Section C 
Name Pf> XXX 
II !:!!l!Dam 
0 TOTAL 

IIJsmn!lllfl Plrfcl PJl!I ALA£ 
Col(5) AY -1, Paid in Iha CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col(S) AY -2, Paid in Iha CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(S) AY-3, Paid In Iha CY 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (5) AY -4, Paid In lhe CY 0 0 0 0 XXX XXX XXX XXX XXX 
Col (5) AY -5, Paid In"" CY 0 0 0 0 0 XXX XXX XXX XXX 
Col(5) AY -6, Paid In the CY 0 0 0 0 0 0 XXX XXX XXX 
Col (5) AV -7, Paid In Iha CY 0 0 0 0 0 0 0 XXX XXX 
Col(5) AV -8, Paid in INI CY 0 0 0 0 0 0 0 0 XXX 
Col(5) AY -9, Paid in lhe CY 0 0 0 0 0 0 0 0 0 
Col(SJ l!Y ·lH Im!! e1!!1 In I!!! !.Y Q Q !! !! !! !! !! !! !! 

Tollll 0 0 0 0 0 0 0 0 0 
Exhlbn 1, Col (8) 0 0 0 0 0 0 0 0 0 

Qml 1101111!1 !.111 
Col {7A) AY -1, Unpaid at Iha end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX r..,. Col(7A) AV -2, Unpaid al lhe end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX \0 Col{7A) AV -3, Unpaid at Iha end of CY 0 0 0 XXX XXX XXX XXX XXX XXX = Col{7A) AV -4, Unpaid al Iha end of CY 0 0 0 0 XXX XXX XXX XXX XXX 
Cot (7A) AV -5, Unpaid at lite end of CY 0 0 0 0 0 XXX XXX XXX XXX 
Cot {7AJ AY -41, Unpaid a1 lite and of CY 0 0 0 0 0 0 XXX XXX XXX 
Col{7A) AY -7, Unpaidatllteendof CY 0 0 0 0 0 0 0 XXX XXX 
Col (7A) AY ... Unpaid at lhe and al CY 0 0 0 0 0 0 0 0 XXX 
Col {7A) AY -9, Unpaid a1 lhe end of CY 0 0 0 0 0 0 0 0 0 
Col (7A) AY -10 §,grig[ IJ!ll!i!!!! ;ii lhUnd of 0'. Q q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

1 ptpyct yppald ButkABNR ALAE 
1B1 Col (78) AY -1, Unpaid al the end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 

Col{7B) AV •2, Unpaid al the end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col {78) AY -3, Unpaid al lhe end of CY 0 0 0 XXX XXX XXX XXX XXX XXX 
Col(7B) AY -4, Unpaid al the Of1d of CY 0 0 0 0 XXX XXX XXX XXX XXX Col{78) AY -5, Unpaid al the end of CY 0 0 0 0 0 XXX XXX XXX XXX 
Col(78) AY -41, Unpaid al Iha end of CY 0 0 0 0 0 0 XXX XXX XXX 
Col (78) AY -7, Unpaid at Iha end of CY 0 0 0 0 0 0 0 XXX XXX Col (78) AY -41, Unpaid at lhe end of CY 0 0 0 0 0 0 0 0 XXX Col (78) AY -9, Unpaid atlhe Of1d of CY 0 0 0 0 0 a a 0 0 Col(78) AY •10 & ~ti!!r. l.!!'Ri!id i!l lbll l!ld Ill I.:! Q !! Q Q Q Q Q Q !! Total 0 0 0 0 0 0 0 0 0 0 

Tot,ol Col (7A) • Col {78) 0 0 0 0 0 0 0 0 0 i'."'J 
El<hibit 1 Col 10 0 0 0 0 0 0 0 0 0 

0 
... z 
r,.i 
Cj 

i 
i'."'J 
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AO N?. AG AH Al NJ z 
Name Blllab Input Si-I r:LJ. 
# PDLiab SeciionC e 
Name PIP XXX 
# Phtj!Dam 
0 TOTAL 

C, 
tt"J 

li•blllll l! • fill I 
Allocalion of Calendar Quar1n ,. by Accident Year Rm Cuarlor Paid Lou 

.19..!! 1Sl:! 1Q.:Z. .1Q=i 1l2.:! 1Sli 1 -6 
fncrtmenlal Dfr!!i! Plkl b!lll 

2<11 Col(10) AV 0, Pa.I in the Ca 0 XXX XXX XXX XXX XX)( X)O( XXX XXX 
Col (10) AV -1, Paid In the CQ 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (10) AV -2, Paid in the CQ 0 0 0 XXX XXX XXX XXX XXX JOO( 
COf (10) AV -3, Paid in tie CQ 0 0 0 0 JOO( XXX )00( JOO( JOO( 
Col (10) AV _., Pafel In the Ca 0 0 0 0 0 XXX XXX XXX XXX 
Col (10) Av -6, Paid 1n the ca 0 0 0 0 0 XXX XXX XXX 
Col(10J AV -4i, Paid In Iha CQ 0 0 0 0 0 0 0 XXX XXX 
Col (10) AV •7, Paid In the CQ 0 0 0 0 0 0 0 0 XXX 
Col (10) Av -ti, Paid 1n the ca 0 0 0 0 0 0 0 0 
Col(10) Av -9, Paid 1n the ca 0 0 0 o_ 0 0 0 0 0 
Col(10) AV •10 & I!!!<»' Pill! In lhe !.&) Q <! Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

I 21!:Js J:i!nl!!kl Si•!! Lm 1,0 Col (12A) AV 0, Unpaid al the end of CQ 0 XXX XXX JOO( XXX XXX XXX JOO( XXX = i.c Col(12AJ AV -1, Unpaid al the and of CQ 0 0 XXX JOO( XXX XXX XXX XXX XXX 
Col(12A) AV -2, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX XXX 
Col{12A) AV -3, Unpaid al the end of Ca 0 0 0 0 XXX XXX XXX XXX XXX 
Co!(12A) AV -4, Unpaid at ... end of ca 0 0 0 0 XXX XXX XXX XXX 
Col(12A) AV -5, Unpaid at lhe end of CQ 0 0 0 0 0 0 XXX )00( XXX 
Col(12A) AV-&, Unpaid al the end of CQ 0 0 0 0 0 0 0 XXX XXX 
Col(12A) AV -7, Unpaid al the end o1 ca 0 0 0 0 0 0 0 0 XXX 
Col(12A) AV -ti, Unpaid al the end ol ca 0 0 0 0 0 0 0 0 0 
Col(12A) AV -9, Unpaid at lhe end of CQ 0 0 0 0 0 0 0 0 
Col{12A) f>Y. •l~& RD!lf..!l!!l!l!ill i!!!b1!1!l!!!Z!!.Q Q Q Q Q Q Q Q Q Q 

TOia! 0 0 0 0 0 0 0 0 0 

Direct Unpaid Bytk/lBNR Loss 
Col(12B) AV 0, Unpaid 81 lhe '"1d of CO 0 XXX XXX XXX XXX XXX XXl( XXX JOO( 
Col(128) AV -1, Unpaid al the end of Ca 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(12B) AV-2, Unpaid allheandofCQ 0 0 0 XXX XXX XXX XXl( XXX XXX 
Col(12B) AV -3, Unpaid at Iha end of ca 0 0 XXX XXX XXX XXX XXX 
Co!(12B) AV -4, Unpaid at lhe and of CQ 0 0 0 0 0 XXX XXX XXX XX)( 
Col(12B) AV -5, Unpaid at the end of Ca 0 0 0 0 0 0 XXX XXX XXX 
Col(128) AV -6, Unpaid at lhe end of Ca 0 0 0 0 0 0 0 XXX XXX 
Col(12B) AY -7, ~aid al the end of ca 0 0 0 0 0 0 0 XXX 
Col(128) AV ~. Unpaid al the end of CQ 0 0 0 0 0 0 0 0 0 
Col(12S) AV -9, Unpaid al the end of CO 0 0 0 0 0 0 0 0 
Col(128) A'i. •1111 RD!l!, !.!naalll !!I 1111 t!!!! !!! !.~ Q Q Q Q Q Q Q !l Q Tolal 0 0 0 0 0 0 0 0 0 

.... 
en i.;. 
C i 'O 
'? 
'-f t -u, 
6 '!=' +'-



C/l 
.§ 
'? 

N.:. I M) I l'E. I AF I AG I AH M 1 A.I /IK M. I AM I ,.., I NJ 

..,!. Group Name: Name 81Liab lnputSheel 

.l. Group NAIC # # Pjz Llab Section C 

,2. Company Name: Name PIP JOO( 

..i Company NAIC #: # e!!X!~ 
J_ YearfHed: 0 TOTAL 

..1 1 

24 l!!!i!!!l!l!!ll!I D9Sl !!!!l! ALAE 
.l!l Col (14) AV 0, Paid In Ille CO 0 JOO( XXX XXX XXX XXX XXX XXX XXX 

Col (14) AV-1,PaldlnlleCO 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col(14) AV ·2, Paid In lhe CO 0 0 0 XXX XXX XXX XXX XXX XXX 
Col(14) AY -3. PINI in the CQ 0 0 0 0 XXX XXX XXX XXX XXX 
Col (14) AV-4,Paid in the CO 0 0 0 0 0 XXX XXX XlO( XXX 

i!!l Col(14) AY -5. Paid in lie CQ 0 0 0 0 0 0 XXX XXX XXX 

i Col(14) AV -6, Paid in the ca 0 0 0 0 0 0 0 XXX XXX 
Col(14) AV ·7, Paid In the CO 0 0 0 0 0 0 0 0 XXX 
Col(14) "Y-ll.P.iclinlheCO 0 0 0 0 0 0 0 0 0 

Col(14) AV-9,PaidinlheCQ 0 0 0 0 0 0 0 0 0 

Col 1141 ax -1u ll!igc. ealll ID !111,g l! g !! !! g Q !! Q Q 

i Total 0 0 0 0 0 0 0 0 0 

.., !!!ml !!n111!l! !.U• AIJ!E 
Col (16A) AY 0, Unpaid al Iha - of co 0 XXX XXX XXX XXX XXX XXX XXX XXX 

i Col (16AJ AY -1, Unpaid at the and of CO 0 0 XXX XXX XXX XXX XXX JOO( XXX 
Col(16A) AV -2, Unpaid at the end al CO 0 0 0 XXX lOO( XXX XXX XXX XXX 
Col(16A) AY-3.Unpaidatllle end of CO 0 0 0 0 JOO( XXX XXX XXX XXX 

1!J Col(16A) AV-4,UnpaidallheandolCQ 0 0 0 0 0 XXX XXX XXX XXX 
,3!!l Col(16A) AV-S,UnpaidallheandolCO 0 0 0 0 0 0 XXX XXX XXX 

Col (16A) AV -6, Unpaid at the end of CO 0 0 0 0 0 0 0 XXX XXX ii Col(16A) AV-7,UnpaidatlheendalCO 0 0 0 0 0 0 0 0 XXX 
Col (16A) AV -8, Unpaid al the end al CQ 0 0 0 0 0 0 0 0 0 

J!!! Col(16A) AY-9,UnpaldatlheendafCQ 0 0 0 0 0 0 0 0 0 
Col(16AJ AY-10i~,Y!lllilldi111!l!l!l!ldm!,!;I Q Q !! Q g Q Q Q Q 

i!! Total 0 0 0 0 0 0 0 0 0 

al! 
.,.,, IZl!m Mna!s! lw!sllBNB 61.Y 
w Col (16B) AY 0, Unpaidatlhe end of CQ 0 XXX XXX XXX XXX XXX XXX XXX XXX 
l!1 Col (168) AY-1, Unpaid allheendolCQ 0 0 XXX JOO( XXX XXX XXX XXX XXX 

Col(168) AV ·2, Unpaid al the end of CO 0 0 0 XXX XXX XXX XXX XXX XXX 

iil Col(16S) AV -3, Unpaid al the and al CO ·O 0 0 0 XXX XXX XXX XXX XXX 
Col (168) AY -4, Unpaid at the end al CQ 0 0 0 0 0 XXX XXX XXX XXX 

.ili Col(168) AV -5, Unpaid at Iha end af co 0 0 0 0 0 0 XXX XXX XXX 
Col(168) AV -6, Unpaid at Iha end ol ca 0 0 0 0 0 0 0 XXX XXX 

l!.!! Col (16B) AY -7, Unpaid at Ille end ol ca 0 0 0 0 0 0 0 0 XXX 
l!!l Col (168) AY -8, tJnpaid at Ile end of co 0 0 0 0 0 0 0 0 0 

3!!!l Col (168) AV -9, Unpaid atlhe end ofCQ 0 0 0 0 0 0 0 0 0 
a!! Cof (168) AY -12 & m!Rt, Um!;!I~ ;it !!!II !I!!!! g! !.Q Q Q ll I! Q I! ll Q g 
2112 Total 0 0 0 0 0 0 0 0 0 

- !l!!h!l!U • emu 
3!! Nol Applicable ca1enc1ar Year 
m :1 :! :§ :! :1. :!! :! 

Col (19) 0118Ct Incurred Loss• CW XXX XXX XXX XXX XXX XXX XXX XXX XXX 
Col(20) Oll8CI lncUmld ALAE • CW XXX XXX XXX XXX XXX XXX JOO( XXX XXX 
Col1221 Olrec! lnCIJIT8d UlAE • CW XXX XXX XXX XXX XXX XXX XXX XXX XXX ~· 

JI Exhlbll 3 T•il Fadot (99 man'1s-ultilnalel, I I 00~1 Prowle Documenlatlan tf a,ealer than 1.000 
.., ltern23 Davel,_, Adluslmenl .,_,_ •••-• 0 Documentatlan If --te, than 0 
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N:; AD M. I Af 
...!.. GR,up Name: Name 
.1. Group NAIC #: # 
.l Ccmpany Name: Name 
..,! Company NAIC #: # 
...!, Year Filed· 0 
..!. 

7 

l!!i Exhibit' i Nol Applicable 

i!l! Col(1) 11am 1 Direct Wrttlen Premium • CW 
2!1! Col (1) 11am 2 Oimc1 Earned Premium • CW 

I Col (1) ltem3 Dimc1 Other AcqulaHlon EXJ)9f158 • CW 
Col (1) Item 4 Direct General Expense • cw 
Col (1) 11am 5 Oirect COnwn1ssion & BIOi<- • CW 
Col (1) llam7 Dnc:t Taxes, Licenses & F- • CW 
Col(1) Item 9 Net cataatropl!e Reinsu,anca Exp. - CW 

l!! Source: Annual Stalomenl • NJ Page 14, Lino 19.1 l.!i! Col (3) Item 5 Direct Commission & Brokerage• NJ 
llJ.! Col (3) 11am 7 Direct Taus. Licenses & Fees- NJ 

Col (3) Hem9 Nel Catastrophe Reinsurance Exp. • NJ 
llli Col(J) Item 10 LAD Fees Pald • NJ 
Ill 

ill 
;!.! 
J.l.1 
31' 
31< 

Exhlblt5 
,E_ 1 Not Applicable 
[Bi 

Part 1 Item 1 Agents Balances 
Part 1 11am 2 Unearned Premium Reoerve 

Part2A 11am, Interest. lllvldend & Real Eslale Income 
,B.1 Part2A 11am 2.1 lnveslment Expense lncumod 
llij Part2A Hem 2.2 Oeprecialion on Real Estala 

Part 2A 11am 2.3 Unallilialed,,_Slod< 
Part2A 11am 2.4 Affiliated P""9mid Stoel< 

~1 Part2A Hem2.5 Unaffiliated Common Slocl< 
Ill; Part2A ltem2.6 Allillated COmmon Sloclc 

Part2A Item 2.7 Othet lnvesled Assels 
Part2A ltem2.8 Real Eslate ror Co"s OWn Occupancy 

Part2B llam4.1 Banda Acquirad 
IE Part2B ltem4.2 Mortgage Loans on Real Estate 

Part2B Item 4.3 Real Estate Acquired 
Part 2B Hem 4.4 Collateral loans 

lli! Part2B ltem4.5 Cash on Hand and on D-sit 
.A!! Part2B llem4.6 Short-Term In-ls 
3'' Part2B ltem4.7 Derivative lns1ruments 

.. NJ I AH 
Blllab 
POLlab 
PIP 
Ph~Dam 
TOTAi. 

:1 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXl( 
XXl( XXX 
XXX XXX 

0 
0 
0 
0 

:1 

XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX. 
XXX XXX 
XXX XXX 
XXX XXX 
XXX. XXX 
XXX XXX 

I "' I AJ I AK T N. 

XXX 

CelendarY-
:a :l :! .:§ 

)00( JOO( XXX XXX 
XXX XXX XXX XXX 
JOO( JOO( XXX JOO( 

XXX XXX XXX XXX 
XXX XXX )0()( JOO( 

XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Purchase Year 
:1 :! .:§ 

XXX XXX XXX JO()( 
XXX XXX XXX XXX 

XXX XXX XXX JOO( 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

XXX XXX JOO( XXX 
XXX XXX. XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
JOO( JOO( XXX XXX 
XXX XXX XXX lOO( 

I ,... "' 

:§ :l :I 

XXX XXX 
XXX XXX 
JOO( XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 XXX 
0 0 XXX 
0 0 XXX 
0 0 XXX 

:§ :l :§ 

XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX. XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX JOO( 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX. XXX 

I NJ 
lnpUISheel 

Section C 

:I 

XXX 
XXX 
JOO( 
XXX 
JOO( 
XXX 
XXX 

XXX 
XXX 
XXl( 

XXX 

:-2 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

s 
c= 

""" z 
00 

(') 
tr1 

1;; 
i = ,, 
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NJ I AE I -- M I - 113 ---1-- AH-- - ,..---i::::: A.I-- 1-- -----w;-- C: ---x~ -1 -,w- - -1 ~- I /iilJ 
Name Blliab fnputS/leel 
fl POUab Section C 
Nam& PIP 
# PhyaDam 
0 TOTAL 

C.lendar Yea, endlnll 3/S1 
!ll!!!l! l!illill!l!mll :! :1 :l :! :§ :I :l 

CumM!l!ltve AIRE Allocation ~ed 
Part! AV -t. Received lhrough CV JOO( XXX XXX XXX XXX XXX XXX XXX 

AV -2, Received lhn,ugh CY XXX XXX XXX lOO( XXX XXX XXX XXX 
AV -3, Received lhmUgh CV JOO( JOO( XXX XXX XXX XXX XXX XXX 

Part t AV Received through CY XXX XXX XXX JOO( XXX JOO( XXX XXX 
Part 1 AY -5, Received llnough CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part 1 AY -8, Received IIVllugh CY XXX XXX XXX XXX XXX XXX XXX XXX I ....... ,, ___ XXX XXX )00( XXX XXX JOO( XXX XXX 

I Part 1 AY -8, Received 1hrough CY XXX XXX XXX XXX XXX )00( XXX XXX \C = !.!!!!!!!la!!!! AIB!i ,.,,,_DI lncanl8 Bl!i119!1 ic 
0'I Part 1 AY -t, Received lhmugll CY XlO( XXX XXX XXX XXX lOO( XXX XXX 

Partt AY ·2, Received thn,ugh CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part! AY -3, R-..C, 1hrough CV XXX XXX XXX XXX XXX XXX XXX XXX 
Partt AY -4. R-..cl through CY XXX XXX XXX JOO( lOO( JOO( XXX l()(X 
Part! AY -5, Rec:elved through CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part! AY -8, R-..cl thn,ugh CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part t AY -7, RecelVed thruugh CY lOO( XXX XXX XXX XXX XXX XXX XXX 
Part 1 AY -8, Received thn,ugh CY XXX XXX XXX XXX XXX XXX XXX XXX 

Cumulaltv• !IRI; ~IDl!!!IDI Pl!!!! 
Part3 AY -1, Paid lhn,ugh CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part3 AY •2. Paid lhn,ugh CY XXX XXX XXX XXX XXX XXX lOO( XXX 
Part3 AY -3. Paid '1n,ugh CY XXX XXX XXX XXX XXX JOO( XXX XXX 
Part3 AY -4, Paid 1htooQh CY XXX JOO( XXX XXX XXX XXX XXX JOO( 
Part3 AY -5, Paid~ CY XXX XXX XXX XXX XXX XXX XXX XXX 
Parl3 AY -8. Paid lhrough CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part3 AY -7, Paid tlln,ugh CY XXX XXX XXX XXX XXX XXX XXX XXX 
Part L__ AY -8, !'!Ii!! l!!!!!!!ll!!__m ___ XXX XXX _ _100(_ XXX JOO( XXX XXX XXX 

I 
i::, 
t_!rj 

0 
... z 
00 
d 

("':.I 
t_!rj 



>-3 
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K. PD AF . NJ AH AJ AK AL NA AN NJ ---

Input S1-t .... Name Bl Liab z # PDLlal> Sedion C [Jj 
Name PIP XXX e " ~Dam 
0 JOTAL _______ 

7 I I~ 
II data~n E•hlbit 7 ls for New J•rsey business onty. Calendar Year Excess Profil Paid 

!! :;! :i ::! § :i :1. :§ 
cess Profit Refund Pak! 

