








Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt ssstsssnsenes | sesississssnsinn 93,006,641 | ...covvirririienn 249,864 |...ccvvirnne 92,756,777 | ovovvervrenne 78,073,506
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS. ... | s | s | s L0 I
2.2 COMMON SEOCKS......ourvvuirniieiierieririssisesiesiesiesssessie st sssnsssssssnsssnsssnsss. | sevsnesinesiesssssssesiesses | sesesisssnssnessesesenens | e (01 OO
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS. ..o | s | s | e (01 ORI
3.2 Other than firStHENS.........vvvereirererererersesessersesseresssssssssssessssesses | seesssessesssesssessssesssnnes | sessssesssmesssessssssssesssnnss | seessesssnessssssnesssseens (U1 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.......... 0
ENCUMDIANCES).....ucverirsrieisiissiesseissssiessesssssssssesse s sssssse s sssssssessessesssssssessesssssssesss | sessesesesssssssessessessssessanss | seessessessssssessessesssssnessens | avresiesnssessesesesssnssennes {0
4.2 Properties held for the production of income (less $.......... 0
encumbrances)
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES).....uvvieerrireieirnirneieinninees | reeerineineiessneiesnssssenns | cnesssnssesssesssssssens | e (0 U
5. Cash ($.....11,853,302, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....38,444, SCh. DA).......c.coevveveveveveeeies | cereerrenieninns 11,891,746 | oo [, 11,891,746 |...cooevverrnene 30,402,507
6. Contract loans (including $.......... 0 PrEMIUM NOES).....cvevrevrierierereississieseisssesiesssessenenes | covsiesessssssssssesessssesens | arvesssenssssiesesssssessses | cereresssssesenessssesenns {0 U
7. Other invested assets (SCEAUIE BA)........cccciiireieieiereeesseissssessesessssessesssssssssses | einsesiesissessssessssssens | o | s, (0 U
8. RECEIVADIES TOr SECUMHIES. ......vvverrererirererirceirisieecsee et enssssssssssssns | seessssesssensssesssessssessssnes | sesssesssnesssnsssessssensssnnns | seesssesssnenessesssessssesens 0 [,
9. Aggregate Write-inS fOr INVESLEA ASSELS........euiiirriririiiiieisisiesssssesessssessssesssenes | ssiierssssssssssssssssssssans 0 ] i (O [P RR 0] i 0
10. Subtotals, cash and invested assets (LiNES 110 9).......ccceevvrerrerernerrersssssiessessssssesnnes | coveriernnnnn 104,898,387 | .ovviinnennn.249,864 | ............. 104,648,523 | .............. 108,476,014
11. Title plants less $.......... 0 charged off (for Title INSUIETS ONIY)........ccovverereriiereieenerieis | v | eoenesessssiesessesenenes | e (0 U
12, Investment inCOMe due and 8CCTUET...........rwruurermmrermrrreerseeesrerseessesesssesssessssessenens | sesssesessnesseneens FLO[UR<15T0 N RN IR 800,350 | .cvevuerrrrernne 1,076,750
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection...........cceeeves [ oveviviveiennnn. 872,576 | .cvvereririrnne 127,459 | .o 745,117 | 2,011,133
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....29,432 earned but unbilled premiums).........cccccee. [ cevreevrereninne. 1,003,855 | ...ccovevririrennnnn(2,943) | ... ....1,006,798 | ...ccovvvvirnn 1,823,376
13.3  Accrued retroSpPeCtive PrEMIUMS.........c.evevierirrernsissesssssssssssssssssesssssssssssensss | sesiessessnsssessnssssssssssieses | snssssssssssesssssssnssesssssiess | sosssessesssssesssssssessenens (0]
14, Reinsurance:
14.1 Amounts recoverable from FINSUETS.........ccrrerrerememerssesssressssssenesees | seveneessnessseneens 246,947 | oo | e 246,947 | oo, 60,414
14.2 Funds held by or deposited with reinsured COMPANIES.........ccccovevevereriernesisneniens [ o | e | e, {0 U
14.3  Other amounts receivable under reiNSUraNCe CONMTACES............uvveurvrrreererirnreens | covrrieressssinnisnsssnesens | rovvesssssnssssssssnssnssns | oo (U1 [
15.  Amounts receivable relating to UNINSUIE PIANS.........ccovviereieiiieiiieseiesesissiesenessssens [ rersssssensssssssssesnnes | i | o {0
16.1 Current federal and foreign income tax recoverable and INterest thereoN.........cccveeves [ o e | o (01 RO
16.2 Net defermed taX @SSEL........ccuurrrrrrererirerieririsieres s essssssssessssesssssenss [ eesesssnesssssssssessssessssnesss | sressseesssnsessenssesssssessns | s 0 [,
17.  Guaranty funds receivable Or 0N EPOSIL...........cceuiiiiereieieieiee e sssssses [ rersssesesessssssesessenns | i | o (0 T
18. Electronic data processing equipment and SOftWATE............cc..ceverereereeeireresesseresesessens | cevrersseesesiesiseenns 88,217 | oveveeereereseeeerierieies | e 68,217 | cvvvrereriririennns 59,857
19.  Furniture and equipment, including health care delivery assets ($.......... [0) FESUUURRRRN ISR LY2710 2 I 42,202 | oo {0 U
20. Net adjustment in assets and liabilities due to foreign eXChange raeS........cccvrreireeins | crrenrinrnrnsnnissnsnsines [ e | oo (01
21. Receivables from parent, subsidiaries and affiliates
22. Health care ($.......... 0) and other amounts reCEIVADIE..............cvvrrerrrrirsrnerensinries [ e | e | s (01 OO
23.  Aggregate write-ins for other than iNVESIEd ASSELS........cwvrrimrersinsnssessssssesesseees |ersersssssissens 1,378,716 [ .o, 702,494 | .o, 676,222 | ..o 747,689
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccoUNts (LINES 10 10 23).....cuuierririineiseisiieieesnsieesssissiseesssssssessesssssssssssssssssssssssssnns | soeessssnsens 109,311,250 |...coovrrerrienee 1,119,076 | «ovvvvveenee 108,192,174 | .....ccoeee. 114,255,233
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccoov. [ orrvereeereieeisesieieieeies [ eveereeiesiesieieseseneens | coevierieessss s (0 T
26. TOTALS (LINES 24 AN 25).......coierririereireriniireiseiesiseseisseeesessssessessssssessssssssssesssssssssssns | eensssessneens 109,311,250 |...covrerrnnee 1,119,076 | wocvvvvrenee 108,192,174 | .........c.... 114,255,233
DETAILS OF WRITE-INS
0901, oottt st | st | s | s (U IR
0002, <ottt st | crnetnntenenet e neenennntens | st | e {0 R
0903, ..ottt st | st | s | s (U IR
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoeveeviereiieveiens | covvreiseisseieeseissiennns (0 TR (01 IR {0 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiN€ 9 BHOVE).......ccveiiirreisiriineiricsscirriiiiee | o (0 IR (01 RO (0 ORI 0
2301. MISC RECEIVADIES.......oouverereiieeieiiseieiiseiseie et | stinessessssineseesens 101,502 [ ..covviirriereercnenis | e 101,502 | ..ovvviiriirirene 97,670
2302. COMPULET SOFWAIE. ......ovveiievcriiese ettt s st s e ssssssssssssssssens | sresesississesesanss 443,761 | A4 761 | oo () R
2303. Leasehold IMPrOVEMENES........c.iiireieisiesessssissssssessssssssesessssssesssssessssssssssesssssssesses | seessesssssssesasens 185,162 [ .covvvvrreiririnens 185,162 [ ovevceerirreireireieninne {0
2398. Summary of remaining write-ins for Line 23 from overflow page........c.oovnrnenenneneens | ceveeneensineienenn. 648,291 574,720 650,019
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 800VE)........cceriviieiiiiiiiieisisrieriniens | cresrisissessesnens 1,378,716 676,222 747,689




Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).......cccrvirerireiimieisssisesseessesesssssssessssesssesesssesss s ssssesssssssssssssssesssessssessssesssessssessssessssnes | svesssssssnensssnees 15,966,866 | .....ovvrrrvrennn 22,455,161
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6).........cccuururmnmiinniinniennieiniiinnes [ | e
3. Loss adjustment expenses (Part 2A, LiNe 35, COIUMN 9).........rirrrrrrmmimreresiieesseessesesssessssssssessssesesssessssessssssssssssssesssssssssnnes | ovsesssessssnnesssnnes 1,826,459 | ...ovvorrirrirns 2,899,994
4. Commissions payable, contingent commissions and other SIMilar ChAIGES...........ccocuiiiiiisssssssesesesenns | s 305,961 | coovrvrriiiens 636,629
5. Other expenses (excluding taxes, ICENSES ANT FEES).........cuuuiririiiiiiriiiiieiee ettt esssesstns | resssenssessissseenes 5,861,686 | ..oevvvrrerirrienis 5,637,894
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)..........ruuriiriiiiiimiiii s sssssinies | s | e
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).........uuuurrrirriimrirrinrrnririnrinens | seenerinesinesiesesssesesiesiens | s
7.2 Net deferred tax liability
8. Borrowed money $......... 0 and interest thereon $.......... 0t | ettt | s
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
L 0 and including warranty reserves of $.......... 0) ittt bbbttt entenss | seseeseserenres s 3,029,190 | ooverrverirrerernas 4,831,199
10, AGVANCE PIBMIUM . ...vuivuitrieiseiitessesessesssse st st esses e ssss st ssesses s astes s s s s s s s s s b s s s b8 s b en bbb s e bR R s st e st et b b en s s b s s et antessessessntense | essessssensessessessnsansessesnsantenss | sbsessssentessessstensessessessnsansenses
11. Dividends declared and unpaid:
111 SHOCKNOITES. .....cvvovereeieei sttt | seents et | et
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)..........ccccouiimeiiniiniieeesieessissiesessssssessens | cerenssssssesssessssesessssssenss | s
14.  Amounts withheld or retained by company for CCOUNE Of OTNEIS........c.vuririeiire s ssssesssssessanssnes | sbsessesssessesssssssssesssnssessesssnsss | sesessessssssessasssssessasssnssessanes
15.  Remittances and items NOL AIOCALEM............cuiiiiiiii bbbt | esbiessi bbb s | crsbensb e
16.  Provision for reinsurance (SChEAUIE Fy P 7).........c.iuiieeieicieeie ettt ss b s bbb bbbt bessenanns | svessessessssnsesesssnes 80,882 | ovvverieeiieine 129,252
17.  Net adjustments in assets and liabilities due to fOreign EXCANGE FALES. ...t ssssssestens | sbsessssssessesssssesasssssessessnsss | aesssssessasssssessssessasssssessanes
18, DIaftS OUISTANGING. ... euceueeiercirireeeetieis ettt ee bbb bbb bbb bbbttt nbnts | cbsetsasbsessesb et s st et st esbntns | sebsesbesbse b st en bbbt nes
19.  Payable to parent, SUDSIIANIES AN AFfALES.........ccccereiieiriese s bbb s s b ssst s sesanes | tessesssensesssssessssssessessesentenes | sreesissessesesissesses et nsestenees
20, PAYADIE FOr SECUMHIES. ......cveivviciiiisiieiscict sttt bbbt et s bbb s sttt b s bt et n s s b st nsessessntns | dbtebsessssestesesestessessessessssantes | Hesbsssessessesses st esses b bensesaes
21. Liability for amounts held UNder UNINSUIEA PIANS..........cviviiiiiieieieieiss ettt ss st b st s bbb stessessssssessens | svsessesissessesiesssesssssessesssanses | sessisssssessessessssessessesssesssenns
22. Capital notes $........... 0 and interest thereon $.......... 0.ttt bbbttt n e st st saentas | nebiesten s st es et en e s tens | eebiesaen et es
23, Aggregate Wte-inS fOr lIADIIHIES. .........evururerrrirrieissieieissie sttt s st st ssensensnnns | sbsssesssnssnssansans (2,619,423) [ .ovvvviiriiinins (2,670,690)
24, Total liahilities excluding protected cell liabilities (LINES 1 through 23)........c.ccierieinrnesissnsssssisssessssssssssssssssssessssssssesssssesss | oessessssssssesss 24,462,538 | ..oovvvvrieirinns 34,777,830
25, Protected Cell IADIMTIES. ........cvurierrieriiriiieiiet bbb nseenneennes | stissess s | crrnene s
26.  Total liabilities (LINES 24 QNG 25).......c..civiveiieieiieiiesie sttt sss st bt et ss s st s s besses e s ssssassesssssesansessessnsensessesens | srossssssssessssaneas 24,462,538 | ..ccoovverenen. 34,777,830
27.  Aggregate write-ins for Special SUMPIUS FUNGS........c..cuiviiieiicisies ettt ss s st ssbentensens | sressessessssassesenns 6,094,708 | .ovovvrerereinnd 6,094,708
28, COMMON CAPIEAI STOCK. ... ..vvurvuveircerriseeseseses s ssssesessessssssees et ssses sttt b s et s st ntnsans | £restensnnssessanssnssessanssnssentnssns | sbsessnsssssnssnssanssnssessanssnsseneas
29, Preferrd CAPITAl SIOCK.......civiueirereiciiissie ettt ss ettt bbb £ et bt n s s st an s s e s e tentenss | absessesstentesesnsensessessesntantes | sebsnsensassessessntantes e st en s nans
30. Aggregate write-ins for other than SPeCial SUTPIUS FUNDS..........c.riiriiriirn ettt ettt senes | stessessessastssssess st ssnnsensan (01 TN 0
3L SUIPIUS NOLES....uvveriecisiisisesieses it ss s es s s st s st s bR b £ R e e s R en b s st et ennn | Hrestentaessen s s s s n s st s s tntas | Sbsessentn e st sttt
32, Gross paid in and CONIIDULEA SUIPIUS.........vuurerrirriereiitei itk nenns | £renteeiebsesb e bbbttt nbas | cbsessestasbes st n bbbt
33, UNASSIGNE fUNAS (SUIPIUS)...uvriviverieserciesisiete sttt sre sttt b s s s s s bt es b b st sse e st entensessebensassessnsessesans | sressssssssssinsinens 77,634,927 | oo, 73,382,695
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §.......... 0.ttt bbbt s et tns | sebsbestes et es e b tenaens | nebeebesres bbbt
34.2 ... 0.000 shares preferred (value included in Line 29 $.......... 0.ttt ettt
35.  Surplus as regards policyholders (Lines 27 t0 33, less 34) (Page 4, LiNE 39).......couriminirmrinreininsiessssssssssssssessssssssssssssssssssessesss | sosssssssssissssseans 83,729,635 | oo 79,477,403
36.  TOTALS (Page 2, LINE 26, COL 3).......cvvvrrurreerieirisireesieeenssseeesssseessssesessseesssssesssssasessssesssssasessssssssssssssssssssssssssssssssssssnsessssssssses | seeesssseseeesnee 108,192,173 | ...coorvvvrreerne. 114,255,233
DETAILS OF WRITE-INS
2301, RELrOACHVE REINSUIANCE. ....c..vviveeieeisitectes ettt et b sttt bbbt bbb s bee bbbttt et bn s s sse s santensenans | sbessessnsnsessesenns (3,788,397) | evvvverrrrerernns (4,333,528)
2302. DepOSit PreMIUM LIADIIILY........ccceveveiieiriicisiiese ettt sttt s bbbt bbbttt entessans | sntessesinbentensesaees 1,105,794 | oo 1,562,055
2303, State AUtNOMZE PAYADIE..........cccvveiciciiii ettt bbb bbb e bbbt s bbb e bbb nse s bants | sressessesesentesesansanes 63,180 | oveverririreieiriiins 86,580
2398. Summary of remaining write-ins for Line 23 from OVEMIOW PAGE........ccviiiiiieiecisise et sssstenses | resssessessese e (0] I 14,203
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 BD0VE).......ivuiuiiiiiiiiiiersii s sssessssesess st sss st sss s s senssssssssensssssessens | sessssessssssssssssas (2,619,423) [ .ovvvveririiiiins (2,670,690)
2701, ASSIGNEA/SPECIAI SUIPIUS......uevvrercireiirieissiesis st ess st ss st s bbbt s st s st est st ssensanns | svesssssssssnssnssanes 6,094,708
2702, oS RS RS E R E R RS R AR bbbttt | et er bt
2703, oottt | iRttt | eeeteene e
2798. Summary of remaining write-ins for Line 27 from OVEMIOW PAGE.........ceureiiiieieccsisie et sssnsenses | eesessessesses s sssese s (01 N 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 AD0VE).......uiuirriieireisrserssseiessesssessesssssssssssssssessssssssssssssssssssssnsssssssssssssssessssssnsssssens | ssosssessessasssessases 6,094,708 | .ooiiiiiiind 6,094,708
3001, eeetserestseeees s et | iR Rttt | creb e
B002. RS8R Rt b ettt nnts [ ersernetetres ettt bnstenns | cretnei st
00 PO OO OO OO OOPRTTUUT FOOSPOP PP PPPOORRTTISPPPTOOY POTTORTOTT PPN
3098. Summary of remaining write-ins for Ling 30 from OVEMIOW PAGE..........cuiuiuriieieiies ettt nssnias | sesssbsessess bt (01 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)........oiuiuiiiiiiiiiiisieiiessssseesssssssssssssses s sssessessssessssssssssssssssensessessssensesssssnss | ensnsssssssesnssnsessesnsansnsans [ OO 0




Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LiNe 35, COIUMN 4).......cccouiiiiiiriieiecissiese et ss s ssss st es s sss s ssssestessesans | nesesssssessesssnssessenas 1,750,476 | .oververrierereiennns 9,248,990
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7).....c.ucuiiiiiieieieisieseis st ssss st sesse s sesse s ssssssessesssssssessases | svessassessessssessesenns (3,921,637) | cvevererrrierereinns (4,273,370)
3. Loss adjustment expenses incurred (Part 3, Line 25, COUMN 1).......cccoviviiieinieiiiiisiieesissie s sssssssssesessssssessssesssssssessens | vevisssssssssssessssssessenns 142,461 | oo, 1,775,566
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........cciviuiiiieieiiinieseseie s sesssssssessesssssssessessssssss | soessssesesisssssesenens 1,637,162 |.ccvevevierereiinnns 2,651,972
5. Aggregate write-ins for Underwriting AEAUCHIONS. .......c..cviueireicieiissesei sttt
6.  Total underwriting deductions (Lines 2 through 5).
7. NetinCOmME Of PIOtECIEU CEIIS........cvuiririeiriririci ettt
8. Net underwriting gain (loss) (Line 1 MINUS LINE 6 PIUS LINE 7)....uvuurvrrrririeisrinsieiesississsssssssesssssssssssssessssssssessessessssssssssssnes
INVESTMENT INCOME
9.  Netinvestmentincome earned (Exhibit of Net Investment INCOME, LINE 17).......cccouivereiereiieieieises e sesssies st sessssesssenens 3,216,089
10. Net realized capital gains (losses) less capital gains tax of $ ..0 (Exhibit of Capital Gains (Losses)).... ...(114,113) | .
11, Netinvestment gain (I0SS) (LINES 9 + 10).......c.euircriirereieiriesie et ss s b st st es bbb st b st es s ssssansenas 3,101,976
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.......... 0
amount charged off $.......... 10) OO
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for MISCElIANEOUS INCOME.........civieririeirieiesssie sttt (180,828) 77,950
15. Total other income (Lines 12 through 14)... (180,828)| . 77,950
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 + 15)..uuiuiciiiiieiiiisiese ettt s st s bt nse e snnnans | soesestessesesssensasaens 6,814,639 | .coovvireiiiieniee 13,020,564
17, DIVIAENdS t0 PONICYNOIAETS. .....ccucvvveiiiieiie ettt b s s b s st s s st nsensessnssnsensensns | ebsstessessesssssnsansense 2,792,077 [, 858,391
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 16 MINUS LINE L17) ..ottt bes s ssss st s s s sse s ssssassesessssessessessess | sesesssssessesiessssesseses 4,022,562 12,162,174
19.  Federal and foreign iNCOME tAXES INCUITEM. ........cuiviiveiieieeieisiieieie st b bbb bss bbb bt s s s b sssesten s | chsbessesebssessesees s bt es s anaanes
20. Netincome (Line 18 MinUS LiN€ 19) (10 LINE 22)........cueuiiriiriireiirieiesieieiesssssiesssssesse s sssesse s ssessssessessessssssesssssssassesssssssssseses | eeresssesesssssssesenns 4,022,562 12,162,174
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2)........cccveviveriirenesinsesesiessesssses | cevveresssesennssnnes 79,477,403 66,263,467
22, NetinCOME (frOM LINE 20)......ccuriuiurirririteiieeeeeeesisee et s bbb bbbttt bbb tnts | ebbesiebsessnn b bseesnes 4,022,562 12,162,174
23. Nettransfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange capital gain (I0SS).........ccveriieieriiieiisssesesiss s ssenaes
26.  Change in NEt AEFEITEA INCOME TAX.......cuiviiriiieiriiisieiei ettt bbb s b s s b s b s s s b st s s bse s snnsas | 41ebssssnsessessessesantensesesantensessenss | essessessesnntessesessssensesse st snsente
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 26 COIUMN 3).........cccovveriininisieennssenesssissesssesnns | soreessssssesssesnssnnsenes 181,300 | cooevevrrrrrrirrieinne 1,181,014
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minUS COIUMN L)......cviveiiriininneeississenesesssssssssessssnees | sovssssesesesssssssssesenns 48,370 | oo (129,252)
29. Change in surplus notes.....
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in aCCOUNIING PHNCIPIES. ........ccevvveiviiriieies ettt bes s ssssns | ersesssessesssssessssssssssssssstessesans | ertesessssssssssesses et estes e s senseseans
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TIANSTEITEA 10 SUMIUS.....cvveveisctiteseiet et bbbt bbb bbbt bbbt b bbb bbb ettt
33.  Surplus adjustments:
331 PIH TNttt bRkttt nn | ettesrest st n ettt s ntnes | atbebi et
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital........
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and 10SSES iN SUMIUS..........c.iueierriiiiiissieiesiesie e se s ssse st s ssses s essessesssssnss | ossessesssssssesesssssssessassessnsanees 0 | 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)... ...4,252,232 ....13,213,936
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 35)......cccvuvvvivvevrersenne | coveverviienieiieininns 83,729,635 79,477,403
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401. Producer Authorization Income
1402. Miscellaneous
1403, StAte OF FL FUNGING. ...c.ucviveiieieicreie ettt bbb bbb bbb bbb sse bbb ns s bsbensessessssssanss | sesessissesseseesessssenee (124,000)
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE........cureririrniireie et sssssssssssssssanens | sessesssssessnssessessnes (214,779)
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 AD0VE). ... coiiuiiiiieiiieiisieisrssisse e ssesee s sns s sns s esssns s ssssesssssssssensssssensans | eoesssssssssessasssessassnes (180,828)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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CASH FLOW

1 2
Current Year Prior Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 2,447,370 | oo 10,144,900
2. Netinvestment income. ..3,866,130 ...3,685,349
3. Miscellaneous income.. ...(180,828)] ....ooveriiiiiians 137,950
4. TOtal (LINES L HHIOUGN 3)....euiuieiieciiiiiscieicits et bbb s bbbttt 6,132,672 13,968,199
5. Benefit and [0SS related PAYMENTS.........c.cciiriveiriieiciee sttt bbb stes e st ssessessssns | evsesessssessessesneas 2,753,191 | oo 1,656,115
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccceverererineessssssessessesens | eovssssssiessssessssessssssssesssssens | sessssssssssssssssessssessasssssesens
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS. ... sssssssssssssssenes | cressessssesessessnssnees 2,958,898 | ...ovviiriiens 5,083,016
8. Dividends paid t0 POCYNOIAETS..........cveveeviieriieie ettt s bbb ss s ssbestessesssessesssssnsnns | eveesesissessessnsnsas 3,639,551 | .ovvirerereeee e
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccurrerierrerrirereriereseseriens [ eersssssesiesesesssssessessssssenesies | oreesesssssssesiasens (2,839,304)
10, TOtal (LINES B HIMOUGN 9)..euvvricviiiiiicieese ettt bbb bbb bbbt a e bbbt 9,351,639 | ovevereiireiieinne 3,899,827
11.  Net cash from operations (Line 4 minus Line 10) ....(3,218,967) 10,068,373
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS...ouvvurerririicieisecsssieissess et see sttt ntens | aebsessentntnnientas 50,460,888 | ...cvvvvrrreriins 46,609,600
122 SHOCKS. ..vvveersseessereseesssess st s s n s s | erent s | eert e
12,3 MOIGAGE 0BNS.......cuiiiiiieiieictcese ettt s b s bbbt bbbttt s bbb s s s st nntentes | nebestessesesns s sttt s sens | cretest e et
12,4 REAIESIAE......evevevereeereerseeesse st et ennnne | erert st | eert e
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).......civrireieiereiieisieiesesssies e sssesses s ssssssse s ssessssssssssessesess | sosssessesisssssessenns 50,460,888 | .....cccevvvrernnen. 46,609,600
13.  Cost of investments acquired (long-term only):
131 BONGS...euieucereeriiiieiseiessieisses bbb b bbb entens | nebieesenbet st 65,515,160 | .ovvvvvvercreines 60,076,938
132 SHOCKS. .. vvveersseesssseseesssess st n s s | erent et | eest e
13,3 MOIQAGE 0BNS.......cuiiiiiiieiieietc ettt bbb s bbb s bbb sttt s bbb s st nntentes | nebentensese s st n et s s sens | cretest e et
1304 REAIESIALE. ..ot | sesben et ennes | s
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccccvvrrrrirmrsrnrinsnssssessssssssessssssssssssssssssssssssssesssssssssessessssssessessssssens | asseesssssesssesiensess09,015,160 [ ovvivvieiisrssinnees 60,076,938
14.  Netincrease (decrease) in contract [0ans and PremMiUM NOES........c.vieuririeeinirieresiseesssssseeesssssssssessssssesssssssssssessessesssessess | srsessnsssessnsssssssssessssssssessssssess | sossssssnssnssnsessasssessesssssessessns
15.  Net cash from investments (Line 12.8 minus LineS 13.7 MINUS LINE 14).......cccovrrrrrrrimrnnirnrssinsssnsssssssessssssssssssessssssssssssssenes | sesssssessassessosens (15,054,273) [ ..oovvvvrerrvrirninns (13,467,338)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUTPIUS NOLES, CAPILAI NOLES.......vvvieisciiieiie ettt b e bbbt n bbbt st st ssessnses | nebestessessessnssssessesesestensessessnns | eoesessessesiess s st es et antesenas
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK........vcvrrerreriirieirnesnrisesseessssssssessesssssssssessssssesssssssssessasssessesssssessasssnssesses | ressessssssnssssssesssssessnssessensnsss | sesessessessssssessesssssessassnssessons
16.3° BOIMOWE fUNGS......vveveverieresceiseessesessessssesssess sttt nen s nantens | onestessss s res st nes | eesssesssenes st nen e
16.4 Net deposits on deposit-type contracts and other iNSUrANCe TADINILIES. ... [ e | s
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... (237,524)| .. ..(1,640,301)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccceeeevreerreennes (237,524) (1,640,301)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 pluS LIN€ 17).....ccecvvvervevrevrsrieseinns | cevvvierenreiniennns (18,510,763) | ..oovverererrerirnns (5,039,266)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF YBAN.....coiveieiciiisiee ettt bbbt bbb se bbb b ss s sse s sentenesnns | sressessessessssensenes 30,402,507 | cvvvrerereieiinen, 35,441,773
19.2  End of year (Lin€ 18 PIUS LINE 19.1)......c.oviiuiroriieieriesisieseesessssssesesssssssssessssssssessssssessessnssessesssnssessesssssessessasssessasssnsns | anseessassensessassans 11,891,743 [ oo 30,402,507
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200000 et | et | e s




Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.
PART 1 - PREMIUMS EARNED
1 2 3 4
Unearned Premiums Unearned Premiums
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

10.
111
11.2

12.

13.

14.

15.

16.
17.1
17.2
17.3
18.1
18.2

19.1,19.2
19.3,194

21.

22.

23.

24.

26.

27.

28.

29.

30.

31

32.

33.

34.

Farmowners MUItiple Peril........c.vineneininineineniesseiseenes
Homeowners MUItiple Peril.........c.ovevrrnrerinrnnieiissiesesesesessee s
Commercial MUItiple PEril.........cceevieieeciee s
MOJAgE QUATANTY......cevevrirerrirereieeies et
OCEAN MANMNE.......ooivirieriiirr s
IN[ENA MATNE ...
Financial QUAraNty.........ccceverererinessnsssesssssesssssesssssssessessas
Medical professional liability - occurrence
Medical professional liability - claims-made.........c...ccevvvervevererernns
EQrhQUAKE........cocvviecicsreee s
Group accident and health
Credit accident and health (group and individual).............ccccoviernns
Other accident and health...............coonernrincens
Workers' compensation
Other liability - OCCUMTENCE........civrveiereie s
Other liability - ClaiMS-MAE.........cccceverrrrerrieieereees s
Excess WOrkers' COMPENSatioN............cvevreerrnreerernisssesessessesssenees
Products liability - OCCUITENCE........vvrverreerrireesieseie e sesseseieees
Products liability - claims-made..........ccccceerrrerrerieeirernsineierssiseenis
Private passenger auto liability............ccoereereninieneinincreinineiens
Commercial auto lability...........ccoceverereieseee s
Auto physical damMagEe........c.eviveieiiirrieieeiseiese e

AIFCraft (Al PEFIIS)......vevervrerereeeirerieieessreeesseese e senes

WAITANTY. ...t
Reinsurance - nonproportional assumed property.
Reinsurance - nonproportional assumed liability.................c.cccenne..
Reinsurance - nonproportional assumed financial lines.................
Aggregate write-ins for other lines of business

TOTALS. .ot

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)...............
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. BT e | seenteni st nsnnes | serieni st [ et [ s | e 0
2. AU INES....ooiviiviiiriiir s [ s [ s | s | s [ 0
3. Farmowners MUHIPIE PEl.........cviuririniirsineneernssininnieries | veresnsinisssssesssssenes [ sonesseenssesnssnssnssssessnns | rersesssinsssssnssesssssssssss | sonmssesnsssssnssessnssesessnns | nesessnsssssnssnssnsssssss 0
4. HOMEOWNETS MUIIPIE PETil......veevvricircisrieieiesiseissesissiesssisinies | eeviesnssessssessesisssesseses | siesssesssessssesssssssesnns | vesisssssssssssesssssesns | i | s 0
5. Commercial MUILPIE PETL.......c.uevueiirireirirenieessisessinies | e [ reesseisessssssnssesens | sevieessnsesssesssssesesssesns | resenessssessnesessssessssnns | neressnsessnsssssesssensen 0
6. MOMJAGE QUATANTY......ceverrireirirereieees e sennsenes
8. OCEAN MANMNE......oouveiieiiiiirsis s
9. INMENA MATNE ... | sresiesissinesnsssssssnssees | rereesisssesesessensenses [ s | e | e 0
10. FINANCIal QUATANLY.......coevievieriesieiessssessiesse s ssessssssessessssses | veviesnssesissssssessssessnses | siesssessssesssssessssssssesnns | vesiesssssssssssssessssessesns | sinsssessssessssesssssesessns | vesiesnssesssssessssss 0
11.1  Medical professional liability - OCCUITBNCE..........criuririniirinrinrennes | sevreinrinsinsieisnsiensssnnnes [ | vereesssnsssssssssessesns | o | v 0
11.2  Medical professional liability - ClAIMS-MAUE...........cccervrrnrnrirrierins | erreiininnisieisssssnn [ | e | | .. 0
12. EANNQUAKE........coocvivciccee et sseses | eersnsesesessssesesssessens | sresesesssssssesessssseseses | siesesnsssesesssse s | sereesssesenesses s | e 0
13. Group accident and hEAIN...........c.cveirieeeceeeee s | e | e esisssssesens | eresiesissesssssesssssssesinsies | cvssisesssssessssssesissinses | eeresresssessessss e 0
14. Credit accident and health (group and iNAiVIAUALY.............cccerreries | rerrreiersiieinisneeienns [ [ | s | ... 0
15. Other accident and REAIN. ..o | s [ e e | e | —————— 0
16. WOrKers' COMPENSALION.......c.vvrvierreirrreiersiesseressessssssesesssssssssesiess | ceesesesinnnns 3,029,190 | .ooierierieriernisreineinnns | v [ | 3,029,190
17.1  Other ability - OCCUITENCE........curieiiiriieriineieiecneieessisisssninens | serssisssssinsssssssssssssensns [ oessnsensssssnssssssssssssseess | sessessssnssssssessssssssessnnsss | sonssssssssessnssessssssssessans | sevessnssssessnsssessassnnen 0
17.2  Other liability - ClAIMS-MAUE. .......crerrerrrrrrierereierssies s
17.3  Excess workers' compensation
18.1  Products liability = OCCUITENCE. ......cveveveceeiecreieieciesesiersissssesesens [ erressseessssssesisssssessens [ eresissessisssssssisssssesiesens | sessessesssssissssssssessssssses | ceresssssssessssssessessessssenss | sessesssesssssssessessesissenes 0
18.2  Products liability - ClaIMS-MAAE.........ccoeveveireieieieirieseieieresenssiens [ e, [ iy | e | oo | oo 0
19.1,19.2 Private passenger auto Tability.........cocouererninrnininninnsnnnnns [ | e | | s | e 0
19.3,19.4 Commercial AUt IADIlItY.........covvrvvreveriiiieissieciesiessee e [ s sessnsens | eresssesnssesssssesesis | seesissessessssssssesssens | s | e 0
21 AULO PHYSICAl JAMAGE. ....cevveirieeisririeisisee e isssssisssssnnies [ eneinessssnssssssssssesssssnns | reressssiesssnssesnsssssnsss | sonesessnsssssssssssessssssses | sessnsssssnssssesssnssssssssonss | enmsnssssssssnssesessssens 0
22. AINCTAft (Al PETIIS)...vvovvecirvirieieriesieiesiss st sssssssssessessens | sesssesessssssssesssssessssins | veviesssssissesssssesssssssesss | sinssessassssssssesssesssonsns | sesnsssesssssssssesssssissonss | eonssesssssesssssssesnsens 0
230 FIEIY. oot ssssss s | sessseesss s sesssssnnneses | sensesst s ssstns | seessss st ssssss st nnnes [ erssneness st sensses | s s 0
24, SUIBLY ..ottt sse s sensens | veressssesessssesessnsessssnsesenss | srisvesesssreseseessnssssssnsenes | sresisesssnsressseessnesssinses | sreesisesssssessseesnesnnns | e 0
26. BUrgIary @nd thefl..........ccciieeescsssessee s [ e | i | s | e | se——————————— 0
27. BOiler and MAChINEY.........cviriierreiernrieissssessseesssssissssessenses | vevessnsssssssnsssssssessnsss | sinssssssssesssssessssssssnssnns | neriesnssnsssssssssnssssessnsss | sonsssessssssssssessasssesessnns | sesessnssssssnssnssesssssnsn 0
28.
29.
30. WaAITANTY. ... sssssssessssssssssessesssssnses | eonssnssnssesssssssssesessssnsses | sessesesnssessesesssssssssesns | soressessssesesessssssssessees | reensssssesessessssssessesssssns | snssesesiessssssesesessnsons 0
3L Reinsurance - nonproportional aSSUMEM PrOPEMY..........ewererrreenes | rerreerneieensineiemesinsineens [ erneineessneenesessnsinesessnes | rerisesssinesnssssessssssesss | eonsssessssnsenssnsssssesessnns | nesessneessessnssssssssnssn 0
32. Reinsurance - nonproportional assumed liability............ccceveiiviens [ o [ | e | eereessssessssssssesissessenss | seesesssesessnssessessessssenes 0
33. Reinsurance - nonproportional assumed financial lINES..........cccce. [ oo [, | e | e | eeesesesessesesessssenns 0
34. Aggregate write-ins for other lines of BUSINESS........ccvvvererineneies [orisniisssssiennes (1 IR (1 IR (1 IR 0 | 0
35, TOTALS...ovivieiierisseresinsnenissseesssnsesssssssessssessssesssssssssssessssssenss | evonsessesnnsees 3,029,190 | .oovvvvrrrerrirnennenns (V] [ (V] [ (V] [ 3,029,190
36. Accrued retrospective Premiums DASEU ON EXPEIIENCE. ... v iererriteeisessseesseessessssssseessssssesse s ssess s sse s b es s b £t s bbb st bbbttt st | Hretsstebses s b st s nees 0
37. EQrnNed DUL UNDIIBA PIBMIUMS.....cvuivicveciiieseierctstes ettt ettt bbb bbb s bbb e bbb e bbbt s e bbb st bbb bt n s st s et et nben et bantensessesansans | nebestessessnsinssssessessnsanean 0
38. Balance (SUM OF LINES 35 thTOUGN 37)........cuevueviiviiieiiiiiiieieset ettt ettt sse e et st esses et et essessebsee s s st es e s et s sessesssesesassessessesastessesensessessessssessessesessssessessesans | essesessessessess 3,029,190
DETAILS OF WRITE-INS
3401, s | st | s | e [ s | e 0
3402, st nsseenens | st sssenenennnnes | st | sereeernsenenerssenenees | s | s 0
BA03. st sssst s | sreest st [ sebtnenes s nesenes | nnnenis st | seeess st | cers e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ..cccoovverrirnincrninnnn. (01 RN (01 O (01 (01 RN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Ling 34 aboVe).......cccceves | ovveiiriisiisiciiisieens (1 I (1N I (1N I (01 0
(@) State here basis of computation used in each case:
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
. 2 3 4 5 Net Prgmiums
Direct Written
Business (Cols.1+2+3
Line of Business (a) From Affiliates [From Non-Affiliated  To Affiliates | To Non-Affiliates -4-5)
1. T | s | s | s | s | | ———— 0
2. AEA INES....ovvveivieieireeseeesesesse s eniessessiensiens | onresseesnessnesseniensens | sessessessssssssnnssne | s | v | e | . 0
3. Farmowners multiple peril
4. HOMEOWNETS MUIIPIE PETil......cvoveieeiirireieniinieisrinesiesineieies | eernsissnsississinssnseens [ cnessssnsssssssssessns | consnsnssinsnsinesnsnns | s | e | e 0
5. Commercial MUILPIE PEIL.....c..cverrrierereieisriessssesssisseseses | ernresesnssessssssenes [ corsessssssesnsesnns | oo | s | o | oo——————., 0
6. MOIJAGE QUATANTY......cueveiiieiriiieisieieseisi et ssssisesssessnsssessnses | resessnssssssssessesssssnsnns | rennnsssnnsensnsennnnns | sersensennmennnsnnes | snesnsessssennens | e | v 0
8. Ocean marine
9. N[N MATNE ... | s [ | | | [ o—— 0
10. FINANCIAl QUATANLY.......ovvrireiierieierinsiseierssisisssssssesssssssssesssssnnns | svsssssessnssssssssesssssnns [ senessssnsssnsnsssssnses | consnssnssiesnsssesinsnns | sessssssessssssnssesnnes | eessssssssssnsssnsssssenss | consssessssnssesnsssnenn 0
11.1  Medical professional liability - OCCUITBNCE.........cceuevirierirererieeiins [ erveisresieiesssisienns [ e | e | e | e | e 0
11.2  Medical professional liability - claims-made
12. BAMNQUAKE........cooevieieceeee ettt sssssssssessens | envessesesiesessesssssiens | ceveesessssssssesisssssenes | eevesesssisssssssesiesins | eveesesssssessesisssnsens | sresssssssissssesiesiess | sresessesssssessesiesessenes 0
13. Group accident and hEAIH...........cccveuiieeeceieeeisseiens | e | e | o | e | e | oee—————. 0
14, Credit accident and health (group and iINAIVIAUAL)...........coveeries [ [ | | [ | o 0
15. Other accident and health
16. WOrKers' COMPENSALION.........crurrereriirieireeseeeereesseesesseseesseesnes
17.1  Other liability - OCCUITENCE.......ccvevericierieiesssiesssiesssisssesessnnes [ arsesiessesssssesssssssenss | coesessssssesssesens | nesssssesssessesssnnns | s | oesnssiesssssesnsnes | sosesssessses 0
17.2  Other liability - ClAIMS-MAUE.......c.ccoevireieiecisree e | e | e | e | e | e | e 0
17.3  Excess workers' compensation
18.1  Products liability = OCCUITENCE. ......c.uevuiviieiciiisiesieiessiesieseisisiens | oo | eoverssisssssienensens | svensssssessssiesens | resesessssesesnnss | oevesiessssessseses | oo 0
18.2  Products liability - ClAIMS-MAUE.........ovrrirrrrirnrirrieinrieinnniersnes [ e [ e | | s | e | o, 0
19.1,19.2 Private passenger auto liability...........ccoverevrereennienieeensinnins [ s [ | | |, [, 0
19.3,19.4 Commercial auto Iability...........ccevevrerieieirieieeeeieieesees [ e [ e, | e, | e | [ 0
21. AULO PhYSICAl dAMAGE. .....vvvveeriirieierierseiesssssssssssssesssssssessens | srsssessssssssssssssssesses | sesssssssssssssssesssesinsss | eriesnsssesssssssssnsnsses | oessssissesnsssesssssins | sosesssssiessssssesiesonss | avsssssssnssssssssessnens 0
22. AICIaft (Al PEIIS).....cvucvcveieiecsiese et sssssesseneies | sesiesesesisssssesesssnns [ sresessssesesessssessens | ressesesssssenenens | seriesssesesssesnnns | oo | e 0
23, FIENY. oo | seessssssessssssssssessns | e | s | | | ———————— 0
24, SUMBLY .ttt sse s sentessesns | sesessessessessssessessessnss | sriessssesesessessssnnens | snssesesssssesesesesiens | sresseressenesessesnsenns | esesesesennesesienns | s 0
26. BUIGlary @nd theft........covvriiinirnssssssssnssisnssnninns | e | s | e | s | s | oo 0
27. Boiler and MAChiNEIY........cccvivieieeenieeeesssesenesssnsenns | rrssenesssenssssnns | e | v | s | s, | o——————nn, 0
28. GBI ..ot esienes | crisessessessensiensiensias | rereerennenesesienin | e | s | e | e 0
29. INEEIMALONAL......vovecveeerireercerreriee e esssesssennsnes | sressenssessssssssnssssens | soesersessssessssessenns | ereesseeesnsssnessnes | eernerssesssnnssnesses | sesseessnmsseesnsnn | oo 0
30. WAITANTY....cocveiicice e ssnsesssssseses | sbsseresssesssnssessssssesns | soesesesresnssnesnnsssesens | onessssesnsssnssnenes | eoresenssmennnsenses | vevessesnssennsenns | oo 0
31 Reinsurance - nonproportional assumed propemnty.........cceeees [oereereeens XXX everenee v [ e s [, 0
32. Reinsurance - nonproportional assumed liability.............ccocovvrnes ferreiriinn. XXX ewrvereen e [ Lo |, [, 0
33. Reinsurance - nonproportional assumed financial lines................ [.v.oeveuen. XXX evierenee v [ L [, [, 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevvvreerieiins | corrverisrssiserisnsenens (U [P (o1 [P (O I (O ISR (o1 0
35. TOTALS ..ot snsessesnesnes | cesnseensens 1181747 [ oo 0] i (U1 IR 0] e 1,233,280 [ .o (51,533)
3401.
3402, s | et [ e | s [ e | e | e———— 0
BA03. st snnnes | s | s | e | s | s | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | ....ccooovvrerniencen. () ISR (01 ISR (01 IO (01 IO (01 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......ccce. | wooveereverciicneneenn0 [0 L [ 1N I (U I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums $.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.......... 0.




