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Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNds (SChEUIE D).......oucvriririii sttt | eesesineninns 178,829,893 | ..o | e 178,829,893 |.............. 188,318,416
2. Stocks (Schedule D):
2.1 Preferm@d STOCKS. ..ottt | sebsens e stb ettt enies | rtbee sttt n st | srbeee s L1
2.2 COMMON SEOCKS......oouieeienrieiieiie ittt sttt ennins | srebtnsenseas 39,281,968 | ... [ s 39,281,968 |.....ccoounen. 36,293,474
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS. coeo ettt ettt | febiee st st st s st baneas | Shesteeiee st st nt st st enes | eeeebee sttt ns et L0
3.2 Other than fIFSEHENS. .......cc.ruuieeiereeeieicieire ettt ses st s sntesesees | fresseesessessssesessesssssssssness | sbestessessessessssessessessanss | eesessessessesssessssessesens L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $..
ENCUMDTANCES). ..o vvcetseseeseeeeeese sttt | sebsesiessesb b entenissbenies | fatbeesessessssinessseseniestnens | sebssesessessessnesne st (O OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... vvvveeseesisiseeeeeese ittt ebas | sebsensessesb b st enbesinebenins | fatbesessesssseessnesentestsnens | sebseeessessnssnesseensenines [0 RO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......couvrviiniieieierinsineins | rerieiireieieesiseisesesienes | coreiessessssisssseessssissiens | reeessessesssssssesessessssens (O

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

10.  Securities lending reinvested collateral aSSets (SChEAUIE DL).........cuveeecuriiririiniins | veerereineinsieesssissiseenenies | rriseeessessssisessesssssiseens | sesseenesesssssnssseessnses [0 O
11, Aggregate write-ins fOr iINVESLEd @SSELS.........curuiiiieiiieeeree s | reerereis s {0 {0 (1 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccrrrinineiinineineireeseineineiieees | e 245,383,792 | ccoovevirireieinirineias (V[ O 245,383,792 | .covveenee 246,473,958
13. Title plants less $.......... 0 charged off (for Title INSUIErS ONIY)........ccceeurererriireieirerees | e iesieens | coneereseesssiseieesessessssiens | reesesseesesssssseessessnsens L0
14.  Investment income due and 8CCTUEH.........c.cccvuuiuciieiierieiieiieiesiesiesiesiesiesiesiienns | sevesssinesenenens 1,552,316 | ..o | e 1,652,316 |...cocvverinene 1,796,586
15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............. | ccceeveereirnennce 207,989 | oo | e 207,989 | ..o 178,342

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $.......... 0 earned but unbilled premiums).........cccccoeves | crvrvininnns 14,066,610 | ...ovoverveiecerereeincirenns [, 14,066,610 |.....coevenee. 14,380,355

15.3  Accrued retroSpPective PrEMIUMS.........ccvcviueirereiriiereisssesseisesessessssssessessssssessesns | seesessssessessssesesssssssessesss | sessssessesssssssesessssesessnsns | ressssesesssssssesessssessess (0 TN
16. Reinsurance:

16.1 Amounts recoverable from reiNSUIErS...........cccoeueveiiiniinrcnicnississssenienes | rerverennennnen289,370 | covinivniiinienienienisniens [eeieniisniienennnnn 239,370 | 91,995

16.2 Funds held by or deposited with reinSured COMPANIES..........coovuriereerrniniineiieens | creireieisineseeeneineiees | ceeessesseseessessseesenessnns | eessesssssssessssssnsenessena0 | reesneesesessssssessesessessesens

16.3  Other amounts receivable under reinSUraNCe COMMTACES.............ocuuiuiririiniinins | ceriirrieiierierieriesieies | e | cebenesnssenss s (U O
17.  Amounts receivable relating t0 UNINSUFEA PIANS...........c.eiuierirriiiineiieieeeieeireiesiesiseias | seeseeseessssssseesessessssssesses | eesseeessessesssssssesssessassns | setessssssnssessasssnssessassns L0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cocve | v [ e | e L0
18.2 Net defEITed X @SSEL.........cvererieeiece ettt esies | setseesnessnee s essensenes | restesiest st sesteniestrenine | netereseresi e esi e O
19.  Guaranty funds receivable Or ON AEPOSIL..........c..cvuuerurerererieririerierierierieriseresesienins | rereersessessnesssesssesssessns | sriesssesssesssesssesssesssesssenss | nessnessnessnesssesssessssnens O
20. Electronic data processing equipment and SOftWarE...........c..cuuereereerereriemmenirensienenines | coeesneesneesneesees 251,897 | .o 58,800 | ..o 193,097 | .o 253,697
21, Furniture and equipment, including health care delivery assets ($.......... 1) OO OO 39,385 | .o 39,385 | .o O
22. Net adjustment in assets and liabilities due to foreign eXChange FAtES...........ccucvernes | cevrrriiriririeririeieies | e | s O
23. Receivables from parent, subsidiaries and affiliates...........cc.corrrrerernrirrninrneseinnns [ 89,276 | .oveveeeeeereireieieieiniens | e 69,276 | ..evvvererrireieenns 75,375
24, Health care ($
25.  Aggregate write-ins for other than invested assets...........ocvcvereininenenrcens [ 2,664,739 |..oooiviririnin 212121 |, 2,452,618 |...cocovvvrnnee. 2,625,129
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell ACCOUNES (LINES 1210 25).......cuuuvereeerereeireeienisseesssessseessssssessssessssssssssssnens | sosessssesnns 264,475,374 | ..ovvvvvvrenn. 310,306 | ...ccceonvn. 264,165,068 |.............. 265,875,437
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............. | coueveerierierinerierieninens | crererericrieninesinesineninenens | reveesiesineseessseseresenens (O TR
28, TOTALS (LINES 26 NG 27)...couvermeerreermeeeeesnesssseessesssseessssssssssssssssssssssssssssssssssssness | sosssssesesnns 264,475,374 | ..ovvveerrenn. 310,306 {...cvveonvnn 264,165,068 |.............. 265,875,437