Ham 1 0 0 0 0 0 0 0 0 0 

!;!SH! Proftl !;arrvlol war!! !.!HSI 
Ham 2.1 lnAY ·1 0 0 0 0 0 0 0 0 0 
llam2.2 lnAY-2 0 0 0 0 0 0 0 0 0 
Item 2.3 In AV -3 0 0 0 0 0 0 0 0 0 
Item 2.4 lnAY -4 XXX 0 0 0 0 0 0 0 0 
Ham2.5 lnAY .5 XXX XXX 0 0 0 0 0 0 0 
Ham2.6 lnAY-5 XXX XXX XXX 0 0 0 0 0 0 
Item 2.7 lnAY -7 XXX XXX XXX XXX 0 0 0 0 D 
ttem2.8 In AY-$ XXX XXX XXX XXX XXX 0 0 0 0 
llam2.9 lnAY-9 XXX XXX XXX XXX XXX XXX 0 0 0 

i 11am 2.10 inAY-10 XXX XXX XXX XXX XXX XXX XXX 0 0 IC Item 2.11 inAY-11 XXX XXX XXX XXX XXX XXX XXX XXX 0 
? 
1,0 Calendar Year Excess PlOllt Paid --.:i :2 ::12 :11 :12. :ll .:!! :n :!§ 

0 0 0 0 0 0 0 Q 

!i•w• Pm!!! !.1rrvfofward !.II!!! 
Item 2-1 in AY -1 0 0 0 0 0 0 0 0 
nam2.2 inAY •2 0 0 0 0 0 0 0 0 
Item 2_3 lnAY-3 0 0 0 0 0 0 0 0 
Ham 2.4 lnAY-4 0 0 0 0 0 0 0 0 
Item 2.5 lnAY-5 0 0 0 0 0 0 0 0 
Item 2.6 in AV -5 0 0 0 0 0 0 0 0 
llam2-7 lnAY -7 0 0 0 0 0 0 0 0 
llem 2.8 in AY -a 0 0 0 0 0 0 0 0 
llem2.9 lnAY-9 0 0 0 0 0 0 0 0 
nem2.10 lnAY-10 0 0 0 0 0 0 0 0 
ttem2.11 In AY -11 0 0 0 0 0 0 0 0 
nam2.12 In AY-12 0 0 0 0 0 0 0 0 
11am2_13 lnAY-13 XXX 0 0 0 0 0 0 0 
Hem2.14 in AV .14 XXX XXX 0 0 0 0 0 0 
ttem2.15 In AY -15 XXX XXX XXX 0 0 0 0 0 
nem2.1& lnAY -16 XXX XXX XXX XXX 0 0 0 0 
ttem2_17 in AY-17 XXX XXX XXX XXX XXX 0 0 0 
11am 2.16 lnAY •18 XXX XXX XXX XXX XXX XXX 0 0 
11am 2.19 inAY -19 XXX XXX XXX XXX XXX XXX XXX 0 
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w I X I y I z I AA I AB I AC I Ml I l>E. I AF 
1 Group Name: Name Bl liab Exhibit 1C -2.. Group NAIC #: # PD Liab Sheel1 
3 Company Name: Name PIP XXX -4 Company NAIC #: # PhvsDam - YearFHed: 0 TOTAL 
6 

..l. Calendar Year -1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

.!.. Direct Direct Dividends Direct Direct Direct Direct 

.!.. Written Earned on Direct . Unearned Paid Incurred Unpaid 
fmmll.!m Premium Business J.Q§§!§ l.!2Ha 

11 ltem1 Source: Statutory Page 14 0 0 0 0 0 0 0 - ltem2 TotalExdusions 0 0 0 0 0 0 0 
.ll. ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

14 ltem4 UCJF Assessments & Excess Medical Benefits 0 0 - XXX XXX 0 0 0 
...!! 

16 Item 5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX -...!.!. llem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
18 -..!!. 

J!!. Col (8) Col (9) Col (10) 
21. Direct Direct Direct 
..B. Paid Incurred Unpaid 
,1! ALAE &65 

Item 1 Source: Statutory Page 14 0 0 0 
A ltem2 Total Exclusions Q Q 2 
26 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 

.!!.. 
28 



w I X I y . I z I AA I AB I AC I AO I l'Si I AF 
29 - Group Name: Name Blliab Exhibit 1C 

Group NAIC #: # PD Liab Sheet 2 30 - Company Name: 31 - Name PIP XXX 
Company NAIC #: # Ph:tsDam 

33 Year Filed: 0 TOTAL -34 
35 Calendar Year -2 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) ,__ 

.1!. Direct Direct Dividends Direct Direct Direct Direct 
2!. Written Earned on Direct Unearned Paid Incurred Unpaid 
.1!. Premium fnuD!lml fnuD!lml l.QH8§ 
39 ltem1 - Source: Statutory Page 14 0 0 0 0 0 0 0 
.2 ltem2 Total Exdusions 0 0 0 0 0 0 0 

41 Item 3 Excess Profit Data (Item 1 • Item 2) - 0 0 0 0 0 0 0 
.£ ltem2 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 
43 - ltem5a Refund of Excess Profit, induded in Col (3) 44 XXX XXX 0 XXX XXX XXX XXX - ltem5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
46 -£. 
48 Col (8) Col (9) Col (10) -49 Direct Direct Direct - Paid Incurred Unpaid 

.11. ALAE ALAE 
_g Item 1 Source: Statutory Page 14 0 0 0 

ltem2 Total Exclusions Q Q Q 
54 ltem3 Excess Profit Data /Item 1 • Item 2\ 0 0 0 

56 
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w I X l y I z I AA I AB I AC l Ill) I /JIE. I Pi' 

..E. Group Name: Name Bl Liab Exhibit 1C 
Group NAIC #: # PDLiab Sheet 3 
Company Name: Name PIP XXX 

...!!!!. Company NAIC #: # P!:!I! Dam 
Year Filed: 0 TOTAL 

62 
Calendar Year -3 Col (1) Col (2) Col (3) Col (4) Col (5) Col.(6) Col (7) 

J!i Direct Direct Dividends Direct Direct Direct Direct 
Written Earned on Direct Unearned Paid Incurred Unpaid 

J! Premium ff.§Jllll!!!! emm!Y.m 
.£. Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
...!!!!. llem2 Total Exclusions 0 0 0 0 0 0 0 

llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
..12 ltem4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 
.11 

ltem5a Refund of Excess Profit, Included In Col (3) XXX XXX 0 XXX XXX XXX XXX 
..ll Item Sb All Other Dividends, Included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.li 
J! 
.1! Col (8) Col (9) Col (10) 
.I!.. Direct . Direct Direct 
.!! Paid Incurred Unpaid 
..1!! MAE ALAE 

Item 1 Source: Statutory Page 14 0 0 0 
..!! ltem2 Total Exclusions Q Q Q 

82 llem3 Excess Profit Data lllem 1 - Item 2) 0 0 ·o 
..E. 

84 



w I X I y . I z I AA I AB I AC I PD I AE. I N' 
85 Group Name: Name Bl Liab Exhibit 1C - Group NAIC #: # PO Liab Sheet4 

..!!. Company Name: Name PIP XXX 
88 Company NAIC #: # Phys Dam -89 Year FUed: 0 TOTAL -90 

.!!. Calendar Year -4 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

93 ...... Written Earned on Direct Unearned Paid lnrurred Unpaid 
fmmi!.!m fmmi!.!m !.,Q§H§ 

Item 1 Source: StatutOI)' Page 14 0 0 0 0 0 0 0 
96 llem2 - Total Exdusions 0 0 0 0 0 0 0 

.21. llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
-2! ltem4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 
.J!!. 

Item 5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
101 Item Sb - All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

104 ...... Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
107 &Af; ALAE AIH - Item 1 Source: Statutory Page 14 0 0 0 
.lQ2 ltem2 Total Exdusions Q Q Q 
110 llem3 Excess Profit Data lltem 1 - Item 2\ 0 0 0 

112 
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w I X I y I z I AA I AB I AC I NJ I PE I AF 
Group Name: Name Bl Liab Exhibit 1C 

114 Group NAIC #: # PD Liab Sheet 5 - Company Name: Name PIP XXX 
Company NAIC #: # Ph~Dam 

117 Year Filed: 0 TOTAL -118 
119 Calendar Year -5 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) -El! Direct Direct Dividends Direct Direct Direct Direct 
.ID Written Earned on Direct Unearned Paid Incurred Unpaid 
m Premium f!!m!ym fam!il!m l,QIHi 
.ill Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

ltem2 Total Exclusions 0 0 0 0 0 0 0 
ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

126 ltem4 - UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 
ill 
128 Item Sa - Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill 
132 - Col (8) Col (9) Col (10) 
$ Direct Direct Direct 
134 Paid Incurred Unpaid - ALAE 
138 Item 1 Source: Statutory Page 14 0 0 0 -.11! ltem2 Total Exclusions Q Q Q 
138 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 
139 -140 



w I X I y . I z I AA r AB I AC I AD I Ne. I /J,F 

-2!! Group Name: Name Bl Liab Exhibit 1C 
Group NAIC #: # PDLiab Sheet6 

143 Company Name: Name PIP XXX -144 Company NAIC #: # Phys Dam -145 Year FUed: 0 TOTAL -146 
147 Calendar Year -6 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) - Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium fm:!l!Ym .I.Q§fflj 

w Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
ill ltem2 Total Exclusions 0 0 0 0 0 0 0 
153 llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 - llem4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 
155 - ltem5a Refund of Excess Profit, included In Col (3) XXX XXX 0 XXX XXX XXX XXX 
m llem5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.1J!2 Col (81 Col (9) Col (10) 
161 Direct Direct Direct - Paid Incurred Unpaid 

ALAE &f; 
.1!!i Item 1 Source: Statutory Page 14 0 0 0 

Item 2 Total Exclusions 2 2 2 
166 llem3 Excess Profit Data (Item 1 - Item 2\ 0 0 0 
167 -168 
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w I X I y I z I M I NJ I AC I AD I AE. I AF 
Group Name: Name Bl Liab Exhibit 1C 

170 Group NAIC #: # PDLiab Sheet7 -.!!! Company Name: Name PIP XXX 
172 Company NAIC #: # Phys Dam -173 Year Filed: 0 TOTAL -174 

175 Calendar Year -7 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) -.lli Direct Direct Dividends Direct Direct Direct Direct 
J11. Written Earned on Direct Unearned Paid Incurred Unpaid 
.ill Premium f!!mi!.!m Premium IJ!am L2§H§ 
1Til ltem1 Source: Statutory Page 14 0 0 0 0 0 0 0 - llem2 Total Exclusions 0 0 0 0 0 0 0 
181 llem3 Excess Profit Data (Item 1 - Item 2) 0 0 - 0 0 0 0 0 
.JB llem4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

lli 

.!!! Col (8) Col (9) Col (10) 
Direct Direct Direct 

.1!l Paid Incurred Unpaid 

.!!! &.AE m llem1 Source: Statutory Page 14 0 0 0 

.m ltem2 Total Exclusions .Q .Q Q 
194 ltem3 Excess Profit Data lllem 1 - Item 2) 0 0 0 

196 



w I X I y . I z I AA I AB I N; I AD I AE I l4F 

.!!! Group Name: Name Blliab Exhibit 1C 
Group NAIC #: # POLiab Sheet8 

199 Company Name: Name PIP XXX -Company NAIC #: # PhX!! Dam 
201 Year Filed: 0 TOTAL -202 

Calendar Year -8 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
fc!m.!ym premium Premium l..2im 

J2Z ltem1 Source: Statutory Page 14 0 0 0 0 0 0 0 
llem2 Total Exdusions 0 0 0 0 0 0 0 
ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
ltem4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

.ll! 
llem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill Item Sb All Other Dividends, lnduded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

!!! Col (8) Col (9) Col (10) 
3ll Direct ·Direct Direct 
.ru Paid Incurred Unpaid 
3.!!t ALAE ALAE 

Item 1 Source: Statutory Page 14 0 0 0 
m llem2 Total Exclusions g g g 
222 llem3 Excess Profit Data fllem 1 - Item 2\ 0 0 0 

224 
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2 Group Name: Name Blliab Exhibit 1C 
Group NAIC #: # PDliab Sheet 9 

.Br Company Name: Name PIP XXX 
Company NAIC #: # Phys Dam 
YearFHed: 0 TOTAL 

230 
Calendar Year .• 9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

Direct Direct Dividends Direct Direct Direct Direct 
im Written Earned on Direct Unearned Paid Incurred Unpaid 

.emmiYm Premium JJ!mli 
a Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

ltem2 Total Exdusions 0 0 0 0 0 0 0 
,ill ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

Item 5a Refund of Excess Profit, included In Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill 

Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
ALAE &aE M.6s 

llem 1 source: Statutory Page 14 0 0 0 
ltem2 Total Exclusions 2 Q Q 

250 ltem3 Excess Profit Data /Item 1 - Item 2l 0 0 0 

252 
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:I 
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...L 
,..!. 
..1Q. 
.ll 
Jl. 
J.! 
,-1! 
J2. 
..12 
...1l 
..!! 
..!! 
.12 

21 
22 

.li 

27 -,l!!. 
1Q. 
.1l 
32 -.R 
2i 

22. 
37 -38 
39 

2 
..il. 
..s. 

46 

..il 
48 

w I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -1 

Ag;!gent Year 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & l1!iQ!: 
Total 

Part 2 
Calendar Otr 0-1 

Ag.[gent Year 
0 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part3 
~lmJQ!!r Year 

-1 
~2 
-3 

Average 
ULAE Factor 

X I 'I' I z I 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@12/31(::21 @ 12131/-01 @ 12/31/:21 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ ~/31/00 @3/31/00 @~31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss lngmed ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

M I AB I AC I AD I 
Bl Liab 
'515 C,a6 
15115 m 
Phys 15am 
TOTAL 

Col (4) Col (5) Col (6) Col (7) 
case Incremental Cumulative Case 

Incurred Loss PaidALAE PaidALAE UnpaidALAE 
@ 1~~1/::21 @ 12/31/:21 @ 12/31/-01 , Col (3), Hem 5b] 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
o, 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q Q 
0 0 0 0 

Col (13) Col (14) Col (15) Col (16) 
Case Incremental Cumulative Case 

Incurred Loss PaidALAE PaidALAE Unpaid ALAE 
@3/31lQ2 @3/31/00 @~1/00 @3/31/00 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q 0 Q Q 
0 a 0 0 

Cot (22) Col (23) 
Incurred YLAE ULAE Ratio 

0 0.000 
0 0.000 
0 MQQ 

0.000 
0.000 

AE I 

Col (8) 
case 

lnaJrTedALAE 
@ 12/31/:21 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@3131/00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

AF 
Exhibit2C 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
Im 12/~1/:!;!1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@~@1/00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

0 

0 
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C 
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.E 
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68 
69 

.12. 

...ll 

.1! 

.Ii 

.1§. 
..!!. 

..!!. 

..Ii 

....§!!. 

.!!. 

..B 
84 
85 

..!!!!. 
..£ 
.!!! 

.,j!2 

...21 
92 

..-2! 
94 

w I X I 
!Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

Part 1 Col (1) 
Calendar Year -2 Incremental 

Paid Loss 
Accid!!!!! :i:'.!i!i!r @ 12/31/-02 

-2 0 
-3 0 
-4 0 
-5 0 
-6 0 
-7 0 
-8 0 
-9 0 

-10 & prior Q 
Total 0 

Part2 Col (10) 
Calendar Qtr -1-1 lnaemental 

Paid Loss 
f!!ccident Year @~ll:Q1 

-1 0 
-2 0 
-3 0 
-4 0 
-5 0 
-6 0 
-7 0 
-8 0 
-9 0 

-10 & prior Q 
Total 0 

Part 3 Col (19) 
Cale~rY~r Incurred Loss 

-2 0 
-3 0 
-4 0 

Average 
ULAE Factor Min.1.05 

y I z I M I AB 
Bl Liab 
'515 E1a6 
15115 
15hys 15am 
TOTAL 

Col (2) Col (3) Col (4) Col (5) 
Cumulative Case Case lnaemental 

Paid Loss Unpaid Loss lnairredLoss PaidALAE 
@ 12/311::22 @1m11-0i @ 1m11::2i @ 12/31/-02 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q Q 
0 0 0 0 

Col(11) Col (12) Col (13) - Col (14) 
Cumulative Case case Incremental 

Paid Loss Unpaid Loss Incurred Loss PaidALAE 
@~1/:21 @ al31/-01 @ a{~1/:Q1 @ ~lt:Q1 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
Q Q Q 0 
0 0 0 0 

Col (20) Col (21) Col (21) Col (22) 
Incurred ALAE IIJC. Loss+ALAE Inc. Loss+ALAE ln!a,!!I~ ULAE 

0 0 0 0.000 
0 0 0 0.000 
0 0 0 0.000 

0.000 
Max.1.30 0.000 

I AC I AO I 

m 

Col (6) Col (7) 
Cumulative case 
PaidALAE UnpaidALAE 

@ 12Q1t;:Q, @1m11::22 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
l2 Q 
0 0 

Col (15) Col (16) 
Cumulative Case 
PaidALAE UnpaiclALAE 
@~1/-01 @3131/-01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

AE l 

Col (8) 
Case 

Incurred ALAE 
@ 1ZQ1/:Q2 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3/31/-01 

0 
0 
0 
0 
0 
0 
0 
0 
0 
i!. 
0 

AF 
Exh1bit2C 

Sheet2 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/-02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ ~J1/:Q1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

i--
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f 

0 
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95 Group Name: -Group NAIC #: 96 -Company Name: 97 -Company NAIC #: 98 -99 Year Filed: -100 

101 Part 1 - Calendar Year -3 
103 - Acci!,1!;!nl Var 

-3 
-4 

107 - -5 
J.2!! -6 
.2J!!! -7 
.ll!l -8 
.ill -9 
.ill -10 & prior 
113 Total 
114 
115 Part2 -ill Calendar Ctr -2-1 
117 -
ill Accident Year 
.ill -2 
120 -3 ,._ 
El -4 
122 -5 -
.ill -6 

-7 
125 -8 - -9 
127 ,._ -10&prior 
128 Total 
129 

Part 3 
Qj!lend!!r Y!i!ir 

lli -3 
133 -4 - -5 

Average 
136 ULAE Factor 
lli 
138 

X I • y I z 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/311-03 @ 12/J1/:!:!J @ 12/31/::23 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@~31/00 @3/31/00 @~1/QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
lncurr~ Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max. 1.30 

I AA I AB I AC 
BILiab 
PD Laab 
15115 m 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/J1/-03 @ 12/31/::23 @ 121~11::2~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE Paid ALAE 
@~1/QQ @~1/QQ @~1/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Rat!Q 

0 0.000 
0 0.000 
0 Q.QQQ. 