Annual Statement forthe year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part1)

1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril
6. Mortgage guaranty....
8. Ocean marine
9. INMANA MATINE. ...t
10. Financial guaranty....
111 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made
12. Earthquake............cccevvevnineee.
13. Group accident and health
14 Credit accident and health (group and individual
15. Other accident and NEaAIN. ... | e [ s | e |
16. Workers' compensation....
17.1 Other aDIlity - OCCUITENCE. .......cuueveririeeireieiieeineieeseisieessiessssisesseees [ crnsesesssessssess s ssessssssssssses | sessesssssassssssssessassessessessasssessans | setssessssnssssssssessassssssessassssssnssnses
17.2 Other liability - claims-made.
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21 Auto physical daMAGE........ccvvrrvreiriirresiisrer e
22. Aircraft (all perils)
23. Fidelity.
24.
26.
27.
28.
29.
30.
31
32.
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of bUSINESS.........ccveviiieiieiieneen,
35. TOTALS .ttt
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page....... [« 0 [0 | 0 [
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)......ccccoeies | eoriiiriieiiiieis s 0 |0 | 0 |




Annual Statement forthe year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

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

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assumed |Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial multiple peril
6. Mortgage guaranty
8. OCEAN MAMNE......ceriiiecireireiseieie bbbt bbbt baes
9. Inland marine
10. Financial guaranty
11.1 Medical professional liability - occurrence

11.2 Medical professional liability - claims-made...
12. Earthquake...
13. Group accident and health
14. Credit accident and health (group and individual
15. Other accident and health
16. Workers' compensation
17.1 Other liability - OCCUITENCE.......uvveerirrrreiriisrier e sssessenes
17.2 Other liability - claims-made....
173 Excess workers' compensation...
18.1 Products liability - occurrence.....
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21. Auto physical damage
22. Aircraft (all perils).....

23. Fidelity..

24, Surety...........

26. Burglary and theft.
27. Boiler and machinery
28. Credit

29. International

30. Warranty

3L Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.......
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business
35.
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page..

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

(@) Including $.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
R 0 1=\ SN DO TG0 | N SN (515,642)
1.2 REINSUIANCE BSSUMEM.......ccviiiiiiiiieiiesiesiessissississs s esessssssssssssens [ siessssssnssnssnsssssesissisns | s | sresssnsssesssessenns | s 0
1.3 REINSUIANCE CEURM. ..o nssnssnssenes [ | s | arississssssssss s | s 0
1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3).c.cvvcivrnriernrnniensniseissrssssssessenss | cesevessessssssssenens (515,642) [ oo (01 (0] IR (515,642)
2. Commission and brokerage:
2.1 Direct, eXClUding CONLINGENL.........cciviiriirereiereetes et sssesss e sssssssenes | sevsesesissessesssssssssssssssesiess | seveesissessessesssnsnns 67,945 | oo | e 67,945
2.2 Reinsurance assumed, excluding CONINGENT. .........c.ccoviviiieerniesieeiesssesesens [ e | eresessesssesissssseseses | cervesesiesississsssssssesssssssess | eessssesesessssesesssssssns 0
2.3 Reinsurance ceded, eXCIUAING CONTINGENE.........cvvrirrrriinrirrinirerieinenseessssnssees | serssesesnssnssessssssssssessnnss | eermssessnssesssssssssssesssssnsses | sesssesessnsssessnssesssesnssesssns | soesnssesssssnssenssssessansnens 0
2.4 CONNGENE = QIMECL....vererrireeieriesrseeesssie st sssssss s ssessssssssessssssesssssesssssssssensses | sssesssessesssssnssasssssessessansss | sermssessnsssessasssnssessessensnsses | sessnessessansessnssansnssnssensns | oessesssssnssesssnssssessasssens 0
2.5 Contingent - reiNSUrANCE ASSUMEM.........vrrerrrirrereirnsinsseesseessssesssessssssssssssssans | sesssssesssssssssnssssssssssessnnsss | senessessnsssessnsssssnssosssnsnsses | sessnesessnssesnssssssessssensns | soesessesssnsssssssssssessasssens 0
2.6 Contingent - rEINSUIANCE CEURM. .......c.vuuirrririireirrirriieirisiesssseiesssssssssessssssssens | sessssesssssnssssssssssnesessnnsns | censsssssnsssessnssssssssnsssssnsies | snesnessessnssessnsssssnsnssessns | oeesesssssssssesssssessessnssnens 0
2.7 Policy and MemDBErShiP fEES.......uuriieiiiineieiseieieessisessssieesssssessssessssesessens | sesssssssssssssssssssssssssssesssssss | eesmsossssssessasssssssssasssnssanses | soossssssesssssssssnssssssnssssensins | eoneosssssssssssssssssssessassaees 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6 + 2.7)cccccvvcvcvc| vevneneineinenerineineneinnend0 [ 87,945 | 0 [ 67,945
3. Allowances to manager and ageNtS.........cceuevererererennesenesssiessese s ....643,474
4. AQVEHISING. c..cveivivereicisie ettt st sensensensenns | sresessesssssnenessssnssenensenens | renensesenensssnenene FOL [ irvenierieienneneesnenen | o 761
5. Boards, bureaus and asSOCIALONS. ........c.cocuereriniiniineiiesiisinsinsssssssisssissnisnnnes | e | 29,209 | i | i, 25,269
6. Surveys and UNAEIWIItING TEPOMS. .....c..eviuerrerrereiiissieseisssesiesesesssssssessesssssssessessesssessesses | sessssesiesssssssesesesssssssesess | corsesesessesssnsesessssssesens | snessssesiesessssesesessesnssnses | serssesesessnsesesssssons 0
7. AUdit Of ASSUMEAS' TECOTAS. ......ouveuierieiiiisiri s sssisssns | sessssssssssssi s | ot | s | s 0
8.  Salary and related items:
8.1 SAIAMES....ovorrrecrircrierreres st neneas | senss e | s 1,087,092 [ ..o | v 1,087,092
8.2 PAYIOI HAXES......vvieveeicrictes ettt s et es s sss sttt s s ssssssensessens | evsesesissessesssssssssssssesens | sereesieressesesssnaes TT,367 | coeeeeerierieeeiereeeessiniens | e 77,367
9. Employee relations and WEIATE. ..........ccccvviveieieiiereeese st sessesssesssssssenes | evissssesssssssesessssessessssinss | eessesesiessssessenes 210,654 | oo | e 210,654
10, INSUFANCE...vveoveerersereessseenes st sess st sesss st st | eessssensses s ssssesenssenens | sessesssssnesssinenenes 92,570 | .ooeverererrineerninerisienns [ e 92,570
11, DIFECHOIS' fEES....uuiveiiiiriciiiiriiee ettt ss s | erssesisenisnsssssnsssnensnesienins | sesissinssnssesssss s | ortsesesess s | e 0
12, Travel and traVE IEMS. ... sssiesssssses | sesisssssnssnnesnss s | sessessessesssssenees 8,180 | ..o [ 8,180
13, ReNtaNd rENEIEEMS......ovuiiiiiiieee s
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and StAHONEIY.........coeveiiieieieieeisiee et enes
17. Postage, telephone and telegraph, eXChange and EXPrESS........coiwrerreiiirererissesesnns | ciemenessesssesesessssssesesees | veressenssesesesses 47,600 | oo | e 47,600
18, Legal and QUAIING.......cverererriiieieieisissese s ssses e ssssessessessssessessessssessessesss | aresssssssessessesssssnsessessarenses | eeressessessnssssessenns ATT,897 | coiiiiiiireieisissenienies | creeesnsenenseseneeneas 477,897
19 TOtAlS (LINES 310 L18)...ccvvuuurreruuerriseeeisiessssesessssesssssesessssssssssessssssssssssesssssssssssssssses | onsessssnesssssssessssssssssnnns (O I 3,055,186 | ..cvvvvruererrrrirnnne 55,442 | .ovvvvieriinis 3,110,628
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
..5,799
20.2 Insurance department licenses and fees
20.3 Gross guaranty assoCiation aSSESSMENTS..........cucvereireriiierereressssesesessssessesees | cesesienssssiesesesssssesesiess | siesesesesssesessssseseses | nensesiesesissssssesesssesens | soesssesesesnssesesssssssns 0
20.4 All other (excluding federal and foreign income and real €State)..........ouvevvereveeins [rorieiiiiiiiiieieiiiiiiieieinns | eeeierisseissesiessssssesesees | oersssessesissossssssssessessssansense | sosssssossessssssessessassessnsns 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......coeerevrrerrerreseisniens | cevrenissiesssseseseseneenns (0] I 5,799 | oo (0] I 5,799
21, REAl EStAE EXPENSES.....vuivriiiierieiseieiessese et ssss et ssses s sse st sesse s ssnsans | eesessessessessssestesesssssssenens | snesnssesesessensesssessssentes | nerieressenesesnnnesessssntenne | e 0
22, REAIESIAE TAXES......ouiiviiriiiiesies s [ s | s | s | 0
23.  Reimbursements by UNINSUIEA PIANS.........ccccvuiveiirieieiiesiscissesisssesssssesssssssessssessess | eriessessissesssssessesssssessasss | snesisssnsssessssessesessasseses | siesnssiesessssessssessssesses | soesiessesssessssessssessassess 0
24. Aggregate write-ins for MiSCEllanEoUS EXPENSES.......c.cvuerrvererineiessnsisessssesssssesssssesss | ssesssssesssssessaseas 657,103 | oo, (LA491,767) | oo (O I (834,665)
25, TOtal €XPENSES INCUITEH.........corrrrismarreesreriseriesseesnsesssses s essss s sssssssssssssssssses | cosssnesesssnaesssssnaes 141,461 | .o, 1,637,162 | ..ovcvvverrrriricninns 55,442 | (@)..vercrreenne. 1,834,065
26.  LesS unpaid EXPENSES = CUIMENE YEAI ........c.evereereiirisiesessesesiese s ssssssessesssssssessesessssssens | cevvesissessesesnns 1,826,459 |..coovreririrennns 6,167,648 | ..cooevrreerricierirenns 9,713 | .o 8,003,820
27.  Add Unpaid EXPENSES = PIIOT YEAN ........cvueverierirterieiessiese e sssssssstes e ssssssssssssssssssss | ceveesissessesesnns 2,899,994 | ..o 6,274,523 | cooveevieieeiirnns [R<1TU N 9,184,367
28.  Amounts receivable relating to UnINSUred PlIanS, PHOT YEAN........ccviririnrininsisinrennes | eernseneessnssnsesssssssesnses | e | e | s 0
29.  Amounts receivable relating to uninsured plans, current year.
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 1,214,996
DETAILS OF WRITE-INS
2401. Medical Cost CONAINMENL.........c.cveuriirriieiinriiriirei e essessessisenins | seesiessessessessienees 2,429
2402. Other LAE 639,208
2403. Net Bad Debt RECOVEIES........cvvevvvierieeeiriiereisriessesessisnens ..(1,815,839) (1,815,839)
2498. Summary of remaining write-ins for Line 24 from overflow page... 15,466 ...324,072 ....339,538
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiN€ 24 ab0VE)........ccccevvericrererieenieeesieenes | errereneieninenennns 657,103 (1,491, 767)] o0 i (834,665)
(@) Includes management fees of $.......... 0 to affiliates and $.......... 0 to non-affiliates.
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Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. JOVEIMMENT DONGS.......oieuieeeiriiieeie ittt bbb bbb bbb
Bonds exempt from U.S. tax...
Other bonds (UNAFfALEA)...........cvveviiiieieicie ettt bbb s b s s
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StOCKS O AffilIAES..........cveieriiiiieicse bbbt bbbt
Common stocks (unaffiliated)
Common stocks of affiliates
MOTEGAGE I0BNS......e.vveieverisitiitese ittt et bbbt bbb bbb b bbb e bbb bbb s s bbb s s e bbb n bbbt
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
ONEI INVESIEA BSSELS.....vurveviviiisitsieieis ettt b s s bbb s s bbb st s bbb s bbb ent s
Aggregate Write-inS for INVESIMENT INCOME. ...ttt
TOtAl GrOSS INVESIMENT INCOME. ... . e ivivitieetsitetsieteteeseeesssseseses et essebesssesessesebessesesessesesssseses et et essesetssebebansebesnsesessesetansebetnsesessnsas

1,293,108

INIVESHTIENE EXPEINSES. ....vveieiiieseiieise ettt s8££ 848888 R R

Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

55,442

.3,216,089

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.

Net Interest Received from Service Carriers..

Summary of remaining write-ins for Line 9 from OVErflowW PAJE.........cciveieiiiccsicee ettt s
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

..(385)

1501.
1502.
1503.
1598.
1599.

@

e e —
SIEANC IICIOICH

Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
Includes $.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
Includes $.......... 0 accrual of discount less $......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.
Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes $.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.

Includes $.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

U.S. government bonds

Bonds exempt from U.S. tax...
Other bonds (unaffiliated)...
Bonds of affiliates....
Preferred stocks (Unaffiliated)..........cccerereriereeeieeieeeeenns
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)

114,113)..