DETAILS OF WRITE-INS

10T, Rt | et sttt s et | ehbs sttt | et O SRR
T102. ettt ene | et e bbb s et | cebsne sttt | erbeeen et O SRR
1103, ettt Rt ene | ettt | ehesne sttt | ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccocuverververnens [ eorerrerrernernenineninennd0 [0 s, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)........ccovevverrererrernrnrrrrernrnns L evrrrrrninnnrneinienen0 |0 [ 0
2501, OTHER RECEIVABLES..........ooeceieeieeeieeeesissesessissssssssssssesssssssssssssssssssssssssnsses | nesessssssnsssssneees 731,278 | .o 212,121 | 519,157 | 695,360
2502. RMA ESCROW ACCOUNT .......ooreememmeereeeseessseessesssseesssesssssssssssssssssssssssssssssssneses | sesesneesssssesnns 1,933,461 | cooooeeeeeeeceneiineees | e 1,933,461 | oo 1,929,769
2503, ettt st | Shieeet e st et enettenens | eeessenest et nent s | seeesnene ettt enene (R
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. Losses (Part 2A, LiNe 35, COIUMN 8)........cuiuiiiieiiiieieieiiseeseie sttt bbbttt esbnsbnens | frebsessassssanena 48,366,573 | .covverireiieines 54,563,562
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........cceiuiuiunrinimniienis | v | ceonesinessnessnesssessnessnesssessnees
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........vvuuiuiiiiiiniicisie et ensessens | eessesssesssessseses 28,798,580 | .coovvvererirerinene 29,089,782
4. Commissions payable, contingent commissions and other SImilar ChArges............c.vvwieierirneeeeseeeesseseesseseens | oesssssesssssessesses 68,968 | ....ooovvverrrere 190,872
5. Other expenses (excluding taxes, ICENSES NG FEES).........cvuimiuiriririiriiiiiiie ettt sttt senienes | eebeesssesseeeseessenenes 759,266 | ..o 746,869
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES)..........c.vrvuuiriiriiriniriiririrerie e seeneestenes | eersesseesseeeseseseneees 137,437 | oo 128,102
7.1 Current federal and foreign income taxes (including $.....357,555 on realized capital gains (I0SSES))........v.urrrrrrermrrermrersnreenreens | onmeessnsreneeesnees 3,481,547 | oo 3,857,790
7.2 Net defErred taX HADIEY..........ev.evrrererireiierissireieis sttt sttt n s ssnsns | ensnssessessansnsnnens 953,472 | o 114,454
8. Borrowed money§.......... 0 and interest thereon §.......... 0ttt nnn e | Sesssee s enes st s st nnntnns | sesieesti ettt enen
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$....5,709,589 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........ccouvcinineinncesneneneeesnnees | v 19,170,975 | oo 19,775,905
10, AQVANCE PIEMIUM. ....veirieireiseesieesetssee st tessessessssessee st esse s s st s b es b ee s bR s s s s e bbb s n s b st et s s st ensesntnne | sressnsessesnsentesnnsan 351,513 | oo 208,190
11.  Dividends declared and unpaid:
11T SHOCKNOIAELS.. ...t | ereb bbb | e
11,2 POlCYNOIIETS. ...ttt | Honestssene st 216,069 | ..oocverericriieninne 172,135
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cuureieiieurreriiniireierieeeseiseseeseseee e ess s sssesbsseenas | sressssesessessessees 4,490,225 | ..o 4,549,505
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........cciiiiieineneseeeseiseieesenes | seeesseessseseseeesssssssesessessnes | seesessessessssssessesssssnssnsssessecs
14.  Amounts withheld or retained by company for aCCOUNE OF OTNETS.............ccuiiiiiii s ienes | v 1,840,057 | .ooovveriris 1,928,501
15, Remittances and items NOT AIIOCALEA. ..o | enbesi ettt s e | cebesbes et
16.  Provision for reinsurance (including §........... 0 certified) (SChEAUIE F, Part 8)...........vvuririreriririireinerierisesesisesiesisssisssiessienns | eeeessesssesssssssssssssssssnssns | soesssssessessssssesssesssssssesses
17.  Net adjustments in assets and liabilities due to foreign EXChanGe FaLES. ... | e | cebressess e nessees
18, Drafts OUISTANAING. ......ceuceeierieriiiiece ettt bbbttt nsiees | Cretbresie s s e | cebesb e
19.  Payable to parent, SUDSIAIANES NG GffIlIALES...........c.cerurriririri et | b | cebesi s
20, DEIIVALIVES. ...ttt | reninsaeni ettt | reriest st
21, PaYablE fOr SECUMEIES.......uvvurereirerrerieiriesiesississises st sss ettt sttt s bbb st s st ensnssnss | Sebsessassasssnssessessensanssnssestns | soessessessanssnssessastensanssnssessas
22, Payable fOr SECUMHES IBNAING.........cviviriirieieissicie sttt s st s s st stensanssessensas | svessessessasssnssessessensanssnssesses | sonssessessasssnssnssessensanssnssessas
23, Liability for amounts held Under UNINSUMEA PIANS...........cvururiieiinriiieissierinsissssssssssessssessss s ssssssssssessesssssssssessessasssssssssessessanss | ressessassssssnssessessesssnssessesses | ossessessasssesnssassensnssessesss
24. Capital notes §........... 0 and interest thereon §......... Dttt e ettt bt | Shsesbiesties bbbt ntaents | eebtiesties bbbttt
25, Aggregate Write-inS fOr lIADIIIIES............vervririieice ettt | erbsniner e 4,358,179 | .o, 3,791,929
26. Total liabilities excluding protected cell liabilities (LiINes 1 through 25)..........c.curiiiineeseeessseiesesssissenenns | seveesesinseneens 112,992,861 | ..ocvvvvvienee 119,117,596
27, ProteCted COll ADIIHIES............ovuieriiici bbbt | srbsetb sttt | doniisnis s
28.  Total liabilities (LINES 26 NG 27)........c.ueverrrririierieeeiiesiseesisesessess s esesss st sesss s esntenes | fsesssssssesnens 112,992,861 | ..ovvvreveennns 119,117,596
29.  Aggregate write-ins for SPECIal SUMPIUS fUNDS.........c.iuuiiiicieiecii ettt snss | ebbesbsbessess st b see st i (0 R 0
30, COMMON CAPILAI STOCK. .....eucvuvuirieaceeire ittt ettt eb bbb E bRt et s bt ses | Shseesesbesb e b e b esses bt nbentents | Sbsessessasbas s et sesbee bbbt snes
31 PrEfErred CAPIAl SLOCK..........oevueviveiieiicieie ettt ettt bbb bbb ae bttt nne | ebsesestenses s ten et ntense s bntens | estesiesentes et ent s en s ns s
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS...........c..oiururiiieerereieice ettt ssessens | estseseessessastssssessestenean (0 U 0
33, SUIPIUS NMOES.....eueueeeecieesees ettt s s f b2 E 82842282 E e s 82 E ke b bbb s st st s s e ssants | Sbsetsessestassnetsessestentantnnsenes | esbesieesesieneans 10,000,000
34, Gross paid in @Nd COMTIDULEA SUIPIUS.............urvuurieriiriiriieiieiieie ettt | erebsrebneb et rsb st ersbnsbne | coestesseest st s e eeees
35, UN@sSIGNEd fUNAS (SUMPIUS)........veuvurrerrirerieiieieeiieessesssessse sttt enines | coresiresiresirns 151,172,207 | oo 136,757,841
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ittt e | sttt | ceses s
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)- ettt | chteene sttt eene | enteent ettt ettt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........ccccovumrmrrermieniinsinsisssessssssssesssssesssssssssessssssnss | conesessessessnnes 151,172,207 | ..ocovrerreen. 146,757,841
38, TOTALS (Page 2, LN 28, COL. 3)...cuuverurireiieerieerieesisesiesesessissasssssssesssessssasssesss st sessssssssssssssessssssssessssessssessssnssssnes | sessesssnesessnnes 264,165,068 | ........ccoeveeee. 265,875,437
DETAILS OF WRITE-INS
2501, OTHER PAYABLES........ooietueeimeiisecisetseess s seess s8R bbbt | eebtesesnentenesans 4,358,179 | oo 3,791,929
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErfIOW PAGE...........cuewiiiiiiincireisciscesessesissiressesi st | eebressssnessesssssesseseees (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)...........cururreurieeceriieireiieei e eeseieeseeesea et ees s eesessssssssessesssnsnsss | sressssssssessssenes 4,358,179 | .ooovvvrrene. 3,791,929
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE...........cuuivriiriireiieiieese s | eebnessss bbb nss s (01 I 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE)........uvuruireuiresiirierissesrssesissssssssessses s sssess sttt sssssssnssas | sosssesssssssssssssssnsansssseness (O R 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVErfIOW PAGE..........ccueuiirieeieiniirieesieetesist et enis | eesesinesseenisst e ssssssseens (0 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 DOVE)........uiuuiiuiiiiioiiieiiieiiieii st | oeniess s [ I 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamed (Part 1, Ling 35, COIUMN 4)........ccviiiiiiiiiieescistisseississe sttt essees | fesiesssssessnessnc 34,578,671 | .o 35,365,744
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7)......c.uuuiuiueieiiiintineiesieisseieseesesissise sttt sssssssssssssisens | seeesssssssssessessnsens 2,713,102 | oo 3,043,636
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.curiiiuiiiiiiniinieiesieieieesesissise s essessseinessenss | seessssessesessessneens 7,205,419 | oo 2,216,195
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........ocriuiuiiiineinirineineieieessieiesessssessssssssesesssssssines | seseeessessnssnesessns 10,038,080 | ...covevverrerrirrenns 10,285,001
5. Aggregate write-ins for underwriting AEAUCHONS.........c..cuuiiiuuririiieee bbb
6. Total underwriting deductions (Lines 2 through 5)..
7. NetinCOmME Of PrOtECEA CEIIS.........cviviiiieicic ettt bbb ees
8. Net underwriting gain (10ss) (Line 1 MINUS LiN€ 6 PIUS LINE 7)......curumirriiiieieiiineireeiiscise et sssssssssssenes | stesssssesssssssensenns 14,621,203 | ..ooovveeeerieenes 19,820,867
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........coeuriiinninininieieseiseseieeeesseiseees | seesseenessessseseneens 7,315,781 | o 7,004,677
10. Net realized capital gains (losses) less capital gains tax of $.....577,749 (Exhibit of Capital Gains (Losses)).... .1,354,425
11, Net investment gain (10SS) (LINES 9+ 10)......c.uiuuiuiiiiiieiesieeiesiesiesiesi sttt 8,359,102
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off $.......... 0). et verreese st SRSttt | Shssnest ettt O RN
13.  Finance and service charges not included in PremIUMS..........c.eiuiueeeeriiniineiereeei et
14, Aggregate write-ins for MiSCElANEOUS INCOME..........cuuiuiuiiriiriirireieesi bbbt
15. Total other income (Lines 12 through 14) ...40,869
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt n st stenns | estssssssessessansanes 22,862,688 | ...ccovrrrrerirrinene 28,220,838
17, DIVIAENAS 10 POIICYNOIAETS. ..ottt n st nntenne | absessssesseessensennnens 5,008,462 |.....cccocrvrrrrinnnee. 3,467,551
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxXes (LINE 16 MINUS LINE 17)....c.ucuuiueieieeieieiieeereie ettt se st s bbbttt enb st s | esbestsssensessentnes 17,854,226 | ....ovoeereienee 24,753,287
19.  Federal and foreign iNCOME taXES INCUMTE. .........cu vttt ettt ss bbbt ensenbns | eesensentsnenensensenenes 5,048,718 | .o 6,574,358
20. Netincome (Line 18 minus Line 19) (10 LINE 22)........c.vuuuiuimiirrircrierierieriesisiesisesisesi it sseesseenses | sessssssssssssnsessnees 12,805,508 | ....ccoorevierirerirene 18,178,929
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........ccovrniereierniiniinereeiineineenes | sevisseseeesseseneens 146,757,841 | .oovoiienes 124,638,714
22, Netincome (from LINE 20).........cueuuririucieiriiiseiesseisssi i sisss bbb bbbt bbbttt baenns | enbesineenersessesbees 12,805,508 | ....ooovevreririennes 18,178,929
23.  Net transfers (t0) from Protected Cell ACCOUNLS...........ccuiiiriiiieieieireire ittt bbb eniens | foesbssse st ess s b esb bt nenies | frebiessess st b e bs s bbbt
24. Change in net unrealized capital gains or (losses) less capital gains tax of $. 2,209,745 ..6,981,012
25.  Change in net unrealized foreign exchange Capital GAIN (I0SS).........criuiuririrririiriieieeissiseeseeeeiseisesesesssebee s ssessssssisens | coestsssssesessassssssessessestassssssestes | oebsessessassasssessessassssssessessaseas
26.  Change in NEt dEfErred INCOME TAX.......c. e ieree e is ettt et s sttt bbbttt nsnens | 2hesbsbsnssenteseansensees (839,018) | ..o (3,371,661)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COlUMN 3).........ccoviriurrininineineineneineieessinsinsenes | seeseseseeseiseesssssseeenas 221,272 | e 359,918
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  Change in Surplus NOtES.........c.cocueerercrercricrinericrinenen:
30. Surplus (contributed to) withdrawn from protected cells
31, Cumulative effect of changes in aCCOUNTING PHINCIPIES...........cvuuriiuriiuriiiiiriiiriereesiiseeieesee s seesseees | chbsesisestsese et ninens | eebesesesesise s
32. Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend).
32.3 Transferred to surplus
33.  Surplus adjustments:
331 PIA UMt RS e Rt | ettt | ress 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 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and 10SSES iN SUIPIUS.........c..cuuiuuriuiiiieieiieeiee ettt | ebetsssbsenee st seeeniees 16,859 | .o (29,071)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccocvervvnineinerinins ....4,414,366 ...22,119,127
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 151,172,207 146,757,841
DETAILS OF WRITE-INS
0501, BAD DEBT EXPENSE...........cntveureereeesueesmeessseesssesssassssesssassssssssssessssssssesssessssessssessssssssassssssssssssssssssnsssssssssssssassssssssasssss | nosssssssssessnssssssssnnesssnees 1
0502. MISCELLANEOQUS.........couiimiiriieeieeerecteceeci st | fenbent st st st n e nt e ntnenie | fnsbesbnessnss bbbt 45
0503.
0598. Summary of remaining write-ins for Line 5 from OVErfloW PAgE........c.cuuiiiiciiiiiriience st enessnnes | coesieni s 0 | oo 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)..........cuuivuiriiriiiiiiisirisriseris st | eesseesess s ssssssnees 807 | o 45
1401, TPASERVICE FEE........o ittt st | Hiesssneni s BABT | oo
1402, MISCELLANEOQUS.........cooueiritiecissisieessesssesssss sttt | Hisenssneni s seenes 3,918 | oo 674
TA03. oottt | Sebs Rttt | Seeb et
1498. Summary of remaining write-ins for Line 14 from oVerfloW PAGE..........cceuiiriiriieiinirirenessi s ensesnines | resiessssinesse s 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........ruuuiieuuiimmiriisirissiessessssesssesessens s sensssensseenssssesssnsssessess | siesessssnssssesssnsssesssscees 7,385 | oo 674
3701. NON VESTED PENSION BENEFITS.........coueriimerimreimeesissesssssseessessseessesssssesssesss st ssssess s ssssessssssssessssesssnessses | sesssssesssessssesssnesssseses 16,859 | .ovooerirreiecriecrienns (29,071)
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE.........cc.riiriurriiiinerieieie ettt erssssnes | eesestesisss s steseseens (0 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......uuuiuuiiuiiieiieiieiietis sttt ssntens | sessessssessesssesssesssessees 16,859 | .o (29,071)
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CASH FLOW