0.000 
0.000 

I AD I N:. 

Col (7) Col (8) 
Case case 

Unpaid ALAE Incurred ALAE 
@ 12/~1/-03 iii 12/31/-0~ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@;H;.woo @~a1100 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

I AF 
Exhibil2G 

Sheel3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 1~W::2J 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@~~1/00 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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139 Group Name: 
140 Group NAIC #: 
141 Company Name: 
142 Company NAIC #: 
143 Year Filed: 
144 
145 Part 1 

157 

170 
171 

177 
178 

i.!!2 
180 

Calendar Year -4 

Accident Year 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Calendar Qtr -3-1 

Accident Year 
-3 
--4 
-5 
-6 
-7 
-8 
-9 

-10 & priO[ 
Total 

Calendar Year 
-4 
-5 
-6 

Average 
ULAE Factor 

I X 
Name 
# 
Name 
# 
0 

Col (1) 
Incremental 

Paid Loss 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@ 31311-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (19) 
lncurredl.2.§§ 

0 
0 
0 

Min.1.05 

I y 

Col (2) 
Cumulative 

Paid Loss 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
.Q 
0 

Col (11) 
Cumulative 

Paid Loss 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (20) 
Incurred ALAE 

0 
0 
0 

Max.1.30 

I z 

Col (3) 
Case 

Unpaid Loss 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (12) 
Case 

Unpaid Loss 
@ 3131/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (21) 
Inc. Loss+ALAE 

0 
0 
0 

l AA 

Col (4) 
case 

Incurred loss 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Cof (13) 
Case 

Incurred Loss 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (22) 
Incurred ULAE 

0 
0 
0 

I AB 
Blliab 

JSii!i 
Phys Dam 
TOTAL 

Col (5) 
Incremental 
Paid AlAE 

@ 12/311-04 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (14) 
Incremental 
Paid ALAE 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (23) 
ULAE Ralioi 

0.000 
0.000 
2.QQQ 
0.000 
0.000 

I AC 

m 

Col (6) 
Cumulative 
Paid ALAE 

@ 12/311-04 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (15) 
Cumulative 
PaidALAE 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

I AD 

Col (7) 
Case 

UnpaidALAE 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (16) 
case 

UnpaidALAE 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

I AE 

Col (8) 
Case 

Incurred ALAE 
@ 12/31/-04 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

I AF 
Exhibit2C 

Sheet 4 

Col (9) 
case Incurred 

Loss+ALAEI 
@ 12/311-04 

0 
0 
0 
0 
0 
0 
21 
0 

Col (18) 
case lna.ured 

Loss+ALAE1 
@3/31/-03 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

i 

; 

0 -z 
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181 -182 -183 -184 -185 -186 
187 -

..:22 
191 -m 
193 -
.m 
197 
198 
199 --
201 -
l!l§. 
206 -
1!!l 

210 
211 
212 -ll1 
215 -JJ2 
.ill 
218 
219 -220 

w 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -5 

Ag;idenl Year 
-5 
-6 
-7 
-8 
-9 

-10 l Q!ior 
Total 

Part 2 
Calendar Qtr -4-1 

Accident Year 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & grior 
Total 

Part 3 
~alendiJr Y~r 

-5 
-6 
-7 

Average 
ULAE Factor 

I X I • y I z 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/J1/::Ql2 @ 12131/-02 @ 12/J1/::Q5 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3Q1/-!M @~1/~ @J/31/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col.(19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

- Min.1.05 Max.1.30 

I M I A8 AC I 
Blliab 
j5f'j tia6 
15115 m 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemental Cumulative 

Incurred Loss Paid ALAE PaidALAE 
@ 12,iJ1/::Q:i @ 12/~11-05 @ 12/31/-0:i 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case lnaemental Cumulative 

Incurred Loss Paid ALAE PaidAI.AE 
@~31/-04 @3/J1/-04 @ ~31/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
l!'.!Q.!rr~ !,!LAE ULAE Ratio 

0 0.000 
0 0.000 
0 2,QQQ 

0.000 
0.000 

AD I p.£ I 

Col (7) Col (8) 
Case Case 

UnpaidALAE lnairred ALAE 
@ 1;?L31/::Q:i @1~1/~ 

0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

Unpaid ALAE Incurred ALAE 
@~1/-04 @~1/~ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

AF 
Exhibit 2C 

Sheet5 

Col (9) 
Case Incurred 

Loss+ALAE 
@12lW~ 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/~ 

0 
0 
0 
0 
0 
0 
Q 
0 
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221 -222 -223 -224 
t--
225 -226 

E? 
229 -
.ID ,m 

m 
236 
237 

241 -.ill 
243 -
.ill 
246 ,...._ 

248 
249 

.ill 

256 

.lli' 
258 

w 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -6 

Accident Y!ll!r 
-6 
.7 
-8 
.9 

-10 & prior 
Total 

Part 2 
Calendar Otr -5-1 

Accident Year 
-5 
-6 
.7 
-8 
.9 

-10 & prior 
Total 

Part 3 
~aleni;!ac :t:i:ar 

-6 
.7 
--8 

Average 
ULAE Factor 

I X I y I z 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/:Q6 @1m1I:2~ @ 12131/::2§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/31/-05 @3131/-05 @3/31/-05 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q. 2 
0 0 0 

Col (19) Col (20) Col (21) 
lngirred Loss lncurrE!d ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AA I AB I AC 
Bl Liab 
15o0a6 
15115 m 
l'fiys 1:>am 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred loss PaidALAE PaldALAE 
@ 12131/::Q§ @ 12131/:2§ @ 12131/::2§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
2 Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE Paid ALAE 
@3/31/-05 @3131/-05 @ 3131/-05 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col {23) 
lni;yrred !.!LAE !.!LAE Ratio 

0 0.000 
0 0.000 
0 Q.9QQ 

0.000 
0.000 

I AD I /IE 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12131/::Q§ @1m11-00 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/-05 @3/31/-05 

0 0 
0 0 
0 0 
0 0 
0 0 
Q. Q 
0 0 

I AF 
Exh1b1t 2C 

Sheet6 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 1m1I::2§ 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/-05 

0 
0 
0 
0 
0 
Q 
0 

"'"' "'"' 
I 

N = 
'? 

0 
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294 

w 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed; . 

Par11 
Calendar Year -7 

Accident Year 
-7 
-8 
-9 

-1o&orior 
Total 

Part2 
Calendar Qtr -6--1 

Accident Year 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 3 
Calendar Year 

-7 
-8 
-9 

Average 
ULAE Factor 

I X I . y I z 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/--07 @ 12/31/-07 @ 12/31/--07 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
lnaernenlal Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 31311::9§ @3131/:9§ @ 3/31/--06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col(19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AA I AB I AC I 
Bl Uab 
PD Llab 
J51J5 m 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemenlal Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/-07 @ 12/31/-07 @ 12/311-07 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3Qll:!l§ @ ~31/-0§ @ 3Q1/-0§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Ratio 

0 0.000 
0 0.000 
0 QJ1QQ 

0.000 
0.000 

AO I Af:. I 

Col (7) Col (8) 
Case Case 

Unpaid ALAE Incurred ALAE 
@ 12/311-07 @ 12/31/-07 

0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidPJ.AE. Incurred ALAE 
@ 3Q1/::9§ @3/311--06 

0 0 
0 0 
0 0 
0 0 
2 Q 
0 0 

AF 
Exhibit 2C 

Sheet7 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/-07 

0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3Q1/:Q§ 

0 
0 
0 
0 
Q 
0 
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0 
i:,:j 
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.... z r;r;, 
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w I X I y I z I AA I AB I AC I AO I AE I AF 
295 Group Name: Name Bl Liab Exh1bit2G 

Group NAIC #: # !Sb [lab Sheet 8 296 
Company Name: Name 15ii5 m 
Company NAIC #: # 15hys Dam - Year Filed: 0 TOTAL 

300 
301 Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) - Calendar Year -8 Incremental Cumulative Case case lnaemental Cumulative Case Case Caselnairred 

Paid loss Paid Loss Unpaid Loss Incurred Loss PaldALAE PaidALAE UnpaidALAE Incurred AlAE Loss+ALAE 
Accident Year @ 12/31/-08 @ 12/;}1/::Q§ @ 121;.llt::Q~ @ 12/;! 1 /--08 @1~1/::2§ @1~1/::2§ @ 1~W::2§ @ 12/31/::Ql! @ 1~1/::Ql! 

12? -8 0 0 0 0 0 0 0 0 0 
.g 0 0 0 0 0 0 0 0 0 

-10 & prior Q Q Q Q Q Q 0 12 Q 
308 Total 0 0 0 0 0 0 0 0 0 
309 
310 Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) -.:!.!.! Calendar Qtr -7-1 lnaemental Cumulative Case Case lnaemental Cumulative Case case Case Incurred 
312 Paid Loss Paid loss Unpaid Loss Incurred Loss - PaidALAE PaldALAE UnpaidALAE Incurred ALAE Loss+ALAE 

Ag.i!;!~nt v !!s!r @ ;l,(~1/::27 @~1/::Q7 @ 3131/::QZ @~1/-07 @ 3/31t::Q7 @~1/:Q7 @ 3/31/--07 @~31/--07 @~1/:Q7 
.ill -7 0 0 0 0 0 0 0 0 0 
.ill -8 0 0 0 0 0 0 0 0 0 

-9 0 0 0 0 0 0 0 0 0 
111 -10 IS! mior 0 .!!. Q Q Q Q Q Q Q 
318 Total 0 0 0 0 0 0 0 0 0 
.lli 
320 



w I X I •Y I z I AA I AB I AC I AD I AE I AF 
321 uroup Name: Name BIL1ab XXX Exh1Dit2C -E3 Group NAIC #: # PD Liab Sheel9 

Company Name: Name PIP 
324 Company NAIC #: # Phys Dam - Year Filed: 0 TOTAL 
326 

Part 1 Col (1} Col (2} Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

.m Calendar Year -9 lnaemental Cumulative Case Case lnaemental Cumulative Case Case Case Incurred 
329 Paid Loss Paid Loss Unpaid loss Incurred Loss Paid ALAE PaldALAE UnpaidALAE Incurred ALAE Loss+ALAE -330 Accident Year @ 12/31/-09 @ 12/31/-09 @ 12131/-09 @ 12/31/-09 @ 12/31/-09 @ 12/31/--09 @ 12/31/-09 @ 12/311-09 @ 12/31/-09 -
.ll1 -10 & prior 0 0 0 0 0 0 0 0 0 

-10 & prior Q Q Q Q Q Q 0 Q Q 
333 Total 0 0 0 0 0 0 0 0 0 
334 
335 Part2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) - Calendar Qtr -8-1 Incremental Cumulative Case Case Incremental Cumulative Case case Case Incurred 
!!! Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 

8~11ntYH[ @3l31/~ @ 3/31/::Q~ @3lW::O~ @3/311~ @~1/~ @~1/~8 @3l31/~ @3£31/-08 @~1/~ 
-8 0 0 0 0 0 0 0 0 0 

340 -8 0 0 0 - 0 0 0 0 0 0 
-10 & prior Q Q Q Q Q Q Q Q Q 

342 Total 0 0 0 0 0 0 0 0 0 

344 
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AA I 
...!.. ,Group Name: 
..2.. Group NAIC #: 
2 Company Name: 

Company NAIC #: 
Year Filed: 

._§_ 
7 

...!. Part 1 
i-!. Cumulative 
...1J!. Case lncurmd 
.11 Loss+Al.AE 
..._g ilQ! 
.ll 15months 
c...!.! 27 monlhs 

i..!! 39 months 
..!! 51 months 
.Jl 63months 
..ll 75 months 
...12 87months 

20 99 months 
21 

..B Part2 
Development 

..ii 
1 &-27 months 

.l! 27-39 months 

..!!. 39-51 monlhs 
51-63 months 
63-75 months 
75-87 months 
87-99 months 

32 
33 

Part3 

~!liin! Ylli!' 
-1 

.J!! -2 

..!! -3 
-4 

..£ -5 
-6 

45 -7 

AB I AC I AD 
Name 
# 
Name 
# 
0 

.:2 :a :l 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 

::i :§ :l 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 

Col(1) Col (2) Col (3) 
Projected 

Case lncurmd LO$$+ALAE Uhimale 
loss+ ALAE Development Loss +ALAE 

@.»1lQQ ®.»1lQQ 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 

I AE I AF I AG I AH I 
81 Llab 
i36Llab 
PIP XXX 
Ph'fll5im 
'i'chAi: 

Accklent Year 
:§ :J 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Aocldent Year 
:§ :3 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Al I AJ I 

:i :1 
0 0 
0 

Col (A) 
Incremental 

WE 
1.000 1.000 

1.000 
1.000 
1.000 
1.000 
1.000 
1.000 

Tail Factor: 1.000 

AK I Al 
Exhibil 3C 

Col (8) 
Development Cumulalive 

LQf 
15mo. -ult. 1,000 
27mo. - un. 1.000 
39 mo. -un. 1.000 
51 mo. -uft. 1.000 
63 mo. -ult. 1.000 
75 mo. - ult. 1.000 
87mo. -ult. 1.000 
99 mo. -ult. 1.000 

'""" '""" 
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0 

0 
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;roupName: Name BILiab Exhibit 4 3: 

~Group NAIC #; # 1515 Liab 0 
Company Name: Name l'l,15 XXX = Company NAIC #: # Phr.ri 6aiii 
Year Filed: 0 to AL t'l'j 

Part 1----:- Countrywide Part 2 • New Jersey z 
Insurance Expense Exhibit StalutOfY Page I 4 r,i 

l,Q!fil C2!ill 
ca1en<1ar Year-1 

Item 1 Direct Written Premium so so z 
ltem2 Direct Earned Premium 0 0 (""l 
ltem3 Direct Other AcqulsHion Expense 0 0.f)()% 0 0.00% t'l'j 
llem4 Direct Genen"JI Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject 10 capping (Items 3-5) - - 0 0.00% 
ltem6b Allowable capped Expense - - 0 24.40% 
ltem6 Additional Allowable Efficiency Expense - - 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prnpaid Expenses 0 O.OOo/o 0 0.00% 
llem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

Item 10 LAO Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 • N-Jersey 
Insurance Expense Exhibit StatulOf}' Page 14 

C2!ill 
(,H I Calendar Year -2 I 

Item 1 Direct Written Premium so $0 = ;.. ltem2 Direct Earned Premium 0 0 
1-- ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% ....... . llem4 Direct General Expense 0 0.00% 0 0.00% 

ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
llem6a Expenses subject lo capping (Items 3-5) -- - 0 0.00% 
ltem6b Allowable Capped Expense - - 0 24.40% 
ltem6 Additional Allowable Elfldency Expense - - 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
llem8 Direct Prepakl Expenses 0 0.00% 0 0.00% 
llem9 Net Catastrophe Reinsurance 0 0,00% 0 0.00% 

Item 10 LAO Faes Paid - - 0 0.00% 

Part 1 - Countrywide Part 2 - New Jefsey 
Insurance Expense Exhibit StalutOfY Page 14 

k9l.ill QQL!Zl !.2!ill Q2!.ill1 
Calendar Year -3 

ltem1 Direct Written Premium so so 
llem2 Direct Earned Premium 0 0 
llem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem'4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6a Expenses subject to capping (Items 3-5) - - 0 0.00% 
item6b Allowable capped Expanse - - 0 24.40% 
ltem6 AddlUonal Allowable Efficiency Expense - - 0 24.40% 
1tem7 Direct Taxes, lklenses & Fees 0 0.00% 0 0.00% 

[/] ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% .: 
"O ltem9 Net catastrophe Reinsurance 0 0.00% 0 0.00¾ i :=i llem10 LAD Fees Paid - - 0 0.00¾ 
'-f ..... t u, 
6 "!' .i::,.. 



VJ I-" C I-" "Cl w "? a R s T u V w i '-f up Name: Name Blliab Exhibit4C 
PDCiab 0 >-' pNAIC#: # Vi 

nyName: Name PIP xxi. t 6 
..i::. nyNAIC#: # Ph~Oam 

rFiled: 0 TOTAL 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

l.Q!.W .!.21.lli 
Calendar Year -4 

ltem1 Direct Written Premium so so 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
llem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6a Expenses subject to Capping (Items 3-5) 0 0.00% 
ltem6b Allowable Capped Expense 0 24.40% 
ltem6 Additional Allowable Efficiency Expense 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

Item 10 LAD Fees Paid 0 0.00% 

Part 1 • Countrywide Part 2 · N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

w.ill 
Calendar Year -5 I -c Item 1 Direct Written Premium so so = ;... llem2 Direct Earned Premium 0 0 .... ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 00 

ltem4 Direct General Expense 0 0.00% 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 

Item Ba Expenses subject to Capping (Items 3-5) 0 0.00% 
llem6b Allowable Capped Expense 0 24.40% 
ltem6 Additional Allowable Efftciency Expense 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
ltem8 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

llemt0 LAD Fees Paid 0 0.00% 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

Calendar Year -6 
Q2!.D.\ w.ill 

Item 1 Direct Written Premium so $0 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquismon Expense 0 0.00% 0 0.00% t,,j ltern4 Direct General Expense 0 0.00% 0 0.00% ""d ttems Direct Commission & Brokerage 0 0.00% 0 0.00% !-3 ltem6a Expenses subject to Capping (Items 3-5) 0 0.00% 0 llem6b Allowable Capped Expense 0 24.40% 
Items Additional Allowable Efficiency Expense 0 24.40% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 

.... z Direct Prepaid Expenses 0 0.00% 0 0.00% r:,:i 
Net Catastrophe Reinsurance 0 0.00% 0 0.00% e 
LAO Fees Paid 0 0.00% 

\.) 
t,,j 
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1 Group Name: 
2 Group NAIC #: 
3 Company Name: 
4 
5 
6 

124 

Company NAIC #: 
Year Filed: 

Item 1 
Item 2 
ltem3 
Item 4 
ltem5 

Item 6a 
ltem6b 
ltem6 
Hem7 
Item 8 
ltem9 

Item 10 

R 
Name 
# 
Name 
# 
0 

Calendar Year -7 
Direct Written Premium 
Direct Earned Premium 

• 

Direct Other Acquisition Expense 
Direct General Expense 
Direct Commission & Brokerage 
Expenses subject to Capping (Items 3-5) 
Allowable Capped Expense 
Additional Allowable Efficiency Expense 
Direct Taxes, Licenses & Fees 
Direct Prepaid Expenses 
Net Catastrophe Reinsurance 
LAO Fees Paid 

s 
Bl Liab 
PD Liab 
PIP 

T 

Ph~Dam 
TO AL 

Part 1 - Countrywide 
Insurance Expense Exhibit 

so 
0 
0 
0 
0 

0 
0 
0 

0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 

u V w 
Exhibit 4C 

XXX 

Part 2 - New Jersey 
Statut01Y Page 14 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 24.40%. 
Q 24.40% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

i = 
t 
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...!.. I Group Name: Name 

.2. Group NAIC #: # 
.2. Company Name: Name 
..!. Company NAIC #: # 

Year Filed: 0 
..!. 

