AUTOMOBILE INSURANCE

11:3-20.3

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

The following words and terms, when used in this sub-
chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise:

Definitions

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

“Actuarjal 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. 11:3-16.10(a)1.

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

“AY” 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 N.J.A.C. 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.
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“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
NJ.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.
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“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
...7 to text.

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.LR. 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.I.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).

11:3-204 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:

Next Page is 3-90.2.1
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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
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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. 3891(a), 33 N.J.R. 573(a).
Amended by R.2002 d.386, effective December 2, 2002.
See: 34 N.JLR. 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”.
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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:

i. Commissions and brokerage fees;

ii. Taxes, licenses and fees;

ili. AIRE charges;

iv. UCIJF 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
NJ.S.A. 17:29D-1 et seq.
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5. Actual investment income; and

6. UCIJF 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 (€).

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).

Supp. 3-15-04

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. 3441(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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11:3-20.9

11:3-20.7

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.

Determination of an excess profit

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)1 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

3-90.5

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 NJ.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 AYs of that
filing. Once a carry forward is assigned to an AY, it shall
remain with that AY until it is no longer displayed in
subsequent filings. Once a carry forward or a portion there-
of is assigned to a particular AY, that portion of the carry
forward amount is exhausted and shall not be applied as an
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allowance against any other AY. 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.
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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 0” 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).

® (ol (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.

e 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).
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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/IBNR).
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/IBNR).
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).

® (ol (8): Direct Paid ALAE

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/IBNR).
Items 2a through 2e: same definition as in Col (3A).
® (ol (10): Direct Unpaid ALAE

Item 1: Unpaid ALAE (Case plus Bulk/IBNR).
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 AY 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 AY as of each CY
end.
Col (3B): Direct Unpaid Bulk/IBNR Loss by AY 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 AY paid
during each CY. The total of each column must equal
Exhibit 1, Col (8), Item 1 less the sum of Items 2a-2¢ 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/IBNR ALAE by AY 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 AY Year 0 through
Year -8.

® (ol (10): Incremental Direct Paid Loss by AY paid during
the first calendar quarter of each year.

®  Col (12A): Direct Unpaid Case Loss by AY as of the end
of the first calendar quarter of each year.
Col (12B): Direct Unpaid Bulk/IBNR Loss by AY 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 AY as of the
end of the first calendar quarter of each year.
Col (16B): Direct Unpaid Bulk/IBNR ALAE by AY 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 BI/UM/PD/PIP and
Phys Dam coverages only.

® Col (19): Direct Incurred Loss

® Col (20): Direct Incurred ALAE
e 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 CYs Year -1 through
Year -7 and is for BITUM/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

Supp. 3-15-04

® 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.

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

® (ol (3), Item 7: Direct Taxes, Licenses & Fees

® (ol (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
e 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
e 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 AY Year 0 (applicable for BI only).

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

® Part 4: AIRE Assessment by AY paid during the CY, as
reported on the NJ AIRE Form 3 Reimbursement Re-
port. Data for the current AY 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 AYs.

Exhibit Eight
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All data in Exhibit 8 is for New Jersey business only and is
for the CYs Year 0 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 in 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.

e 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-Item 5A.

EXHIBIT TWO

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

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

Col (2) is the cumulative Paid Loss for each AY 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 AY 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 AY 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 AY 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 AY 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.
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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.

® AY Year -2 @ 15 months = Sheet 2, AY 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 AY 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, AY 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 AY 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.

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

e 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 AYs 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 AY Year -7 for BI and PIP coverag-
es and through AY Year —4 for PD and Phys Dam

coverages.

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

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

®  And so on through AY Year -7 for BI and PIP coverag-
es and through AY Year -4 for PD and Phys Dam
coverages.

® (ol (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.

e 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.

® Part1, Col (1), Item 8 = % x (Item 3 + Item 4) + Item 6
x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) +
Item 5 + Ttem 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
2

Col (1), Item

e  Part 1, Col (2), Item 4 = Col (1), Item 4 = Col (1), Ttem
2

o

e Part 1, Col (2), Item 5 = Col (1), Item 5 + Col (1), Item
1

L] P.art 1, Col (2), Item 7 = Col (1), Item 6 + Col (1), Item
1

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

.I.

e 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.

e 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

NJ.A.C. 11:3-16 Appendix H.

e  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.

® Part2, Col (3), Item 8 = i x (Item 3 + Item 4) + liem 6
x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) +
Item 5 + Item 7.

e  Part 2, Col (3), Item 9 + Col (2), Item 9 x Col (1), Item 1.

e  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

e Part 2, Col (4),Item 4 = Col (3), Item 4 + Col (3), Item
2

e  Part2, Col (4), Item 5 = Col (3), Item 5 + Col (3), Item
1

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

] P.art 2, Col (4), Item 7 = Col (3), Item 7 + Col (3), Item
2

e Part2, Col (4), Item 8 = Col (3), Item 8 + Col (3), Item
2

e  Part 2, Col (4), Ttem 9 = Col (3), Item 9 + Col (3), Item
1

L] P‘art 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.

® Jtem 3 = Item 1 + Item 2, with a maximum of 1.0.

® Jtem 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 7afor Year -1 = Exhibit 1, CY Year -2, Col (4),
Item 4.

¢ Jtem 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.

e 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.

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

e Jtem 7 = [Item 7a + Item 7b] /2.
® Jtem 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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e Item 9b for Year -1 = Exhibit 1, CY Year -1, Col (7),
Item 4.

e 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.

e Jtem9 = [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
(10), Item 4.
® Item 10b for Year -2

Exhibit 1, CY Year -1, Col

Il

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.

® Jtem 11 = Exhibit 2, Part 3, ULAE Factor.

o Item 12 = [Item 9 + Item 10] x Item 11.

® Item 13 = Jtem 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.

e Part 2B, Item 5 = ! 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.

Supp. 3-15-04

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, AY 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 AY Year -7 @ 75-87 months.

e 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.

e 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.

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

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

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

® Col (2), AY 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

3-90.12
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® 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 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.

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.

3-90.13

® Jtem 1 = Exhibit 1, Col (1), Item 3.

e Item 2 = Exhibit 1, Col (2), Item 3.

® Item 3 = Exhibit 1, Col (2), Item 4.

® Item 4 = Exhibit 1, Col (3), Item 5b.

® Jtem 5 = Exhibit 6, Part 7, Col (3) for BI and zero for all
other coverages.

® Jtem 6 = Item 2-Item 3-Item 4 + Item 5.

® Item 7 = Exhibit 3, Part 3, Col (3).

e Item 8 = Exhibit 2, Part 3, ULAE Factor.

e Jtem 9 = Item 7 x Item 8.

® Jtem 10 = Item 9 + Item 6.

e Item 11 = Exhibit 4, Col (3), Item 5.

® Item 12 = Exhibit 4, Col (3), Item 3.

® IJtem 13 = Exhibit 4, Col (3), Item 4.

® Item 14 = Exhibit 4, Col (3), Item 6.

e Item 15 = Exhibit 4, Col (3), Item 7.

e Item 16 = Exhibit 4, Col (3), Item 9.

e Item 17 = Exhibit 4, Col (3), Item 10.

® Jtem 18 = Sum of Items 11-17.

e Item 19 = Item 6-Item 9-Item 18

® Jtem 20 = Item 2 x Input Sheet, Item 19

® Item 21 = Exhibit 5, Part 1, Item 15

® Jtem 22 = Item 19-Item 20 + Item 21

® Item 23 = is from the Input Sheet.

® Item 24 = Item 22-Item 23, for the seven-year total only.

® Jtem 25 = Item 2 x Additional Non-Excessive Profit
Allowance [2.5 percent divided by 1 minus the Federal
corporate tax rate of 35 percent].

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

® Jtem 27 = Item 24-Item 25-Item 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.

e Item 30 = Exhibit 8, Item 5.

e Item 31 is the amount of qualified reinvestment into the
New Jersey automobile insurance market.

® Item 32 = Item 27-Item 28-Item 29-Item 30, for the

seven-year total only.

® Jtem 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. 11:3-20.4(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).

Supp. 3-15-04
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A I B ] C 1 [} 1 1 F 1 1 1 1 1 M
Group Name: Name BlLiab Input Sheet
Group NAIC #: Il PD Liab Section A
(Company Name: Name pip
Company NAIC #: # PhysDam
Year Filed: n TOTAL
8 |Exhibit 1 Calendar Year
9 |Source: Annual Statement - NJ Page 14, Line 19.2 (B)) B 2 32 4 ] E Z 3 3
10]Note: List data in Exclusions (Items 2a-2f) only if the data is included in ltem 1
Wi [
Col(1)  Mem1 Total 0 0 0 0 0 [] 0 0 )
Col(1) Hem2a Motorcycles 0 0 0 0 0 0 Q 0 [
Col(1)  Hem2b Off-Road Vehicles i [ 0 0 0 [} 0 [ [}
Col(1) Memzc Motor Homes 0 0 0 0 0 0 0 L] OL
Coi(1)  Item2d Antique Autos 0 [ 0 [} ] [} 0 o 0
Col(1)  Mem2e Excess Liabliity 0 0 0 0 0 0 (] 0 0
Col(1)  Mem2f Finance & Service Charges 0 0 [} 0 0 [ [} 0 0
Col(1) Hem4 UCJF Assessments XXX XXX XXX
Col(2) em1 Total 0 [} 0 0 0 0 [} 0 0
Col(2) item2a Motorcycies 0 0 0 0 1] ] 0 0 0
Col(2) ltem2d Off-Road Vehicles 0 4] [ 0 0 [ 0 ] 0
Col{2) ttem2c Motor Homes 0 0 0 0 0 0 0 0 0
Col(2) ftem2d Antique Autos 0 0 0 0 [} 0 0 0 0
Col(2) Hem2e Excess Liabliity 0 ] 1] 0 [ 0 0 ] 0
Col(2) Mem2f Finance & Service Charges 0 [ 0 0 [ ] [} 0 0
Col(2) item4 UC.IF Assessments 200¢ XXX XXX
Col(3A) ltem1 Total [} [} o 0 0 o o 0 9
Col(3A) ttem2a Moatorcycles 0 0 0 0 0 0 (4] o )
Col(3A)  item2b Off-Road Vehicles [} 0 o 0 0 0 [\ 0 0
Col(3A) Hem2c Mator Homes [ 0 0 0 0 0 1] 0 0
Coi(3A)  Item 2¢ Antique Autos 0 0 [} 0 0 0 0 ] 0
Col (3A)  ltem 2e Excess Liability 0 0 0 0 0 0 [¢] 0 -0)
far Divi £
Col (38) ftem 1 Total 0 0 0 0 0 0 0 0 0
Col(3B) Hem2a Matorcycles 0 0 0 0 0 0 0 o 9
Col(38) tem2b On-Road Vehicles [ 0 o 0 [} 0 0 ] o
Col (38)  Item2c Motor Homes 0 0 [ 0 0 0 0 0 0
Col (38)  item2d Antique Autos 0 0 0 0 0 0 0 0 0
Col (3B) item2e Excess Liability 0 0 [ [ ] [ 0 0 0
m R
Col(4) item1 Total 0 0 i) 0 0 0 0 0 0|
Col(4) item2a Motorcycles 0 0 0 4 0 0 0 9 0
Col(4) Hem2b Off-Road Vehicles 0 0 0 ] [ 0 0 0 0
Col(4) Hem2c Motor Homes 0 ] 9 [ [ 0 0 0 0|
"Col(4) Hem2d Antigue Autos 0 0 0 0 0 [ 0 )] [\
Col(4) Mem2e Excess Liabiity 0 0 0 [ [ [} 0 0 0

11
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A1 I | T 1 I F | 1 I I 1 L 1 M
|1 {Group Name: Name Bi Liab Input Sheet
2 | Group NAIC #: “ PD Liab Section A
| 3 |Company Name: Name Pip__
| 4 JCompany NAIC #: # PhsOam
| 5 | Year Fited: 0 TOTAL
5.
7
L55]Dlrect Paid Loss
%] Col(5) Item1 Total 0 [ o 0 o ° [} 0 0
(57] Cols)  Mtem2a Motorcycles 0 0 0 0 0 0 0 0 0
58] Col(5) item2d Off-Road Vehicies 0 0 0 0 0 0 0 0 0
59} Col(5) ltem2c Motor Homes. (4 0 0 0 [} 0 0 0 0
6ol  Cot(s) temazd Antique Autos 0 o 0 0 0 0 [ 0 0
61] Col(S) Mem2e Excess Liability [ 0 0 0 0 [} 1} 0 0
62] Col(5) Item4 Excess Medical Benefits XXX XXX
8
64 [Direct 1 +
5] Col(6) Item1 Total [} 0 0 0 0 ] 0 [ 0
es] Col(6) Item2a Motorcycles 0 0 0 0 0 ) 0 0 0
[67]  Coi(g) Hem2 Off-Road Vehicles 0 ] [ 0 0 0 0 [} 0
jea] Col(6) Hem2c Motor Homes o 0 o ] ] ] 0 [*] 0
jea] Col(5) Mem2d Antique Autos ] 0 0 0 [\ 0 0 0 0
[70] Coi(6) Mem2e Excess Liability 0 0 0 0 0 [} 0 [ 0
(71]  Col(6)  ttem4 Excess Medical Benefits XXX XXX
2
_Il +
4] Col(7) ltem1 Total 0 [} [} 0 [} 0 0 [ 0
5] Col()  temaa Motorcycles o 0 0 o 0 0 0 0 0
(78] Cot(7) ttemzv Off-Road Vehicles 0 o 0 [ 0 [ 0 [ 0
7] Col(7) Mem2c . Motor Homes 0 0 0 Q 0 0 0 0 0
(78] Col(?) fHem2d Antique Autos 0 [} [ 0 ] 0 0 0 0
791 Coi(7)  ltem2e Excess Liability 0 0 0 ] 0 o ) 0 bl
[20] Col(7) Hema Excéss Medical Benefits XXX X
81
82 DI Paid Defense & Cost Containment (ALA
[83] Coi(B) item1 Total 0 0 0 0 0 0 ° 0 i}
{64] Coi() Mem2a Motorcycles ] 0 0 0 0 0 0 0 [
gs] Coi(8) em2p Ofi-Road Vehicles ] 0 0 0 0 0 0 [\ 0
[86] Coi(8) ltem2c Motor Homes 0 0 0 0 0 0 0 o Q
(87] Col(8) tem2d Antique Autos o 0 0 0 0 0 0 0 0
| 88} Col (8) item 2e Excess Liability 4] 0 ] ] [] 0 0 0 0
)
[ 00 |Direct Incurred ALAE {Case + BuBIBNR)
[91] Coi(9) Hemt Total 0 0 4 0 [ 0 0 0 [
[g2] Cot(9) tem2a Motorcycles 0 0 0 0 0 o 0 0 0
53] Col(g) Mem2b Offi-Road Vehicles 0 0 0 0 0 0 0 ()] 0
(94] Col(9) Hem2c Motor Homes 0 0 [+ 0 0 0 0 0 0]
jos] Coi(9) hemad Antique Autos 0 0 0 0 0 0 [} 0 0
[96] Coi(9) Hemze Excess Liabiity 0 0 [ 0 0 0 0 0 0
L9_Y_
98 | Dir npaid ALAE {Case +BulkiIBNR
%] Coi(10) Hem1t Tota! 0 0 0 0 0 0 0 0 0
Col(10) ftem2a Moatorcycles 0 (1] 0 [3} i} 0 ‘0 [\} 0
Col{10) item2b Off-Road Vehicles ] 0 0 0 0 [ 0 0 0
Cot (10) item2c Motor Homes [} 0 0 0 0 0 o 0 0
Coi(10)  Mem2d 0 0 0 0 0 0 0 0 0
Col{10) ttem2e 0 0 0 0 0 9 [ 0 0

HONVIANSNI A TIHONO.LNV

11

‘ddy 07-¢



$0-ST-¢ ‘ddng

91°06-€

A B T T 1 Y F 1 G H I [ i J 1 X i L 1 ]

1 |Group Name: 1 Name Bi Liab XXX input §hoel
2 {Group NAIC #: u PD Liab Section A
1 3 Company Name: Name PP
| ¢ {Company NAIC #: 13 Phys Dam

5 JYear Filed: 0 JOTAL
n

7
1o Allocation of Page 14 data {from Exh 1) by Accident Year Calendar Year Paid Loss
1 A 2 3 - E-] £ iz 3 E
AL {1 1
111 Col (1) AY -1, Paid in the CY 0 200¢ XXX XXX 200 XXX XXX XXX X
11 Col (1) AY -2, Pald in the CY 0 0 XX XXX XXX XXX 200 XXX 200K
11 Col (1) AY -3, Paid in the CY 0 0 0 XXX XXX XXX XXX XXX XXX
11 Coi (1) AY 4, Paid in the CY [ 0 0 [ XXX XXX XXX XXX XXX
13 Col (1) AY -5, Paid in the CY 0 0 4] 0 [} XXX XXX XXX XXX
ARl Col (1) AY -8, Paidinthe CY [ 0 [} 0 [} 0 XXX XXX XXX
12 Col (1) AY -7, Paid in the CY 0 0 ] 0 ] 0 0 XXX XXX
Ak Cot (1) AY 8, Paid in the CY 0 0 0 [} 0 0 0 o XXX
11 Coi (1) AY -8, Paid in the CY 0 o 0 a 0 o 0 0 [}
i} Col (1) 5 ior, Paid in Y [ ] Q Q [ 2 9 9 9
121 Total [ (4] 0 o 1] o 4] 4] 0
1 Exhibit 1, Cot {5) [} [} ] Q [} 0 4] o )
12
124Dlrect Unpaid Case Logs
1 Col (3A)  AY -4, Unpald at the end of CY o XXX XXX 200¢ XXX 200¢ XXX XXX X
1 Col(3A)  AY -2, Unpald at the end of CY o 0 XXX XXX XXX XXX XXX XXX XXX
12 Col (3A)  AY -3, Unpaid at the end of CY 0 o o . O XXX XXX XXX XXX XXX
121 Col (3A)  AY 4, Unpaid at the end of CY 0 1} 1] o XXX XXX XXX XXX FXX
1 Col (3A)  AY -5, Unpaid at the end of CY 0 0 0 ] 0 XXX XXX XXX XXX
1 Col(3A)  AY -6, Unpaid at the end of CY 5] 0 0 [1] a ] XXX XXX XXX
3] Col(3A) AY-7,Unpald atthe end of CY [+] 0 ] [} ] [} o XXX XX
! Col (3A)  AY -8, Unpald at the end of CY [ [} 0 1} 0 [} 1} 0 XXX
1 Col(3A)  AY .9, Unpaid at the end of CY 0 0 o [ 1] ] 0 0 0
X Col(3A)  AY-10 & prior, Uncaid atthe end of CY. ) 2 9 2 ) Q ) 9 o
1 Total ] /] o ] [ [ ] 14 0
1
A Dicect Unpsid BuIBNR Loss
1 Col (3B)  AY -1, Unpaid at the end of CY 0 XXX XX XXX 200¢ XXX XXX XXX XX
1 Col (3B}  AY -2, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 200¢
14 Col (38)  AY -3, Unpaid at the end of CY 0 0 ] XXX RKXX XXX XXX XXX XXX
141]  Col(3B)  AY 4, Unpaid at the end of CY [} 1] 0 L] XXX XXX XXX XXX 00K
14 Col (3B)  AY -5, Unpaid at the end of CY 0 o 0 [4] 0 XXX XXX XXX XXX
14, Coi (38)  AY -6, Unpaid at the end of CY 0 [} ] 13 [1] 0 XX 2008 30
14 Coi(3B)  AY -7, Unpaid at the end of CY Q 0 0 ] 1} 0 (] XXX XXX
1 Col (38)  AY -8, Unpaid at the end of CY 0 0 0 0 0 0 0 0 XXX
k) Col(3B)  AY -9, Unpaid at the end of CY 0 0 0 0 ] 0 ) ] [
147t Col(3B) AY-10 & prior, Unpaid atthe end of CY_ 0 Q Q 9 9 ) Q 2 9
] Total o 0 o 0 0 1] o 1] 0
14
! Total Col (3A) + Col (38} 0 0 0 0 (] 0 0 o 0
151 Exhibit 1, Col (7) [} [} ] [} 4] [\] [} [} Y
1
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A 1 ] 1 c 1 o 1 F 1 G 1 H | ! 1 1] | K 1 L 1 ]
Group Name: Namea Bl Liab XXX Input Sheet
Group NAIC #: P PO Liab Section A
Company Name: Name PIP
Company NAIC ¥: 2 Phys Dam
Year Filed: 0 TOTAL
incremental Direct Paid ALAE
Col (S)  AY -1, Paid in the CY o XXX XXX X0 XXX XXX XXX XXX XXX
Col{S)  AY-2,Paidinthe CY ] i} XXX X0 XXX XXX 00X XXX XXX
Col (5) AY -3, Paid in the CY 0 1] 0 XXX XXX XXX XXX XXX K
Col (5) AY 4, Paid inthe CY 1] [\] 4 o XXX XX XXX XXX XXX
Col(5)  AY -5 Pald inthe CY 4 [} [} () 0 XXX XXX XXX XX
Col(5)  AY -6,Paidinthe CY 0 0 [4 D) [} 0 XXX XX XXX
Col(5) AY-7,Paidinthe CY Q o 1] 0 a 0 0 XXX XXX
Col (5}  AY -8, Paid in the CY 0 0 0 0 0 0 0 0 XXX
Col{5) AY -3, Paidinthe CY 0 [ 0 s o 0 0 0 j
Col (5} AY_-10 & prior, Paid in the CY ] Q2 0 [ Q g g ) ¢
Total 'S 0 0 [ 0 0 0 0 0
6 Exhibit 1, Col (8) 0 [} [] 0 0 (1] o 0 0
167|Direct Unpaid Case ALAE
8 Col(TA)  AY-1,Unpaid at the end of CY 0 XX XXX XXX XXX XXX XXX XXX XXX
Col (TA)  AY -2, Unpaid at the end of CY 0 ] XK XXK XXX XXX XXX XXX XXX
Col(7A)  AY -3, Unpaid at the end of CY 0 0 o XXX XXX XXX Xxx XXX XxXx
Col (TA)  AY -4, Unpald at the end of CY [} ] 0 0 XXX XXX XXX XXX xxx
Col (7A)  AY -5, Unpaid at the end of CY [} 0 (5 0 0 XXX XXX XXX XXX
Col (7A)  AY -6, Unpaid at the end of CY 0 0 0 1} 0 o XXX XXX XXX
Col (7TA)  AY -7, Unpaid at the end of CY Q [ 0 0 0 n ] XXX XXX
Col (7A)  AY -8, Unpaid at the end of CY 1] 0 0 [} 0 1} 0 3} XXX
Cof (TA)  AY -9, Unpaid at the end of CY [ 0 0 0 0 o] 0 0 0
Col(7A)  AY -10 & priot, Unpai ] 0 [ 1] 0 ] ] ') 9
Total ! [+] 0 0 ] 0 0 4 0 0
180{Direct Unpaid BulkIBNR ALAE ¢
Col (7B)  AY -1, Unpaid at the end of CY n XXX XXX XXX XXX XXX XXX XXX XXX
Col(7B}  AY -2,Unpaid at the end of CY 0 0 XX XXX XXX XXX XXX XXX XXX
Col(7B)  AY -3, Unpaid at the end of CY 0 0 [} XXX XXX XXX XXX XXX XXX
Col(78)  AY <4, Unpaid at the end of CY a [ 0 0 XXX XXX XXX XXX XX
Col (7B)  AY -5, Unpaid at the end of CY 0 0 0 0 Q XXX XXX XXX XXX
Col (7B)  AY -6, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX XXX
Col (7B)  AY -7, Unpaid at the end of CY 0 [ [} [} 0 [3} 0 XXX XXX
Cot (7B)  AY -8, Unpald at the end of CY ] 0 (] 4] 0 4] 0 0 XXX
Col (7B)  AY -9, Unpaid at the end of CY 0 <] 0 0 0 [’} 0 0 0
Col (78) =10 & prior, Unpai Q 9 Q 9 Q Q g 9 9
Total ] 0 0 0 [} 0 0 0 0
Total Col (7A) + Col (78) o 0 ] ] ] ] 0 0
Exhibit 1, Col {10) 1] 0 (1] 0 0 0 0 (]

| [=~]
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A

1 8 1 C i

Group Name:

Year Filed:

Namn

Group NAIC #: Il
Company Name: Name
‘Company NAIC #: u

[¢]

Biliab 300¢
PD Uiab
PIP

Phys Dam
TOTAL

Input Sheet|
Section A

Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)

Col (128)
Col (12A)
Col (12A)
Col (124)
Col (12A)

Col (128)
Cot (128)
Col (128)
Col (12B)
Col (128)
Col (128)
Col (128)
Col (12B)
Col (128)
Col (128)
Col (128)

SOExhibit 2 - Part 2

oe Allocation of Calendar Quarter 1, by Accident Year

% ncremental Direct Paid Loss

AY 0, Paid in the CQ
AY -1,Pald in the CQ
AY -2, Paid in the CQ
AY -3, Paid in the CQ
AY 4, Paid in the CQ
AY -5, Paid in the CQ
AY -6, Paid in the CQ
AY -7, Paid in the CQ
AY -8, Paid in the CQ
AY -9, Paid in the CQ
AY -10 & prior, Pald in the CQ
Total

AY 0. Unpald at the end of CQ
AY -1, Unpald at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY -4, Unpaid at the end of CQ
AY -5, Unpaid at the end of CQ
AY -6, Unpaid at the end of CQ
AY -7, Unpald at the end of CQ
AY -8, Unpaid at the end of CQ
AY -9, Unpaid at the end of CQ
AY -1 ) it

Total

28 Direct Unpald BUKABNR Loss

AY 0, Unpaid at the end of CQ
AY -1, Unpaid at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY 4, Unpaid at the end of CQ
AY -5, Unpaid al the end of CQ
AY -6, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid 3t the end of CQ
AY -9, Unpaid at the end of CQ
AY -10 & prior, Unpaid ot the end of CQ

Total
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A 1 8 1 C 1 [*] 1

L F i |

| 1 ]Group Name: Name
| 2 |Group NAIC #: [
| 3 JCompany Name: Name
¢ JCompany NAIC #: ]
| 5 Year Filed: 0
3

7

S
BiLiab XX
PO Liab
PIP

Phys Dam
JOTAL

P,
AY 0, Paid in the CQ
AY -1, Paid in the CQ
AY -2, Paid in the CQ
AY 3, Paid in the CQ ,
AY 4, Paid in the CQ
AY -5, Paid in the CQ
AY 6,Paid n the CQ
AY -7, Paid in the CQ
AY -8, Paid in the CQ
AY -9, Paid in the CQ
AY -10 & prigr, Paid in the CQ
Totl

Col (14)
Col {14)
Col (14)
Col (14)
Col (14)
Col {14)
Col (14)
Col (14)
Col (14)
Col(14)
Col (14)

80l n| age A

Coi (16A)  AY 0, Unpaid at the end of CQ
Col (16A)  AY -1, Unpaid at the end of CQ
Col {16A)  AY -2, Unpaid at the end of CQ
Coi(16A)  AY -3, Unpaid at the end of CQ
Col (16A)  AY 4, Unpaid at the end of CQ
Col (16A)  AY -5, Unpaid at the end of CQ
Coi (16A)  AY -6, Unpaid at the end of CQ
Col (16A)  AY -7, Unpaid at the end of CQ
Col (16A)  AY -8, Unpaid at the end of CQ
Col (16A)  AY -9, Unpaid at the end of CQ
Col(184)  AY -10 & prioe, Unpaid atthe end of CQ

Total

KABNR ALAE

AY 0, Unpaid at the end of CQ
Col (168)  AY -4, Unpaid at the end of CQ
Col (168}  AY -2, Unpaid at the end of CQ
Col (168)  AY -3, Unpaid at the end of CQ
Col (168)  AY <4, Unpaid at the end of CQ
Col (168)  AY -5, Unpaid at the end of CQ
Col (168)  AY -8, Unpaid at the end of CQ
Col (168)  AY -7, Unpaid at the end of CQ
Col (168)  AY -8, Unpaid at the end of CQ
Col (168)  AY -8, Unpaid at the end of CQ
Col(168)  AY -10 & prior, Unogid atthe end of CQ

Toal
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IO co oo OO
QIO 0000000 C
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QIroooocooo QILovDoc cocCccC

oo ocococoocoo

§EEE REEE

EEEE

olocoococoocoo
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EEEEE
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DiIc oo 000
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EEREEEE
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EEEEEEEE SEEEEERE

EEEEREEE

Slo C o

Clo oo

oo oo

Calendar Year

Part 3, Lines 19.1 + 19.2
Col(19)  Direct incurred Loes - CW
Col(20)  Direct incumed ALAE - CW
Col (22)  Direct incured ULAE . CW.

o o ols
oo alb
oo ol

oo olh

OOOk‘"

o ool

o ool

o o old

o c ol

Tan Factor (99 monihs-uismate)
justment (insurer’s optio

1000] Provide Documentation if greater than 1.000
0] Provide Documentation if greater than 0
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A | a 1 c 1 D 1 3 i} [ 1 S 1 H | ] I J T K 1 L 1 ]

1 |Group Name: Name Bl Liab KK Input Sheet
2 | Group NAIC #: s PD Liab Section &
|_3 ]Company Name: Name [
| 4 ]Company NAIC #: L PhysOam
5 Jvear Fitea: 0 TOTAL
n

7

Exhibit 4 Calondar Year
Source: Countrywide Insurance Expense Exhibit (IEE), El 2 3 4 E E] Z E:] :Q!
Part 3, Lines 19.1 + 19.2 (except Rem 9)
Col (1) Hem 1 Direct Written Premium - CW 0 o [} 0 o 0 ] XXX XXX
Cot (1) tem2  Direct Eamed Premium - CW o 0 0 0 0 o o XXX Bt
Col (1} ftem 3 Direct Other Acquisition Expense - CW 0 0 0 [} aQ 4] 0 XXX XXX
Coi (1) tem4  Direct General Expense - CW 0 0 [1] 1] 0 o o 200X XXX
Col (1) ftem5  Direct Commission & Brokerage - CW 0 0 0 0 0 0 ] XXX XX
Cot (1) ftem 7 Direct Taxes, Licenses & Fees - CW [ 0 0 0 [} Q 0 XXX XXX
Col {1) Item 9 Net Catastrophe Reinsuranca Exp. « CW 0 0 0 ] [i} [ 0 MXX 2000
Source: Annuat Statement - NJ Page 14, Line 19.2 (B))
Cal (3) Hem S Direct Commission & Brokerage - NJ [ 0 0 (] 0 0 1] XX XXX
Col (3} hem 7 Direct Taxes, Licenses & Fees - NJ 0 Q 0 ] 1] 0 0 KX XXX
Col (3) flem®  Net Catastropha Reinsurance Exp. - NJ 0 0 0 0 o 0 0 XXX X
Col (3) fem 10 LAD Fees Paid - NJ o o 0 0 0 0 0 XXX XXX
Insurer Marketing Method ( Direct, Captive Agent, [ndep. Agent) 1 ({if muttiple methods in group, chooss method of targest company)
Allowabis Expense Caps Dirgct Cantive Agent indep. Agent Note: Expanse caps will be put on the DOBI
317} Liability 15 3% 18 2% 24 4% web site by May 31 each year.
BE Physical Damage 15 4% 18 1% 24.6% _http:/iwww state.nius/dobi
319
320Exhibit 5 : Purchase Year
[321] Ati data on Exhibit § is Countrywide. for all coverages combined. 1 2 23 - -] k] € 8 -9
Part 1 Her 1 Agents Balances [ 0 i} [ 0 o XX XXX
Part 1 Kem 2 Uneamed Premium Reserve 0 0 0 a Q 0 4] XXX XX
Part 2A ftem 1 Interest, Dividend & Real Estate income 0 a 0 0 [} 0 n XXX X0
Part 2A ftem2.1  investment Expense incumed 0 ] 0 0 0 o 0 XX XXX
Part 2A Hem 2.2  Depreciation on Real Estate [ 0 o [3} 0 0 0 %XX XXX
Part 2A fem 23  Unaffiliated Prefered Stock 0 0 0 o 0 o o XXX XXX
Part 2A tem24  Affiliated Preferred Stock [ 0 0 0 0 0 [ XXX XXX
Part2A tem25  Unaffiliated Common Stock 0 0 0 0 o 0 0 XXX XXX
Part 2A ftem26  Affitiated Common Stock n 0 0 [ [} 0 0 XXX XXX
Part 2A ltem27  Other invested Assels 0 0 0 o [} 0 0 XXX XXX
Part 2A tem28  Real Estale for Co's Own Occupancy 0 [+] [4 ] 0 (1] 0 XXX XXX
Part 2B ftem 4.1 Bonds Acquired o 4 L] Q 0 0 0 XXX XXX
Parl 28 ltem4.2  Morigage Loans on Real Estate [} [ [ 0 [} 0 0 XXX XXX
Part 28 ftam4.3  Rea! Estate Acquired 4] 0 0 0 0 0 0 XXX XXX
Part 28 tem44  Collaleral Loans 0 0 0 ] 0 0 4 XXX XXX
Part 28 ftem4.5  Cash on Hand and on Deposit V] Q 0 o bl [ 0 XXX XXX
ftem4.6  Short-Term Investments [} [ 0 [ o] 0 0 XXX XXX
ltem4.7 _ Derivalive Instruments Y] 1] 0 [} 9 ] <0 XXX XXX
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A | B I T € 3 I [ 1 H I ] 1T J 1 3 1 L 1 M
1 §Group Name: Nama Bl Liab XXX Input Sheet
[ 2 ]Group NAIC #: s PD Liab Section A
| 3 JCompany Name: Name PP
| ¢ JCompany NAIC #: # Phys Dam
$ |YearFiled: ] TOTAL
]
7
Exhibit 8
48| All data on Exhibit 6 is for New Jersey only. Calendar Year ending /31
] 0000 (Estimated) A 2 3 £} ] E A
g Cumulative AIRE Aliocation Recelved
U Part 1 AY -1, Recsivad through CY XXX XXX XXX XXX XXX XXX XXX
Part1 AY -2, Received through CY XXX 0 XXX XXX XXX XXX XXX XXX
351 Part 1 AY -3, Received through CY XXX o 0 XXX XXX XXX XXX XXX
Part 1 AY 4, Recelved through CY XXX [} "] 0 XXX XXX XXX XXX
35: Part 1 AY -5, Received through CY XXX ) [} 0 0 XXX XXX XXX
Part 1 AY -6, Received through CY 200¢ 0 [} 0 0 0 XXX XXX
Part 1 AY -7, Received through CY XX 0 0 0 4] 0 0 XXX
Part 1 AY -8, Received through CY XXX 0 0 0 [ 0 [} o
35
Cumulative AIRE Investment Income Recetved
35 Part 1 AY -1, Received through CY XXX 200¢ XXX XXX XXX XXX XXX
Part 1 AY -2, Recsived through CY XXX 0 XXX XXX XXX XXX XXX XXX
361) Part 1 AY -3, Received through CY XXX 0 0 XXX XXX XXX XXX XXX
36 Part 1 .AY 4, Received through CY XXX 0 0 0 XXX XXX XXX XXX
Part 1 AY -5, Received through CY XXX 0 0 0 0 XXX XXX 200
364) Part 1 AY <6, Received through CY XXX 0 0 0 o 0 XXX XXX
Part 1 AY -7, Recsived through CY XXX [} 0. [ (] 0 [ XXX
Part1 AY -8, Received through CY XXX 0 0 o ) [} [} [o]
36;
ive AIR sment
Part3 AY -1, Paid through CY XXX XXX XXX XXX XXX XXX XXX
n Part3 AY -2, Paid through CY XXX [} XXX XXX 200¢ XXX XXX XXX
n, Part3 AY -3, Paid through CY XXX 0 0 XXX XXX XXX XXX XXX
3 Part3 AY -4, Paid through CY XXX 0 0 "] XXX XXX XXX XX
1373 Part3 AY -6, Paid through CY XXX [ [} 0 0 XXX XXX XXX
|37} Part3  AY -6, Paid through CY XXX 4 [ 0 ] 0 XXX XXX
375 Part 3 AY -7, Paid through CY XXX 0 0 0 1] 0 (1] XXX
3764 Part3 AY -8, Paid through CY XXX 0 0 0 0 ('] 0 1]

377
378y
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1 JGroup Name: Nama Bl Liab XXX Input Sjmel
[ 2 JGroup NAIC #: u PD Liab Section A
z 'Company Name: Name PIP
| 4 |Company NAIC #: [ PhysOam
| 5 |YearFiled' 0 TOTAL
]
7
[Exhibi 7'
All data on Exhibit 7 Is for New Jersey business only. Calendar Year Excess Prufit Paid
381 [] A 2 3 4 E] £ aZ E:]
Ex Pr P
ttem 1 [} 0 0 [ [] 0 0 0 0
Excess Profit Canryforward Used
Item 2.1 in AY -1 0 0 0 0 0 (1] 0 0 o
38 item 2.2 in AY -2 0 (] 0 a 0 1] [} o o
3 ltem 2.3 in AY -3 0 0 0 1] 0 (1] a 0 0
em 2.4 in AY 4 XXX ] 0 (1] 0 [} [/} 0 (o}
B Hem 2.5 iNAY -5 XXX XXX : 1} 0 0 0 0 0 0
39 tem 2.6 inAY 6 XXX XXX XXX 0 0 0 0 0 0
3 ftem 27 inAY -7 XXX XXX XXX XXX o ] 0 0 0
3 item 2.8 inAY 8 XXX XXX XXX XXX XXX o Q 0 Y
3 ltem 2.9 inAY -9 XXX XXX XXX XXX XXX XXX 0 0 o
3 Item 2.10 in AY -10 XXX XXX XXX XXX XXX XXX XXX 0 o
3 item 2.11 in AY -11 XXX XXX XXX XXX XXX XXX XXX 0
39
3 Calendar Year Excess Profit Paid
3 2 =19 Sk =12 A3 4 A5 218
400 Excess Profit Refund Paid
401] ftem 1 Q o 1] 0 0 0 0 0
403 Excess Profit Ca rd
404 Item 2.1 in AY -1 0 ) [\] 0 0 0 0 D}
item 2.2 in AY -2 o 0 [ [} 0 [+ 0 o
ftem 2.3 inAY -3 0 [ [} 4] 0 4] 0 0
40 item 2.4 inAY 4 0 0 0 o (] 0 0 0
A tem 2.5 inAY -5 0 0 0 0 0 1] 0 9
& Hem 2.6 inAY 6 0 0 (1] 0 0 0 ] [}
4 Item 2.7 inAY -7 0 0 0 [ 0 o 0 0
411 Item 2.8 in AY -8 [} 0 1] L] o V] 0 0
41 item 2.8 inAY -8 0 0 0 ) 0 o 0 o
41, Item 2.10 in AY -10 0 '} 0 0 0 4 0 ]
41 item 2.11 n AY 11 0 4] 0 Q0 [ 0 0 0
41 tem 2.12 In AY -12 o 0 0 0 0 [] 0 0
4 ftem 2.13 inAY -13 XXX 0 0 o 0 ] 0 0
41 tem 2.14 in AY -14 XX XXX 0 0 0 0 0 )
A1 item 2.15 in AY -15 XXX XXX XXX Q 0 0 0 0
41 ftem 2.16 nAY -16 XXX XXX XXX XXX 0 0 0 J
4 ftem 2.17 in AY -17 XXX 2O0( XXX XXX XXX o 0 )
421 ttem 2.18 inAY -18 XXX XXX XXX X XXX XXX 0 0
42 Item 2.19 inAY -19 XXX XXX XXX XXX XXX XXX 0

11
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[ 1]Group Name: Name Bi Liab X00C Input Sheet
[ 2]Group NAIC #: P PD Liab Section A
| 3 JCompany Name: Name PIP
|4 [Company NAIC #: # Phys Dam
5 |Year Filed: 0 TOTAL
n
7
Exhibit 8 - Pari 1
426/ All data on Exhibit 8 is for NJ only, for all coverages combined. Calendar Year Extraordinary Loss Incurred
42 [} El 2 3 4 5 E ] Z E
Extragrdinary Loss incurred

Itemn 1 0 0 1} 0 0 0 o 0 0
4
431lExtraordinary Loss Carryforward Used
43 Item 2.1 In AY -1 ] 0 [} 0 [} 0 0 0 0
4 ltem 2.2 inAY -2 o a 0 0 9 4] o ] (1]
4 tom 2.3 inAY -3 0 [} 0 [} [} 0 0 [} 0
43 tem 2.4 in AY 4 X0 )] 3} 0 o 0 0 0 0
43 tem2.5 InAY -5 XXX XXX 0 1} [+ 0 0 ] [+]
43 item 2.6 inAY 6 XXX XXX XXX [} ] [} 0 a [
& ltem 2.7 inAY -7 XXX XXX XXX XXX 0 o [ 0 [
43 tem238 inAY -8 XXX XXX XXX XXX XXX o 0 0 o
44 Item 2.9 inAY -9 XXX XXX XXX XXX XXX XXX 0 a 0
441 item 2.10 in AY -10 XXX XX XXX Xxx XXX XXX XXX o 0
44, Item 2.14 inAY -11 XXX XXX XXX XXX XXX XXX XXX XXX [}
44

" Calendar Year Extraordinary Loss Incurred
] =19 pail 12 2 14 -5 =18

AgiExtraordinary Loss Incurred
44 Hem ¢t 0 0 ) ] ] o [¢] a
MIExIrsordinary Loss Carryforward Used

Item 2.1 in AY -1 0 0 0 0 0 0 0 0
451 item 2.2 in AY -2 0 o 0 0 0 o '] 0
4 ftem 2.3 inAY .3 0 ] 0 0 a 0 o] 0
45. item 2.4 inAY 4 ] (] ] o a o 8] o
454] item 25 iNAY -5 0 1} ] 0 a 0 0 o
4 tem 2.6 inAY 6 0 0 o 4] [} o 0 0

tem2.7 inAY 7 0 0 0 0 0 0 0 0
45 ten 2.8 inAY -8 0 0 0 0 '} 0 [ i}
4 ftem 2.9 inAY -9 0 0 [+] 0 0 0 0 ]
¢ ftem 2.10 n AY -10 0 ’ 0 0 0 0 0 0 0

ftem 2.11 nAY-11 Q o 0 0 0 0 g 0
461 ftem 2.12 inAY -12 0 o [ 0 0 0 0 0
4 tem 2.13 in AY -13 XXX [} 0 0 0 [} 0 o