Total capital gains (I0SSES).......ceiveiiiiriiiieieeecenee e

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page.....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. Bonds (Schedule D) 249,864 366,753 | covvermrrerririreriiennens 116,889
2. Stocks (Schedule D):
2.1 PIEfErTE SIOCKS. ..ot sssens | rnebneb bttt | ettt | e 0
2.2 COMMON SEOCKS......ouivuiiiiiiiesiesi bbbt nsss | ensb bbbt | sbiessisssiess bbb | sebnsb s 0
3. Mortgage loans on real estate (Schedule B):
3L FIISEENS vvovevereeeireseriscecssent st st | e rnen s | cesrrer s | eere et 0
3.2 Other than firSt IENS.........cviiiicie s | e | s | s 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY........ccceiiiiiiereniseies s ssssssssesessesns | sresessssesesssssssssassesessssessessssssssnss | siesiesissssssssessessssssesessssssesessessess | siesiessssessesesessssasesessssssessassens 0
4.2 Properties held for the production Of INCOME.........cceuevciiieieieieesee s eisssnes [ sresesissesese e sssssssesessssessesssssssss | sresesiesissessssessssssessesssssssessesesess | sresiesissessesesssssssssessesiessssesseseens 0
4.3 PropertieS NEld fOr SAIB.........cuvuvieiiiiiieieieesseseie s sssssssessees | sressssessessessesssssssassessessssessessesssssnss | siesesisssssssessesssssssesesssssssessessessnss | siesiesissesene e rens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENtS (SCHEAUIE DA).........c.evrierrririnsiesesissississsss s ssssssssssesssssses | sossssssesssssssssssssesssssssesssssssssses | siessssssessessesesssssesosssssesesssssiosts | soimsossissessssssesssesassssesones 0
6. CONMTACLIOANS.......oouivviiciicri it ens | shbiets ittt | fetbine bbbttt | e 0
7. Other invested aSSetS (SChEAUIE BA).........ceieieicieseeesstese st sstes s sssssseses | eesesisssssesiesssessssssssesssssssessessessnses | sessesssisssssesesssssssssssssssssssessesiess | sessesiessssessesissssssssssessesssessesseses 0
8. RECEIVADIES fOF SECUMHIES........viuiiiiiiciiiii st | sosiessi bbb nies | seebine bbbt | setsbnsb bbb 0
9. Aggregate Write-ins fOr INVESIEA ASSELS.......c.vwrurirrerirrerrieesnssssssessessssesssessssssessessssssssssenes | srssssssssssessasssssssssassssanes 702,494 | 341,365 [ (361,129)
10. Subtotals, cash and invested assets (LINES 110 9)......cccveuevrninieninrnseeiiesessssssssesenns | sreresssssssessssesesesns 952,358 | v 708,118 [ .ovovvvrereerrrieirerereis (244,240)
11, Title plants (fOr Title INSUTEIS ONIY). ...ttt ssessens | etsessessnsssssnssasssssssssessssssessassessesss | sesssssessnsssssessasssssssssasssssessensessess | nessessassssssessssssssnssssesnssassnssessans 0
12, Investment inCOME dUE N ACCTUR.........ccuuurrirrerirerrrisseeesersesesssersessssssssesssssesssesssssnns | weseressssssesssssssssnesssessssesssssssssenns | cessemessnssssesssssesssssssesesssssssessssens | sesssssesssssssessssessssessssesssnesseenes 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COlIBCHON..........cccvveveees | covrerevirsierieseeser e 127,459 [ oo 540,825 [ .ovveveereieieersieeis 413,366
13.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t YBL QUE........cceveieieieiee ettt besseses | sbessessssesiss s ess e s sessesaens (2,943) | oo | e 2,943
13.3 Accrued retroSPECHIVE PIEMIUMS......c.viverrerrerriesieresesssssssessessssssessessssessessssssssssessessesns | sriesesssssssesessssssssssessessessssesessessns | aavesiessessssssesessssssesesessssnssesesies | sriesiesssssssessesessssessessesessssassesses 0
14. Reinsurance:
14.1  Amounts recoverable fTOM FEINSUTETS..........wurrerirrieririissesiesssssssssesssssssssssssssees [ eesssesssssesssesssssssssssssesssessssesssnns | serssesssessesssessnssessssssensss | s 0
14.2  Funds held by or deposited with reinSUred COMPANIES...........cviririinrinrieininees | e ssssssesns | sesseesssssss s sessessssssssns | oessnssssssssssesssssssssssesssssessesens 0
14.3 Other amounts receivable Under reiNSUrANCE COMTACES...........cvecuurrerrerrmrrerrersnsssreses [ eerssresserssesssssessssessesssssessesesons
15.  Amounts receivable relating to UNINSUIEA PIANS..........c.cvieieieiieieessee s sesssssiesens | e snsns
16.1 Current federal and foreign income tax recoverable and iNtereSt tNErEON.........ovvevuririeeires | revrerrnririnrnriessseessssssnssnns | reeessesinssesssses s sssessessssssesses | sessesssssssssssesssssessssssessssssnssesens 0
16.2 Net Aefermed TAX @SSEL........iiiiiiiiiririr bbb | fonsb bbb [ sbesse | e 0
17.  Guaranty funds receivable OF ON TEPOSIL. ... ssesssssessnses | eenessessnssssssssssssssssssssssssessssssssesss | sessssessnssnsssessassssssssessssssessessessess | nessessasssessassssssessasssssnssessnssessans 0
18. Electronic data processing equiPMENt ANA SOMWAIE...........ccrerirrrrrnrinriesiesssesssssessssssesss | svsssesssssssssssssesssssessssesssssssesss | arsssiessssssessssessssessesessessssiess | sesessnssesossssessssssesssesssns 0
19. Furniture and equipment, including health care delivery aSSets...........ccceeirieieiieiieiens | e 42,202 | oo 51,433 | oo 9,231
20. Net adjustment in assets and liabilities due to foreign EXChANGE TALES.........ccceeeinieieriins | ey | e ssssessesies | evissesssssssses s sesse s ssssssseses 0
21. Receivables from parent, subsidiaries and affiliAES..........ccccvceirierieeiiiiieeessssiesse | e | aresee s | e 0
22. Health care and other amOUNLS FECEIVADIE...............covvwrirriiessessessenssnes [ reriessssssss s | e esssens | sessseessnsss s enesseees 0
23. Aggregate write-ins for other than iNVESIEA @SSEILS.........cceeiiieieieieesseseeisesesesssnens | eresseresesissssesesssssssessssssessensns 0 | e 0 ] i 0
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUGh 23)......c..cueiieieieiieieieieiese e sssssssessesns | svesissessesesissssssssessenns 1,119,076 | evvreeereerirerieieis 1,300,376 [ .evorirerreeieneieenieeinns 181,300
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccvveve [ covrrrernrinsissnsiieissississsessssssenss | ervssesssssessssssssssssssssssssssens | sosesssssesossssessssssssssesessns 0
26.  TOTALS (LINES 24 QNG 25)......c0umiuiereiriicireineieieeiseseessssssssessesssssssssssssssssssssesssssssssssssessessses | soessnsssessnssssssssnsssnssnses 1,119,076 | oovveevcrcerireiciniieens 1,300,376 | v 181,300
DETAILS OF WRITE-INS
0901, COMPULET SOTWATE.......vvvieisiiriesieieie sttt s st ssesens | evsessessssentes e s s sen s ssneas AA3, 761 | o 23,701
0902. Leasehold IMPrOVEMENLS...........ccccieviuieieeeesiie ettt saenes e ————— 185,162 248,462
0903. Prepaitd EXPENSES. .....ovvieieiiieiieie ettt sss s ssssssssssessesssssssessessesss | sessesssssssessessessssessessessnsns AB.5TL | v 44,202
0998. Summary of remaining write-ins for Line 9 from overflow Page.........co.oenrneninennininiinns | v 25,000 | oo 25,000 | cooeveiie e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 ADOVE)........oceveriviiiirsiiiiiiisiesesreresessnens | evsrsiiesisesiesissessssessensas 702,494 | oo 341,365 [ (361,129)
2301, bbbt nsenee | ensee bbbttt nie | enbens ettt | eneee et 0
2302, oot SRR | Hhsien st | sttt ensnt | s 0
2303, bbbt b s ne | ensee bt ettt | eniens ettt ene | eniee e 0
2398. Summary of remaining write-ins for Line 23 from oVErflow PAJE.........cceeveveierenieieiieierenes | cevreieeiseese e 0 [ oo 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)..........coviveiviieiierisrsierssssssssessiess | evrsrssessiessssesssissessesssssesssssssssees 0 | e 0 ] e 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of the Florida Workers' Compensation Joint Underwriting Association,

Inc. (the FWCJUA) have been prepared in accordance with statutory accounting practices (SAP) as prescribed

or permitted by the Florida Office of Insurance Regulation and the National Association of Insurance Commissioners,
which is a comprehensive basis of accounting other than generally accepted accounting principles.

Many of the amounts in the accompanying financial statements are based on information provided by the
servicing carriers of the FWCJUA. The management of the FWCJUA is not aware of any errors in such
information, but the information has not been verified. The amounts in the financial statements are subject to
change if the verification of the information reveals errors.

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policies

Premiums are earned over the insurance policy period. Unearned premium reserves are established to cover

the unexpired portion of premiums written. Such reserves are computed by a daily pro rata method. Expenses
incurred in connection with acquiring new business, including such acquisition costs as sales commissions, are charged
to operations as incurred.

In addition, the FWCJUA uses the following accounting policies:

Short-term investments are stated at fair (or book) value.

Bonds are stated at amortized cost using the constant yield interest method.

The FWCJUA does not own any common stock.

The FWCJUA does not own any preferred stock.

The FWCJUA does not own any mortgage loans on real estate.

Loan-backed securities are stated at amortized cost using the constant yield interest method.

The FWCJUA has no subsidiaries.

The FWCJUA has no joint ventures, partnerships or LLCs.

The FWCJUA does not own any derivatives.

10 Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and an amount, based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the
ultimate liability may be in excess or is less than the amount provided. The methods for making such
estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected
in the period determined.

CoNOUOrWNE

Note 2 - Accounting Changes and Corrections of Errors

The 12/31/2008 annual statement balance sheet was revised as a result of the 12/31/2008 financial audit. This revision
increased the Provision for Reinsurance from $35,332 to $129,252. As this change directly affects surplus, the
12/31/2008 surplus decreased by $93,920 from $79,571,323 to $79,477,404.
Note 3 - Business Combinations and Goodwill
A. Statutory Purchase Method
The FWCJUA did not purchase any businesses during the year.
B. Statutory Mergers
The FWCJUA did not enter into any statutory mergers during the year.
C. Impairment Loss
Not applicable.
Note 4 - Discontinued Operations
A. The FWCJUA did not have any discontinued operations.
Note 5 - Investments
On September 15, 2008, Lehman Brothers filed for bankruptcy. As it is unknown at this time what the recovery amount
on this bond will be, the currently held bond Lehman Brothers bond with a maturity date of 1/27/2010 with a book value of

$249,863.73 has been non-admitted as an asset on the balance sheet as of December 31, 2009.

The Lehman Brothers bonds that matured on 11/1/2009 with a par value of $115,000 has been booked as a realized
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NOTES TO FINANCIAL STATEMENTS

capital loss in 2009 since the par value was not recovered at maturity. If and when a recovery is made for these bonds, a
realized gain will be booked at that time.

A. Mortgage Loans
Not applicable
B. Debt Restructuring
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
1. The FWCJUA did not purchase any securities prior to January 1, 1994.
2. The FWCJUA does not anticipate any prepayment on its securities.
3. The FWCJUA had no negative yield situations requiring a change from the retrospective to prospective
method.
E. Repurchase Agreements
Not applicable
F. Real Estate
Not applicable
G. Investments in low-income housing tax credits (LIHTC)
Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A. Detail For Those Greater than 10% of Admitted Assets
Not applicable
B. Writedowns for Impairments
Not applicable
Note 7 - Investment Income
A. Due and Accrued Investment Income Excluded from Surplus
The FWCJUA nonadmits investment income due and accrued if amounts are over 90 days past due.
B. Amounts Nonadmitted and Excluded from Surplus
No amounts due and accrued were past due, therefore no amounts were nonadmitted.
Note 8 - Derivative Instruments
The FWCJUA does not purchase any derivative financial instruments.
Note 9 - Income Taxes
Components of Deferred Tax Assets (DTAs) and Deferred Tax Liabilities (DTLS)

Due to legislative change, the FWCJUA is operating as a federal tax exempt entity of July 1, 2007 and therefore the
provision for deferred income taxes is no longer applicable.

Note 10 - Information Concerning Parent. Subsidiaries and Affiliates

The FWCJUA has no parent or subsidiaries. The membership of the FWCJUA are the insurer's writing
workers' compensation insurance in the State of Florida. In the opinion of management, no one member or
group of members under common control should be treated as an affiliate.

Note 11 - Debt

The FWCJUA has not issued any debt or borrowed any money as of December 31, 2009.
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NOTES TO FINANCIAL STATEMENTS

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

A. Defined Benefit Plans

Not applicable

B. Defined Contribution Plans

The FWCJUA has a 401K deferred compensation plan covering all employees of the company. The FWCJUA
matches employee contributions up to a maximum. This matching amount was fully funded as of
December 31, 2009.

C. Multiemployer Plans

Not applicable

D. Consolidated/Holding Company Plans

Not applicable

E. Postemployment Benefits and Compensated Absences

Not applicable

F. Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable

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

As of December 31, 2008 - the FWCJUA had $6,094,708 in special surplus funds as a result of a Retroactive
Reinsurance contract. There has not been any change in this amount during 2009.

On December 9, 2008 - the FWCJUA Board of Governors declared a 2001 Policy Year Policyholder Dividend. The net amount of the
policyholder dividend was accrued for $858,391 and $18,188 was accrued for expenses associated with issuing the dividend as
authorized by the Board of Governors at year end 2008. The FWCJUA paid this dividend during 2009.

On September 9, 2009 - the FWCJUA Board of Governors declared a 2002 Policy Year Policyholder Dividend. The net
amount of the policyholder dividend that was paid by year-end 2009 was $2,746,322 and $45,600 was booked as an
offset to expenses.

Note 14 - Contingencies

AB,CD,E

The FWCJUA has no material contingent liabilities as of December 31, 2009.
Note 15 - Leases

A. Lesee Leasing Arrangements

1. The FWCJUA has entered into a committment for lease of office space from November 10, 2005 to
November 10, 2015. The gross lease payments are not material to the FWCJUA.

2. The FWCJUA has entered into a committment for lease of 4 copy machines from October 17, 2006 to
October 16, 2011. The gross lease payments are not material to the FWCJUA.

3. The FWCJUA has entered into a committment for lease of a postage machine from November 1, 2005 to
November 1, 2010. The gross lease payments are not material to the FWCJUA.

B. Lessor Leasing Arrangements
Not applicable.

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

Not applicable.

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

A,B, and C - No activity of this kind during 2009
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NOTES TO FINANCIAL STATEMENTS

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

Not applicable

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

The FWCJUA writes and services its business through the use of seven third party administrators.
Currently, Travelers is the only active administrator with the others working only on run-off activity.

Name & Address of Exclusive Type of Authority Direct Written
Third Party Administrator FEIN Contract Business Granted Premium
Travelers

Hartford, CT 06183 06-0566090 Y WcC C,CAUB,P $ 1,181,747
Wausau/Liberty Mutual

Boston, MA 02117 04-1543470 N WC C,CAUB,P $0
Fireman's Fund

Novato, CA 94998 94-1610280 N WC C,CAUB,P $0

The Hartford

Hartford, CT 06115 06-0383030 N WC C,CAUB,P $0

USF&G (St. Paul)

St. Paul, MN 02117 52-0515280 N WC C,CAUB,P $0
Lumberman's 36-1410470 N WC C,CA U B,P $0

Note 20 - Other Items
A. Extraordinary Items
Not applicable
B. Troubled Debt Restructuring: Debtors
Not applicable
C. Other Disclosures
- No losses were incurred as a result of the terrorist attacks of September 11, 2001.
- The FWCJUA did not have any direct and/or indirect exposure to Bernard Madoff Investment Securities.
D. Uncollectible Premiums Receivable
At December 31, 2009 and 2008, the FWCJUA had admitted assets of $1,751,915 and $3,834,509 respectively in
acounts receivable due from policyholders. The FWCJUA routinely asseses the collectibilty of these receivables. If the
receivable is deemed to be uncollectible, the FWCJUA writes off the receivable as a bad debt expense at that time.
However, based on experience, any uncollectible premiums receivable as of December 31, 2009, are not expected to
exceed the nonadmitted recorded amounts totaling $124,516 and therefore, no additional provision for uncollectible
amounts has been recorded. The potential for any addditional loss is not believed to be material to the FWCJUA's
financial condition.
E. Business Interruption Insurance Recoveries
The FWCJUA had no business interruption losses during 2009.
F. State Transferable Tax Credits
Not applicable
G. Hybrid Securities
The FWCJUA does not own any hybrid securities.
H. Subprime Mortgage Related Risk Exposure
The FWCJUA had no subprime mortgage related risk exposure of any kind.

Note 21 - Events Subsequent

There were no events occurring subsequent to December 31, 2009 meriting disclosure here.
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Reinsurance
A. Unsecured Reinsurance Recoverables

FEIN NAIC Code Paid Case IBNR Total LOC?
75-1444207 30058 $24,394 $3,279,699 $352,103 $3,656,196 No

B. Reinsurance Recoverable in Dispute
Not applicable

C. Reinsurance Assumed and Ceded
Not applicable

D. Uncollectible Reinsurance

Not applicable

E. Commutation of Ceded Reinsurance

In December 2005, the FWCJUA commuted all excess of loss reinsurance contracts with Converium which consisted
of: 50% of the $250K xs $250K layer for the 1/1/98 - 12/31/98 contract; 50% of the $500K xs $500K layer for the
1/1/2003 - 12/31/20083 layer and 50% of the $500K xs $500K layer for the 1/1/2004 - 9/30/2004 contract.

The commutation amount received from Converium was $2.1M.
As of December 31, 2009 - the $2.1M received is still adequate for the outstanding claims in these layers.

In April 2007, the FWCJUA commuted all excess of loss reinsurance contracts with Quanta Re which consisted of:
15% of the $9M xs $1M for the 1/1/2005 - 12/31/2005 contract.

The commutation amount received from Quanta Re was $683,646.
As of December 31, 2009- the $683,646 received is still adequate for the outstanding claims in this layer.

F. Retroactive Reinsurance

The FWCJUA ceded all reserves for losses and LAE expenses as of August 1, 2000 for accident years 1994 -

1999 to American Re-Insurance Company under the terms of the Loss Portfolio Transfer Agreement. The

recorded reserves at that time for losses and LAE net of reinsurance were $29,908,675. The Company's

premium to the reinsurer was $23,328,171. This resulted in the recording of a contra liability for the losses
transferred in the amount of $29,908,675. As of December 31, 2009, the contra liability account is $3,788,397

which is a result of payments over the past 89 months, a $485,795 reserve adjustment in 2000, a $3,000,000 reserve
adjustment in 2002, a $5,875,401 reserve adjustment in 2003, a $1,170,000 reserve adjustment in 2004; a
$3,580,000 reserve adjustment in 2005; a $2,193,000 reserve adjustment in 2006; a $695,835 reserve adjustment in
2007, a $60,000 reserve adjustment in 2008 and a $214,779 reserve adjustment in 2009.

The reinsurance gain of $6,094,709 ($6,580,504 less $485,795 for the annual reserve adjustment) has been
reported on the 2000 Statement of Income as an aggreate write in for Miscellaneous Income. This gain is
shown as restricted/special surplus on the 2009 Balance Sheet and remains at the same amount.