7 

8 Part 1 .7 

..2.. Item 1 Agents Balances 0 

.12. ltem2 Unearned Premium Reserve 0 

..ll. ltem3 Agents Balance Ratio [Item 1 / Item 2) 0.000 

...!l ltem4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 

.E ltem5 Direct Net Written Premium• NJ (Exhibll 4) 0 
...l! ltem6 Prepaid Expense Ratio (Item 4 / Item 5) 0.000 
..!-2 llem7a Direct Unearned Premium Reserve• Beginning (Exhibit 1) 0 
....!! ltem7b Direct Unearned Premium Reserve • Ending (Exhibit 1) 0 
...lZ. ltem7 Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2) 0 

ltem6 lnvestable Unearned Premium [Item 7 • (1 • Item 3 - Item 6)) 0 
i-!.!! Item 9a Direct Unpaid Loss • Beginning (Exhibit 1 ) 0 
,12 ltem9b Direct Unpaid Loss • Ending (Exhibit 1) 0 

Item 9 Average Loss Reserve [(Item 9a + Item 9b) / 2] 0 
Item 10a Direct Unpaid ALAE - Beginning (Exhibit 1 ) 0 
Item 10b Direct Unpaid ALAE • Ending (Exhlbll 1) 0 
Item 10 Average ALAE Reserve ((Item 10a + Item 10b) / 2) 0 

.1§ Item 11 ULAE Factor (Exhibit 2) 0.000 
Item 12 Average Loss+ LAE Reserve ((Item 9 + Item 10) • item 11) 0 

.1! Item 13 Total Reserve [Item 8 + Item 12) 0 

.1!!. Item 14 Pre-Tax Rate of Return (Part 2C, Item 8, 3-YrTolal) 0.0% 
29 Item 15 Actual Investment Income Earned !Item 13 • 1tem 14] 0 

I z I AA 1 
BIUab 
PD Liab 
l'!IP m 
Pli..y;l5am 
TO AL 

-6 .5 -4 
0 0 0 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.0% 0.0% 0.0% 
0 0 0 

NJ I AC I 

-3 -2 
0 0 
0 0 

0.000 0.000 
0 0 
0 0 

0.000 0.000 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0.000 0.000 
0 0 
0 0 

0.0% 0.0% 
0 0 

AD 
Exhibit 5C 

Part 1 

·1 
0 
0 

0.000 
0 
0 

0.000 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0.000 
0 
0 

0.0% 
.o 

'""" '""" 
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1 -2 -3 -4 -5 -6 -7 

9 -10 
11 -12 
13 -14 -Ji 
16 -17 -18 -

J9_ 
.l1 
22 -,.ll 
Ji 
25 -
27 -..l! 
29 -.J.2. 
32 -33 -Ji 
36 -37 

AO I AR 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Excess Profit Paid 

Carryforward Used 
for Accident Year 

Item 2.1 -1 
ltem2.2 -2 
ltem2.3 -3 
Item 2.4 -4 
Item 2.5 -5 
Item 2.6 -6 
Item 2.7 -7 
Item 2.8 -8 
Item 2.9 -9 

Item 2.10 -10 
Item 2.11 -11 
Item 2.12 -12 
Item 2.13 -13 
Item 2.14 -14 
Item 2.15 -15 
Item 2.16 -16 
Item 2.17 -17 
Item 2.18 · -18 
Item 2.19 -19 

Item 2 Total Carryforward Used 

Item 3 Carryforward Unused 

I AS I AT 
Name 
# 
Name 
# 
0 

Q -1 
0 0 

Q :1 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX -XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

I AU I AV I AW I AX 
Bl Uab 
PD [lab 
PIP 
Ph~s Dam 
ffiTAL 

Calendar Year 
-2 -3 -4 -5 
0 0 0 0 

Calendar Year Excess Profit Paid 
-2 -3 -4 -5 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX . 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I AY I 

XXX 

-6 
0 

-6 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

AZ. 
Exhibit 7C 

Sheet1 

-7 
0 

-7 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

0 

0 = 
z r:,:, 

("') 
tt:1 

!t 
Q 

t ,, 
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y> 
f-' 
Ui 
6 
.i,.. 

;... 

1 -2 -3 ..___ 
4 ..___ 
5 -
7 

8 

.....2... 
10 

...!! 
12 
13 

...!! 

...1E. 
-1§. 
..1!. 

.11. 

.1L 

.1! 
.12. 
.12. 
..11 

33 

37 

BA I BB I BC I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

-8 -9 -10 
0 0 0 

-8 -9 -10 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 

0 0 0 

BD I BE I BF I BG I 

Calendar Year 
:11 -12 -13 -14 

0 0 0 0 

Calendar Year Excess Profit Paid 
:11 -12 -13 -14 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

BH I Bl 
Blliab 
PD Liab 
PIP XXX 
Phys l5am 
TOTAL 

-15 -16 
0 0 

-15 -16 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 

0 0 

0 0 

BJ 
Exhibit7C 

Sheet2 

Tom 
0 

Tota 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 

i = 
t 
"P 

0 -z 

r.i 



w I • X I y I z I M I AB I N:. I AD I AE I AF 
1 GmupName: Name Bl liab Exhibit 9C 

:I GmupNAIC#: # PDLiab 
3 Company Name: Name PIP XXX - Company NAIC #: # P~sDam • 5 Year FUed: 0 rm >--
6 
7 -7 -6 -5 -4 -3 -2 -1 Tolal 

..!. llem1 Direct Calendar Year Written Premium {Exhibit 1C, Col (1), Hem 3) 0 0 0 0 0 0 0 0 
J_ llem2 Direcl Calendar Year Earned Premium [Exhibit 1C, Col (2), Hem 3) 0 0 0 0 0 0 0 0 
..lQ. ltem3 UCJF Assessment {ExhibH 1C, Col (2), Hem 4) 0 0 0 0 0 0 0 0 
,.ll llem4 Dividends excluding Refund of Excess Profit (Exhibit 1C, Col (3). Item 5b] 0 0 0 0 0 0 0 0 
,..!.?. llem5 Net AIRE (Exhibij 6, Part 7, Col (3)) XXX XXX XXX XXX XXX XXX XXX XXX 
..ll llem6 Direct CY Net Ea med Premium (llem 2 - Hem 3 - Item 4 + Item 5) 0 0 0 0 0 0 0 0 
..!! 
.Ji llem7 Direct Accident Year Ultlmate loss & Al.AE {Exhibit 3C, Part 3, Col (3)) 0 0 0 0 0 0 0 0 
,.l!!. llem8 ULAE Ratio (Exhlbll 2C, Part 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

17 llem9 - Direct Accident Year Ultlmata Loss & LAE (Hem 7 • llem 8) 0 0 0 0 0 0 0 0 
.J! ltem10 Direct Accident Year Ultlmate Loss & LAE Ratio (Hem 9 / Item 6) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 
..!2. 
.l!t Item 11 Direct Conmsslon & Broke,age {Exhibit 4C, Col (3), Hem 5) 0 0 0 0 0 0 0 0 
.1! Hem 12 Dirnct Other Acquisition Expense (Exhibl 4C, Col (3), Hem 3) 0 0 0 0 0 0 0 0 
A ltem13 On<:! General Expense {Exhibit 4C, Col (3), Item 4) 0 0 0 0 0 0 0 0 
l! Hem 14 Additional Allowable Expense {Exhlbll 4C. Col (3), Item 6) 0 0 0 0 0 0 0 0 
.l! llem15 Dirnct Taxes. licenses & Fees {Exhibft 4C. Col (3), Item 7] 0 0 0 0 0 0 0 0 
.l! Item 16 Net Calastrophe Reinsurance [Exhibit 4C, Col (3), Item 9) 0 0 0 0 0 0 0 0 
.A Item 17 LAD Fees Paid [Exhibit 4C, Col (3), Hem 10] 0 0 0 0 0 0 0 0 
,11. llem 18 Total Expenses (Sum (Hem 11 - Item 17)) 0 0 0 0 0 0 0 0 
.1!! 

ltem19 Underwriting Income (Item 6 - Item 9 -Item 18) 0 0 0 0 0 0 0 0 
,.!! ltem20 Allowance for Pre-Tax Profit & Conlingencies !Item 2 • 5.38% Pre-Tax) 0 0 0 0 0 0 0 0 

Item 21 Actual Investment Income Earned (Exhibff 5C, Part 1, Hem 15) 0 0 0 0 0 0 0 0 
,1l. Hem22 Actuarial Gain Ptem 19 - Hem 20 + Item 21 J 0 0 0 0 0 0 0 

33 ,.._ 
Hem23 Total Development Adjustment pnput Sheet) - - - - - - - 0 
ltem24 Total Actuarial Gain [Item 22 - Item 23) - - - - - - - 0 

.1L llem25 Addltlonal Non-Excessive Profit Allowance (Ham 2 • 3.85% Pr&-TaxJ - - - - - - - 0 
,J!! ltem26 Holding Company Non-Excessive Subsldizallon ptem 2 • 0.5%) - - - - - - - 0 

ltem27 Gross Excess Profit / (loss) Ptem 24 • Item 25 • Item 26) - - - - - - - 0 

* ltem26 Carrvforward of Refund of Excess Profit IExhlbn 7C Item 21 0 0 0 0 D 0 0 0 
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.,, I AR AS I AT I 

..!.. GmupName: Name 

.1. Group NAIC #: # 

.! Company Name: Name 

.,i Compaoy NAIC #: # 

.l YearFiled: 0 

.!. 
7 
..!!.~ 
-1 Source: Annual Statement NJ Pag• 14, Lffl• 21. 1 
..!l! Note: List data In E•clusions (Hems 2a-21) only K Ille data Is Included 1ft Item 1. 
11 Direct !1!!1!on et!mlum 

..!! Col (1) hem1 Total 
ill Col (1) Item 2a Molorcydes 
i-!i Col (1) ttern 2b Off-Road Vehicles 
.2 Col(t) ltem2c Motor~ 
...!! Col (1) Item 2d Antique Autos 
..!! Col (1) Item 2e Excess Liability 
..!! Col(1) ltem21 Finance & Sen,lce Charges 
i..!!! Col(1) Item. UCJF"-ts 
il!! 

Zt Direct Ear!!fl!! Pr!!!!!!!!!! 
Col (2) Item 1 Total 
Col(2) ltem2a Molofcydea 
Col(2) ltem2b Off-Road Vehicles 
Col(2) ttem2c Molo<Homes 

IA Col(2) ltem2d Antique Autos 
.lL Col(2) ltem2e Excess Liability 

Col (2) Item 21 Finance & Ser,lice Charges 
..l!! Col (21 ttam4 UCJF Assessments 
i.12 

31 P!!I! DIX!!l!!!!!l ll15l. lil!S!H ft2!!! !!!!!!!!!!II 
cB COi (3A) 1tem1 Total 

.E Col (3A) ltem2a Motorcycles 
Col (3A) ltem2b Off-Road v.-s 
Col (3A) Item 2c MotnrHomes 

..!! Col(3A) Item 2d Am;q.Autoo 
i.E Col (3A) llem 2e Excess Liabijity 

39 !l!s!!t!!!, !!!!I !!!11!!!1! D!x!.l!tm!I U!!S!- E!!i!II et2!! R!f!!ncl•I 
Cal (3B) ttem1 Total 
Cal(3B) ltem2a Motvrcydas 

i,£ Co1(3B) Item 2b Off-Road Vehicles 
Col {38) ttam2c Motor Homes 

...!! Col (38) llem2d AntiqueAulos 
Col (38) Item 2e Excess Uablllty 

•7 Dlr!!S U!J!!lmed Premium Res•!)!!!! 
Col<•) Item 1 Total 
Col (4) Item 2a Motorcycles 
Col (41 Item 2b Off-Road Vehicles 

.l! Col (41 llem 2c MolorHomes 

..u Cal <•I ilam2d All~queAutos w Col(•> Item 2e Excess Liability 
5' 

AU 

:1 

0 
0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

AV I AW I l,JI, I AV 
BILiab 
PDLiab 
PIP 
PhX!Dam XXX 
TOTAL 

Calendar Year 
:i :§ 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

)()()( XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

I Ro BA -, BB 

:!!. :1. 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX XXX )00( 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I BC 
Input Sheet 

Section D 

:! ::! 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 

0 0 
0 (J 

0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

t = 
t 
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t::I 
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AQ AA AS I 

..l. Group Name Name 
,2. Group NAIC #; # 
..l. CompanyName: Name 
._!_ Company NAIC #: # 

Year Filed; 0 
..,!!. 

1 
S5 Olr!!!,I LQ!• 

Col (5) nem1 Tocat 
E. Col (5) Item 2a Molorcyd" 

Col(5) Hem2b Off-Road Vehicles 
J! Col(5) Item 2c Molar Hames 
..!! Col(S) ltem2d Antique Autos 
L!!. Co/(51 ftam2e Excess Liabllly 
..§1 Col (5) Nem4 Excess MediQII Benefils 
.!! 

64 D!!:Jsl Im.~!!!!! ~2!1 !Cm + Bl!!!sl!l!NBl 
Col (61 llem1 Tolal 

.M Col (6) llem2a Mololcycin 
ilZ Col(6) llem2b Off-Road Vehlc1es 
..!!!! Col (6) ltem2c Motor Homes 
.!! Col(&) ltem2d Antique Autos 
.]!] Col(&) Item 2e Excess Liability 
ill w 

Col(&) llem4 Excess Medical Benefits 

73 OlrflCI !,lnl!!ld Lm f!,ase + !l!!!!lJ!NRI 
.l! Col (7) Item 1 Total 
..!§ Col (7) llam2a -.:Ycies 

Col (7) llam2b OIi-Road Vehicle& 
i.!! Col(7) 11am 2c Molo<Honws 
.!! Col(7) ftam2d Antique Autos 
.!! Col (7) llam2e Excess Liability 
,.!!l Col(7) llam4 Excess Medical Benefits 
.!.! 
82 DOS P!!!! ! !.!Ill !.S!!l!!in!!!!!!! (,!,~El 

..!!! Co/(8) llem I Total 
Col(SI llem2a MololCydes 

ii Col (8) llem2b OIi-Road Vehicles 
Cof (8) ftam2c MotorHamea 

.!r Cof (8) Hem2d Antique Autos 

..!!!! Cof (8) Item 28 Excesa Liability 

90 Dir!£! 1n~!!rr!:I! A~E I!.!•! + l!!!!l!l!l!N!!l 
i.fil Col (9) 118m 1 Total 

iJ!l Col (9) llem2a Mololcyclas 
,.!! Col(9) ltem2b OIi-Road VehlCles 

Col (9) ltem2c MolorHcmes 
Col(9) Hem2d Antique Autos 

Ll!!! C4)I (9) llem2e Excesa Liability 
L.!!l 

ee Df!!Sl 1!1!111!!1 !~!l l~IU tl!M!!/!l!NR! 
..!!!! Col {10) tt,,m· 1 Tolai 
l..ll! Col (101 Hem2a Moton:ydes 
J!!.1 Col (10) llem 2b Off-Road Vehlcles 
.!.!!i Col (10) Hem2c MolD<Honws 
il9i Col (10) llem2d Antique Autos 
1"" Cof 1101 Item 2e E>c:ess L labi1itv 

AT - AU AV 
Bl llab 
PO liab 
PIP 
Ph:Q Dam 
TOTAL 

0 
0 
0 
a 
0 
0 

XXX XXX 

0 
0 
0 
0 
a 
0 

XXX XXX 

0 
0 
0 
0 
0 
0 

XXX XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

AW AX I AV AZ 

XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 a 0 0 
0 0 0 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 a 0 

XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

I 8A I 88 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX XXX 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX XXX 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

XXX )()()( 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
a 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

I BC 
lnput$heel 

Section D 

0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 

XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 ::: 

! .... z 
00. 

("".l 

i-' 
i-' 

i = 
f 
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NJ AR Ni AU AV AW AV 88 BC 

Name Blliab Input Sheet 
# PDY!!!! Section D 
Name PIP 
# PheDam 
0 TOTAL 

ca_,Y_P81d loss 
:1 :l :i 

11 tncrwNnl.lll !!It!&! Pl!II 1J111 
:§ :§ :I :I :l!. 

111 Col (1) AY -1, Paid In flNI CY 0 XXX XXX XXX XXX XXX XXX XXX JOO( 
Col (1) AV -2, Paid 111 lhe CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (1) AV -3, Paid In the CY 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (1) AY Paid In the CY 0 0 0 0 XXX XXX XXX XXX XXX 
Cof (1) AY -5, Paid in lhe CY 0 0 0 0 0 JOO( XXX XXX XXX 
Col(1) AV -8, Paid 111 the CY 0 0 0 0 0 0 XXX XXX XXX 
Col(l) AV -7, Paid In !he CY 0 0 0 0 0 0 0 XXX XXX 
Cof (1) AV -ll, Paid in !he CY 0 0 0 0 0 0 0 0 XXX 
Col (1) AV -9, Paid in the CY 0 0 0 0 0 0 0 0 0 
Cot (1) !'t. ·l26 g!l!lt.f;ii~ 111 Ill!! !;;Y Q Q !! Q Q I! Q Q q 

Total 0 0 0 0 0 0 0 0 0 
(.;.I 

EllhlbH 1, Col (5) 0 0 0 0 0 0 0 0 0 

\0 = AV ·1, Unpaid alfhe end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX ;... 
AV -2, Unpaid al the end of CY 0 0 XXX XXX XXX XXX XXX XXX JOO( N 

0'I AV -3, Unpaid at lhe and ol CY 0 0 0 XXX XXX XXX XXX XXX XXX 
AV Unpaid at the and of CY 0 0 0 0 XXX XXX XXX XXX XXX 
AV -5, Unpaid al the and of CY 0 0 0 0 0 XXX XXX XXX XXX 
AV -6. Unpaid al the and of CY 0 0 0 0 XXX XXX XXX 
AV -7, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX XXX 
A y -8, Unpaid at tl1a and of CY 0 0 0 0 0 0 0 XXX 
AV -9, Unpaid at the and of CY 0 0 0 0 0 0 0 D 0 
AY-10h!J!!! !.!!!1!iid1l!l!ll!l!!I!!~ Q Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 0 

Dlroct Unpaid Bulk/lBNR Loss 
Cot (38) AV -1, Unpaid at the and of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX Col (38) AV -2, Unpaid at1t1& end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX Col(3B) AV -3, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX XXX Col(3B) AV Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX XXX Col (3B) AV -5, Unpaid at Ile - of CY 0 0 0 0 0 XXX XXX XXX XXX Col(38) AV -6, Unpaid at the and al CY 0 0 0 0 0 0 XXX XXX XXX Col (3B) AV -7. Unpaid at the end of CY 0 0 0 0 0 0 0 XXX XXX Col (3B) AY -8, Unpaid at the end olCY 0 0 0 0 0 0 0 0 XXX Col(3B) AY -9, Unpaid at the end al CY 0 0 0 0 0 0 0 0 0 Col (38) e,v -10 6 l!!i!l!: Un~;i!i! ;ii thU!!!l 2! QY Q Q !! Q Q !! Q Q Q 0 Total 0 0 0 0 0 0 0 0 0 t!"l 

Total Col (3A) + Col (38) 0 0 0 0 0 0 0 0 0 Exhibit 1, Col (7) 0 0 0 0 0 0 0 0 0 

0 

""" z r.,;. 
d 

n 
t!"l 



NJ I AR I AS I AT • AU I AV I AW I AX AV /IJ. I BA I ea I BC 

...!. Group Name: Name Bl Liab Input Sheet 

.,l_ Group NAIC #: # PD Liab Section D 

.,2.. Company Name: Name PIP 

..,!. Company NAIC #: # ~Dam XXX 

..1. YearFiled: 0 TOTAi. 