1
Current Year

2
Prior Year

-

© ®©® N o gk~ w0 DN

—
N

—_
- o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance
Net investment income
Miscellaneous income
TOtAl (LINES T HMOUGN 3)..euireiiicictiii bbb
Benefit and 10SS related PAYMENS. ..o
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ocvcureieniereereiniineineieeseineines
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.ouureeiriniinirse e
Dividends paid t0 POICYNOIAETS. ........c.ruureriuiereireiseieeiscteee ettt bbbt
Federal and foreign income taxes paid (recovered) net of $.....576,654 tax on capital gains (I0SSES)..........cevreerrererrrreeennne.
TOtal (LINES 5 TTOUGN 9)..everieiei etttk
Net cash from operations (Line 4 MINUS LINE 10).........cuivuiririmininiises e
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
T2.1 BONGS. ..ttt st £ R AR R
12,2 SHOCKS. ... vueuisreriseise s ssests et ss s s sttt s eSSt
12.3° MOMGAGE I08NS.........ouvirirerrrieiieiri ettt
124 REAIBSIALE. ... R et
12.5  Other INVESIEA @SSELS..........rvvuecriiriririieriees bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........ccoccvirerrninincieeeeeees
12.7 MISCEIIANEOUS PrOCEEAS. .......uiveivirieireiseisiei ettt sttt s bbbt
12.8 Total investment proceeds (LINES 12.1 10 12.7)......c.uviuriuriiriiriinineineiseissise ettt
Cost of investments acquired (long-term only):
130T BONAS....ooe bbb
132 SHOCKS ..ot
13.3 MOIEGAGE I08NS........euieiecteciae itttk
134 REAIESIALE. ...
13.5  Other iNVESIEA @SSEES. ...
13.6  MiSCElIANEOUS APPHCALIONS. .......evureriercireircieie ettt
13.7 Total investments acquired (LINES 13.110 13.6)........cuuuriuririiiiniiniierieriesieierissssssssiess s nees
Net increase (decrease) in contract 10ans and PremiUM NOLES............cuuuveurrirrrinrririrrireireeseeeee s ss s eseeenes
Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccouurrninimininieseseiseesssssessesseenees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock..
16.3 Borrowed funds.......
16.4 Net deposits on deposit-type contracts and other insurance liabilities....
16.5 Dividends t0 SLOCKNOIAETS...........cc.oiviiiiiir s
16.6  Other cash Provided (APPHEA)........c..eerrrrreeurersririreiei et
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.ccocovereenee
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccccoveninennininnee
Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAN. ...ttt
19.2  End of year (LiNE 18 PIUS LINE 19.1)...... ittt

...................... 17,639,902
........................ 4,964,528
........................ 6,002,710

...................... 18,699,160
........................ 3,497,517
........................ 5,333,855

...................... 37,664,606
........................ 4,491,559

...................... 67,073,977
........................ 1,404,990

...................... 38,805,630
........................ 3,540,341

...................... 48,095,259
........................ 2,743,796

...................... 56,956,281
........................ 1,632,338

...................... 43,600,731
........................... 645,637

........................... 938,288 | ....occvvviiniirnnnn..515,986
....................... (9,061,712) | oovvvvviiiniinnnen..515,986
........................ 5,412,060 | ......................10,590,391
...................... 21,840,607 |....................11,250,216
...................... 27,252,667 | ..................21,840,607

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedaPremiums )
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)
1. It | Sestess sttt ens | sresestesb et nienes | chreeni st nies | eetesenene st 0
2. ATIEA TINES......o i | etbiesis e sss s enbienes | etbesssisss bbb nnes | erebeneb et nees | s 0
3. Farmowners MUIIPIE PEIl...........cvcieieiricsnrcereeesessseenenenin | reriesinsses s essessnns | seesesiessssinenneessessssenensesss | caresessessssenessessessnssesssesies | eesesenesesessessessnessessessn 0
4. HOMEOWNETS MUILIPIE PETIL........vuieeieei ittt sessees | sreesessssbssssessstesssebsessessans | seesessesssssssssesessessssssessesss | sbssesessesssssnsssessessastansesins | sesessssssssnssestassnsssnssnssnn 0
5. CoMMETCIAl MUIIPIE PETIL......vuiveriieeiciriieiesreese e essssssessessssesses | resesseesssnssesssnssessessssesess | sressessssessessssessessesassessessns | sessssssessessssessesnssessessnsssses | sressssessesessssassessnssssesses 0
6. MOTGAGE GUATANTY......coureeerereiirrerrieieieetie ettt | conessnessnessnessnessnesssessnesines | sntssnssssssnssnsesssssssseess | retiesiessesssesiesssesssesiens | eesessessessessessessessee 0
8. Ocean marine
9. INTANG MEMINE.......corvieiiiee e sesnees | crtsestestestsententententsenine | crtesiessneninenisenisentneninenine | crineriensnessnesssesesssinenensnis | otssesssssssssssssessseessesees 0
10. FINANCIAI GUAIANLY. .......cvvviiieisceieisieisee ittt ensees | fressesssssssssessestesssebsessessans | seesessesssssnesssesessessssssensesss | chssesessessnssnessessessnsssssnesins | srsessnssesessessnssnessessessn 0
111 Medical professional liability - OCCUITENCE..........overrrererrieirrirneisrieeseeeseseissienss | cereeseesnsensennens 2,118,958 | ....covevvrvrnns 1,296,878 | ..coovervicre 1,285,128 | .o 2,130,708
112 Medical professional liability - ClaiMS-MAdE.........ccoeuurreriereerieiniireieieenereieies | ceeereeineeeenas 31,327,671 | e 18,211,757 | oo 17,584,136 | .covvvvrrenne 31,955,292
12. BAINQUAKE. ...ttt essenns | sesstessessstesessstessesetennannes | seseeesestesnesestesessstessennns | sesssseseeetestesesensesessnsnnse | srsesessessesessssessesnnsessenn 0
13. Group acCident aNd NEAIN...........coriririirrrrineinries | e | s | et | et 0
14. Credit accident and health (group and INAIVIAUA)...........c..eueiuciririicriiens | rrreieeeiieessisieiens | ceereeeeesiessssee s | snsenesesssssnsssesesssseneses | coessnssssessessessnesessessn 0
15. Other acCident and NEAIH. ..o | e seses | st | et | e 0
16. WOTKETS' COMPENSALION. ......ocvuiviiieiiciiieiieieisise ettt bs st ssees | sesessesssssssassesssssssesssssntesse | sessessssessesessssessessssessessnss | oesessessesssssssesssssssessessnsens | sessessssessessssessessssessessess 0
17.1 Other liability = OCCUITENCE. ......ovvrerrerirecieeereireieeseeseesses e eseeseesssesessesessensns | eeessesssssssessesnses 859,166 | ...coeveerrrrenan 410,371 | oo 489,616 | ..oveverererrae. 779,921
17.2  Other liability - ClAIMS-MAAE..........ccoverireiieeerree s | seeseessesseenenns (332,054) | ..o (143,101) | v (187,905) | ...cvvvvrvercrernnes (287,250)
17.3  EXCESS WOTKErS' COMPENSALON..........ovurereririirereserinnieereriesissinensresesisssesissssenss | oreessessessnsssssessesssssnensess | sessessesessessnssensessessnssnene | snssnessessessnssssessesssssnenes | coessnssssessesssssnesessessn 0
181 Products liabilify = OCCUITENCE. ......cuiuuriuririireireieiiseineieieessisetseeessessssisesseeenes | feeseisessesssstsssssestesssssees | sebssssesessesssssessessessnssasess | stssssssessessassssssessessassnssns | sesesssssssssssessessssssssesan 0
18.2  Products liability - ClaIMS-MAGE..........ovuivrririiriiereiiriireesierntiersssissireenes | erereiensessessssseesseseseiens | sresesneesiessnsssensessssenssnens | snssnessessessnssnsesnssssenenes | cosessnssseessessessnesensess 0
19.1,19.2 Private passenger QU0 lIADIIILY...........c.oviuriieiiriiriieieirireieriniseineinees | et essessesseees | oresnesnesnesnssnssnssnesnees | seesnesneinse et nstnees | s 0
19.3,19.4 Commercial QUL IADIIILY...........vvrureeriiiricc e eserisies | cereeeniees e sesenies | rebeeessnsi e s ebseens | sebnessees s nenns | essesieee ettt 0
21.
22.
23.
24,
26.
27.
28.
29. INEEIMELONEL.........oveitcc et sninnes | sesiesssss s est s ssnssnns | sresesiessnss s estensssssenienes | crnesessess st nies | eetenenene st 0
30. WVEITANTY ..ottt bbbttt s | eebebeesentets et sseesestssbntss | £bnebessessestssbseenbesbasbnebine | etbaetsessesb et bttt ens | srenbessnebensen st ntnd 0
31. Reinsurance - nonproportional @SSUMEd PrOPEIY.........c..cuveirrerernreniircrneenins | rerierineieeeeesssinsiesesnns | seeessessnssnesneesssssssenensesss | sroreessessssenesessessnssesssenes | eresenesesessessessnesessessn 0
32. Reinsurance - nonproportional @ssumed lability..............ceueeiererrieiniininiins | rririsieiieineneisieines | seeesseesssessseesessessseesessesss | cbseesessessssssesssesssssassssses | sesesssssssssssessassssssssessn 0
33. Reinsurance - nonproportional assumed finanCial lINES............occiinis | e | e | crnessesesesessssssess | soesseesssesssssssssssesssesees 0
34. Aggregate write-ins for other liNES Of DUSINESS...........ccririereineieinineiieiiniinees | v (O (] [ I 0
35. TOTALS ...ttt sesss s sssssssssssnnens | sevsseesssesesnns 33,973,741 | v 19,775,905 | ...ovvvvrrreene. 19,170,975 | ..ovvvrvcreene. 34,578,671
DETAILS OF WRITE-INS
BA0T. Rt eent s | ieest st s st ensteens | stseestenens st enent s nentens | chtseest et st enessensnne | reess et 0
BA02. Rt | Hreest ettt | fbeeeni sttt | crerenes et enen s | st 0
3403, e sttt n et | Shestesetnstes et tet e s teenennes | seseeetantessetantesenntennennes | neesetessesetentesetansesenntnnne | sresensessenneantenseenntenseenn 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cocovvees | ceneireineniincineneinineene [0 O (0 (0 N 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE)........ccccvirnevnrrnrrnnns | corinerinirinirinsrseriscnincnene (O I (O (O 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