Item 2.14 in AY -14 XXX XXX 0 0 0 [} 0 [\
4 Item 2.15 in AY -15 XXX XXX XXX 0 a 0 0 0
4 item 2.16 in AY -16 XXX XXX 2 XXX ] 0 0 o
4 ftom 2,17 in AY <17 XXX XXX XXX XXX XXX 0 0 0
4 ftem 2.18 in AY -18 XXX XXX XXX XK XXX XXX Q 0
4 htem 2.19 in AY -19 XXX XXX XXX XXX XXX XXX XXX 0
4
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Holding p

Com)

& Confingencies Provision
any Systs

A 1 B | C T F — 1 G 1L H 1 ] i J
Group Name: Namn Bitiab XRX
Group NAIC #: ] PD Liab
Company Name: Nama PIP
ICompany NAIC # s PhysOam
Year Filed: 0 TOTAL
Exhibit 8 - Part2 Calendar Year Reinvestment into New Jersey
2 3 4 E]
JReinvestmant intg New ersey.
em 1 0 0 0 0 [ n
Relnvi it rd Used
4 Hem 5.1 inAY -4 0 [} 0 o [} o o 0
em 5.2 inAY -2 0 ] [ Q 4] Q 0 0
item 5.3 inAY -3 0 0 [ 0 o 0 0 ]
tem 5.4 inAY 4 XXX 0 0 o 0 [ [\} 0 [
ltem 6.5 nAY-5 X0 XXX 4] [} o [} 0 0 0
Rtem 5.6 inAY -6 XXX XXX XXX 0 1] 0 0 0 0
Item 5.7 inAY -7 XXX XXX XXX XXX ] 0 0 1] 0
Item 5.8 nAY 8 XXX XXX XXX XXX 200 0 [} 0 [}
ftem 5.9 inAY .9 XXX XXX XXX XXX XXX XXX 9 0 0
tem 5.10 in AY -10 XXX XX XXX XXX XXX XXX XXX 0 0
Item S 11 inAY -1 XXX XXX XXX XXX XXX XXX XXX o
Calendar Year Reinvestment into New Jersey
=19 1 32 =12 =16
Relnv nt into N
em 1 [} ] ] 0 [} 0 0
[Reinvestment Carryforward Used
Item 5.1 in AY -1 0 0 0 [} [ [} 0 [
item 5.2 inAY -2 0 0 0 o 0 4 ] 0
ltem 5.3 inAY 3 [} 0 Q [ 0 0 [} v
Hem 5.4 iNAY 4 0 [ 0 0 0 0 0 0
ftem 5.5 inAY -5 0 0 0 0 o 1) 0 0
tem 5.6 inAY -6 [ 1} 0 [} 0 0 o 0
ltem 5.7 inAY .7 [ 0 0 0 [} 0 1} 0
ltem 5.8 inAY .8 0 0 0 ] 4 0 0 0
tem 5.9 inAY -9 0 0 0 0 ] o [ [
item 5.10 in AY -10 0 [} o o [} L)) Q0 o
Hem 5.11 nAY -1 0 1] o ] 0 o 0 [+
ftem 5.12 inAY -12 4] [} 0 ] 0 0 Q o
Item 5.13 inAY -13 XXX 0 0 1] ] [} [} [
ltem 5.14 inAY -14 XXX XXX [ o 0 0 0 o
item 5.15 in AY .15 XXX XXX XXX o [} 0 0 0
Item 5.16 in AY -16 XXX XXX XXX XXX 0 o 0 0
item 5.17 nAY-17 XXX XXX XXX XXX XXX 0 0 0
ftem 5.18 inAY -18 XXX XXX XXX XXX XXX XXX [ 0
ftem 5.19 in AY -19 XXX XXX XXX XXX XXX XXX ]
{from last approvad rate filing)
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A1 B T C - D | E I F | G T I | { J

| 1 |Group Name: Name BiLiab XXX Exhibit 1A

2 JGroup NAIC #: # PD Liab Sheet 1
3 |Company Name: Name PIP___
| 4 JCompany NAIC #: # Phys Dam
| 5 | Year Filed: 0 TOTAL

§
[ 7 |Calendar Year -1 Col (1) Col (2) Cal (3) Col (4) Col (5) Col (6) Cdl (7)
| 8 | Direct Direct Dividends Direct Direct Direct Direct
9 | Written Eamed on Direct Uneamed Paid Incurred Unpaid
| 10 ] Premium Premium Business Premium Losses Losses Losses
| 11 }ltem 1 Source: Statutory Page 14 0. 0 0 0 0 0 0
| 12]item2  Total Exclusions 0 0 0 0 0 0 0
[13ltem3  Excess Profit Data (item 1 - tem 2) 0 0 0 0 0 0 0

14 {ltem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX

15

16 fitem5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
E’Hem 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX

18
0]
_zg Col (8) Col (9) Col (10)
21| Direct Direct Direct
[ 22 Paid incurred Unpaid
B ALAE ALAE ALAE

24 Jitem 1 Source; Statutory Page 14 0 0 o

25(item2  Total Exclusions 1] [} [1]

26 |item 3 Excess Profit Data (item 1 - ltem 2) 0 0 0
27

28
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29 |Group Name: Name Bl Liab XXX Exhibit 1A
30 |Group NAIC #: # PD Liab Sheet 2
| 31 JCompany Name: Name PiP

| 32 |Company NAIC #: # Phys Dam

| 33 |Year Filed: o] TOTAL

34

35 |Calendar Year -2 Col (1) Col (3) Col (3) Col (4) Col (5) Col (6) Col (7)
| 36 | Direct Direct Dividends Direct Direct Direct Direct
37 | Written Earned on Direct Unearned Paid Incurred Unpaid
38 Premium Premium Business Premium Losses Losses Losses
3g jitem 1 Source: Statutory Page 14 0 [ [} 0 0 0 0
40 Jitem 2 Total Exclusions 0 0 0 0 0 0 0
41jitem3  Excess Profit Data (Iitem 1 - Item 2) 0 0 0 0 0 0 ]
42litemd4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX

43

44 ]item 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX

45 |Item 5b  All Other Dividends, included in Col (3) XXX XXX [} XXX XXX XXX XXX

46

m

M Col (8) Col (9) Col (10)

[ 49 | Direct Direct Direct
| 50 Paid Incurred Unpaid
[ 51 ALAE ALAE ALAE

52 fitem 1 Source: Statutory Page 14 0 0 0

s3ltem2  Total Exclusions 0 9 0

54 fitem 3 Excess Profit Data (Item 1 - Item 2) 0 0 0

55

5

11
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57 [Group Name: Name Bi Liab XXX Exhibit 1A
58 | Group NAIC #: # PD Liab Sheet 3
| 59 |]Company Name: Name PIP

| 60 |Company NAIC #: # Phys Dam

| 61]Year Filed: 0 TOTAL

62

63 |Calendar Year -3 Cot (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
64 ] Direct Direct Dividends Direct Direct Direct Direct
65 | Written Earned on Direct Unearned Paid Incurred Unpaid
86 | Premium Premium Business Premium Losses Losses Losses
s7litem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
68 jitem 2 Total Exclusions 0 0 0 0 /] 0 0
69 fitem 3 Excess Profit Data (ltem 1 - Item 2) 0 [\ 0 0 0 0 0
| 70 |item 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX

il
72 {item 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
73fitem §b  All Other Dividends, included in Col (3) XXX XXX 4] XXX XXX XXX XXX

74

75

76 Col (8) Col (9) Cot (10)

77 Direct Direct Direct

78 Paid Incurred Unpald

79 ALAE ALAE ALAE

80 Jitem 1 Source: Statutory Page 14 0 [ 0

81fltem2  Total Exclusions V] 0 0

82 jilem 3 Excess Profit Data (Item 1 - Item 2) 0 0 0

83

84
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| 85 |Group Name: Name BiLiab XXX Exhibit 1A
| 86 | Group NAIC #: # PD Liab Sheet 4
| 87 |Company Name: Name idld
| 88 [Company NAIC #: # Phys Dam
| 89 | Year Filed: 0 TOTAL
90
91 |Calendar Year 4 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
92 . Direct Direct Dividends Direct Direct Direct Direct
93 Written Earned on Direct Unearned Paid Incurred Unpaid
94 Premium Premiym usin Premium Losses Losses Losses
gsfitem1  Source: Statutory Page 14 0 0 0 0 0 0 0
9 Jitem2  Total Exclusions 0 0 0 0 0 0 0
o7|item3  Excess Profit Data (item 1 - Item 2) 0 0 0 0 0 0 0
98 |item 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
99
100fitem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
101jitem 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
102
103
104 Col (8) Col (9) Col (10)
105 Direct Direct Direct
106) Paid Incurred Unpaid
107 ALAE ALAE ALAE
108]item 1 Source: Statutory Page 14 0 0 0
109fitem2  Total Exclusions 0 0 0
1ofitem3  Excess Profit Data (Item 1 - Item 2) 0 (1] 0

111

112

11
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113|Group Name: Name : Bl Liab XXX Exhibit 1A|
114]Group NAIC #: # PD Liab Sheet 5
115[Company Name: Name il
116]Company NAIC #: # Phys 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)
120 Direct Direct Dividends . Direct Direct Direct Direct
121 Wiritten Earned on Direct Unearned Paid Incurred Unpaid
122 Premium Premium Business Premium Losses Losses Losses
123jitem 1 Source: Stalutory Page 14 0 0 0 0 0 0 0
124]item 2 Total Exclusions 0 0 0 0 0 0 0
12sjitem3  Excess Profit Data (Item 1 - item 2) 0 0 0 0 0 0 0
128]!tem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
127
128fitem Sa  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
129]item 5b  All Other Dividends, included in Col (3} XXX XXX 0 XXX XXX XXX XXX
130
131
132 Col (8) Col (9) Col (10)

133 Direct Direct Direct
134 Paid Incurred Unpaid
135 ALAE ALAE ALAE
136{item 1 Source: Statutory Page 14 0 0 0
137{ltem 2 Total Exclusions [+] 0 Q
138}item 3 Excess Profit Data (Item 1 - ltem 2) 0 0 0
139]

140)
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141)Group Name: Name Bl Liab XXX Exhibit 1A
142 Group NAIC #: # PD Liab Sheet 6
143| Company Name: Name PIP

Company NAIC #: # Phys Dam
Year Filed: [/} TOTAL
147|Calendar Year -6 Col (1) Col (2) Colw 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 Losses Losses Losses
Item 1 Source: Statutory Page 14 0 0 0 0 0 0 0
152]item2  Total Exclusions 0 0 0 0 0 0 0
153jitem 3 Excess Profit Data (ltem 1 - ltem 2) 0 0 0 0 0 0 0
1s4fitem4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
1s6fltem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
157}item 5b  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
ALAE ALAE ALAE
164}item 1 Source: Statutory Page 14 0 0 0
1esfitem 2 Total Exclusions 1] Q Q
166]Item 3 Excess Profit Data (item 1 - Item 2) 0 0 0
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169] Group Name: Name Bl Liab XXX Exhibit 1A
170|Group NAIC #: # PD Liab Sheet 7
171]Company Name: Name PP
172| Company NAIC #: # Phys Dam
173} Year Filed: ] TOTAL
174 ) — _ ]
175{Calendar Year -7 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7),
176, Direct Direct Dividends Direct Direct Direct Direct
177 Written Eamned on Direct Unearned Paid Incurred Unpaid
178 Premium Premium Business Premium Losses Losses Losses
179litem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
180lltem2  Total Exclusions 0 0 0 0 0 0 0
181]ltem 3 Excess Profit Data (ltem 1 - Item 2) 0 0 0 0 0 0 0
182litem4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
183
184fitem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
18s5]item §b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
186
187
188| Col (8) Col (9) Col (10)
189 Direct " Direct Direct
190] Paid Incurred Unpaid
191 ALAE ALAE ALAE
192fitem 1 Source: Statutory Page 14 0 0 0
193litem 2 Total Exclusians 0 Q 0
194]item 3 Excess Profit Data (Item 1 - Item 2) 0 0 0
195
196)
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Group Name: Name Bl Liab XXX Exhibit 1A]
Group NAIC #: # PD Liab Sheet 8
199 Company Name; Name PIP___
200]Company NAIC #: # Phys Dam
201]Year Filed: 0 TOTAL _
203|Calendar Year -8 Col (1) Col (2) Col (3) Col (a) ~Col (5) Cal (6) Col (7)
Direct Direct Dividends Direct Direct Direct Diwect
Written Earned on Direct Unearned Paid Incurred Unpaid
Premiym Premium Business Premium Losses Losses Losses
207jitem 1 Source: Statutory Page 14 0 0 0 4] 0 0
208}item 2 Total Exclusions 0 0 0 0 0 0 0
209]ltem 3 Excess Profit Data (item 1 - Item 2) 0 0 0 0 0 0 0
210flitem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
212|ltem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 1] XXX XXX XXX XXX
213fitem S5b Al 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
ALAE ALAE ALAE
220§item 1 Source: Statutory Page 14 0 4] 0
221jitem 2 Total Exclusions 4] 0 0
222|item 3 Excess Profit Data (item 1 - Item 2) 0 0 0
223
|224]
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225|Group Name: Name Bl Liab XXX Exhibit 1A
226 Group NAIC #: # PD Liab Sheet 9
227]Company Name: Name PP
228 Company NAIC #: # Phys Dam
229] Year Filed: 0 TOTAL
230 _ -
231|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 tncurred Unpaid
Premium Premium Business Premium Losses Losses Losses
23sfitem 1 Source: Statutory Page 14 0. 0 0 0 0 0 0
236litem2  Total Exclusions 0 0 0 0 0 0 0
237jltem 3 Excess Profit Data (item 1 - Item 2) 0 (4] 0 0 0 0 0
238fitem4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
240fitem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
241jitem 5b  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
ALAE ALAE ALAE
248]ltem 1 Source: Statutory Page 14 1] 0 0
249litem2  Total Exclusions 0 1] 1]
ltem 3 Excess Profit Data (Iitem 1 - item 2) 0 0 0
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1 |Group Name: 1;l;me 1 BI Liab XXX Exhibit 2A
|2 |Group NAIC #: # #D Liab Sheet 1
3 |Company Name: Name
4 |Company NAIC#  # Phys Dam
[ 5 | Year Filed: 0 TOTAL
6 —
7 [Part 1 Co () Col (2) Col (3) ~Col 4) Col (5) Col (6) Col (7) Col (8) Coi (9)
8 | Calendar Year -1 incremental Cumulative Case Case Incremental Cumulative Case Case Case Incumred
| 9 | Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incured ALAE Loss+ALAE
[10]  Accident Year @ 12/31/-01 @ 12311-01 12/31/-01 @12/31/-:01 @ 12/31/-01 12/31/-01 @ 12/311-01 12/31/-01 @.J.ZBJHJO.
1 -1 0 0 0 0 0 0o 0 0
12 2 0 0 0 0 0 0 0 0 0
13 -3 0 0 0 0 ()} 0 0 0 0
14 " 0 0 0 0 0 0 0 0 0
m 5 0 0 0 0 0 0 0 0 0
16 | 6 0 ] 0 0 0 0 0 0 0
17 -7 0 0 0 0 0 0 0 0 0
m -8 0 0 0 0 0 0 0 0 0
| 19 -9 0 0 0 0 0 0 0 0 0
.20} =1 i 0 1] 9 Q '] 0 Q 0 0
21 Total 0 0 0 0 0 0 0 0 0
2 .
23 |Part 2 Col (10) Col (1) Col(12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
24] Calendar Qtr 0-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
25 | Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
[26]  Accident Year @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00
_2_; 0 0 0 0 0 0 0 0 0 0
28 } -1 0 0 0 0 0 0 0 0 0
(29 -2 0 0 0 0 0 0 0 0 0
| 30 ] -3 0 0 0 0 0 (1} 0 ] 0
31 4 0 0 0 0 0 0 0 0 o
(32} -5 0 0 0 0 0 0 0 0 0
33§ -6 0 0 0 0 /] (V] L] 0 0
(34 7 0 0 0 0 0 0 ] 0 0
35| -8 0 0 0 0 0 0 0o 0 0
36 | -9 0 0 0 0 0 0 0 0 0
37 =10 & prior 0 0 0 1] Q Q Q 9 [
38 Total 0 ] 0 0 0 0 0 0 0|
ol -
40 [Part 3 Col (19) Col (20) Col (21) Col (22)
41]  Calendar Year Incured Loss  Incurred ALAE [nc. LosS+ALAE  Incurred ULAE
42} -1 0 0 1] 0
43| -2 0 0 0 0
(44 -3 0 0 0 0
45 | Average
45 ULAE Factor Min. 1.05 Max. 1.30
47
m
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49 [Group Name: Name BI Liab XXX Extibit 2A
[50 | Group NAIC #: # PD Liab Sheet 2
51 |Company Name: Name PP
52 |Company NAIC #:  # ‘Phys Dam
53] Year Filed: 0 TOTAL
54
55 [Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Cot (9)
1561 Calendar Year -2 Incrementat Cumulative Case Case Incremental Cumulative Case Case Case Incurredi
57 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incuired ALAE Loss+ALAE
E Accident Year @ 12/31-02 @ 12/311-02 @ 12/31/-02 @ 12/31/-02 @ 12/311-02 @ 12/31/-02 1213102 @ 1231102 @ 12/31/-02
59 2 0 0 0 o 0 0 0 0 0
| 60 -3 0 0 0 0 0 0 0 0 0
61 4 0 0 0 0 0 0 0 0 0
62 ] -5 0 0 [} (¢ 0 0 0 0 0
63 | -6 0 0 0 0 0 0 0 0 0
84 -7 0 0 (] 0 0 0 0 0 0
65 -8 0 0 0 0 0 0 0 0 0
66 -9 0 0 0 0 0 ] 0 0 0
57 10 & pri 0 0 [ 9 Q 9 Q Q 9
68 Total 0 0 0 0 0 0 0 0 0
69
| 70|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
| 71] Calendar Qtr -1-1 incrementat Cumulative Case Case incremental Cumulative Case Case  Case Incurred
| 72| Paid Loss Paid Loss Unpaid Loss  incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  incurred ALAE Loss+ALAE
[73]  Accident Year @ 3/31-01 @ 33101 @ 3/31/-01 @ 3/31/-01 @ 33101 @ 331/-01 @ 3/31/-01 @ 33101 @ 3/31/-01
[ 74] -1 0 0 0 0 0 0 0 0 0
[ 75| -2 0 0 0 0 0 0 0 0 0
| 76 | -3 0 0 0 0 0 0 0 0 0
[ 77] 4 0 0 0 ] 0 0 0 (] 0
78| 5 0 0 0 0 0 0 0 0 ]
kel -6 0 0 0 0 0 0 0 0 0
50 7 0 0 ] 0 0 0 0 ] 0
 81] -8 0 0 0 0 0 0 0 0 0
82 -9 0 0 0 0 0 0 0 0 0
53] -10& prior 0 0 0 0 0 ) 0 0 Q
84 Total 0 0 0 0 0 0 0 0 0
85
86 |Part 3 Col (19) Col (20) Cotl (21) Col (22)
|87}  Calendar Year Incured Loss  Incurred ALAE Inc. LoSS+ALAE  (ncurred ULAE
m 2 0 0 0 0
69| -3 0 0 0 0
[ 90] -4 0 0 0 0
| 01] Average
92 ULAE Factor Min. 1.05 Max. 1.30
93
94
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95 |Group Name: Name Bl Uab XXX Exhibit 2A
96 JGroup NAIC #: PD Ulab Sheet 3
97 | Company Name: Name PP
58 ]Company NAIC # Phys Dam

99 {Year Filed: TOTAL
101[Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8)

Calendar Year -3 Incremental Cumulative Case Case Incremental Cumulative Case Case
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE
Accident Year @ 1231103 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 B 12/31)-03 & 12/31/-03 @12/31/-03 @ 1213103
-3 0 0 0 4] 0 0 0 0
4 0 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 0 0
-6 ] 0 0 0 V] 0 0 0
-7 0 0 0 0 (4] 4] 0 0
-8 0 1] 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0
=10 & prior 4] Q [ 9 9 Q (] ]
Total 0 0 0 0 0 0 0 [
115|Part 2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17)
Calendar Qtr -2-1 Incrementat Cumulative Case Case Incrementat Cumulative Case Case
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE
Accident Year @ 3/31/00 @ 3/31/00 @_331/00 @.3/3100 @ 3/31/00 @ 3/31/00 @ 331100 3131/00
-2 0 0 0 1] 0 0 0 0 0
-3 o 4] 0 0 0 0 0 0 0
-4 0 0 0 0 0 [1] 1] (v} v
-5 0 0 0 0 0 1] 0 o 0
-6 0 0 0 0 (1] 0 0 0 0
-7 [} 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 1] 0 0
-9 0 (1] 0 o 0 0 0 0 0
=10 & prior 0 (1] [t} ] ] [t} Q Q Q
Total 0 0 0 0 0 [ 0 Y 0
130]Part 3 Cdl (19) Col (20) ~Col (21) Col (22) Cal (23)
Calendar Year incurred Loss  Incurred ALAE  Inc. Loss+ALAE  Incurred ULAE ULAE Rati
-3 0 0 0 0 0.000
-4 0 0 0 0 0.
5 0 0 0 0 0.000
Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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139} Group Name: LName l L L'B'l Liab XXX Exhibit 2A
Group NAIC #: # PD Lab Sheet 4
141]Company Name: Name PP
142)Company NAIC #: # Phys Dam
143| Year Filed: 0 TOTAL
145|Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Co (8) Col {9)
Calendar Year -4 Incremental Cumulative Case Case Incrementat Cumulative Case Case Case incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 12/31/-04 @ 12/31-04 @ 12/31/-04 @ 12/31/-04 @ 12/31/-04 B 12/31/-04 @ 12/311-04 @ 12/31/-04 a 12&1&0
-4 0 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 ] 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 [ 0 0 0 0 0 0 0 0
-9 0 4] 1] 0 V] 0 0 0 0
=10 & prior g 4] 0 Q Q Q 0 0 9
Total 0 0 0 0 0 0 0 0 Y]
|
158|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)]
Calendar Qtr -3-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 3/31/-03 @ 331103 @ 3/31/-03 @.3/31/-03 @ 33103 @ 3/31/-03 @ 3/31/-03 @ 33103 @ 331/-03
-3 0 1} 0 0 V] 0 0 0 0
4 0 0 0 V] 0 0 0 0 0
-5 0 (1] 0 0 [¢) 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 [} 0
-10 & prior 1] Q Q 0 0 Q Q 9 0
Total 0 0 1] 0 0 0 0 0 0
172)Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)
Calendar Year Incurred Loss  Incurred ALAE Inc: Loss+ALAE  Incurred ULAE ULAE Ratig
-4 0 0 0 ] 0.000
-5 0 0 0 0 0.000
] 0 0 0 0 0.000
Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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181|Group Name: Name BiLiab XXX Exhibit 2A)
[182| Group NAIC #: # PD Liab Sheet 5
183] Company Name: Name PP
[184|Company NAIC #:  # Phys Dam

Year Filed: 0 TOTAL .
187[Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (8) Col (7) Col (8) Col ﬁ
Calendar Year -5 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 12/31/-05 @ 12/31/-05 @ 12/31-05 @ 1231705 @ 12131105 @ 12131/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31-05

-5 0 0 0o . 0 [} 0 0 0 0

-6 0 0 0 0 0 0 0 o] 0

-7 0 o] 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 0 0 0 0

=10 & prior 0 0 1] 0 Q 9 Q Q 9

Total 0 0 0 4] 0 0 0 0 0

199|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
200§ Calendar Qtr -4-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|

Accident Year @ 3/31/:04 @ 3/31/-04 @ 3/31/-04 @ 33104 @331-04 @ 3/31/-04 @ 3/31/-04 @ 3/31/-04 @ 3731104

-4 0 0 0 0 0 0 0 0 0

-5 0 0 0 0 0 0 0 0 0

-6 0 0 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 0 0 0 ]|

10,8 pri [ 0 0 )] 0 0 9 0 0
Total 0 0 0 0 0 0 0 0 0
Part 3 Col (19) Col (20) Col (21) Col (22)
Calendar Year Incurred Loss  Incurred ALAE  Inc. LosS+ALAE  Incurred ULAE
-5 0 o 0 0
-6 0 0 0 0
-7 0 0 0 0
Average
ULAE Factor Min. 1.05 Max. 1.30
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221]Group Name: Name Bl Liab XXX Exhibit 2A]
[222]Group NAIC #: # Pb Liab Sheet 6
[223] Company Name: Name PP
224]Company NAIC #: # Phys Dam

Year Filed: 0 TOTAL
227|Part 1 Tol (1) Col (2) Col (3) Col (4) Tol (5) Col (6) Col (7) Col (8) Col (9)
Calendar Year -6 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @1231-06 @ 1231/-06 @ 12/31/-06 @ 12/31/-06 @ 12131106 @ 12/31/-00 @ 12/31/-06 2. 12/31/-00 B 12/311-08

-6 0 0 0 0 0 0 0 0 0

7 0 0 0 V] 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 1] 0 0 0 0 0 0 0 0

o ior 0 Q 1} (1] 0 Q (1] Q 0

Total 0 0 0 0 0 0 0 0 0

238[Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qfr -5-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Casa incurred

Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE

Accident Year @ 3/31/-05 B Y305 @ 33105 @ 331105 QY305 @ 33105 @ 331/-05 @ J3V-05 @ 31105

-5 0 0 0 0 ' 0 0 0 0 0

-6 4] 0 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 [ 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 0 0 0 0

210 & prior Q Q Q 0 0 0 9 0 (0]

Total 0 0 0 0 0 0 0 0 0
250]Part 3 Col (19) Col (20) Col (21) Col (22)
alendar Year Incurred Loss  Ingured ALAE Inc. LoSS+ALAE  Incurred ULAE

-6 0 0 0 0

-7 0 0 0 0

-8 0 0 0 0

Average
ULAE Factor Min. 1.05 Max. 1.30
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259]Group Name: Name Bl Liab XXX Exhibit 2A|
260]Group NAIC #: # PD Liab Sheet 7
261]Company Name: Name PP
262|Company NAIC #: # Phys Dam
263|Year Filed: 0 TOTAL
265[Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col(6) Col (7) Col (8) Col (9)

Calendar Year -7, Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year 12/31/-07 @ 12/31/-07 12/31/-07 @ 12/31-07 @ 12/31/-07 @ 12131107 12/31/-07 @ 12/31/07 @ 12/31/-07
-7 0 0 0 0 0 0 0 (4] 0
-8 [ 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
- 0 ) 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0|
275[Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qfr -6-1 Incremental Cumulative * Case Case Incremental Cumulative Case Case Case Incumred,
Paid Loss Paid Loss Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
t Year @331-06  @331/-06 @ 331106 @ 3/31/-08 @ 33106 @ 3/31/-06
-6 0 0 0 [+} 0 0
-7 0 0 0 0 0 0
-8 0 0 0 0 0 0
-9 0 0 0 0 0 0
-10 & prior 0 0 [} 0 0 [U
Total 0 0 0 0 0 0
286]Part 3 Col (19) Col (20)
287 Calendar Year Incurred Loss  Ingurred ALAE
268! -7 0 0
289 -8 0 0
290 -9 0 0
291 Average
292) ULAE Factor Min. 1.05 Max. 1.30
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285|Group Name: Name BiLiab XXX Exhibit 2A)
Group NAIC #; # PO Liab Sheet 8
297jCompany Name: Name FiP
298] Company NAIC #: # Phys Dam
209| Year Filed: 0 TOTAL
301[Part 1 Col (1) Cal (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Coi (9)
Calendar Year -8 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incumred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @1231:08 @ 12/31/-08 @ 12/31/08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 1231/ @ 12/31/-08 @ 12/31/-08
-8 0 0 0 0 0 0 0 0 Y
-9 0 0 0 0 0 0 0 V] 0
10 [} (1] Q 1] Q 1] Y (] 0
Total 0 0 0 0 0 0 0 o - 0
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 incremental Cumulative Case Case Incremental Cunulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 3131107 @307 @ 331-07 @ 33107 @.331-97 @ 33107 @ 33107 @ 3731107 & Y3107
-7 0 0 0 0 0 0 1] 0 0
-8 0 0 /] 0 0 0 0 0 0
-9 0 ] 0 0 0 0 0 Q 0
=10 & prior 9 0 ] '] Q 1] Q Q 0
Total 0 0 0 0 0 0 0 0 [
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321}Group Name: Name Bl Liab XXX Exhibit 2A
1322)Group NAIC #: # PD Liab Sheet 9

Company Name Name PIP
324]Company NAIC #: # Phys Dam
325 Year Filed: 0 JOTAL
Col (1) Col (2) Col (3) Col {4) Col (?)— Col (6) Col (7) Col (8) Col (9)
Calendar Year -9 incremental Cumulative Case Case incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year 12/31/-09 @ 12/31/-08 12/31/-09 @ 12/31/-09 @ 12/31/-08 @ 12/31/-09 @ 12/31/-09 @ 12/31/-09 @ 12131109
-9 0 0 0 0 0 0 0 0 0
=10 & prior 1} 0 Q 0 Q Q 0 Q g
Total 0 0 0 0 0 0 0 0 0
Col (10) Col (11) Col (15)r Col (13) ‘CE(H) 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 Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE!
Accident Year @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ ¥311-08 @ 3/31/-08 @ 33108 @ 3/31/-08
-8 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
-10 & prior 1] ] [1} 1} [1} 0 0 Q 9
Total 0 0 0 0 0 0 0 0 0
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1 |Group Name: Name Bl [ab 0K Exhibit 3A
[2 | Group NAIC #: # PD Uab
3 |Company Name: ~ Name PP
4 |Company NAIC #:  # Phys Dam
E Year Filed: 0 TOTAL
| 6
7
| 8 [Part 1
B Cumulative
| 10] Case Incurred
[11]  Loss + ALAE Accident Year
12 asof 9 8 a2 £ ] 4 3 2 il
| 13 1§ months 0 0 0 0 0 0 0 0 0
| 14] 27 months 0 0 0 0 0 0 0 0
15 ] 39 months 0 0 0 0 0 0 0
16} 51 months 0 0 0 0 0 0
[17] 63 months 0 o ] 0 0
18] 75 months 0 1] 0 0
| 19} 87 months 0 0 0
20 99 months 0 0
21 T
22jPart2 Col (A)
23] Development Accident Year Incremental  Development
2] Faclos 9 ] Z ] 5 4 2 2 LDF Factors
[25]  15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 15 mo. - ult.
126] 27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 27 mo. - uit.
127} 38-51 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 39 mo. - ult.
28] 51-63 months © 1.000 1.000 1.000 1.000 1.000 1.000 51 mo. - ult.
23]  63-75 months 1.000 1.000 1.000 1.000 1.000 63 mo. - ult.
[30] 75-87 months 1.000 1.000 1.000 1.000 75 mo. - uit.
[3t] 87-99 months 1.000 1.000 1.000 87 mo. - uft.
32 _Tail Factor: 1.000 99 mo. - uit.
33
34 [Part 3 Col (1) Col 2) Col (3)
35 ] Project
| 36 ] Case Incurred  Loss + ALAE Ultimat
37 Loss + ALAE  Development  Loss + ALAE
|38] Accident Year @ 3/31/00 Factor @ 3/31/00
[ 30] -1 0 1.000 0
m -2 0 1.000 0
 41] -3 0 1.000 0
42 -4 0 1.000 0
43 5 0 1.000 0
m % 0 1.000 0
45 -7 0 1.000 0
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1 |Group Name: Name BiLiab XXX Exhibit 4A
E.Gmup NAIC #: # PO Liab
3 |Company Name:  Name PP
[ |Company NAIC#:  # Phys Dam
5 | Year Fiteo: 0 TOTAL
8 .
7 Part1 - Countrywide Part2 - New Jersey
_"9_' Insurance Expense Exhibit Statutory Page 14
23 Col (1} Col(2) Col(3) Col{8)
[ 10, Calendar Yoar -1
[ 11] tem 1 Direct Written Premium $0 so
| 12] ltem 2 Direct Eamed Premium 0 0
| 13 ftem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
14 tem 4 Direct General Expense 0 0.00% 0 0.00%
[ 15 tem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
18] tem 6a Expenses subject to Capping (items 3-5) - - [ 0.00%
17 ttem 6b Allowable Capped Expense - - 0 24.40%
18] ftem 8 Additional Allowable Efficiency Expense - - 0 24.40%
m tem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 20 ftem 8 Direct Prepaid Expenses 1] 0.00% ¢ 0.00%
[ 21 Hem 9 Net Catastrophe Reinsurance 0 0.00% 4] 0.00%
[ 22 hem 10 LAD Fees Paid — - 0 0.00%
_3-% Part 1 - Countrywide Part2 - New Jersey
| 25] insurance Expense Exhibit Statutory Page 14
26 Co(n) Col(2) Sol(3) Col (4)
27} Calendar Year -2 :
| 28 ] item 1 Direct Written Premium $0 $0
| 29 ftem 2 Direct Eamed Premium U] 0
| 30 ftem3 Direct Other Acquisition Expense 1] 0.00% [} 0.00%
[ 31] em 4 Direct General Expense 0 0.00% 0 0.00%
32 ltem$S Direct Commission & Brokerage 0 0.00% 0 0.00%
33 tem 6a Expenses subject to Capping (items 3-5) — - 0 0.00%
% tem 6b Allowable Capped Expense - a 0 24.40%
35| Remé6 Additional Aliowable Efficiency Expense M — - [ 24.40%
| 36§ ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 37} tem8 Direct Prepaid Expenses o 0.00% 0 0.00%
38 ] ftemsg Net Catastrophe Reinsurance [+] 0.00% ] 0.00%
30 Item 10 LAD Fees Pald - - 0 0.00%
40
| 41 Part 1 - Countrywide Part2 - New Jersey
42 Insurance Expense Exhibit Statutory Page 14
[ - ca) ca2) cd@ caf
44 Colendar Year -3
[ 45 ftem 1 Direct Written Premium $0 $0
| 49| Rem 2 Direct Eamed Premium [} [}
| 47 ftem 3 Direct Other Acquisition Expense 0 0.00% [ 0.00%
48 Rem 4 Direct General Expense 0 0.00% [ 0.00%
49 ftem 5 Direct Commission & Brokerage (4] 0.00% 0 0.00%
[ 50 temn 6a Expenses subject to Capping (items 3-5) - - (1] 0.00%
[ 51 tem 6b Allowable Capped Expense - - 0 24.40%
@1 hem 6 Additional Allowable Efficiency Expense a—— — 0 24.40%
53] ftem 7 Oirect Taxes, Licenses & Fees -0 0.00% 0 0.00%
| 54 ttem 8 Direct Prepaid Expenses ] 0.00% 0 0.00%
(551 ttem 9 Net Catastrophe Reinsurance ] 0.00% 0 0.00%
| 56 item 10 LAD Fees Paid —_ — 0 0.00%
LS7
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1 |Group Name: Name | Liab XXX Exhibit 4A
7] Group NAIC #: * PO Liab
3 JCompany Name: Name PIP
4 |company NAIC#:  # Phys Dam
5 |Year Filed: 0 TOTAL
8
1 58, Part 1 - Countrywide Part2 - New Jersey
69 | Insurance Expense Exhibit Statutory Page 14
[0 Col(1) Col(2) Col(3) col(4)]
61] Calendar Year 4.
| 62 fem 1 Direct Written Premium $0 $0
63 Item 2 Direct Eamed Premium 0 0
64] item 3 Direct Other Acquisition Expense () 0.00% 0 0.00%
65 | tem 4 Direct General Expense o 0.00% 0 0.00%
66 item 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
67| item 8a Expenses subject to Capping (items 3-5) - - 0 0.00%
| 68| ltem 6b Allowable Capped Expense - - 0 24.40%
69| tem 86 Additional Aliowable Efficiency Expense - - 0 24.40%
| 70] ltem?7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
71 item 8 Direct Prepaid Expenses ()} 0.00% ° 0.00%
[ 72 item9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
| 73] Item 10 LAD Fees Paid - - 0 0.00%
74
75 Part1 - Countrywide Part2 - New Jersey
76 | Insurance Expense Exhibit Statutory Page 14
kil Co{1) Col (2) Col(3) 4
78| Calendar Year -5
79| ltem 1 Direct Written Premium $0 $o
| .80 tem 2 Direct Earned Premium o ]
61 ] tem 3 Direct Other Acquisition Expense 0 0.00% ] 0.00%
m Item 4 Direct General Expense 0 0.00% 0 0.00%
83 tem$ Direct Commission & Brokerage 0 0.00% 0 0.00%
| 84 Item 62 Expenses subject to Capping (tems 3-5) - - 0 0.00%
| 85 ] item 6b Allowable Capped Expense —_— —_ 0 24.40%
86| ftem 6 Additional Allowable Efficiency Expense - - ] 24.40%
87 | tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
88 | ftem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
89 ] Item 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
| 90 Item 10 LAD Fees Paid - - 0 0.00%
91
52| Part1 - Countrywide . Part2 - New Jersey
1 93 Insurance Expense Exhibit Statutory Page 14
54 Col(1) Col(2) Col(3) Col (4)
95 Calendar Year 6
96 | ftem 1 Direct Written Premium $0 $0
o7 ] ltem 2 Direct Eamed Premium 0 (]
1 ftem 3 Direct Other Acquisition Expense V] 0.00% 0 0.00%
ftem4 Direct General Expense 0 0.00% 0 0.00%
ftem § Direct Commission & Brokerage 0 0.00% 0 0.00%
em 6a Expenses subject to Capping (Items 3-5) —_ —_ 0 0.00%
tem 6b Allowable Capped Expense — —_ 0 24.40%
tem 6 Additional Allowable Efficiency Expense - - 0 24.40%
ftem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
tem © Net Catastrophe Reinsurance [} 0.00% 1] 0.00%
ltem 10 LAD Fees Paid —_ - [ 0.00%
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1 |Group Name: Name 81 Liab XXX Exhibit 4A
2 |Group NAIC #: # PD Liab
Kl Company Name: Name PP
| 4 JCompany NAIC #:  # _lﬁ*s Dam
B Year Filed: 0 TOTAL

6

Part 1 - Countrywide Part 2 - New Jersey

11 insurance Expense Exhibit Statutory Page 14
1 Cot (1) Col(2) Col (3) Col (4)
112 Calendar Year -7
113 tem 1 Direct Written Premium $0 $0
114 tem 2 Direct Earned Premium 0 0
1 ftem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
11 tem 4 Direct General Expense 0 0.00% 0 0.00%
117, tem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
11 tem 6a Expenses subject to Capping (ltems 3-5) -— — 0 0.00%
11 item 6b Allowable Capped Expense -_— - 0 24.40%
1 tem 6 Additional Allowable Efficiency Expense - — o 24.40%
121 ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
122 ftem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
1 tem 9 Net Catastrophe Reinsurance 0 0.00% ] 0.00%
124 ltem 10 LAD Fees Paid - — 0 0.00%
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1 |Group Name: lName Bl Liab XXX Exhibit 5A
| Z |GroupNAIC #  # PDLiab Part 1
Z Company Name: Name PIP

4 |Company NAIC #: # Phys Dam
5 | 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
10 ltem 2 Unearned Premium Reserve 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
| 12} ltem 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 0 0 0 0

13 item 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 0 V] 0 Oh
E Item 6 Prepaid Expense Ratio [Item 4 / item 5} 0.000 0.000 0.000 0.000 0.000 0.000 0.000,
| 15 § Item 7a Direct Unearned Premium Reserve - Beginning (Exhibit 1) 0 0 0 [} 0 0 0
| 16 | ftem 7b Direct Unearned Premium Reserve - Ending (Exhibit 1) 0 0 0 0 0 0 0
17 Item7 Average Unearned Premium Reserve [(item 7a + Item 7b) / 2] 0 0 0 0 0 0 ot
18] ftem 8 Investable Unearned Premium [item 7 * (1 - item 3 - item 6)) 0 0 0 (4] 0 [} 0
K item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 0 [ 0 0
20| item 9b Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0
21 ltem 9 Average Loss Reserve [(item 9a + Item 9b)/ 2] 0 0 0 0 0 (4] 0
| 22 ] Item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) 0 o 1] 0 0 0 0
| 23] ltem 10b Direct Unpaid ALAE - Ending (Exhibit 1) 0 0 0 0 0 0 0

24 Item 10 Average ALAE Reserve [(Item 10a + ltem 10b) / 2] 0 0 0 0 0 0 0
E Item 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
[ 26 ] Item 12 Average Loss + LAE Reserve [(Item 9 + item 10) * item 11] 0 (4] 0 0 0 0 0
| 27§ Item 13 Total Reserve [item 8 + ltem 12] 0 0 0 0 0 0 0
28 | ttem 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 Actuat Investment Income Earned {Item 13 °* ltem 14] 0 0 0 0 0 0 0
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1 |Group Name: |Name Exhibit 5
2 | Group NAIC #: # Part 2
3 |Company Name: Name
4 |Company NAIC#  #
| 5 |Year Filed: 0
[
7 |Part 2A Year investment Purchased
2 | Investment Income T 5 5 ) 3 2 SIS A7A
| 9 | item 1 Interest, Dividend & Real Estate Income 0 0 0 0 0‘ 0 0 0
[ 10] Item 2.1 Investment Expense Incurred 0 0 0 0 0 0 0 0
1] ltem 2.2 Depreciation on Real Estate 0 0 -0 0 0 0 0 0
p_z_ Item 2.3 Unaffiliated Preferred Stock 0 0 0 0 0 0 0 0
[ 13 | ltem 2.4 Affiliated Preferred Stock 0 0 0 0 0 0 0 0|
14 ltem 2.5 Unaffiliated Common Stock 0 0 0 0 0 0 0 0
[ 15| ltem 2.6 Affiliated Common Stock 0 0 0 0 0 0 0 0
| 16 | Item 2.7 Other Invested Assets 0 0 0 0 0 0 0 0
17 | tem 2.8 Real Estate for Co’s Own Occupancy 0 0 0 0 0 0 0 0
18| Item 2 Total Deductions 0 0 0 0 0 0 0 0
19 item 3 Net Investment Income [litem 1 - ltem 2] 0 0 0 0 0 0 0 0
20
7 —
| 22 [Part 28 Year Investment Purchased
23 1 7 ) 4 3 -2 KR A TotalF
| 24 Item 4.1 Bonds Acquired 0 0 0 0 0 0 0 0
[ 25 | Item 4.2 Mortgage Loans on Real Estate 0 0 0 0 0 0 0 0
[ 26 | Item 4.3 Real Estate Acquired 0 0 0 0 0 0 0 0
27 | item4.4 Collateral Loans 0 0 0 0 0 0 0 0
28 | Item 4.5 Cash on Hand and on Deposit 0 0 0 V] 0 0 0 0
20 Item 4.6 Short-Term Investments 0 0 0 0 0 0 0 of
30 tem 4.7 Derivative Instruments 0 0 0 0 0 0 0 0
31§ ltem 4 Ending Invested Assets 0 0 0 0 0 0 0 0
32 item 5 Average Invested Assets {Item 4 / 2} 0 [ 0 0 0 0 0 0
33
34 |Part 2C Year Investment Purchased
Z 5 3 2 3 1-YeToul
ltem 6 Net Investment income (ltem 3) 0 0 0 0 0 0
tem7 Average Invested Assets (Item 5) 0 0 ] 0 0 0
Item 8 Pre-Tax Rate of Return {item 6 / item 7] 0.0% 0.0% 0.0% 0.0% 0.0%
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1 |Group Name: Name Bl Liab XXX Exhibit &
7 |Group NAIC #: # PO Liab Parts 1-3
[ 3 JCompany Name: Name PP