..! 
7 

'" lncntmel!li!I !;!!tis.I fllll !!.61i 
AY-1,PaidinlheCY 0 XXX XXX XXX XXX XXX XXX XXX XXX 

Col (St AY -2, Paid In lhe CY 0 0 XXX XXX XXX XXX XXX XXX XXX 
COl(5) AY -3, Paid In the CY 0 0 0 XXX XXX XXX XXX XXX XXX 
Col(5) AY Paid In lhe CY 0 0 0 0 XXX XXX XXX XXX XXX 
Col(5) AY -5, Paid In 1118 CY 0 0 0 0 0 XXX XXX XXX XXX 
Col(5) AY -6, Paid In lhe CY 0 0 0 0 0 0 XXX XXX XXX 

.!£! Col(5) AY -7, Paid in lhe CY 0 0 0 0 0 0 0 XXX XXX 
,!!1 Col(S) AY -8, Paid in lhe CY 0 0 0 0 0 0 0 0 XXX 

Col(5) AV -9, Paid in lhe CY 0 0 0 0 0 0 0 0 0 

Col(5) AV -10 grtOI' Pgid In tilt !;Y Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

I.!.!!! Exhibit 1, Col (8) 0 0 0 0 0 0 0 0 0 

I.!§! 
16 Dir!!.! Un~ald !.IS! ALAE 

I.!.!!! Col (7A) AY -1, Unpaid atlhe end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col (7A) A Y -2. Unpaid at lhe end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX 

,.!L Col (7AJ AY -3, Unpaid at lhe end of CY 0 0 0 XXX XXX XXX XXX XXX XXX 

JZJ Col (7A) AY Unpaid at Iha end of CY 0 0 0 0 XXX XXX XXX XXX XXX 
L!.!l Col (7A) AY -5, Unpaid al lhe and of CY 0 0 0 0 0 XXX XXX XXX XXX 

.!!: Col (7A) AY -6, Unpaid al Iha end of CY 0 0 0 0 0 0 XXX XXX XXX 
,.!!. Col (7A) AY -7, Unpaid at the end DI CY 0 0 0 0 0 0 0 XXX XXX 

ll..!l Col(7A) AY -8, Unpaid at lhe end of CY 0 0 0 0 0 0 0 0 XXX 
,lZ! Col(7A) AY -9, Unpaid al the end of CY 0 0 a 0 a a a a 0 

i,!1 Col(7A) AY-10IRrior !.!!!l!i!!!Ul!!lU!!~QfQY Q Q Q Q Q Q Q Q Q 
1.!Z! Total 0 0 0 0 0 0 0 0 0 

lll! 
,,. Dlr!51 l!nl!!I~ B!!!M~NB Al.Ali 

Col (78) AY -1, Unpaid al Iha and of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX 
Col (78) AY -2. Unpaid al the end of CY a a XXX XXX XXX XXX XXX XXX XXX 
Col(7B) AY -3. Unpaid at Iha end of CY 0 0 n XXX XXX XXX XXX XXX XXX 
Col (78) AY -4, Unpaid at lhe end of CY 0 0 0 0 XXX XXX XXX XXX XXX 

.!!!! Col (7B) AV -5, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX XXX 

.!!!! Col (7B) AY -6, Unpaid at the and of CY 0 n 0 0 0 0 XXX XXX XXX 

.!! Col (78) AY •7, Unpaid at Ille end of CY 0 0 0 0 0 0 0 XXX XXX 

.!!l!! Col(78) AY -8, Unpaid at the and of CY 0 0 0 0 0 0 0 0 XXX 

.!! Col (78) AV -9, Unpaid at Illa end of CY 0 0 0 0 0 0 0 0 0 

.!.!!!: Col (7B) e:,v -10 RriQt J.lnli!i!~ it thg Im! m,v Q Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 0 

.!l!l 
Total Co (7A) + Col (7B) 0 0 0 0 0 0 0 0 0 
Exhibit 1 Col 1101 0 0 0 0 0 0 0 0 0 
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AQ AR AS AT AU AV AW AV BA B8 BC 

Name Bl Llab lnpulShfft 
# PDLiab Section D 
Name PIP 
# Ph~Dam XXX 
0 TOTAL 

7 

m Exh!l!l2 •P!!l2 
1 AUocalion of Calendar Quarter 1, by Accident Year Fl111I Quarter Paid loss 
I .&.!!. .!9..:1 l!U .!J;U. 1Q.:.§ ll2.:L !l2.1l 

lncr!!!!ln!II D1£15S: El~ L211 
21)1 Col(10) AV 0, Paid In Ille ca 0 XXX XXX XXX XXX XXX XXX XXX XXX 

Col(10J AV -1, Paid In lite ca 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (10) AV -2, Paid in Iha ca 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (10) AV -3, Paid in Iha ca 0 0 0 0 XXX XXX XXX XXX XXX 
Col (10) AV -4, Paid In lhe ca 0 0 0 0 0 XXX XXX XXX XXX 
Col (10) AV -5, Paid In lie CO 0 0 0 0 0 0 XXX XXX XXX 
Col (10) AV -6, Paid In Iha ca 0 0 0 0 0 0 0 XXX XXX 
Col (10) AY -7, Paid In Iha CO 0 0 0 0 0 0 0 0 XXX 
Col(10) AV -6, Paid In Iha ca 0 0 0 0 0 0 0 0 0 
Col(10) AV -9. Paid in Iha CO 0 0 0 0 0 0 0 0 0 
Col (10) AV -10 & ~riof fill~ jn 11!!1 s.s;l Q Q Q Q Q Q Q Q Q 

(;,) Total 0 0 0 0 0 0 0 0 0 I 
\0 = 21, '21!]g Una!SI ,111 L211 ;.. 2' Col(12A) AV 0, Unpaid al Iha end of CO 0 XXX XXX XXX XXX XXX XXX XXX XXX N I Col(12AJ AY • 1, Unpaid at Iha end of ca D 0 XXX XXX XXX XXX XXX XXX XXX QC 

Col [12A) AV •2, Unpaid al Iha end o1 ca 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (12A) AV ·3, Unpaid al lhe end of ca 0 0 0 0 XXX XXX XXX XXX XXX 
Col(12A) AV -4, Unpaid al Iha end o1 CO 0 0 0 0 0 XXX XXX XXX XXX 
Col (12A) AV -5, Unpaid al Iha end ol ca 0 0 D D 0 lO(X XXX XXX 

1 Col (12A) AV -6, Unpaid al the end ol co 0 0 0 0 0 0 0 XXX lO(X 
Col (12A) AV -7, Unpaid at lhe end o1 ca 0 0 0 0 0 0 0 0 XXX 
Col (12A) AV -8, UnpaldatlheendalCO 0 0 D D 0 0 0 
Col(12A) AV .9, Unpaid al Iha end al CO 0 0 0 0 0 0 0 0 0 
Col (12A) A):-10ill!!!!!: U•~il!!lll!Ml!!!ll!!CQ Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

ll!m! ll!lll!!!sl l!!!!!!IIIINB !.al 
Col (128) AV o. Unpaid at Iha end of ca 0 XXX XXX XXX XXX XXX XXX XXX XXX Col (128) AV •1, Unpaid at lhe end ol CQ 0 0 XXX XXX XXX XXX XXX XXX XXX Col(12B) AV ·2, Unpaid al lite end al CO 0 0 0 XXX XXX XXX XXX XXX XXX Col (128) AV -3, Unpaid al Iha and of CQ 0 0 0 0 XXX XXX XXX XXX XXX Col(12BJ AV -4' Unpaid al Iha end of ca 0 0 0 0 XXX XXX XXX XXX Col(12BJ AV -5, Unpaid al the end al CQ 0 0 0 0 0 0 XXX XXX XXX Col(128) AV -6, Unpaid at the and of CQ 0 0 0 0 0 0 0 XXX XXX Col (128) AV -7,Unpaidatlhe end of CO 0 0 0 0 0 0 0 0 XXX t:;; Col(128) AV -8, Unpaid at lhe end of CO 0 0 0 0 0 0 0 0 0 Col (128) AV -9, Unpaid al the end of CQ 0 0 0 0 0 0 0 0 0 

l,'j 
Col(12B) AV -10 & R!!oc !.!nRi!!l! al the end of cg Q q Q Q Q Q Q Q Total 0 0 0 0 0 0 0 0 0 

0 
..., z 
00 
0 

("") 
l,'j 



•o AR I AS T AT AU I AV I AW AX -. AY I f>Z I BA I B8 I BC 

,..!. Group Name: Name Btliab 
lnput$heal 

_2. Group NAIC #: # POliab SectionD 

__l Company Name: Name PIP 
Company NAIC #: II Phk!Dam XXX 
Year Filed: 0 TOTAL 

.J. 
7 

24' 1!!£1!1!1!!!!1 O[!!,t Paid A~ 
Col (14) AY 0, Paid in lhe co 0 XXX XXX XXX XXX XXX XXX XXX )CJ()( 

Col (14) AY-1,Paid In the Ca 0 0 )()()( )()()( XXX XXX XXX XXX XXX 

i!!: Col(14) AV -2. Paid in the ca 0 0 0 XXX XXX XXX XXX XXX XXX 

till Col(14) AY .J. Paid in the ca 0 0 0 0 XXX XXX XXX XXX XXX 
Col (14) AY "'· Paid In lhe ca 0 0 0 0 0 XXX XXX XXX XXX 

Col(14) AY -s. Paid 1n the ca 0 0 0 0 a 0 XXX XXX XXX 
Col (14) AY -6, Paid in the ca 0 0 0 0 0 0 0 XXX XXX 
Col (14) AY-7. Paid in the ca 0 0 0 a 0 0 0 0 XXX 
Col (14) AY -8, Paid in the Ca 0 0 0 a 0 0 0 0 0 

AY -9, Paid in the ca a 0 0 a Q 0 0 0 0 

Col (14) AY -10 & prior Paid in the CO Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 0 

= Dlr!!it Unl!!ld !.!!• ALAE 
Col (16A) AY 0, Unpaid at the and of CO 0 XXX XXX XXX XXX XXX XXX XXX XXX 

I Col (16A) AY ·1, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX XXX XXX 
Col (16A) AY -2, Unpaid atlhe end o!CQ 0 0 0 XXX XXX XXX XXX XXX XXX 
Col (16A) AY -3, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX XXX XXX 

li!1 Col(16A) AY _., Unpald at the end of CO 0 0 0 0 0 XXX XXX XXX XXX ; Col(16A) AY -5. Unpaid at the and of ca 0 0 a 0 0 0 XXX XXX XXX 
Col(16A) AY -6, Unpaid at lhe and of Ca 0 0 0 0 0 0 0 XXX XXX 
Col(16A) AY •7, Unpaid at the end of Ca 0 0 0 0 0 0 0 0 XXX 
Col (16A) AY -8, Unpaid at the end ol ca 0 0 0 0 0 0 0 0 0 

Col(16A) AY -9, Unpaid at lho end of CQ 0 0 0 0 0 0 0 0 0 

Col(16A) AY -12 I erlor, l.!n'1iil! i!! !!I end !![ca Q Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 0 

V Qlr!ISI !!•I!!!!! BMll<IIBNR ALAE 
3ZJ Col (16B) AY o, Unpaid atlheend of CQ 0 XXX XXX XXX XXX XXX XXX XXX XXX 

llZ Col (168) AY -1. Unpaid at the end of ca 0 0 XXX XXX XXX XXX XXX XXX XXX 
l!. Col(16B) AY -2, Unpaid at the end of CO a 0 0 XXX XXX XXX XXX XXX XXX 

Col (168) AY -3, Unpaid at lie end of ca ·o 0 0 0 )()()( XXX XXX XXX XXX 
lZl Col (168) AY .... Unpaid at the end of ca 0 0 0 0 0 XXX XXX XXX XXX 
,m Col (168) A Y -5, Unpaid at lhe end o1 ca 0 0 0 0 0 0 XXX XXX XXX 

Im Col (16B) AY -6, Unpaid at Iha end of CQ 0 0 a 0 0 0 0 XXX XXX 

Im Col(16B) AY .7, Unpaid at the end of ca 0 a a 0 0 0 0 0 XXX 
271 Col (168) AY -a. Unpaid Ill the end of ca 0 0 0 0 0 0 0 0 0 
ij Col {16B) AY ·9,Unpalda!theend ofCQ 0 0 0 a 0 0 0 a 0 

1!1 Col (168) AY -10 I, g[ig: 1.!0l!i!iHI thU!!!I 11! !;;!2 Q Q Q Q Q Q Q Q Q 

'"' Total 0 0 0 0 0 0 0 0 0 

! 
- !;.!§hi~!! 2 • Parts 
a! Source: Countrywide Insurance Expense Exhibit (IEE), Calendar Year 
,l!. Part3,Llne21.1 :! .::i! :§. :!! -:1. :!! ::!! 
l!!!! Col (19) Direct !named Loss• CW 0 0 0 0 0 0 0 0 0 
l!i Col (20) Direct fncurrecl ALAE • CW a 0 0 0 n a a 0 a 
- Col '22' Direct Incurred ULAE • CW 0 0 0 0 0 0 a 0 0 

! 
Tall Fac!Dr (99 monlns-ufllmal&( I XXX , I ~01 Applicable ·- llem23 IA""•s!nlentn ~.,......._, o p,o,,;oa ooc:umentallon 11 -ter lhan o 
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,§ 

"f ...... u, 

sc = 
(j,I = 

~_::i AA r l,S "At 

;

Group Name: 
Group NAIC# 
Company Name: 
Company NAIC #· 
Year Flied: 

6 
7 

Name 
# 
Name 
# 
0 

2975!!JW 

31! 

-~H 

Source: Countrywide Insurance ExpeASe Exhibit (l~EJ. 
Part 3. Line 21.1 texcept Item 9) 

Col ( 1) 11am 1 Direct Written Premium• CW 
Col (1) Ham 2 Direct Earned Premium-CW 
Col (1) Item 3 Dired Olher Acquisition Expense-CW 
Col (1) Item 4 OireCt General Expense· CW 
Col (1) llem 5 Oired Cornmioolon & lllolc8r8ge • CW 
Col(1) llem7 OirectTaxes,Llcenses&F--CW 
Col(1) Item& NetCalaSlropheRoinsuranceExp. -CW 

Source: Annual Slatemenl • Page 14 for NJ, Lina 21.1 
Col (3) 11am 5 Direct Commission & Brokerage • NJ 
Col (3) llem 7 Direct Taxes, Licenses & Fees• NJ 
Col (3) Item 9 Net Calastrophe Reinsurance Exp. - NJ 
Col (31 Hem 10 LAD Fees Paid · NJ 

Part1 
Part 1 

Part2A 
Part 2A 
Part2A 
Part2A 
Part2A 
Parl2A 
Part2A 
Part2A 
Part2A 

Part 28 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 

tteml 
ltem2 

1tam1 
llem2.1 
Item 2.2 
llem2.3 
llem2.4 
llem2.5 
ltem2.6 
llem 2.7 
Item 2.8 

llem4_1 
ltem4_2 
ttem4.3 
Hem 4.4 
llem 4.5 
Item 4.6 
ltem_4,7 

Agents Bala"""" 
Uneamad Premium Reserve 

lnlenlst, Dividend & Real Estala Income 
lnves'"-11 Expense Incurred 
Depreciation on Real Eslate 
Unaffiliated Prvlll!1'8d Stock 
Affiliated Prelemld Stock 
Unaffiliated Common Stock 
Affiliated Common Slod< 
Olher Invested Assets 
Real Eslllle for Co'• o.n Occupancy 

Bonds Atq\lited 
Mor1gage Loans on Roal ESlate 
Real Es1ale Acquired 
Collateral Loan, 
Cash on Hanel and on Deposit 
Short-Te,m ln"11Stmenls 
Derivative lnstrumen1s 

T .-u 

XXX 
)()()( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T---------..v 

:1 

0 
a 
0 
0 
0 
0 
0 

0 
0 
0 
0 

:1 

PD Liab 
PIP 
Phl!.!2!,111 
T_Q_TAI,._ 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

JOO( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:z. 
0 
a 
0 
0 
0 
0 
0 

0 
0 
0 
0 

:Z. 

AW 

1QOI 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
)()()( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
1QQS_ 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

:! 

I All_ 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

JOO( 

XXX 
XXX 
XXX 
XXX 
JOO( 
X)QI: 

_l 

::! 

0 
0 
0 
a 
0 
0 
0 

0 
0 
0 
0 

:i 

AV T 

~•Year 
& 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

PurchateYear 

XXX 
XXX 

XXX 
JOO( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
)00( 
XXX 
XXX 
XXX 
)()()( 

:§ 

iZ 

XXX 
)00( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T 

:§ 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

:§ 

BA 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
)00( 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:1. 

0 
0 
0 
0 
0 
0 
0 

0 
a 
0 
0 

:l 

88 

XX)( 

JOO( 
XXX 
XXX 
XXX 
XXX 
XXX 

JOO( 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
1Q(X 

_l 

:§ 

:! 

BC 
iniii,,s,-i 

Section D 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

:i 

.:21 

i = 
'==' 

0 
""'1 

z 

("') 
trj 



All AR I AS I AT AU AV 
c.l. Grouo Name: Name Blllab 
_! GroupNAIC#: # PO Liab 
2, C<,mpany Name: Name PIP 
.,!. Company NAIC #: # PhYJOam 
.l Year Filed: 0 TOTAL 
i-!. 

7 

Not Applic~ble 
!l!!!!Q (i;l!!!mi!!!l!!! 

h,, kl!!!!Hll!!l!i A!B~ Rg!J!!!! 
Part1 A Y -1, Received lhrough CY JOO( XXX 
Part 1 AY -2, Reoaived lhrough CY JOO( XXX 
Part 1 AV -3, Received lhrnugh CY XXX XXX 
Part 1 AY Received lhrough CY XXX XXX 

I 
1,0 = b .... 

Part 1 AY -6, Received lhmUgh CY XXX XXX 
[!! Part 1 AV -6, Received lhlOUQh CY XXX XXX i Part 1 AV -7, ReceiYed lhrough CY XXX XXX 
l!!i Part 1 AY -8, Received lhrough CY XXX XXX 

'"' !;ymy!l!lv! AIRE lnwstml!!I Income Rg!J!!!! 
Part 1 AY •1, Received through CY XXX XXX 
Part I AY -2, Received lhrough CY XXX XXX 

J!! Part 1 AY -3, Received lhrough CY XXX XXX 

I Part1 AV --4, Received lhrough CY XXX XXX 
Part1 AY -6, Received lhrough CY XXX XXX 
Part I AY -6, Received lhrough CY XXX XXX 
Part 1 AY -7, Received lhrough CY XXX XXX 
Part I AV -8, Received through CY XXX XXX 

J!!! = !.1!!1JS!!ll!l!! l!!IBli WIUl!!IIII f!!!!! 
1..1!!! Part3 AY -1, Pa;d lhrough CY XXX XXX 
IE! Part3 AV -2, Paid lhrough CY XXX XXX 
£1 PartJ AY -3, Paid through CY XXX XXX 
IE Part3 AY -4, Paid through CY XXX XXX 
il! Part3 AY -5, Paid through CY XXX XXX 
ill Part3 AY -6, Paid through CY XXX XXX 
Lll: Part3 AY -7, Paid through CY XXX XXX 
37, Part3 AY -8 Paid ......,~h CY XXX XXX 

37 

[/) 
i::: 

'O 
"? 
'f 
Vt 
6 
.j:,. 

AW AX I AY T l>Z 

XXX 

Calendar Year IIOdl~ 3131 
:! :-l :1 :! 2 

JOO( XXX XXX JOO( 

XXX XXX XXX XXX 
XXX XXX JOO( XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX JOO( XXX JOO( 

XXX XXX XXX XXX 
XXX XXX XXX XX)( 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XX)( XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XX)( 

I BA I BB I 

.:§ :l 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XX)( 

XXX XXX 
XXX XXX 
XXX XX)( 

XXX XX)( 

XXX XXX 

BC 
Input Sheet 

Seciion D 

> c:: 
d 
a:: 
0 
t:= -
z 
Cl'l c:: 

"""' """' 
i c:, 

t ,, 



C/J 
i:: 

"O 
"? 

..... 
V1 
6 
.is. 