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. I s | et | e | e | shesss bt | s 0

2. ATIEA TINES. ... nees | seeseseses s enes | chnsbnsbnsb bbb i | fresbess st es | sresnei i nes | sttt 0

3. Farmowners MUILPIE PETL.......c..ciueieiieieeiisieeisseisissesesiees | coresssssssessessssesssssssesssssnss | seressssssesessssessessessssessess | sesessessessssessessssessessssessess | sessssessessssessessesensessessnsens | resessessessssessessessnsassessns 0

4. HOMEOWNENS MUILIPIE PETL.......veieiicieiriiecireieieiseineiseissiniinees | et ssesss | eeressseesesseesestsssssessessaees | rsbsesessesssessessessessasssenes | shsessessssssssssessassnsssnssesss | sestessnssessessesssssssessans 0

5. Commercial multiple peril

6. MOMAGE GUATANEY.........cveerieceeiciseiieeeseteee et essesssseeesssenes | seesessessssssessessessesssseessess | caestassssssessasssssnsssessessanens | sesessessessassassssssessessnsssnes | oessessssnsssessessassanssessassns | sesessesssssssssessnssnssnessenes 0

8. OCRAN MAIMNE......couverrirriririesie ettt sbesnieens | frestesiesienisesisesisesiesnies | sessesesesssessessessessesienes | shoesssnssssessnsssesssesssestaenees | reseressesiessnessnessnessnesines | stssesssesssssssesssesssesssesses 0

9. IN[ANG MAMINE.......coreirciriieeece e esiee | coeesessness s nees s snssnesas | reseesesentsenisesise s ntnenies | seesesssesesesesesssesssssesssenes | sroesssesseesssesssesssesssesteesses | ressessessnessnessnessnessens 0

10. FINANCIAI GUAIANLY........coivrierieiirireresetre s esssisiniens | reniesssssssseessessssisesinsans | sstesssssessessssssssnsessessnnes | resresesssssssesesssssesssssseses | crsessessssssessessssssessnsseses | sessessnssnssessnsssnssssessens 0
111 Medical professional liability - OCCUITENCE.........cveverererirriinrirrines [ eerreeneiseessiresensisseseessnenes | ceveereeseesnsennes 1,285,128 | oo | e | e 1,285,128
112 Medical professional liability - Claims-mMade..........oeuvrrrrrerrernennes | ceermereernnennns 17,584,130 [ .ovovevieeeieciesiieieirieiens | crevrereiessssssessssessnsssesens | evvssesessssesesssesessssssesssies | sesssesssissesens 17,584,136

12. EAMNQUAKE. ..ot | reriesinssssss st | eriesisse et eninnes | st es | criessese et enen | estenenet et ntend 0

13. Group acCident ANd NEAIN...........c..cvrieierieieieressessssirieies | ceresrerissesssessssssssssesrens | sresssssesessessessssssessesssnsss | sessessessessesssssnssessesssnsess | iessessesssssessessassensessesses | sressenssssessessansnssessenes 0

14.  Credit accident and health (group @and iNAIVIUAI)............cccoverrire [ rrriiriiriiririeinienies | ceeeeseieeeeeessees | crsesiesssssessessssssssesses | s esses | seessessssssssssssssssssssssesees 0

15. Other accident and health

16. WOTKETS' COMPENSALION. ......ccvueiiieireieiiiieieieissseieessieseesssesenesees | cerrersssesesssssssesessssesesnes | sersesssssssessessssesessssssesies | sossessessssessesssssssessssssseses | sossessessesssssssessnssssessessnses | oessssessesssssssessessssessesn 0
171 Other liability - OCCUITENCE. ......cureverirriieererieieereseieiee e | ceeerieeeseeeneeena ABO,B16 | ceoerrereeierieereeiniieienes | et | st | e 489,616
17.2  Other liability - ClaiMS-Made...........cccvvrvrrrrncrrernerncrneienenis [ (187,905) | ...vvevrerererreireenireeeinnes | rereseesiesesserissssssesssnnes | ceeseseeessnessseesssessseessenes | coneessessssnesssnnes (187,905)
17.3  EXCESS WOTKErS' COMPENSAHON.......c.iviveireiiteiieieieieiessissseseiees | crssessessssssssssesssssssesssssnss | ssessssessessssssesssssssessasnss | sasesessssessesssssssassessssessess | sessssessessssessessssessessessssans | sessssessessssessessessssassessed 0
181 Products liabilify = OCCUITENCE. ......cueuieeirieniireieieieieieieiieeines | ceeenieesseiesseesssiseesseestens | coestessesessessssssessessassnsans | sessessessessssssssnsssessassnesnes | ressesssssnsssessessasssssessesss | sesessssssessessessnsssssessnes 0
18.2  Products liability - ClaIMS-MAGE..........ovurerirriiiineiieieiiecineinsieines | ceeerieeiseiseieesssississessiees | cestnseseessessssssessesssssesins | sessessessssssssasesssessassnsssnes | ressessssssssessessasssssssssesis | sesesssssssssessessnsssssnssnes 0

19.1,19.2 Private passenger auto lIaDIlity.............cocriririiririiriiniins | coeriesiesesesiesiesienes | correinsiniinssnssnsinsinsie | reseesiesise e sisesisesies | sessesssesssssensesssessnssnnes | stessessesiesiessesienia 0
19.3,19.4 CommErcial QUL ADIIILY. ..........ovuureurieiereerrieiecicie e | cereeesrees e ieesstsstsseenes | eeseesnsssseessesssssssssessessans | stessessessessassssesessessasssnsss | sessessesssssessessessassnssnssens | sessessssssssessesssssessessn 0

21.

22.

23.

24,

26.

21. BOIler @ MACKINETY.......c..cvuiireirerriceseieererseer s | reeresiesisessersessssssssseensens | coessnessesessesssssnensesssssssnns | sesnerseesessnsssesessessnssnensnes | ressessnssnessnssessssssssessesis | sesessesssessessessnssessessenes 0
28. BBttt | fentent ettt | eetsene sttt | fhieeb bbbttt | resteni ettt | seeseese ettt 0
29. INEEINALONAL.........ooiii s [ i | s | s | s | e 0
30. WEITANEY ..ottt eninnes | ersessentssses st essnssnensnssenes | erbntienseesestseseesesteninsines | shteestessnss st enes | resessent et ni st n e eniens | sessnntes st 0
31. Reinsurance - nonproportional @SSUMEd PrOPEMY............cereveeenes | rerreimneiiieeesiesiseinennins | crresisseerseesssisssseessessnnes | reseeesssssssenessessessssssses | cressessnsssseessesssssnsssessesss | sessessnssessessssssssnessessens 0
32. Reinsurance - nonproportional assumed liability......