4 [Company NAIC#:  # Phys Dam
E Year Filed: 0 TOTAL

)

7

8 [Part 1
E Cumulative
10, AIRE Allocation plus
| 11} Investment Income Accident Year
12} Received as of 8 Z 5 5 4 3 2
| 13 15 months 0 0 0 0 0 0 0
| 14 27 months 0 0 0 0 0 0
15 39 months 0 0 0 0 0
16 51 months 0 0 0 0

17 63 months 0 0 0
E 75 months 0 0
19 87 months 0
1 20
21JPart 2 Col(A) Col (B
Development Accident Year Selected Development Project
Faclors 8 2 £ 5 4 3 Factor Eaclors 2
15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0 1.000|
27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 0 1.000|
39-51 months 1.000 1.000 1.000 1.000 1.000 0 1.000
51-63 months 1.000 1.000 1.000 1.000 0 1.000
63-75 months 1.000 1.000 1.000 0 1.000
75-87 months 1.000 1.000 0 1.000
3o|
| 31|Part 3 Col (1) Col (2)
32 AIRE Allocation
33 plus investment
taz Income  Development
[as]  Accident Year @ 3/31/00 Factor
| 35 | -1 (Estimate) 0 1.000
37 -2 0 1.000
38 -3 0 1.000
39 | 4 0 1.000
40 -5 0 1.000
F_x_ 5 0 1.000
42 -7 0 1.000
4
44
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A B 1 ¢ 1T D 1 | F 1 | I i 1 J 1 K
25 |Group Name: IName Bl Liab Ethit%
(46 |Group NAIC #: # PD Liab Parts 4-7
47 |Company Name: Name PP
(38 |Company NAIC#.  # Phys Dam
49 Year Filed: 0 TOTAL
—
50
 51|Part 4
52} AIRE Assessment Accident Year
[ 53] Paid as of 8 4 £ 5 4 =3 =2
| 54§ 15 months 0 0 0 0 0 0 0
55 27 months 0 0 0 0 0 0
| 56 | 39 months 0 0 0 0 0
57 51 months 0 0 0 0
58 ] 63 months [ 0 0
59 75 months 0 0
80 87 months (4]
61 —_—
62 |Part 5 Col (A) Col (B)
Development Accident Year Selected Development Projected
Factors B Z 5 5 4 3 Faclor Eactor Eactor
15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1] 1.000|
27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 0 1.000
39-51 months 1.000 1.000 1.000 1.000 1.000 0 1.000,
51-63 months 1.000 1.000 1.000 1.000 0 1.000
63-75 months 1.000 1.000 1.000 0 1.000
75-87 months 1.000 1.000 0 1.000
72|Part 6 Col (1) Col (2) Col (3),
AIRE Projected
Assessment  Development Ultimate
Accident Year @ 3/31/00 Factor Assessment!
-1 (Estimate) 0 1.000 0
2 0 1.000 0
-3 0 1.000 0
<4 0 1.000 0
5 0 1.000 0
B 0 1.000 0
-7 0 1.000 0
83
84 |Part 7
85 |Net AIRE Col (1) Col(2)
[ Projected
(o7 Uttimate Projected
| 88 Aliocation plus Ultimate
69 | Accident Year Investment income Assessment
_9_04 -1 (Estimate) 0 0
[ o1] 2 0 0
[ 92] -3 0 0
93 4 0 0
(o4} 5 0 0
95 -5 0 0
96 -7 0 0
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1 [Group Name: Name Bl Liab XXX Exhibit 7A

2 |Group NAIC #: # FD Liab Sheet 1
3 |Company Name: Name T
"4 |Company NAIC #: # Phys Dam

5 |Year Filed: 0 TOTAL

| 6 ]

7

| 8 | Calendar Year

[ 9 | 0 A1 2 -3 4 S 6 14

10 Item 1 Excess Profit Paid 0 0 0 0 0 0 0 0

11
12]
[ 13 | Carryforward Used Calendar Year Excess Profit Paid
| 14| for Accident Year ] A 2 3 4 S5 6 =4
15| item 2.1 -1 0 0 0 0 0 0 0 0
[ 16| ltem 2.2 -2 0 0 0 0 0 0 0 0

17 tem 2.3 -3 0 0 0 0 0 0 0 0
(18] ltem24 -4 XXX 0 0 0 0 0 0 0
19| ltem 2.5 -5 XXX XXX 0 0 0 0 0 0
| 20| Iltem 2.6 -6 XXX XXX 0 0 0 0 0
| 21 ltem 2.7 -7 XXX XXX XXX 0 0 0 0
| 22 item 2.8 -8 XXX XXX XXX XXX 0 0 0
23 ltem 2.9 -9 XXX XXX XXX XXX XXX 0 0
[2¢] ttem2.10 -10 XXX XXX XXX XXX XXX XXX 0
| 25| ltem 2.11 -11 XXX XXX XXX XXX XXX XXX XXX
26 | ltem 2.12 -12 XXX XXX XXX XXX XXX XXX XXX
[27] Htem2.13 -13 XXX XXX XXX XXX XXX XXX XXX
_gi Item 2.14 -14 XXX XXX XXX XXX XXX XXX XXX
[29] Item2.15 -15 XXX XXX XXX XXX XXX XXX XXX
(30 ltem2.16 -16 XXX XXX XXX XXX XXX XXX XXX
31| ltem2.17 -17 XXX XXX XXX XXX XXX XXX XXX
| 32 Iltem 2.18 -18 XXX XXX XXX XXX XXX XXX XXX
| 33| ltem 2.19 -19 XXX XXX XXX XXX XXX XXX XXX

.34

35] Item 2 Total Camryforward Used 0 0 0 0 0 0 0 0
36
[37] Item 3 Carryforward Unused 0 0 0 0 0 0 0 0
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1 |Group Name: Name Bl Liab XXX Exhibit 7A
2 |Group NAIC #: # PD Tiab Sheet 2
E Company Name: Name PIP
4 |Company NAIC #: # _5hys. Dam
5 | Year Filed: 0 TOTAL
6
7
8 Calendar Year
9 -8 9 =10 Lk} 212 =13 14 =15 16 Tota
0] 0 0 0 0 0 0 0 0 0 0
[ 11]
12
13 Calendar Year Excess Profit Paid
[ 14 8 9 =10 =k =12 13 -14 A5 =16 Tota
15 0 0 0 0 0 0 0 0 0
m 0 0 0 0 0 0 0 0 0
[ 17 0 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 ] 0
20 0 0 0 - 0 0 0 0 0 0
21 0 0 0 0 0 0 0 0 0
22 0 0 0 ] 0 0 0 0 0
23] 0 0 0 0 (] 0 0 0 0
24 0 0 0 0 0 0 0 0 0
25 ] 0 0 0 0 0 0 0 0 0
[26] XXX 0 )} 0 0 0 0 0 0
27]  xxx XXX 0 0 0 0 0 0 0
28] XXX XXX XXX 0 0 (] 0 0 0
120] XXX XXX XXX XXX 0 0 0 ()} 0
[30] XXX XXX XXX XXX XXX 0 0 ] 0
31] XXX XXX XXX XXX XXX XXX 0 0 0
32] XXX XXX XXX XXX XXX XXX 0 0
33 XXX XXX XXX XXX XXX XXX XXX 0
34 .
35 0 0 0 0 0 0 0 0 0 0
36
37 0 0 0 0 0 0 0 0 0 0
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1 lﬁmup Name: Name Bl Liab WK Exhibit 9A
2 |Group NAIC #: » PO Liab
3 JCompany Name: Name PP
I |Company NAIC % » 'ﬁ\? Dam
T Year Filed: 0 AL
n
7 7 < 5 -4 3 -2 -1 Total
.8 ] ltemn ¢ Diract Calendar Year Written Premium [Exhibit 1A, Cok (1), kem 3] [} 0 0 0 0 [} ] 0
|9 ltem 2 Direct Calendar Year Eamed Premium [Exhibt 1A, Col (2), item 3} ] 0 (1] 0 [} ] o 0
9] item3 UCJF Assessment [Exhibit 1A, Col (2), ltem 4] XXX XXX XXX XXX XXX XXX XXX 0
i1} em 4 Dividends excluding Refund of Excess Profit [Exhibit 1A, Col (3), item 5b) 0 1] 1] 4] 1] 0 0 0
12 ftem 5 Net AIRE [Exhibk 6, Part 7, Col (3)] L] [} o 0 [} 0 0 [
13 tem 6 Diract CY Net Eamed Premium [item 2 - Hlem 3 - em 4 + item 5) 0 o 0 1] 0 I o O
4
15 Htem7 Direct Accident Year Ultimate Loss & ALAE [Exhibit 3A, Part 3, Cot (3)] [} 1] 0 [} 1] ] o 0
18 | Hem8 ULAE Ratio [Exhibit 2A, Part 3, Col (23)] 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
| 47 Hem 9 Direct Accident Year Uitimate Lass & LAE [tem 7 * item 8} 0 1] 0 o o 0 0 0
| 18, itemn 10 Direct Accident Year Ultimate Lass & LAE Ratio [tem 9 / item 6) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
19,
[ 20] Hem 11 Direct Commission & Brokerage [Exhibit 4A, Col {3), ltem 5] 0 0 ] [ 0 0 ] a
[ 24 ] Htem 12 Direct Other Acquisition Expense [Exhibit 4A, Col (3), fem 3] 0 ] 0 0 0 (/] 0 o
22 ltem 13 Direct General Expense [Exhibit 4A, Col (3), tem 4) 0 0 0 0 [} [} 1] 0
| 23] ftem 14 Adgitional bie Efficiency Exp [Exhibit 4A, Cal (3), em 6] 0 0 0 [] 1] 0 [ ] [
& tem 15 Direct Taxes, Licenses & Fees [Exhibit 4A, Col (3), tem 7] ] 0 0 1] [ 0 o 0
125 ] ftem 16 Net Catastrophe Reinsurance (Exhibit 4A, Col (3), ltem 8} ] [} a 0 0 0 [ 0
26 | ftem 17 LAD Fees Pald [Exhibk 4A, Col (3), item 10} 1] o [+] 0 [4] 0 0 0
 27] item 18 Tota! Expenses [Sum (item 11 - ftem 17)) ° [} [ [\ o 0 [} o
2
j ftem 19 Underwriting income [item 6 - item © - item 18] 0 (] 0 ] 0 ] 0 [
| 30} tem 20 Allowance for Pre-Tax Profit & Contingencies item 2 * 5.38% Pre-Tax} ] ] 0 0 [} 0 [ 0
| 31 ] ftam 21 Actual Invastment income Eamed [Exhibit SA, Part 1, item 15) 0 .0 )] 1] 0 0 0 0
| 32 item 22 Actuarial Gain [item 19 - itam 20 + jtem 21} 0 0 0 0 0 /] 0 0|
33
_—
| 4 ftem 23 Total Development Adjustment {input Sheet) — - -~ —_ -— — - 0
1 35 ] ftem 24 Total Actuarial Gain {item 22 - tem 23] - — — -_ — - - 0
38
TZ. ttem 25 Additional Non-Excessive Profit Al [Mem 2 * 3.85% Pre-Tax] — - -~ — — - - oH
38 Hem 26 Holding Company Naon-Excessive Subsidization [tem 2 * 0.5%) - - -~ - - — — 0
39 tem 27 Gross Excess Profit / (Loss) {tem 24 - ftem 25 - ltem 26] - - -— —_ — — - 0
40
T ftem 28 Carryforward of Refund of Excess Profit [Exhibit 7A, item 2 0 1] 9 9 ] Q 0 <
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[¢] 1 P_ 1 @ 1 R i | | T 1 1 | w 1 i 1 1 A
1 1Group Name: Name 8iLiab Input Snool
2 | Group NAIC #. ¥ PO Liab Section B
E Company Name: Name pip
| 4 |Company NAIC #: # Phys Dam
5 ]Year Filed: 0 JOTAL
[
Exhiblt 1 Calendar Year
g JSource: Annual Statement - NJ Page 14, Line 19.2 (PD) -1 2 3 4 E] £ -z R} 2
10 JNota: List data in Exclusions (ltems 2a-2f) only if the data is included in item 1
irect Writt
Col(1)  Hem1 Totat 0 0 [ 0 0 0 0 0 0
Col(1)  tem2a Moatorcycies [} 0 [} 1} [} [ ] [} 0
Col(1) ltem2d Off-Road Vehictes 0 ] 0 0 0 0 o 0 [}
Coi(1) Mem2c Motor Homes [+] 4} 0 ] 0 0 0 [ 0
Col(1) Mem2d Antique Autos 0 ] 0 0 [] 4} [ 0 0
Col{t) tHem2e Excess Liab#ity o] 0 0 0 0 [ 0 0 0
Col(t) fem2f Finance & Servica Charges 4 0 0 0 o 0 0 1] 0
Col(1)  Nemd UCJF Assessments XXX XXX XXX
Dl
Col (2) ftem 4 Total o o 0 ] 1] [} 0 0 0
Col(2) Htem2a Motorcycles o 0 0 o o [+} 0 L] 0
Col(2) Hem2b Ofi-Road Vehicles 4 [} 0 [ [} 0 0 0 0
Col (2) ltem 2¢ Motor Homes [} ] 0 [} [} 0 ] 1} 0
Col (2) Item 2d Antique Autos 0 0 0 0 [} ] 0 0 0
Col(2) Mtemze Excess Liabikity 0 [} 0 0 0 [} 0 0 0
Coi(2) ftem2f Finance & Service Charges ] 0 [ o 0 Q o 0 0
Col {2) ftem 4 UCJF Assessments XXX XXX XXX
Paid Dividends (Incl. Excess Profit Refunds)
Col(3A) tem1 Total [} 4] 0 0 0 0 0 4 0
Col (3A) item2a Motorcycles 0 0 [} ] a 0 o 1] 0
Col (3A) Hem2b Off-Road Vehicies Q0 [} o 0 ] 1] o [} 0
Col (3A)  tem2c Motor Homes 0 0 [} 0 0 0 0 0 [2
Coi (3A)  ftem 2d Antique Autos 0 '} 3} 0 0 0 o 0 0|
Col(3A) lem2e Excess Liability [ L] [ 0 0 ] ] L] 0
Di A Profit Refunds
Col {38) item Total 14 0 0 0 [ [ [} [ 0
Col (3B) Hem2a Matorcycles 0 0 0 0 0 [ 0 0 [}
Col(38) fHtem2b Off-Road Vehicles 0 [} 0 [} 4 0 0 0 0
Col{3p) temzc Moior Homes [} [\ [ [ 1] o 0 0 o
Col (3B)  Hem2d Antique Autos 0 0 0 0 [ 0 0 0 . 0
Col(3B) tem2e Excess Liablity [ 0 o o [+] Q a 4] 0
P Reserv
Col{4) Hem1 Totat [ 0 [ 0 0 o 0 [} 0
Col (4) ftem 23 Molorcycles 1] [¢] 4] 0 0 [} 0 [1] 0|
Col(4) Item2b Of-Road Vehicles [ 0 0 0 0 1] o 0 0
Coi (4) Item 2¢ Motor Homes 0 0 0 o 0 0 0 [+] 0
- Col (4) Item 2d Antique Autos 0 [} 1] [} [} 0 0 0 0
Col{4) ttem2e Excess Liability ) [} [ 0 [\ [\] 0 0 0
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|1 1Group Name: Name Bi Liab Input Sheet
2 |Group NAIC #: " PD Liab Section B
3 JCompany Name: Name pip
.4 {Company NAIC #: # Physbam
[ 8 Year Fited: 0 TOTAL

[]
]

55 2
L; Col(5) ltem 1 Total 0 0 0 1] [} 0 0 0 0
[57] coifs) temza s ) 0 0 0 0 o 0 0 0
|58 Col{S5) HWem2p Of-Road Vehicles 0 0 [ [ 0 0 0 0 [
[58] Col(5) Hemzc Motor Homes [ 0 0 [ 0 [} [ o 0
|60 Col(5) Hemad Antque Autos [] 0 (4] 0 ] 0 0 o ¢
161] Cot(5) ltem2e Excess Liability 0 0 0 0 0 0 0 0 0)
(2] Col(s) em4 Excess Medical Benefits XXX XXX xxx

8
64 10trect Incurrod Logs (Case + BURABNR)

[es] Col(6) ttem1 Total 0 0 0 [} 0 0 0 0 0
[s] Col(6) tem2a Motorcycles Q- 0 [ [ 0 [ 0 o o}
: Col(8) fttem2b Ofi-Road Vehicies 0 0 0 0 0 [ 0 o 0
68l Coi(8) Item2c Motor Homes [ 0 [} 4 0 [} ] 0 0
6] Col(6) Item2d Antique Autos 4 0 [ [} 0 0 ] 0 i
0] Col(8) fem2e Excess Liabiity 0 0 0 0 0 [ 0 Q 0

T Col(6) Hem4 Excess Medical Benefits XXX XXX XXX

Direct Unpaid Loss (Cese » BUKIBNR)
Col(?)  ftem 1 Totat 0 ° 0 ] 0 0 [\ 0 0
Col(?) tem2a Motorcycles 0 (] [ [} 0 0 0 0 0
Col(7) Hem2b Off-Road Vehicies 0 [\ 0 0 0 [ [} ] 0
Col(7) fem2c Motor Homes 0 0 0 [} [} 0 [ (] o)
Col(7) llem2d Antique Autos 0 0 0 0 [ 0 0 0 0
Col(7) item2e Exoess Liability ] 0 ] ] 1] 0 0 Q 0
Col (7) tem 4 Excess Medical Benefits x XXX XXX

Direct Paid Defonse & Cost Containment (ALAE)
Col(8) ftem1 Total 0 0 0 0 0 0 0 0 0
Col(8) item2a Motorcycies 0 0 0 0 0 0 0 0 of
Col(8) hem2b Oft-Road Vehicles 0 0 0 0 [ [} ] o 0
Col(8) Hem2c Motor Homes [} [ 0 0 0 0 0 0 0|
Col{8) ltem2d Antique Autos 0 0 0 [} 0 [ 0 0 Q
Col(8) ftem2e Excess Liability 0 [ 0 0 0 ] 0 o 0

Direct incurred ALA| B Ui

Col{9)  hem1 Total 0 0 0 [ 0 0 [ o 0
Col(8) Mem2a Motorcycles 0 0 [ 0 0 0 [ ° 0
Col(9) ltem2b Off-Road Vehicles 0 0 0 0 0 0 0 0 Q
Col(9) Hem2c Motor Homes 0 0 0 Q 0 0 0 0 0
Col(s) fem2d Antique Autos o 0 0 0 0 0 0 0 0
Col(3) fem2e Excess Liability 0 0 0 0 o 0 0 o 0|

Direct Unpaid ALAE (Cage +BuMIBNR)

2] Col(10) Htem1 Totat 0 0 0 0 0 0 0 0 o
Col(10) ftem2a s 0 [} 0 0 0 0 0 0 i
Col(10) Hem2b ON-Road Vehicles [} 0 0 0 0 0 0 0 0
Col(10)  ftem 2¢ Motor Homes 0 0 0 0 0 0 0 0 0

Item 2d 0 o 0 0 0 0 [} 0 0
ftern 20 [ [ 9 [ 0 {1 0 [} 4
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1 |Group Name: Name BiLiab - Input Sheet
2] Group NAIC #: * PD Liab XXX Section B
| 3 [Company Name: Name PIP
[ 4 JCompany NAIC #; * Pysbam
| 5 JYear Filed: [] TOTAL
-S4
7
10 hibit 2 - Part 1
g Allocation of Page 14 data (from Exh 1) by Accident Year Calendar Year Pald Loss
9 4 2 3 4 B E:] EA E:] E]
Py
Col(1)  AY -1, Paidinthe CY 4] XXX XXX XXX XXX XXX XXX XXX XXX
Col (1) AY -2, Paid in the CY 0 o XXX KX XXX XXX XXX XX X0
Col(t)  AY -3,Paidinthe CY 4] o 0 XXX XXX XXX XXX XXX Xxx
Col(t) AY 4,PaidintheCY 0 o 0 0 XXX XXX XXX XXX XXX
Col(1)  AY 5, Paidinthe CY 4] o 0 ] 0 XXX XXX XXX 200(
Col(1)  AY.§,Paidin the CY 0 [ 0 0 0 0 KX 200K 2000
Col (1) AY -7, Paid inthe CY ] 0 1] (] [(] 0 0 XXX 20¢
Col(1)  AY -8,Paid in the CY 0 0 0 4 0 0 0 0 XXX
Col (1) AY -9, Paid in the CY 0 ] [} 0 4] [ ] 0 0
Col(1)  AY -10& prior, Paid in the CY. 9 ] ] 9 [ 2 o 2 0
Total ] L] 0 [] o [] [ 0 of
Exhibit 1, Col (5) [} [} [} [} 1] 0 o [} )
Col (3A)  AY -1, Unpald at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX XXX
Col (3A)  AY -2, Unpaid at the end of CY [ ] XXX XXX XXX XXX XXX XXX XXX
Col (3A)  AY -3, Unpaid at the end of CY [} 0 0 X0 XXX KX XXX 200¢ XX
Col (3A)  AY 4, Unpaid at the end of CY 0 ] 0 ] XXX XXX XXX XXX XXX
Col (3A)  AY -5, Unpaid at the end of CY 0 [} [ ] 0 XXX XXX XXX XXX
Col (3A)  AY -6, Unpaid at the end of CY o 0 0 [} [} 0 XXX XXX XXX
Col (3A)  AY -7, Unpaid at the end of CY 0 0 0 o ] ] [} XXX XXX
Col (3A)  AY -8, Unpaid at the end of CY 0 [} 0 [\ [ [} 0 0 XXX
Col (3A)  AY -9, Unpaid at the end of CY 0 0 (1] 0 1} 0 0 0 0
Cof(3A)  AY -1 n) [ 9 9 9 Q [ 0 [ 9
Total 0 ] ] [ [ 0 0 0 0
Direct Unpaid BukAIBNR Loss
8 Col(38) AY-1,Unpaild atthe end of CY 0 XXX XXX XXX X0 XXX XXX XXX XXX
Col (3B)  AY -2, Unpaid at the end of CY 0 o XXX XXX XXX XXX XXX XXX XXX
Col{3B)  AY -3, Unpaid at the end of CY 0 0 [} XXX XXX XXX XXX XXX XXX
Col (3B)  AY <4, Unpaid at the end of CY 0 4 0 0 XXX XXX XXX XXX XXX
Col (38)  AY -5, Unpaid at the end of CY 0 [} [} 0 0 XXX KX XXX XXX
Col (3B)  AY -6, Unpaid at the end of CY 0 Q 0 0 0o o XXX XXX XXX
Col (38)  AY -7, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX XXX
Col (38)  AY -8, Unpaid at the end of CY Q 0 0 ] 0 0 0 0 XXX
Col (38)  AY -9, Unpaid at the end of CY 0 0 0 0 0 o o o 0|
Col (38)  AY -10 & prior, Unpaid atthe end of CY 9 9 [ 2 [ 9 9 0 QJ
Total 0 0 0 0 ] 0 [ 0 0
Total Col (3A) + Col (38) 0 [} [} 0 [} 0 0 [} 0
Exhibit 1, Col (7) o [\ [ /] )] 0 o /] 0
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|_1 |Group Name: Name
|2 |Group NAIC #: # FLLan
3 |Company Name: Name Bl
| 4 JCompany NAIC # * L) e
5 |Year Filed: 0
6
7
15311 1 D Pald ALAE
154 Col (5) AY -1, Paid in the CY

Col(5)  AY -2,Paid in the CY
Col(5)  AY-3,Paidinthe CY
Col(5) AY 4,PaldintheCY
Col(5) AY-5,Paidinthe CY
Col(5)  AY -6, Paid in the CY
Col(5) AY.7 PaidintheCY
Col(5) AY -8,Paidinthe CY
Col(5)  AY-9,Paidinthe CY

Col (5) AY -10 Paid in
Total
Exhibit 1, Col (8)

Direct Unpaid Case ALAE

Col (TA)  AY -1, Unpaid al the end of CY
Col (TA)  AY -2, Unpaid at the end of CY
Col (TA)  AY -3, Unpaid at the end of CY
Col (TA)  AY 4, Unpaid at the end of CY
Col(7TA)  AY 5, Unpaid at the end of CY
Col (TA)  AY -6, Unpaid at the end of CY
Col (TA)  AY -7, Unpaid at the end of CY
Col (TA)  AY -8, Unpaid at the end of CY
Col (TA)  AY -9, Unpaid at the end of CY
Col(7A)  AY -10 & prior, Unpaid at the end of CY_
Total '

BNR ALAE
Coi (7B)  AY -1, Unpaid at the end of CY
Col (7B)  AY -2, Unpaid at the end of CY
Col (7B)  AY -3, Unpaid at the end of CY
Col (78)  AY <4, Unpaid at the end of CY
Col (7B)  AY -5, Unpaid at the end of CY
Col(78)  AY -6, Unpaid at the end of CY
Col(7B)  AY -7, Unpaid at the end of CY
Col{(7B)  AY -8, Unpaid at the end of CY
Col (7B)  AY -9, Unpaid at the end of CY
Col(78)  AY.-10 & prior, Unpaid at the end of CY_
Total

Total Col (7A) + Col (7B)
Exhibit 1, Col (10

§88

§EEE
§EEEE
EEEEEE
EEEEEEE
SEEEREEE

—

oo oo

CQCoooCcOoa0O00
© 0IC O

oo CaQR
QIO O0OoO00O0O0
oo oaoocoQCoO
oo CoD o
T -N- NN}
Qoo oco

| g8
LEE

§EEE

EEEEE
geeggs
SEEEEEE
SEEEEEEE

g8

L8

gEEE
EEEEE
BEEEXE
BEEEEEE
BEEEERES

SO0 C 000G OQ
cooooococooo
ocooocooooDO
Qocoocoooo
coooo0oo
ciooooo
ooooo

oo a

[-X=XK-=]

o o
CR-]
o O
o o
o o
LX-1
o o
@ ©
© ©

T

'ddy 0z-¢



$0-S1-¢ "ddng

85°06-¢

[¢]

1 P 1 Q 1

F3 i |

Group Name:
Group NAIC #:

Year Filed:

[Company Name: Name
‘Company NAIC #: #

LY. S
Input Sheet|
Secton B

—1=
SFFRERE

il
211}
21
21
21
21

24

Exhibit 2 - Part 2

Allocation of Calendar Quarter 1, by Accident Year

10
Col (10)
Col (10)
Col (10)
Col (10}
Col (10)
Cot (10)
Col (10)
Col (10)
Col (10)
Col (10)
Col (10)

[1]
Col (12A)
Col (128)
Col (12A)
Col (124)
Col (12A)
Col(12A)
Col (124)
Col (12A)
Col (12A)
Col (12A)
Col (12A)

Col (128)
Col (128B)
Col (128)
Col (128)
Col (128)
Col (128)
Col (12B)
Col (128)
Col {128)
Col (128)
Col {128)

Pal

AY 0, Paid in the CQ
AY -1, Paid in the CQ
AY -2, Paid in the CQ
AY -3, Pgid in the CQ
AY 4, Pald in the CQ
AY <5, Paid in the CQ
AY 6, Paid in the CQ
AY -7, Paid in the CQ
AY -8, Paid in the CQ
AY -9, Paid in the CQ
AY _-10 & prior, Paid in the CQ
Total

Ly

AY 0, Unpaid at the end of CQ
AY -1, Unpald at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY -4, Unpaid at the end of CQ
AY -5, Unpaid at the end of CQ
AY -6, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -9, Unpaid at the end of CQ
AY -10 i

Total

AY 0, Unpaid at the end of CQ
AY -1, Unpaid at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY 4, Unpaid at the end of CQ
AY -5, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -9, Unpald at the end of CQ
=10 & prior, Unpaid at th
Total

I5
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(SN | 3 o 1 R S I | v T v | w 1 X I Y 1 z 1 AA
| 1 1Group Name: Name Bl Liab Input Shoet
(2 |Group NAIC #: # PO Liab XX Section B
3 {Company Name: Name PP
| ¢ |Company NAIC #: ¥ PhysOam _
| 5 |YearFiled: ] TOTAL
.6
7
24incremental Direct Pald ALAE
243 Col(14)  AY0,Paidinthe CQ [} XXX XXX XXX XXX XXX XXX XXX 00X
2]  Col(14)  AY-1,Paidinthe CQ 0 0 XXX XXX XXX XXX XXX XXX XXX
28] Col(14)  AY -2 Paid in the CQ 0 [ 0 XXX HXX XXX XXX 00X 00X
28]  Col(14)  AY-3,Paidin the CQ 0 0 0 0 XXX XXX XXX XXX XXX
2471 Col(14)  AY 4, Paid in the CQ 0 0 0 0 0 XXX XXX 200 XXX
2480 Col(14) AY-5,Paidin the CQ ()] 0 0 0 [} 0 XXX XXX XXX
24 Col{14) AY -6, Paid in the CQ 0 0 0 0 0 [} 0 XXX XXX
Col(14)  AY -7, Paid in the CQ 0 0 0 0 0 0 0 0 XXX
2511 Coi(14) AY -8, Paidinthe CQ 0 0 0 0 0 [ 0 0 [
Col (14)  AY -9,Paidin the CQ 0 0 0 0 0 [ ° 0 0|
258 Coi(14)  AY-10 8 prior, Paidinthe CQ Q 9 )] 9 ] 9 [ ] 9
Total 0 0 0 0 0 0 0 0 0|
| Direct Unpaid Case ALAE
2571 Col(16A)  AY 0, Unpaid at the end of CQ o XXX XXX XXX XXX XK XXX X00¢ XXX
Col (16A)  AY -1, Unpaid at the end of CQ [} 0 XXX XXX XXX XXX XXX XXX XXX
25d Col(16A) AY -2, Unpaid atthe end of CQ [ [ 0 XXX XXX XXX XXX XXX XXX
Col (16A)  AY -3, Unpald at the end of CQ [} 0 ) 0 XXX XXX XXX XXX XXX
1] Col(16A)  AY -4, Unpaid at the end of CQ 0 [} 0 o 0 XXX XXX XXX XXX
Col (16A)  AY -5, Unpaid st the end of CQ [ [ 0 0 0 0 XXX XXX XXX
Col (16A)  AY -6, Unpald at the end of CQ 0 ] 0 0 0 0 0 XXX XXX
Col (16A)  AY -2, Unpaid at the end of CQ 0 0 0 0 ° 0 0 [ XXX
Col (16A)  AY -8, Unpald at the end of CQ 0 [} 0 0 0 0 0 [ 0
Col (16A)  AY -9, Unpaid atthe end of CQ 0 [} 0 [ 0 0 0 [ 0
267] Col (16A) AY -10 & pré th 0 0 1] [1] Q Q [} 0 Q
Total 0 [ 0 0 0 [ [ [3 0
2701 Dl id
271] Col (16B)  AY 0, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX XXX XXX
2721 Col(16B)  AY -1, Unpaid at the end of CQ 0 o XXX XXX XXX XXX XXX XXX XXX
21 Col (168)  AY -2, Unpaid at the end of CQ 0 0 0 XXX XXX XXX XXX XXX XXX
214 Col (168)  AY -3, Unpaid at the end of CQ 0 0 0 0 XXX XXX XXX XXX XXX
279 Col(168) AY -4, Unpaid at the end of CQ 0 [} 0 0 0 XXX XXX XXX XXX
276 Col{16B) AY -5, Unpaid at the end of CQ 0 0 0 0 [} 0 XXX XXX XXX
21} Col (16B)  AY -6, Unpaid atthe end of CQ 0 0 0 0 0 [ 0 XX XXX
278 Col (16B)  AY -7, Unpaid at the end of CQ 0 0 ) 0 o 0 0 0 XXX
218l Col (16B)  AY -8, Unpaid at the end of CQ 0 0 0 0 ° 0 0 o [
2000 Col(16B) AY -8, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 0
1§ Col(16B) AY-10 & pri i 4 [ [ 0 [ 0 9 9 9
Total 0 0 [ [ 0 0 Q 0 0
Exhibit2 - Part 3
Not Applicable Calendar Year
E) 2 3 ) E-1 E:] Z E:] 3
Col(19)  Direct Incumed Loss - CW XXX XXX XXX XXX XXX XXX XXX XXX XXX
Col(20)  Direct Incummed ALAE - CW XXX XXX XXX XXX XXX XXX XXX XXX XXX
Col (22) _ Direct Incumed ULAE - CW XX XXX XX XXX XXX XXX XXX XXX XXX
291
Exhio# 3 Tall Factor (99 months-usmate) XXX Not Applicable
ftem 23 Devell it A t {insurer's option| 0] Provide Documentation if than 0
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0 I P 1 a I R S A T ] | v W X I Y 1 Z AR
1 |Group Name: Name i Liab Input Sheet
| 2 |Group NAIC #: * PO Liab XXX Section B
3 [Company Name: Name PP
[ 4 JCompany NAIC #: * PhysDam
.5 JYear Flled: ] JOTAL
8
(7]
Exhibit & Catendar Year
Not Applicable ] 2 3 4 ) Z E)
Col (1) flem t Direct Written Premium - CW XX XXX 00 XXX XXX XXX XXX XXX XXX
Col (1) fem 2 Direct Eamed Premium - CW XX XXX XXX XXX XXX XXX XXX XXX XXX
Col{1) Hem 3 Direct Other Acquisition Expense - CW XXX XXX XXX XXX XXX XXX xxXX XXX XXX
Col (1) ftem 4 Direct General Expense - CW XX XXX XXX XXX XK XXX XXX XXX XXX
Col (1) fam 5 Direct Commission & Brokerage - CW KX XXX XX 20 2000 XXX XXX XXX XK
Col (1) tem?7  Direct Taxes, Licenses & Fees - CW XXX XXX XXX XXX XXX XXX XXX XXX XXX
Cot (1) item 9 Net Catastrophe Reinsurance Exp. - CW XXX 200 XXX 200 XX XXX XXX XXX KXX
Source: Annual Statement - NJ Page 14, Line 19.2 {PD) .
Col (3) hem5  Direct Commission & Brokerage - NJ 0 0 0 [} o [ [ XXX XXX
Col(3) ftem 7 Direct Taxes, Licenses 8 Fees - NJ 0 Q o 1] 0 [ a XXX XX
Col (3) tem @ Net Catastrophe Reinsurance Exp. - NJ [+] 3] o o 0 [} 0 XXX XXX
Col (3) ftem 10 LAD Fees Paid - NJ 0 ] 0 i} [} 0 0 XXX XXX
Purchase Ysar
B 2 2 4 2 $ Ed 9
Hem 1 Agents Balances XXX 200( XXX XXX XXX XXX 200X XXX XXX
ftem 2 Uneamed Premium Reserve XXX XXX XXX XXX XXX XXX XX XXX XXX
Item 1 interest, Dividend & Real Estate Income XXX XXX X0 XXX XXX XXX XXX XXX XXX
item 2.1 investment Expensa Incumed XXX XXX XXX XXX XX XXX XXX XXX XXX
ftem 2.2  Depreciation on Real Estate XXX XXX XX XXX XXX XXX XXX XXX XXX
item 23  Unaffiliated Preferred Stock X XXX XXX XXX XXX XXX xXX 2006 xxXx
Hem 2.4  Affiiated Preferred Stock KKK XXX XXX XXX XXX Xxx XXX 200¢ XXX
ltem25  Unaffiliated Common Stock XXX XXX XXX XXX XXX XXX XXX XXX XXX
llem26  Affiliated Common Stock XXX XXX XXX XXX 20X XK XK XXX WX
Hem 2.7 Other invested Assets XXX XXX XXX XXX XXX XXX XXX XXX XXX
#em 28  Real Estate for Co's Own Occupancy XXX XXX XXX XXX XXX XXX XXX XXX XXX
em4.1  Bonds Acquired XXX XXX XXX XXX XXX XXX XXX XXX XXX
Hem4.2  Mortgage Loans on Real Estate XXX XXX XXX XXX XXX XX XXX XXX XXX
flem4.3  Real Estate Acquired XXX XXX XXX XXX 200 XXX XXX XXX XXX
Hem 4.4  Coliateral Loans XXX XXX XXX XXX XXX XX XXX XXX XXX
tom4.5  Cash on Hand and on Deposit XXX XXX XXX XXX XK 2K HXX XXX XXX
Kem 4.6  Short-Term investments XXX XX XXX XXX XXX 20¢ 2008 XXX XXX
Derivative Ingtruments XXX XXX XX XXX XXX XXX XXX XXX XXX

4}
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37!