Since the LPT transaction occurred, $7,958,586 has been paid for loss and LAE expenses for accident years
1994 - 1999. As of December 31, 2009, $7,944,757 has been recovered from American Re-Insurance
Company with $13,829 currently due. There are no amounts overdue at this time.

G. Reinsurance Accounted for as a Deposit

Not applicable

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years (1994 - 2008)
has decreased by $7,694,950 from $22,455,160 in 2008 to $14,760,210 in 2009. The decrease is a result of loss and
loss adjustment expense payments of $2,814,950 during 2009 and a reestimation of unpaid losses and loss
adjustment expenses of $4,880,000. This decrease is a result of ongoing analysis of recent loss development
trends. Original estimates are adjusted as additional information becomes known regarding individual claims

as well as claim activity volumes.

Note 25 - Intercompany Pooling Arrangements

The FWCJUA is not part of a pooling arragement.
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Structured Settlements
A. The FWCJUA has not purchased any annuities which replaces reserves.
B. The FWCJUA does not have any annuities due from life insurers.
Note 27 - Health Care Receivables
A and B. Not applicable.

Note 28 - Participating Policies

Not applicable.

Note 29 - Premium Deficiency Reserves

During the 2009 year, the FWCJUA is no longer booking a premium deficiency reserve for its Subplan D business as
all Subplan D premium has now been earned.

Note 30 - High Deductibles

Not applicable. The FWCJUA does not write high deductible policies.
Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The FWCJUA does not discount Unpaid Loss and Unpaid Loss Adjustment Expenses.
Note 32 - Asbestos/Environmental Reserves

Not applicable. The FWCJUA has made no accruals in the accompanying financial statements for
Asbestos/Environmental Reserves.

Note 33 - Subscriber Savings Accounts

Not applicable.

Note 34 - Multiple Peril Crop Insurance

Not applicable.
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10.

11.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

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

Yes[ 1] No[X]

No[ 1 N/A[X]

Yes[ 1 No[X]

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments?
Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

No[ ] NA[X]
No[ 1 NA[X]

Yes[ 1] No[X]
Yes[ ] No[X]

Yes[ 1] No[X]
Yes[ 1 No[X]

Yes[ 1] No[X]

Yes[ 1] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC QTS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Thomas Howell Ferguson P.A.

2615 Centennial Boulevard, Suite 200 Tallahassee, FL 32308

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman USA - Mark Mulvaney, Consulting Actuary

1099 18th Street, Suite 3100 Denver, CO 80202-1931

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11 Name of real estate holding company

11.12  Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

15

Yes[ 1 No[X]




Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

12.
12.1

12.2
12.3
12.4

13.1

13.11

13.2
13.21

13.3
13.31

14.

15.

16.

17.

18.2

19.1

19.2

20.1

20.2

211
212

22.1

22.2

22.3

224

225
22.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

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

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Yes[ |

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

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

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

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

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

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

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

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

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

19.21 Rented from others

19.22  Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21 Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

The FWCJUA has two custodians who have actual possession of the FWCJUA's bonds and other securities, they are US Bank and SunTrust Capital Markets.

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

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

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

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

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

15.1

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ ]
Yes[X] No[ ]
Yes[ 1] No[X]
Yes[ 1] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]
No[ ] N/A[X]
Yes[ 1] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements
23.22 Subiject to reverse repurchase agreements
23.23 Subject to dollar repurchase agreements
23.24  Subiject to reverse dollar repurchase agreements
23.25 Pledged as collateral
23.26 Placed under option agreements
23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body

2329 Other
23.3  For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount

24.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
24.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
25.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
25.2 |Ifyes, state the amount thereof at December 31 of the currentyear: e ————
26.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
26.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Jacksonville, Florida
SunTrust Capital Markets Atlanta, Georgia
26.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ 1] No[X]
26.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
26.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Wells Capital Management / Evergreen Investments 401 S Tryon Street Charlotte, NC 28288
27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
27.2  Ifyes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
27.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
28.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS......oiiiiiiieicicis ettt neens | serieeans 92,756,777 | .......... 94,154,155 | .o 1,397,378
28.2
28.3
28.4 Describe the sources or methods utilized in determining the fair values:
Fair value is determined by utilizing the NAIC valuation of securities information as of 12/312009 for all US
29.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
29.2 Ifyes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians
used as a pricing source? Yes[X] No[ ]
29.3 If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Fair value is determined by utilizing the NAIC valuation of securities information as of 12/31/2009 for all US Gov't Issuer Obligations, Public Utilities
and Industrial & Misc. Issuer Obligations. Fair value is determined by utilizing the fair market value by US Bank/SunTrust (custodians) for all
US Gov't Mortgage Backed / Asset Backed Securities. Fair value for the Certificates of Deposit is the actual purchase amount of the Certificate of Deposits.
30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

30.2 If no, list exceptions:

15.2
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OTHER

31.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
NCCI 25,269

32.1 Amount of payments for legal expenses, if any? R 467,026
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Foley & Lardner 224,034
Hicks & Kneale P.A. / Hicks, Porter, Ebenfeld & Stein P.A. (reimbursed service provider for claims not covered) 238,258
33.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3



Annual Statement for the year 2009 of e FlOridla Workers' Compensation Joint Underwriting Association, Inc.

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

1.2 Ifyes, indicate premium earned on U.S. business only.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
161 Totalpremiumearned s
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Totalpremiumearned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74 Totalpremiumearned
1.75 Total incurred claims
1.76  Number of covered lives

2. Healthtest: 1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)......cccceuvrrrrnne.
2.4 Reserve Numerator.
2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5)......cccccuvrevrnrnnes

3.1 Does the reporting entity issue both participating and non-participating policies? Yes|[ ] No[X]
3.2 Ifyes, state the amount of calendar year premiums written on:
3.21 Participating policies
3.22 Non-participating policies

4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

4.3 Ifassessable policies are issued, what is the extent of the contingent liability of the policyholders?

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

5. FOR RECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] No[ ]
5.2 Ifyes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/AT ]
5.22 Asadirect expense of the exchange Yes|[ | No[ 1] N/AT ]

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

5.4  Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]
55 Ifyes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?

The FWCJUA purchases exess of loss reinsurance coverage with varying retentions in a particular year from between $500,000 to $1,000,000;
up to $20,000,000 of coverage per occurence of ultimate loss. In addition some policies are assessable if necessary.

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

The FWCJUA writes workers' compensation/employers liability policies in Florida for the assigned risk market.

Currently, the Board of Governors/Management has decided to book its consulting actuary's, Milliman USA, best estimate for ultimate losses.
The FWCJUA has been fairly conservative over the years in selecting its loss ratios due to the nature of its residual market business, as well as
its fluctuation in size over its 16 year existence.

6.3  What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The FWCJUA does not write property insurance. The FWCJUA writes workers' compensation/employers liability coverage only.

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 Ifno, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

16
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7.1

7.2
73

8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

10.

111
11.2

12.1

12.2
12.3

124

12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured?
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c)  Aggregate stop loss reinsurance coverage;

(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

)] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract?

If yesto 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b)  Asummary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

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

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

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

differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(@) The entity does not utilize reinsurance; or

(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

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

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

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

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

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes |
If yes, provide the range of interest rates charged under such notes during the period covered by this statement;

12.41 From

12.42 To

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies?

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

12.61 Letters of credit

12.62 Collateral and other funds

16.1

]

Yes[ ] No[ ]

Yes|[ ] No[X]

Yes|[ ] No[X]

Yes|[ ] No[X]

Yes[ ] No [X]

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

Yes|[ ] No[X]

No[ ]  NA[X]

Yes[ ] No [X]
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13.1
13.2

133

14.1
14.2

14.3
14.4
14.5

15.1
15.2

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Largest net aggregate amount insured in any one risk (excluding workers' compensation): L3 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. 0
Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No [X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

Has the reporting entity guaranteed any financial premium accounts? Yes[ ] No[X]
If yes, give full information:

Does the reporting entity write any warranty business? Yes[ | No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11 Home

16.12 Products
16.13 Automobile
16.14 Other*
* Disclose type of coverage: ................

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.

Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part5
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings account? Yes|[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date.

16.2
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FIVE-YEAR HISTORICAL DATA

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

1
2009

2
2008

3
2007

4
2006

5
2005

ok w R

10.
11.
12.

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

19.
20.

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

21.

28.
29.

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

40.
41.
42.
43.
44.
45.
46.
47.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiNeS 1, 2, 9, 12, 21 & 26)......cccuvrvreerriiniersiessississsiesess s ssessssessessenns
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)

o)tV (TR ) OO
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)

Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LiNES 31, 32 & 33)....c.vvuerrrrnmerenrrnsensrnsessesssssessssessnneees

TOLAI (LINE 35)..uvuiviveiieiireiieie ettt bbbt bbb en

Statement of Income (Page 4)
Net underwriting gain (loss) (Line 8)

Net investment gain (loss) (Line 11)...

Total other income (Line 15)
Dividends to policynolders (LINE 17)......ccveinieieieisissesseissississessssisssessssssssssssesssssssessenns
Federal and foreign income taxes incurred (LINE 19)........ccovevevinreeninsnessissssssseesinnens

........... 3,893,490
3,101,976
............. (180,828)
........... 2,792,077

........... 9,094,822
...3,847,792
................ 77,950
.............. 858,391

......... 17,237,970
eroeends, 780,903
.......... (2,658,556)

........... 3,408,428

......... 52,337,081
4,385,409
.......... (2,597,375)

......... 16,590,096

......... 24,415,301
2,728,918
............. (924,400)

........... 9,685,418

NetinCome (LINE 20).......cviereiriririirrisissiesesssss s sssss st ssssssssssesssssssessessnsns
Balance Sheet Lines (Pages 2 and 3)

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

20.1 Incourse of COIBCHON (LINE 13.1).....oeierireierereieescrese ettt sssnes
20.2 Deferred and not yet due (LINE 13.2).....cvcieierrirereierieiessie e ssssseseenens
20.3 Accrued retrospective premiums (LiNe 13.3).......cccvuerervernererernesisienennnnns
Total liabilities excluding protected cell business (Page 3, Line 24)..
Losses (Page 3, Line 1)

Loss adjustment expenses (Page 3, LINE 3).....cccrinriineinirieessisisssssseesssssssessesseens
Unearned premiums (Page 3, LINE 9).......ccriiniiniineisinsieesssiessssssisssssssssssssessssssessssssees
Capital paid up (Page 3, LINES 28 & 29).......cccuvieieiiiirsieseieseesssse e sssssnees
Surplus as regards policyholders (Page 3, LiNe 35)........cccueeeiinieieieessieseneissessessessenns
Cash Flow (Page 5)

Net cash from operations (LINE 11)........cccvvrereiieieieiissssseiesssesse s sssss s sessesnns
Risk-Based Capital Analysis

Total AdJUSIEA CAPILAL.....c.vverrerciciiiie e nann
Authorized control level risk-based Capital.........co..eevveeeierireiiesees s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0

BONAS (LINE 1)...ouveieieiecieiie ettt sttt sttt b bbb snn
SEOCKS (LINES 2.1 & 2.2)....uveeeeeeveeveietees e ssb st s bbb sttt seen
Mortgage loans on real estate (LINES 3.1 & 3.2)......ccuviereieernieieeieeese s sens
Real estate (LINES 4.1, 4.2 & 4.3) ...ttt ssesssens
Cash, cash equivalents and short-term investments (Line 5)

Contract loans (Line 6)
Other iNVESLEd aSSELS (LINE 7)....uvviureirieiirinrieieiesiseie sttt ssessnes
Receivable for SECUNEIES (LINE 8)......ccvcvieieieieeissiese et
Aggregate write-ins for invested assets (LINE 9).....cvvverecrieieieessssee e

....... 108,192,174

.............. 745,117
........... 1,006,798

..24,462,538
......... 15,966,866
........... 1,826,459
........... 3,029,190

....... 114,255,233

........... 2,011,133
........... 1,823,376

v 34,777,830
......... 22,455,161
........... 2,899,994
........... 4,831,199

......... 15,951,889

....... 111,499,791

........... 4,977,750
........... 2,855,139

47,962,691
......... 30,162,989
........... 2,800,192
........... 9,194,350

......... 37,535,019

....... 131,956,604

......... 11,751,864
........... 5,799,114

83,162,514
......... 41,952,068
........... 2,700,000
......... 17,611,449

......... 16,534,401

....... 137,278,888

......... 17,147,773
......... 10,217,517

....... 128,806,490
......... 75,281,244
........... 5,300,001
......... 27,714,795

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

Affiliated bonds (Sch. D, Summary, Line 12, COl. 1)....ccviveviiereiereieeeessiesensieseississenenns
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).....cccccvvrvrreivrinnrrerssineissinnis
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccccccvimrnrrerinnserssnsiesnnennns
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Ling 10)........cc.ccervvenenne
Affiliated mortgage loans on real estate
All other affiliated

Total 0f ADOVE lINES 40 10 45........vvereererieieissiei st snsnsans

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

17




Annual Statement for the year 2009 of e FlOTId@ Workers' Compensation Joint Underwriting Association, Inc.

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2009 2008 2007 2006 2005

Capital and Surplus Accounts (Page 4)
48.  Netunrealized capital gains (I0SSES) (LINE 24)........cccuvveieiniieierieiesisssssssssesesssssssessssseesns | eesvessssesisssssessseses | sesvesiesissnssssesessesnns | reseesesssnssssesssssssens | vereessssesessssesesiens | sevssesessssssesiessesenns
49.  Dividends to StOCKNOIAETS (LINE 35)......iuiiieriieieieiiisiisseseisissiesessssssssessessssssessessssssssssssesss | resssssssesessssessessesses | sosesiessessssesesessesnns | sersessessssenssesssssssens | versesssesessessssenesiens | sovesessessssssesessssenns
50. Change in surplus as regards policyholders for the year (Ling 38)........ccccceveververnenrereniiienes | coevvevnns 4,252,232 | ......... 13,213,936 | ......... 14,743,010 | ......... 40,321,693 | ......... 17,808,997

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
51. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......| ccovvereeer 3,759,355 | ....coene. 2,887,435 | ........... 6,148,008 | ........... 9,221,262 | ..o 9,097,367
52.  Property lines (LINES 1, 2,9, 12, 21 & 26).......ccceveriiiriereieisiiesieiessiesessssssessessssssessesssssssesses | snsssssesssesssssssessenns | siesesesssssssssesesssses | sresesssssssessessssssseses | soessssessessessssesseseses | sosesiessssessessasessssnns
53.  Property and liability combined iN€S (LINES 3, 4,5, 8, 22 & 27)....coeveveerreereriereieeriesiesisesens | eovevssiesissessissssssssenns | sevesssissssssssesssssses | sessesssssssessesissssseses | eesssssssesisssssessesssns | sevsesiesissessesessssnsns
54.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.cuvinvimminminnernerneineiineens | cevinsinssinssississsinnss [ essissinssnsinsisnsss | oesssssssssssssssesssssnes | e | e
55.  Nonproportional reinsurance iNes (LINES 31, 32 & 33).....ccouivererireierieriereeesssesesssesesiesens | eresresesssssssssssssess | eesesssssssssssessessnses | sesseesonssssessesssonseses | seessssessesesssonsessesns | orsesssissossessassssnsans
56.  TOLAl (LINE 35)...uuuivuurerurireiieiseiieeiseissise s st st ss sttt sss s st sssssnses | sisesssnees 3,759,355 | ....ccoone. 2,887,435 | ........... 6,148,008 | ........... 9,221,262 | ... 9,097,367

Net Losses Paid (Page 9, Part 2, Col. 4)
57.  Liability lines (Lines 11.1, 11.2, 16,17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
58.  Property lines (LINeS 1, 2,9, 12, 21 & 26)......cccvvurermrrvrreisrinseesiesssssssssssssssssessssssssssesssssssssns
59.  Property and liability combined lines (LiNeS 3, 4,5, 8, 22 & 27)......ccovvunrurerneeneernrnieneeinrneinenes [ o | v | s | e | sonseesssessenssessssees
60.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cccvvunrinmenmenneernenneenerinenns | sernernerneninessesinses [ nesesisssnssnsinee | oo | e | e
61.  Nonproportional reinsurance liNes (LINES 31, 32 & 33).....ccceuiueureninremeiserisesssessesssesessesens | esssressesiasessssessessesss | sresersesssssssasessesssses | sressessssossessessesossesses | soessssessessessssensassases | orsesesssssssessassesnsans
B2, TOtAl (LINE 35)...uurvvrirerireiieiiesiesisssies ettt st sssssssssssssssssesssessssssnnes | sssssseses 2,566,656 | .......... 3,434,461 | ........... 4,870,268 | ........... 8,196,308 | ........... 6,602,222

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

63.  Premiums €amMed (LINE L1)......ccrirriinieineieieesssisiesssstsse e sssssse st ssessssssssssssssnn
64, LOSSES INCUITEA (LINE 2)....vuurvrverrsriseiserissssessesssssssssesssssessessssssessessssssesssssessssssesssssssssessessssssessons
65. Loss expenses incurred (Line 3)
66.  Other underwriting expenses incurred (Line 4)...
67.  Netunderwriting gain (I0SS) (LINE 8)......cccevevrirerrerereisiissieieise e ssse st sseses
Other Percentages
68.  Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).......ccccererrrerererrerierenensresenesssssssnenes | cvesenianens (3,527.8)| wovvvrrrrrerrarnns Y2 N I 785 | e 511 e 34.8
69. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccccervvrrerrervermrsriiesesisesesssssessssens | cvvesinesesenns [PATCX0) ] I [PA0) ] [E— [PA:) | - (7272 ] - 29.4
70.  Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 X 100.0).......ccccevvvererrerererrsrsressesseenens | coeresvessesennnns [(O2 ] R 6.1 s 159 | e 69.7 | v 7771
One Year Loss Development (000 omitted)
71. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....cccoueverveveeivenerenenierserenees | cevvevienennes (4,880)] ..vvverrrrens (7,203)] covevereereinn (XYL I— (40,332)[ .ovveveerenn (25,036)
72.  Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100)........ccccuvurmrrmrenmmrnennes | cormvrnerneenrennene (1) [ [(0X) | (R (294)] covvevrirrrreinns [CY{30) ] 268.1
Two Year Loss Development (000 omitted)
73.  Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccuuuvvrmeneens | coverrvveneins (11,383) oo (14,718) ] vovvverrrrnene [CZ1) 1 I (44,083) ..oovvvrinnn (24,363)
74. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0)......cccoveerrrinnnrnnrinnsmeismsenssmsssness | seersssnssssereans(1722) | onrnnnnirnnnnnee(30.2) | ovvensnineen(B24.5) | i n472.2 | i 5394
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:

18
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Annual Statement for the year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0  NAIC Company Code....00000

*00000200943059100*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines.......
Multiple peril crop
Federal flood...............
3. Farmowners multiple per
4. Homeowners multiple peril.
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
6. Mortgage guaranty
8. Ocean marine
9. Inland marine......
. Financial guaranty......