33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of BUSINESS............ccoverireneiins | crererinininiiesiiene {0 {0 [ [ N 0

35, TOTALS....oiireieeeieerisesissssessses st ssssssssssssssnsnns | wosesesseessnens 17,885,847 | ...cooovvvvrnens 1,285,128 | .ooooevercrieerienennne O RN (VI 19,170,975

36. Accrued retrospective premiums DASEA 0N EXPEIIENCE. .........cueuurirreiurereeeeetseteeseeseeeeeseesesteeese s eseeses e e s sesb e sseEseE b e bbb s A s E bR bR bbb s s bbb s bt bsensenbas | Hebaetsnssestasbsensesbesbanbineaa

371. EQrned DUt UNDIlEA PrEMIUMS. ......... ettt sttt s s b8 b s s £s b8 £ 2184284288 E £ 18£8 42 bbb E b e bbb n b et et ensensanbns | esbsbantasssessantansnsanstand 0

38. Balance (SUM Of LINES 35 thrOUGN 37).........c..cuuuiiuuiiuiiieiieiieiteiieie etttk bbb ne s | criesrinsrensrens 19,170,975
3401.
BA02. sttt | Seestees st st st eents | eetsnesteee st s st enstes | Setees st st eentes | Srnessees st enstes | eessseess et nest s 0
3403, ettt ennnes | Seseeet st et ant et tns s e nnes | eeteseustesesstesn et nnsenaees | neteesesetneness et netenseenetentens | netsetessesnetessesetensesennnans | erestessesastennennetneenreend 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ... (0 (0 I R (O (O 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......cccoe. | oo (O {0 O (O (V] 0

(@) State here basis of computation used in each case: Col 1 Basis: Daily pro rata; Col 2 Basis; Extended reporting endorsements - Actuarially determined




Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. I, sttt | et | et | et | e | neeeiesn s | et 0
2. ATEA TINES.........oveiiiiicii s | e | e | e | e | e | 0
3. Farmowners MUIIPIE PEril............coiiiiiiiseeeeeeceins | e | e | e | e | e | e 0
4. Homeowners MUIIPIE PETl...........c.ciiiiiiiiiirrieeeriie | s | e | e | e | e | s 0
5. Commercial MUIPIE PEML........c.cviiiiiriiicerceenins | e | e | cerreeiereseeneens | crenserenseeneens | e | e 0
6. MOMGAGE GUATANEY ...t ssisisisisiees | evsesssssesnsnsisnsnsnens | erssesensssssssssiensnnns | eresessresssssenenennnens | ereisissssessssens | e | s 0
8. OCEAN MAMNE...... vttt nens | centeiersnsieintnssenens | certntsesssessesnsnneiens | coernssesesnsesennnsiens | cerrnssessnnsesennsens | cernseiesnseessnnens | eeersnseeeensesernnns 0
9. INMENA MAMNE.......oieiiiieieie e eceeesnieies | eereneeenieennnnes | e nseesenes | oeeeiessessnseienenes | oeieresseessnsesenenes | oesereseseiennseiesenns | ereeieeteien s 0
10. FINANCIAI QUAMANTY........vviiiciciciciciss e | e | erererenensseeseeens | ererereseeeeeeeees | e | e | e 0
111 Medical professional liability - 0CCUMENCE. ........cucvrvrerieireriririrririne | e 2,471,880 | .ooveeeeieeeeeieeeeees | e | e | e 352,722 | ........... 2,118,958
11.2  Medical professional liability - claims-made.............c.cccoourrrnins [ o 39,051,107 | .coveverrnne. 3481 | o | e | e 7,726,917 | ......... 31,327,671
12. EaNQUAKE. ... | reresesisssssnnines | eeeesesienessesenns | eerenininisennennns | eenieesnnnnnnens | eereieeneneeenens | sereeeieneeeenenenas 0
13. Group accident and health...............cocoviiriiiiiiiiiiiis [ | | o | | | 0
14. Credit accident and health (group and INAIVIAUAI)...............ccririris [ rereiiriiiiiiris | e | e | e | e | e 0
15. Other accident and hEalth................cciiiiiiiiciiciiies | e | et | e | e | e | e 0
16. WOTKErS' COMPENSALION. .....c.viviviviiiriiiiecieieieieieiteeee e | ceeeeeeeeeneninnnrnnns | eereeennnnnnnin | coeeeeennnennnnnnns | e | oo | oo 0
171 Other liability - OCCUITENCE..........ccoviviiieiieeieeieeeeeeeeeesees [ e, 968,258 | ..ooviieieieieieee | e | e | e 109,092 |.............. 859,166
17.2  Other liability - claims-made...........cccoevriiriiiniirceee | e 40,142 | oo e [ [ 372,196 |..cocvrne (332,054)
17.3  EXCeSS WOrKers' COMPENSAtION...........ccviiuiurieiieiriicierincieiniines | crinenieiernneeninne | soeeeninsienssenennne | ot | oo | o | e 0
18.1  Products liability - OCCUITENCE. ..........ovviviviviiriiieeeieiiiiiis [ | o | i | s | s | e 0
18.2  Products liability - claims-made.............ccccovviniiiiiiiiiiiiis | i | | | | | 0
19.1, 19.2 Private passenger @uto lIaDIIIEY. ............oooiiiiiiiiiiiiiiiiis | e | e | e | e | e | e 0
19.3, 19.4 Commercial QUto aDIlity.............cccvveiriiericiriiieciiieiies | e | e | e | e | e | 0
21. AULO PhYSICAl DAMAGE. ... cveveviviiieiieicieieiereee s | erererereneneneneererees | erereseseseeeneeeees | eoereeeenesnsnnnsnnnes | ereeeeeeneeeeees | e | e 0
22, AICTaft (@l PEHIS).......vvevrreciriiiieiicertes e | e | e | e | e | e | s 0
23. FIRIEY ... snseeeesnees | eennssnseensisnseenennns | enseensiesenneneneniens | seresenenessennnsinnns | seeneissseneennieneens | crsseeeenstenennnsnnes | seeneeeeeseeeesne 0
24. SUIBLY ...ttt | s | e | e | e | | —————— 0
26. Burglary and theft............cooire s | e | reseeinssssssnnes | eeereesisnennesnnines | ereenininsesennnnnns | ereesierennnneeeens | srerereeereneeennenenas 0
27. Boiler and MACKINETY.......c.cviviiiiiiiiiiiicc e | e | e | e | e | e | e 0
28, CIBOIL vttt | eennsenteententenennnnes | srernsiessenenennennnes | eerereeeenenenniens | et | et | e seenes 0
29. INEEMALIONAL......c.viiiiiicc s | e | e | e | s | e | e 0
30. WAITANEY. ... | e | e | e | e | s | s 0
31. Reinsurance - nonproportional assumed propernty............c.c.ccceeees [eevrerenae XXX eiiivia] e [ e [ | s | s 0
32. Reinsurance - nonproportional assumed liability...............ccccocoeevins [eriinnae XXX o] v [ [ | | 0
33. Reinsurance - nonproportional assumed financial lines................... |cccceuv. XXX eiviveee] i [ [ e | s | s 0
34. Aggregate write-ins for other lines of BUSINESS.............ooviiiiiiins [ e (U P {U P (U P [ (U P 0
35, TOTALS.....oiiiiiieiiciectee ettt tesnesnisenis | aveniei 42,531,187 | ..oovvvrne. 3481 | () [V 8,560,927 | ......... 33,973,741
DETAILS OF WRITE-INS
BA0T. st nnens | crensenesnssnsennenes | reensieseseienenennes | enereinneneseienens | et | aereseensienenesenrenne | e eeenes 0
3402, et | et | e | e | e | s | e 0
BA03. sttt niens | cretseneinssnnenienes | reensieseneienenennns | e | et | aereseeneiene s | e eeneenes 0
3498.  Summary of remaining write-ins for Line 34 from overflow page  |.....c.cccccovinnnns [0 {0 {0 (O {0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........cco. | vevevevinirciiiiinn0 | |, [U 0 [0 [ 0
(@) 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 Saiementor e vear 2014 ofhe IMl@dical Mutual Insurance Company of Maine

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. FIT ettt | sese et nnns | s enese st | seessenss st enssennsenes | eessenssssesssenssesssensnnssennQ | nereieesies s | ettt | eessne st L0 R 0.0
2.
3. Farmowners multiple peril..
4. Homeowners multiple peril
5. Commercial multiple peril...
6. Mortgage guaranty
8. OCEAN MAMNE......corcveiirieieeerieei sttt
9. INIANA MAMNE. ...t
10. Financial guaranty .
1.1 Medical professional liability - occurrence. ..2,754,949 ..6,775,210 (1,872,761) | ...
1.2 Medical professional liability - claims-made... .1,700,000 ..4,641,535
12. EAMNQUEKE........cveieii i | eebiessess bbbttt | crient st | chensenssns st enienies | cestessesiensensenienienneneeninl | s | et | cebnesi e
13. Group accident and health.....
14. Credit accident and health (group and individual)..
15. Other accident and health
16. Workers' COMPENSALION..........c..cveuerereriereerirerierieriserineresesisenisenens
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..........c.c.coereereurininieneenereieeseineines
19.1,19.2  Private passenger auto liability............cccoererrerrererinenerrerecsineienne
19.3,19.4 Commercial auto liability....
21. Auto physical damage.........ccveuererrrerirrirererisereeeessesseseserieeens
22. AIrcraft (@ll PErIS)........couivieeiiriirreeese e
23. Fidelity....
24,
26.
21. Boiler and machinery.
28. Credit.....ovrrennenns
29. International...
30. Warranty......ocoeereeeninereeeieseeseessenennins
31. Reinsurance - nonproportional assumed property............ccccoveeenes | corevreereerneeneen:
32.
33.
34.
35, TOTALS.....oitirrernnernecesnnnsesiscnssssssensssnssesessssnsssssnnnse | sessessnnessseneennenees 10,047,352 | viviivivncrnnnninecneninecieen0 | v, 1,737,261
DETAILS 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)................