) I 3 | %) =1 5 1 T U | v 1 W | 3 Y F3 I AL
1 | Group Name: Name Bi Liab Input Sheet
[ 2 }Group NAIC #: * PO Liab XXX Section B
| 3 |Company Name: Name Pip
|4 JCompany NAIC #: * Phys Dam
| S | Yaar Fited: o TOTAL
X
7
U Exhiit 6
e Not Applicable Calendar Year ending 3/31
347 0000 (Estimated) A 2 <] 4 Z
48 Cumulative AIRE Allocation Recelved
ug  Part1  AY -1, Received through CY XXX XX XXX XXX XXX XXX XXX XXX
Part1 AY -2, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
311 Pat1 AY -3, Received through CY XXX X0 XXX XXX XXX XXX XXX XXX
Pat1  AY -4, Recoived hrough CY XXX X XXX XXX XXX XXX XXX XK
Part1  AY -5, Received hough CY XXX XXX p e XXX XXX XXX XX 000
Pat1  AY -6, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
Pat1  AY -7,Receivad fwough CY XXX XXX XXX XXX XXX XK XXX XXX
Pat1  AY -8, Recsivad through CY XXX XXX XXX XXX XXX XXX XXX XXX
35
Cumulative AIRE Investment income Recsived
Pati1  AY -1, Received through CY XXX X XXX XXX XXX 300¢ XXX XXX
Pat1  AY -2, Received through CY XXX XXX XK XXX XXX XXX XXX XXX
361] Part 1 AY -3, Received through CY XXX XXX XXX XX XXX XXX XXX 200
Pat1  AY -4, Received through CY XXX XXX XX XXX XXX XXX X XXX
Part1  AY -5,Received hrough CY 200X XXX XXX XX XXX XXX XXX XX
34| Part1  AY -6, Received through CY XXX XXX XXX XXX XXX XXX XXX 200¢
Part 1 AY -7, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
Part 1 AY -8, Recelved through CY XXX XXX XXX XXX XXX XXX XXX XXX
Comuistive AIRE Assessment Paid
Pat3  AY -1, Paid through CY XXX XXX 00K XXX XXX XXX XXX X000
37 Part3 AY -2, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
a71]  Pat3  AY-3,Paid through CY XXX X0 XXX 30X XXX XXX XXX XXX
Pat3  AY 4, Paid through CY X0 XXX XXX 00X XXX XXX XXX XXX
37 Pat3  AY-5,Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
374 Pant3  AY <, Paid through CY XXX XXX XXX XXX XXX 00K XXX XX
3 Part3  AY -7, Pald through CY XXX XXX XXX K XXX XXX XXX XXX
37! Part3 AY -8, Paid th CY XXX XXX XXX XXX XXX XXX XXX XXX
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i) ) P I Q R S T | 1] I v 1 w 1 X 1 | J M
1 {Group Name: Name Bitiab ——— Input Sheet
2 | Group NAIC #: ) PD Liab X0C Section 8
| 3 JCompany Name: Name <
| 4 JCompany NAIC #: » PhwsDam
| 5 Ivear Fileo: 0 JOTAL
5
7
379 Calendar Excess Profit Paid
gAll data on Exhibit 7 is for New Jersey business only. Year ]
’ Ei 2 3 4 E] E] E A k]
2 Ex
fom 1 0 (] 0 0 0 ] 0 o
B Ex
tem 2.4 inAY -1 0 0 0 0 0 0 0 [
#tom 2.2 nAY -2 [} 0 [} 0 0 o 0 0
ftem 2.3 inAY -3 0 (] [} 0 0 0 0 4
ttem 2.4 inAY 4 XXX 0 1] 1] 0 L] ] 0 [+]
Hem2$ inAY -5 XXX XXX 0 0 0 0 [} [:] 0
Item 2.6 inAY 8 XXX XXX XXX 0 0 0 [+] ] Q
tem2.7 nAY -7 XXX XXX XXX XXX ¢ 0 o 0 4
itam28 iNAY -8 XXX 2K XxXx XX XXX 0 o 0 0
tem 29 in AY -9 XXX XXX XXX WO 20X XXX (1] [} 0
Kem 2.10 nAY -10 KXX XXX XXX 2000 XXX X XXX 0 0
Item 2.11 nAY -1 XXX XXX XXX XXX XXX XXX XXX 0
Calendar Year Excess Profit Paid
3 0 1} a2 3 T KT 18
Excess Profit Refund Paid
itam 1 (4 0 [} 0 0 0 [} [
Excess Profit Carrvforward Uged
tem 2.1 inAY -1 0 1} 0 0 [} [} 3} o
tem 2.2 inAY -2 0 [} [+} 0 [} 0 ] 0
Hem 2.3 inAY -3 0 0 ] Q o 0 ] o
tem24 InAY 4 0 0 0 0 0 0 [} [
item 2.5 MAY .5 Q 0 [ 0o 0 [1] 0 0
ltem 26 inAY 8 0 0 0 0 0 0 [} 0
item 2.7 inAY -7 0 [ 0 0 ] 0 [} 0
Item 2.8 iNnAY -8 0 0 0 0 0 0 0 1}
ftem 2.8 in AY -9 0 [} [} 0 0 Q 0 0
ftem 2.10 inAY -10 [} 0 [} ] 0 ] [}} o
Item 2.41 NAY .11 o 0 [} ] 0 0 0 o
ltem 2.12 inAY .12 0 0 ] (4 0 [ 0 0
tem 2.13 in AY -13 XXX ] 0 0 1] [+ [ 0
tem 2.14 inAY -14 XXX XXX o 0 0 0 o 0
ftem 2.15 nAY-15 XXX XXX XXX o 0 [} Q o
ftom 2.16 inAY .16 XXX XXX XXX X0k 0 [ ] [
ftem 2.17 inAY -17 XXX XXX XXX XXX X0 0 o 0
fem 2.18 inAY -18 xXX XXX XXX XXX XXX XXX 0 1]
tem 2.9 inAY -19 XXX XXX XXX XXX XXX XXX [4
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| 1 |Group Name: Name Bl Liab Exhibit 18
| 2 |Group NAIC #: # PD Liab XO0C Sheet 1
| 3 |Company Name: Name PIP__
| 4_jCompany NAIC #: # Phys Dam
| 5 |Year Filed: 0 TOTAL )
6
[ 7 [Calendar Year -1 Col (1) Coi (2) Col (3) Col (4) Col (5) Col (6) Col(7)
| 8 | Direct Direct Dividends Direct Direct Direct Direct|
Written Eamed on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Logses Losses Losses
Source: Statutory Page 14 0. 0 0 0 0 0 0
Total Exclusions 0 0 0 0 1] 0 0
Excess Profit Data (item 1 - Item 2) 0 . 0 0 0 0 0 0
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
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
ALAE ALAE ALAE
Source: Statutory Page 14 0 0 0
Total Exclusions ] Q 0
Excess Profit Data (item 1 - tem 2) 0 0 0
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28 |Group Name: Name . Bl Liab Exhibit 1B
30| Group NAIC #: # PO Liab XXX Sheet 2
| 31 |Company Name: Name
| 32 {Company NAIC #: # Phys Dam
33 |Year Filed: -~ 0 TOTAL
34
35 [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
37§ Written Earned on Direct Unearned Paid Incurred Unpaid
38 | Premium Premium Business Premium Losses Losses Losses
39 Source: Statutory Page 14 0 0 0 0 0 0 0
Total Exclusions 0 0 0 0 0 0 [v]
Excess Profit Data (item 1 - Item 2) 0 0 0 0 Q 0 0
UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
Refund of Excess Profit, included in Col (3) XX XXX 0 XXX XXX XXX XXX
| 45 ] All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
46
[47]
_4_81 Col (8) Col (9) Col (10)
| 49| Direct Direct Direct
| 50 Paid Incurred Unpaid
514 ALAE ALAE ALAE
52 |ltem 1 Source: Statutory Page 14 0 0 1]
53 }item 2 Total Excluslons [1] [1] 0
54 litem 3 Excess Profit Data (item 1 - ltem 2) 0 0 0
55
56

|1}
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| 57 |Group Name: Name Bl Liab Exhibit 18|
58 |Group NAIC #: # PD Liab 30X Sheet 3
| 59 |Company Name: Name PIP
| 60 [Company NAIC #: # Phys Dam
| 61} Year Filed: 0 JOTAL

62
63 [Calendar Year -3 — Col(1) Col (2) Col (3) Col (3) Col (5) Col (6) Col (7))
64 | Direct Direct Dividends Direct Direct Direct Direct
65 | Written Earned on Direct Unearned Paid incurred Unpaid
66 | Premium Premium Business Premium Logses Losses Losses|
67jitem1  Source: Statutory Page 14 0 0 0 0 0 0 0
68 jitem2  Total Exciusions 0 0 1] 0 0 0 0
69 Jitem3  Excess Profit Data (item 1 - item 2) (] 0 0 0 0 0 0
70jtem4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
71
72|tem5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
73 Jitem 5b Al Other Dividends, included in Col (3) XXX XXX o XXX XXX XXX XXX
| 74}
| 75
| 76 | Col (8) Col (9) Col (10)
77| Direct Direct Direct
78 | Paid Incurred Unpaid
[ 79] ALAE ALAE ALAE
80 Jitem 1 Source: Statutory Page 14 0 0 0
81 Jitem 2 Total Exclusions 1] 0 [1]
82|item3  Excess Profit Data (item 1 - ltem 2) 0 0 0
83
84
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85 |Group Name: Name Bl Liab Exhibit 1B
86 JGroup NAIC #: # PD Liab XXX Sheet 4
87 JCompany Name: Name PIP
88 {Company NAIC #: # Phys Dam
89 JYear Filed: V] 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
Written Earned on Direct Unearned Paid incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
gsfitem1  Source: Statutory Page 14 0 0 0 0 0 0 o}
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
item4  UCJF Assessments & Excess Medical Benefits XXX - XXX XXX XXX XXX XXX XXX
100litem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
101litem 5b  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
ALAE ALAE ALAE
108]item 1 Source: Statutory Page 14 0 0 0
109]item 2 Total Exclusions 1] Q 0
110}item 3 Excess Profit Data (item 1 - ltem 2) 0 0 0
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113]Group Name: Name Bl Liab Exhibit 1Br
Group NAIC #: # PD Liab XXX Sheet 5
Company Name: Name PIP
116]Company NAIC #: # Phys Dam
117] Year Filed: 0 TOTAL
119|Calendar Year -5 Col (1) Col é) Coal (3) Col (4) Col (5) Col (6) Col (7)
120| Direct Direct Dividends Direct Direct Direct . Direct
121 Written Earned on Direct Unearned Paid Incurred Unpaid
122 Premium Premium Business Premium Losses Losses Losses
123]ltem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
124]ltem 2 Total Exclusions 0 0 0 0 0 0 0
125{item3  Excess Profit Data (ltem 1 - item 2) . 0 0 0 0 0 0 0
126]ltem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
127
128{item 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
128fitem 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
130)
131
132 Col (8) Col (9) Col (10)
133 Direct Direct Direct
134 Paid Incurred Unpaid
135 ALAE ALAE ALAE
136}item 1 Source:; Statutory Page 14 0 0 0
137jitem2  Total Exclusions 4] [} 0
138}item 3 Excess Profit Data (item 1 - item 2) 0 0 0
[139] — -
140
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Group Name: Name Bi Liab Exhibit 1B]
Group NAIC #: # PD Liab XXX Sheet 6
143|Company Name: Name PIP
144]Company NAIC #: # Phys Dam
iled: 0 TOTAL
147}Calendar Year -6 Col (1) Col (2) Col (3) Col (@) Col (5) Col (6) Cal (7)
Direct Direct Dividends Direct Direct Direct Direct
Written Eamed on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
Source: Statutory Page 14 0 0 0 0 0 0 o}
Total Exclusions 0 0 0 0 0 0 0
Excess Profit Dala (item 1 - Item 2) 0 0 0 0 0 0 0
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
"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
ALAE ALAE ALAE
Source; Statutory Page 14 0 1] 0
Total Exclusions Q 0 0
Excess Profit Data (item 1 - item 2) 0 0 0
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168{ Group Name: Name Bi Liab Exhibit 18
170|Group NAIC #: # PD Liab XXX Sheet 7

171}Company Name: Name PP
172§Company NAIC #: # Phys Dam
173] Year Filed: 0 JOTAL

175[Calendar Year -7 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
. Premiym Premium Business Premium Losses Losses Losses
Source: Statutory Page 14 0 0 0 0 0 0 0
Total Exclusions 0 0 0 0 0 0 0
Excess Profit Data (Item 1 - Item 2) ] 0 0 0 ] 0 0
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
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
ALAE ALAE ALAE

Source: Statutory Page 14 0 0
Total Exclusions ] ]
Excess Profit Data (item 1 - item 2) 0 0

Qoo
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197|Group Name: Name Bl Liab Exhibit 1B|
198]Group NAIC #: # PD Liab XXX Sheet 8
199]Company Name: Name E_TFT—
200]Company NAIC #; # Phys Dam
201|Year Filed: 0 TOTAL
202 o
203|Calendar Year -8 Col (1) Col (2) Col (3) Col (4) Cal (5) Col (6) Col (1)

Direct Direct Dividends Direct Direct Direct Direct
Written Earned on Direct Unearned Paid incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
207jitem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
208fitem2  Total Exclusions 0 1] 0 0 0 0 0
209|ltem 3 Excess Profit Data (Item 1 - item 2) 0 0 0 V] 0 0 0
210item4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
212llitem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
213{item 5b  All Other Dividends, included in Col (3) XXX XXX V] XXX XXX XXX XXX
Col (8) Col (9) Col (10)
Direct Direct Direct
Paid incurred Unpaid
ALAE ALAE ALAE
20|item 1 Source: Statutory Page 14 0 0
221fitem 2 Total Exclusions 1] Q 0
222jltem 3 Excess Profit Data (item 1 - Iltem 2) 0 0 0
223
224
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225|Group Name: Name Bl Liab Exhibit 18
226{Group NAIC #: # PD Liab XXX Sheet 9
227|Company Name: Name PP
228|Company NAIC #: # Phys Dam
229 Year Filed: 0 TOTAL
230) N o
231]Calendar Year -9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Cal (7)

Direct Direct Dividends Direct Direct Direct Direct
Written Earned on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Losses Losses Losses|
Source: Statutory Page 14 0 0 0 0 0 0 0
Total Exclusions . 0 0 0 0 0 0 -0
Excess Profit Data (item 1 - ftem 2) 0 0 0 0 0 0 0
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
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
ALAE ALAE ALAE
. Source: Statutory Page 14 0 0 0
Total Exclusions 0 [1] ]
Excess Profit Data (item 1 - item 2) 0 0 0
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| 1 |Group Name: Name Bl Liab Exhibit 23?
1 2 Group NAIC #: # PD Liab XXX Sheet 1
3 |Company Name: Name PP

[ 4] Company NAIC #: # Pth Dam

| 5 |Year Filed: 0 TOTAL

6

[ 7 [Part 1 Col (1) Cal (2) Cal (3) Col (4) Col (5) Cal (6) Col (7) Col (8) Col (9)
| 8| Calendar Year -1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred
[ 9 | Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE]
% A@!;J! Year ‘@ ]mﬂﬂoj (] 1z§"£01 12/31/ ‘1’ 1 I- (1) @ 1&21/&; @ 12/31/-0:) ()] 12/31/-0; @ 1&31/—0(1) 12/31/- ; .
| 12 2 0 0 0 0 0 0 0 0 0
[ 13| -3 0 0 0 0 0 0 0 0 0
[14] 4 0 0 0 0 0 0 (i} ()} 0
151 -5 0 0 0 0 ] 0 ] 0 0
16 6 0 0 0 0 0 0 0 0 0
17 -7 0 0 0 0 0 0 0 0 0
18 | -8 0 0 0 0 0 0 0 0 0
19| -9 0 0 0 0 0 0 0 0 0
20 = i Q Q Q Q 0 (1] Q 0 0

21 Total 0 0 0 0 0 0 0 0 0

22

__z_iFan 2 Col (10) Col (11) Col (12) Col (13) Col (13) Col (15) Col (16) Col (17) Cot (18)
[ 24] Calendar Qtr 0-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
| 25 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
126]  Accident Year @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 331100 @ 331100 @ 3/31/00
27 0 [} [ 0 0 0 0 o 0 0
28] -1 0 0 0 () 0 0 0 0 0
n -2 0 0 0 0 0 0 0 0 o
30 ] -3 0 0 0 0 4] 0 0 0 0
[31] 4 o (i 0 0 0 0 (] 0 0
[ 32 -5 0 0 0 0 0 0 0 0 0
3] ¥ 0 0 0 0 0 0 0 0 0
[34] 7 0 0 (] 0 0 0 0 0 0
35 -8 0 (i 0 0 0 0 0 0 o
36 9 0 0 ()} 0 0 ] 0 0 0
37 A4 i Q 0 0 0 9 ] Q
A Total % % 0 0 0 0 0 0 0
9 :

40 [Part 3 Col (19) Col (20) Col (21) Col (22)
[41] Calendar Year Incurred Loss  “Incurred ALAE Inc. Loss+ALAE  Incumed ULAE
H
42 -1 0 0 0 0
(a3 -2 0 0 0 0
[44] 3 0 0 0 ()}

45 . Average
[46]  ULAE Factor Min. 1.05 Max. 1.30

47
m
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| 48 JGroup Name: Name l J%l Liab l 2 1 . ! Euxmmz
50| Group NAIC #: # PD Liab XXX Sheet 2
51|Company Name: Name PP
52 {Company NAIC #: # Phys Dam
53 |Year Filed: o] TOTAL
5 .
55 [Part 1 Cal (1) Cal (2) Cal (3) Col (3) Ca(5) Col (6) Col (7) Col (8) Col (9)
56 Calendar Year -2 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case Incurred
| 57 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE|
s8]  Accident Year @ 12/31/-02 & 12/31/-02 @ 12/31/-02 @.12/311-02 @ 12/311-02 @ 12131/-02 @ 12/311-02 @ 12/31-02 @ 12/31/-02|
59| -2 0 0 0 0 0 0 0 [ 0
60| -3 0 0 0 0 0 0 0 0 0
| 61 -4 0 0 0 0 0 0 0 0 0
62 5 0 (] 0 0 0 0 0 0 0
[ 63] =] 0 .0 0 0 0 0 0 0 0
64 .-7 0 0 0 0 0 0 0 0 0
(65| -8 0 0 0 0 0 0 0 0 0
m -9 0 0 0 0 0 0 0 0 0
67 = i 0 Q Q Q 0 Q 9 Q 0
68 Total 0 0 0 0 0 0 0 0 0!
69
[70[Part2 Cal (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
1711 Calendar Qur -1-1 Incremental Cumulative Case Case Incremental Cumulative 3 Case Case Case Incurred
| 72 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE|
73] Accident Year @ 331101 @INN @ 33101 233101 @ 33101 @ 33101 @ 3/31-01 Q@330 @ 3/31/:01
74 -1 0 0 0 0 0 0 0 0 0
75 -2 0 0 0 0 0 0 0 0 0
76 3 0 0 0 0 0 0 0 0 0
[77] 4 0 0 0 0 0 0 0 0 0
78 5 0 0 0 0 0 0 0 0 o
N ¥ 0 (] 0 0 0 0 0 0 0
m 7 0 (] 0 0 0 0 0 0 0
81 -8 0 0 0 0 0 0 0 0 0
[62] -9 0 0 0 0 0 0 0 0 0
83 | -1 i Q Q 0 Q Q 0 0 1] 9
84 Total 0 0 0 0 0 0 0 0 0
85
s [Part 3 Col (19) Cal (20) Cal (21) Col (21) Col (22)
871  Calendar Year Incumed Loss  Incurred ALAE  Inc. LOSS+ALAE Inc. LoSS+ALAE  Incured LILAE
[00] -2 0 0 0 0 0.000
m -3 0 0 0 0 0.000
90 4 0 0 0 0 0.000
01 Average 0.000
92 ULAE Factor Min. 1.05 Max. 1.30 0.000
93 |
54
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85 [Group Name: Name — Bl Liab Exhibit 2'€I
96 | Group NAIC #: # PD Liab XXX Sheet 3
87 |Company Name: Name PP
98 | Company NAIC #: # Phys Dam
| 99 | Year Filed: 0 TOTAL
100 _
101[Part 1 Co (1) Col (2) Col (3) "Col (4) Col (5) Col (6) Cal (7) Col (8) Col (9)
102]  Calendar Year -3 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incun'edr
103] Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
104 Accident Year @ 12/31/-03 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03]
-3 0 0 (1] 0 0 0 0 0 0
4 0 (] 0 0 0 0 0 0 0
-5 0 [V} 0 0 0 0 0 0 0
- 0 0 0 0 0 0 ] 0 0
-7 0 Q 0 0 0 0 o] 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
i 1] ] 0 0 )} ] 0 ) 9
Total 0 0 0 0 0 0 0 [4] 0
Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qtr -2-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 331/00 @ 331/00 @ 331100 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00
-2 0 0 0 0 .0 0 0 0 0
-3 0 0 0 0 1] 0 0 0 0
-4 0 0 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 o
-7 0 0 0 0 0 0 0 0 0
8 0 0 0 0 0 0 0 v} 0
-9 0 0 0 0 0 0 0 0 0
S| i 9 0 Q [} 0 1} 0 0 9
Total 0 0 0 0 0 0 0 0 0
Cal (19) Col (20) ~Col (21) Col (22)
Calendar Year Incurred Loss  Incurred ALAE Inc. LoSS*ALAE  Incurr
-3 0 0 0 0
-4 0 0 0 0
-5 0 0 0 0
Average
ULAE Factor Min. 1.05 Max. 1.30
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139} Group Name: Name JET Liab l l ! ! EXnibit 28
140]Group NAIC #: # PD Liab XXX Sheet 4
141]Company Name: Name PP
142]Company NAIC #: # Phys Dam
143]Year Filed: 0 TOTAL
145)Part 1 Col (1) Col (2) Col (3) Col {4) Cal (5) Col (6) Col (7) Col (8) Col (9)
Calendar Year -4 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @12/31/-04 @ 12/31/-04 @ 1231/-04 @ 12131/-04 @ 12131104 @ 1213104 @12/31/-04 @ 12/31/-04 @ 12/31-04}
-4 0 0 0 0 [ 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 ] 0
-7 1] ] V] 0 0 0 0 0 0
8 0 0 0 0 0 0 0 0 0
-9 1} 0 0 0 0 0 0 0 0
=10 & prior 0 0 0 0 0 0 [ (4] 9
Total 0 0 0 0 0 0 0 0 0
158]Part 2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qtr -3-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 3/31/-03 @ 3/31/-03 @ 3/31-03 @ 3/31-03 @ 3/31-03 @ 3/311-03 @ 3/31)-03 @ 3/31/-03 @ 3/31/-03
-3 0 0 i 1] 0 0 0 0 0 0
4 : 0 0 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 (V] 0
-8 0 0 [ 4] 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
-1 i Q Q Q 1] (1] 1] Q [1] 0
Total 0 1) 0 0 0 0 0 0 0
172]Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)%
Calendar Year incyrred Loss  Incummed ALAE  Inc. LoSS+ALAE i1 E ULAE Ratio
-4 0 0 0 0 0.000
-5 0 0 0 0 0.000
6 0 0 0 0 0.000
Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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181] Group Name: Name 81 Liab Exhibit 2B
182]Group NAIC #: PO Lab XK Sheet 5
183|Company Name: Name PP
184]Company NAIC #: Phys Dam
185] Year Filed: TOTAL
Col (1) Col (2) . Cdl (3) Col (4) Cal (5) Col (6) Col (7) Col (8) Cdl (9)
Calendar Year -5 Incremental Cumuiative Case Case incremental Cumulative Case Case  Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  incurred ALAE Loss+ALAE|
Accident Year @ 12/31-05 @ 12131/-05 @ 12/131-05 @ 12/31-05 @ 121317-05 @ 12/311-:05 @ 12/31/:05 @ 12/311-05 12/31-05}
-5 0 0 i 0 1] [+ I 0 0 0 0
-6 0 0 0 (4] V] 1] Q 0 0
-7 0 0 0 1] 0 0 0 0 0
-8 0 0 0- 0 0 0 0 0 0
-8 0 [¢] 0 1] [1] 0 0 1] 0
= i Q Q (1] Q 0 1] 1] 1} 9
Total 0 g 0 0 0 0 0 0 0
Col (10) Col (11) Cot (12) Col (13) Col (14) Col (15) Cal (16) Col (17) Col (18)
Calendar Qtr -4-1 Incremental Cumulative Case Case Incremental Cunmulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE!
Accident Year @ 33104 @ 3431104 @ 3431/-04 @ 3IBV04 @ 3/31/-04 @ 313104 @ 3/31/-04 @ 3/31-04 @ 3/31/-04
-4 0 0 0 0 0 0 0 0 0
-5 0 0 0 (1] 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 (] 0 0
=10 & prior Q 0 0 0 Q 0 (1] 0 0
0 0 0 0 0 0 0 0 0
Col (19) Col (20) Cot (21) Col (22) Col (23)
Calendar Year Incumed Loss  Incurred ALAE Inc. LosSYALAE  Incurred ULAE ULAE Ratio
0 0 0 0.000
0 0 0 0 0.000
0 0 0 0 0.0001
Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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221|Group Name: Name Bl Liab Exhibit 28|
[222] Group NAIC #: # PD Liab XXX Sheet 6|
223|Company Namie: Name PP
224|Company NAIC #: # Phys Dam
0 TOTAL
Col (1) Col (2) Col (3) Col (4) —Col (5) Col (6) Col (7) Cal (8) Col (9)
Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
. Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
@ 12/31/-06 @ 1231106 @ 12/31/1-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06]
0 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
Q 0 Q 1] 0 9 Q 0 [
0 0 0 0 0 0 0 0 0
Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
€@ 3/31/-05 @ 3105 @ 3131105 @ 3IB1-05 @ 3431705 @ 3/31/-05 @ 3/31/-05 1/-05 @ 3/31/-05
0 0 0 o 0 0 0 o 0
0 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 1] 0 0 1} 0 0 0 0
Q Q 1] g g Q Q 0 0
0 0 0 0 0 0 0 0 0
Cal (19) Col (20) Col (21) Col (22) Col (23)
Ingurred Loss Incumed ALAE  Inc. LOSS*ALAE  Incured ULAE ULAE Ratio
0 0 0 0 0.000
0 0 0 0 0.000
0 0 0 0 0.000]
0.000
Min. 1.05 Max. 1.30 0.000
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250} Group Name: Name Bl Liab ! ‘ Exhibit 2—B‘l
260]Group NAIC #: # PD Liab XXX Sheet 7
261}jCompany Name: Name
262)Company NAIC #  # Phys Dam
263| Year Filed: 0 TOTAL
265[Part 1 Coi (1) Col (2) Col (3) Col (4) Col (5) Cal (6) Col (7) Col (8) Col (9)
Calendar Year -7 incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 1213107 @ 12/31/-07 12/314-07 @ 12/31/-07 @ 12/31/-07 @ 12/31/-07 @ 12/31/-07 @ 12/31/-07 @ 12/31/-07]
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
1 i 0 Q 9 0 Q 0 Q 0 90
Total 0 0 0 0 0 0 0 0 0
274] - _
275|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
276] Calendar Qir -6-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
217 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
278]  Accident Year @ Y306 @ Y3106 @ 313106 @ 3731/-06 @ 3311-06 @ 33106 @ 3131106 @ 3/31-06 @ 3/31/-06/
279 -6 0 0 0 0 0 0 0 0 0
280 -7 0 0 0 0 0 0 0 0 0
281 -8 0 0 0 0 0 0 0 0 0
282 -9 0 0 0 0 0 0 0 0 0
283 =10 & prior [} (4] Q 0 Q 0 0 9 1)
284 Total 0 0 0 0 0 0 0 0 0
285,
286|Part 3 Col (19) Col (20) Col (21) Cal (22) Col (23)
27| Calendar Year Incurred Loss  Incurred ALAE Inc. LOSS*ALAE  Incumed ULAE  ULAE Rali
288 -7 0 0 0 0.000
289 -8 0 0 0 0 0.000
290 -9 0 o] 0 0 0.000
291 Average 0.000
292 ULAE Factor Min. 1.05 Max. 1.30 0.000
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295]Group Name: Name Bl Liab Exhibit 28|
206]Group NAIC #: # PD Liab XXX Sheet 8
297|Company Name: Name PP
208]Company NAIC #: # Phys Dam
293]Year Filed: 0 TOTAL
301]Part 1 Cal (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)

Calendar Year -8 Incremental Cumulative Case Case incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 12/31-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 12031/ @ 12/31/-08)
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
4 i [1} 0 '] Q 1] 1] 0 9 0
Total 0 0 0 0 0 0 0 0 0
a10]Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Cal (16) Col (17) Col (18)]
Calendar Qtr -7-1 incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ ¥311-07 @ 331107 @ 331107 @ 33107 @ 33107 @ 33107 @331-07 @ I3U07 @ 33107
-7 0 0 0 0 0 0 1] 0 0
315] -8 0 0 0 0 0 0 0 0 0
315] -9 0 0 0 0 (4] 0 1] 0 0
7] -108 pri 0 (] 0 0 ) 0 0 ) 0
318 Total 0 0 0 0 0 0 0 0 0
319]
320

HIONVIANSNI TTIFONOLNV
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321]Group Name: Name BiLab OK
Group NAIC #: # 'PD Liab
323]Company Name: Name PIP
324|Company NAIC #: # Phys Dam
325] Year Filed: 0 TOTAL
3z27]Part 1 Col(1) Col (2) Coi (3) Col (4) Col (5) —Col (6)
Calendar Year -9 Incremental Cumulative Case Case Incremental Cumulative
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE
Accident Year @12/31-00 @R 12/31-00 @ 12/31-09 @ 12/31/-09 @ 12/31-09 @ 12/31/-09
-9 0 0 0 0 0 (1]
: i 1] Q (1] Q Q 0
Total 0 0 0 0 0 0
3as|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15)
Calendar Qtr -8-1 Incremental Cumulative Case Case Incremental Cumulative
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE
ident Year R¥308 @I @IIN08 < @IN08 2 @I3N08  @I31-08
-8 0 0 0 0 0 V]
-9 0 0 0 0 0 0
A Q Q Q 1] ] 0
Total 0 0 0 0 0 0
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14{3"’“" Name: Name " Bl Llab ' EXhibN 38 |
[ 2 |Group NAIC #: # PO Uab

| 3 |Company Name: Name TP

[ 4] Company NAIC #: ® Phys Dam

| 5 |Year Filed: 0 TOTAL

.8 4

7

_0_1?&‘ 1

0 | Cumulative

| 10]  Case Incumed

(1) Loss + ALAE Accident Year
12 asof B 2 7 £ 5 4 3 =2 =1
[13] 15 months 0 [} 0 0 0 0 0 0 0

14 27 months 0 0 o )] 0 0 0 0
[is] 39 months 0 0 0 0 0 0 0

16 51 months (1] 0 [} 0 0 0
17
18|
[ 19)]
20

21
22 [Part 2 Col (A) Col (B)
23§ Dev: Accident Year Incremental fopment  Cumulati
24 Eactorg -9 3 P4 £ 5 4 3 2 LOF Eactors LDF|
|25 15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 15 mo. - ult. 1.000
26 | 27-38 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 27 mo. - uit. 1.000
27 39-51 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 39 mo. - uit. 1.000
20|

20
2
| 30
[ 31]
[ 32]

33

34|Part3 Col (1) Col (2) Cot (3)
36} Projected
38 ] Case Incurred Loss + ALAE Uttimate
37§ Loss + ALAE Development Loss + ALAE
[38]  Accident Year Q33100 Eactor
30 -1 0 1.000 of
40 2 0 1.000 0
211 -3 0 1.000 0

42 -4 0 1.000 0
43
m

45

HONVINSNI ATIFONO.LNV
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11:3-20 App. DEPT. OF INSURANCE

| ] | 4 | K 1 L | ™| N 1 o___ |
1 |Group Name: Name Bl Liab Exhibit 4B
[Z | Group NAIC #: # PD Liab XXX
[3 |Company Name: . Name PP
3 |Company NAIC#:  # Phys Dam
E Year Filed: 0 TOTAL
6
| 7] Part 1 - Countrywide Part 2 - New Jorsey
n Insurance Expense Exhibit Statutory Page 14
9 | Cot(1) Col(2) Col(3) Col (4)
10| [ r Year -1
[ 11 ftem 1 Direct Written Premium 30 50
12 Item 2 Direct Eamed Premium 0 0
13 item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
m ttem 4 Direct General Expense 0 0.00% 0 0.00%
145 ] ftem 5 Direct Commission & Brokerage 1] 0.00% 0 0.00%
16| ltern 6a Expenses subject to Capping (items 3-5) — —_ o 0.00%
17 ltem 6b Allowable Capped Expense - - 0 24.40%
18] item 6 Additional Aliowable Efficiency Expense - - 0 24.40%
| 19] ftem7 Direct Taxes, Licenses & Fees 0 0.00% V] 0.00%
| 204 ftem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
| 21) Item 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
(22} Hem 10 LAD Fees Paid - - 0 0.00%
23
[24] Part1 - Countrywide Part2 - New Jersey
| 25 insurance Expense Exhibit Statutory Page 14
2] Cal() Ca Cal(3) Cot 1)
27 Calendar Year -2
28| ltem 1 Direct Written Premium $0 $0
| 29) ftem 2 Direct Eamed Premium 0 0
30 item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
Eil ftem 4 Direct General Expense 0 0.00% 0 0.00%
22 tem 5 Diract Commission & Brokerage (4] 0.00% 0 0.00%
33| item 6a Expenses subject to Capping (Items 3-5) - - (4] 0.00%
[ 34 Item 6b Allowable Capped Expense - - 0 24.40%
| 35 tem 6 Additional Allowable Efficiency Expense — - 0 24.40%
E3 tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
37 item 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
El tem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
[ 39 itern 10 LAD Fees Paid - - 0 0.00%
40
[41] Part1 - Countrywide Part2 - New Jersey
42 Insurance Expense Exhibit Statutory Page 14
143 Col (1) Col (2) Col (3} Col (4}
| 44 Calendar Year -3
45 ftem 1 Direct Written Premium $0 $0
1 46 tem 2 Direct Eamed Premium 0 0
47§ ftem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
48] ttem 4 Direct General Expense 0 0.00% 0 0.00%
[ 49| tem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
| 50| tem 62 Expenses subject 10 Capping (items 3-5) — - 0 0.00%
[ 51 Rem 6b Allowable Capped Expense - -— 0 24.40%
52| tem 6 Additional Aliowable Efficiency Expense - - 0 24.40%
53 tem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
[ 54| tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
rgs_ item 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
| 56 | Item 10 LAD Fees Paid - - 0 0.00%
L57) 6am000—

Supp. 3-15-04 3-90.82



AUTOMOBILE INSURANCE

11:3-20 App.

) 1 J 1 K 1 [ ] M1 N 1 0
1 |Group Name: Name Bl Liab Exhibit 4B |
[2 |Group NAIC #: # PD Liab XXX
3 |Company Name:  Name FIP
4 |Company NAIC#:  # Phys Dam
5 | Year Fited: 0 TOTAL
n
El Part 1 - Countrywide Part2 - New Jersey
59 Insurance Expense Exhibit Statutory Page 14
60 col (1) Ca(2) Col (3) Col (4)
| 51} Calendar Year -4
62| tem 1 Direct Written Premium $0 $0
€3 ftem 2 Direct Eamed Premium 0 0
m ftem 3 Diract Other Acquisition Expense 0 0.00% 0 0.00%
65| item 4 Direct General Expense 0 0.00% 0 0.00%
| 66| item 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
67 ] ftem 6a Expenses subject to Capping (items 3-5) - —_— 0 0.00%
68| Item 6b Allowable Capped Expense . —_ — 0 24.40%
69| item 6 Additional Allowable Efficiency Expense - - 0 24.40%
70 ltem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 71 ftem8 Direct Prepaid Expenses 1] 0.00% 0 0.00%
[ 72, item 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
[ 73] Hem 10 LAD Fees Paid — -— 0 0.00%
74
75 Part 1 - Countrywide Part2 - New Jorsey
[ 76 ] insurance Expense Exhibit Statutory Page 14
| 77 v Col (1) Col {2) Col (3} Col (4)
78 Calendar Year -5
[ 79] item 1 Direct Wrritten Premium $0 $0
80 ftem 2 Direct Eamed Premium 0 [¢]
| 81 ftem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
,2. Item 4 Direct General Expense 0 0.00% 0 0.00%
83| ltem 5§ Direct Commission & Brokerage 0 0.00% 0 0.00%
84 ftem 6a Expenses subject to Capping (items 3-5) — - 0 0.00%
85| ftem 6b - Allowable Capped Expense — — 0 24.40%
86 tem 6 Additional Aliowabie Efficiency Expense - - 0 24.40%
87 kem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
n ftem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
[ 89| ftem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
80 ftemn 10 LAD Fees Paid — -— 0 0.00%
91
E Part 1 - Countrywids Part2 - New Jersey
99| Insurance Expense Exhibit Statutory Page 14
| 94 | Cot (1) Col(2) Col(3) Col {4)]
[ 95 Calendar Year 6
96 ltem 1 Direct Written Premium $0 $0
o7 | ftem 2 Direct Eamed Premium 0 0
| 96 ftem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
99} item 4 Direct General Expense 0 0.00% 0 0.00%
1 item S Direct Commission & Brokerage 0 0.00% 0 0.00%
item 63 Expenses subject to Capping (items 3-5) — - 0 0.00%
item 6b Aliowable Capped Expense - - (1} 24.40%
tem 6 Additional Allowable Efficiency Expense — — 0 24.40%
Item 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
Rem 9 Net Catastrophe Reinsurance 0 0.00% o] 0.00%
tem 10 LAD Fees Paid - — 0 0.00%
3
3-90.83 Supp. 3-15-04
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' K | L I M| N 1 [¢)
Group Name: Name Bl Liab Exhibit 48
[ 2 |Group NAIC #: # PD Liab XXX
3 |Company Name:  Name PIP
Company NAIC #:  # Phys Dam
Year Filed: 0 TOTAL
Part 1 - Countrywide Part 2 - New Jersey
Insurance Expense Exhibit Statutory Page 14
Col (1) Col (2) Col (3) Col (4)
Calendar Year -7
tem 1 Direct Written Premium $0 $0
item 2 Direct Eamed Premium 0 0
item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
ftem 4 Direct General Expense 0 0.00% 0 0.00%
ltem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
Item 6a Expenses subject to Capping (items 3-5) - — 0 0.00%
ltem 6b Allowable Capped Expense - — 0 24.40%
item 6 Additional Allowable Efficiency Expense - — 0 24.40%
tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
tem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
tem 10 LAD Fees Paid — — 0 0.00%
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L3 1 [ | ] o 1 | | T
Name: Name Bi Liab - — Exhibit 5B
Group NAIC # # PD Liab XXX Part 1
Company Name Name il
4 |Company NAIC#:  # Phys Dam
5 ]Year Filed 0 TOTAL
3
7
8 [Part 1 -7 -6 -5 -4 -3 -2 -1
[ 9 | ltem 1 Agents Balances [ 0 0 0 0 0 0
10 ltem 2 Uneamed Premium Reserve 0 0 0 0 0 (1} 0
?'u' item 3 Agents Balance Ratio {item 1 / Item 2] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
 12] ltem 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 0 0 0 0
13 ltem 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0o 0 0 0 0
14 Item 6 Prepaid Expense Ratio [Item 4 / item 5] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
| 15} Item 7a Direct Uneamed Premium Reserve - Beginning (Exhibit 1) 0 0 0 0 0 0 0
| 16| item 7b Direct Uneamed Premium Reserve - Ending (Exhibit 1) 0 (4] 0 0 0 0 0
17 tem 7 Average Uneamed Premium Reserve [(item 7a + item 7b)/ 2] 0 0 0 0 0 0 0
18] item 8 Investabie Uneamed Premium [item 7 * {1 - Item 3 - ltem 6)] 0 0 0 0 0 0 0
m Item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 0 0 o 0
| 20 Item 8b Direct Unpaid Loss - Ending (Exhibit 1) 1] 0 0 0 0 0 0
21| ftem 9 Average Loss Reserve [(Item 9a + ltem 9b) / 2} 0 0 [} o} 0 0 0|
22 item 10a Direct Unpaid ALAE - Beginning {Exhibit 1) 0 o] 0 0 0 0 0
23] ltem 10b Direct Unpaid ALAE - Ending (Exhibit 1) * 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 | ftem 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
28 tem 12 Average Loss + LAE Reserve [(item 9 + ltem 10) * ltem 11] 0 0 0. 0 0 0 0
[27] tem 13 Total Reserve [item 8 + ftem 12] ‘ 0 0 0 0 0 0 0
[ 28 ftem 14 Pre-Tax Rate of Retum (Part 2C, ltem 8, 3-Yr Total) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
[ 22 Item 15 Actual Investment Income Eamed [item 13 * ltem 14] 0 0 0 0 0 0 )
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v ] w X | AA | AB ] AC | AD ] AE
1 |Group Name: Name Bl Liab Exhibit 78
2 |Group NAIC #: # PD Liab XXX Sheet 1
3 |Company Name: Name PIP
4 |Company NAIC #: # Phys Dam
5 |Year Filed: 0 TOTAL
[ 6|
7
8 Calendar Year
9 0 A 2 3 4 5 6 Z
10 ltem 1 Excess Profit Paid 0 0 0 0 0 0 0 0
11
12
13 Carryforward Used Calendar Year Excess Profit Paid
14 for Accident Year 0 -1 -2 -3 -4 5 -6 -7
15 Item 2.1 -1 0 0 0 0 0 0 0 0
16 Item 2.2 -2 0 0 0 0 0 0 0 0
17 item 2.3 -3 0 0 ] 0 0 0 0 0
18 item 2.4 -4 XXX 0 0 0 0 0 0 0
19 item 2.5 -5 XXX 0 0 0 0 0 0
20 item 2.6 -6 XXX 0 0 0 -0 0
21 ltem 2.7 -7 XXX XXX 0 0 0 0
22 item 2.8 -8 XXX XXX XXX 0 0 0
23 Iitem 2.9 -9 XXX XXX XXX XXX 0 0
24 item 2.10 -10 XXX XXX XXX XXX XXX 0
25 item 2.11 -11 XXX XXX XXX XXX XXX XXX
26 item 2.12 -12 XXX XXX XXX XXX XXX XXX
27 Item 2.13 -13 XXX XXX XXX XXX XXX XXX
28 Iitem 2.14 -14 XXX XXX XXX XXX XXX XXX
29 item 2.15 -15 XXX XXX XXX XXX XXX XXX
30 ltem 2.16 -16 XXX XXX XXX XXX XXX XXX
31 ltem 2.17 -17 XXX XXX XXX XXX XXX XXX
32 ltem 2.18 -18 XXX XXX XXX XXX XXX XXX
33 Item 2.19 -19 XXX XXX XXX XXX XXX XXX
34
35] Iltem 2 Total Camryforward Used 0 0 0 0 0 0 0 0
36
37| Item 3 Camryforward Unused 0 0 0 0 0 0 0 0
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AF ] AG | AH | Y AK AL 1 AM 1 AN | AO

1 {Group Name: Name Bl Liab Exhibit 7B
2 |Group NAIC #: # PD Liab XX Sheet 2
3 |Company Name: Name PP