. Medical professional liability
. Earthquake
. Group accident and health (b)....
. Credit A & H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b)...........
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIII exempt from state taxes or fees,
AlLOther A & H (D).
Federal employees health benefits program premium (b)
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability............ccoverrieririiernne
Private passenger auto no-fault (personal injury protection)...........
Other private passenger auto liability............c.ccoceeeiennns
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability...........c.ccoeoerieierieeiceiee
Private passenger auto physical damage
Commercial auto physical damage........

. Aircraft (all perils).......cceovivinenes
. Fidelity.............

. Warranty
. Aggregate write-ins for other lines of busmess
. TOTALS ().cevevveeeeeeeeeeeeeeeseeeeseeeeeeeseeseesssesssseeesssseseeesese

...3,759,355

.................. 641,63“6“

LS OF WRITE-INS

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

(a) Finance and service charges not included in Lines 1t0 35 $...........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

..0.
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Annual Statement for the year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0  NAIC Company Code....00000

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

*00000200943010100*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines.......
Multiple peril crop
Federal flood...............
3. Farmowners multiple per
4. Homeowners multiple peril.
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
6. Mortgage guaranty
8. Ocean marine
9. Inland marine......
. Financial guaranty......

. Medical professional liability
. Earthquake
. Group accident and health (b)....
. Credit A & H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (b)...........
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIII exempt from state taxes or fees,
AlLOther A & H (D).
Federal employees health benefits program premium (b)
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability............ccoverrieririiernne
Private passenger auto no-fault (personal injury protection)...........
Other private passenger auto liability............c.ccoceeeiennns
Commercial auto no-fault (personal injury protection)...
Other commercial auto liability...........c.ccoeoerieierieeiceiee
Private passenger auto physical damage
Commercial auto physical damage........

. Aircraft (all perils).......cceovivinenes
. Fidelity.............

. Warranty
. Aggregate write-ins for other lines of busmess
. TOTALS ().cevevveeeeeeeeeeeeeeeseeeeseeeeeeeseeseesssesssseeesssseseeesese

...3,759,355

.................. 641,63“6“

LS OF WRITE-INS

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

(a) Finance and service charges not included in Lines 1t0 35 $...........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

..0.
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 2
NONE
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Annual Statement for the year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17

Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company

Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Compan Domiciliary| Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7thru 14 Balances Due to Reinsurers | Reinsurance

Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]| Treaties

Authorized

Other U.S. Unaffiliate

d Insurers

06-1430254/10348....
22-2005057]26921....
13-4924125110227....
06-0383750/19682....
23-2153760| 39675....
75-1444207) 30058....
41-0406690| 24767....
52-1952955|10357....
13-2997499| 38776....

Arch Reinsurance COmMPANY........c.veeeerernrensermrrnseneisssssssssssesssssnes
Everest Reinsurance Company............cc.eeverennn.
Munich Reinsurance America, Inc. / American Re...........

Hartford Re Company / Hartford Fire Insurance Company..
Armour Re - Excalibur Re ( purchased PMA Capital Re)
SCOR Reinsurance COMPaNY........ocvveveverevereeresiesnssnenns
St. Paul Re / St. Paul Fire and Marine Insurance Company
Platinum Underwriters Reinsurance, INC. .......cocvvvevenrennenee
White Mountains Reins. Co. of America ( fka Folksamerica)...

0599999. | Total Authorized Other U.S. Unaffiliated INSUIErS........cccoveriiiereiisssiieresisnaans
Other Non-U.S. Insurers
AA-1120337 ... Aspen Insurance UK Limited
AA-1128003 ... ... | Catlin Syndicate 2003 - Lloyd's
AA-112200Q ... .| Lloyd's Syndicates.....
AA-1340125 Hannover Re
0899999. | Total Authorized Other Non-U.S. Insurers
0999999, | Total AUtNOMZEM. ... ..cvuiiiteiieiciiies sttt ss s nsss e
Unauthorized
Other Non-U.S. Insurers
AA-3194129............. Allied World Assurance Company, Limited (AWAC)
AA-3190829 ... ... [Max Bermuda Ltd. ......cccoevvvvrnnrerersrineeesienieins
AA-1460004 ... .|10A Re, Inc. Flagstone..
AA-1320034 Paris RE ..o
1799999. [ Total Unauthorized Other NON-U.S. INSUIETS........ciiiiiiisiieesssiresesssssssssssessssessessessssessssssesssssssssssssessssanses
1899999. [ Total Unauthorized
1999999. [ Total Authorized and Unauthorized..
9999999. | Totals




Annual Statement for the year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Compan Domiciliary| Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,

| A

Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated
(1) SCOR Reinsurance Company Yes No[X
(2) St. Paul Re / St. Paul Fire and Marine Insurance Company. .| Yes No [ X
(3) Munich Reinsurance America, Inc. / American Re........ Yes No [ X
(4) Armour Re - Excalibur Re ( purchased PMA Capital Re).. .|Yes No [ X
(5) Hartford Re Company / Hartford Fire Insurance Company... Yes No [ X
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SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11 Percentage
7 8 9 10 More Than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5 +10 Col.10/Col. 11 | Col.9/Col. 11
Authorized

Other U.S. Unaffiliated Insurers

13-4924125.. {10227..... Munich Reinsurance America, InC. / AMEHCAN RE........ccccevevivcreieiniresesevese e
06-0383750.. [19682..... Hartford Re Company / Hartford Fire Insurance Company.........ccoceeeeerersreesensenseesnennns
23-2153760.. | 39675..... Armour Re - Excalibur Re ( purchased PMA Capital Re).
75-1444207.. | 30058..... SCOR Reinsurance Company.........coeeervererererernsseerenns
41-0406690.. | 24767..... St. Paul Re / St. Paul Fire and Marine Insurance Company.
52-1952955.. |10357..... Platinum Underwriters Reinsurance, Inc. ........cccoovvenee.

0599999. | Total Authorized - Other U.S. Unaffiliated Insurers

Other Non-U.S. Insurers

AA-1120337. | ..cecrerrene. Aspen Insurance UK Limited
AA-1122000. |..cccovrrrene. Lloyd's Syndicates.
AA-1340125. |...covvrene Hannover Re
0899999. | Total Authorized - Other Non-U.S. Insurers.
0999999. | Total Authorized
Unauthorized

Other Non-U.S. Insurers

AA-3190829.

............... [Max Bermuda Ltd. ......ccoooccvemrriianerens

1799999.

Total Unauthorized - Other Non-U.S. Insurers.

1899999.

Total Unauthorized

1999999.

Total Authorized and Unauthorized..

9999999.
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SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Smaller of Total

Reinsurance Sum of Recoverable Col. 11 Provision for
Recoverable | Funds Held Cols. Paid Losses & or 20% of | Unauthorized
all ltems By Company Other 6 through 10 LAE Expenses Amountin | Reinsurance

Federal NAIC Schedule F, Under Letters Ceded Allowed but notin Subtotal Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary Part 3, Reinsurance of Balances | Miscellaneous Offset Excess Col. 5minus | PastDue not | of Amount Col. 11 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Payable Balances Items of Col. 5 Col. 11 in Dispute in Col. 13 Col. 14 in Col. 5 12+15+16

Other U.S. Unaffiliated Insurers

23-2153760.. [39675..... | Armour Re - Excalibur Re ( purchased PMA Capital Re)..........ccccooosmsmsrrrrrrrvssieees [...PA.......
0599999. | Total Other U.S. Unaffiliated INSUIETS.......viu i ieissisreessesesessessssssssse s ssssssnsessesssssssessssssansssssssssassenas
Other Non-U.S. Insurers
AA-3190829. | .....ccoevnne MaX BErMUAA L. ....cocvecveericieicieie et ssssensenns | veves BE.........
AA-1320034. v [PAIS RE oottt | srrns FR..
AA-3194128. .... | Allied World Assurance Company, Limited (AWAC).........cccveveveererieverneienienens e
AA-1460006. . [IOARE, INC. FIAgSIONE.....c.cviiiiviieicicisisieieississei st snssaensenaes | avees
0899999. | Total Other Non-U.S. Insurers......
0999999. | Total Affiliates and Others.....
9999999. | Totals

1. Amounts in dispute totaling $.......... 0 are included in Column 5.
2. Amounts in dispute totaling $.......... 0 are excluded from Column 13.
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SCHEDULE F - PART 6

Provision for Overdue Authorized Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11
Reinsurance Amounts in Dispute Amount
Recoverable on Total Reinsurance Amounts Amountsin Col. 4 | Excluded from Col. 4 Reported in
Federal NAIC Paid Losses and LAE Recoverable on Received Col. 4 for Companies for Companies 20% of Col. 8
ID Company More Than 90 Days Paid Losses and Prior divided by Reporting less than | Reporting less than Amount in x 20%
Number Code Name of Reinsurer Overdue (a) Paid LAE (b) 90 Days (Cols. 5 +6) 20%in Col. 7 20%in Col. 7 Col. 9 +Col. 10

(a) From Schedule F-Part 4 Columns 8 + 9, total authorized, less $.......... 0 in dispute.
(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less $.......... 0 in dispute.

NONE
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SCHEDULE F - PART 7

Provision for Overdue Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
Federal NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
ID Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9
Overdue Reinsurance
23-2153760.. [ 39675..... Armour Re - Excalibur Re ( purchased PMA Capital Re)

AA-3190829. |....cccvvene. Max Bermuda Ltd. ......ccocvevverrinrneneeecsenennns
AA-1320034. |...ccceveen PAIIS RE ..ottt bbb bbbttt
9999999, | TOAIS. ....vuvvevscveireiseiectiss ettt bbbt bbb bbb bbbttt

oA wWN

. Schedule F - Part 6 Col. 11

. Provision for Overdue Authorized Reinsurance (Lines 2 + 3)
. Provision for Unauthorized Reinsurance (Schedule F- Part 5 Col. 17 x 1000)
. Provision for Reinsurance (sum Lines 4 + 5) (Enter this amount on Page 3, Line 16)
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SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cashand invested assets (LINE 10).......ccceiereiiniiieieieresesie e sesssssessesessssessesssssesssssssessens | seesvessssesessssssssssans 104,648,523 | ..cvovieriieerieeiseresseensennnes | e 104,648,523
2. Premiums and considerations (LINE 13).......ccciviiieieieiisiesesesessssssesessssessesessssesseseses | sossessesssssssesesissessenns 1,751,915 | oo | e 1,751,915
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14.1)........| cooovvvevnneinnnineins 246,947 | oo (246,947)[ cooevreeeeee e 0
4. Funds held by or deposited with reinsured coOmpanies (LINE 14.2)........ccovoerrenmereriensiiens [ o [ e ssssessesesess | ossessesessssssesssessssesesssnnee 0
D ORI BSSELS. .ueuiecicisitei ettt bbbttt | reebeni bbb 1,544,789 | oo (CTZ 0] | [ 970,069
6. Netamount recoverable from FBINSUIETS.........c.cuurieriririiiieririesiesiesssesssssssssssssseses | reniesiesiessess s ssnssnsins | onessnessess s essessesssenses | crtesssesssessesssessi st 0
7. Protected Cell SSELS (LINE 25)......cueuurieriseriesssisessesssssessesssssessessssessesssssessesssssessesssessessons | essisssessosssessossssssessasssessessessssssosss | oessessosssessossssssessossansessensanssessanss | sressossonssssessonsessessasssessassnsans 0
8. TOHAIS (LINE 26)....uucerriiiiireiiiieieissieie sttt sttt est s | stssssssessssessesssens 108,192,174 | ..o (821,667 .voovvrvrerriireirrirns 107,370,507
LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (Lines 1 through 3).........ccvcveeeeisiiniesseisnies | cevvisnenessesenenens 17,793,325 [ oo 12,519,900 | .ooovevcrerrereieirnins 30,313,225
10. Taxes, expenses, and other obligations (Lines 4 through 8)..........ccceeveviereennssieeienns | e B,167,647 | .ovevrereeiiereeetsseneseisisnienes | cevsissiene e 6,167,647
11, Unearned premiums (LINE 9)......cccovverrremirnrnsisesnsinsssesssssssssessssssssesssssessssssssessessssssssessens | sossessssssssessssessassnes 3,029,190 | oovvererriererererssissensnsenes | e 3,029,190
12, Advance premiums (LINE L10)......ciieirinrirrieriessisesessssessessssssssssssssssessessesssssesssssssssesssssns | sessssssessasssessesssssessassossssssessessesss | soesessessesassossessessssssssessassessonss | ssersessessnssessassessessasssesassansans 0
13.  Dividends declared and unpaid (Line 11.1 and 11.2)......ccccvermreiieriererreneresesiesesesesesssssnns | eveviesesssssssessssssessesienes 10,917 [ | e 10,917
14.  Ceded reinsurance premiums payable (net of ceding commISSIONS) (LINE 12)........ccveevves [ orrieirireisieieeisiesieetesesis e [ eeersiessssssesesssssessessssssesssssssseses | sressesesessissessssssssssssessessesssenes 0
15.  Funds held by company under reinSurance treatieS (LINE 13).......cccuvrrrrrerrenmrnnieennines | rorevernssnsssesssssssssssssssessssesssssesss | soessssnsssessssssssssesssssessesssssessonss | seesemsssssessessnsssssesssssnsssssansn 0
16.  Amounts withheld or retained by company for account of others (Line 14)

17. Provision for reiNSUrANCE (LINE 16)........uurrrierreriiniieiniineinesnissieisssssssessssssssssessssssssnssnns | ssssesnssssssnssessssnssnssssns 80,882 | oo (80,882) | uvrrrnrerrirriniieieriseeerieisninns 0
TR0 1TV 1 11 Y DO (2,619,423) [ oo | e (2,619,423)
19. Total liahilities excluding protected cell BUSINESS (LINE 24).........cocvvieiieieiersieriesierieressienns | erisressiesisissssssesienns 24,462,538 | oo, 12,439,018 [ .o 36,901,556
20. Protected cell liabilities (Line 25)

21.  Surplus as regards policynolders (LINE 35)........cccwrrurirniereenerneeeenreneesssssseseessssssssssssesns | nsssssssssssssssssssssnes 83,729,635 | ..o XXX oiireiniirnns [ v 83,729,635
22, TOHAIS (LINE 36)...cuureuivrirrieireirnieeiserseessssseisssis bt st ss bbb ssssssssesssssssessssns | stesssssssssssssssesssens 108,192,173 | oo 12,439,018 | ..o 120,631,191

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... 6,864 ...90,090 | ...... XXX
2. 2000........| oeriieeenh,202 | e8| 3,784 | 2,146 | 0263 | 0205 | 18 | 154 | | e | 2,224 | XXX.......
3. 2001 | cerieeeenn6,153 | e LI7L | 4,982 | 831 [ | e 132 | | 000296 [ e | v | ceeienenn 1,259 | i XXX
4. 2002....cc.| e 18,865 | orirenin3,647 | 15,218 | et 1414 [ | eeeeeenini 228 [ | 1,295 | L | e 2,933 [ XXX.......
5. 2003....cc.c.| vorereenrnd6,605 | oo 7,262 | 10i0n39,343 | 6,578 | 296 | 11,069 | | 3,920 [ e | e 11,272 | XXX
6. 2004.......][ ..........62,519 | ...........11,210 | ...........51,309 | .......13,480 | .........2526 | ..c..0..e.2,057 | orrvrrverencn 12 | 832 | e | e | 017,831 | XXX.......
7. 2005....c.c.| corereenn 77,374 | .......... 11,665 | ...........65,709 | .........8,621 | ... ,320 | 1452 | 25 | 0eee0B,005 | o | e | e 13,732 | XXX
8. 2006.........| verereee52,161 | irern8,049 | 84,112 | 5,145 || 800 | | 00002624 | e | e | 008,669 | i XXX.......
9. 2007..ccer| eeeeeenn22,651 | oo, 151 | 118,500 | 2,249 | | ceieenenndBA2 [ | e TTT | [ | e 3,468 | XXX
10. 2008.......c.| voeereeen 10,791 | i 1,542 | 09,249 | 11,365 [ | e 252 | | crneneeneen DD s v | veieneennn 20192 | i XXX.......
11, 2009 | coeeeereen 2,984 | oo d,233 | el 1751 | 00327 [ | ecerienieeneanB0 | | crieeieneei384 [ ieiieiceiieniens | eeveeisneeresnisnns | enressienienie LT | i XXX.......
12. Totals....o.. | coorceee XXX oo | v XXX e XXX | 20 117,208 | ....8,463 | ... 13,663 | 0326 | 000032,365 | o0 | o0 [0 154,447 | XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Expense Percentage
1. Prior..
2. 2000.
3. 2001
4. 2002.
5. 2003.
6. 2004.
7. 2005.
8. 2006.
9. 2007.
10. 2008.
11. 2009.
12. Totals