.t.O I AR I >!; I AT MJ I .t.V 
...!. Gn>up Name: Name Bl Liab 
.,t Group NAIC It. # PDllalJ 
,1. Company Name: Name PIP 
,_!, Company NAIC #· # Phl§Oam 
i.! Year Flied· 0 TOTAL 
..! 

1 

Exhlblt7 
All data on E•hlbi1 7 ls for New JCHsey business ontv. 

J!l 
, ••· Excess R!flm!! e!!1! 

Q. ;:! 

Item I 0 0 
38'1 

Fu: ~!.!!I fm!ll !O!nvfacwd !!I!!! 
L!! nem 2.1 lnAY-1 0 0 

J! 11am 2.2 inAY-2 0 0 ; 11am 2.3 lnAY-3 0 0 
Item 2.4 In AY -4 lCXX 0 
Item 2.5 lnAY-5 XXX XXX ~· ttem2.6 In AV -6 lCXX XXX lCXX 
Item 2.7 lnAV-7 XXX XXX XXX 

(H 
I 
\0 
? 

N 

ii ltem:Z.8 In AY -6 ·XXX XXX XXX 
Item 29 inAY-9 XXX XXX XXX : Item 2.10 lnAV-10 )0()( XXX XXX 
llem2.11 lnAV-11 XXX XXX XXX 

t ::! 
, •~ !il!m1 Pr11m B1ll!!ll! e11!1 

Hem 1 0 
.!!ll 
'"' Excas1 !!!J!fit !:;1rrvfonnr!! UHd 

ttem2.1 inAY-1 0 
s: 11em2.2 lnAY-2 0 
l!i! Item 2.3 lnAY-3 0 

ltem2.4 lnAV-4 0 
llem 2.5 inAY-5 0 
llem2,6 in AV -6 0 

lilJ llem2.7 in AV -7 0 
iilJ llem2.8 lnAV -6 0 
,.!! llem2.9 In AV -9 0 
,i! ltem2.10 inAY-10 0 
,!l llem 2.11 lnAY•11 0 

ttem2.12 in AY-12 0 
i!!! ltam2.13 In AY-13 XXX 

ltem2.H lnAV-14 XXX XXX 
lilJ Item 2.15 lnAY-15 XXX XXX 
i!!! ltem2.16 In AY-16 XXX XXX 
1£1 ltem2.17 lnAY-17 XXX XXX 
JZ.1 Hem 2.18 In AY -1B XXX XXX 
15 
1£ 

llem2.19 inAY-19 XXX XXX 

•2 

I AW I AX I AY I 

XXX 

C.,1-Y•r ExcllU Profit Paid 
:Z .:! 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
a 0 0 a 
0 0 0 0 

0 0 0 
XXX 0 0 
XXX lCXX 0 
XXX XX)( XXX 
XXX XXX XXX 
XXX XXX XXX 

ca1enc1ar v-Excess Profit Paid 
:1!! :1! .:ll 

0 0 0 0 

0 0 0 0 
0 0 0 0 
a 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
a 0 0 0 
0 a 0 0 
0 0 a 0 
0 0 0 a 
0 0 Q 0 
0 0 0 0 

0 0 0 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

l,Z BA I Ill 

§ :1 

0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 a 
0 0 
0 0 
a 0 

XXX 0 
XXX XXX 

-14 :!.§ 

0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 

I BC 
lnpulSMel 

Section D 

:§ 

0 

0 
0 
0 
a 
0 
0 
a 
0 
0 
0 
0 

;J,§ 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

i 
0 

t 
"5' 

' 0 
1-!j -z 
r:,,, e 

("") 
l'fj 



AH I Al I A.J . I AK I AL I PM I AN I AO I AP I AQ 

....!. Group Name: Name Blliab Exhibit 10 
2. Group NAIC #: # PD Liab Sheet 1 
2. Company Name: Name PIP 

Company NAIC #: # Ph~Dam XXX 
Year Filed: 0 TOTAL 

6 

i..!. Calendar Year -1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
...!. Direct Direct Dividends Direct Direct Direct Direct 
i..!. Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium Premium Premium !.2§m I.Q§§e§ l,Qi§§ 
..!.!. Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
..,g ltem2 Total Exclusions 0 0 0 0 0 0 0 

ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

i-1i 
..l! Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.ll Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
..!! 

.1!!. Col (8) Col (9) Col (10) 
Direct Direct Direct 

.B Paid Incurred Unpaid 
ALAE 

llem1 Source: Statutory Page 14 0 0 0 
ltem2 Total Exclusions 2 2 Q 

26 Item 3 Excess Profit Data lllem 1 - Item 21 0 0 0 
.l!. 

28 

[/J 
IC: 

'O 
-:=i i y, = ..... 
Ui t 6 
-IS- ,, 
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AH I Al I AJ I f,J( I AL I Ml. I AN I AO I AP r AO 

J! Group Name: Name Bl Liab Exhibit 1D 
Group NAIC #: # PO Liab Sheet2 

2.!. Company Name: Name PIP 
Company NAIC #: # PhlsDam XXX 

.E. Year Filed: 0 TOTAL 
34 

Calendar Year -2 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
..1§. Direct Direct Dividends Direct Direct Direct Direct 
.1L Written Earned on Direct Unearned Paid Incurred Unpaid 
..1!! Premium Premium Premjum 

Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
Item 2 Total Exclusions 0 0 0 0 0 0 0 

i.il llem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
..s ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
..E. 

ltem5a Refund of Excess Profit, included In Col (3) XXX XXX 0 XXX XXX XXX XXX 
ltem5b All Other Dividends, included in Col (3) XXX XXX ci XXX XXX XXX XXX 

.£. 
Col (8) Col (9) Col (10) 
Direc1 Direc1 Direct 

Jl!! Paid Incurred Unpaid 
ALAE ALAE ALAE 

ltem1 Source: Statutory Page 14 0 0 0 
ltem2 Total Exclusions Q Q Q. 

54 Item 3 Excess Profit Data (Item 1 - Item 21 0 0 0 

56 



AH I Al I f,.J • I AK I Al I Nd I AN I AO I AP r AO 
Group Name: Name Bl Liab Exhibit 10 

-2! Group NAIC #: # PD Llab Sheet 3 
Company Name: Name PIP 

.!!. Company NAIC #: # Ph;t!DBm XXX 
Year Filed: 0 TOTAL 

62 
Calendar Year -3 Col (1) Col(2) COl(3) Col (4) Col (5) Col (6) Col (7) 

..!! Direct Direct Dividends Direct Direct Direct Direct 

..!2 Written Earned on Direct Unearned Paid Incurred Unpaid 
i.!!! fmm!Mm frlmi!!m Premium 1.2ml .b2H!! 
.!1 Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

ltem2 Total Exclusions 0 0 0 0 0 0 0 
ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 

.12. ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

.1.!. 
Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.I! ltem5b All Other Dividends, Included in Cot (3) XXX XXX 0 XXX XXX XXX XXX 

.1i 

Col (8) Col(9) Col (10) 
.J1. Direct Direct Direct 
.I! Paid Incurred Unpaid 
.1! ALAE ALAE ALAE 
J!!! Item 1 Source: Statutory Page 14 0 0 0 
i.ID. llem2 Total Exclusions .Q Q Q 

82 ltem3 Excess Profit Data fllem 1 - Item 21 0 0 0 

84 
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AH I Al I /IJ I AK I AL I AM I AN I AO I AP I AQ 
Group Name: Name Bl Liab Exhibit 10 

.!! Group NAIC #: # PD Liab Sheet4 
87 Company Name: Name PIP -88 Company NAIC #: - # PhX!Dam XXX 

Year Filed: 0 TOTAL 
90 

.!l Calendar Year -4 Col (1) Col (2) Col(3) Col (4) Col (5) Col (6) Col (7) 
3- Direct Direct Dividends Direct Direct Direct Direct 
93 Written - Earned on Direct Unearned Paid Incurred Unpaid 

,..!!! Premjum Premium fil!miwII 1.21.m !,,Qm§ 
Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 

96 llem2 Total Exdusions 0 0 - 0 0 0 0 0 
.!?. llem3 Excess Profit Data (Item 1 • Item 2) 0 0 0 0 0 0 0 

llem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
99 --1!!2 Item Sa Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

1£! llem5b AU Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
102 -

Col (8) Col (9) Col (10) 
Direct •Direct Direct 

.!.!!!i Paid Incurred Unpaid 
jfil Al.AE ALAE 
108 Item 1 Source: Statutory Page 14 - 0 0 0 

ltem2 Total Exclusions 2 2 2 
110 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 
.m 
112 



AH I Al I AJ . I AK I AL I AM I AN I AO I AP I AQ 

.ill Group Name: Name Bl Liab Exhibit 10 
114 Group NAIC #: # PD Liab Sheet 5 - COmpany Name: Name PIP 115 - Company NAIC #: 116 # Ph~Oam XXX -117 Year Filed: 0 TOTAL -118 

m Calendar Year -5 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
.!£2 Direct Direct Dividends Direct Direct Direct Direct 
.ill Written Earned on Direct Unearned Paid Incurred Unpaid 
.fil Premium .!!lw!lm Premium b.Q§H§ !.2iU§ 

Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
.ill llem2 Total Exdusions 0 0 0 0 0 0 0 
,.m ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
.m ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.El 
E! ltem5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
E! llem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
J1!! 
.El 
$ Col (8) Col (9) Col (10) 

Direct Direct Direct 
Paid Incurred Unpaid 

ALAE ALAE 
136 Item 1 Source: Stah.llory Page 14 - 0 0 0 
.El flem2 Total Exdusions Q Q Q 
138 ltem3 Excess Profit Data (Item 1 - Hem 2) 0 0 0 

140 
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141 Group Name: Name Bl liab Exhibit 10 -142 Group NAIC #: # PDliab Sheet 6 -143 Company Name: Name PIP -Company NAIC #: # Ph:tsDam XXX 
145 Year Filed: 0 TOTAL -146 

,ill Calendar Year -6 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

..!.!!! Direct Direct Dividends Direct Direct Direct Direct 

.ill Written Earned on Direct Unearned Paid Incurred Unpaid 
150 Premium fri!!!iY!:!! Business - Premium 
.,!,2j llem1 Source: Statutory Page 14 o. 0 0 0 0 0 0 

ltem2 Total Exclusions 0 0 0 0 0 0 0 
153 ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 -.lli ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.1l!§ 
156 Item 5a - Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
ill ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.lli! 
,lli> Col (8) Col (9) Col (10) 
.!!l Direct Direct Direct 
$ Paid Incurred Unpaid 
163 ALAE - Item 1 Source: Statutory Page 14 0 0 0 

Item 2 Total Exclusions Q Q. Q. 
166 ltem3 Excess Profit Data tltem 1 - Item 2) 0 0 0 
jfil' 
168 
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Group Name: Name Bl Liab Exhibit 1D 

170 Group NAIC #: # PD Liab Sheet 7 - Company Name: 171 Name PIP - Company NAIC #: Phys Dam 172 # XXX -173 Year Filed: 0 TOTAL -174 

.ill Calendar Year -7 Col (1) Col(2) Col(3) Col(4) Col (5) Col (6) Col (7) 
,lli Direct Direct Dividends Direct Direct Direct Direct 

Jll Written Earned on Direct Unearned Paid Incurred Unpaid 
178 Premium Premium Premium l.l2ml! -.ill Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
180 ltem2 Total E><clusions 0 0 0 0 0 0 0 - ltem3 E><cess Profit Data (Item 1 - Item 2) ..1!!1 0 0 0 0 0 0 0 

,.1B ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

llem5a Refund of E,ccess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.1§.2 

.ill 
Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
.ll!.1 ALAE ALAE 
.1,!g Item 1 Source: Statutory Page 14 0 0 0 

ltem2 Total E><clusions Q Q Q 
194 llem3 E><cess Profit Data (Item 1 - Item 2) 0 0 0 
195 -196 

Vl .... .: .... 
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AH I Al 
,1!! Group Name: 
,.1!!! Group NAIC #: 
..!,!!!! Company Name: 

Company NAIC #: 
Vear Filed: 

202 
calendar Vear -8 

I 
Name 
# 
Name 
# 
0 

l!!! ltem1 
ltem2 

Source: Statutory Page 14 
Total Exclusions 

AJ 

ltem3 
J1!)1tem4 

Excess Profit Data (Item 1 - Item 2) 
UCJF Assessments & Excess Medical Benefits 

.m 
Item 5a Refund of Excess Profrt, included in Col (3) 

&lil Item 5b All Other Dividends, included in Col (3) 
.ru 

1l! 

.lli 
~ltem1 
IB2ltem2 
222 Item 3 

224 

Source: Statutory Page 14 
Total Exclusions 
Excess Profit Data /Item 1 • Item 21 

I /1¥. 

Col (1) 
Direct 

Written 
Premium 

0 
0 
0 

XXX 

XXX 
XXX 

I Al 

Col (2) 
Direct 

Earned 
Premium 

0 
0 
0 

XXX 

XXX 
XXX 

Col (8) 
Direct 

Paid 
&A& 

0 
Q 
0 

I ,w. 
Bl Liab 
PDLiab 
PIP 
Ph)'SDam 
TOTAL 

Col (3) 
Dividends 
on Direct 
Business 

XXX 

0 
0 
0 

0 
0 

Col (9) 
Direct 

Incurred 
ALAE 

0 
Q 
0 

I AN 

XXX 

Col (4) 
Direct 

Unearned 
Premium 

0 
0 
0 

XXX 

XXX 
XXX 

Col (10) 
Direct 

Unpaid 

0 
2 
0 

I AO 

Col (5) 
Direct 

Paid 
,bg§U§ 

0 
0 
0 

XXX 

XXX 
XXX 

I AP 

Col (6) 
Direct 

Incurred 

0 
0 
0 

XXX 

XXX 
XXX 

I AQ 
Exhibit 10 

Sheet a 

Col (7) 
Direct 

Unpaid 
bQHm 

0 
0 
0 

XXX 

XXX 
XXX 

t:, 
t'lj 

0 
'!'.i 

z 
00 
d 

r.i 
t'lj 
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Group Name: Name Blliab Exhibit 10 

226 Group NAIC #: # PDLiab Sheet9 -227 Company Name: Name PIP -Company NAIC #: # Phk:sDam XXX 
229 Year Filed: 0 TOTAL -230 

,.ill calendar Year -9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

.m Direct Direct Dividends Direct Direct Direct Direct 

E Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium Premium frmlium 

Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0 
llem2 Total Exclusions 0 0 0 0 0 0 0 

.?E: ltem3 Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0 
ltem4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

ltem5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
J.!! Item Sb All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
l£ 

Col (8) Col (9) COi (10) 
245 Direct · Direct Direct ,.._ 
M! Paid Incurred Unpaid 

A!.AE 
Item 1 Source: Statutory Page 14 0 0 0 
ltem2 Total Exclusions Q. 2 Q. 

250 ltem3 Excess Profit Data (Item 1 • Item 2) 0 0 0 

252 
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AH I 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -1 

Accident Year 
-1 
-2 
-3 
-4 
-5 
-8 
-7 
-8 
--9 

-10& prior 
Total 

Part 2 
Calendar Qtr 0-1 

A!.9!!!;lnl Y !;li!r 
0 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 3 
~!;!lendi!r Year 

-1 
-2 
-3 

Average 
ULAE Factor 

Al I AJ I AK 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid loss Unpaid Loss 
@ 12/31/-01 @ 12/31(-01 @ 12/~1/-01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/00 @~31{00 @ 3/31{00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred LQS§ Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min. 1.05 Max.1.30 

I AL I AM I PJ,j 

Blliab 
1515 [ia6 
PIP 
151iys l'.5am m 
TOTAL 

Col (4) Col (5) Col (6) 
Case lna-emental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/-01 @ 12/J11:21 @ 12/31(-01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
12 Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@~]lQI! @~1[22 @~1/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q ·Q Q 
0 0 0 

Col (22) Col (23) 
lncurr~ !.!LAE ULAERat;,, 

0 0.000 
0 0.000 
0 Q&Q!2 

0.000 
0.000 

I AO T p.p 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/:Q1 @ 1m1£:Q1 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q 12 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3/31/Q.Q @3/31(()() 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AQ 
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Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
@1m11-01 

0 
0 
0 
0 
0 
0 
0 
0 
0 
12 
0 

Col (18) 
case Incurred 

Loss+ALAE 
@3/~1£00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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65 -
.!!. 
68 
69 
70 -71 -72 -73 -.1! 

,Jl 

.JJ... 

.!!. 

81 -s 
,!! 
84 
85 

.E 
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92 

94 

AH I 
!Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -2 

A~idmJIYear 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 !Ii 12!:iQ!: 
Total 

Part2 
Calendar Otr -1-1 

Accident Yes1r 
-1 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part3 
~ale!!Qi!r Y i!s!r 

-2 
-3 
-4 

Average 
ULAE Factor 

Al I • A.I I M I AL 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) Col (4) 
Incremental Cumulative Case Case 

Paid Loss Paid Loss Unpaid Loss Incurred Loss 
@ 1Z/31I::Q2 @ 1~31I:.Ql @ 12Q1/-Q2 @ 1m1I::22 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 Q Q 
0 0 0 0 

Col (10) Col (11) Col (12) Col (13) 
Incremental Cumulative Case Case 

Paid Loss Paid Loss Unpaid loss lnaJITedloss 
@3/311-01 @ 3131/-01 @ 3/31/-01 @ 3131/-01 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 Q Q 
0 0 0 0 

Col (19) Col (20) Col (21) Col (21) 
ln!.!,!rrf!Q l.21lli Incurred ALAE Inc. Loss+ALAE Inc. Loss+ALAE 

0 0 0 0 
0 0 0 0 
0 0 0 0 

Min.1.05 Max.1.30 

I /Wt I AN I AO 
Bl Liab 
1515 Llab 
15115 
Phys Dam m 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
Paid ALAE PaldALAE UnpaidALAE 

@ 12131/--02 @l 1~31/::Q2 @12131{~ 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q 0 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
@ 3131/-01 @ 3/31/-01 @3/31/-01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) 
Incurred ULAE 

0.000 
0.000 
Q.QQQ 
0.000 
0.000 

I AP I 

Col (8) 
Case 

Incurred ALAE 
1§11~1/-02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Col (17) 
Case 

Incurred AlAE 
@3/31/-01 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

AO 
Exhibit2D 

Sheet2 

Col (9) 
Case Incurred 

loss+ALAE 
@ 1~1/::Q2 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3{311::Q1 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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100 

J!!!! 

.!.!!!I 

Jlll 
.ill 
i.!E 
113 
114 

.11§ 
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..1E 
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..w 
128 
129 

_!!) 
..m 

136 

.lli 
138 

AH 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -3 

A!.!.l~!!nl Year 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10& ooor 
Total 

Part 2 
Calendar Qtr -2-1 

Accident Y~r 
-2 
-3 
-4 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part3 
Qal!!nd11r Yeac 

-3 
-4 
.5 

Average 
ULAE Factor 

I Al I AJ I AK 
Rame 
# 
Name 
# 
0 

Col(1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@1~1/-03 @j~1/-03 @1213ll~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
{al 3/31/QQ @~1a!Q @3/31/QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q 0 
0 0 0 

Col (19) Col (20) Col (21) 
lngi!m.S! LI:!§§ lncun;ed ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Mln.1.05 Max.1.30 

I Al I NA I AN 
Bl Liab 
1515 [ia6 
PIP 
15ii~s 15am m 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss Paid AUE. PaidALAE 
@ 12/311::93 @ 121311::23 @ 12/311::93 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q 2 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@~31/00 @31'.~1/QQ @~1/QQ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Col (22) Col (23) 
Incurred !,!LA!; 111 AE 11,.1;,. 