4 |Company NAIC #: # Phys Dam

5 |Year Filed: 0 TOTAL

6

7

8 Calendar Year

9 -8 -9 -10 -11 -12 13 14 -15 -16 Total
10 0 0 0 0 0 0 0 0 0 0
11

12

13 Calendar Year Excess Profit Paid

14 8 9 =10 A1 -12 -13 =14 =15 -16 Total
15 0 0 0 0 0 0 0 0 0 —Gf
16 0 0 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0 0 0
20 -0 0 0 0 0 0 0 0 0 0
21 0 1] 0 0 0 0 0 0 0 0
22 0 0 0 0 0 0 0 0 0 0
23 0 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 0 0 0 0 0
25 0 0 0 0 0 0 0 0 0 0
26 XXX 0 0 0 0 0 0 0 0 0
27 XXX XXX 0 0 0 0 0 0 0 0
28 XXX XXX XXX 0 0 0 0 0 0 0
29 XXX XXX XXX XXX 0 0 0 0 0 0
30 XXX XXX XXX XXX 0 0 0 0 0
31 XXX XXX XXX XXX XXX 0 0 0 0
32 XXX XXX XXX XXX XXX XXX 0 0 0
33 XXX XXX XXX XXX XXX XXX XXX 0 0
34
35 0 0 0 0 0 0 0 0 0 0
36
37 0 0 0 0 0 0 0 0 0 0
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T I ] N | [5) I P I Q | R 1 5 1 L | vu___|
+ |Group Name: Name Bl Liab Exhibit 98
[ [Group NAIC #: # PD Liab XXX
3 JCompany Name: Name EF
| 4 |[CompanyNAIC#:  # P% Dam
| 5 | Year Filed: 0
3 .
7 4 8 5 -4 3 2 -1 Total
| 8 | ftem 1 Direct Calendar Year Written Premium [Exhibit 1B, Col (1), ltem 3] 0 [} o o 0 0 [ 0
| 9 ) tem 2 Direct Calendar Year Eamed Premium [Exhibit 1B, Col (2), tem 3] 0 0 0 0 ] 0 [ )
| 10] Hem 3 UCJF Assessment [Exhibit 1B, Col (2), ltem 4] XXX XXX XXX XXX XXX XXX XXX 0
11 tem 4 Dividends excluding Refund of Excess Profit [Exhibit 18, Col (3), item 5b] 0 0 (] o 0 ] o 0
| 12] em S Net AIRE [Exhibit 8, Part 7, Col (3)} XXX XXX XXX XXX XXX XXX XXX XXX
| 13} ltem 6 Direct CY Net Eamed Premium [item 2 - ltem 3 - item 4 + itam 5} 1] [ o (4] o 0 (1] L
14
[ 15] tem 7 Direct Accident Year Ultimate Loss & ALAE [Exhibit 38, Part 3, Col (3)] ('] 0 ] 0 0 [ ] [
18] ftem 8 ULAE Ratio [Exhibit 2B, Part 3, Col (23)] 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
| 17 ] ftem 9 Direct Accident Year Ultimate Loss & LAE [item 7 * item 8) 0 ] 1] [} [} 0 0 0
18| tem 10 Direct Accident Year Ultimate Loss & LAE Ratio [item 9 / item 6] 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
m
 20] ttem 11 Direct Commission & Brokerage [Exhibit 4B, Col (3), ttem 5} 0 (4 0 (] 0 0 0 0
| 21] ftem 12 Direct Other Acquisition Expense [Exhibit 4B, Cot (3), ttem 3] 0 0 ] ] 0 0 (] 0
2] item 13 Direct General Expense [Exhibit 4B, Col (3), item 4} 0o 0 0 0 0 0 0 0
| 23] ftem 14 Additional Allowable Expense [Exhibit 4B, Col (3), tem 6] [} ] [} [} 0 o o ]
. _zq item 15 Direct Taxes, Licenses & Fees [Exhibit 4B, Col (3), ltem 7] (1] o (4] (] 0 o (] 0
| 25] tem 16 Net Catastrophe Reinsurance [Exhibk 4B, Col (3), item 8] 0 0 (] ] 0 0 0 0
[ 26] ftem 17 LAD Fees Paid [Exhibit 4B, Col (3), item 10) 0 0 ] [ 0 ] ] o
27 ftem 18 Totat Expenses {Sum (item 11 - item 17))] ] (] 1] [} 0 o 0 0
28
20} item 19 Underwriting Income (item 6 - itam 9 - item 18] 0 0 0 0 0 [} 1] 1]
| 30 item 20 Allowance for Pre-Tax Profit & Contingencies [ttem 2 * 5.38% Pre-Tax] 0 0 /] 0 0 [] 0 0
 31] tem 21 Actual Investment Income Eamed [Exhibit 5B, Part 1, item 15) ] 0 1] 0 0 0 0 0
| 32 item 22 Actuarial Gain (itemn 19 - ltem 20 + item 21} Q 4] 1] 0 0 [} ] 0
{33
| 34] tem 23 Total Development Adjustment [Input Sheet] - - - — - — — 0
g_ tem 24 Total Actuarial Gain [item 22 - tem 23] - - - - - - - 0
k]
37| ltem 25 Additional Non-Excessive Profit Allowance [item 2 * 3.85% Pre-Tax] - - - —_ —_ - - 0
38 Item 26 Holding Company Non-Excessive Subsidization [item 2 * 0.5%)] - - - - - - - o}
E ftem 27 Gross Excess Profit / (Loss) [item 24 - item 25 - tem 26] - —_ — —_ —_ - - [
40
41 Item 28 Canyforward of Refund of Excess Profit [Exhibit 78, tem 2] 0 0 0 [ 0 0 0 0
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L RN M- | v % A 1 I 1 AK 1 ] LI
1 {Group Name: Nama I Liab tnput Shest
| 2 |Group NAIC #: # PO Uab Section C
3 JCompany Name: Name P
p Company NAIC #: * Phys Dam
% Year Filed 0 JOTAL
7
8 [Exhibit 1 Catendar Year
8 }Source: Annual Statement - NJ Page 14, Line 19.1 B 2 R A ) £ P4 Bl
10]Note: List data In Exclusions (ttems 2a-2f) only if the data is included in fem 1
lum
Coi(1)  item1 Totat 0 0 0 1} 0 0 0 [ 0
Col (1) ftem 23 Motorcycles 0 Q 0 [ 0 Q 0 0 0
Col{1) Hem2b Oft-Road Vehicles 2 0 0 0 o [ 0 0 o)
Cot (1) tem 2¢ Motor Homes ] G 0 o o a [ 0 4
Col(1}  Htem2d Antiqus Autos [} o [} 4 0 (1] 0 0 [
Col(1) fem2e Excass Liabifity 0 4 o 0 0 [ 0 [} [+]
Col (1) Itam 2f Finance & Service Charges 0 0 0 0 [\ ] 1] 0 0
Col(1)  itemd UCJF Assessments [ Q 0 a 0 ] 0 ° 0
Dicect Earnad Promipm.
Col{2) ftem1 Total 0 [\ 0 0 0 [} 0 o [}
Col(2) ‘hem2a Motorcycles 0 [} 0 0 0 0 0 o 0
Col (2) Fem 20 Off-Road Vehicies o 0 0 0 0 [} 0 Q 0
Cot(2) lem2c Motor Homes o [ [ o] 0 [ 0 0 0
Col(2) Mtem2d Antique Autos [ [ [ ] 0 o 0 0 0
Col (2} item 2e Excess Liabiiity 0 0 L] Q (1] 0 0 [+] 0
Col (2) tem 2t Finance & Service Charges 0 0 0 0 1] o 0 [} 0|
Col (2) ftom 4 UCJF Assessments Q [ 0 ] 0 0 '] 0 0
Cot (3A)  Htem 1 Total 1] 1] 0 0 [} )] 0 0 o
Col(3A) Mem2a ~  Motorcydes 0 0 0 0 0 1} ] 0 0|
Col(3A) Hem2b Ofi-Road Vehicles 0 0 0 [} 0 L] 0 0 L]
Col{3A) ftem2c Motor Homes o 0 0 o 0 [ a 0 n
Col{3A) Wem2d Antique Autos o 0 0 o 0 0 0 0 0!
Col (3A)  (tem 2e Excess Liability 0 0 Q 4] 0 i} 0 0 0]
Declared, but Unpald Dividends (incl. Excess Proftt Refunds)
Col(38)  item 1 Total 0 0 0 0 0 0 0 -} bl
Col(3B) Hem2a Motorcycles 0 0 [} "] [} 0 0 0 0
Col(3B) Hem2b Off-Road Vehicles 0 0 0 0 0 0 0 o 0
Col(3B) Mem2c Motor Homes 0 0 0 0 [} Q0 0 ] [J
Cot(3B) Hem2d Antique Autos 0 4] ] [ L 0 0 0 0|
Col (3B)  fem 2a Excess Liabitity 0 0 o o 0 (1] 0 0 0
Direct Unearned Pramium Reserves
Col (4) flem t Total 0 o 0 0 0 0 0 4] q
Col(4) item2a Motorcycles 0 0 0 0 0 0 0 [} 0|
Col{4) tem2b Off-Road Vehicles 0 0 0 0 [ ] 0 ] 1]
Col{4) Hem2c Motor Homes 0 0 0 o 4] 0 0 [ 0
Col(4) Hhem2d Antique Autos 1} 0 0 0 0 ] 0 [ o
Col (4) ftem 2e Excess Liability 0 0 [ o ] [} 4] ] [¢
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|1 |Group Name: Name Bi Liab Input Sheet
| 2 | Group NAIC #: " PD Liab Section C
|3 |Company Name: Name PP
| 4 JCompany NAIC #: * Physbam
5 |Year Filed: 0 JOTAL
[]
7
55 id
Col(5) Mem1 Total 0 0 [} o 0 0 0 0 0
51] Col(5) ltem2a Motorcycles 0 o 0 1] 1] [ ] 0 0
58] Coi(5) tem2p Off-Road Vehicies 0 0 0 0 0 0 0 0 0
s8] Coi(5) item2c Motor Homes [ 0 0 0 0 0 0 0 0
| Col(5) ltem2d Antique Autos [} 0 0 [ 0 o 0 0 0
(3] Col(5) Hem2e Excess Liabllity 0 0 0 0 0 [ [1} 0 o
8] Col(s) Hem4 Excess Medical Benefits 0 4 0 0 0 0 0 o o
83
641 Dirgct Incurred Lot (Case + BUIKMBNR)
Col(8) tem 1 Total [} o 0 0 o 0 0 [ [
6] Col(6) tem2a Motorcycies 0 0 0 0 0 0 0 0 0
&7 Col(6) item2b Off-Road Vehicles 0 1] 0 o 0 0 0 0 0
6] Col(6) temzc Motor Homes 0 0 0 o 0 0 [} 0 0
Col{6) item2d Antique Autos 0 [} 0 0 0 0 0 0 0
70] Col(6) tem2e Excess Liability o 0 o 0 o o 0 0 o
73] Col(6) tem4 Excess Medical Benefits 0 Q 0 0 0 0 0 [} [}
I
73 Direct Unpaid Loss (Cage + BUKABNR)
] Col()  Hem1 Total [ [} [} 0 0 0 [ 0 0
7] Col(?) item2a Motorcycles 0 0 0 [ [ 0 0 0 0
78] Col(7) Hem2b Off-Road Vehicles 0 0 [} 0 0 0 0 [ o
7] Col(m) demzc Motor Homes 0 0 0 o 0 0 0 0 0
| Coi(r) tem2d Antique Autos [ [} o 0 [ 0 0 0 0
79 Col(7) hem2e Excess Liability 0 0 [} [1] o 4] [} 0 0
o] Col(7) Memd Excess Medical Benefits 0 [\ 0 0 0 0 0 0 0
81
&
g] Col(8) fHem1 Total 0 [ [ o 0 0 0 o 0
u] Col(8) item2a Motorcycles [ 0 0 0 [ 0 0 0 0
85 Col(8) ltem2b Off-Road Vehicles 0 [} 1] 0 [} 0 [} [ [¢]
88| Col(8) Mem2c Molor Homes [} 0 0 0 o 0 0 [ 0
14 Col(8) item2d Antique Autos 0 0 0 0 o 0 - 0 0 0
Col(8)  item 2e Excess Liability 0 [ (] 0 0 0 [ [4 0
20{Direct incurred ALAE (Case + BURBNR)
5] Col(8) tem1 Total 0 [ 0 0 0 0 0 ° 0
92 Col(9) Hem2s Motorcycles 0 0 0 0 [} 0 o 0 0
[ Col(9) Hem2p Off-Road Vehicles ] Q 0 ] [] "] [+] ] o
8] Col(8) Mem2c Motor Homes [ 0 0 [ [} o 0 [ 0
Col(9) tem2d Antique Autos 0 0 0 0 0 0 0 0 ]
58] Col(9) itemze Excess Liablity 0 0 0 0 0 [} [} 0 0
[l .
% Direct Unpaid ALAE (Cage +Bul/IBNR)
8] Col(10) ftem1 Total 0 [ 0 ] (4] 0 0 [] [})
A Col(10)  ttem2a Matorcycles 0 0 0 0 0 0 0 0 [
101} Col(10) fHem2b Oft-Road Vehicles 0 o 0 [} 0 [ [ 0 0
1 Col (10)  Hem2c Motor Homes 0 0 [ [} 0 [ ) 0 [}
1 Col(10) item2d Antique Autos 0 0 0 1] a 0 2] ] 0
104) 10 ftem 2e Excess Liabili 0 [} 0 0 0 0 0 [ 0
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1 |Group Name: Name Bl Liab tnput Sheet
2 Group NAIC #: * PD Lab Section C
| 3 [Company Name: Name PIP XXX
| 4 [Company NAIC #: * PhysDam ____
S |Year Filed: [} TOTAL
.5

7
1 -P
108 Allocation of Page 14 data {from Exh 1) by Accident Year Calendar Year Pald Loss
! A 2 3 3 5 E] E4 E] ]
11dincremental Direct Paid Logy,
LAY Col(1} AY-1,PadinthaCY 0 XXX XXX XXX XXX XXX XXX XXX XXX
11, Col (1) AY -2,Pai in the CY o 0 XXX XX xxx 20 XXX XXX XXX
1. Col (1) AY -3, Paidinthe CY 0 1] o XXX XXX XXX XX XXX XXX
13 Col{1)  AY -4, Paid in the CY 0 0 [} 0 200K XXX XXX XK XXX
11 Col (1) AY -5, Paid intha CY 1] 0 0 0 a XXX XXX XXX XXX
11 Col (1) AY -6, Paid n the CY ] 0 o [} 0 [ XX XXX XXX
11 Col(1) AY.7,Paidinthe CY o 0 0 0 o 0 0 XXX XXX
11 Cot(1)  AY -8,Paidinthe CY ] [1} [ 0 0 0 0 ] XXX
1t Col(f)  AY -9, Paidinthe CY (1] [} 0 ] [ ] [ o 4}
1 Col(1}  AY-10 & prior, Paidinthe CY 0 Q Q 0. Q 0 9 Q g
121] Total o [ 1] 0 [} [} ] /] 0
1 Exhibit 1, Col (5) 0 0 0 o 1] 0 0 1} 0
1
124Direct Unpaid Case Loss
1 Col (3A)  AY -1, Unpaid at the end of CY 0 XXX XXX XX 20X XXX XXX XXX XXX
1 Col(3A)  AY -2,Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX XXX
12, Col (3A)  AY -3, Unpaid at tha end of CY o 0 o XXX XXX 20 XXX XXX XXX
1 Col (3A)  AY <4, Unpaid at the end of CY 0 [} o o 200X XXX XXX XXX AXX
1 Col(3A)  AY -5, Unpaid at the end of CY (4] 0 Q 0 0 XXX XXX XXX XXX
1 Col(3A)  AY -5,Unpaid attha end of CY [ [ [} o o 0 XXX XXX XX
131} Col(3A)  AY -7, Unpaid at the end of CY o 0 0 [+] 4] 0 0 XXX XXX
1 Col (3A)  AY -8, Unpaid at the end of CY 0 0 ° 0 0 0 0 ° XXX
1 Col (3A)  AY -9, Unpaid at the end of CY 0 0 0 0 1] 0 [ 4] 0!
X Col(3A)  AY-108 n L the ei ¢ 2 g 9 g 9 e g 9
1 Total 0 0 [} 0 ] 1] o [ 0
) .
137Qlrect Unpaid BUNBNR Loss
1 Col (38)  AY -1, Unpald at the end of CY 0 XXX XXX XXX XXX XX XXX XXX XXX
1 Col(38)  AY -2, Unpaid al the end of CY o 0 XXX XXX XXX XXX XXX XXX X
1 Col(3B)  AY -3,Unpaid at the end of CY o o 4] XXX XXX XXX XXX XXX XXX
141  Col(3B) AY 4, Unpaid at the end of CY Q [ o 0 XXX XXX XXX XXX XXX
14 Col(38)  AY -5, Unpaid at the end of CY 0 1] o 0 0 XXX XXX XXX XXX
14 Col{3B) AY -6, Unpaid at the end of CY 0 [ [} 0 0 ] XXX XXX XXX
164  Col(3B) AY-7,Unpaid at the end of CY [} a 0 0 a 0 0 XXX XXX
1 Col(3B)  AY -8, Unpaid at the end ol CY 0 0 [} 1] 1] o o 0 XXX
144 Col(38)  AY -9, Unpaid at the end of CY 0 Q 0 1] 0 0 [ o 0
147] Col(3B) AY-108 Unpaid at the end of CY [\ [ i M) [ [ 0 ] )
1 Totat [ ¢ [} 0 o 0 0 [ D!
144
1 Total Col (3A) + Col (3B) 1] ] [} 0 0 0 [ ¢ 0
151 Exhibit 1, Col (7) [\] 0 1] o 0 [] 0 ] [\]
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7 Group Name: Name Bitish Input Sheet
| 2 [Group NAIC #: * PD Liab Section C
| 3 |Company Name: Name PP OO
4 JCompany NAIC # * PysOam ________
5 [Voar Fiied: 0 TOTAL
8
7
[]
Col{5)  AY-1,Paidin the CY 0 XXX 00X XX X 2000 200¢ 20 JOX
Col(5)  AY-2,Paldinthe CY 0 ] 00K XXX X( XXX 300X XXX XXX
Col(5)  AY-3,Paid In the CY 0 0 0 200¢ XXX 00K XXX XXX XXX
Col(5)  AY -4, Paidinthe CY [} 0 0 [+ XXX X0 X XX XXX
Coi{5) AY-5 Paidinthe CY [ 0 0 0 [} XXX . XXX XXX X
Col(5)  AY -6, Paid in the CY 0 0 0 0 0 0 XXX XXX XXX
Col(5)  AY-7,Paidinthe CY o [} 0 0 0 0 0 0 XXX
Col(5)  AY -8, Paidinthe CY 0 [ [ [} o 0 [} 0 XXX
Col(5) AY-9,Paidinthe CY 0 0 0 0 0 0 0 0 [}
Col(5)  AY-104& prior. Paidinthe CV. Q 9 g q g 4 2 Q o
Totat 0 0 [} ° o 0 0 [} [
Exhibit 1, Col (B} 0 0 0 0 0 [} 0 0 0
Col (7A)  AY -1, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX 0K XXX
Col (TA)  AY -2, Unpaid at the end of CY 0 ] 20X XXX XXX XXX XXX XXX XXX
Cot (TA)  AY -3, Unpaid at the end of CY o 0 [ X XXX XXX 00X XXX XX¢
Col{7A)  AY -4, Unpaid at the end of CY 0 [} 0 ] 200 X 0 XXX XXX
Col {TA)  AY -5, Unpald at the end of CY 0 0 0 [\ [ 00 XXX XXX XXX
Col(7TA)  AY -6, Unpaid at the end of CY 0 0 0 [} 0 o 00 XXX XXX
Col (TA)  AY -7,Unpaid at the end of CY ] [ [} [ 0 [ [ XXX XXX
Col (7A)  AY -8, Unpaid at the end of CY 0 0 0 [ (] 0 o [i] XXX
Col {TA}  AY -9, Unpaid at the end of CY 0 0 0 [ [} 0 0 o (4
Col(TA)  AY -10 & prigr, t the gnd of [+ [}] 0 ] ] 0 0 qQ 9
Total [ [} [ 0 0 [} 0 [ 0
s0iDirgct Unpaid Bulk/IBNR ALAE
Col(78)  AY -1, Unpaid at the end of CY 0 000 XXX XXX XXX XXX XXX XXX XXX
Col(7B)  AY -2, Unpaid at the end of CY 0 0 XXX XXX O XXX XXX XXx XXX
Col (7B}  AY -3, Unpaid at the end of CY [} [ 0 200¢ XXX XXX 0K XXX XXX
Coi (78)  AY -4, Unpaid at the end of CY [} 0 0 0 XXX XXX 200 XX XXX
Col(78)  AY -5, Unpaid at the end of CY 0 o 0 ) o XX hord 2008 XXX
Col{7B)  AY -8, Unpaid at the end of CY [ 0 0 0 ] [} XxK XXX XXX
Col (78)  AY -7, Unpald at the end of CY [} o o [ 0 o 0 XXX XX
Col (78)  AY -8, Unpaid al the end of CY 0 0 0 4] 0 ] 0 o XXX
Col (78)  AY -8, Unpaid at the end of CY 0 0 1] 0 1] 0 0 [ o
Col (7B)  AY -10 & prior, Unpaid at the end of CY 9 [ 0 9 8 ] Q g 0
Total 0 0 0 0 [} 0 (] [ 0
Total Col (TA) + Col (78) 0 [} [} [} 0 [] 0 0 0
Exhibit 1. Col {10, 0 [] 0 g Q [} 1] 0 1)
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Group Name: Name 81 Liab Input Shoot
Group NAIC #: » PD Liab Section C
Company Name: Name PP xXxX

"¢ |Company NAIC #: # Phys Dam
S |Year Filed: (] TJOTAL

x| -

HONVINSNI ITIHONO.LNV

o] Aliocation of Calendar Quarter 1, by Accident Year First Quarter Pald Loss

Direct P
Col(10)  AY 0, Paid in the CQ
Col (10)  AY -1, Paid in the CQ
Col (10)  AY -2, Paid in the CQ
Col (10)  AY -3, Paid in the CQ
Col (10)  AY <, Paid in the CQ
Col(10)  AY -5, Paid in the CQ
Col (10)  AY -6, Paid in the CQ
Col (10)  AY-7,Paidin the CQ
Col {10)  AY -8, Paid in the CQ
Col (10)  AY -9, Paid in the CQ
Col(10) AY-10 or, Paid in the.
Total

Dirgct Unpaid Cageloss
Col(12A)  AY 0, Unpaid at the end of CQ

Col (12A)  AY -1, Unpaid at the end of CQ
Col (12A)  AY -2, Unpaid at the end of CQ
Col {12A)  AY -3, Unpald at the end of CQ
Col(12A)  AY <4, Unpaid at the end of CQ
Col (12A)  AY -5, Unpaid at the end of CQ
Col(12A)  AY -8, Unpaid at the end of CQ
Col (12A)  AY -7, Unpaid at the end of CQ
Col (12A)  AY -8, Unpaid atthe end of CQ
Col (12A)  AY -9, Unpaid at the end of CQ
Col (12A)  AY_-10 & prior, Unpaid atthe end 0f CQ
Totat

ADiroct Unpaid ByVIBNR Loss.

o Col(12B) AY 0. Unpaid at the end of CQ
Col(128)  AY -1, Unpaid at the end of CQ
Col (12B)  AY -2, Unpaid at the end of CQ
Col(128) AY -3, Unpaid at the end of CQ
Col (12B)  AY 4, Unpaid at the end of CQ
Col(12B)  AY -5, Unpaid at the end of CQ
Col(128) AY -6, Unpalid at the end of CQ
Coi(128)  AY -7, Unpaki at the end of CQ
Col (12B)  AY -8, Unpaid at the end of CQ
Col(128)  AY -8, Unpaid at the end of CQ
Col{12B)  AY -10 & prior, Unpaid atthe end of CQ.

Totai
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AC

L _AD 1 AE

’F

2]

Group Name:

Year Filed:

Group NAIC #: #
Company Name: Name
Company NAIG #: ¥

RERREERFRAE

24¢

251

=

NISINER

Incremental Dicect Pakd ALAE

Col (14)
Coi (14)
Col (14)
Col {14)
Col (14)
Col (14)
Cot (14)
Col (14)
Col {14)
Col {14)
Cai {14)

Col (18A)
Col (164)
Cot (16A)
Cal (16A)
Col (16A)
Col (16A)
Col (16A)
Cot (16A)
Col (16A)
Col (16A)
Col (16A)

i)
Col (168)
Col (168)
Cot {168B)
Col (168)
Col (168)
Col {168)
Col (16B)
Col (18B)
Col (168)
Col (16B)
Col (168)

AY 0, Pald in the CQ
AY -1, Paid in the CQ
AY -2, Paid in the CQ
AY -3, Paid in the CQ
AY -4, Paid in the CQ
AY -5, Paid in the CQ
AY 6, Pald in the CQ
AY -7, Paid in the CQ
AY 8, P3id in the CQ
AY -9, Paid in the CQ

AY :10 3 prior, Paid n 10 CQ.

Total

AY 0, Unpaid at the end of CQ
AY -1, Unpaid at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY -4, Unpaid at the end of CQ
AY -5, Unpaid at the end of CQ
AY 6, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -10 & prior, Ungaid atthe ond of CQ

Total

AY 0, Unpaid at the end of CQ
AY -1, Unpaid at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY -4, Unpaid at the end of CQ
AY -5, Unpaid at the end of CQ
AY -6, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -9, Unpaid at the end of CQ

Total
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210 O O

-X=R=0]

210 O O

28

291

hi - P

3

Not Applicable

Col (19)
Col (20)
Col (22)

Direct Incurred Loss - CW
Direct Incurmed ALAE - CW
Direct incurred ULAE - CW.

1>

88

&

REE

Exhibit 3
Hem 23

Devel

Tail Factor (99 montha-uitmate)
1Ad

1000] Provide Documentation if greater than 1.000

0| _Provide Doctsmentation if

ter than 0
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|1 |Group Name: Name BiLl input Sheet
2 |Group NAIC #: » PD Liab Section C
3 jCompany Name: Name e XXX
s |Company NAIC #: * PhsDam
5 | Year Filed: 0 TOTAL
.S
7
207jExhibit 4 Calendar Year
Not Applicabls A 2 3 4 S5 £ iz E] El
Col {1} tem1  Direct Written Premium - CW 200X XXX 200 XXX X XXX XXX 2000 XXX
0] Col{1) ftem2  Direct Eamed Premium - CW X XXX X XXX XXX XXX XXX XK XXX
Col (1) tem3  Direct Other Acquisition Expense - CW XXX XXX XXX XXX XXX J00¢ XX XXX XXX
Col (1) Mem4  Direct General Expense - CW X 00X 200K XXX 00¢ XXX XXX XHX XXX
Coi (1) #fem5  Direct Commission & Brokerage - CW XXX XXX XXX 0K XXX poed XXX XXX XXX
Col (1) ttom 7 Direct Taxes, Licenses & Fees - CW XXX XXX XXX XXX XXX XXX XXX XXX XXX
Col (1) ftem9  NetCatasbophe Reinsurance Exp. - CW XXX XXX XXX XXX 00 XXX XXX XX XXX
30
Source: Annual Statement - NJ Page 14, Ling 19.1
Col (3) tem 5 Direct Commission & Brokerage - NJ 0 0 4] 0 ] 0 ] XXX XXX
3 Col (3) Wem?  Direct Taxes, Licenses & Foes - NJ o 0 0 0 o 4 o HRX XXX
] Coi (3) ftem 9 Net Catastrophe Reinsurance Exp. - NJ [} 0 ] 0 [ [ 0 XX XXX
3t Cot (3) Item 10 LAD Fees Paid - NJ 0 0 0 0 ] o o XxXx XXX
31
31
31
31
317
315
3198
Exhibit 5 Purchase Year
321iNot Applicable -1 2 3 - 5 £ Z k] 3
3 Part1 Hem4  Agents Balances XXX XXX XXX XXX XXX XXX XXX XX XXX
32. Part1 ftlem2  Uneamed Prmium Reserve XXX XXX X0 XXX X XXX XXX XX XXX
3 Part 2A tem 1 interest, Dividend & Real Estate Income XXX XX X XX XXX 0% XXX XXX XXX
321  Part2A em 2.1 iavestment Expense incumed XXX XXX XXX XXX XXX XXX XXX XX XXX
3 Part 2A #em2.2 Depreciation on Real Estate XXX X0 XXX XXX XXX XXX XXX XX XXX
Part 24 ftem2.3  Unaffiated Prefored Stock XXX XXX XXX XXX XXX XXX XXX XXX XXX
3 Parl 2A ftem2.4  Affiliated Preforrad Stock XXX XXX XXX XXX XXX XXX XXX XXX X0
11  Pat2a tem 2.6  Unaffiliated Common Stock XXX XXX 30 XXX XX XXX XXX XX XXX
3 Pat A tem 2.6 Affiliated Common Stock XXX XXX XXX XXX XXX XXX XXX 00K XXX
Part 24 Hem 2.7  Other Invested Assets XXX XXX XXX XXX XX XXX XXX XXX 0K
3. Part2A em28  Real Estate for Co's Own Occupancy XXX XXX XXX XXX XXX XXX XXX XXX XXX
3
Part 28 tem4.1  Bonda Acquired XXX XXX XXX XXX XXX XXX XXX XXX XXX
3wl  Part2B tem4.2  Mongage Loans on Real Estate XXX XXX XXX XXX XXX XXX XX XXX XXX
Pan 28 Item4.3  Real Estate Acquired Xxx XXX 200K X0 XXX XXX XX XXX XXX
Part 28 flem44  Collateral Loans XXX XXX XXX XXX 20K X0( XXX XXX O
Part 28 ltem4.5  Cash on Hand and on Daposit XXX 200 poed XXX XXX XXX XXX XXX XXX
3¢ Part2n Wem4.6  Short-Term investments XXX XXX O XXX XXX 200 XXX X XXX
M3 Part28 Hem 4.7 Derivabve Instruments XXX XXX XXX XX XXX XXX X000 XXX XXX
24
(344
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1 {Group Name: Name BiLiab Input Sheet
| 2 jGroup NAIC #: [ PO Liab Section C
| 3 JCompany Name: Name Ll XXX
| 4 |Company NAIC #: # Phys Dam
5 |Vaar Fileo: ° TOTAL
-
=
Exhibit &
gNo1 Applicable Calendar Year v
34 9000 (Estimated) 4 2 3 3 $ ] z
(o] ve ARE n
Mg Pati  AY -1, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
jasd  Part1  AY -2, Received through CY 00 O XK XXX XXX XXX XXX XXX
3511  Part4  AY -3, Received through CY XXX XXX XXX 00X XXX XXX XXX XXX
354 Pat1  AY -4, Received wough CY XXX 20X XXX XXX XXX XXX XXX XXX
358 Pat1  AY -5 Received Sirough CY XXX XXX X0 XXX 00X XXX XX XXX
33  Pat1  AY -8, Received Brough CY b 00X XXX 30X 200¢ XXX XXX XXX
355§ Part1  AY -7, Received through CY 2O 200¢ 2000 00 XXX X0 XXX XXX
g Part1  AY -8, Received through CY XXX XXX XXX X 0 XXX XXX XXX
254 Cumulative AIRE Investment income Received.
3sf ~ Part1  AY -1, Received trough CY 200 X0 XXX XXX XXX XXX XXX 2000
[36d  Partt  AY -2 Received through CY XXX XXX XXX XXX XXX X XXX 000
[s6] Pat1 Ay -3, Received through CY X XXX XXX 0K XXX XXX 20X 00
361 Pat1  AY 4, Racaived through CY 200X XXX XXX XXX XXX XXX X000 XXX
[3s Pat1  AY .5, Received trough CY XXX XXX XXX XXX XXX XXX XXX XXX
2381  Part1  AY .6, Received through CY 300K XXX XXX XXX XXX XXX XXX XXX
36l Pat1 AY -7, Recaived through CY XXX XXX XXX XXX XXX poed XXX XXX
% Pad 4 AY -8, Recsived through CY XXX XXX XXX XXX XXX XXX XXX XXX
368 Cumulative AIRE Aggessment Paig.
364 Part3  AY -1, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
7@  Part3 Ay -2, Paid through GY XXX XXX XXX XXX XXX XXX XXX XXX
Pan3  AY.3,Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
374  Part3  AY 4, Paid through CY XXX XXX XXX XXX XXX XXX XXX 200
37l Pat3  AY -5, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
374  Pat3  AY -5, Paid through CY XXX XXX XXX XXX XXX XXX XK XX
3750 Parta  AY -7, Paid through CY XXX XXX XXX KX XXX XX XXX XXX
% Pat3 __ AY -8 Paid through CY XXX XXX XXX XXX J0X XX XXX XXX
378
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AC I A 1 A& 1 AF I “AG ) ] I AN I A I L3 N AL T | i Mo ]
[ 1 | Group Name: Name Bi Liab input Sheet
2 {Group NAIC #: * PD Liab Section C
|_3 jCompany Name: Name PP XXX
|_4 [Company NAIC #: * Phys Dam
5 |Year Filed: [} TJOTAL
n
7
3 7
All data on Exhibit 7 is for New Jersey business only. Calendar Year Excess Profit Paid
281 [] E) 2 3 4 5 ] I 8
Excess Profit Refund Pald
ftem 1 0 [} 0 0 0 0 0 [} 0
s I
em 2.1 nAY -1 0 [} 1] 0 0 ] 0 0 ]
38 tem 2.2 InAY -2 0 0 0 0 0 /] 0 0 0
em 23 inAY -3 0 4] [4] 0 0 0 ] ] o
ftem 2.4 nAY 4 XXX 0 4] 0 o 0 0 0 0
Hem 2.5 inAY .5 XXX XXX [ 0 [1} 0 0 Q 0
il Hem 26 inAY 8 XXX XX XXX 1] 0 0 0 [} 0
tem27 inAY -7 XXX XXX XXX 200¢ 0 0 [+ Q o
Hem 2.8 InAY 8 XXX XX XXX XXX XXX 0 0 0 4]
hem 29 nAY -9 XXX XXX XXX XX XXX X000 0 o 0
ftem 2.10 inAY -10 XXX XXX XXX XXX XXX XXX 200¢ ] o
ftem 2.1 inaY -1 XXX HAX XXX XXX XXX XX XX 2
39
3 Calendar Year Excess Profit Paid
3 2 =10 Fik 22 A3 14 5 =18
Excoss Ri
401 ftem 1 0 0 0 [} 0 0 0 0
40} Excess P rd
ltem 2.4 inAY -1 0 0 g 0 0 0 0 0
Hem 22 inAY -2 0 0 a0 ] 0 0 o 0
4 Rem 2.3 inAY .3 o [/] 0 0 0 0 [} 0
A0 Htom 2.4 inAY 4 0 4] 0 0 0 [} [} 0
4 ftem 2.5 inAY -5 0 [} 4] Q 0 [ Q 4]
item 2.6 inAY 6 0 0 0 0 1] [} 4 0
41 tem 2.7 inAY -7 ] [} 0 0 [} 0 0 Q
411 ltem 2.8 NAY 8 0 [+] 1] [ 1] Q 0 ]
4 item29 nAY 9 0 1] 0 0o 0 0 ] 0
41 ftem 2.10 inAY -10 0 4] Q 0 Q Q [} 0
41 Hem 2.11 inAY -11 V] 0 0 0 0 0 0 0
41 ftem 2.12 inAY -12 0 4] 0 0 Q 0 0 0
41 tiemn 2.13 inAY -13 XXX 0 ] 0 0 0 0 [}
41 ttom 2.14 nAY-14 XXX XX 0 0 [ ) 0 0
41 item 2.15 nAY .15 XXX XXX XXX o ° o 0 0
41 Hem 2,16 inAY -16 XXX XXX XXX XXX . 0 0 0 0
4 ftem 2.7 nAY-17 XXX XXX XXX XXX XXX 0 [ [+
421 tem 2.18 inAY-18 XXX XXX XXX XXX XXX XXX 0 1}
ftem 2.19 inAY -19 XXX XX XXX XXX XXX XXX 0

42:
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W] X | Y | F3 [ AA I AB_ I AC 1L AD | AE I AF
Group Name: Name BiLiab Exhibit 1C
Group NAIC #: # PD Liab Sheet 1
Company Name: Name PIP__ XXX
Company NAIC #: # [Phys Dam
Year Filed: : 0 TOTAL
Calendar Year -1 Col (1) Cal (2) Cot (3) Col (4) Col (5) Col (6)
Direct Direct Dividends Direct Direct Direct
Written Earned on Direct Unearned Paid Incurred
Premium Premiu Business Premium Losses Losses
tem1  Source: Statutory Page 14 0 0 0 0 0 0
12{tem2  Total Exclusions 0 0 0 0 0 0
13Jitem 3 Excess Profit Data (item 1 - Item 2) 0 0 0 -0 0 0
14 [ltem 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0
6 fitem5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX
7[item 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX
Col (8) Cal (9) Col (10)
Direct Direct Direct
Paid Incurred Unpaid
ALAE ALAE ALAE
tem 1 Source: Statutory Page 14 0 0 0
25|ltem2  Total Exclusions Q 1] Q
26 Jitem 3 Excess Profit Data (item 1 - item 2) 0 0 0
27
28

4}

‘ddy (z-¢
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| 23 |Group Name: Name Bl Liab Exhibit 1C
[ 30| Group NAIC # # PD Liab Sheet 2
| 31 {Company Name: Name PP XXX
| 32 |Company NAIC #: # Phys Dam
| 33 |Year Filed: 0 TOTAL
4
35 [Calendar Year -2 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6)
| 36 | Direct Direct Dividends Direct Direct Direct
37 Written Eamed on Direct Unearned Paid Incurred
Premium Premium Business Premium Losses Losses
Source: Statutory Page 14 0 (1] 0 0 0 0
Total Exclusions 0 0 0 0 0 0
Excess Profit Data (item 1 - item 2) 0 0 0 0 0 0
UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0
Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
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
ALAE ALAE ALAE
52 (item 1 Source: Statutory Page 14 0 0 0
53 fitem 2 Total Exclusions ] 0 0
54 Jitem 3 Excess Profit Data (item 1 - Item 2) 0 0 0
55
56
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w I X 1 Y F 1 AA | AB ] AC | AD 1 AE | AF

7 |Group Name: Name Bi Liab Exhibit 1C|
| 58 |Group NAIC #: # PO Liab Sheet sr
| 59 |Company Name: Name PIP XXX

| 60 JCompany NAIC #: # Phys Dam

| 61 |Year Filed: 0 JOTAL

62 —
63 |Calendar Year -3 Col (1) Col (2) Col (3) Coi (4) Col (5) Col.(6) Col (7)
64 | Direct Direct Dividends Direct Direct Direct Direct
65 Written Eamed on Direct Unearned Paid Incurred Unpaid
68 Premium Premium Business Premium Losses Losses Losses|
67 Jitem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
68 [item 2 Total Exclusions [} 0 0 0 0 0 0
69fltem3  Excess Profit Data (item 1 - Item 2) 0 0 0 0 0 0 0,
70 |item 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0
n

72{item 5a  Refund of Excess Profit, included in Col (3) XXX XXX V] XXX XXX XXX XXX
73]ltem 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX

74

75

76 Col (8) Col (9) Col (10)

7 Direct - Direct Direct

78 Paid Incurred Unpaid

79 ALAE ALAE ALAE

80 {item 1 Source: Statutory Page 14 0 0 0

81]item2  Total Exclusions 1] Q Q

82 Jitem 3 Excess Profit Data (item 1 - Item 2) o __ 0 )
3]

84

11
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w_ ] X z | AR | ) | ac___ T 1 AE 1 AF

| 85 [Group Name: Name Bl Liab Exhibit 1C

86 | Group NAIC #: # PD Liab — Sheet 4
87 |Company Name: Name PP XXX

(8 |Company NAIC #:  # Phys Dam

| 89 | Year Filed: 0 TOTAL _

90

91 |Calendar Year 4 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
92 Direct Direct Dividends Direct Direct Direct Direct
93 Written Earned on Direct Unearned Paid Incurred Unpaid
94 Premium Premiym Business Premium Losses Losses Losses
95 Jitem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
96 jlitem 2 Total Exclusions 0 0 0 V] 0 0 0
97 |item 3 Excess Profit Data (item 1 - Item 2) 0 0 0 V] 0 0 OI
98 |ltem 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0
99

100jitem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
1o1jitem 5b  All Other Dividends, included in Co! (3) XXX XXX 0 XXX XXX XXX XXX

102

103

104 Col (8) Col (9) Col (10)

105/ Direct Direct Direct

106, Paid Incurred Unpaid

107 ALAE ALAE ALAE

1o08{ltem 1 Source: Statutory Page 14 0 0 0

109|tem2  Total Exclusions 1] [1] Q

110}item 3 Excess Profit Data (item 1 - ltem 2) 0 0 0

111

112
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113|Group Name: Name BilLiab Exhibit 1C
114|{Group NAIC #: # PD Liab Sheet 5
115]Company Name: Name PIP XXX
116}Company NAIC #: # Phys Dam
117]Year Filed: 0 TOTAL _

118
119|Calendar Year -5 Col (1) Col (@) — Cal @) Col (4) Ca(5) Col (6) Col (7)
Direct Direct Dividends Direct Direct Direct Direct,
Written Eamed on Direct Uneamed Paid Incurred Unpaid
Premiym Premium Business Premium Losses Losses Losses
123item 1 Source: Statutory Page 14 0. 0 0 0 0 0 0
124]ltem 2 Total Exclusions 0 0 0 0 0 0 0
126|item 3 Excess Profit Data (Item 1 - ltem 2) 0 0 0 0 0 0 0
126}item 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0
128]ltemSa  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
120]tem 5b  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
ALAE ALAE ALAE
136]item 1 Source: Statutory Page 14 0 0 0
137]Item 2 Total Exclusions 0 [+] 1]
13slitem 3 Excess Profit Data (item 1 - ltem 1 2) 0 0 0

11
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141}Group Name: Name : Bl Liab Exhibit 1C
[142| Group NAIC #: # FD Liab Sheet 6
143]Company Name: Name PP XXX
144 Company NAIC #: # Phys Dam
ﬁiYear Filed: 0 TOTAL
146
147|Calendar Year -6 Col(1) Col (2) Coi (3) Col (4) Col (5) Col (6) Col (7)
148 Direct Direct Dividends Direct Direct Direct Direct
149 Written Earned on Direct Unearned Paid Incurred Unpaid
150/ Premium Premium Business Premium Losses Losses Losses
151}item 1 Source: Statutory Page 14 0 0 0 0 0 : 0 0
ss2fitem2  Total Exclusions 0 0 0 0 0 0 0
153)item 3 Excess Profit Data (Item 1 - Hem 2) 0 0 0 0 0 0 0
154]ltem 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 o}
155
1s6fitem Sa  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
157)item 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
158
159
160 Col (8) Col (9) Col (10)

161 Direct Direct Direct
162 Paid Incurred Unpaid
163 ALAE ALAE ALAE
164}item 1 Source: Statutory Page 14 0 0 0
1gsftem2  Total Exclusions Q Q o]
166]item 3 Excess Profit Data (item 1 - Item 2) 0 0 0
167}

168
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1169| Group Name: Name 81 Liab Exhibit 1C
Group NAIC #: # PD Liab Sheet 7
171}Company Name: Name PiP XXX
172|Company NAIC #: # Phys Dam
173]Year Filed: 0 TOTAL
175|Calendar Year -7 Col (1) Tl (2) Tol (3) Col (4) Col (5) Col (6) Col (7)
Direct Direct Dividends Direct Direct Direct Direct
Written Eamed on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
170}item 1 Source: Statutory Page 14 0 1] 0 0 0 0 0
180fltem 2 Total Exclusions 0 1] 0 0 0 0 0
181{item 3 Excess Profit Data (Item 1 - ltem 2) 0 0 [+] 0 0 0 0
182]item4  UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0
14fitemSa  Refund of Excess Profit, included in Col (3) XXX XXX V] XX XXX XXX XXX
1eslitem 5b Al Other Dividends, included in Col (3) XXX XXX o} XXX XXX XXX XXX
Col (8) Col (9) Col (10)
Direct Direct Direct
Paid Incurred Unpaid
ALAE ALAE ALAE
192]ftemn 1 Source: Statutory Page 14 0 o 0
Total Exclusions 0 0 (4]
Excess Profit Data (item 1 - item 2) 0 0 0

11
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197]Group Name: Name Bi Liab Exhibit 1C
198Group NAIC #: # PO Liab Sheet 8
199jCompany Name: Name PIP XXX
200]Company NAIC #: # Phys Dam
201{Year Filed: 0 TJOTAL
202 . — . ]
203|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 Eamed on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
207{ltem 1 Source: Statulory Page 14 0 0 0 0 0 0 0
208fitem 2 Total Exclusions 0 0 0 o] 0 0 0
200]tem3  Excess Profit Data {item 1 - ltem 2) 0 0 0 0 0 0 0}
210]item 4 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0
212]ltem 5a  Refund of Excess Profit, included in Col (3} XXX XXX (1] XXX KXX XXX XXX
213]ltem 5b  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
ALAE ALAE ALAE
220fitem 1 Source: Statutory Page 14 1] 0 0
Total Exclusions 1] [} 0
Excess Profit Data (item 1 - Item 2) 0 0 0
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T W ] X T Y I Z | AA | AB | AC | AD i AE 1 AF
225|Group Name: Name Bl Liab Exhibit 1C
226]Group NAIC #: # PD Liab Sheet 9
227{Company Name: Name PiP XXX
228]Company NAIG #: # _Phys Dam
220]Year Filed: 0 TOTAL
23] - —
231{Calendar Year -9 Col (1) Col (2) Col (3) Col {4) Col (5)

232 Direct Direct Dividends Direct Direct
233 Written Earned on Direct Unearned Paid
234 Premium Premium Business Premium Losses
23s{ltem 1 Source: Statutory Page 14 0 0 0 0 0
235)Item 2 Total Exclusions 0 0 0 0 0
237{item 3 Excess Profit Data (ltem 1 - ltem 2) 0 0 0 0 0
23g]ltem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX

239

240litem 5a  Refund of Excess Profit, included in Col (3) XXX XXX (1] XXX XXX XXX XXX
241]litem 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
242

243

244 Col (8) Col (9) Col (10)

245 Direct Direct Direct

246 Paid Incurred Unpaid

247, ALAE ALAE ALAE

24g]item 1 Source: Statutory Page 14 0 0 0

249fltem 2 Total Exclusions Q [ 9

250jitem 3 Excess Profit Data (item 1 - [tem 2) [1] 0 0

251

[252]
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1 |Group Name: Name ! lﬁ Liab Exhibit 2C

2 |Group NAIC #: B Uiab Sheet 1
3 [Company Name: Name PP XXX

z Company NAIC #: Phys Dam

s {Year Filed: TOTAL

o __ |
‘_dt-’an 1 Col (1) Col (2) Cot (3) Col (4) Col (5)r Col (6) Cdl (7) Col (8) Col {9)
(5| Calendar Year -1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
n Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
E Accident Year 12/31/-01 @ 12/31/-01 12/31/-01 12/31/-01 @ 12/31/-01 @ 12/31/-01 , Col (3), ltem 5b} @ 12/31/-01 @ 1213101
| 11 -1 0 o] 0 0 0 0 0 0 0
12 2 0 0 0 0 0 0 0 0 0
[13] -3 0 0 0 0 0 0 0 0 of
| 14 4 0 0 0 0 0 0 0 0 0
15 | -5 0 0 0 0 0 0 0 0 0
| 16 ] -6 0 0 0 0. 0 0 0 0 0
17 | -7 0 0 0 0 0 0 0 0 0
| 18| -8 0 0 0 0 0 0 0 (] 0
| 19 | -9 0 0 0 0 0 0 0 0 0
[ 20 -10 & prior [1} Q [!] [} Q 0 Q Q 9
21 Total 0 0 0 0 0 0 0 0 0
22
23 [Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17T Col (18)
124} Calendar Qtr 0-1 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case Incurred
25 Paid Loss Paid Loss Unpaid Loss  Incured Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
E Accident Year @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00
27 0 0 0 0 0 0 0 0 0 0
28 -1 0 0 0 0 0 0 0 0 0
E -2 0 0 0 0 0 0 1] 0 0
| 30 -3 0 0 0 0 0 0 1] 0 0
31 4 0 0 0 0 1] 0 0 0 0
32 -5 o] 0 0 0 0 0 0 0 0
33 6 0 0 0 0 0 0 0 0 OI
| 34 | -7 0 0 0 0 0 (1] 0 0 0
r_si -8 0 0 0 0 0 0 0 0 [
36 | -9 0 0 0 0 0 0 0 0 0
[37] 10 & prior 0 0 0 ] 0 0 0 0 0

38 Total 0 0 0 0 0 0 0 0 0

39

40 [Part 3 Col (19) Col (20) Col (21) Col (22)

41 Calendar Year Incuved Loss  incurred ALAE  Inc. LOSS+ALAE  Incurred ULAE

| 42] -1 0 0 0 0

43 ] 2 0 0 0 0

44} -3 0 0 0 0

1 45 | Average

45 ULAE Factor Min. 1.05 Max. 1.30

47 |

48
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48 |Group Name: Name Bl Liab Exhibit 2C
50 |Group NAIC #: # D Liab Sheet 2
51] Company Name: Name TP XXX

[52[Company NAIC#:  # Phys Dam

| 53 | Year Filed: 0 TOTAL

54 —~—.