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
1. Prior... | 96,845 |.......... 96,845 |.......... 93,846 |.......... 87,970 |.......... 86,800 |.......... 83,220 |.......... 80,090 |.......... 81,670 |.......... 81,610 |.......... 81,380 |..ccooevnee. (P10) 1 e— (290)
2. 2000.... |.erne. 3774 | .. 3774 | .. 3,010 | .. 2,905 |.ooenee. 2,600 |.......... 2,390 | .. 2,180 |.cernee. 2,190 | .. 2,190 | .. 2,190 |, (V1N P 0
3. 2001... |....... D 0.0 G I 3,728 | ... 3,335 | 2,507 | .o, 1,750 | . 1,350 [.coovirne 1,120 | .o 1,150 | .o 1,050 |.coorerne 1,040 | .o ((10) [ — (110)
4. 2002.... | D0, G ) 0.0 ST I 10,362 |..cocoernee 7,609 | .. 4,230 | ... 2,660 |..cccvnee. 1,970 | ... 2,040 | .o 2,050 |.oeeine. 2,050 |.overiecierinnne (V1N DS 10
5. 2003... |...... D 0.0 S B XXX [ v ) 0.0 SO IS 25,750 |.......... 18,491 |.......... 12,758 |...ccoevne. 8,740 | ... 8,854 |............ 8,610 |..ocevnee. 8,400 |...cocvvee. (PK0) 1 U (454)
6. 2004... |..... ) 0,9 G ) 0.0 S B DO, G I ) 0.0 G IS 42,469 |........ 28,926 |.......... 18,157 |..cuune 16,853 |.......... 16,210 |.......... 15,990 |..cooverenne (P210) 1 D (863)
7. 2005... | .. ) 0,9 G XXX [ v D O.0 G I ) 0,9 G ) 9.0, SO N 39,995 |.......... 18,710 |.......... 14,106 |.......... 11,860 |.......... 10,360 |.......... (2,500) |...co.ee. (3,746)
8. 2006.... |........ ) 9,9 G ) 0.9 G D 0.0, G I ) 0,9 G D 0.9 N R ) 0.0, SR IS 16,371 |...co.... 11,000 |.ooierenee 9,040 |.cvrrnee. 7770 | (€22 (0) N (3,230)
9. 2007.... |.e. ) 9,9 G - XXX ewvere | e D 9.0 G - ) 9,9 G D 9.0, SO I ) 9,9 G - ) 0.9 G 7,040 | .. 5,080 |.cvrerne 4,340 |, (Z10) (2,700)
10. 2008.... |........ XXXovovoos v ) 9.9, S I XXXevveoe | e ). 9,%, G P ) 0.0, I N ). 9,%, G R ), 9,0, G P ) 0.0 T IR 3,630 |, 2,930 [, (700) |........ XXX
11. 2009.... |..... XXXovorewe | v 0.0 ST XXX ovwere | v XXXovorewe | creens DO S XXX oo | v XXX ororewe [ creens XXX oovere | e DO, S [ 1,600 |........ XXX ovwere | e XXX
12. Totals...... | .......... (4,880)] ........ (11,383)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Payment Payment
1. Prior... | 000....... | verrerenns 73,048 |.......... 74,045 |.......... 74,453 |.......... 74,700 |.......... 74,735 |.......... 74,752 | ... 77,101 |.......... 77,314 |.......... 77,587 |........ )., SO I XXXevonee
2. 2000.... |correrinne 447 | .. 1,077 | 1,603 |..cocvne 1,772 | 2,056 |..coornee. 2,056 |..ocevne. 2,056 |...ccovee. 2,070 | .. 2,070 |, 2,070 |........ D00 N PR XXX
3. 2001... |.... D .0 G I 231 |, (ST N — 708 | oo, 725 | 1 907 | 946 | ..o, 955 | .ieereren. 963 |........ D00 S XXX.......
4. 2002.... | ) 0.9 G ) 0.0 S R 425 | .. 1,118 | . 1,388 |...oovnee. 1,447 | 1,482 | .. 1,567 | .. 1,627 | 1,638 |........ DO, SO XXX
5. 2003... |..... D .0 G I XXX oovorwe [ v D00 S I 1,342 | 4,703 |........... 5929 | .. 6,559 |...coouc. 6,942 | ..o 7,292 | .. 7,352 |........ D O.0 S XXX.......
6. 2004... |..... ) 9,9 G XXX evvvoer | e DO, GO I ) 0.0 G I 4745 | ... 7571 | 10,169 |.......... 12,318 |..oovee 12,615 |......... 12,999 |........ D O.0, SO I XXXeronne
7. 2005.... |....... D .0 S B XXX oo [ v D00 S D .0 S I D0.0 S R 3,428 | ... 7,088 | ... 7,876 | .. 8,346 |............ 8,727 |........ XXX voewn [ e XXX.......
8. 2006.... |....... ). 9,0, G ),9,0, G B ) 0,0, G IR ). 9,%, G P ) 0., G N ) 9,0, GO IR 2,373 |, 4,619 |............ 5782 | ... 6,045 |........ ) 9.0, T IR XXX
9. 2007... |.. DO, G XXX [ v )., GO I D 0.9 G I XXX [ v DO, GO I D 0.0 G IR 1,300 |.ccoernee. 2,234 |, 2,601 |....... D00 N PR XXX
10. 2008.... |........ XXX | e DO S B Do S . XXX | e XXX oo | o XXX [ s DO S B D0 S 641 |............ 1,617 |....... OO XXX
11. 2009.... |...... XXX evrore | v XXX v [ v .0 S P XXX evrvere | v XXX ereoeee [ v .0 S XXX oo | creene . S P 0.0 S 393 | . S P XXXeorvne
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1 Prion... | 21,121 | 21,003 |....c...... 18,114 |..ccnee. 12,141 | 10,848 |............... 7,224 ..o 4,395 | 3,755 | 3,644 | 3,537
2. 2000..c... [roorcrrreninns 2,240 | .o, 2,152 |, 1,234 |, 1,002 {.ooerrieiinns 544 | .o 334 |, 125 | 120 | 120 | 120
3. 2001..... [ D.9.0, SO IR 2,716 | . 2,441 | ., 1,605 | 860 |..ooiiiriiins 320 | 152 |, 151 | 51 [ 41
4. 2002....... |ceeeeenn )00, G IS )0, N IS 9,354 | 6,330 |.ccorriinn 2,750 | 1,071 | 107 | 187 | 207 | 209
5. 2003..... |.eornn. XXXvrrer [ ervrirnnn XXXerere | verenens D00 N R 22,082 .o, 12,081 | 5,958 |.iviieinn. 1,460 |.oierieierinns 846 |.vvrvrrirns 668 |..oorirerinenn 487
6. 2004.... [ XXX oveooee | e XXXoeoion | XXXovovee | e D.0.0, SR ISR 31,201 ..o 16,995 |, 4,943 | . 2,484 ... 1,823 | 1,390
7. 2005..... |.ceeerrnn. ) .0, SR PR ) .. S P D90, G R )00, SR PR XXXorrer [ eorrrrerrnns 32,793 | 9,775 | .vvvrerinene 4,461 |, 2,375 | 1,510
8. 2006....... [ XXX ovoieee | v D,9,0, SO PR XXXeovioor [ v XXX ovieee | e ).9,0, SO RPN XXX eoviviin o 11,058 |..ovveienene. 5413 | 2912 | 1,543
9. 2007.cc. |rerrrnnne XXXvvrnr [ werrernens ) .. S B XXXovovrer [ evrrrrnnes XXXovirer [ eeeernens )., R PR ) .. S B )00, G R 4,926 |.covierinnn. 2,353 | 1,206
10. 2008....... | ). 9,9, SO NP ),9,9, SO PR XXXvioe | e XXXovveee | e ). 9,9, SO IR XXXeoevinn v XXXovvee | e XXXovioee | i 2,168 |..cooiiiinnns 972
11, 2009....... [...... XXXovovoee | v XXXoooioos | v XXXovvees | e, XXXovoooee | e XXXovooies | v XXXoovioos [ XXXovvees | e, XXXovoooee | v D.0.0, SO TR 1,076
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Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o Prior.. oo XX [ eveneee XX | e XK e | 200000 75,052 | e, 057 | 10i0n6,864 | e 271 | 00000 12,502 [ oo | cevesneseereneninns | eereenenn 90,090 | oo, XXX
2. 2000...... | coorrreeeeend,202 |18 | 3,784 | 02,146 | 263 | 205 | 8 | 154 e [ [0 2,228 | 175
3. 2001....... |cooeieeeeee,153 [ 127 8,982 | 831 | i | e 132 [ | vieieeeei296 | e [ [ 1,259 | 104
4. 2002....... [ .00 18,865 | i 3,647 | 15,218 | ik 1414 || 228 | e | e 1295 [ | e | 02,933 | 227
5. 2003....... | e 46,605 | 7,262 {139,343 | 106,578 | o296 | 1,069 [ | 3,920 e [ [ L2272 | 594
6. 2004...[........62,519 |..........11,210 |...........51,309 | ........13,480 | .......2,526 | ........2,057 | cooevvrveeend2 | cieieenh 832 | e [ e [ 17,831 | 936
7. 2005....... | .o 77,374 |............ 11,665 |............65,709 | ..........8,621 | ......... 1,321 | ... 1452 | o265 | 5,005 | e [ [0 13,732 | 671
8. 2006....... | .ceeeeeeen52,161 | 8,049 | 84112 | 5,145 [ | e 800 | e | e 2,624 | e | e 008,609 [ i 512
9. 2007.c. | cerieereennn22,651 |, 151 [ 18,500 | 2,249 [ o | a2 | i | cvveeieeieen TTT | | eeeeierseisiienns | eveieeneennn 3,468 | i, 270
10. 2008....... | oo 10,791 | 1,542 [ 09,249 | 11,365 [ | 252 | | e DTD s Lo | 20192 | s 189
11, 2009...0. | cereeereeeeni2,984 [ ,233 [ L7581 | 00327 [ iieiissicerienins | evnrieeenneenB0 | eiiieiieiiiiiisiien | crverienreened84 [ vniierieriieiisniens L evreeriesiesisssieses |avssressseninnies L0 | cvvisiisnians 108
12. Totals..... [ XXX eevoves e XXX | e XXX | 200,117,208 1 ......8,463 ... 13,663 | 326 ] 10032,365 | o0 | 0 [ 154,447 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage
1. Prior..| ... XXX [ e ) 0.0, SR XXX
2. 2000. | woovreerenn2,684 | 329 | e 2,355
3. 2001 | oo 1447 | 200 | e 1,347
4. 2002, | oo 3,369 | 0 | 3,369
5. 2003. ...12,403
6. 2004. | ..24425 | ...in3,380 | e 21,045
7. 2005. | oo 18,205 | i 2,630 | o 15,575
8. 2006. | .o 11,453 | o870 | e 10,583
9. 2007. | ceeereereenn 5,720 | ciiiiiennn850 | s 5,270
10. 2008. | ..covrrrenee 4,083
11, 2009. | v 2,286
12. Totals| ........ XXXeeres
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Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

37,38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54



Annual Statement for the year 2009 of e FlOTId@ Workers' Compensation Joint Underwriting Association, Inc.

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
One Two
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year Year
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12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

1. Prior..... | 96,845 |.......... 96,845 |.......... 93,846 |.......... 87,970 |.......... 86,800 |..........83,220 |.......... 80,090 |.......... 81,670 |.......... 81,610 |.......... 81,380
2. 2000.... |.eoerrnnes 3,774 |............ 3774 |............ 3,010 .o 2,905 | 2,600 |...........2,390 |..coonene. 2,180 |...cco.e. 2,190 | 2,190 | 2,190
3. 2001... | )9 S IO 3,728 |....cc... 3,335 | 2,507 | .o 1,750 |..oeee 1,350 | .o 1,120 | 1,150 |.covrrnne 1,050 |.ieirnnee 1,040
4. 2002... |..... ) 0., NN IO XXXvveee | ereenenns 10,362 |..ocevnee 7,609 |............ 4,230 |.iien2,660 | .o 1,970 | . 2,040 |...coonee. 2,050 |.oviirene 2,050
5. 2003.... | )9, T IO )., 0, G B XXX evvrin v 25,750 | .ceeenee 18,491 |.......12,758 | ...ccceon 8,740 |...ccco.... 8,854 |....euu. 8,610 |...cocene. 8,400
6. 2004... |.... D9, G PO )9, 0. G D )00, G P ) 0.0, SO O 42,469 |.........28,926 |.......... 18,157 | .o 16,853 |.......... 16,210 | ... 15,990
7. 2005.... | XXX [ )., 0, GO P )%, 0, G P ) 0,0, SO PO XXXevvrvee [ 00000 39,995 | 18,710 | ..o 14,106 |.......... 11,860 |.......... 10,360
8. 2006.... |....... D9, G PO )9, 0. G B )00, G P D90 T DO )., . G DD 0.0, G IR 16,371 | .o 11,000 | ..o 9,040 |..ccnrne. 7,770
9. 2007.... | . ) 0,0, SO PR )9, 0, SO P )99, G I ) .0, SO PO XXX [ereree XK [ e ). 0 SO R 7,040 |....cco.... 5,080 ..o 4,340
10. 2008.... |....... D9, N DO )9, 0. G P )00, G P D90, T DO XXX evvrewe [vree XK [ e ) 0.0, SO P )0, 0. G DR 3,630 |, 2,930
11. 2009.... |...... PO S XXXvveee [ eeens RS ST S S XXX e L eereeed KKK [ 0. S XXX [ eren XXX oo | e 1,600
12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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12. Totals
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Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

10

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
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(52}

.......... 73,048 |.........74,045 |.........74,453 | .........74,700 v (4752 ] 7710 77,314
............ 1,077 |.........1,603 |..........1,772 |...........2,056 v 2,056 2,070
............... 907 ....955
............ 1,482 1,627
............ 6,559 v 1,292
.......... 10,169 12,615
............ 7,088 ceennn.8,346
............ 2,373 5,782
....... ) 9,9 2,234
....... ) 9,9 cererenenn 041
....... XXX XXX

.......... 7,
............ 2,
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Sch. P-Pt. 3F-Sn. 1
NONE

Sch. P-Pt. 3F-Sn. 2
NONE

Sch. P-Pt. 3G
NONE

Sch. P-Pt. 3H-Sn. 1
NONE

Sch. P-Pt. 3H-Sn. 2
NONE

Sch. P-Pt. 3l
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

61, 62, 63, 64
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION

(24 1(0] SUPPURRURROITS DR 21121 |, 21,003 | ..o 18,114 |............. 12,141 ... 10,848 |......ccooue. 7224 | .o 4,395 | . 3,755 | 3,644 | . 3,537
2000.....ccmes [ 2,240 | . 2,152 |, 1234 | 1,002 | . 544 | 334 | 125 | 120 | 120 | 120
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Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE

Sch. P-Pt. 41
NONE

Sch. P-Pt. 4
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3

NONE
66, 67, 68, 69, 70
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Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3
NONE

Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3
NONE

71,72



Annual Statement for the year 2009 of e FlOTId@ Workers' Compensation Joint Underwriting Association, Inc.

SCHEDULE P - PART 5D - WORKERS' COMPENSATION

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PHOM s | e 4,697 . 4,686 |..ccoovvnene 4,693 .o 4,694 | 4,698 |..ccoovvne 4,698 ..o 4,704 ... 5173 | 5433 | 5,435
2 2000....ccieiiees | e P B 50 | 65 | [C1S N T3 | ST T3 | T3 | T3 | 73
3 2001....cicceies | XXX eovoeen v 34 | TT | 83 | 83 | 85 | 86 | 86 | 86 | 86
4 2002....cciieieiees | e XXXeoeoer [ D 0.0 O IO 84 | 159 | 169 | 172 | 172 |, 173 | 174 . 174
5 2003....ccieeieies | e XXX eooeen [ XXXovvvie | XXX ovivives | e 238 | 403 | 453 | 473 | 481 | 482 | 485
6 2004......coiiieies | D,0,0, SO P )00, GO R D.0.0, GO P D.0,0 SO R 415 |, 654 | . 736 | 760 |.iiiirennne 769 | 774
7 2005....ccieeiiees | v D,0,0, SO P )00, G IR D.0,0, G D,9,0, GO P ) 0.0 O IR 299 | 460 |, 504 | 526 | .o 533
8 2006.....ccccviieiiire | rrerns D,9,0, GO P ). 0.0, G R ), 9,0, G D,9,0, CH P ) 0.0, G R D9, G IR 228 | 364 | 402 | 416
9 2007.cieiieiiee | e ) 0., I )00, G R ), 9,%, G ) 0., I I ) 0.0, G R ), 9.%, G R D.9,0, GO 119 | 181 | 195
10, 2008.....ccccveiviviee | e ) 0., O ). 0,0, G IR ), 0,%, G ) 0., I IS ) 0.0, G R ). 9,%, G ),9,0, GRS P ) 0. N I 85 |, 137
11, 2009......iinee forienns LSS ST XXXoiiveee | v DS S XXX eoveee v 0. ST DS ST XXX eovvvien | e LS S 0 T 60
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
L. PHOM s | e, 112 |l 68 | . 43 | 32 | 26 |, 22 | 17 | 13 | 10 [ 10
2 2000.....ccieiiiees | e K7/ R 21 | 8 | A | o | e e | e ens | srerererer s | o erereaas
3 2001...ieieies [ XXX eovieer o . 10 | L/ R L 2 | I R T R T 1
4 2002....cciiiieiees | XXX eoooes [ D 0.0 O IR 54 | 13 |, 5 | 3 | 3 | 2 1 [ 1
5 2003....cciiieies | D,0,0, GO P )00 G R D.0.0 O 166 | o 33 | 13 | [ R 5 | 2
6 2004......coiiieies | D,9,0, GO P )00, G R D.0.0, G D.9,0 GO 229 | 115 | L 21 | 13 | 9
7 2005.....ccieeiees | v D,9,0, GO P ). 0.0, G R ), 0.0, G D,9,0, GO P D 0. T I 153 | 68 | 33 | 12 | 7
8 2006.......ccceieieiaes | v D,0,0, GO P )00, G IR D.0,0, G P D,9,0, GO P ) 0.0, O R D00, SO I 137 | 36 | 13 | 5
9 2007 cocieiieiiies | e ) 0., R I )00, G R ), 0,0, G P ) 0.0, G I ) 0.0, N R XXXovvove | v D\ 9,0, S 60 |.ireieiinns 22 | 10
10.  2008.....cocievieee | e ) 0.0, ST D D.9.0 GO D XXX ovoiien v ) 9.0, ST B XXX ovvveen [ e XXXovoivven e XXX viovoen v D90, ST O 52 | 17
11, 2009.......veees | e XXXovoveies [ e XXXooovoves [ e XXX.oooveven i D,9.0, ST PR XXXooovovies [ XXX.oooiives [ XXX.oovin v XXXoooveies [ XXXovovevies [ 20
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. PHOMciecees | e 5,765 |.cvvvien 5712 | 5706 |.ccvinin 5706 |[.ccoviinnn 5708 | .o 5707 | 6,004 |...ccceen 6,686 |...cccouennn 7,058 |.coiierinne 7,060
2 2000.....cciieiers | e 163 | 173 | 175 | 175 |, 175 | 175 | 175 | 175 | 175 | 175
3 2001...ciiceies | XXX eoviees v 87 | 99 | 99 | 99 | 99 | 99 | 104 | 104 | 104
4 2002....cciiieieiees | XXX eovoes [ D 0.0 T IR 180 | 214 ., 216 | 217 | A 227 | 227 | 227
5 2003....cciiiieies | XXX eovoen [ ). 0.0 G R D.0.0 SO 491 |, 567 | 573 | 573 | 594 | 594 | 594
6 2004......coieieiees | XXX eoooen [ )00 G R D.0.0 G D.0,0 SO 780 |.ivveiiieinas 905 | .o 916 |.veeeiine 933 | 935 | 936
7 2005.....cceeieies | XXX eovvois [ )00 G R D.0.0 GO D,9,0, GO P D 0. N IR 583 | 659 | . 668 |...cccceernan 669 | ..o 671
8 2006.......ccceeieiees | v D,9,0, GO P )00, G R D.0.0, G P D,9,0, GO P ) 0.0, G R D90 O I 433 | A87 |, 506 |.ooiiiiienn 512
9 A0 [0 (S IS ) 0., G I ). 0.0, G IR ), 0,%, G ) 0.0, G I ) 0.0, T R )00, G D.9,% I 231 | 268 | ..o 270
10, 2008.....ccccvvvvivies | ererns ) 0.0, T I )90, G R ), 9,%, G P ) 0.0, G I ) 0.0, T R )00, G R D,9,%, G P ) 0. T I 172 | 189
11, 2009......cvveee | e, XXXovoveies [ e XXXooovoves [ e XXX.ooovoren v XXX.vvoven v XXXovovovies [ e XXX.oovoren [ XXX.oovoin v XXXovoveies [ e XXXoovvvvies [ e 108
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Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

Sch. P-Pt. 5F-Sn. 1A
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

Sch. P-Pt. 5F-Sn. 2B
NONE

Sch. P-Pt. 5F-Sn. 3B
NONE

Sch. P-Pt. 5H-Sn. 1A
NONE

Sch. P-Pt. 5H-Sn. 2A
NONE

Sch. P-Pt. 5H-Sn. 3A
NONE

Sch. P-Pt. 5H-Sn. 1B
NONE

Sch. P-Pt. 5H-Sn. 2B
NONE

Sch. P-Pt. 5H-Sn. 3B
NONE

Sch. P-Pt. 5R-Sn. 1A
NONE

Sch. P-Pt. 5R-Sn. 2A
NONE

Sch. P-Pt. 5R-Sn. 3A
NONE

74,75,76,77,78, 79
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Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE

Sch. P-Pt. 5T-Sn. 1
NONE

Sch. P-Pt. 5T-Sn. 2
NONE

Sch. P-Pt. 5T-Sn. 3
NONE

80, 81
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned

1. Prior....

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-PLL). [ oo [ eirienieiisiisissians | eeresiesssssiessssns |aversssssssssansesnns | eoressessesssssssanes | onssssassessessssanes | arsesssssssassessessns | eossessesssssnsesosss | eonssonsassessssansons | sorssssssessessassnss | sesses XXXvene

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned

1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
12.
13. Earned Prems.(P-Pt1). [ .oieniriins | cornmensiismnninnes | aorosmssessesssnnses | snessesssenssssssses | srsssssessssenssnssns | eersrsensssssessansans | ssessnssanssnssnssans | snonsanssessassnsnss | onssassnsnssessanes | eonessssensansssnsenes | sosean XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned
1. Prior.... 197,872 197,878 | ... ..198,391 |.
2.
3.
4.
5.
6.
7.
8. e 80,355 |
9. 2007 eeeee XXX [ e XXX | e XK | e XK | e e XXX e XXX s [ XXX s e 11,960
10. XXX
11. XXX
12. XXX
13. Earned Prems.(P-Pt1).]............4,202 |............6,153 | ..........18,865 | ..........46,605 |..........62,519 |..........77,374 |.........52,161 |.......... 22,651
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Earned

© © N wbh =

. Earned Prems.(P-Pt 1).
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Sch. P-Pt. 6E-Sn. 1
NONE

Sch. P-Pt. 6E-Sn. 2
NONE

Sch. P-Pt. 6H-Sn. 1A
NONE

Sch. P-Pt. 6H-Sn. 2A
NONE

Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE

83, 84, 85, 86
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

© 0o N o OB W N e

=
o

. Homeowners/farmowners
. Private passenger auto liability/medical..
. Commercial auto/truck liability/medical

. WOrkers' COmMPENSAtioN............cceverrerereiiersereresee s
. Commercial multiple peril
. Medical professional liability - occurrence
. Medical professional liability - claims-made.............c.ccoevevvennen.
. Special liability.
. Other liability - occurrence...
. Other liability - claims-made

11, SPECIal PrOPEMY....cvveveiireieiee ettt b s
12.
13.
14,
15.
16. Reinsurance - nonproportional assumed Property..........ooeeees | covvereerees XXXevererens v ) 0,0 TN PO XXX oo [ eerenenns XXX ooveveens e XXX oo e ) 0.0 S
17. Reinsurance - nonproportional assumed liability..........cc.cocvvers | verrerenen. ) 0,9 ORI R ) 0.9 O PR ) 0.9 RN PR XXX oovvveens e XXX oiveivens e .0 S
18. Reinsurance - nonproportional assumed financial lines............ | .cocovenee. )., 0, SO DN ) 0.0 RN PR XXX oovevens [ eovrrenienns ) 0.0, O PO ) 0.0, GO DO ) 0.0, S
19. Products liability - occurrence..
20. Products liability - claims-made ) .
21. Financial guaranty/mortgage GUATANTY.......cuueeereeumesnmureinnss | woreeressnsessssessnsssssessns | enessessmsssessssnssnssssens | sonsssesssssessessossans 0.0 [ o | e | s 0.0
22
23.
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11,
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1. Prior......c......

2. 2000............

3..2001...........

4. 2002............

5. 2003............

6. 2004............

7. 2005............

8. 2006............

9. 2007....ccvuue
10. 2008............
11. 2009............

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1

2.

3.

4,

5.

6.

7.

8.

9.
10.
11,
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/AIMOWNETS. ......vvurverirrerirsrisisessssssessssesssssssssnsss | srnsssessssssssssssssssssnssns | snsssessnsssssssssesssnsnssons | snsssnssassnsssssassan 0.0 [ o | e | s 0.0
2. Private passenger auto liability/MediCal..........cccvvvereeirrinin [ e | e | oo 0.0 [ | e | s 0.0
3. Commercial auto/truck liability/MEUICAL............ovrrrerririniiriirees | cererrinrinsineieessieiees | seereresineiessssssesenes | coeeesessnssesnsennes 0.0 [ e | e | s 0.0
4. WOrkers' COMPENSALION.........ccoevievireererereiieees e sseressseseses | srerssessesiesenens 17,793 [t | e 0.0 | (52) | covvierererieeieereinieens | e 0.0
5. Commercial MUILIPIE PEIL........oiiriereirineeeiieiseiessieies | ceeeeessssssinesesssssesens | seeessessnssesssssssssssenes | ooeeessessnsssessnsennes 0.0 [ ot | e | s 0.0
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made
8. Special liability.........cocverereerrerrirnnns
9. Other liability - occurrence

1

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

o

Other liability - claims-made

Special property.

Reinsurance - nonproportional assumed property..............c.....

Reinsurance - nonproportional assumed liability.......................

Reinsurance - nonproportional assumed financial lines.

Products liability
Products liability

Financial guaranty/mortgage guaranty

- OCCUITENCE.............
- claims-made..........

WAITANTY ...

23.

Totals

SECTION 2

Years in Which
Policies Were
Issued

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

=
= o

© © N o gk~ w e

SECTION 3

Years in Which
Policies Were
Issued

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

[EEGEN

© © N o gk~ w e
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Lo PIOT. it [ et | reresineiesnssnsiees | onsresessessessnssins | eenssssesssesssssenss | sessesssssssssassnssnss | soesssesssssnssssesssns | sesnssessssnsssnsseses | sessessesssssssssnssens | sesssessessnssensnnins | sesnessessessesnssanes
2. 2000.......ccreeeererins
3. 2001
4, 2002
5. 2003.....ccmmenrinriis
6. 2004......cccomrreriiriinns
7. 2005......ccmeiineiis
8. 2006........comverrirrriinn
9. 2007 [ eerieens XXX [ v XXX ovvee [ v ) .0, SO PR XXX [ XXX v [ v XXX v [ e XXXeeorvion [ rerrnerinerinssinsiines e e
10. 2008.......cooremrirmrirnrirs | werrrenne XXX o [ v XXX v [ e XXXeovvies [ o XXX o [ v XXX ovvons [ v XXXeovvves [ o XXXeovrvo [ v XXX ivvio [ v e,
11, 2009.....comniiniinins | e XXXervve [ v XXX | v XXXovvrn [ e XXXeorvvs [ ervenens XXX | v XXXovvvn [ e XXX [ v XXX | v XXXovre | v,
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. Prior..
2. 2000..
3. 2001..
4. 2002..
5. 2003..
6. 2004.......ccomirrrirriin
7. 2005, [ e XXX v [ XXX v [ v XXX v [ e XXX [ v XXX v v [ eevernssnsnesnens | eeneesnnessssnsnees | s | s
8. 2006.......cnmerrriririinies [ e XXX v [ XXX [ e XXX v [ e XXX v [ v XXX [ v XXXKiovvvs [ errrrineinneinsiinees | eoneesnessnsissinnes | seneessesssesssnssnees | seesssnsssnssssssnees
9. 2007 [ eerienns XXX [ XXX v [ v XXX v [ e XXX [ v XXX [ v XXX v [ v XXX eoorvven [ rerinerinerisninsiines e e
10. 2008.......ovvemrermrirniins | wererenne XXX v [ v XXX [ e XXX v [ e XXX v [ XXX [ e XXX eovveee [ e XXX [ v XXXveion [ e e,
11, 2009......cciiieiiiiiiens |, 0 S P XXXivee [ ereeens D00 S 0. ST P XXXivee e DS S 0.9 S P XXXivee e a0 T
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Lo PHIOTccvcvceieiciesiies | eevreieieiieiieinsins [ everiesisseeinnnes | sresesisssssesiesissens | cesesessssessesiesiess | sevesesssssssssesiesse | sessesiesssssssssseses | eessessssessesisssssens | seviesssssssesiesissenss | ssvesiessssesessesiess | sessesesesssssssenns
20 2000, .ccceerisrineinens [ eerreriesinsinsinns [ et | ertesissssssssiens | cesness s nsisinnes | st essnnes | stnesnssnsenessnesss | seessessnssnssnnins | essiessreestessnsses | soesssssessessnsis | seessessessssssens
3. 2001 [ XXX
4, 2002 | e XXX
5. 2003 [ e XXX
6. 2004......ccomvvrirriiinin [ e XXX
7. 2005, [ e XXX
8. 2006.......cccrierrriein | vererens ) 0.0, R PR )00, G A ),9,0, G IR ) 0., R P ) 0.0, G P XXX iviviis [ cereeeeererennnes | enesrsinesnnnnnnnns | | sonrsesssensssssnnnnnns
9. 2007 [ e XXX o [ v XXX [ e XXX v [ o XXX oo [ v XXX [ v XXX e [ e XXXorvie e | eeneeneisnessnesnees | seesssssssnesssesseees
10. 2008......cccvevviriens [ rerrerns ) 9., T PO ), 9,0, G (A ),9,9, G IR ) 0., T PO XXXvven [ ereeeens ),9,%, G IR ) 0., T PO XXX oviver [ ererninininisinisnines [
11, 2009.....ciminiiniiniins | XXX [ v XXX [ v XXX [ e XXX [ v XXX [ v XXX [ e XXX [ v XXX [ v XXXoeovee v
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1. Prior..
2. 2000..
3. 2001..
4. 2002..
5. 2003..
6. 2004......cccomiiirri
7. 2005, | e ) 9., T PR XXXvven [ ereeeens D,9,0, G IR ) 0., T P XXX oviven [ ererernrnrninrnrninines [ vnnnnnnnnnnnsnnnenes | ereeeesssnnsnnns | snessssssnsnnnnnnnnnns | sereeesesessssssnsens
8. 2006......cmmrrrriririinins [ eerieens XXX o [ v XXX v [ e XXX eovvie [ e XXX eoreve [ v XXX [ e XXX rvvs [ errerineinnsinneiinees | eeneisnesssssssinnes | seneesnesssesssssnees | seeessssssnsssessnees
9. 2007..c.iiiiiiririeies | e ) 0.0, T PO XXXvien [ e ),9,9, G IR ) 0., T PO ) 0,0, G ),9,%, G IR XXX etvivien [ rrrrrinnininnnnnes [ | s
10. 2008........cvverremiineins | eererenne XXX v [ v XXX [ v XXX v [ e XXX v [ v XXX [ v XXX v [ e XXX [ v XXXeovvinn [ v e
11, 2009. .0 | XXX [ XXX [ e XXXoeio [ XXX [ XXX [ v XXXovio [ XXXoovves | v XXX [ v XXXeoirres e
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11

12
13
14
15

16

7.1

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (ERES) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. ERESs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)? <

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[ ]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.603
1.605
1.606
1.607
1.608
1.609
1.610
1,611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adijusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No [X]
An extended statement may be attached.

91



Annual Statement for the year 2009 of e FlOTId@ Workers' Compensation Joint Underwriting Association, Inc.

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums | Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notlIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

1. Alabama
2. Alaska......
3. Arizona....
4.  Arkansas.
5. California.......ccccooevrererennes
6. Colorado........ccccovrvrrerrrinnens
7. ConnectiCut.........cccoerrvrrenne
8. Delaware
9. District of Columbia.
10, Florida....ccooeererrenrerennes
11. Georgia
12.  Hawaii..
13. Idaho...
14. llinois...
15. Indiana.
16.
17, Kansas.......ccovevrieninns
18, Kentucky.......ocooeovvvvvreinnnns
19, LouiSiana........cocovrerreerninnnnns
20, Main€.....cooovrrererreinirereienns
21. Maryland.........cccoovviirencnnn,
22. Massachusetts
23.  Michigan......
24.  Minnesota.
25.  Mississippi...
26, MiSSOUIi....cvvererirerrerierennns
27.  Montana...........cceevenenenns
28.  Nebraska
29. Nevada
30. New Hampshire..........co......
31.  New Jersey.....
32.  New Mexico.
33.  New York.....
34. North Carolina
35.  North Dakota..........ccoeuvennee
36.  ONi0...cocrereereiererieierns
37.  Oklahoma.........cccoouirirnnnns
38, Oregon.....cccoeovriernieininiinnns
39. Pennsylvania.
40. Rhode Island...
41.  South Carolina....
42, South Dakota..
43,
44,
45,
46.  Vermont..........ccoeovvveervierenns
47, Virginia.
48.  Washington
49.  West Virginia...
50. Wisconsin....
51.  Wyoming......... . .
52.  American Samoa................. N
53, GUAM..coiiiiericsiieieeis N
54.  Puerto RiCO........ccoverirennns N
55.  US Virgin Islands.................. N
56. Northern Mariana Islands...MP |....N........
57. Canada........cccceererirrrinnn. N
58. Aggregate Other Alien
59, TOtalS....cocverrererererierirerierinniens ....2,983,755
DETAILS OF WRITE-INS
5801.
5802. .
5803.
5898, Summary of remaining
write-ins for Line 58 from
overflow page XXX e (0 I [0 I (010 USSR 0 N SOOI [0 (010 [ 0 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 ahove) XXX | i {0 [O I {01 N o ) (SOOI (O (O] I 0 0
(@) Insert the number of "L" responses except for Canada and Other Alien.

Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6

Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

(070107 Lo o OO CO e [ e | v | s o | s, 0
CONNECHCUL. c.v.vvveoesesee e ss st snsses st sensens CT | evvrvrrmrmrnrrsesinsnnes [ [ o | o | e | e 0
DEIAWATE......vvreviirisisrissis st DE | civvvvrrrernrrneesssrennns | errnrnserssssssessssssnsnnns | eonesnssnsssesssssssesnnes | crssensessssessnssesnnsesss | oonnsssssssssssssiess | oo 0

© ©® N o gk~ w DD e

District of Columbia,
Florida
[CT=T0] (0] VOSSO O OO GA [ | e e | [ e | e 0
HAWAL ..o HI o e | e [ e | e 0

=
o

e e e
o A~ w DD e

=
N o

KBNSAS.....ecveiiier s KS | e [ e [ [ | | 0
KENEUCKY ...t KY [ ot | e | e | o | e | e 0
Louisiana

=
©

[N
I

NN
[

MAIYIANG. ..o es MD [ o | e | e [ eeessssesisssesesesesseess | reveeressesssssssssssene | veveeriesesesessennns 0
MaSSACHUSELLS........cvverveeirresiesiesteie s enes MA ] oreeeersrieiisninnnes | e | covssesnssnsssessssnns | s | e | o, 0
MICRIGAN. ...ttt bbb nes M oot [ e [ e | reeesssesessssnesiesnens | e | verveneeseses s 0

NN
i

Minnesota
Mississippi
MISSOUI....vuvveviveviesieicsesis et se e

NN
N o o

MONEANA. ... vt

N
©

NEDBFASKAL.....cvovveieicicie e

N
©

NEVAUAL ..ottt

[
<

New Hampshire

w
=

NEW JEBISEY....viiiiiieiritiririee s NI [ | e | [ | o 0
NEW MEXICO. c..vvvvervreseerrieieesessssisesssessseee st NM [ e [ e | e | s [ s | e 0
New York
North Carolina

w W
w

w oW W w
N o g &

W w
© ©

Pennsylvania..
Rhode Island
SOUN CArOlNA . ..vevverveeeieiei e SC [ v | e | s [ | e | s 0
SOUL DAKOLA. ...t ssessnens SD | v | e [ [ e [ | e 0

A B A D B D
AR A T

o
o

VBIMONE. ..ot e VT [ [ [ e Lo | e, 0
VIEQINIAL ettt s VA oo [ [ | v Lo | s, 0
Washington

L
© N

o
©

West Virginia..

93]
I

Wisconsin

o1 ol
[

WYOMING ..ottt
AMENICAN SAMOA......vvrererreririeesesissiesessesssssesssssessesssssessesssssans AS | o | erneesessiessenns | e | e | e | oenenn——n—n. 0

<))
w

o
b

Puerto Rico
US Virgin Islands
Northern Mariana ISIands...........cc.vrernrernrnesnssessenenes MP | coorerrerireinssnninens [ [ e | s | e | e 0

4]
o

(SRS IS
© N o

al
©

93



v6

Annual Statement for the year 2009 of e FlOrida Workers' Compensation Joint Underwriting Association, Inc.

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

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

G6
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? SEE EXPLANATION
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? SEE EXPLANATION
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? SEE EXPLANATION
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6. Wil the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? NO
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
12.  Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
14.  Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
16.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
17. Wil the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
22. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
23.  Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
24. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
25.  Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
EXPLANATIONS: BAR CODE:
*00000200944000000*
1. Per Statute, it is not due until April 1st of each year.
2.
*00000200939000000*
3. The FWCJUA does not file with the NAIC.
*00000200939000000*
4. Per Statute, this is not required of the FWCJUA.
5.
6.
7.
*00000200920100000*
8.
9.
10.
*00000200942000000*
11.
*00000200924000000*
12.
*00000200936000000*
13.
*00000200945500000*
14.
*00000200949000000*
15.
*00000200938500000*
16.
*00000200940100000*
17.
*00000200936500000*
18.
19.
20.
*00000200940000000*
21.
*00000200950000000*
22.
*00000200923000000*
23.
*00000200930600000*
24,
*00000200921000000*
25.
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2304, Prepaid EXPENSES. .....cuurvrieierrirriseresssssssssesssssssssesssssssssesssssssssessessssssessassssssesssssssssssssanens
2305. Security DEPOSItS.........cevvevverririennns
2306. Excess Deposit due from Reinsurers...
2397. Summary of remaining write-ins for Line 23

Additional Write-ins for Liabilities:

1 2

Current Year Prior Year
2304, UNEAIMEU PIOUUCET FEES......oucvureririirsrsisessssisssssssssesssssessssssessssssssses st ssessassssssestesssessessasssessesssssessessssssessasssnssnssessessanssnssassanssessassons | sssessssssessessassessesssnsnssasssnsns | soessassssssssassnssnssons 14,203
2397. _Summary of remaining Write-iNS fOr LINE 23..........iuiiiiiiteieietiit ittt sttt et se s es st es et st s s ss st s st st st ense s s s snsensensessnsas | bentensossessessnsansessesnsansassns (O IR 14,203
Additional Write-ins for Statement of Income:

1 2

Current Year Prior Year
1404. Gain/LoSS from REINSUFANCE (LPT)....cvuivirereiirieissieseississiesesesssssssssessssssssssesse st ssessesssssssessessesssssssessasssssssassessessssssessssessessessns | siessssessessesessssassesses (VAT L) | (60,000)
1497, Summary of remaining WHte-iNS fOr LINE L4, ... . it ses st sss st ses st ses et ses et sns st ent s sentenss | eressssssessensassssssessnes (214779 oo (60,000)
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404.
2405.
2406.
2407.
2408.
2409.
2410.
2497.

Actuarial Services
Collection Expense

EBUB Expenses

Depreciation - Property

Other Professional Services.......

Claim Legal Consulting Services....
Disaster Recovery Plan Services
Summary of remaining Write-ins for LiNE 24.........coiiiiniiiissssiessesee s ssesensssessneens

Additional Write-ins for Nonadmitted Assets:

2
Current Year Total Prior Year Total
Nonadmitted Assets Nonadmitted Assets

Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

0904. Security Deposits.

0997. Summary of remaining write-ins for Line 9
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