0 0.000 
0 0.000 
0 O.QOQ 

0.000 
0.000 

I AO I pp I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@112lW:2:! @1~1/~ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 2 
0 0 

Col (16) Col (17) 
Case Case 

Unpaid AI.AE Incurred ALAE 
@ 3/;i1a!Q @~1[.QQ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

AQ 
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Sheet3 

Col (9) 
Case lna.irred 

Loss+ALAE 
@ 1~1/::23 

0 
0 
0 
0 
0 
0 
0 
0 
0 

Col (18) 
Case lnairred 

Loss+AI.AE 
@ ;l£31/Q2 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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139 Group Name: Name Bl Liab Exhibit 2D 
"wi Group NAIC #: # 1515 t1a6 Sheet4 -Company Name: Name 15115 141 
142 COmpany NAIC #: # Phys 15am m -143 - Year Filed: 0 TOTAL 
144 
145 Part 1 Col (1) Col (2) Col (3) - Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

lli Calendar Year -4 Incremental Cumulative Case Case Incremental Cumulative Case case Case Incurred 
147 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE - Accident Year @ 12/311:!M @ 12/31/-04 @ 1~;m;:!M @ 1:?[~1/-04 @12/~1/~ @ 1m1I-04 @ 12/~ 1 £:!M @ 12/J1/~ rm 1m11-04 

-4 0 0 0 0 0 0 0 0 0 
,lli! -5 0 0 0 0 0 0 0 0 0 
,1i!. -6 0 0 0 0 0 0 0 0 0 

-7 0 0 0 0 0 0 0 0 0 
153 -8 0 0 0 0 0 0 0 0 0 - 0 0 0 0 0 0 -9 0 0 0 

-10 & prior Q Q Q Q Q Q 0 Q Q 
156 Total 0 0 0 0 0 0 0 0 0 
157 
158 Part2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) -lli Calendar Qtr -3-1 Incremental Cumulative Case Case Incremental Cumulative Case case Case Incurred 

Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
.!!! Accident Year @ 3/31/-0J @;m1t::Q3 @ 3131/-03 @~1/-03 @ ~~1I:Q~ @~1/-03 @3131[:23 @~1/-03 @3/31/-03 
JB -3 0 0 0 0 0 0 0 0 0 

-4 0 0 0 0 0 0 0 0 0 
.lli -5 0 0 0 0 0 0 0 0 0 
m -6 0 0 0 0 0 0 0 0 0 
.!!2 -7 0 0 0 0 0 0 0 0 0 
187 -8 0 0 0 0 0 0 0 0 0 - -9 0 0 o. 0 0 0 0 0 0 
169 -10 & prior 0 Q Q Q Q Q Q Q Q -170 Total 0 0 0 0 0 0 0 0 0 
171 

El Part 3 Col (19) Col {20) Col (21) Col {22) Col (23) 
173 ...... Calendar Year Incurred Loss Incurred ALAE Inc. Loss+ALAE Incurred ULAE ULAE Rat;,, 

-4 0 0 0 0 0.000 
ill -5 0 0 0 0 0.000 

-6 0 0 0 0 0.000 
177 Average 0.000 ...... 
178 ULAE Factor Min.1.05 Max.1.30 0.000 
179 -180 



C/l 

'-f ...... 
Vt 

(..,i 

.... 

1 ... 
IJQ .,, 
"' 
"" .... 

181 -182 -183 
'ii4 -185 -186 
187 -
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.1fil. 
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.1fil1 
196 -197 
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207 -206 -
210 
211 

ifil 
m 

m 
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AH 
Ul'oup Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year -5 

Accid~t~r 
-5 
-6 
.7 
-8 
-9 

-10 & prior 
Total 

Part 2 
Calendar Qtr -4-1 

Accident Year 
-4 
-5 
-6 
-7 
-8 
.g 

-10 & prior 
Total 

Part 3 
!;;al~nds!r Y!l!!r 

.5 
-6 
.7 

Average 
ULAE Factor 

I AJ I AJ I AK 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 121a11-0s @ 12/31/::!l§ @ 121a11-os 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 2 Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@~a1,~ @3/~1/-04 @3/31/-04 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
ln!a,!rriig !J§i lncurroo ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AL I AM I AN 
Bl Liab 
1515 Dali 
t-'lt-' 
l5hys 15am m 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@1~1/:!,l§ @ 121a11-0s @ 121a11:9§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
2 Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@;Ha11::21 @ara1,~ @ alJ1/::Q1 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Bi!l!Q 

0 0.000 
0 0.000 
0 Q.222 

0.000 
0.000 

I AO I AP 

Col (7) Col (8) 
Case Case 

UnpaldALAE Incurred ALAE 
@ 12/~1/-0§ @ 1Z£a1£::Q§ 

0 0 
0 0 
0 0 
0 0 
0 0 
2 Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3131/-04 @ J/J1/::{M 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AQ 
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Col (9) 
Case Incurred 

Loss+ALAE 
@1~1/::Q§ 

0 
0 
0 
0 
0 
2 
0 

Col (18) 
Case Incurred 

Loss+AlAE 
@~11:;!M 

0 
0 
0 
0 
0 
0 
Q 
0 

.... .... 
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221 -222 m -224 -
226 

EL 
229 -l!! 

m 

236 
237 
238 -
240 -

,lli 

.ill 
248 
249 

255 -256 
257 -258 

AH 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year FHed: 

Part 1 
Calendar Year -6 

Accid!i!nl Y~r 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 2 
Calendar Ctr -5-1 

A!,!.~ntY~r 
-5 
-6 
-7 
-8 
-9 

-10 & prior 
Total 

Part 3 
!:;ali:ndar Year 

-6 
-7 
-8 

Average 
ULAE Factor 

I Al I •AJ I AK 
Name 
# 
Name 
# 
0 

Col (1) Col (2) Col (3) 
Incremental Cumulalive Case 

Paid Loss Paid Loss Unpaid Loss 
@ 1~1/:;00 @ 1;uJ11--02 @ 12/31/-06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 Q 
0 0 0 

Cot (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/~1/::Qti @~1/:Q:i @3/31/~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q .Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
lncurr§!;! Lo~ Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Mln.1.05 Max.1.30 

I AL I NA I AN I 
Bl Liab 
J5l5 Era6 
PIP 
Phys Dam m 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

lnairred Loss PaldALAE PaidALAE 
@ 1213 ll::00 @ 12/~1/-06 @12/~1/-06 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@~/~1~ @3Qll:::!2§ @~1/-05 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q Q 
0 0 0 

Col (22) Col (23) 
IQQ.!rr§!;! !.!~I; !.!lh!; Ratio 

0 0.000 
0 0.000 
0 rum 

0.000 
0.000 

AO I AP I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/;:00 @1ZLW::2§ 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/:::Q§ @~1/:Q§ 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Afl 
Exhibrl 20 

Sheet6 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/~1/-06 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3131/-05 

0 
0 
0 
0 
0 
Q 
0 

>-3 
0 :::: g --z 
r:.,:, 
c:: 

i n 
l'.'l"j 

"""' """' 
i 
0 

> 'C 
'? 
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AH I f,J I AJ I AK 
259 Group Name: Name 
260 Group NAIC #: # 
261 Company Name: Name - Company NAIC #: # 262 -263 Year Filed: 0 -264 
265 Part 1 Col (1) Col (2) Col (3) -266 Calendar Year-7 Incremental Cumulative Case -3fil Paid Loss Paid Loss Unpaid Loss 

1!!!! Accident Y~r @ 12/31/:Q7 @ 121311-QZ @l2Q1/:QZ 
-7 0 0 0 

lli -8 0 0 0 
3I.!. -9 0 0 0 
lli -1QI!! il!iQr Q Q Q 
273 Total 0 0 0 
274 

tN 275 Part 2 Col (10) Col (11) Col (12) - Calendar Qlr-6-1 Incremental Cumulative case 
!!I. Paid Loss Paid Loss Unpaid Loss 

Ag;jg~nt Y§!!r @~11:2§ @ 3131/-06 @~1/:2§ 
E2 -6 0 0 0 

-7 0 0 0 
l!! -8 0 0 0 
m -9 0 0 0 
m ·]Q & 11riQr Q Q Q 
284 Total 0 0 0 
285 

Part 3 Col (19) Col (20) Col (21) 
Cs1le!Jm!r Year Incurred Loss Incurred ALAE Inc. Loss+ALAE 

1!!!! -7 0 0 0 
-8 0 0 0 

l!!!! -9 0 0 0 
Average 

292 ULAE Factor Min.1.05 Max.1.30 

294 

I AL I PM I AN 
BILiab 
1515 [ia6 
15115 
15fiys 15am m 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaldALAE PaidAI.AE 
@ 1m1,-0z @12.(;~1/:Q7 @ 12131/:Q7 

0 0 0 
0 0 0 
0 0 0 
Q l2 Q 
0 0 0 

Col (13) Col (14) Col (15) 
case lnaemental Cumulative 

lna.rrredloss PaidALAE PaidALAE 
@~1/:Q§ @~1/:Q§ @a£a1l::O.Q 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
(!ll,!,!rr~ !,!I,&; !.!I.A!; Rs!!!Q 

0 0.000 
0 0.000 
0 Q.QQQ 

0.000 
0.000 

I AO I AP 

Col (7) Col (8) 
Case Case 

Unpaid ALAE Incurred AtAE 
@ l2Q1l:2Z @ 12/311::QZ 

0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
case Case 

UnpaidALAE Incurred ALAE 
@ ~/~1/-06 @;M31/-06 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AlJ 
1:xn1bit 20 

Sheet 7 

Col (9) 
caselna,rred 

Loss+ALAE 
@12[~1/:Q7 

0 
0 
0 
l2 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
ft aQ1l::O§ 

0 
0 
0 
0 
Q 
0 

""" """ 
I 

l-,,) = 
t 
'Fl 

t::, 

0 
'Tl .... z 
rJ). 

(""_) 
trj 



AH I Al I •PJ I AK I Al I ,.,,. I AN I AO I p,p I AO 
1uroup Name: Name BILiab Exhibit2D 
Group NAIC #: # 1515 Cla!i Sheet 8 ,__ 
Company Name: Name 15115 297 

"298 Company NAIC #: # l5hys Dam m ,__ 
Year Filed: · 299 0 TOTAL -300 

301 Part 1 Col (1) Col (2) Col (3) - Col (4) Col (5) COi (6) Col (7) Col (8) COi (9) 
Calendar Year -8 Incremental Cumulative Case Case Incremental Cumulative Case Case Case lllaJrred 

303 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE - Accid§nl Y!!i,!r @ 12/~1/-08 @ 1?l311-08 @1?.lW::Ql! @ 1?l~1/::Q§ @ 12/~1/::Ql! @ 12/31/::2§ @1~1/~ @ 1~11::Q!! @l2l311::Q§ 
305 -8 0 0 0 0 0 0 0 0 0 - -9 0 0 0 0 0 0 0 0 0 

-10 & 12r!Qr .Q .Q .Q Q Q .Q 0 2 Q 
308 Total 0 0 0 0 0 0 0 0 0 
309 
310 Part2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) - Calendar Qtr -7-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
312 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE -.ill Accident Year @ ~1(::27 @3/~1f:Q7 @3/311-07 @3/~1/-07 @ a/311::21 @ ~31/--07 @;m11:Q7 @~1/--07 @ al~1f--07 

-7 0 0 0 0 0 0 0 0 0 
.ill -8 0 0 0 0 0 0 0 0 0 
.ll§ 
.21.! -10& 12!:ior Q 2 Q Q. Q. Q Q Q Q 
318 Total 0 0 0 0 0 0 0 0 0 

320 

1/l 
t: 

"O 
"? 
'-f = .... 
V\ t 6 
.i::,. '? 



AH I Al I AJ I AK I AL I AM I AN I AO I AP I AQ 
321 Group Name: Name Blliab XXX Exhibit20 - Group NAIC #: # PD Liab Sheel9 

Company Name: Name PIP 
company NAIC #: # Ph~sDam 
Year Filed: 0 TOTAL 

326 
Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col {9) 

Calendar Year -9 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
329 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE ,___ 

Accid!lntYear @ 12/31/-09 @ 12/31/-09 @ 1m11::2§! @ 12/31/-0§1 @ 12/31/::Q§! @1m11-09 @12/~1/~ @12/31'~ @1~1/~ 
.El -10&prior 0 0 0 0 0 0 0 0 0 

-10 & l1!iQ!: Q Q Q Q. Q Q. 0 Q Q 
333 Total 0 0 0 0 0 0 0 0 0 
334 
335 Part2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) - Calendar Otr -8-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
E.! Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
!!! Ag;jg!!nl Yei!r @ 3/311-0!! @3/31/-08 @3/31/:!m @a[~1/:9.§ @3/31/-08 @~1/-0!! @3/31/-08 @~1/-08 @~1/::® 

-8 0 0 0 0 0 0 0 0 0 
-8 0 0 0 0 0 0 0 0 0 

-10 & 1!!12!: Q Q Q. Q Q. Q Q Q Q 
342 Total 0 0 0 0 0 0 0 0 0 
343 -344 
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Vl 
6 
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, -..!. 
2. 

4 
5 -..!. 

7 
8 -.1. 

.,J.!! 

..ll 

.E. 
1J -,.1!. 

16 

..!L 

..!! 
12. 
21 
22 -.l! 

,1§. 

27 

1! 
30 -..ll 
32 -33 

J2. 
12 
.A!. 
.l'! 
12 

Jl 
42 

,-2 
45 

AN 
!Group Name: 
Group NAIC #; 
Company Name: 
Company NAIC #: 
Year Flied: 

Part 1 
Cumulative 

Case Incurred 
Loss+ ALAE 

il.!l! 
15 months 
27 months 
39 months 
51 months 

Part2 
Development 

fmm 
15-27 months 
27-39 months 
39-51 months 

Part 3 

Aocide!II Xue 
-1 
-2 
.3 
-4 

I AO I AP • I AQ 
Name 
# 
Name 
# 
0 

:2 :§ :1. 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

:i :§ -:1. 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 

Col (1) Col(2) Col (3) 
Projected 

Case Incurred Lgss+ALAf Ultimate 
Loss +ALAE Development Loss +ALAE 

fim 
0 1.000 0 
0 1.000 0 
0 1.000 0 
0 1.000 0 

I AR I AS I AT I AU I 
Blliab 
f'iOLiab 
PIP 
~Dam m 

TAL 

AcddenlYear 
:!i :§_ :.a 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 

Accident Year 
:!i :Ii 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 

AV I AW I AX 

:Z :1 
0 0 
0 

Col(A) 
lncremenlal Dawlopment 

:Z IJ2E. El!il!D 
1.000 1.000 15mo. -ult. 

1.000 27 mo. -ult. 
1.000 39 mo. -ult. 

I AY 
t:xhibit 3D 

Col (8) 
Cumulative 

Ll2f 
1.000 
1.000 
1.000 

a:: 
0 = 
z 
rrJ 
Cj 

n 
trj 
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...... 1 Group Name: Name Bl LiaD Exhibit4D 

0 u, 7 # 15B Liab 6 Group NAIC #: 
-I'- 3 Company Name: Name Pit' 

Company NAIC #: # Phl!oaiii m 
Year Flied: 0 TOTAL 

,, 
Part 1 • COuntrywtde Part 2 • N- JerMY 

Insurance Expense Exhibit Statutory Page 14 

!;;ale!K!ilc Y!!s![ -1 
ltem1 Direct Written Premium so so 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.1)0% 
llem4 Direct General Expense 0 0.00% 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
Hern6b Allowable Capped Expense - - 0 24.60% 
ltem6 Additional Allowable Efficiency Expense - - 0 24.60% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% ri 0.00% 
ltemB Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

ltem10 LAD Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhibit Statutory Page 14 

.!&!.ill !&Jill, 
~1!1!!2i!c Yur -~ 

I ltern1 Direct Written Premium so so I,= 8 
c,., '.>Q llern2 Direct Earned Premium 0 0 

ltem3 Direcl Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 O.OO'Yo 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 

ltem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
Item 6b Allowable Capped Expense - - 0 24.60% 
ltem6 Additional Allowable Efficiency Expense - - 0 24.60% 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Items Direcl Prepaid Expenses 0 0.00% 0 0.00% 
llem9 Net Catastrophe Reinsurance 0 0.00% 0 0.00% 

Item 10 LAD Fees Paid - - 0 0.00% 

Part 1 • Countrywide Part 2 • New JerH)' 
Insurance Expense ExhibH Statutory Page 14 

Col (21 Col 13) !,!!!.ID: 
~~rY~r-~ 

1tern1 Direct Written Premium so so 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% i::, 
ltem4 Direct General Expense 0 0.00% 0 0.00% trl 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ttem6a Expenses subject to Capping (Items 3-5) - - 0 0.00% 
ltem6b Allowable Capped Expense - - 0 24.60% 0 ltem6 AddHlonal Allowable Efficiency Expense - - 0 24.60% "!!j 
ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% .... 
Items Direct Prepaid Expenses 0 0.00% 0 0.00% z 
ftem9 Net Catastrophe Reinsurance 0 0.00% 0.00% 

[JJ 
0 e Item 10 LAD Fees Paid - - 0 0.00% 

(j 
trl 



s 
V Z • AA -AC AD AE 0 

roup Name: Name -::,,,..,.;.;;,.------------ Exhibit 4 
Group NAIC #: # -rmr;;;...__________ 0 

3 !Company Name: Name ._~.,,,,,....------~=-- l:;:i 
Company NAIC #: # XXX F 
Year Filed: 0 trj 

Part 1 • Countrywide Part 2 • N- .let'Ny Z 
Insurance Expense ExhlbH Statutory Page 14 

GalandarYear-4 
Item 1 Oif11C1 Written Premium $0 SO 
llem 2 Direct Earned Premium O O l:.l 
Item 3 Direct other Acquisition Expense O 0.00% 0 0.00% trJ 
Item 4 Direct General Expense O 0.00% o 0.00% 
Item 5 DiAlCI Commission & Brokerage O 0.00% 0 0.00% 

Item 6a Expenses subject to capping (Items 3-5) - - O 0.00% 
Item 6b Allowable Capped Expense - - O 24.60% 
Item 6 Additional Allowable Efficiency Expense - - O 24.60% 
Item 7 Direct Taxes, Licenses & Fees O 0.00% O 0.00% 
Item 8 Direct Prepaid Expenses O 0.00% 0 0.00% 
Hem 9 Nel Catastrophe Reinsurance O 0.00% 0 0.00% 

Item 10 LAD Fees Paid - - O 0.00% 

Part 1 • Countrywide Part 2 • Jersey 
Insurance Expense Exhibit Slatulory Page 14 

l.2!ill 
,_.. ca1engar Year -5 

Item 1 Direct Written Premium SO SO 
-..:a = Item 2 Direct Earned Premium O O 

Item 3 Direct Other Ac:qulsHion Expense O 0.00% 0 0.00% 
Item 4 Direct General Expense O 0.!)()% 0 0.00% 
Item 5 Direct Commission & Brokerage O 0.00% O 0.00% 

Item 6a Expenses subject to Capping (Hems 3-5} - - 0 0.00% 
Item 6b Allowable Capped Expense - - 0 24.60% 
Item 6 Additional Allowable Efficiency Expense - - 0 24.60% 
Item 7 Direct Taxes, Licenses & Fees O 0.00% o 0.00% 
Item 8 Direct Prepaid Expenses O 0.00% o 0.00% 
Item 9 Net Catastrophe Reinsurance o o.00% o 0.00% 

Item 10 LAO Fees Paid - - o 0.00% 

Part 1 • Countrywide Part 2 - N- JerMy 
Insurance Expense Exhibil Statutory Page 14 

Calendar Year-§ 
!&11.11 ~I 

item 1 Direct Written Premium SO SO 
Item 2 Direct Earned Premium o o 
lt811] 3 Direct Other Acquisition E,cpense o 0.00% o 0.00% 
Item 4 Direct General Expense O 0.00% o 0.00% 
Item 5 Direct Commission & Brokerage O 0.00% O 0.00% 
Item 6a Expenses subject to Capping (Items 3-5) - - o 0.00% 
Item 6b Allowable Cspped Expense - - o 24.60% 
Item 6 Additional Allowable Efficiency Expense - - O 24.60% 

Cfl 104 Item 7 Dimct Tax.es, Licenses & Fees O 0.00% O 0.00% = 
,§ Item 8 Oirecl Prepaid Expenses O 0.00% O 0.00% 
":=' Net Catastrophe Reinsurance O 0.00% O 0.00% I 
Y, LAD Fees Paid - - 0 0.00% ti: ................... ..._ ___________________________________________ _. >-
6 
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y I z I 
...!.. Group Name: Name 

2 Group NAIC #: # -.2.. Company Name: Name 

...!. Company NAIC #: # 
5 Year Filed: - 0 
6 

J19 ..w 
I.ill ~al~n!:.tar Year -7 
iill Item 1 Direct Written Premium 
.ill ltem2 Direct Earned Premium 
lill ltem3 Direct Other Acquisition Expense 

ltem4 Direct General Expense 
.!!? ltem5 Direct Commission & Brokerage 
lll! ltem6a Expenses subject to Capping (Items 3-5) 

ltem6b Allowable Capped Expense 
l!lJ Item 6 Additional Allowable Efficiency Expense 
J£J Item 7 Direct Taxes, Licenses & Fees 
s ttem8 Direct Prepaid Expenses 

Item 9 Net Catastrophe Reinsurance 
124 Item 10 LAD Fees Paid 
12! 