55 FPart 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col(7) Col (8) Col (9)
| 56| Calendar Year -2 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case Incurred
57 | Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
[ 58]  Accident Year @ 12/31/-02 @ 12/31/-02 @ 12/311-02 @12/311-02 12/31/-02 @ 12/311-:02 @ 12/31/-02 12/31/-02 @ 12/31/-02
59 -2 [+} 0 0 0 1} V] 0 (V] 0
60| -3 1] 0 0 0 0 1} 0 0 0
81 -4 0 0 0 0 (1] 0 0 0 0
[ 62 ] -5 0 0 0 0 0 0 0 0 0
63 | -6 0 0 0 0 0 0 0 0 0
54| -7 0 0 0 0 0 0 0 0 0
65 ] 8 0 0 0 0 () (] 0 0 0
66 -9 0 0 0 0 0 0 0 0 0
| 67| :10 & prior 9 Q '] Q Q Q 0 0 0
68 Total 0 0 0 0 0 0 0 0 0
69
[ 70 [Part 2 Col (10) Col (11) Col (12) Col(13) - Col (14) Col (15) Col (16) Col (17) Col (18)
1 71] Calendar Qtr -1-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case lncurred'
[ 72 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
| 73 ] Accident Year @ 331-01 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 3131/-01 @ 3/31/-01 @ 331-01
| 74 -1 0 0 0 0 0 0 (4] 0 0
75 | -2 0 V] 0 0 0 0 0 0 0'
| 76 | -3 0 0 0 0 0 0 0 0 0
| 77| -4 0 0 0 0 0 0 0 0 0
| 78 | -5 0 V] 0 0 0 0 0 0 0
79 -6 0 0 0 0 0 1} 0 0 0
m 7 0 0 0 ] (] 0 (] ] 0
| 81 -8 0 0 0 [+} 0 0 0 0 0
82 -9 0 0 0 0 0 0 0 0 0
83 | =10 & prior 1] 9 Q 0 Q 1] 0 1] 9
84 Total 0 0 0 Y 0 0 1] 0 0
85
86 |Part 3 Col (19) Col (20) Col (21) Col?ﬂ Col (22)

87 Calendar Year Incurred Loss  lncurred ALAE Inc. Loss+ALAE Inc. LosS+ALAE  Incurred ULAE

88 -2 0 0 0 0 0.000
A -3 0 0 0 ] 0.000
90| -4 0 0 0 0 0.000
| 91 Average 0.000

92 ULAE Factor Min. 1.05 Max. 1.30 0.000/

93
4]
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95 |Group Name: Name Bl Liab "Exhibit 2C
96 |Group NAIC #: # PD Liab Sheet 3
97 |Company Name: Name BIP YK
[58|Company NAIC #:  # Phys Dam
99 | Year Filed: [s] TOTAL
i _ - -
101{Part 1 Col (1) Col (2) Col (3) Col (4) Col (5} Coi (6) Col (7) Col (8) Col (9)
102] Calendar Year -3 Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred)
103) Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
104]  Accident Year @ 12/131/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31-03 @ 12/311-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03
105| -3 0 0 0 0 0 0 0 0 0
106, 4 0 0 0 0 0 0 0 0 0
107| -5 0 0 0 0 0 0 0 0 0
108 -6 0 0 0 0 0 0 0 0 0
109 -7 0 0 0 0 0 0 0 0 0
[119 8 0 0 0 0 0 0 0 0 o
{111 -9 0 0 0 0 0 0 0 0 0
112 =10 & prior 0 0 0 (1] 9 0 Y Q Q
113| Total 0 0 0 0 0 0 0 0 0
114
115|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) CoA(17) Cal (18)
116] Calendar Qtr -2-1 Incremental Cumulative Case Case Incrementat Cumulative Case Case Case Incurred
117 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  incurred ALAE Loss+ALAE
118 Accident Year @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 33100 @ 3431/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 331100
119 -2 0 0 0 0 0 0 0 0 0
120 -3 0 0 0 0 0 0 0 ] 0
121 4 0 0 0 0 0 0 0 0 0
122] -5 0 0 0 0 0 0 4] 0 0
123 6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 V] 0 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 .0 0 1] 0 0 0
=10 & prior 9 0 9 1] 0 9 0 Q 9
Total 0 0 0 0 0 0 0 0 0
130)Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)|
Calendar Year Incurred Loss  Incurred ALAE Inc. LosS+ALAE  Incurred ULAE ULAE Ratio
-3 0 0 0 0 0.000
-4 0 0 0 0 0.000
-5 0 0 0 0 0.000]
Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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139 Group Name; ‘Name Bl Liab Exhibit 2C
[130] Group NAIC #: # PO Tiab Sheet 4
[141]Company Name: Name PP XXX
[142|Company NAIC #  # Phys Dam
Year Filed: 0 TOTAL
1as|Part 1 Co () Cal () "Col (3) Col (4) Col (5 Col (6) A7) Col (8) Col (9)
Calendar Year 4 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Inturred ALAE Loss+ALAE
Accident Year @ 12/31/-04 @ 12/31/-04 @ 12/31-04 @ 12/311-04 @ 12/31/-04 @ 12/31/-04 @ 12/31/-04 @ 1213104 @ 12/31/-04)
4 0 0 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 (v} 0 0 0
-9 0 0 0 0 0 0 0 0 0
-10 & prior 9 0 Q 0 2 0 1] Q 9
Total 0 0 0 0 0 [+] 0 0 0
158} Part 2 Col (10) Col (1) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
159} Calendar Qtr-3-1 incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred|
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incumed ALAE Loss+ALAE]
Accident Year @ 3/31/03 @ 3/31/-03 @ 3/31-03 @ 3/31/-03 @ 3/31/-03 @ 331403 @ 3/31/-03 @ 331103 @ 3/31/-03
-3 0 0 0 . 0 0 0 0 0 0
-4 0 0 0 1] 0 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 [s] 0 0 0 0 0
-9 0 0 0 0 0 0 0 1) OL
-10 8 prior 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0
171}
172]Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)}
173]  Calendar Year Incurred Loss  Incumred ALAE Inc. LOSS+ALAE  Incurred ULAE ULAE Ratio
174 -4 0 0 0 0 0.000
175] -5 0 0 0 0 0.000
176 "] 0 0 0 0 0.000}
177, Average 0.
178, ULAE Factor Min. 1.05 Max. 1.30 0.000
1_721
180)
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181|Group Name: Name Bl Liab Exhibit 2C]
12| Group NAIC #: # PD Liab Sheet 5
[183]|Company Name: Name PiP XXX
[184|Company NAIC#:  # Phys Dam

Year Filed: 4] TOTAL
187[Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col{7) Col (8) Col (9)
Calendar Year -5 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 12/31/-05 @ 12/31/-05 @ 12/311-05 @ 12/31/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31-05

-5 0 0 0 0 0 0 0 0 o}

-6 ] ] 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 (¢} [1} 0 0]

=10 & prior Q 1} Q Y] Q [¢} Q Q 9

Total 0 0 0 0 0 0 0 0 0

190|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qtr 4-1 Incrernental Cumulative Case Case Incremental Cumulative Case Case Case Incurred

Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]

Accident Year @ 3131104 @ 3131-04 @ 3/31/-04 @ 3/31/-04 @ 3/311-04 @ Y3104 @ 3/311-04 @ 331704 @ 3/31/-04

-4 0 0 0 0 0 0 0 0 0

-5 0 0 0 0 0 0 0 0 0

-6 0 (4] 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 (] 0 0

-9 0 0 0 0 0 0 0 0 0
209] 108 prior 9 ] 0 () Q 0 0. 0 0
210 Total 0 [ 0 4] 0 0 0 0 0
211
212|Part 3 Col (19) Coi (20) Coi (21) Col (22) cm@l
213 Calendar Year Incumed Loss  Incurred ALAE Inc. LosS+ALAE  incurred ULAE ULAE Ratio
214 -5 o 0 0 0 0.000
215 -6 0 0 0 0 0.000
216) -7 0 0 0 0 0.000
217, Average 0.

218 ULAE Factor - Min. 1.05 Max. 1.30 0.000
1219
220
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221]Group Name: Name Bl Liab Exhibit 2C
222 Group NAIC #: # PD Liab Sheet 6
223}Company Name; Name PP XXX
224)Company NAIC #: # Phys Dam
225{Year Filed: 0 TOTAL
226
227|Part 1 Col (1) Col (2) Col (3) Col (4) Cdl (5) Col (6) Col (7) Col (8) Col (9)
228] Calendar Year -6 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
229) Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
230 Accident Year @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/1-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/1-06
231 -6 0 0 0 0 0 0 0 0 0

-7 0 0 0 0 .0 0 0 0 0

-8 0 0 0 [ 0 0 0 0 0

-9 0 0 0 0 0 0 0 (] 0

10 & prior 0 9 1] 1] (1] Q 1] Q 0

Total 0 0 0 0 0 0 0 0 0

238}Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Cot (17) Col (18)
Calendar Qfr -6-1 Incremental Cumulative Case Case Incramental Cumulative Case Case  Case Incurred|

Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE toss+ALAE

Accident Year @ 3/31/-05 3/31/-05 @ 3/31/-05 @ 3/31/-05 @ 33105 @ 331/-05 @ 3/31-05 @ 3/31/-05 @ 31105

-5 0 0 0 0 0 0 0 0 0

-6 0 0 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 0 0 0

-8 [ 0 ] 0 0 0 0 0 0

-9 [} 0 0 0 [+] 0 (4] 0 [+]

=10 & prior 0 ] 0 0 ] 0 0 0 0
Total 0 0 0 0 0 0 0 0 0
| 250[Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)
251§  Calendar Year Incurred Loss  Incurred ALAE  Inc. Loss+ALAE  Incurred ULAE ULAE Ratio
252] -6 0 0 0 0 0.000
253 -7 0 0 0 0 0.000
254/ -8 0 0 0 0 0.000
2551 Average 0.000
256 ULAE Factor Min. 1.05 Max. 1.30 0.000
257 ]
258]
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259{Group Name: Name Bl Liab Exhibit 2C
[260| Group NAIC #: # PO Liab Sheet 7
[261)Company Name: Name FIP YK
262|Company NAIC #: # Phys Dam
263 Year Filed; 0 TOTAL
26‘ o ——— s
265]Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)
26| Calendar Year -7 Incremental Cumulative Case Case Incremental . Cumulative Case Case Case Incurred
267, Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
288 Accident Year @ 1243107 @ 12/31/-07 12/31/-07 @ 12/31/-07 12/131/-07 @ 12131/1-07 @ 1231407 @ 12/31/-97 @ 12131707
269) -7 0 0 0 0 0 0 0 0 0
270, -8 0 0 0 0 0 0 0 0 0
271 -9 0 0 4] 0 0 0 0 0 0
22| 10 & prior Q 0 9 ] 0 0 0 0 9
273 Total 0 0 0 0 0 0 0 0 0
274 — _ .
275]Part 2 Cot (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16} Col (17) Col (18)
276} Calendar Qtr -6-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
277 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
28] Accident Year @306  @IINQE  @IIV06 @331U08  @RI3-06 @ 31/-06 @ 3/31/-06 @.3/31/-08 ® Y31/-06
279, -5 0 0 0 0 0 0 0 0 0
280 -7 0 0 0 0 0 0 0 0 0
281 -8 0 0 0 0 0 0 0 0 0
282 -9 0 0 0 0 0 0 0 0 0
283]  :10 & prior 0 0 0 0 0 Q Q 0 0
284 Total 0 0 0 0 0 0 0 0 0
285
286{Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)

287 Calendar Year Incurred Loss  Incurfed ALAE  Inc. LosS+ALAE rr LAE ULAE Ratio!
288] -7 0 0 0 0 0.000
289 -8 0 0 0 0 0.000]
290 -9 0 0 0 0 0.000
291 Average 0.000
292 ULAE Factor Min. 1.05 Max. 1.30 0.000!
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285]Group Name: Name Bl Liab Exhibit 2
296] Group NAIC #: # PD Liab Sheet 8
297]Company Name: Name Lz “XHX
298]Company NAIC #: # ‘Phys Dam
209] Year Filed: 0 TJOTAL
300 _ ——— p— —ry
301)Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)1
302] Calendar Year -8 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case Incurred
303 Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
304]  Accident Year @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08|
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
=10 & prior Q 1] 0 [1] 1] Q 0 0 9
Total ] 0 0 0 4 0 0 0 0
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 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
Accident Year @ 3/31/-07 @ 3/31/-07 @ 3/31-07 @ 3731107 @ 343107 @ 3/31/-07 @ 3/31/-07 @ 331107 @ 3131197
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
A ior (1} 1] 0 Q9 Q Q 0 0 (4]
Total 0 0 0 0 0 0 0 0 0
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321|Group Name: Name Bitiab XXX Exhibit 2C
322} # PD Liab Sheet 9

Name PP
# Phys Dam
0 TOTAL
Col (1) Col (2) Col (3‘) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)
incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incured ALAE Loss+
Accident Year @ 12/31/-09 @ 12/31/-09 12131/ @ 12/31/-09 @ 12/31/-09 @ 12/31/-09 @ 12/311-09 @ 12/31/-09 @ 12/31/-09
<10 & prior 0 0 0 0 0 0 (1] [+} 0
=10 & prior Q Q Q 9 Q 1] 0 0 9
Total 0 0 0 0 0 o] 0 0 0
Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Cadl (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 Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
Accident Year @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-:08 @ 33108 @ 3/31/-08 @ 3/31/-08 @ 33108
-8 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
=10 & prior 0 Q 0 (1] Q 0 Q (1] 1]
Total 0 0 0 0 0 0 0 0 0
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AA { AB { AC )| AD ] AE | AF 1 AG 1 AH T Al 1 AJ 1 AK AL
1 |Group Name: Name Bi Liab Exhibit 3C
72 |Group NAIC #: # PD Liab
[ 3 JCompany Name: Name FF XXX
4 |Company NAIC #: # Phys Dam
% ] vear Filed: 0 TOTAL
6
7
_Bq Part 1
B Cumulative
[10]  Case Incumed
11 Loss + ALAE Accident Year
32, asof ) ) 5] 5 5 ) ) 2z =
13 15 months 0 ¢} 0 0 0 0 0 0 0
E 27 months 0 0 0 0 0 o 0 0
 15] 39 months 0 0 1] 0 0 0 0
| 16§ 51 months 0 1] 1] 0 0 0
| 17] 63 months 0 0 0 0 0
| 18] 75 months 0 0 0 0
19 87 months 0 0 0
[z0] 99 months o 0
2t
[ 22 [Part 2 Col (A) Col (B)
[23]  Development Accident Year Incremental  Development Cumulative]
| 24] Factors =] E] -z £ 2 4 3 2 LOF Factors LOF
| 25] 15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 15 mo. - ult. 1.000
| 26 27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 27 mo, - uit. 1.000
27§ 39-51 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 39 mo. - ult. 1.000
| 28] 51-63 months 1.000 1.000 1.000 1.000 1.000 1.000 51 mo. - ult. 1.000
29 63-75 months 1.000 1.000 1.000 1.000 1.000 63 mo. - ult. 1.000|
| 30 75-87 months 1.000 1.000 1.000 1.000 75 mo. - ult. 1.000
31§ 87-39 months 1.000 1.000 1.000 87 mo. - ult, 1.000
32 Tail Factor: 1.000 99mo. -ut __ 1.000
33
34 jPart3 Col (1) Col (2} Col (3)
[as] Projecied
| 3] Case incured  Loss + ALAE Ultimate
Ed Loss + ALAE Development Loss + ALAE
|38  Accident Year @ I1/00 Eactor @ 331/00
 39] -1 0 1.000 0
| 40] -2 0 1.000 0
[ 41 -3 0 1.000 0l
42} -4 0 1.000 0 R
43 -5 0 1.000 0
44 -6 0 1.000 0
45 -7 0 1.000 0
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1 |Group Name: Name Bl Liab Exhibit 4C
7 JGroup NAIC #: ¥ Fo5Uab
3 JCompany Name:  Name _L'F XXX
Z Company NAIC #  # Phys Dam
[ 5 | Year Filed: 0 TOTAL
6 ——
.7 ] ~ Part1 - Countrywide Part 2 - New Jorsey
8 Insurance Expense Exhibit Statutory Page 14
n Col (1} Col() Col (B Col (4)
o] Calender Year -1
m item 1 Direct Witten Premium s0 $0
}_g Item 2 Direct Earmed Premium 0 0
 13] ftam 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
 14] tem 4 Direct General Expense 0 0.00% 0 0.00%
| 15§ Iltem 5 Direct Commission & Brokerage 4} 0.00% 0 0.00%
16| item 6a Expenses subject to Capping (items 3-5) - - 0 0.00%
17 Item 6b Allowable Capped Expense - - 0 24.40%
18 tem 6 Additional Altowable Efficiency Expense - - 0 24.40%
m ftem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
20} e 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
21 tem 9 Net Catastrophe Reinsurance 0 0.00% o 0.00%
| 22} ltem 10 LAD Fees Paid — - o 0.00%
23
2] Part1 - Countrywide Part2 - New Jersey
E Insurance Expense Exhibit Statutory Page 14
26 | Cod () Col (2} Col(3) Col (4)
27 Calendar Year -2
26 ftem 1 Direct Written Premium $0 $0
| 29 Item 2 Direct Eamed Premium o 0
30| Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
[ 31 item 4 Direct General Expense 0 0.00% 0 0.00%
32 Hem§ Direct Commission & Brokerage 0 0.00% 0 0.00%
| 23| item 6a Expenses subject to Capping (ltems 3-5) - — 0 0.00%
A ltem 6b Allowable Capped Expense - -~ 0 24.40%
35 ] item 6 Additional Allowable Efficiency Expense - - (1] 24.40%
_a_g em 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
37 ] item 8 Direct Prepaid Expenses [1} 0.00% 0 0.00%
38 tem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
39 ftem 10 LAD Fees Paid — - 0 0.00%
m
m Part1 - Countrywlde Part2 - New Jersey
42 Insurance Expense Exhibit Statutory Page 14
43 Col(1) Col(2) Col (3) Col(4)
“ Calendar Year -3
.115. Item 1 Direct Written Premium L $0
| 46 Item 2 Direct Eamed Premium 0 0
% item .3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
48] ftem 4 Direct General Expense 0 0.00% 0 0.00%
49| ltem § Direct Commission & Brokerage o 0.00% ¢ 0.00%
| 50 ltem 6a Expenses subject to Capping (ltems 3.5) - — 0 0.00%
[ 51} Item 6b Aliowable Capped Expense — - 0 24.40%
| 52] tem 6 Additional Allowable Efficiency Expense - - 0 24.40%
| 53] ftem 7 Direct Taxes, Licenses & Fees 0 0.00% o 0.00%
| 54| item 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
55| ftem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
56 ftem 10 LAD Feas Paid —_ -— 0 0.00%
-;ﬂ wm\‘l
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1 |Group Name: Name . Bl Liab Exhibit 4C
[Z | Group NAIC #: # PD Liab
3 [Company Name:  Name PIP XXX .
4 |Company NAIC #:  # Phys Dam
[ 5] Vear Filed: 0 TOTAL
[
58 Part1 - Countrywide Part2 - New Jersey
E Insurance Expense Exhibit Statutory Page 14
60/ Col(1) Col (2) Col (3 Col (4)
61} Calendar Year -4
62 ltem 1 Direct Written Premium $0 $0
63 ] ltem 2 Direct Eamed Premium 0 0
64 Hem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
65 | ltem 4 Direct General Expense 0 0.00% 0 0.00%
66 tem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
67 | item 6a Expenses subject to Capping (ltems 3-5) —_ - 0 0.00%
68| ftem 6b Aliowable Capped Expense - - 0 24.40%
| 69 item 6 Additional Allowable Efficiency Expense — - 0 24.40%
| 70 ftem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 71 item 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
72 item 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
73 Item 10 LAD Fees Paid — - 0 0.00%
=
74
| 75 Part 1 - Countrywide Part2 - New Jersey
| 76| Insurance Expense Exhibit : Statutory Page 14
774 Col (1) Col (2) Col(3) Col (4)
| 78 Calendar Year -§
1 79] item 1 Direct Written Premium $0 $0
80, Item 2 Direct Eamed Premium 0 0
| 81| ftem 3 Direct Other Acquisition Expense 0 0.00% (V] 0.00%
82 Item 4 Direct General Expense [4] 0.00% 0 0.00%
83 tem § Direct Commission & Brokerage 0 0.00% (4] 0.00%
| 84 item 6a Expenses subject to Capping (ltems 3-5) - - 0 0.00%
85 | item 6b Allowable Capped Expense — - V] 24.40%
| 66| tem 6 Additional Aliowable Efficiency Expense — - 0 24.40%
67 | tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 83| item 8 Direct Prepaid Expenses 0 0.00% ] 0.00%
| 89 ] Item 9 Net Catastrophe Reinsurance ] 0.00% 0 0.00%
90 item 10 LAD Fees Paid - — 0 0.00%
| 92 Part1 - Countrywide Part 2 - New Jorsey
93] Insurance Expense Exhibit Statutory Page 14
.94 Col (1) Cal(2) Col (3) Col {4)
.95 Calendar Year 6
96 Item 1 Direct Written Premium $0 $0
97 Item 2 Direct Eamed Premium 0 0
B3 ltem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
1 99| item 4 Direct General Expense 0 0.00% ] 0.00%
ngg‘ em 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
101 ltem 6a Expenses subject to Capping (Items 3-5) - — 0 0.00%
Allowable Capped Expense - — 0 24.40%
Additional Allowable Efficiency Expense — - 0 24.40%
Direct Taxes, Licenses & Fees ' 0 0.00% 0 0.00%
Direct Prepaid Expenses 0 0.00% 0 0.00%
Net Catastrophe Reinsurance 0 0.00% 0 0.00%
LAD Fees Paid - — ] 0.00%
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Group Name: Name Bl Liab Exhibit 4C
Group NAIC #: # m.iab
Company Name: Name PIP XXX
Company NAIC #: # Phys Dam
Year Filed: 0 TOTAL
Part 1 - Countrywide Part 2 - New Jersey
Insurance Expense Exhibit Statutory Page 14
Col (1) Col (2) Col (3) Col (4}
Calendar Year -7,
item 1 Direct Written Premium $0 $0
Item 2 Direct Eamed Premium 0 0
Iltem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
Iltem 4 Direct General Expense 0 0.00% 0 0.00%
tem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
Iltem 6a Expenses subject to Capping (items 3-5) - - 0 0.00%
Item 6b Allowable Capped Expense — —_— 0 24.40%.
tem 6 Additional Allowable Efficiency Expense - — 0 24.40%
tem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
ftem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
Item 10 LAD Fees Paid — —— 0 0.00%
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1 {Group Name: Name Bl Liab Exhibit 5C
2 | Group NAIC #: # PD Liab Part 1
3 [Company Name: Name TP XXX
| 4 [Company NAIC #: # Phys Dam
[ 5| Year Filed: 0 TOTAL
6 |

7

8 JPart 1 -7 -6 -5 4 -3 -2 -1

9 item 1 Agents Balances 0 0 0 0 0 0 0
[10] ltem 2 Uneamed Premium Reserve 0 0 0 ] 0 Y 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

12 ltem 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 0 0 0 0
113 Item 5 Direct Net Written Premium - NJ (Exhibit 4) (4] 0 0 o 0 0 Y

14 ltem 6 Prepaid Expense Ratio {item 4 / ltem 5) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
E item 7a Direct Uneamed Premium Reserve - Beginning (Exhibit 1) 0 0 0 0 (14 0 0
18| Item 7b Direct Uneamed Premium Reserve - Ending (Exhibit 1) 0 0 0 0 L] 0 0
[ 17] ltem7 Average Uneamed Premium Reserve {(item 7a + Item 7b) / 2] 0 0 0 [} 0 g 0
18 tem 8 Investable Uneamed Premium {ltem 7 * (1 - item 3 - ltem 6)) 0 0 0 0 ] 0 0
| 19| Item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 0 0 (1] 0
| 20 ] Item Sb Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0
21 ltem 8 Average Loss Reserve [(item 8a + item Sb)/ 2} 0 0 0 0 0 0 0
22| item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) 0 0 0 0 [+] 0 0
| 23] Item 10b Direct Unpaid ALAE - Ending (Exhibit 1) 1] 0 0 0 (1) 0 0
| 24 tem 10 Average ALAE Reserve {(item 10a + ltem 10b)/ 2) 0 [} 0 0 0 0 Ol
25 ] 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 0 0 0 0 0
27| item 13 Total Reserve [Item 8 + item 12] 0 0 0 0 0 0 0
| 28| ltem 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%L
2 Item 15 Actual investment Income Eamed [item 13 * item 14) 0 0 0 0 0 0 -0
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AQ { AR AS AT AU | AV | | AX | AY 1Az |
1 |Group Name: Name Bl Liab Exhibit 7C
™2 |Group NAIC #: # PO Liab _ Sheet 1
"3 |Company Name: Name PIP XXX
@ |Company NAIC #: # ‘Phys Dam
| 5 |Year Filed: 0 AL
| 6 |
7
N Calendar Year
[ 9 | 0 1 2 3 4 5 6 Z
10 Iltem 1 Excess Profit Paid 0 0 0 0 0 0 0 0
| 11]
12
13 Carnryforward Used Calendar Year Excess Profit Paid
14 for Accident Year 0 A 2 3 A4 5 6 L
15 ltem 2.1 -1 0 0 0 0 0 0 0 0
16 ltem 2.2 -2 0 0 0 0 0 0 0 0
17 ltem 2.3 -3 0 0 0 0 0 0 0 0
18| Item 2.4 -4 XXX 0 0 0 0 0 0 0
[ 19| tem2.5 -5 XXX XXX 0 0 0 0 0 0
[20] Item26 -6 XXX XXX XXX 0 0 0 0 0
21 ltem 2.7 -7 XXX XXX XXX XXX 0 0 0 0
22 item 2.8 -8 XXX XXX XXX XXX XXX 0 0 0
23 Item 2.9 -9 XXX XXX XXX XXX XXX XXX 0 0
124] Item2.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
[25] ltem 2.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX
26] ltem2.12 -12 XXX XXX XXX XXX XXX XXX XXX XXX
27 Item 2.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX
28 item 2.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX
29] ltem2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX
30 item 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX
131]  ltem 2.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX
32] Item2.18 - -18 XXX XXX XXX XXX XXX XXX XXX XXX
33 tem 2,19 -19 XXX XXX XXX XXX XXX XXX XXX XXX
34
35| ltem 2 Total Carryforward Used 0 0 0 0 0 0 0 0
36
37{ ltem 3 Carryforward Unused 0 0 0 0 0 0 0 0
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1 |Group Name: Name . Bi Liab Exhibit 7C
2 |Group NAIC #: # PD Liab Sheet 2
3 |Company Name: Name PiP

4 |Company NAIC #: # Phys Dam

5 |Year Filed: 0 TOTAL

6

7

8 Calendar Year

9 -8 9 =10 A1 12 13 =14 =15 :16 Tota
10 0 0 0 0 0 0 0 0 0 0
11
12
13 Calendar Year Excess Profit Paid

14 8 9 =10 211 -12 -13 -14 ol 1] -16 Tota
15 0 0 0 0 0 0 0 0 0 0
16 0 0 4] 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0 0 0 0
22 0 0 0 0 0 0 0 0 0 0
23 0 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 0 0 0 0 0
25 0 0 0 0 0 0 0 0 0 0
26 XXX 0 0 0 0 0 0 0 0 0
27 XXX XXX 0 0 0 0 0 0 0 0
28 XXX XXX XXX 0 0 0 0 0 0 0
29 XXX XXX XXX XXX 0 0 0 0 0 0
30 XXX XXX XXX XXX XXX 0 0 0 0 0
31 XXX XXX XXX XXX XXX XXX 0 0 0 0
32 XXX XXX XXX XXX XXX XXX XXX 0 0 0
33 XXX XXX XXX XXX XXX XXX XXX XXX 0 0
34
35 0 0 0 0 0 0 0 0 0 0
36
a7 0 0 0 0 0 0 0 0 0 0
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[ ] " X Y ] 1 I 1 AC { AD | AE | AF
1 JGroup Name: Name Bl Liab Exhiba 9C
2 |Group NAIC #: # FOT=0
3 JCompany Name: Narne P XXX
E Company NAIC #:  # Phys Dam
| 5 |Year Filed: 3} TOTAL
[
7 -7 -3 -2 -1 Total
.8} Item 1 Direct Calendar Year Written Premium [Exhibit 1C, Col (1), kem 3] 0 0 ] 0 0 1] 0 0
| 9 | Hem 2 Direct Calendar Year Eamed Premium [Exhibit 1C, Col (2), tem 3} o 0 0 [} o [4] 0 0
10} ftem3 UCJF Assessment [Exhibit 1C, Col (2), item 4) 0 0 0 0 ] 0 0 0
11 ftem 4 Dividends excluding Refund of Excess Profit [Exhibit 1C, Col (3), tem 5b) 0 0 0 0 0 1] [} ©
| 12] tem S Net AIRE {Exhibit 6, Part 7, Col (3)) 00 XXX XXX XXX XXX XXX XXX XXX
13 ] item 6 Direct CY Net Eamed Premium {item 2 - Hem 3 - Hem 4 + ltem 5} o Q 0 ¢ 0 0 o 0
14
[ 15] ltem? Direct Accident Year Ulimate Loss & ALAE [Exhibit 3C, Part 3, Col (3)} 0 0 0 0 0 [} [ [
| 16 item 8 ULAE Ratio [Exhibit 2C, Part 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
1 17} tem 9 Direct Accident Year Uttimate Loss & LAE [item 7 * ltem 8] 4] 0 o 1] o [} ] 0
18 tem 10 Oirect Accident Year Ultimate Loss & LAE Ratio [iem 8 / item 6] 0.000 ©.000 0.000 0.000 0.000 0.000 0.000 0.000
19
| 20} tem 11 Direct Commission & Brokerage [Exhibit 4C, Col (3), kem 5) o 0 [ 0 0 0 0 o}
| 21 Hem 12 Direct Other Acquisition Expense [Exhibit 4C, Col (3), ltem 3] 0 ] ] L] o 4] 0 0
22} ftem 13 Direct Generat Expense [Exhibit 4C, Cal (3), tem 4] 0 [} [} 0 o [ ] [
23] tem 14 Additional Allowable Expense [Exhibit 4C, Col (3), item 6} 0 1] 0 0 0 (1] (4] 0
| 24| ftem 15 Direct Taxes, Licenses & Fees [Exhibit 4C, Col {3), item 7] ] Q o 0 0 [} 0 0
25 Item 16 Net Catastrophe Reinsurance [Exhibit 4C, Col (3), Item 9) ] 0 [} ] o 0 0 0
| 26| item 17 LAD Fees Paid [Exhibit 4C, Col (3), tem 10] 0 0 0 0 ] ] 0 o
| 27 ftem 18 Total Expenses [Sum (item 11 - item 17)] 4] 0 0 [} 0 Q 0 [1}
28
| 20] ltem 19 Underwiiting Income {item 6 - item 0 - item 18} ] 1] 0 0 0 0 0 0
| 30| item 20 Allowance for Pre-Tax Profit & Contingencies [item 2 * 5.38% Pre-Tax} 0 0 0 0 o Y 0 [}
31 ] tem 21 Actual Investment Income Earmed [Exhibit 5C, Part 1, Hem 15) ] 0 0 0 [}] 1] ] 0
32 tem 22 Actuarial Gain {iten 19 - kem 20 + Item 21} (1] 0 0 0 V] 0 (1]
| 33
| 34 ) tem 23 Total Development Adjustment [Input Sheet) —_ — — —_ [\]
35 | item 24 Totat Actuarial Gain [item 22 - Hem 23] -— - -~ — 0
36
ﬂ{ ftem 25 Addltional Non-Excessive Profit Allowance [ltem 2 * 3.85% Pre-Tax] —_ - - —_ 0
38 § tem 26 Holding Company Non-E i t {item 2 ° 0.5%) —_ - —_— — 0
| 38 tem 27 Gross Excess Profit / (Loss) {item 24 - item 25 - item 26} — - —_ — 0
40
41 tem 28 Carmyforward of Refund of Excess Profit [Exhibit 7C, ltem 2} ] ] Q 0 0 0 0 (1]
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LICNNRA M. M. | L3 I I 2 TR 1T ] 1 8C
| 1 [Group Name: Name Blliab Input Sheet|
2 |Group NAIC #: ¢ PD Ligb Section D
3 Company Name: Name PP
[+ [Company NAIC #: # EhysOam %X ___
|5 JYearFiled: 0 TJOTAL
a
Calendar Year
Source: Annual Statement - NJ Page 14, Line 21 a 2 3 A E Z 3 1
Note: List data In Exciusions {items 2a-2f) only if the data is included in ftem 1.
Direct Written Premium
Col(1)  Hem 1 Total [} 0 0 0 0 0 0 [ )]
Col(1) tem2a Motorcycies 0 0 ° [ 0 0 0 o 0
Coi(1) fHem2b Off-Road Vehicles 0 0 0 0 Q 0 0 0 0
Col(1) iHem2c Motor Homes 0 0 0 0 0 [ 0 0 o
Col(f) tem29 Antique Autos o 0 o 0 0 0 0 4 0
Col(1) Htem2e Excess Liability 0 0 ] 0 0 [} [} [} [
Col (1) ttom 2f Finance & Service Charges 0 0 [} 0 ] 0 [} 0 H
Col(1) tem4 UCJF Assessments XX XXX XXX XXX XXX
Direct Earngd Premivm
Col (2) tem 1 Total ] ] 0 ] 0 0 ] 0 0
Col{2) Hem2a Motorcycles 0 [} 0 0 0 0 0 0 0
Col(2) - Htem2b Ofi-Road Vehicles ] 0 Q o 0 o [} 0 0
Coi(2) tem2c Motor Homes 0 0 0 o 0 o 0 0 0
Col{2) Hem2d Antique Autos o 0 Q 0 ] 0 [} 0 0]
Col(2) tem2e Excess Liablity 0 0 (1] 0 0 0 [ 0 0|
Col (2) ftem 2f Finance & Service Charges [} [ 0 0 o o 0 i} 0|
Col (2) ftem 4 UCJF Assessments XXX 2000 XXX XXX XXX
P Ingt,
Col (3A)  item 1 Total 0 0 0 [} 0 0 I} 0 0
Col(3A) ltem2a Motorcycles 0 0 0 0 0 ¢} 0 0 a
Col(3a) Hem2b OfF-Road Vehicies 0 0 0 0 0 0 ] [ 0
Col (3A) ltem2¢ Motor Homes 0o 0 ] 0 a L] 1] 0 a
Col(3A) Hem2d Antique Autos 0 a 0 0 0 0 0 0 U}
Col (3A)  fem 2e Excess Liabifity 0 0 Q 0 o 0 0 [} 0
1] D .. Refunds
Col(3B) HRem1 Total 0 0 4] L] 0 0 0 1] 0
Col(3B) Hem2a Motorcyclss 0 0 0 [} [ 0 [+] 0 0!
Col{3B) Mem2b Off-Road Vehicles [4] 0 0 [ 0 [} [} 0 0
Col(38) Item2c Motor Homes 0 [+] 1] 0 0 1] 0 :] 0
Col(38) ltem2d Antique Autos 0 [s] 1] 0 [s] 1] 0 [ 0
Col(3B) Item 2e Excess Liability 0 0 0 0 0 [ 0 [+} 0
Oirgct Unparned Premium Reserves
Cot{4) fem1 Totat 0 0 [4 [ [} [ 0 0 0
Col{4) tem2a Motorcycles 4 0 0 0 0 0 0 ] o
Col (4) ftem 2b Ofi-Road Vehicles 0 0 Q 0 ] [+] 0 0 0
Col (4) tem 2¢ Motor Homes L] o 0 [ 0 Q o 4] 0
Col(4)  item 2d Antique Autos 0 0 0 0 [ [\ 0 0 0
Coi(4) ltem2e Excess Liability 0 0 0 "] s} 0 4} o 0]