Annual Saiementor e vear 2014 ofhe IMl@dical Mutual Insurance Company of Maine

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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed (Cols.4+5+6-7) Expenses

ol

1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial multiple peril...
6. MOrgage GUATANTY.........cccurerriererireeeee s
8. Ocean marine
9. INJANA MATINE. ...ttt sebsnes | eesessestsesessessessssbsessessestessaes | sessestessssesessessestasssesessessassns | cressessessassssssessestasssssnssessanss | sessessessasssssessessesssessessessesld | seteessssmssessnssnsusessessessassnnssns | testessnsssessnssasssssssessassansansns | stessessssssssssessasssssnssessastanes | sestessssssessesssssssssesessessnnneld | seeessesssssnssnssnssessensssssessesens
10.  Financial guaranty
11.1  Medical professional liability - occurrence.. ..1,003,000 ...2,754,949 ...2,483,567
11.2  Medical professional liability - claims-made 27,534,040 44,472,373 | .o 25,527,040
12, BAINQUAKE. ..ottt ettt ssssssiens | ststseesessessessssssessessestenssnssnns | seteeensesessessastessssestestessnnnnns | estensessessessestssnssestessestnnns | seseesessessessesssssessessesseessnsl | eereesesiastneestessastssasesestentns | sessessestessasssestessastastesestentas | sessestestassessessestantnsessestanes | sestessessessessestessesessessennld | seereesessestassne s st st sesenaa
13. Group accident @and haIN. ..o [ e | s | e | Q| e | e | | (@) |
14.  Credit accident and health (group and individual)............ccccevunrernees | rorerrernernernenenenees
15. Other accident and health
16.  Workers' COMPENSALION.........cc.vrvrrerivrrireieriereereeseeeeeeeesessseseeees
17.1  Other liability - OCCUITENCE.........cooerererererircrircrirerirerineriniienirenienienins | eveereesnesnessenseense L0, OB | viviiiieineineineinerneneineins | crrernennennenneenenneennensneens [ eeeneennennenneinnennn L00, 790 [ evieiireiirerneireenen36,040 | oo | e | cvevnernernnennnennn 1, 136,798 | v 455,094
17.2  Other liability - ClaIMS-MATE...........covvreerrrrrrrenerenerersieenenniees | eoneeneereessnsnsesenseneenesdy T3 [ iriririircnessecneneiseesennees | ceeneenseneneennsneneneen by T3 i 0 e 2855 | e | et | cereeeesessess e ensenes 2,455 | ..o 332,879
17.3  Excess workers' compensation
18.1  Products liability - occurrence....
18.2  Products liability - claims-made...........c.ccouereririrneneneneneens
19.1,19.2 Private passenger @uto lIADIIIY..........c.ccevuriririirircicieineirieiens [ cerreieinrneeessissiseesienes | coreiesiesinsssssseesesssssesensnssens | sessensessessnssenssesessessnsssesnsses | srereressessessnensnsessnssensnessesQ | onstessnniesesess e essenenens | ersessenene st s sienanntes | seriessensnenneessensessnensessessnnnes | srnssensesessensnssennsenensens0 | crereesien e
19.3, 19.4 Commercial QUL lIaDIlItY...........ccuueveiviiriiiniiinieieresriei | e | e | oressnessesssesesesessesssnes | o0 | e | e | st | e | s
21, AUO PhYSICAl QAMAGE........ouverrirceieiieieesrierietiereeri e eeinsine | et esiesies | cnessnesnessessssssssssesseseens | oressnesssessnesssessnessnessesssnnes | onnensesnesssesnessssessessoess0 | cenesieneneneres e | sttt | eesessessessessessessessessens | o0 | ne s
22.  Aircraft (all perils)....
23.
24, SUIBY .ottt esst sttt | sreesssesss st enstsaesssenstsns | setseessnestanssesssensssansssansssns | sesssesssessssassssesssassssensssnnssss | nnessensssassssenssnnsssanssnnsss0 | trerereesssnsseesssnsssesssensssanes | sreessesssessssessssenssseesssesssans | seseessensssesssansssassssensssanssses | srnssseesssanssssnssseesssnnssssnnsnsQ | sereeeeessessssness s esssnees
26.  BUIGIary @nd theft.........ccccoeiiririiriciicieesesssinns | et | e | s |0 | e | e | s | 0| v
27, BOIEr @nd MACKINETY.........cocvieiiiirerrieessiee et sessesis | conerssessssssssssessessesesesessnssens | sesessessessessssssensessnsssssenesesses | esssesessessnssnesessessessesssesenss | seonensessessnssensessessessnessessesd | eriersnmsessnesesssssssssessessessnnsans | sessessnsssssessessessnssessessnssessns | onssessesssssessessnssnesnsessessenes | cossesenesessessnssenssesessessnnndd | seeressessnssnesneessssssnenesesiesens
28.  Credit
29. International....
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business
35, TOTALS.....oiiireereereecneeenseceeessnessnsesseessnssssssssnssnssssssssssnsssnnees | noveennnseseesernnes 29,282,885 | ovvvoreveiseeireneesseiiseneersneens [V P—— 504,739 |.ovovvrvirerersn 28,737,796 | oo 28,508,400 | .....cooeverrrirrrierierinina 0 |vivernirinernnnn 8,879,623 | oo 48,366,573 |....coocrvirririnne 28,798,580
DETAILS 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)

(@)