AA I AB 
Bl liab 
PD Liab 
PIP 
PhX!Dam 
TOTAL 

Part 1 • Countrywide 
Insurance Expense Exhibit 

so 
0 
0 0.00% 
0 0.00% 
0 0.00% - -- -- -
0 0.00% 
0 0.00% 
0 0.00% - -

I AC I AD I AE 
Exhibit 40 

XXX 

Part 2 • New Jersey 
Statutory Page 14 

so 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 24.60% 
0 24.60% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

,... ,... 
i = 
t 
'P 

-z 

i 
\.) 
tr, 



AG I . AH I Al I AJ I AK I Al I AM I AN I AO 
1 Group Name: Name Bl Liab Exhibil 50 

2 Group NAIC #: # Pr5 (lab Part 1 -Company Name: Name PIP 3 -Company NAIC #: # Ph~s Dam xxx 4 
I-

s Year Filed: 0 TorAt -6 -7 

e Part 1 -7 -6 -5 -4 -3 -2 -1 
..t Item 1 Agents Balances 0 0 0 0 0 0 0 
10 ltem2 Unearned Premium Reserve 0 0 0 0 0 0 0 -11 Item 3 - Agents Balance Ratio [Item 1 / Item 2] 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

..!1. ltem4 Direct Prepaid Expenses • NJ (Exhibit 4) 0 0 0 0 0 0 0 
..!1 ltem5 Direct Net Written Premium• NJ (Exhibit 4) 0 0 0 0 0 0 0 
....!i Item 6 Prepaid Expense Ratio (Item 4 / Item 5) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

llem7a Direct Unearned Premium Reserve • Beginning (Exhibit 1) 0 0 0 0 0 0 0 
16 - Item 7b Direct Unearned Premium Reserve • Ending (Exhibit 1) 0 0 0 0 0 0 0 
17 - ltem7 Average Unearned Premium Reserve ((Item 7a + Item 7b) / 2] 0 0 0 0 0 0 0 

..-1! llemB lnvestable Unearned Premium (Item 7 • (1 • Item 3 • Item 6)) 0 0 0 0 0 0 0 
19 llem9a Direct Unpaid Loss • Beginning (Exhibit 1) 0 0 - 0 0 0 0 0 
l2 ltem9b Direct Unpaid Loss • Ending (Exhibil 1) 0 0 0 0 0 0 0 
21 
I-

ltem9 Average Loss Reserve ((Item 9a + Item 9b) / 2) 0 0 0 0 0 0 0 
22 Item 10a - Direct Unpaid ALAE • Beginning (Exhibit 1) 0 0 0 0 0 0 0 

-11 Item 10b Direct Unpaid ALAE • Ending (Exhibit 1) 0 0 0 0 0 0 0 
24 Item 10 Average ALAE Reserve [(Item 10a + Item 10b) / 2] 0 0 0 0 0 0 0 -25 Item 11 ULAE Factor (Exhlbil 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 -A Item 12 Average Loss+ LAE Reserve ((Item 9 + llem 10) • Item 11) 0 0 0 0 0 0 0 

,JJ. Item 13 Total Reserve [Item B + Item 12) 0 0 0 0 0 0 0 
llem 14 Pre-Tax Rale of Relum (Part 2C, Item 8, 3-Yr Total) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 

29 Item 15 Aclual lnvestmenl Income Earned rttem 13 • 1tem 141 0 0 0 0 0 0 .o 
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1 
2 
3 -4 -5 -..!. 

7 
8 -

10 
11 -12 

,..!! 
14 -15 -,.!! 
17 --1!. 
J! 
22. 

22 -23 -
25 -26 -27 -28 -
30 -31 -32 -33 -Ji 
,l[ 
36 -37 

BL I BM I BN I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

Q 
Item 1 Excess Profit Paid 0 

Carryforward Used 
fQr Accident Year Q 

Item 2.1 -1 0 
Item 2.2 -2 0 
Item 2.3 -3 0 
Item 2.4 -4 XXX 
Item 2.5 -5 XXX 
Item 2.6 -6 XXX 
Item 2.7 -7 XXX 
Item 2.8 -8 XXX 
Item 2.9 -9 XXX 

Item 2.10 -10 XXX 
Item 2.11 -11 XXX 
Item 2.12 -12 XXX 
Item 2.13 -13 XXX 
Item 2.14 -14 XXX 
Item 2.15 -15 XXX 
Item 2.16 -16 XXX 
Item 2.17 -17 XXX 
Item 2.18 -18 XXX 
Item 2.19 -19 XXX 

Item 2 Total Carryforward Used 0 

Item 3 Carryforward Unused 0 

BO I BP I ea I BR I BS 
Bl Liab 
Pl5 Liab 
j51p 
Phr;Dam TOAL 

Calendar Year 
-1 -2 -3 -4 -5 
0 0 0 0 0 

Calendar Year Excess Profit Paid 
-1 -2 -3 -4 -5 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 

XXX 0 0 0 0 
XXX XXX 0 0 0 
XXX XXX XXX 0 0 
XXX XXX XXX XXX 0 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX 

0 0 0 0 0 

0 0 0 0 0 

I BT I 

XXX 
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BV I BW I BX I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 
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Calendar Year Excess Profit Paid 
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pName: 
pNAIC#: 

nyName: 
nyNAIC #: 

Flied: 

Item 1 
llem2 
llem3 
Hem• 
Item 5 
ltem6 

Item 7 
ttem8 
llem9 

ttem10 

Hem 11 
Item 12 
Hem13 
llem 14 
ttem15 
Item 18 
ttem17 
Hem 18 

Item 19 
ltem20 
ltem21 
hem22 

Hem23 
ltem24 

Hem25 
llem26 
Item 27 

Item 28 

Al 
Name 
# 
Name 
# 
0 

Direct Calendar Year Written Premlum[Exhlbl 10, Col (1), llem3) 
Direct C.endar Ye:a, Earned Premium IE•hibll 10, Col (2), Hem 3J 
UCJF Assessment (E•hlbll 1D, Col (2), Item •J 
Dividends excluding Refund of Excess PIOfft (&hlllll 10, Col (3), Hem 5b) 
Net AIRE {&hlbll 8, Part 7, Col (3)1 
Direct CY Net Eamed Pnlmium ptem 2 - nem 3 - Hem 4 + 11am 5) 

Direct Accident Year UHimala Loss & AIAE (&hlbM 3D, Part 3, Col (3)) 
ULAE Ratio (&hlbl 20, Part 3, Col (23)) 
Direct Accident Year Ultimate Loss & lAE [1111m 7 • Item 8) 
Direct Accident Year U-Loss & lAE Ratio (1lem 9 / llem 8) 

Direct Commission & Brokerage [Exhibi 4D, Col (3). Item 5J 
Dlracl Other Acquisition Expense (Exhibit 4D, Col (3), Item 3J 
Direct General Elcpense (Exhibit 40, Cal (3), l1em 4) 
Additional Allowable Expense (E,chlbl 40, Col (3), llem 6) 
Dlmcl Taxes, llcensea & Fees [Exhibit 40, Cal (3), Item 7] 
Net Calastlophe Reinsurance (Exhlbtt 40, Cal (3), llem 9) 
LAD Fees Paid {&hlblt 40, Cal (3), Item 10) 
Total El(lleRses [Sum (Hem 11 • Hem 17)) 

Underwriting Income ptem e - Hem 8 - nem 18) 
Alowance for Pre-Ta,c PIOfft & Conllnganctes (Hem 2 • 5.38% Pre-Tax) 
Actual Investment Income Eamed [Exhibit 50, Part 1, Item 15) 
Actuarial Gain (Hem 19 - Item 20 + Hem 21) 

Total Development ~llmenl pnput Sheet] 
TOlal Actuartal Gain ptem 22 - Item 23] 

Additional Non-Excessive Profit -nee (Item 2 • 3.85% Pre-Tax) 
Holding Company Non-Excessive Subsidization (Item 2 • 0.5%) 
Gross Excess Profit I (Loss) ptem 24 - nem 25 - Item 26) 

Ca aid of Refund ol Excess Proftt 

AJ AK 

-7 -6 
0 0 
0 0 

)()()( XXX 
0 0 

XX)( XXX 
0 0 

0 ·o 
0.000 0.000 

0 0 
0.000 0.000 

0 0 
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0 0 
0 0 
0 0 
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0 0 0 0 0 0 
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0 0 0 0 0 0 
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0 0 0 0 0 0 
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0 0 0 0 0 0 
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A I B 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Extraordinary Loss Paid 

Carryforward Used 
for Accident Year 

Item 2.1 -1 
ltem2.2 -2 
Item 2.3 -3 
Item 2.4 -4 
Item 2.5 -5 
Item 2.6 -6 
Item 2.7 -7 
Item 2.8 -8 
Item 2.9 -9 
Item 2.10 -10 
Item 2.11 -11 
Item 2.12 -12 
Item 2.13 -13 
Item 2.14 -14 
Item 2.15 -15 
Item 2.16 -16 
Item 2.17 -17 
Item 2.18 -18 
Item 2.19 -19 

Item 2 Total Carryforward Used 

Item 3 Carrvforward Unused 

I C I D I 
Name 
# 
Name 
# 
0 

Q :1 
0 0 

Q :1 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

E I F I G l H 
Bl Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
-2 -3 -4 -5 
0 0 0 0 

Calendar Year Extraordinarv Loss Paid 
-2 -3 -4 -5 
0 .o 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
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XXX XXX XXX 0 
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0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
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A I B I C I D 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 0 

.Q 
Item 4 Reinvestment into NJ 0 

Carryforward Used 
for Accident Year Q 

Item 5.1 -1 0 
Item 5.2 -2 0 
Item 5.3 -3 0 
Item 5.4 -4 XXX 
Item 5.5 -5 XXX XXX 
ltem5.6 -6 XXX ·XXX 
ltem5.7 -7 XXX XXX 
Item 5.8 -8 XXX XXX 
ltem5.9 -9 XXX XXX 

Item 5.10 -10 XXX XXX 
Item 5.11 -11 XXX XXX 
Item 5.12 -12 XXX XXX 
Item 5.13 -13 XXX XXX 
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Item 5.15 -15 XXX XXX 
Item 5.16 -16 XXX XXX 
Item 5.17 -17 XXX XXX 
Item 5.18 -18 XXX XXX 
Item 5.19 -19 XXX. XXX 
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AS 
..!.. Group Name· 
.l_ Group NAIC #: 

3 Company Name: 
J: Co~ NAIC #: 
..!. Year Flied: 

6 
1 

,.!!.. Item 1 
...!!. Hem2 
..12 Hem3 
,..!.!. Hem4 
.,1l llem5 
,.J! Heme 
..!.i 

Hem7 
..11 Item& 
.l?. ltem9 
.J! Hem10 
..!! 
.l2 Item 11 
..ll Hem 12 
,Jl Hem13 
..ll ltem14 

Hem 15 
.ll ltem16 
.l!! Hem17 
.ll ltem18 
,l! 
,l! Hem19 
..J!!. Hem20 

Hem21 
.ll llem22 
.l:! 
Ji Hem23 

Hem24 
,J§. 
.ll Hem25 
,J!l ltem26 

ltem27 

Hem28 .!! 
.£ Hem29 
..il Hem30 
.!i 
45 Hem31 ,..... 

Hem:12 
.£. 
48 Hem33 

I AT I AU I AV 
Name 
# . 
Name 

• 0 

.7 
Dlract Calendar Year Written Premium [E•hlbll 1, Col (1), ltem3] 0 
Direc:I Calendar Year Earned Premium [E,th,bll 1, Col (2), Hem 3) 0 
UCJF Assessment [El<hibij 1, Col (2), Item 4) 0 
Dividends exduding Refund of Excess Profit (Exhibit 1, Col (3), Hem Sb] 0 
Net AIRE [EKhibit 6, Part 7, Col (3)) 0 
Direct CT Net Earned Premium [Item 2 • Item 3 - Item 4 + Item 5] 0 

Dlract Accic1en1 Year~ Loss & PUE. [Exhlbil 3, Pan 3, Col (3)) 0 
ULAE Ratio [E•hibit 2, Part 3, Col (23)) 0.000 
DlrllCI Accident Year Ulllrnala Lass & LAE (Item 7 • Item 8] 0 
Dil9CI Accident Year Ullimale Loss & LAE Ratio (Item 9 / Item 8) 0.000 

Direct Commission & Brokerage [Exhlbl 4, Col (3), Item 5) 0 
Direct Other Acquisition Expense [Exhibit 4, Col (3), Item 3) 0 
Direct General Expen58 [E•hibll 4, Col (3). Hem 4] 0 
Additional Allowable Expense [Exhibit 4, Col (3), Hem 8J 0 
Direct Tues. Licenses & Fees (ExhibH 4, Col (3), Hem 7] 0 
Net Catastrophe Reinsurance [EKhibil 4, Col (3), Hem 9] 0 
LAD Fees Paid (ExhfbN 4, Col (3), Hem 10] 0 
Total Expenses [Sum (Item 11- llem 17)) 0 

Underwriting Income (Item 8 • Item 9 • Hem 18] 0 
Allowance for Pre-Tax Proffl & Conllngencles [Hem 2 • 5.38% Pre-Ta•) 0 
Actual love- Income Earned [Exhibit 5, Part 1, Hem 15) 0 
Actuarial Gain ptem 19 - Hem 20 + Hem 21) 0 

Total Development Adjullment pnput Sheet) - -
Total Actuarial Gain (Hem 22. Hem 23) - -
Additional Non-Excessive Prolil Allowance p1em 2 • 3.85% Pre-Tax) - -
Holding Company Non-Excessive Subsidization pan 2 • 0.5%) - -
Gross EKC8Ss Pmfil / (Loss) [Hem 24 - Hem 25 • Item 26) - -
Carryforward of Refund of Exces• Profll [Exhibit 7. Item 2) 0 
Canyforwarcl of EIClraordlna!y Loss (E•hlbll 8, Item 2) 0 
Canyfotwanl of Relnves1ment Into New Jersey (EKhlbil 8, Hem 5) 0 

Amount to be Relnwsled into New Jersey - -
Net Excess Prottt / (Loss) [Item 27 Item 21 - Item 21 • Item 30 • Item 31) - -
Extraordi"""' Lass ntem 32 - Hem 2 • 
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Bl Liab 
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-5 -3 
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0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

·o 0 0 0 
0.000 0.000 0.000 0.000 

0 0 0 0 
0.000 0.000 0.000 0.000 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

- - -- - -
- - -- - -- - -

0 0 0 0 
0 0 0 0 
0 0 0 0 

- - -- - -
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m 
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0 0 
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0 0 
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0 0 
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11:3-20 App. 

See: 25 N.J.R. 1829(a), 26 N.J.R. 241(a). 
Amended by R.1996 d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 
Repeal and New Rule, R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b). 
Administrative correction. 
See: 28 N.J.R. 3798(b). 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Appendix deleted and replaced with new appendix. 
Amended by R.2004 d.97, effective March 15, 2004. 
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a). 

Appendix deleted and replaced with new appendix. 

SUBCHAPTER 20A. (RESERVED) 

SUBCHAPTER 21. PERSONAL INJURY 
PROTECTION COVERAGE REDUCED PIP 
PREMIUM CHARGE FOR ADDITIONAL 
AUTOS IN ONE-DRIVER HOUSEHOLDS 

11:3-21.1 Purpose 

The purpose of this rule is to implement N.J.S.A. 
39:6A-4.1, which provides for reduced personal injury pro-
tection premiums for additional automobiles in one-driver 
households. 

11:3-21.2 Reduction of PIP premium 

(a) In any instance where a named insured is the owner, 
the only designated operator of two or more automobiles 
insured by the same insurer under one or more policies, and 
the only licensed driver residing in the household, the full 
basic PIP rate shall be charged on one autoII?-obile, and a 
percentage discount shall be given on the PIP premium 
charge on each additional auto. For the three-year period 
commencing with the operative date of this rule, the premi-
um reduction shall be at least 50 percent of the approved 
charge for the applicable territory of garaging for the addi-
tional automobile(s), exclusive of expense fees and policy 
constants or residual market equalization charges. 

DEPT. OF INSURANCE 

11:3-21.3 Automobiles eligible for premium reduction 
(a) Except as provided in paragraph 1 below, the reduced 

premiums shall only apply to a private passenger automobile 
of a private passenger or station wagon type that is owned 
or hired by an individual or by husband and wife who are 
residents of the same household and is neither used as a 
public or livery conveyance for passengers nor rented to 
others with a driver; and a motor vehicle with a pick-up 
body, a delivery sedan, a van, or a panel truck or a camper 
type vehicle used for recreational purposes owned by an 
individual or by husband and wife who are residents of the 
same household, not customarily used in the occupation, 
profession or business of the insured other than farming or 
ranching. An automobile owned by a farm family copart-
nership or corporation which is principally garaged on a 
farm or ranch and otherwise meets the definitions contained 
in this section, shall be considered a private passenger 
automobile owned by two or more relatives resident in the 
same household. 

1. The reduced premium shall not apply to automo-
biles for which the basic PIP premium charge is less than 
$25.00, exclusive of expense fees and policy constants or 
residual market equalization charges, and which are of the 
following types: 

i. Automobiles 10 years or older and maintained 
primarily for use in exhibitions, parades and club activi-
ties, or 

ii. A self-propelled vehicle with a living area that is 
an integral part of the chassis or a pick-up with a 
permanently attached camper body. 

(b) A reduced premium charge for PIP coverage as speci-
fied in (a) above shall apply to all policies which are in 
force, issued or renewed on or after the operative date of 
this rule. 

1. With respect to in force policies, the insurer shall 
calculate the reduce premium charge in (a) above, and 
shall issue a refund check in this amount to the insured or 
apply a credit in this amount to the insured's renewal 
policy. 

i. In the event a policy is nonrenewed or otherwise 
terminated prior to renewal, the insurer shall calculate 
a return premium in accordance with the operative date 
of this rule and the effective termination date of the 
policy. The insurer shall issue a refund check in this 
amount to the insured. 

11:3-21.4 Filing and statistical requirements 
(a) Each automobile filer shall, within 60 days of the 

effective date of this rule, submit to the Commissioner for 
approval filings of rates and manual rules for implementing 
the reduced PIP premium charges for additional automo-
biles required by this rule. 
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