1
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I N | [, S | AT AU 1 AV T } AY I 1 1 e ]
1 JGroup Name: Name B Liab Input Shoe(
E Group NAIC #: * PD Liab Section D
| 3 [Company Name: Name PiP
[ ]Company NAIC #: # Pogsbem _ ~ T OX
| 8 |Year Filed: ] TOTAL
B
7
55 |Direct Paid Loss
E Col(5)  ftem 1 Total [1} 0 1} 0 0 0 0 0 o
[57] Col(s) temza Motorcycles o 0 0 0 0 o 0 o o
58] Col(s) fem2p Off-Road Vehicles 0 0 0 0 [ 0 [} 0 0
s0] Col(s) Mem2c Motor Homes 0 0 [ 0 1} 0 [} 0 0
fe0] Col(s) Hem2d Antique Autos 0 0 a 0 0 0 0 0 o
[61] Col(5) Mem2e Excess Liablity 0 "] 0 [} 0 0 [\ 0 0
[62] Col(s) Hema Excess Medical Benefits XXX XXX XXX XXX
o3}
84 | Dir +B NI
851 Col{6) Hem1 Total 0 0 o 4 0 [ ] 0 o)
{E Col(6) Hem2a Motorcycles 0 0 0 0 0 0 [ [1} 0
je7] Col(6) item2b Of-Road Vehicles 0 0 [} 0 0 0 0 0 0
1sa] Col{6) llem2c Motor Homes 0 0 [ 0 0 0 0 0 0
89 ] Col {6) Item 2¢ Anlique Autos 0 0 0 0 0 Q 0 [} 0
170] Col{6) Hem2e Excess Liability 0 ¢ 0 o 0 0 0 0 0
il Col (8) ftem4 Excess Medical Benefits XXX XXX XXX XXX
[
_v—g Dir npaid 88¢ + BUlIBNR]
[74]  Col(7) Item 1 Total 0 L] 0 0 Q 0 ] 1] 1]
1 Col(7) item 23 Motorcycles 0 0 0 0 1] 0 4] 0 0
Col (7) tem 2b Of-Road Vehicles a a o 0 0 0 0 0 0
Col(7) Hem2c Motor Homes 0 0 0 0 0 0 bl 1} 1}
Col(7) Mem2d Antique Autos 0 [ 0 [+} 0 0 0 0 o
Co(n) Htem2e Excess Liability 0 0 0 0 0 0 0 0 o
Col () item 4 Excess Medical Benefits XXX XXX XXX XXX
Direct Paid Defense & Cost Containment (ALAE)
Col(e) ltem1 Tolal 0 0 0 0 0 0 0 0 0
Col(8) ltem2a Motorcycles 0 "] 0 [ 0 0 1} 0 0|
Col(8) Hem2b Oft-Road Vehicles o 0 0 0 0 0 0 [J 0
Col(8) Mem2c Motor Homes 0 [} 0 o 0 0 0 0 L]
Col(8) Mem2d Antique Autos [ 4 Q ] 0 0 0 [3} [
Col (8) ltem 2e Excess Liability 0 0 0 0 [+] 0 0 0 0
irect In E (Case +
Col(9) Mem1 Total [ 0 0 0 [V ] 0 [4 [}
Col (9) item 2a Motercycles 0 0 0 [} 0 0 4] 0 0|
Col(9) lHem2d Oft-Road Vehicles 0 0 0 0 0 0 0 0 0
Col(9) Mem2c Motor Homes 0 0 0 0 Q 0 0 0 0|
Col (9) ftem 2¢ Antigue Autos 0 0 0 0 o 0 0 1] 0|
Col(9)  item 2e Excess Liability 0 0 0 0 0 ] 0 0 0
+
Coi(10) et Total 0 [ [ 0 0 [ 0 0 Q
Col{10) tem2a Motorcycies 0 0 0 0 0 Q 0 0 0
Col(10) MHem2b Ofi-Road Vehicles ] Q 0 0 1] 0 0 0 0
Col{10) Mem2c Motor Homes a 0 0 0 [} [ 0 0 0
Col{10) ftem2d Antique Autos 0 0 0 0 0 0 0 o 0
Col (10 Excess Liability 0 0 ] 0 1] 0 1] 0 0
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LI O I S . N | AT | ) T & W 1 S | AY I AZ I BA N 1 o
1| Group Name: Name BiLiab Input Sheet
2 | Group NAIC #: " PD Liab Section O
3 JCompany Name: Name Bip —
¢ fcompany NAIC #: ¥ Physbam XXX
| 5 JvearFiled: [ JOTAL
.o}
7
-Part1
8l Allocation of Page 14 data {from Exh 1) by Accident Year Calendar Yooar Paid Loss
g A 2 3 E E E 4 E] E
[ |
Col(1)  AY -1,Paid in the CY 0 XXX XXX XXX XXX XXX 00 XXX 00¢
Col(1)  AY -2, Paidinthe CY 0 0 XXX XXX XXX XX XXX XXX XXX
Col (1)  AY -3,Paid in the CY 0 0 0 XXX XXX XXX XXX X000 XXX
Col(1)  AY 4, Paidinthe CY 0 o 0 0 XXX XXX XXX 20¢ XXX
Col{l)  AY -5, Psidinthe CY o 0 0 0 [ XXX XXX XK XX
Col{t)  AY .8, Paidinthe CY 0 [} [ 0 0 [} XXX XXX XXX
Col(1)  AY-7.PaidiInthe CY 0 ] o 0 0 0 0 XXX 00
Col(1)  AY-8.Paidin the CY 0 [ 0 [} 0 0 0 0 XXX
Col(f)  AY -9,Paid in the CY [ 0 0 [ 0 0 ° 0 0
Col(1)  AY-10& priot, Paid in the CY. 0 0 9 Q g o 0 Q g
Yotal 0 [ 0 0 [ 0 0 0 0
Exhibit 1, Col (5) 0 0 0 0 0 0 ° [ 0
g Casel
AY -1, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX XX
Col (3A})  AY -2, Unpaid at the end of CY [} 0 xxx XXX XXX XXX XXX X XXX
Col (3A}  AY -3, Unpaid at the end of CY 0 [} 0 XXX X% XX XXX XXX XXX
Col(3A)  AY 4, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX XXX
Cot (3A)  AY -5, Unpaid at the end of CY 0 0 [ 0 0 XXX XXX XXX XXX
Col (3A)  AY -6, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX XXX
Col (3A)  AY -7, Unpald at the end of CY 0 0 0 0 [ 0 0 200X XXX
Col(3A)  AY -8, Unpaid at the end of CY 0 [ 0 0 0 0 0 0 XXX
Col (3A)  AY -9, Unpaid at the end of CY Q 0 0 0 0 0 0 [ 4
Col(3A)  AY -10 & prior, Uinpaid atthe end of CY 1 0 0 9 0 0 9 9 9
Total 0 0 0 0 0 0 0 0 [
Dir: npaid Bulk//BNR Loss
g Col(38) AY-1,Unpaid atthe end of CY o XXX XXX XXX XXX 00K peid XXX XXX
Col (3B)  AY -2, Unpaid at the end of CY ¢ 0 XXX XXX KXX XXX XX XXX XX
Col (3B)  AY -3, Unpaid at the end of CY [} 0 4 XXX XXX XXX XXX 00X XXX
Col {3B)  AY -4, Unpaid at the end of CY 0 0 0 0 XXX peed XXX XXX X0
Col (3B)  AY -5, Unpaid at the end of CY 0 0 0 ° [ XXX 200K 200 XXX
Col (38)  AY -6, Unpaid al the end of CY [ [\ 0 [ [} 0 XXX XXX 200K
Col (38)  AY -7, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX XXX
Col (3B)  AY -8, Unpaid at the end of CY 0 0 0 0 0 [ 0 [\ XXX
Col (38)  AY -9, Unpaid at the end of CY 0 0 0 )] 0 0 0 0 0
Coi (38)  AY-10 & prior, Unpaid atthe end of CY. g 9 0 ] 9 0 g 0 9
Total 0 0 0 [ 0 0 0 [ [
Total Col (3A) + Col (3B) 0 0 0 0 0 [ 0 0 0
BExhibit 1, Col (7) ] (1] ] ] 0
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1 |Group Name: Name Bl Liab Input Sheet
2 |Group NAIC #: * PO Liab Section O
|3 |Company Name: Name PP
|_4 |Company NAIC #: L4 Phys Dam XXX
| 5 ] Year Filed: 0 TOTAL

5

7
1
1 Col (5) AY -1,Paidin the CY ] XXX XXX XXX XXX XXX XXX XXX
i Col (5) AY -2,Paidinthe CY (¢} 0 XXX XXX XXX XXX XXX XXX
1 Col (5) AY -3, Paid in the CY 0 ] 0 XXX XXX XXX XXX XX
15 Col (5) AY 4, Paid in the CY 0 0 1] 0 XXX XXX XXX XXX XXX
1 Col (5) AY -5, Paid in the CY 0 ) 0 0 [ XXX XXX XX XXX
154 Col (5) AY 6, Paid in the CY 0 0 0 0 0 0 XXX XXX XXX
1 Cot (5) AY -7, Paid in the CY 0 0 0 0 4] 0 ] XXX XXX
181 Col (5) AY 8, Paid in the CY 0 0 0 0 4] 0 ] 0 XXX
1 Col (5) AY -9, Paid in the CY 0 4] 0 0 ) 0 [} o 0
1 Col(5)  AY-10& prior, Paid in the CY 4 0 9 0 9 4 9 0 4

Total 0 [ 0o 0 ] 4] 0 [ 0
1 Exhibht 1, Col (8) 0 o 0 [ [} ] 0 0 0
1
187}Dlre npaid Case ALAE
i Cof (7TA)  AY -1,Unpaid at the end of CY 0 Xxx XXX XXX XXX XXX XXX XXX
A Col (TA)  AY -2, Unpaid at the end of CY 0 3] XXX XXX XXX XXX XXX XXX
17 Col (TA)  AY -3, Unpaid at the end of CY o o ] XXX XXX XXX XXX XXX
171] Col (A}  AY <4, Unpaid at the end of CY o (] 0 [} XXX XXX XXX XXX XXX
171 Col(7A)  AY -5, Unpaid at the end of CY 0 [ 0 0 0 XXX XXX XXX XXX
17 Col (TA)  AY -6, Unpaid at the end of CY 0 0 [ 0 0 0 XXX XXx XXX
17 Col (TA)  AY -7, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX XXX
17! Col (TA)  AY .8, Unpaid at the end of CY 0 0 0 0 0 4] 0 0 XXX
17! Col {(7A)  AY -9, Unpaid at the end of CY 0 0 0 0 0 [ 0 0 [}
177} Col (TA)  AY -10 & prior, i 9 Q Q a 9 Q 9 ¢ 9
171 Total 0 0 0 (] 0 [ [} o 4]
17
180 DI n, B NI
181] Col(7B) AY -1, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX
1 Col (7TB)  AY -2, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX
1 Col (78)  AY -3, Unpaid at the end of CY 4] 0 0 XXX XXX XXX XXX XXX
1841 Col(7B)  AY <4, Unpaid at the end of CY () 0 0 0 XXX XXX XXX XXX XXX
1 Col (7B)  AY -5, Unpaid at the end of CY 0 0 [ 0 0 XXX XXX XXX XX
1 Col (78)  AY -6, Unpaid at the end of CY 0 0 0 [ ] ] XXX XXX XXX
1 Col (78)  AY -7, Unpaid at the end of CY 0 Q 0 [} Q 0 0 XXX XXX
1 Col (7B)  AY -8, Unpaid at the end of CY 0 [+ 0 0 0 a o 0 XXX
1 Col (7B)  AY -8, Unpaid at the end of CY 0 0 0 0 [ 0 0 0 0|
h! Col(78)  AY_-10 & prior, Unpaid atthe end of CY 9 0 Q 9 9 Q 9 9 Qﬂ
191 Total 0 0 ] 0 0 ] [} [ [\]
1
1 Total Col (7A) + Col (7B) ] 0 0 0 0 0 0 [
1 Exhibit 1, Col (10; 0 0 0 0 0 0 [ 0
1
1
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AQ__ | X | 3 AT T AU | AV 1 AW T AX T “AY ) B4 I BA I 68 I BC
1_[Group Nama: Name Bl Liab Input Shoo!
2 |Group NAIC #: ¥ FDLiab_ Section D
| 3 JCompany Name: Name PIP
| 4 jCompany NAIC #: # PhysOam XXX
| 5 |YearFiled: ] JOTAL
[
]
197)Exhib 2 - Part 2
198 Allocation of Calendar Quarter 1, by Accident Year First Quarter Paid Loss
1 1Q0 191 Q2 3 194 195 196 1Q-7 198
I 1D L .
Col(10)  AY 0, Paid in the CQ 0 XXX XXX XXX XXX XXX XXX X
Col(10)  AY -1, Paldin the CQ 0 0 XXX XXX XXX XXX 200K XXX
Col (10)  AY -2, Paidin the CQ (1] o i} XXX XXX XXX XX XXX XXX
Col {10)  AY -3, Paldin the CQ 0 o 0 0 20X XXX XXX XXX XXX
Col (10)  AY 4, Paid in the CQ 0 0 1] 0 0 XXX XXX XXX 2XX¢
Col (10)  AY -5,Paid in the CQ 0 [ ° 0 0 0 XXX XXX XXX
20 Col(10)  AY -8, Paid in the CQ 0 1] 0 o 0 0 0 XXX XX
Col(10)  AY -7, Paid inthe CQ 0 o o o 0 0 o 4] XXX
Col{10)  AY -8,Paid in the CQ [} [} [i] "] [} 0 [} 0 0
21, Cot(10)  AY -9, Paidin the CQ 0 0 [} 0 Q 0 0 4] 0
211]  Col(10)  AY .10 & prior, Pald in he CQ [ 0 ] 0 2 [ )] ] Qﬂ
21, Total 0 0 0 0 0 o 3 0 o)
21
214]D1 L
2180 Col(12A)  AY 0, Unpaid at the end of CQ 0 XXX 00 XXX XXX XXX XXX XXX XXX
1 Col (12A)  AY -1, Unpaid at the end of CQ 0 0 XXX XXX XXX XXX XXX XXX XXX
217] Col(12A)  AY -2, Unpaid at the end of CQ 0 0 [ XXX XXX XXX XXX XXX XXX
218 Col (12A)  AY -3, Unpaid at the end of CQ [ 0 0 0 XXX XXX XXX 200X X0
19 Col (12A)  AY -4, Unpaid at the end of CQ 0 0 0 0 0 XXX XXX X0 XXX
Col (12A)  AY -5, Unpaid at the end of CQ 0 1] a 0 0 0 XXX XXX XXX
1] Col(12A)  AY -5, Unpaid at the end of CQ ° 0 0 0 [ 0 [ XXX XXX
Col (12A)  AY -7, Unpalid at the end of CQ 0 0 ] [ [ 0 0 0 XXX
Coi (12a)  AY -8, Unpaid at the end of CQ [¢] 0 [+] 0 0 0 0 0 0
2248 Col(12A) AY -9, Unpaid at the end of CQ [ 0 [ ° 0 ° 0 o 0|
Col (12A)  AY -10 npai q 0 0 9 9 [} 4 0 9
Total 0 0 0 0 0 0 0 0 [
8
Col (12B)  AY 0, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX XX XXX
Col (12B)  AY -1, Unpaid at the end of CQ o 0 XXX XXX XXX 20X XXX XXX 20X
1] Col(12B) AY -2, Unpaid atthe end of CQ [ 0 0 XXX XXX XXX XXX XXX XXX
2 Col (12B)  AY -3, Unpaid at the end of CQ 1] o [ 0 XXX XXX XXX XXX XXX
2 Col (12B)  AY <4, Unpaid at the end of CQ 0 o [} 0 0 XXX XXX XXX XXX
234 Col(12B)  AY -5, Unpaid at the end of CQ [ [ 0 [ 0 0 XXX XXX XXX
2: Col (128)  AY 6, Unpald at the end of CQ 0 ] [+} [} [»] 0 ] 20 XXX
Col (128) AY -7, Unpaid al the end of CQ [} o 0 0 0 0 0 0 XXX
2371 Col(12B) AY -8, Unpaid at the end of CQ 0 0 0 [ o [ [ 0 0
2 Col(12B)  AY -9, Unpaid at the end of CQ 0 [ [ 0 [} 0 0 0 0
239 Col{12B) AY -10 & prior, Ynipaig at the end of 0 0 e 0 ) 0 9 Q 0
2 Total 0 [} 0 0 0 ] ] 0 0
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Group Name:
Group NAIC #:

Year Filed:

Name

_|~
2
3 |Company Name: Name
| 4 |Company NAIC #: *
5
n
7

m et
nput Sheat
Section D

Col {14)
Col (14)
Col (14)
Col (14)
Col {14}
Col (14)
Col (14)
Col {14)
Col (14)

el Direct Unpaid
Col (16A)
Col (16A)
Col {16A)
Col (164)
Col (16A)
Col (16A)
Col (16A)
Col (16A)
Col (16A)
Col (16A)
Col (16A)

Col (168)
Col (168B)
Col (168)
Col (168)
Col (16B)
Col (16B)
Col (168)
Col (16B)
Col (168)
Col {168}
Col (16B)

242 Incremental Direct Paid ALAE

AY 0, Paid in the CQ
AY -1, Paid in the CQ
AY -2, Paid in the CQ
AY -3, Paid in the CQ
AY 4, Paid in the CQ
AY -5, Paid in the CQ
AY -6, Paid in the CQ
AY -7, Pald in the CQ
AY -8, Paid in the CQ
AY -9, Paid in the CQ

Y -4 Paid in
Totat

¢ ALAE
AY 0, Unpald at the end of CQ
AY -1, Unpaid at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY 4, Unpald at the end of CQ
AY -5, Unpaid at the end of CQ
AY -6, Unpaid al the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -9, Unpaid at the end of CQ
AY -1 1] id at the end
Total

i Ja) Bulk/ABNR ALAE

AY 0, Unpaid at the end of CQ
AY -1, Unpald at the end of CQ
AY -2, Unpaid at the end of CQ
AY -3, Unpaid at the end of CQ
AY 4, Unpaid at the end of CQ
AY -5, Unpald at the end of CQ
AY -6, Unpaid at the end of CQ
AY -7, Unpaid at the end of CQ
AY -8, Unpaid at the end of CQ
AY -8, Unpalid at the end of CQ
AY .10 & prior, Unpaid at the end of CQ
Total_

QOO OoODODTO 00
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OO0 0D

Col (19)
Col {20)
Cot {22

8S{Exhibit 2 - Part 3
86l Source: Countrywide Insurance Expense Exhibit (IEE),
Part 3, Line 21.1

Oirect incurred Loss - CW
Direct tncurred ALAE - CW
Direct incurred ULAE - CW

Calendar Year

o ool

o o ol

o o ol

oo olk

o o olh

OOO'&

o o ol

o oold

Tail Factor (99 months-ultimate
e (insurer's

Not Applicable

0] Provide Documentation #f
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LR | AR T I AT AU T AV 1 W I [ A | AY I AZ | BA 1 B8 BC
[ 1 ]Group Name: Name Biliab Input Sheet
2 |Group NAIC #: ¢ PDLiab_ Section D
=3
[ 3 |Company Name: Name PP
| 4 {Company NAIC #: # PhysOam X
[ 5 | Year Filed: 0 TOTAL
.6 ¢
7
27| Exhibit 4 Calendar Year
Source: Countrywide Insurance Expense Exhibit (IEE), -1 2 3 - 5 3 Z El
Part 3. Line 21.1 {except item 9)
Col {1) ltem1  Direct Written Premium - CW 0 0 0 0 o ° 4 XXX X
il Col (1} ttam 2 Direct Eamed Premium - CW [} 1] (4] o 0 0 o 200X XX
Col (1) ftem 3 Direct Other Acquisition Expense - CW 4} [} 0 0 0 [i] 0 XXX XXX
Col (1) item4  Diract General Expense - CW 0 0 0 o o 0 0 X XXX
Col (1) ftem 5 Direct Commission & Brokerage - CW 0 ] o ] 0 [¢] 0 XXX XXX
Col (1) ltem?7 Direct Taxes, Licenses & Fees - CW Q 0 0 ] Q [} 0 200 200C
Cot (1) temg Net Catastrophe Reinsurance Exp. - CW 0 0 0 o} Q Q 0 XXX XXX
Source: Annual Statemant - Page 14 for NJ, Line 21.1
Col (3) Rem 5 Direct Commission & Brokerage - NJ 0 0 4] 0 ] 0 o XXX XXX
31 Cot (3) item?7 Diract Taxes, Licenses & Fees - NJ 0 0 ] [ Q 0 o XXX XXX
311 Col (3) tem 9 Net Catastrophe Reinsurance Exp. - NJ [ 0 1] 1] 0 0 0 XXX XXX
31 Col (3) Hem 10 LAD Fees Paid - NJ 0 Q [ 0 0 [l Q XX XXX
31
.
at!
1319
317]
318
319)
hibit 5 Purchase Year
121]Not Applicable - -2 3 4 5 £ -7 ﬁf
Part1 ftem t Apents Balances XXX XXX XXX XXX XXX XXX XXX XXX XX
Part1 item 2 Uneamed Premium Reserve XXX XXX HXX XXX XXX XXX XXX XXX XXX
Part 2A tem 1 Interast, Dividend & Real Estats income XXX XXX XXX XXX KKK XXX KX XXX XXX
Part 2A tem 2,1 investment Expense incurmed XXX XXX 20 XXX XXX XXX XK XXX XXX
Part 2A tem22  Depreciation on Real Estate XXX XXX XXX XXX XXX XXX XXX XXX XXX
Part 2A ftem2.3  Unaffiliated Preferred Stock XXX XXX XXX XXX XXX XXX XXX XXX XXX
Part 2A ltem2.4  Affiliated Prefemred Stock XXX XXX XX XXX XXX XXX XXX XXX XXX
Part 2A ftem25  Unaffillated Common Stock XX 200K XXX 200X X XXX XXX 200 XXX
Part 2A ftem26  Affiliated Common Stock XXX 2K XXX XXX XXX XXX XXX XX 200K
Part 2A tem27  Other investad Assets XXX XXX XXX XXX XXX 20K 200X XXX XXX
Part 2A tem28  Real Estate for Co's Own Occupancy XXX XXX XXX XXX X0 XXX XXX XXX XXX
Pant 28 ftem4.1  Bonds Acquired XXX XX XX XXX XXX XX XXX XXX XXX
Part 28 tem4.2  Morigage Loans on Real Estate XXX XXX KXX XXX XXX XXX XXX XXX XXX
Part 28 tem4.3  Real Estate Acquired XXX XXX XXX XXX XXX XXX XXX XXX XXX
Part 28 Hem4.4  Coilateral Loans XXX XXX XXX XXX XXX 20( xXxx XXX XXX
Part 28 #em 4.5  Cash on Hand and on Deposit XXX XXX XXX XXX XXX XXX XX 20 XXX
em 4.6  Short-Term Investments XXX XXX XXX XXX XXX XXX XXX XXX XXX
Rem4.7 _ Derivative Instruments XXX XXX XXX XXX XXX XXX XXX XK XXX

T
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AQ T AR 1 AS AU T AV AW | AX T AY T AZ T BA ) 1 BC
|1 {Group Name: Name Bl Liab Input Sheet
[ 2 [Group NAIC #: ] PD Liab Section D
[ 3 JCompany Name: Name PP
| 4 JCompany NAIC #: ] Phys Dam XXX
| 5 JYear Filed: 0 TOTAL

[
7 ]
Exhibii &
U Not Applicable Calendar Year sndinp 3/31
34 0000 (Estimated) A 2 3 - E:] Z
| Al | Recelv
u Part1 AY -1, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
Part 1 AY -2, Recsived through CY XXX XXX XXX XXX XXX XXX XXX XXX
351 Part 1 AY -3, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
35, Part 1 AY 4, Received through CY XXX XXX 20¢ XXX XXX XXX XK XXX
35: Part1 AY -5, Received through CY XXX XXX XXX XXX XXX XXX XX XXX
Part 1 AY -6, Received through CY XXX XXX XXX 2000 XXX XXX XXX XXX
Part 1 AY -7, Recaived through CY XX XXX XXX X XXX XX XXX XXX
Part t AY -8, Received through CY XXX XX XXX XXX XXX XXX XXX XXX
35
imylative A nt | R

Part 1 AY -1, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
Part 1 AY -2, Received through CY XXX XXX XXX XXX XXX XXX XXX XXX
361 Part 1 AY -3, Recaived through CY XXX XXX XXX XXX XXX 200 XXX XXX
Part1 AY 4, Received through CY XXX XXX XXX XXX XXX XXX XXX 20
Part 1 AY -6, Received through CY XXX XXX XXX 20K XXX XXX XXX XXX
Part 1 AY -6, Received through CY XXX XXX XXX XXX XXX XXX XXX 2K
Part 1 AY -7, Received through CY XXX XXX 200( XXX XXX XXX XXX X0(
Part 1 AY -8, Received through CY XXX XXX XXX XXX XXX XXX XXX 2O

%7}

|

Part3 AY -1, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
(370) Part3 AY -2, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
371] Part3 AY -3, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
372 Part3 AY -4, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
37 Part3 AY -5, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
3744 Part3 AY -6, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
379 Part3 AY -7, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
374 Part 3 AY -8, Paid through CY XXX XXX XXX XXX XXX XXX XXX XXX
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11

'ddy ¢z-¢
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ET°06€

I | o 5 T AT AU T~ T AW I AX AY Az 1 N 88 1 24
1 Group Name: WNams Bl Liab nput Sheet
2 |Group NAIC #: * PD Liab Section D
3 JCompany Name: Name il
[+ | Company NAIC # # Phpbam oo
|5 | Year Filed: ] JOTAL
[
7
319Exhiolt 7
Al data on Exhibit 7 Is for New Jersey business only. Calendar Year Excess Profit Pald
1 A 2 3 A E) E:l z -
Excess
ttem 1 0 0 0 0 0 0 0 0
od .
ftem 2.1 in AY -1 ] 0 0 0 0 0 0 [
8] ftem2.2 inAY -2 0 [ 0 ] 0 0 [} 0
Hem 2.3 inAY -3 0 0 (] 0 0 0 0 0
tem 2.4 inAY 4 XXX 0 [+ [ 1] 0 0 0 o
Item 25 inAY 5 XXX XXX o [} [} (4] a 0 0
391 ftem 2.6 nAY -6 XXX XXX AXX 0 Q 0 4] ] 0
hi ftem2.7 in AY -7 XXX XXX XXX XXX Q "] 0 o 0
3 Item 2.8 inAY 8 XX XXX XXX XXX XXX 0 0 [} ]
3 Item 29 inAY -9 XXX XXX XXX XXX XXX XXX 0 0 0
Item 2.10 in AY -10 XXX XXX XXX XXX .9 XXX XXX [ 0
ftem 2.1 in AY -11 XXX XXX XXX XXX XXX XXX XXX [
39
Catendar Year Excess Proft Paid
3 B =10 A1 A2 Bk -4 =15 18
Excesy Profit Refund Paid.
401 tem 1 0 0 0 [} 0 0 o o
4
4o Excess Profit Canyforward Used
404 ltem 2.1 in AY -1 [ [ 0 0 0 0 0 o
4 tem 2.2 InAY -2 [} 1] o 0 0 0 0 0
4 Item 2.3 inAY -3 o 0 o 0 Q 0 0 0
40 Item 2.4 INAY 4 0 0 [} [} [ 0 0 0
4 Hem 2.5 in AY -5 a a 0 0 0 0 [4] 0
ftem 2.8 in AY -6 )] 0 0 L) 0 0 Q0 0
41 ltem 2.7 in AY -7 0 0 0 [ a 0 0 0
419 Item 2.8 inAY -8 0 o 0 3} 0 0 0 ]
4. HRem 29 nAY -9 o 0 0 0 0 Q o 0
4. Item 2.10 in AY -10 0 0 0 1] 0 0 0 0
41 Item 2.11 nNAY -11 0 0 0 0 ] [} (] 0
41, ftem 2.12 nAY-12 ] a 0 [} [ [+] [} 0
41 Item 2.13 nAY -13 XXX ] 1] 0 e 0 0 0
41 Item 2.14 inAY -14 XXX XXX )] 0 [} 0 0 0
41 item 2.15 in AY -15 XXX XXX XXX 0 4 0 0 0
41, item 2.16 in AY -16 XXX 20X XXX XXX 0 [ ] 0
4 Item 2.17 in AY .17 XXX xXX XXX 200X XXX 0 0 0
429) item 2.18 inAY -18 XXX XXX XXX XXX XXX XXX 0 0
& ftem 2.19 inAY -19 XXX XXX XXX XXX XXX XXX 0
ol
42 .
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AH | A [ A . AK | AL | AM | AN | AO | AP 1 AQ
Group Name: Name . Bitiab Exhibit 1D
Group NAIC #: # PD Liab Sheet 1
Company Name: Name PiP__
Company NAIC #: # Phys Dam XXX
Year Filed: 0 TOTAL
Calendar Year -1 Cot (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
Direct Direct Dividends Direct Direct Direct Direct,
Written Earmed on Direct Uneamed Paid Incurred Unpaid
Premium Premium Business Premium Losses Losses Losses
11{ltem1  Source: Statutory Page 14 0 0 0 0 0 0 0
12jtem2  Total Exclusions 0 0 0 0 0 0 0
13fitem3  Excess Profit Data (item 1 - ltem 2) 0 0 0 0 0 0 0
14|tem4  UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
16 |item5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
17{item 5b  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
ALAE ALAE ALAE
24 Jitem 1 Source: Statutory Page 14 0 0 1]
25|tem2  Total Exclusions [1} 1] Q
26 jitem 3 Excess Profit Data (Item 1 - ltem 2) 0 0 0
27
[ 28

IONVINSNI ATISONOLNV
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A | Al | Al AK I | AL T AM 1 AN | AO | AP 1 AQ

| 29 |Group Name: Name Bl Liab Exhibit 1D
| 30 |Group NAIC #: # PD Liab Sheet 2
| 31 |Company Name: Name PiP

| 32 [Company NAIC #: # Phys Dam XXX
| 33 | Year Filed: 0 TOTAL

34

35 [Calendar Year -2 Col (1) Col?:.’-)— Col (3)L Col (4) Col (5) Col (6) Col (7),
3| Direct Direct Dividends Direct Direct Direct Direct
37§ Written Earned on Direct Unearned Paid Incurred Unpaid
38 | Premium Premium Business Premium Losses Losses Losses
[39]tem 1 Source: Statutory Page 14 0 0 0 0 0 0 0
40 |item 2 Total Exclusions [+] 0 0 0 0 0 0
41|item 3 Excess Profit Data (item 1 - item 2) 0 0 0 0 0 0 0}
42 ltem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX

43

44|item5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
45|ltem 5b  All Other Dividends, inciuded in Col (3) XXX XXX 0 XXX XXX XXX XXX

45

47

48 Col (8) Col (9) Col (10)

49 Direct Direct Direct

50 Paid Incurred Unpaid

51 ALAE ALAE ALAE

s2|ltem 1 Source: Statutory Page 14 0 0 0

53fitem2  Total Exclusions 0 0 Q

54 jitem 3 Excess Profit Data (item 1 - Item 2} 0 0 0

55 ]

56

T
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AH Al | Al o AK 1 AL | AM ]| AN | AO | AP | AQ
| 57 |Group Name: Name Bl Liab Exhibit 1D
58 | Group NAIC #: # PDUab Sheet 3
:sﬂ Company Name: Name PIP
| 60 |Company NAIC #: # Phys Dam XXX
61 |Year Filed: 0 JOTAL
62 — — —
63 [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
65 ] Written Earned on Direct Unearned Paid Incurred Unpaid
66 Premium Premium Business Premium Losses Losses Losses|
Source: Statutory Page 14 0 0 0 0 0 0 0
Total Exclusions 0 0 0 0 0 0 0
Excess Profit Data (tem 1 - item 2) 0 0 0 0 0 0 0
UCJF Assessments & Excess Medica! Benefits XXX XXX XXX XXX XXX XXX XXX
Refund of Excess Profit, included in Cot (3) XXX XXX 0 XXX XXX XXX XXX
All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
Col (8) Col (9) Col (10)
[ 77 Direct Direct Direct
| 78 ] Paid Incurred Unpaid
79 | ALAE ALAE ALAE
80 fitem 1 Source: Statutory Page 14 0 0 0
81litem2  Total Exclusions 0 1] 0
82 |item 3 Excess Profit Data (item 1 - item 2) 0 0 0
83
m
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AH | Al ] AK | AL 1 AM | AN 1 AO ] AP 1 AQ

| 85 | Group Name: Name Bl Liab Exhibit 1D
86 | Group NAIC #: # PD Liab Sheet 4
| 87 [Company Name: Name PiP
| 88 JCompany NAIC #: # Phys Dam XXX
89 | Year Filed: 0 TOTAL

90
91 [Calendar Year -4 Col (1) Col (2) Col (_3)— Col (4) Col (5) Col (6) Col (7)
92 Direct Direct Dividends Direct Direct Direct Direct
93 | Written Earned on Direct Unearned Paid Incurred Unpaid
94 Premiym Premium Business Premium Losses Losses Losses
g5 |item 1 Source: Statutory Page 14 0 0 0 0 0 0 0
96 |item 2 Total Exclusions 0 0 0 0 0 0 0
g7 {item 3 Excess Profit Data (item 1 - item 2} 0 0 0 0 0 0 0|
g8 Jlem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XX XXX XXX XXX XXX

29

joolitem 52  Refund of Excess Profit, inciuded in Col (3) XXX XXX 0 XXX XXX XXX XXX
101}item §b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX

102

103

104 Col (8) Col (9) Col (10)

105) Direct * Direct Direct

106 Paid Incurred Unpaid

107, ALAE ALAE ALAE

108}ltem 1 Source: Statutory Page 14 0 0 0

iggjitem2  Total Exclusions Q ] Q

110fitem 3 Excess Profit Data (item 1 - item 2) 0 0 0

111

11
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113|Group Name: Name Bl Liab Exhibit 10
114/ Group NAIC # # PD Liab Sheet 5
115]Company Name: Name fald
116}Company NAIC #: # Phys Dam XXX
117} Year Filed: 0 TOTAL
118
119]Caiendar Year -5 Ca (1) Col (2) Col 3) Col (4) Cail (5)

120 Direct Direct Dividends Direct Direct
121 Written Earned on Direct Unearned Paid
122 Premium Premium Business Premium Losses
123)item 1 Source: Statutory Page 14 0 0 0 0 0
124]item 2 Total Exclusions 0 0 0 0 0
125}item 3 Excess Profit Data (item 1 - ltem 2) 0 0 0 ] 0
126]ltem 4 UCJF Assessments & Excess Medical Benefils XXX XXX XXX XXX XXX

127

128]item 5a  Refund of Excess Profit, included in Co! (3) XXX XXX 0 XXX XXX XXX XXX
128]item 5b  All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
130

131

132 Col (8) Col (9) Col (10)

133 Direct Direct Direct

134 Paid Incurred Unpaid

135 ALAE ALAE ALAE

136{item 1 Source: Statulory Page 14 0 0 0

137fitem 2 Tolal Exclusions ] [} [}

138fltem 3 Excess Profit Data (item 1 - Kem 2) 0 0 0

139

[1a0)
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141{Group Name: Name Bl Liab Exhibit 1D|
142 Group NAIC #: # PD Liab Sheet 6
143|Company Name: Name PIP
144]Company NAIC #: # Phys Dam XXX
145] Year Filed: 0 TOTAL
146
147]Calendar Year -6 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
148 Direct Direct Dividends Direct Direct Direct Direct
149| Written Earmed on Direct Unearned Paid fncurred Unpaid,
150 Premium Premium Business Premium Losses Losses Losses
151}item 1 Source; Statutory Page 14 0. 0 0 0 0 0 0
152} Item 2 Total Exclusions 0 0 0 0 0 0 0
153fitem 3 Excess Profit Data (item 1 - Item 2) 0 0 (1] 0 0 1} 0
154]item 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX p 494 XXX
155
1s6jltern 52 Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
157|item S5b  All Other Dividends, included in Col (3) XXX XXX 0 0K XXX XXX XXX
158
159)

180 Col (8) Col (9) Col (10)
161 Direct Direct Direct
162 Paid Incurred Unpaid
163)] ALAE ALAE ALAE
164fltem 1 Source: Statutory Page 14 0 0 0
165)tlem2  Total Exclusions [] 0 Q
166{Item 3 Excess Profit Data (item 1 - item 2) 0 0 0

167

168,

11
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AH | Al | AK 1 AL | AM 1 AN | AO | AP 1 AQ
 169| Group Name: Name : Bl Liab Exhibit 10
170 Group NAIC #: ¥ PD Liab Sheet 7
171]Company Name: Name PIP
172} Company NAIC #: # Phys Dam XXX
173} Year Filed: ’ 0 TOTAL
174
175|Calendar Year -7 Col (1) Col (2) Coi (3) Col (4) Col (5) Col (éT Col (7)
176 Direct Direct Dividends . Direct Direct Direct Direct
177] Written Earned on Direct Unearned Paid incurred Unpaid
178) Premium Premium Business Premium Losses Losses Losses
179}item 1 Source: Statutory Page 14 0 0 0 0 0 0 0
180} ltem 2 Total Exclusions 0 0 0 0 0 0 0
181]item 3 Excess Profit Data (item 1 - item 2) 0 0 0 0 0 0 0
182)item 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
183
184]tem 5a  Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
185]item §b Al Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
186
187
188| Col (8) Col (9) Col (10)
189 Direct Direct Direct
190 Paid : incurred Unpaid
191 . ALAE ALAE ALAE
1g2item 1 Source: Statutory Page 14 1] 0 0
193jtem 2 Total Exclusions 0 Qe )]
194fltem 3 Excess Profit Data (Item 1 - ttem 2) 0 0 0
195
196
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197 Group Name: Name Bl Liab Exhibit 1D|
198} Group NAIC #: # PD Liab Sheet 8
1ggjCompany Name: Name PIP
200 Company NAIC #: # Phys Dam XXX
201 Year Filed: 0 TOTAL
203]Calendar Year -8 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (1)
Direct Direct Dividends Direct Direct Direct Direct
Written Earned on Direct Unearned Paid Incurred Unpaid
Premium Premium Business Premium Losses tosses Losses
Source: Statutory Page 14 0 0 0 0 0 0 0
Total Exclusions 0 0 0 0 0 0 0
Excess Profit Data (Item 1 - Item 2) 0 0 0 0 0 0 0
UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
Refund of Excess Profit, included in Col (3) XXX XXX [ XXX XXX XXX XXX
All Other Dividends, included in Col (3) XXX 2 0 XXX XXX XXX XXX
Col (8) Col (9) Col (10)
Direct Direct Direct
Paid Incurred Unpaid
ALAE ALAE ALAE
Source: Statutory Page 14 0 0 0
Total Exclusions Q 1] [1]
Excess Profit Data (Item 1 - Item 2) 0 0 0

1T

'ddy 0z—¢

HONVINSNI A0 "1dAd



1°06-€

$0-61-¢ -ddng

| R Al I Al v AK B AL | AM | AN 1 AO I AP 1 AQ
225/Group Name: Name Bl Liab Exhibit 1D
226{Group NAIC #: it PD Liab Sheet 9
227]Company Name: Name PIP
228|Company NAIC #: # Phys Dam XXX
229} Year Filed: 0 TOTAL
230 _ — ]
231jCalendar Year -9 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7)
232 Direct Direct Dividends Direct Direct Direct Direct
233 Written Earned on Direct Unearned Paid Incurred Unpaid
234 Premium Premium Business Premium Losses Losses Losses
23s]item 1 Source: Statutory Page 14 0 V] 0 0 0 0 0
236}ltem 2 Total Exclusions 0 0 0 0 0 0 0
237}item 3 Excess Profit Data (item 1 - ltem 2) 0 0 0 0 0 0 0
238|ltem 4 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX
239
240jltem 5a  Refund of Excess Profit, included in Cot (3) XXX XXX 0 XXX XXX XXX XXX
241)item 5b Al Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX
242)
243
244 Col (8) Col (9) Col (10)
245) Direct " Direct Direct
246 Paid Incurred Unpaid
247 ALAE ALAE ALAE
24sf)tem 1 Source: Statutory Page 14 0 0 0
24plitem 2  Total Exclusions 0 0 ]
250} item 3 Excess Profit Data (litem 1 - item 2) 0 0 0

251

252,
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A I Al 1 AJ 1 AK | AL L am | AN I AQ I AP | AQ |
1 |Group Name: Name B Liab Exhibit 2D
[ 2 |Group NAIC #: # FD Liab Sheet 1
3 {Company Name: Name P
[+ |Company NAIC#:  # Phys Dam XX
5 |Year Filed: [ TOTAL
6
| 7 [Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Cal (7) Col (8) Col (9)
| &8 | Calendar Year -1 incremental Cumulative Case Case Incremental Cumulative Case Case Case Incured
| 9 | Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
[ 10]  Accident Year @ 12/311-01 @ 12/31/-01 @ 123101 @12/31-01 12/31/-01 @ 1273101 @ 12/31/-01 @ 123101 1231101
11 -1 0 0 0 0 0 0 0 0 0
[12] 2 0 0 0 0 0 0 0 0 of
13 -3 o 0 0 0 0 0 0 0 0
| 14 | 4 (4} 0 0 0 0 0 0 0 0
15 -5 0 0 0 0 0 0 0 0 0
6] -s 0 0 0 0 0 0 0 0 0
(17 7 0 0 0 0 0 0 0 0 0
18 -8 0 0 0 0 0 0 0 0 0
19 -8 0 0 0 0 0 0 0 0 0
.20 ] =10 & prior 1] 0 Q 9 Q 9 0 Q 9
21 Total 0 0 0 0 0 0 0 0 0
22
2] ’Pan 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
1241 Calendar Qtr 0-1 incremental Cumulative Case Case Incremental Cumuiative Case Case Case Incurred
| 25 | Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
[26]  Accident Year @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 3/31/00 @ 331100
27| 0 0 0 0 0 0 0 0 0 0
28 -1 0 0 0 0 0 0 0 ] 0
29| -2 0 0 0 0 0 0 0 0 0
30 -3 [ 0 0 0 0 0 0 0 0
[51] 4 0 0 0 0 0 0 0 0 0
[ 32 5 0 0 0 0 0 0 0 0 0
33 | -6 0 0 0 0 0 0 0 0 0
[34] 7 (i} 0 0 0 0 0 0 o 0
35 -8 0 0 0 0 0 0 0 0 0
3| 9 0 0 0 0 0 0 0 0 0
| 37 10 & prior 0 0 Q Q -0 9 0 9 9
38 Total 0 0 0 0 0 0 0 0 0
39 g
[w[Part3 Col (19) Col (20) Col (21) Col (22) Col (23)
{41}  Calendar Year Incurred Loss  Incuired A in +ALAE  Incurred ULAE ULAE Rati
m - 0 0 0 0 0.000
 43] 2 0 0 0 0 0.000
44 -3 0 0 0 0 0,000
45 | Av 0.000
46 ULAE Factor Min. 1.05 Max. 1.30 0.000
47
48
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49 | Group Name: 1Name : Bl Liab Exhibit 2D
50 |Group NAIC #: # b Tab Sheet 2
[51]Company Name: Name PP

(52 [Company NAIC #:  # ‘Phys Dam XX

53| Year Filed: 0 : TOTAL

54 ——— e

55 [Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)
156 Calendar Year -2 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
57 Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
n Accident Year @ 12/31/-02 @ 12/131/-02 @ 12/31/-02 @ 12/31/-02 @ 12/31/-02 @ 123102 @ 12/31/-02 @ 12431102 @ 12/31/-02
59 -2 0 0 0 . 0 0 0 0 0 0
60 -3 0 0 0 0 0 0 0 0 0
61 4 0 0 0 0 0 0 0 0 0
| 62§ -5 0 0 0 0 0 0 0 0 0
63 -6 0 0 0 0 0 0 0 0 0
| 64 -7 0 0 0 0 0 0 0 0 0
85 | -8 0 0 0 0 0 0 0 0 0
86 -9 0 0 0 [+} 0 0 0 0 0
(o] 108 prior 0 0 0 0 0 9 0 0 0
68 Total 0 0 0 0 0 0 0 0 0
69
[ 70 [Part 2 Col (10) Col (11) Col(12) Col (13) Col (14) Col (15) Col (16) Cot (17) Cot (18)
| 71} Calendar Qtr -1-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
| 72| Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
| 73] Accident Year @ 3/31/-01 @ 3/31/-01 @ 33101 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 3/31/-01 @ 313101
74 -1 ] 0 0 0 0 0 0 0 0
7] 2 0 0 0 0 0 0 0 0 0
| 76 | -3 0 0 0 0 0 0 0 0 0
7] 4 0 0 0 0 0 0 0 0 0
[ 76 | -5 0 ] 0 0 0 0 o ] 0
79 ] 6 0 0 0 0 0 0 o o 0
80 | -7 0 0 0 0 0 0 0 0 0
81 -8 0 0 0 0 0 0 0 0 0
82 9 0 0 0 0 0 0 0 0 0
83 =10 & prior 0 0 0 9 Q 0 Q 0 0
84 Total 0 0 0 0 0 0 0 0 0
85