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

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFECE vttt | eebeene e 4,656,007 | ..cooorririierieriieniinens | v | et 4,656,091
1.2 REINSUMANCE @SSUMEM.........couieiiiciiieririeeicire et ss s sssesessns | stesesesssesessssssssessesssssnensns | eseessessessnssnssssesessessnssens | cssessessnesssesessnssessessessesons | sesessessnssessnssnsessessesens 0
1.3 REINSUrANCE CEABM.........cvuuverriniiiiiiiiiii i | senbsenisenissnisenene 148,247 | .o [ i [ 148,247
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..erveeenneiesenseseiensnenns | e 4507,844 |...ooooveeen () TR [0 4,507,844
2. Commission and brokerage:
2.1 Direct, excluding CONHINGENT..........ciriirirrreeeeesie e seesssesreeees | creesstessesssssssesssesssessessssnns | sersesessessessssens 2,448,387 | oo | e 2,448,387
2.2 Reinsurance assumed, excluding CONINGENT..........c.vvuuiuiiiiiiiiieieis | reeereeineeinesnesesnesesienes | coresesesesessssensenees 910 | e [ e 910
2.3 Reinsurance ceded, excluding CONINGENE.........c.ciiuirririniineiereieieieeenineis | cerneeeeesessnsinessesssssieens | seeseesesessneinens 1,198,948 | ... e 1,198,948
24 CONHNGENE = QIMECE. ..ottt sines | seesessnssess st enine | criestesenestsesesentsentseninenins | shoesseesssesssesssestenteestsentaes | sereesinesenesess s s sesnseas 0
2.5  Contingent - reiNSUrANCE @SSUMEM.........c.ciiiieiirieeiniiseseeeesesiseesesessesssssesees | seisesssesessessssesessessssssssness | fonstesseesessassssssessessassnesans | sessesssssssessessassnessessessanes | sessasssssessessassnessessessnes 0
2.6 Contingent - reiNSUTANCE CEAR..........rvuurieriiriiiieieieeiceieeieeseseesssessssseees | seeseesssesesssseesssssessenens | crenessessessesssesinessnessnenins | sroesssesssesssesssessesssesssessees | serseesinessssssssssesssssssessens 0
2.7 Policy and MEMDEISNIP fEES........cuuriuiiriiriiiriiieieieiiseseseeeeissi e sessesseessesesees | sebserseesssssssssssersessssssessness | contesessessesssssssssessessasssessne | oessesssssssssessessasssessessessanes | nesbsssssssessesssssssssessessnes 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6+2.7)cccccvcvres | errrrrernrsereiesnnenennns {1 [ 1,250,349 | ..o (O 1,250,349
3. Allowances to MANAGET ANG AGENES..........eiuiureereereerreirereeeesssseeessessesssessessssssssssees | seseesssesessesssssnessessessassasens | toestssssesessasssessessessassassane | sessesssssssessessasssssssssessanss | sessesssssessessassessessessnes 0
4. AGVEIHSING. ..ovooreeeeiieeis ittt | frees it | seseenes et 85,082 | ..o | e 85,082
5. Boards, bureaus and @SSOCIAtIONS. ..o esiesiesiesiens | esiesiesies s | oo 134,079 | oo e 134,079
6. Surveys and UNEIWILING FEPOIS..........cccuririirerrieririreens et snies | cossiessses st ess s sssenas | coessesssssaseseeensees 34,203 | oo | s 34,203
7. AUCit Of @SSUTEAS' TECOTUS. ......ucvrrercercireciciecieceeceece et nes et | coneessessneessess e sssessee | esisessess st st s st seniens | ressesse s s ssens | soresiessnenssesees s 0
8.  Salary and related items:
8.1 Salaries 5,582,154
8.2 PaYrOll tXES.....cuuvuieeeeeeieirineise ettt sssstsesessntssssssensesssssessees | eoneniessnennensesnenss 812 | ovireiineiniireieenas 239,147 | oo T34 | 333,353
9. Employee relations and WEIare............ccvernrirrininiinrinnsinsssessssssssssessssssssssssssness | sessesssssesssssnssees 333,465 | ..o 891,310 | oeveeeeerernes 17,642 | .o, 1,242,417
10, INSUFBNCE. ... veverirerereresesieei sttt ent s | ressienss st 82,676 |...oovverrerirrrinnes 220,982 | .o 4374 | 308,032
11, DIFBCHOIS' fEES.. . vvvverereieisiisisese ettt sttt esns | stsssessessensansnssees 54,468 | ..o 145,587 | .o 2,882 | .o 202,937
12, Travel aNd trAVE] IBMS. ...ttt e et s s s s s s s s sn s nens | erenenenenenenenenenenns 50,696 |...coovevvirerene 154,640 | .oovvieiieiiin 3,497 |, 208,833
13, ReNtand rent HEMS........coovveeeriieiereeri et esesseenes | sevessesseneseneseons 216,061 | v 577,504 | ..o 11431 | 804,996
14, EQUIPMENT. ...cviiiiiiieiciie ettt | etbeesseesseenseensennees 14,645 | ..o 39,145 | .o, [ T 54,565
15.  Cost or depreciation of EDP equipment and SOftWare..........cccocveiereinisrenesseieineens | coveereieisssenenni 291,238 | .o TT8442 | .o 15,408 | .oveevriernnn. 1,085,088
16, Printing @nd SEAHONETY..........ovuiieriricces ettt sttt essesns | creseseesessessanssssnnenns 9,604 | .o 25,670 | oo 508 | oo 35,782
17.  Postage, telephone and telegraph, exchange and eXpress...........oonreineneneines [ eveeneeeninsineinennes 12,373 | 33,073 | B55 | 46,101
18, Legal and QUAItING........c.eu vttt nsees | ereesesenseeneeenieneen 20,146 | .o 91,162 | oo 434,943 | ..o, 546,251
19, Totals (LINES 310 18).....cvuurercerrierircriseriiecsieesiessss st sessssessssssssessssssssesees | sevssssesesseesscns 2,673,094 | ..o 7,454,664 |.....cooovvvvcnenn. 576,115 | .o 10,703,873
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees.............ccoouuriureineiiereinciieceinceeninns [ e 83,048 | oo e 33,048
20.3 Gross guaranty asSOCIation ASSESSMENLS..........c.curerrrriireereisersniirereeesssissienns | seesesissesesessesssseseseeesinses | reeessessssssesssssssssias (T9) [ cevreerreereirererineineieieienes | e (79)
20.4 Al other (excluding federal and foreign income and real estate)...........c.cverere [ cernrnniiniiniiniinsineis | o 39,874 | .ottt | s 39,874
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......ccveurerrinerrerrninnees | coreireirereeineiseieessseeines (01 829,886 |....ocvereirrreieireiininas (O N 829,886
21, REAI ESIAIE BXPENSES.......ucvvieiriricieii sttt | ettt | ceteni ettt | Shiesteent ettt ettt | serie e 0
22, REAIESIAE TAXES.......ouieuiiii s | et | chbesb ettt | Shienbeen bbbttt | sebinbi e 0
23, Reimbursements by UNINSUIE PIANS..........cvurieiiiniieieieisieieissieessessessssssessesssssnses | ressstessessssssessesssssssessssass | ssessessessssessesssssssessessssasses | sesessssessessssassessessssesessnsns | siessssessesesssessessessssesss 0
24.  Aggregate write-ins for miSCellanEouS EXPENSES.........cruurererrnierrerserneereireresssssseaeesees | sevseesessessssenssnsans 24,481 | .o 503,181 | .o 5836 | ..o 533,498
25.  Total EXPENSES INCUITEA..........cvrrireriircrieiseieisiesiesisei s eniens | sebeenensessesenees 7,205,419 | .o 10,038,080 |.....covvvrerernnnee 581,951 | (@)...cveeenee 17,825,450
26.  Less unpaid eXPENSES = CUITENT YBAT........c.euururerrereeeeereeseeseesseeeesessesssessessessessssssessnnss | sesssesessessscens 28,798,581 | .o 591,841 | .o 113,021 | 29,503,443
27. Add unpaid EXPENSES = PHIOT YA ........cuurvmrerrereerrieisreiserseesssiseeeesestssesessessssssssssessesies | sesssesessessnsons 29,089,782 |...ccvvrrrrrirarrinn 578,737 | oo 108,859 |..cccvvvrrernnn. 29,777,378
28.  Amounts receivable relating to UninSUred plans, PrOT YEAN...........occueverrirnrereenninnes [ rerriesineisereiessssesriens | sesressessssessssesessessssssesness | coessnsssesessessssssessessessnssns | soessssesessessessnssssssessessens 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAI..........ccueuririuneermerrinies [ crireisninsissinerssssssiseens | seesereesnsssissesensessssesssness | oessnssssesessesssssssssessessessans | ssesesseessessessnsssssessaneans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccovrveereerreereeersnnes | cereereesnenseneens 7,496,620 |....corvvnnne. 10,024,976 |...covvvrrrernne. 577,789 |.ovveevene. 18,099,385
DETAILS OF WRITE-INS
2401, MiSCEllaNEOUS EXPENSE......cvuivriirireiiirieirisireieisisssee st ssse s sssesssssssesseseses | sessssesssssssssessnsnes 24481 | 503,181 | v 5,836 |.ooeerriririneins 533,498
2402, <R R bRt | Shbs e eR iRttt | Seeb iRttt ent | Seebeee et | Heenet ettt 0
2403, oot | Shbs Rttt | Seeb ettt nente | Seebeeee st | Heeees et 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........cocoereerrenrneirees | cevereereenseineeneneeeeneens (0 (0 [0 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE)..........vruwrerermmmnerisnriinnriinens | conrressissneseseenes 24481 | 503,181 | ovvrerinnireriennnes 5,836 | .o 533,498
(a) Includes management fees of §.......... 0 to affiliates and $.....908 to non-affiliates.
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Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

340,313
2,257,281
5,204,957

306,602
2,301,684
4,946,132

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (unaffiliated)....

1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....

3. Mortgage loans........c.cccoe...

4. Realestate......

5. Contract I0ans. ..o o[ e | s
6.  Cash, cash equivalents and short-term investments.. ..16,483 ..16,483
7
8

Derivative instruments...........cccoevveiniiniininnns e L) | s
. Otherinvested assets............cccccnuvrins

9. Aggregate write-ins for investment income.
10. Total gross investment income...
11, INVESIMENT EXPENSES. .....vuivieeitiiiieietseie ettt s bbbt b s s s8R s b8 88 s 8 ees e st s st A AR E b s bt s bRttt
12.  Investment taxes, licenses and fees, excluding federal income taxes.... (@)
13, MBS EXPENSE. ... cvieiiciiciete ittt s SRR RS £ e R AR R AR R ARttt s
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (LINES 11 thTOUGN 15)........cuuiuieeieeireeireieiees ettt esees sttt sttt e £ s £ 8 £EeEesE£E bR bbbt
17. Netinvestment inCOME (LINE 10 MINUS LINE 16).........cuuruuriuiueeeireiirieretieeseessstseeeess sttt ss s bbb s et £ bbb bbb bbbt

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(c) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includess$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....16,481 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9 Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
h) Includes $.....402,951 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)

.(44,596) | ..

(44.59)] ...
379580 [ oo et
732818 | ..

—~

1. U.S. government bonds.......
1.1 Bonds exempt from U.S. tax v | e
1.2 Other bonds (unaffiliated)...........covevrevnerncrnerrcceene
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..

2.11 Preferred stocks of affiliates.... B RN e (O ORI RO
2.2 Common stocks (unaffiliated).. 382,651 | v 2444980 | i
2.21 Common stocks of affiliates. ver | s e (O OO TN
3. MOMtAgE I0BNS. ..ottt | seeee sttt ees | ettt nees | reeer e 0 | et | e
4. REAIESIALE......ceueececec s | et | bt nnes | stbeee s 0 [ e | e
B COMTACEIOANS.......uvueeiicitieiiieei ettt enissiees | rersessesbssi e s essssbssesses | cbeesestesb st bt esb st sntenes | sbebsesseniesbsee b esiees 0 | et | e
6. Cash, cash equivalents and short-term investments... 246 [ o e
7. Derivative iNSITUMENTS. .......c.evuieeeeieiircireieieeseieiseiesisessesensees | reeseesstseise e ssessssiesesss | cbeesesssssssesessesssseessesenes e 0 | e | e
8. Otherinvested assets........cccovrrereereennc. ..6,078 [0
9. Aggregate write-ins for capital gains (I0SS€S)........coevereerereirnrenees cerneeneenennsnsenenennnnen | o0 | s 0 20 .0
10.  Total capital gains (I0SSES)..........ccevererererererirerirerirerirerireriresirenins | ceeeeeeeneinns 1,369,884 | ..coovvvereerennn86,893 | i 1,456,777 2,209,745 | ..o 0