8 |Part 3 Col (19) "~ Col (20) Col (21) Col (21) Col (22)]

87 lendar Year Incurred Loss  Incurred ALAE Inc. Loss+ALAE Inc. LosS+ALAE  Incurred ULAE]
88 | 2 0 0 0 0 0.000
;297 -3 o 0 0 0 0.000
| 90 4 0 0 0 0 0.000
91 Average 0.000

92 ULAE Factor Min. 1.05 Max. 1.30 0.000

93
m
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95 [Group Name: Name B8iLiab Exhibit 2D
95 |Group NAIC #: # PO Liab Sheet 3
97 |Company Name: Name PP
[s8|Company NAIC #:  # Phys Dam YK
99 Year Filed: - 0 TOTAL
100] — S — — _—
101}Part 1 Coi (1) Coi (2) Cdi (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)
102] Calendar Year -3 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
103 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE]
t04]  Accident Year 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31/-03 @ 12/31-03 123103 B 12/31/-03 @ 12/31/-03 @_L&SJ!&Q*
105 -3 0 0 0 0 0 0 0 0 0
-4 0 0 0 [V} V] 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 0 1] 0 0 0 0 0 0 0
-9 0 0 0 0 4] 0 (o} 0 0
=10 & prior [1] 1] ] Q '] Q 0 0 9
Totat 0 0 0 0 0 0 0 0 0}
115|Part 2 Col (10) Col (1) Col (12) Col (13) Col (15) Col (16) Col (17)
Calendar Qtr -2-1 Incremental Cumulative Case Case Cumulative Case Case
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Unpaid ALAE  Incurred ALAE
Accident Year @ 3/31/90 @ Y31/00 @ 3731100 @ 331100 @ 3/31/00 @ 3131700 @ 3731700 @ 331100
2 0 0 0 0 0 o 0 0
-3 0 0 0 0 1] 0 (1] 0
4 0 0 1] 0 0 0 0 0
-5 4} 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0
-8 0 1] 0 0 0 0 0 0
-9 0 0 0 0 0 0 0 0
210 8 prior 0 0 0 9 9 0 0 0
Total 0 0 0 0 0 0 0 0
130[Part 3 Col (19) Col (20) Col (21) Col (22)
I r Year Incurved Loss  Incurred ALAE  Inc. LosS+ALAE  Incurred ULAE
-3 0 0 0 0
-4 0 0 0 0
-5 0 0 o 0
Average
ULAE Factor Min. 1.05 Max. 1.30
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135]Group Name: Name Bl Liab Exhibit 2D
140]Group NAIC #: # PD Liab Sheet 4
141]Company Name: Name PP
1421Company NAIC #: # Phys Dam XXX
143]Year Filed: 0 TOTAL
1as[Part 1 Col (1) Col(2) Col (3) Col (4) Cdl (5) Col (6) Col (7) Col (8) Col (9)
Calendar Year 4 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 12/31/-04 @ 12/31/-04 @ 12/31/-04 @ 12/31/-04 @ 12/31-04 @ 12/31/-04 @ 12/31/-04 @ 12/31/-04 @ 12/311-04
4 Q 0 0 0 [4] 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 [} 0 (4] 0 4] 0 0 0 0
-7 0 0 0 o 0 o] 0 0 0
-8 0 0 0 0 0 V] 0 0 0
-9 0 0 o 0 0 0 0 0 Or
=10 & prior Q 0 o 0 ] )] 0 0 ]
Total 0 0 0 0 0 0 0 0 0
158{Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Calendar Qtr -3-1 Incremental Cumulative Case Case incremental Cumuiative Case Case  Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 3/31/-03 @ 3/31/-03 @ 3/31/-03 @ 3/31/-03 @ 3/31/-03 @ 3/31/-03 @ 3/31/-03 @ 3731103 @ 3/31/-03L
-3 0 0 0 0 0 0 0 0 0
-4 0 4] 0 0 0 0 0 0 0
-5 0 0 0 0 0 0 0 0 0
-6 0 0 0 0 0 0 0 0 0
-7 0 0 0 0 0 0 0 0 0
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0. 0 ] 0 [ 0 0
=10 & prior Q 0 Q Q Q 9 0 9 [1]
Total 0 0 0 0 0 0 0 0 0
172|Part 3 Col (19) Col (20) Col (21) Col (22)
Calendar Year Incurred Loss  Incurred ALAE Inc. Loss+ALAE  Incurred ULAE
-4 0 o 0 0
-5 4] 0 0 0
-6 0 0 0 0
Average
ULAE Factor Min. 1.05 Max. 1.30
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181]Group Name: Name Bl Liab Exhibit 2D
[182| Group NAIC # # PD Liab Sheet 5
183|Company Name: Name a2
184]Company NAIC #: # Phys Dam XXX
185} Year Filed: 0 TOTAL
187]Part 1 Col (1) Col (2) Col 3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)

Calendar Year -5 Incremental Cumutative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 12/31/-05 @ 12/31/-05 12/31/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31/-05 @ 12/31/-05 12/31/-05 @ 12/31/-05

-5 0 0 0 0 0 0 0 0 0

-6 0 1] 0 0 0 0 0 0 0

-7 0 0 0 0 [ 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 0 0 0 0

-10 & prior 0 ) 0 0 0 (] ) 0 )

Total 0 0 0 0 0 0 0 0 0

199]Part 2 Col (10) Col (11) Col (12) Col (13) Col (18) Col (15) Col (16) Col (17) Col (18)
Calendar Qtr -4-1 incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred

Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|

Accident Year @ 3/31/-04 @ 3/31/-04 @ 313104 @ 3/311-04 @ 3/31/-04 @ 331104 @ 3/31/-04 @ 3/31/-04 @ 3311-04]

-4 0 [¢] 0 0 0 0 0 0 0

-5 0 0 0 0 0 0 0 0 0

-6 0 0 0 1] 0 (4] 0 0 0

-7 4] 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 V] 0 0 0 0 0 0 0

-10 & prior 1] Y] 2 1] Q Q Q Q 0

Total 0 0 0 0 0 0 0 [+] 0
712|Part 3 Col (19) Col (20) Col (21) Col (22) Col (23))
al r r Ingurr Incurred ALAE  Inc, Loss+ALAE  Incurred ULAE ULAE Ratig

-5 0 0 0 0 0.000F

-6 0 0 0 0 0.000

-7 0 0 0 0 0.000

Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000}
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221{Group Name: Name Bi Liab Exhibit 20
Group NAIC #: # PD Liab Sheet 6
Company Name: Name LG
224|Company NAIC#:  # Phys Dam XXX
225]Year Filed: 0 TOTAL
Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)
Calendar Year -6 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|
Accident Year @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @ 12/31/-06 @) 12/31/-06
L] 0 0 0 0 0 0 (4] 0 0
-7 o] 0 0 0 4] 0 0 0 0
-8 [} 0 0 0 (¢} 0 0 0 0
-9 0 0 0 0 0 0 0 0 0
=10 & prior -9 0 Q ) 0 0 (1] 0 0
Total 0 0 0 0 0 0 0 [ 0
238{Part 2 Col (10) Col (11) Cal (12) Col (13) Col (14) cmn‘? Col (16) Col (17) Col (18)
239] Calendar Qtr -5-1 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case incurred
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 3/31-05 @ 3/31/-05 @ 3/31/-05 @ 3131/-05 @ 331/-05 @ 305 @ 3/31/-05 @ 3/31/-05 @ 3/31/-05
-5 0 0 0 0 0 0 0 0 0
L] 0 0 0 0 0 0 0 Q 0
-7 0 0 0 0 0 0 0 V] 0
-8 0 0 0 0 0 0 0 o ]
-9 0 o 0 0 0 0 0 0 0
=10 & prior Q Q Q '] Q 0 Q 0 Q
Total 0 0 0 0 0 0 0 0 0
250{Part 3 Col (19) Col (20) Cal (21) Col (22) Col (23)
251 Calendar Year Incured Loss  Incurred ALAE Inc. Loss+ALAE  Incurred ULAE ULAE Ratio
252 -6 0 0 0 0 0.000
253 -7 0 0 0 0 0.000
254 -8 0 0 0 0 0.000
255 Average 0.000
256 ULAE Factor Min. 1.056 Max. 1.30 0.000
257 .
258
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259]Group Name: Name B Liab Exhibit 2D
260]Group NAIC #: # PD Liab Sheet 7
261|Company Name: Name TP
262]Company NAIC #: # Phys Dam XXX
263| Year Filed: 0 TOTAL
265|Part 1 Col (1) Col (2) Col {(3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9)

Calendar Year -7 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE LossS+ALAE]
Accident Year @ 12/31/-07 @ 12/311-07 @ 12131107 @ 12/31/-07 @ 12/31/-07 12/31/-07 1231107 @ 12131107 @ 12/31/-07]

-7 0 0 o . 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 1] 0 0 0 0 0 0 0

=10 & prior 0 2 (4] 0 Q Q Q (1] Q

Total 0 0 0 0 0 0 0 0 0

275|Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Cot (17) Col (18)#
Calendar Qfr -6-1 Incremental Cumulative Case Case Incremental Cumulative Case Case  Case Incurred

Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE

Accident Year @ 3/31/-06 @ 3/31/-06 @ 3/31/-06 @ 3/31/1-06 @ 31/-06 @ 3(31/-06 B 3/311-06 @ 33106 @.MW

-8 0 0 0 0 0 0 0 0 0

-7 0 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0 0 0 0

-9 0 0 0 0 0 0 0 0 0

=10 & prior 0 Q 9 [1] [\] [ ] 0 [v)

Total 0 0 0 0 0 0 0 0 0
286]Part 3 Col (19) Col (20) Col (21) Col (22) Col (23)
Calendar Year Incured Loss  Incurred ALAE Inc. Loss+ALAE  Incurred ULAE ULAE Ratio

-7 0 0 0 0 0.000

-8 0 (4] 0 4] 0.000

-9 0 0 0 0 0.000]

Average 0.000
ULAE Factor Min. 1.05 Max. 1.30 0.000
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295|Group Name: Name B Liab Exhibit 20
296] Group NAIC #: # PD Liab Sheet 8
[297] Company Name: Name FiP
2s8]Company NAIC #:  # Phys Dam XX
209|Year Filed: 0 TOTAL
1]Part 1 Col (1) Col (2) Coi (3) Col (4) Col (5) Col (6) Col (7} Col (8) Col (9)
Calendar Year -8 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE
Accident Year @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 12/31/-08 @ 1231/-08 @_1_2/.31&’
-8 0 0 0 0 0 0 0 0 0
-9 0 0 0 0 0 0 1] 0 0
=10 & prior [1] 1] 0 1] Q Q 0 g 0
Total 0 0 0 0 0 0 0 0 0
310]Part 2 Col (10) Col (1) 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
Paid Loss Paid Loss Unpaid Loss incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  incurred ALAE Loss+ALAE|
Accident Year @ 3/31/-07 @ 3131707 @ 3/31/-07 @ 3/31/-07 @ 3/31/-07 @ 3/31/-07 @ 3/31/07 @ 33107 @ 3131107
-7 0 0 0 0 0 0 0 0 0
315} -8 0 0 0 0 0 0 0 0 0
316
517l -10 & prior 0 Q 0 0 0 0 Q 0 0
318 Total 0 0 0 0 0 0 0 0 0
319
320
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1321|Group Name: Name Bl Liab XXX Exhibit 2D
322|Group NAIC #: # PD Liab Sheet 9
323]Company Name: Name PIP
324]Company NAIC #: # Phys Dam
325)Year Filed: 0 TOTAL
327|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 incurved
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE

Accident Year @1231-09 @ 12/31/-09 @ 12/31/-09 @ 12/31/-09 @ 1213108 12/31/-09 @ 12/31/-09 @ 1231109 @ 121317-09]
-10 & prior 0 0 0 0 0 0 0 0 0
-10 & prior 0 9 0 1] 0 Q 0 0 Q
Total 0 0 0 0 0 0 0 0 0
335{Part 2 Col (10) Col (1) Cal (12) Col (13) Col (14) Coi (15) Coi (16) Col (17) Col (18)
Calendar Qtr -8-1 Incremental Cumulative Case Case Incremental Cumuiative Case Case Case Incurred
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+ALAE|

Accident Year @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 3/31/-08 @ 33108 @ 3/311-08 @ 3/31-08
-8 0 0 0 0 0 0 0 0 0

-8 0 0 0 0 0 0] 0 0 0

=10 & prior 0 a Q 0 Q Q 9 (1] 0
Total 0 0 0 0 0 0 0 0 0|
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AN 1 AO 1 [N | AQ I AR | 1 1 AU 1 AV 1 AW 1 AX | AY

1 |Group Name: Name Bl Liab xhibit 30
[ 2 |Group NAIC #: # D Liab
| 3 JCompany Name: Name Eb

4 JCompany NAIC #: # Dam XXX
5 | Year Filed: 0 %L_———TAL

6
a2
}L Part 1
| 9] Cumulative
10]  Case Incurred
[ 11 Loss + ALAE Accident Year
12 asof 9 2 Z =] E-] 4 3 =2 A
13 15 months 0 0 0 0 0 0 0 0 0
[14] 27 months 0 0 0 0 0 0 0 0
15} 39 months 0 0 0 0 0 0 0

16 51 months 0 0 0 0 0 0
[ 17

18
5]
[20]

21

z[Part 2 Col (A) Col ia—)l
23 Development Accident Year Incremental  Development Cumidative)
24 Factors 9 F ] Z E] F-] 4 =3 2 LOE Eaclors LDF
25 15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 15 mo. - ult. 1.000
26 27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 27 mo. - ult. 1.000
27} 39-51 months 1.000 1.000 1.000 1.000 1,000 1.000 1.000 39 mo. - ult. 1.000
28

29

0

31

32

33 —

34|Part3 Col (1) Cal (2) Col (3)
35 Projected|
36| Caselncurred  Loss + ALAE Ultimate
37 Loss+ALAE  Development  Loss + ALAE
[38]  Accident Year @ 33100 Eactor R Y30
30 Kl o 1.000 0
40 2 0 1.000 0
41, -3 0 1.000 0)
42 4 0 1.000 0
43

44
(35
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Y Z AA | AB ] ac | AD 1 AE
1 |Group Name: Name Bl Liab Exhibit 4D
2 | Group NAIC #: # PO Liab
3 [Company Name: ~ Name PP
"4 [Company NAIC #:  # Phys Oam XXX
5 | Year Filed: 0 TOTAL
6 |
7 Part 1 - Countrywide Part2 - New Jersey
6] insurance Expense Exhibit Statutory Page 14
n o) Col(2) col(3) Col (4)
10 al r =1
m tem 1 Direct Written Premium $0 $0
12 Item 2 Direct Eamed Premium 0 0
| 13 fem 3 Direct Other Aoguisition Expensa 0 0.00% 0 0.00%
| 14 ltem 4 Direct General Expense 0 0.00% 0 0.00%
15| item & Direct Commission & Brokerage 0 0.00% 0 0.00%
.16 ftem 6a Expenses subject to Capping (items 3-5) - — o 0.00%
17 Item 6b Allowable Capped Expense - — 0 24.60%
18] tem 6 Additional Allowable Efficiency Expense - - 0 24.80%
RE1 Item 7 Direct Taxes, Licenses & Fees 0 0.00% "} 0.00%
20| ltem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
21 tem 9 Net Catastrophe Reinsurance 0 0.00% Q 0.00%
| 22| ftem 10 LAD Fees Paid - - o 0.00%
23
 24] Part 1 - Countrywide Part2 - New Jersey
25 Insurance Expense Exhibit Statutory Page 14
.26 Cot (1) Col (2) Col (3} Col (4)]
27 ] Calgndar Year -2
28§ Htem 1 Direct Written Premium $0 $0
29| ftem 2 Direct Eamed Premium 0 0
[30] Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
’11_ item 4 Direct General Expense 0 0.00% 0 0.00%
| 32 tem § Direct Commission & Brokerage 0 0.00% 0 0.00%
33 ltem 6a Expenses subject to Capping {tems 3-5) - — 0 0.00%
| 34 ftem 6b Allowable Capped Expense - — [+] 24.60%
.35 item 6 Additional Allowable Efficiency Expense — — 0 24.60%
36 tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
E item 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
| 38 ftem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
39 Item 10 LAD Fees Paid - - 0 0.00%
40
41 Part 1 - Countrywide Part2 - New Jersey
42 Insurance Expense Exhibit Statutory Page 14
_4‘% e Col () Col (2) Col (3) Col (4)
Calendar Year -3
a5l iem Direct Written Premium $0 $0
| 45| tem 2 Direct Eamed Premium 0 0
m Item 3 Direct Other Acquisition Expense 0 0.00% () 0.00%
48| tem 4 Direct General Expense 0 0.00% 0 0.00%
49| ftem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
50 ftem 8a Expenses subject to Capping (items 3-5) — — 0 0.00%
| 51 Item 6b Allowable Capped Expense - - 0 24.60%
| 52] tem 6 Additional Allowable Efficiency Expense - - 0 24.60%
| 53] tem7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 54 Iltem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
| 55§ ftem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
56| item 10 LAD Fees Paid - - ] 0.00%
57
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Y F3 . AA 1 AB 1 AC | AD 1 AE
E‘Eﬁp Name: Name Bl Liab Exhibit 4
2 JGroup NAIC # # PD Liab
3 ] Company Name: Name PiP_
4 JCompany NAIC #  # Phys Dam XXX
5 | Year Filed: 0 TOTAL
[
59 Part 1 - Countrywide Part2 - New Jorssy
5] Insurance Expense Exhibit Statutory Page 14
0] Col(1) Col2) Col(3) Col 4)
| 61] Calendgr Year 4
62 Item 1 Direct Written Premium $0 $0
1 63 ftem 2 Direct Eamed Premium 0 0
| 64 ltem 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
| 65 tem 4 Direct Genera! Expense 0 0.00% 0 0.00%
| 66 ] Item 5 Direct Commission & Brokerage o 0.00% 0 0.00%
67 Item 6a Expensas subject to Capping (items 3-5) — - 0 0.00%
n item 6b Allowable Capped Expense - - 0 24.60%
69 Item 6 Additional Allowable Efficiency Expense - - 0 24.80%
| 70 tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
| 71 tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
| 72 tem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
[ 73] Item 10 LAD Fees Paid —_ — 0 0.00%
74
-7?{ Part 1 - Countrywide Part2 - New Jersey
78] Insurance Expense Exhibit Statutory Page 14
774 Col (1} Col (2) Col (3) Cot (4)
.78 Calondar Year -5
1l item 1 Direct Written Premium $0 $0
| 80 tem 2 Direct Eamed Premium 0 0
| 81 item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
 62] item 4 Direct General Expense 0 0.00% 0 0.00%
83 item 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
(a4 ftem 63 Expenses subject to Capping (ftems 3-5) - - 0 0.00%
1 85 Item 6b Allowable Capped Expense — - 0 24.60%
| 96 | item§6 Additional Allowable Efficiency Expense - | - 0 24.60%
| 67§ tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
88 item 8 Direct Prepaid Expenses [+] 0.00% 0 0.00%
89 Hem 9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
90 tem 10 LAD Fees Paid - - 0 0.00%
[ 91]
92} Part 1 - Countrywide Part 2 - New Jersey
| 83 Insurance Expense Exhibit Statutory Page 14
.94 Col (1) Col(2) Col (3) 4
88 alendar Year
(e} ltem1 Direct Written Premium $0 $0
97 | Item 2 Direct Eamed Premium 0 0
| 98 § Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
| 99 item 4 Direct General Expense 0 0.00% 0 0.00%
100 item 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
101, item 6a Expenses subject to Capping (items 3-5) - — [} 0.00%
10; Aliowable Capped Expense — - 0 24.60%
Additional Allowable Efficiency Expense - -— 0 24.60%
Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
Direct Prepaid Expenses 0 0.00% 0 0.00%
Net Catastrophe Reinsurance 0 0.00% 0 0.00%
LAD Fees Paid —_ — 0 0.00%
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Y ] 3 AA I AB | AC | AD 1 AE
Group Name: Name - Bl Liab Exhibit 4D
Group NAIC #: # PD Liab
Company Name: Name PiP
Company NAIC#:  # Ph'E Dam XXX
Year Filed: 0 TOTAL
Part 1 - Countrywide Part 2 - New Jersey
Insurance Expense Exhibit Statutory Page 14
Col (1) Col(2) Col (3) . Col (4)
Calendar Year -7
item 1 Direct Written Premium $0 $0
item 2 Direct Eamed Premium 0 0
Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
Item 4 Direct General Expense 0 0.00% 0 0.00%
tem & Direct Commission & Brokerage 0 0.00% 0 0.00%
Item 6a Expenses subject to Capping (tems 3-5) — — 0 0.00%
item 6b Allowable Capped Expense - - 0 24.60%
ltem 6 Additional Allowable Efficiency Expense - — 0 24.60%
ltem7 Direct Taxes, Licenses & Fees o 0.00% 0 0.00%
tem 8 Direct Prepaid Expenses 0 0.00% 0 0.00%
ltem 9 Net Catastrophe Reinsurance 0 0.00% o 0.00%
item 10 LAD Fees Paid o — 0 0.00%
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1 |Group Name: Name Bl Liab Exhibit 50
2 |Group NAIC #: # PD Liab Part 1
3 {Company Name: Name Fip
[7 |Company NAIC #:  # Phys Dam OK
5 | Year Filed: 0 TOTAL
6]
7
8 |Part1 -7 -6 -5 -4 -3 -2 -1
9 Item 1 Agents Balances 0 0 0 0 0 0 0
| 10 Item 2 Uneamed Premium Reserve 0 1] 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
12| ltem 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 0 0 0 0
13 ] Iltem 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 0 0 0 0
| 14 item 6 Prepaid Expense Ratio [item 4 / Item 5] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
15 | Item 7a Direct Uneamed Premium Reserve - Beginning (Exhibit 1) 0 0 0 0 0 0 [
| 16 | Item 7b Direct Uneamed Premium Reserve - Ending (Exhibit 1) 0 0 0 0 1] 0 0
17 ltem 7 Average Uneamed Premium Reserve [(ltem 7a + ltem 7b)/ 2] 0 0 0 0 0 0 [
[ 18 | Item 8 Investable Uneamed Premium [item 7 * (1 - Item 3 - Item 6)] 0 0 0 0 0 0 0
| 19, Item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 0 0 0 0
1 20] item 9b Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0
21| item 9 Average Loss Reserve [(itam 9a + [tem 9b) / 2] ] 0 0 0 0 0 0
| 22| Item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) 0 0 0 0 0 ] 0
| 23 | Item 10b Direct Unpald ALAE - Ending (Exhibit 1) 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 (Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
26 | Item 12 Average Loss + LAE Reserve [(item 9 + ltem 10) * Item 11] 0 0 0 0 0 0 0
ﬂ1 Item 13 Total Reserve [ltem 8 + Item 12] 0 0 0 0 0 [} 0
28 item 14 Pre-Tax Rate of Retum (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 Eamed [item 13 * Item 14] 0 0 0 0 0 0 -0
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1 |Group Name: Name Bl Liab . Exhibit 7D

2 |Group NAIC #: # PD Liab Sheet 1
| 3 |Company Name: ‘Name PP

4 |Company NAIC #: # ﬁﬁﬁ? Dam XXX
| 5 |YearFiled: 0 TOTAL

6

7

8 Calendar Year

9 0 A =2 =3 4 ] 6 Z
10 Item 1 Excess Profit Paid 0 0 0 0 0 0 0 0
11

12

13 Camryforward Used Calendar Year Excess Profit Paid

14 for Accident Year 0 A -2 -3 4 =) 6 74
15 Item 2.1 -1 0 0 0 0 0 0 0 0
16 Item 2.2 2 0 0 0 0 0 0 0 0
17 ltem 2.3 -3 0 0 0 0 0 0 0 0
18 item 2.4 -4 XXX 0 0 0 0 0 0 0
19 Item 2.5 -5 XXX XXX 0 0 0 0 0 0
20 ltem 2.6 -6 XXX XXX XXX 0 0 0 0 0
21 Item 2.7 -7 XXX XXX XXX XXX 0 0 0 0
22 item 2.8 -8 XXX XXX XXX XXX XXX 0 0 0
23 tem 2.9 -9 XXX XXX XXX XXX XXX XXX 0 0
24 item 2.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
25 item 2.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX

26 Item 2.12 -12 XXX XXX XXX XXX XXX XXX XXX XXX

27 ltem 2.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX

28 ltem 2.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX

29 tem 2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX

30 item 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX

31 ltem 2,17 -17 XXX XXX XXX XXX XXX XXX XXX XXX

32 item 2.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX

33 Item 2.19 -19 XXX XXX XXX XXX XXX XXX XXX XXX

34 .

35] Item 2 Total Camryforward Used 0 0 0 0 0 0 0 0
36

37| Iltem 3 Carryforward Unused 0 0 0 0 0 0 0 0
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1 {Group Name: Name Bl Liab ' Exhibit 7D
"2 |Group NAIC #: # PD Liab Sheet 2
3 |Company Name: Name PIP
4 |Company NAIC #: # Phys Dam XXX
5 |Year Filed: 0 TOTAL
6
7
8 Calendar Year
9 8 9 10 A1 =12 =13 14 -5 -16 Total
10 0 0 0 0 0 0 0 0 0
11
12
13 Calendar Year Excess Profit Paid
14 8 9 -10 11 212 -13 =14 -15 =16 Tota
15 0 0 0 0 0 0 0 0 0
16 0 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0 0 0
21 0 0 -0 0 0 0 0 0 0
22 0 0 0 0 0 0 0 0 0
23 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 0 0 0 0
25 0 0 0 0 0 0 0 0 0
26 XXX 0 0 0 0 0 0 0 0
27 XXX XXX 0 0 0 0 0 0 0
28 XXX XXX XXX 0 0 0 0 0 0
29 XXX XXX XXX XXX 0 0 0 0 0
30 XXX XXX XXX XXX XXX 0 0 0 0
31 XXX XXX XXX XXX XXX 0 0 0
32 XXX XXX XXX XXX XXX XXX 0 0
33 XXX XXX XXX XXX XXX XXX XXX 0
34
35 0 0 0 0 0 0 0 0 0 0
36
37 0 0 0 0 0 0 0 0 0 0
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1 AN T Al A I I AL 1 AW 1 AN I AC 1 AP 1 AQ ]
1 {Group Name: Name BT Exhibit 80
2 JGroup NAIC #: ¥ PD Lisb
[3]Company Name:  Name PP
[T]Company NaIC #:  # -F"FJ Bam SO
| 5 |Year Filed: 0
8
7 -7 -5 4 -3 2 =1 - Total
&3 ftem 1 Direct Calandar Year Written Premium [Exhibi 1D, Coi (1), item 3] o 0 0 o o ] 1] [
=R ftem 2 Oirect Calendar Year Eamed Premium [Exhibit 1D, Col (2), ttem 3] 1] [} 0 [} o o ] o]
| 10} ftem 3 UCJF Assessment [Exhibit 1D, Coi (2), item 4} QOO XXX XXX XXX XXX XXX XXX 0
1] itemn 4 Dividends excluding Refund of Excess Profit (Exhibit 10, Col (3), ltem 5bj 0 0 0 [} 0 o 0 0
| 12} tem § Net AIRE [Exhibit 8, Part 7, Col (3)} XXX XXX XXX XXX XXX AXX XXX XXX
13 ftem 6 Direct CY Net Eamed Premium [item 2 - item 3 - tem 4 + item 5} 0 ] 0 0 o ] [ 0
4
E ftem7 Direct Accident Year Ultimate Loss & ALAE [Exhibit 3D, Part 3, Col (3)} o (] 0 4] 1] 0 4] 0
[ 18 ] hem8 ULAE Ratio [Exhibit 20, Part 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
] tem® Direct Accident Year Uttimate Loss & LAE (item 7 * Hem 8] ° o ° o 0 o 0 of
[ 18] tem 10 Direct Accidert Year Utimate Loss & LAE Ratio [tem 8/ tem 6] 0.000 0.000 0.000 0.000 0.000 0.000 ©0.000 0.000
19
.20 Hem 11 Direct Commission & Brokerage [Exhibit 4D, Coi (3), item 5] 0 o 0 [} /] 0 0 0
2] ttem 12 Direct Other Acquisition Expense [Exhibit 4D, Col {3), ftem 3] [} 0 0 0 0 [\ 0 [
|22} Hem 13 Direct General Expense [Exhibit 4D, Col (3), item 4) 0 1] 0 0 0 [ 0 0
| 23] ftem 14 Additional Allowable Expense [Exhibit 4D, Col (3), item 6} o o 0 L] [} 4] 0 0
124 tem 15 Direct Taxes, Licenses & Fees [Exhibit 4D, Col (3), tem 7] ] [} 0 o [} o 0 0
25 ftem 18 Net Catastrophe Reinsurance [Exhibit 4D, Col (3), item 9) 0 0 0 [ 0 [} 0 0
26| kem 17 LAD Fees Paid [Exhibit 40, Col (3), item 10) ] 0 0 1] [} [} 0 o
| 27 ftem 18 Totat Expenses [Sum (item 11 - item 17)) 1] 0 1] 0 0 o 0 0
20
.29 Hem 19 Underwriting Income [item 8 - itemn © - tem 18] ] [ ] 0 0 ] [ 0
{ 30 item 20 Allowance for Pre-Tax Profit & Contingencies fitem 2 * 5.38% Pre-Tax) 4] 0 0 [} 0 0 0 Q
 31] ftem 21 Actual Investment Income Eamed [Exhibit SD, Part 1, ltem 15] 0 o ] 0 0 ] 0 0
2 tem 22 Actuarial Gain {item 19 - flem 20 + item 21] 0 0 0 0 0 0 0 0
()
34 Hem 23 Total Development Adjustmertt [Input Sheet] — - - - —_— - 0
[ 35 item 24 Total Actuarial Gain [iter 22 - item 23) - - - — - — 0
38
37 ftem 25 Additional Non-Excessive Profit Allowance [item 2 * 3.85% Pre-Tax] - - —_ —_ - - o
38 tem 26 Holding Company Non-E i tion [item 2 * 0.5%]) - — _ — —_ —_— 0
3 ftem 27 Gross Excess Profit / {Loss) {item 24 - tem 25 - hem 26] — - —_ —_ - -— [
40
41 item 28 Carryforward of Refund of Excess Profit [ExhibR 7D, item 2] 0 0 1] 0 0 0 0 [}

1
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1 |Group Name: Name Bl Liab Exhibit 8
2 |Group NAIC #: # PD Liab Sheet 1
3 |Company Name: Name L
"4 |Company NAIC #: # Phys Dam —
F_ Year Filed: 0 TOTAL XXX
| 6
7 .
8 Calendar Year
9 0 -1 2 3 4 5 £ 7
10| Item 1 Extraordinary Loss Paid 0 0 0 0 0 0 0 0
[ 11]
12 .
13 Carryforward Used Calendar Year Extraordinary Loss Paid
14 for Accident Year 0 A 2 3 4 5 6 Z
15 Item 2.1 -1 0 0 0 .0 0 0 0 0
16 Item 2.2 -2 0 0 0 0 0 0 0 0
[ 17 | ltem 2.3 -3 0 0 0 0 0 0 0 0
18 Item 2.4 4 XXX 0 0 0 0 0 0 )
19 Item 2.5 -5 XXX XXX 0 0 0 0 0 0
20 Item 2.6 -6 XXX XXX XXX 0 0 0 0 0
21 Item 2.7 -7 XXX XXX XXX XXX 0 0 0 0
| 22 ] ltem 2.8 -8 XXX XXX XXX XXX XXX 0 0 0
23 item 2.9 -9 XXX XXX XXX XXX XXX XXX 0 0
24 ltem 2.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
25 ltem 2.11 -1 XXX XXX XXX XXX XXX XXX XXX XXX
26 Item 2.12 -12 XXX XXX XXX XXX XXX XXX XXX XXX
27 Item 2.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX
28 item 2.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX
29 Item 2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX
30 Iltem 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX
31 item 2.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX
32| ltem2.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX
33 Iltem 2.19 -19 XXX XXX XXX XXX XXX XXX XXX XXX
34
35} ltem 2 Total Carryforward Used 0 0 0 0 0 0 0 0
36
371 Item 3 Carryforward Unused 0 0 0 0 0 0 0 0
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1 |Group Name: Name Bl Liab Exhibit 8

2 |Group NAIC #: # PD Liab ‘Sheet 2

3 JCompany Name: Name PIP

4 |Company NAIC #: # Phys Dam

5 |Year Filed: 0 TOTAL

6

7

8 Calendar Year

g B =] =10 k] .2 A3 14 A5 A6 Total
10 0 0 0 0 0 0 0 0 o} 0
11

12

13 Calendar Year Extraordinary Loss Paid

14 8 -9 -10 A1 12 13 -14 A5 =16 Total
15 0 0 0 0 0 0 0 0 0 0
16 0 0 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0 0 0
18 0 0 0 0 0 0 0 0 0 0
19 0 0 0 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0 0 0 0
22 0 0 0 0 0 0 0 0 0 0
23 0 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 0 0 0 0 0
25 0 0 0 0 Q 0 0 0 0 0
26 XXX 0 0 0 0 0 0 0 0 0
27 XXX XXX 0 0 0 0 0 0 0 0
28 XXX XXX XXX 0 0 0 0 0 0 0
29 XXX XXX XXX XXX 0 0 0 0 0 0
30 XXX XXX XXX XXX XXX 0 0 0 0 0
31 XXX XXX XXX XXX XXX XXX 0 0 0 0
32 XXX XXX XXX XXX XXX XXX XXX 0 0 0
a3 XXX XXX XXX XXX XXX XXX XXX XXX 0 0
34
35 0 0 0 0 0 0 0 0 0 o}
36

37 0 0 0 0 0 0 0 0 0 0
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40 |Group Name: Name Bl Liab Exhibit 8
(41 |Group NAIC #: # PD Liab Sheet 3
42 |Company Name: - Name ]

— — s
[ 43 ]Company NAIC #: # Phys Dam
44 Year Filed: 0 TOTAL XXX
[ 45

46

47 Calendar Year

48 0 4 74 = 4 S =) Z
49] Item 4 Reinvestment into NJ 0 0 0 0 0 0 0 0
[ 50|

51

52 Carryforward Used Calendar Year Reinvestment

53 for Accident Year 0 A 74 3. 4 5 £ Z
54 ltem 5.1 -1 0 0 0 0 0 0 0 0
55 item 5.2 2 0 0 0 0 0 0 0 0
56 Item 5.3 -3 0 0 0 0 0 0 0 0
57 tem 54 4 XXX 0 0 0 0 0 0 0
| 58 | ltem 5.5 -5 XXX XXX 0 0 0 0 0 0
59 | ltem 5.6 -6 XXX - XXX XXX 0 0 0 0 0
60 tem 5.7 -7 XXX XXX XXX XXX ] 0 0 0
61 item 5.8 -8 XXX XXX XXX XXX XXX 0 0 0
62 item 5.9 -9 XXX XXX XXX XXX XXX XXX -0 0
63} Item5.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
64 ltem 5.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX

65 ltem 5.12 -12 XXX XXX XXX XXX XXX XXX XXX XXX

66 Rem 5.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX

67 item 5.14 -14 XXX XXX XXX - XXX XXX XXX XXX XXX

68 Item 5.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX

89 item 5.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX

70] ltem5.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX

71 item 5.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX

72 Item 5.19 -19 XXX - XXX XXX XXX XXX XXX XXX XXX

73

741 Item 5 Total Carryforward Used 0 0 0 0 0 0 0 0
75

76] ltem 6 Carryforward Unused 0 0 0 0 .0 0 0 0
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40 |Group Name: Name EI_Hab Exhibit 8
41 |Group NAIC #: # 'PD Liab Sheet 4
42 |Company Name: Name PIP
43 [Company NAIC #: # Phys Dam —
44 |Year Filed: 0 TOTAL XXX
45
46
A7 Calendar Year
48 8 9 -10 A1 =12 A3 14 =15 -16 Total
49 0 0 0 0 0 0 0 0 0| 0
50
51 .
52 Calendar Year Reinvestment
53 8 9 -10 A1 212 -3 214 -5 :16 Total
54 0 0 0 0 0 0 0 0 0 0
55 0 0 0 0 0 0 0 0 0 0
56 0 0 0 0 0 0 0 0 0 0
57 0 0 0 0 0 0 0 0 0 0
58 0 0 0 0 1] 0 0 0 0 0
59 0 0 0 0 0 0 0 0 0 0
60 0 0 0 0 0 0 0 0 0 0
61 0 ¢] 0 0 0 0 0 0 0 0
62 0 0 0 0 0 0 0 0 0 0
63 0 (o] 0 0 0 0 0 0 0 0
64 0 0 0 0 0 0 0 0 0 0
65 XXX 0 0 0 0 0 0 0 0 0
66 XXX XXX 0 0 0 0 0 0 0 0
67 XXX XXX XXX 0 0 0 0 0 0 0
68 XXX XXX XXX XXX 0 0 0 0 0 0
59 XXX XXX XXX XXX XXX 0 0 0 0 0
70 XXX XXX XXX XXX XXX XXX 0 0 0 0
71 XXX XXX XXX XXX XXX XXX 0 0 0
72 XXX XXX XXX XXX XXX XXX XXX 0 0
73
74 0 0 0 0 1] 0 0 0 0 0
75
76 0 0 0 0 0 0 0 0 0 0
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AS T AT )| AU 1 AV T AW 1 I AY AZ 1 BA 1 8B
1 |Group Name: Name Bl Liab Exhibit 0
2| Group NAIC #: * . Liab
(3 |Company Name:  Name PP
[ 4 JCompanyNAIC#: # :iga Dam
2 Year Filed: 0
6
7 -7 ) 5 3 2 -1 Total |
.8 ] ttem 1 Direct Calendar Year Written Premium [Exhibit 1, Cot (1), fem 3] 1] 1] L] 1] ] o 0 [
] ftem 2 Direct Calendar Year Eamed Premium [Exhibit 1, Col (2), tem 3} 0 o o 0 0 [} [ 0
(0] ttem 3 UCJF Assessment [Exhibit 1, Col (2), ltem 4} o 0 0 ° ° 0 ° o
|11 tem 4 Dividends excluding Refund of Excess Profit [Exhibit 1, Col (3), tem 5b] \] 0 ] [} [ 0 o 0
12} HemS Net AIRE [Exhibit 6, Part 7, Col (3)] 0 ] [\] 0 0 0 0 0
| 13 ] item6 Direct CY Net Eamed Premium [item 2 - tem 3 - item 4 + tem 5) M) 0 1] ] ] 1] 0 )
14
15§ fem 7 Direct Accident Year Uttimate Loss & ALAE [Exhibit 3, Part 3, Col (3)] [ 0 o o [ o 0 0
18 ftem 8 ULAE Ratio [Exhibit 2, Part 3, Col (23)] 0.000 0.000 0.000 0.000 .000 0.000 0.000 0.000
17 Hem 9 Direct Accident Year Ultimate Loss & LAE [item 7 * item 8] o 0 [} 0 0 1] [/} 0
18 ] ftem 10 Direct Accident Year Ultimate Loss & LAE Ratio {item 8 / item 8] 0.000 0.000 0.000 0.000 .000 0.000 0.000 0.000
19
[ 20] ttem 11 Direct Commission & Brokerage [ExhibR 4, Col (3), item 5) 0 [} 0 o 0 (] 0 0
[ 21} ftem 12 Direct Other Acquisition Expense [Exhibit 4, Col (3), tem 3) /] o o 0 (1] 0 [} 0
| 22 tem 13 Direct General Expense [Exhibit 4, Col (3), item 4} [} 0 4] o 0 [} 0 0
23 tem 14 Additional Allowable Expense [Exhibit 4, Col (3), item 6] 0 [} [} [] 0 [}] 0 L)
| 24 ltem 15 Direct Taxes, Licenses & Fees {[Exhibit 4, Col (3), item 7] 0 1] /] 0 ] 0 ] 0
[ 25 § tem 16 Net Catastrophe Reinsurance [Exhibit 4, Col (3), ttem 9) [} [} 4] ] 0 0 0 0
.26} tem 17 LAD Fees Paid [Exhibk 4, Col (3), item 10} 0 0 [ o [+] o 0 0
| 27} item 18 Total Expenses [Sum (ltem 11 - item 17)) o 0 [ ] o 0 [ 0
| 28|
129 item 19 Underwriting Income [item 6 - item 9 - ltem 18} o 0 [ )] [\] 0 0 0
30 Hem 20 Allowance for Pre-Tax Profit & Contingencies [item 2 * 5.38% Pre-Tax] o 0 [} 1] [} [} [} 0
31 Hem 21 Actual Investment Income Eamed [Exhibit 5, Part 1, item 15} (4] (1] ] o o [+] o 0
32 ttem 22 Actuarial Gain [item 19 - tem 20 + Htem 21} ) o [+] V] 0 o 0 4] (1]
33 .
34} ftem 23 Total Development Adjustment [Input Sheet} - - - — - - of
35 | ttem 24 Total Actuarial Gain [tem 22 - item 23) - - - - - - 0
38
| 37 ] hem 25 Additional Non-Excessive Profit Allowance [tem 2 * 3.85% Pre-Tax} - -— - - — - 0
38 ftem 26 Holding Company Non-Excessive Subsidization [item 2 * 0.5%] —_— - — . - - 0
| 38 ltem 27 Gross Excess Profit / (Loss) {item 24 - item 25 - item 26} - - - — - — 0
| 40]
| 41 ftem 28 Canyforward of Refund of Excess Profit [Exhibit 7, ltem 2) o [\] 0 1] 0 0 [\ 0
| 42] ftem 29 Carryforward of Extraordinary Loss (Exhibk 8, tem 2) (] 0 ] (] 0 0 0 [
43| Htem 30 Carryforward of Reinvestment into New Jersey (Exhibit 8, tem 5) 0 0 [} o o 0 0 0
a4
)4_5 Hem 31 Amount to be Reinvested into New Jersey - —-— —_ — — —_ 0
| 40 item 32 Net Excess Profit / (Loss) (item 27 - item 28 - item 29 - item 30 - item 31] —_ —_ - - —_ —_ 1]
AT
48 ltem 33 Exiracrdinary Loss fitem 32 - em 2 * -5%] = - o - — - 0
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11:3-20 App.

DEPT. OF INSURANCE

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 NJ.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 Purpese

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 automobile, 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.

Supp. 3-15-04

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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