DETAILS OF WRITE-INS
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Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCHEAUIE D)....oouverriaiiiiiiitiiii it ss bbb bbbt st senes | erebnebneb bbbt snsinns | enbsestsesiest st st si s ensestnenienes | chinesinesinesens s 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ... vttt ettt s s ssesssnsnssns | essssssessessasssssessessanssnssnssessassansss | sessessessnssnssessessasssnssnssessansnssnssns | sessessessessasssnsnssessessanssnssessastens 0
2.2 COMMON STOCKS....eurvurerieceeireesresceeseeieiseessstssesee e ssessseessss s st ssssssessessesssessessessassnes | essssessssesssssssessnssassssnsssessassansns | sessessessssssessessmssassnssessessassnssnssns | sesssssessmssasssssnssessessssssssnssassans 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ..o | s | e | S 0
3.2 Other than firSEHENS........cvuceeiicieciiecscee st ntes | oeebneb bbb bbbt nes | eebsesbes b sttt eniene | bbb 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........cviuriiriireieiseseieeessissisesesesisies | reieeesiess st snineiss | oresessessste s bbb ninsses | sebesssesess s b ses st 0
4.2 Properties held for the produCtion Of INCOME.........cceuiiiirieiirineesseseesnseses | e ssssssessssssessssssees | fesiessssesessssssessessssessessssessessssense | sesesessssessesssssssessessssessessssessesas 0
4.3 Properties Nl fOr SAIE........ccvieiiuiirieiiiieies et sssesseses | vebessesessssessesessssessessssessessssassens | fesesessesesasse s s ettt ent et tente | eesesesestes bt s et s st 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENts (SCREAUIE DA).........c.ocuriuiiriiriirieieisiessessisssiesssessssiens | creseriesiesisesiesise s sestsesisessseninenes | corresessnssssessess s sesssssssssssssssness | esssesssessess st seseesseseessesinees 0
8. CONMTACTIOANS.......ceverirrirrisisee ettt bbbttt | Sheeesiee bR bbb bbb nbeentes | coteseese sttt | fesien it 0
7. Derivatives (SChEAUIE DB)........c..eiuiiiiriiieiieeieeieeiiesiests st esss st sss bbbt setsstesnes | seessesssssessssssssssssssssssssssssssssssnses | cetsessnessesssessessessesssesssessensenss | ehieesssssssssssssssssssessssssssssesssessens 0
8. Otherinvested assets (SChEAUIE BA)............oiiiiiiiiiiieiiesieeiseisei st ssssssssesnes | crtsesisssssesssesssssisssi s siessiesses | coieessssesssess s ssssssssns | esisesssessesssesssessessessessessnens 0
9. RECEIVADIES fOF SECUMES.........ouviiiiiiiiiiiie s | ortsnss e nes | sobiess bbbt esss | chbssbissb bbb 0
10. Securities lending reinvested collateral @sSets (SCHEAUIE DL).........cc.vieirienriieiieins | cerereieeeissississesessessesssssseess | stinesssssesiesssssessessessessessesss | arsesssssssss e 0
11. Aggregate Write-ins for INVESLE @SSELS.........vuurirrirriiriiiiiieiis et sisesiessisnes | nsiesi st 0 ] e 0 | s 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cuerinineiinrieeseiseiseienis | e 0 [ e 0 | s 0
13, Title plants (fOr Title INSUMEIS ONIY)........cciuiuriiiriieieieiseiseieee s sss b nsessssinesies | erbeinesseesess st sss st b e ssssnis | oeesessessstiebseeses bbb siesbns b bneses | sebesssesessssbssenesse bbb sensentas 0
14, Investment iNCOME dUE @NA GCCTUEH. ..o ssisssiniaa | erssess bbb nsbnes | sebsesi s esieses | chbsbbss bbb 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COLECHON. .........ccoves | ceereeriniiniineieiniieessineieies | e sseerens | sbseeessess bbbt sesiees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOL YEE AUE..........c..oiiii s | it | esbess s | eres b 0
15.3  Accrued retroSPECtive PrEIMIUMS.........c.iuuiueiiiiiiiiisiisiissi i ssissssssisssisssiessiesses | i | esbisssessss s isnbins | orssinssnssenss bbb nees 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIEIS............c.riririiiiriininiininisssiniiniis | st | ersissiessi bbb essiens | oressnes bbb bbb 0
16.2 Funds held by or deposited with reinSUred COMPANIES............c.ririieiereiniiiieiriens | ceerereeesississieseeess s sesississines | ereesesssssseesiess s s essssisseneniens | sbsteessessess s ssessees 0
16.3 Other amounts receivable under reiNSUrANCE CONITACES.............cuuiiiiiiiiiieineineies | ot | s sbenbiens | orebsnsbnss bbb 0
17. Amounts receivable relating to UNINSUIEA PIANS............ceeuueiriiiireieieiineireieieeissieisesesieees | reireiesieesssise s sss e sssssssissis | oeesessessssssessessessssbssssessessssssesnssns | sebsessessesssssssesessessesssssssssessaseas 0
18.1 Current federal and foreign income tax recoverable and iNtereSt therEON............cccuririreis | cereireiririietseenennies | et eniens | sbnebnebess bbbt sessees 0
18.2 NEt dEfEITEA X SSEE.........ieiiicici bbb | chbebb bbb bbbt | Sbneb e bbb | s 0
19.  Guaranty funds reCeiVabIE OF ON AEPOSIL...........curerereieiereieieeictseire et ssbseesesesteees | feebeiesseesssbss b e sess st bsebsessesbenias | sebsestessssssebsessesbasbsssessesbesbsessnsans | sebebsessessastssesessessenbesbssssensentas 0
20. Electronic data processing equipment and SOWATE.............cc.reieiniineineineineeneenesnens | creeresiesssssessesseesseesees 58,800 | ..o 237,366 | oo 178,566
21, Furniture and equipment, including health care delivery @ssets.............cocvenrnernernerinen | e 39,385 | v 142,531 | oo 103,146
22. Net adjustment in assets and liabilities due to foreign eXChange FatES............cuviririiriinis | i | i | resiesi s 0
23. Receivables from parent, subsidiaries and @ffliates............cvuuiuiriiiiiiiis | e | et | et 0
24. Health care and other amOUNtS TECEIVADIE.............cuuiuiriiriiiiiiiiieiieisesiseisesisesiessissiens | crsetsieesiesse s esss s esseessienies | coneeseesness e sess st sessnsenns | resiresiesiness s si st esiesiesinens 0
25.  Aggregate write-ins for other than iNvested @SSELS...........ocieiereeerenerens | crrernersensesesenesenesenenes 212121 | s 151,681 | oo (60,440)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 through 25)..........cueeuieriueiniiieineisiiesinsieeeessessessesesssssssissssessens | seseesssssssssesssesssssnsssssans 310,306 | oo 531,578 | oo 221,272
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvuuree | woreereureeiiniineineisieeinsiseesseesinees | creriessnsineseesssessssesessessssssssessssss | frsbssssssessasssessessessassssssessessesens 0
28. TOTALS (LINES 26 NG 27)......ceorucerrrireeeieeseesiseessesssseessessssessessssssssssessssssssessssssssssssons | nesesssssssesssesssesssesesns 310,306 | covvvrrererierereenieners 531,578 | oo 221,272
DETAILS OF WRITE-INS
T10T, R R st | HEies bRt | eene sttt erenes | eeebae s 0
T102, ettt | HEiee bRttt | ettt | eeebee st 0
T103, ettt | HEiee bRt | et Rttt enene | eesbee st 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........coo.enurininiineineinnes | vevereiseineineesssisciseise e L0 O L0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......crurrurrriieiieirniiniiseierinsissisens | seeserseesssssssssesenssssssssessessssesenns 0 ] e (O 0
2501, OTHER RECEIVABLES..........ovtieiiieeireiesiieesis s essessssssssesssssssesssssssssssssns | seessesssnssssnssssssssssssssenes 84,079 | oo 40,498 | ... (43,581)
2502. NON VESTED PENSION BENEFITS........cooirieeimeeieeeieriseesseesseessssessesssssssssssssssssenes | sessssesssmsessssssssssnssesnes 128,042 | ..o 1183 | e (16,859)
2503, oottt R et | SRR R Rttt e st e | SEieeRt Rt R ettt eens | eeet sttt 0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........oo.ereueerineeneereirnens | oo L0 ST L0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........cveureerrrereresseesseessssesssesssees | svesssessssesssssesssssssssessas 212121 | oo 151,681 | oo (60,440)
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Annual Statement for the vear 2014 ofthe Medical Mutual Insurance Company of Maine

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

The accompanying financial statements of Medical Mutual Insurance Company of Maine (Company) are presented on the basis of accounting
practices prescribed or permitted by the Maine Bureau of Insurance.

The State of Maine requires insurance companies domiciled in the state to prepare their statutory financial statements in accordance with the
National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures Manual.

There are no differences between Maine prescribed practices and NAIC statutory accounting practices (NAIC SAP) that affect the company.

State of
Domicile 2014 2013
NET INCOME
(1)  Medical Mutual Insurance Company of Maine state basis (Page 4, Line 20, Columns 1 & 2) | ME [ 12,805,508 | 18,178,929
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NACSAP (1-2-3=4) ME 12,805,508 18,178,929
SURPLUS
(5)  Medical Mutual Insurance Company of Maine state basis (Page 3, line 37, Columns 1 & 2) | ME \ 151,172,207 | 146,757,841
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7)  State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) ME 151,172,207 146,757,841

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions
that affect the reported amount of assets and liabilities. It also requires estimates in the disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of the revenue and expenses during the period. The most significant estimates affecting the
Company’s financial statements involve the estimation of future indemnity losses and loss adjustment expenses to be incurred by the Company and
the level of reserves required to adequately cover the estimate. Actual results could differ from these estimates.

Accounting Policy

Direct and ceded premiums are earned over the terms of related insurance policies and reinsurance contracts. Unearned premium reserves are
established to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct and ceded business.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividend income, less investment related expense and interest expense on surplus
notes. Interestincome is recognized on an accrual basis and dividends are recognized on an ex-dividend basis. Investment income is reported net
of interest expense on surplus notes, which is $$402,951 and $407,347 for the current and prior years, respectively. Interest expense on surplus
notes is recognized to the extent that payment of interest has been approved by the Maine Bureau of Insurance. Net realized capital gains (losses)
are recognized on a specific identification basis when securities are sold, redeemed, or otherwise disposed of. Realized capital losses include
writedowns for impairments considered to be other than temporary.

In addition, the Company uses the following accounting policies:

(1) Investments with maturities of less than one year at the time of acquisition are considered short-term investments and are stated at amortized
cost using the interest method. Non-investment grade short-term investments are stated at the lower of amortized cost or fair value.

(2)  Investment grade bonds not backed by other loans are stated at amortized cost using the interest method. Non-investment grade bonds with
NAIC designations of 3 through 6 are stated at the lower of amortized cost or fair value. Declines in market values that are determined to be
other than temporary are recorded as realized losses. The new cost basis is not changed for subsequent recoveries.

(3)  Common stocks, other than investments in subsidiaries and affiiates, are stated at fair value. Declines in market values that are determined
to be other than temporary are recorded as realized losses. The new cost basis is not changed for subsequent recoveries.

(4)  Stated Basis of Preferred Stock
Not Applicable

(6)  Valuation of Mortgage Loans
Not Applicable

(6)  Investment grade loan-backed securities are stated at amortized cost. The retrospective adjustment method is used to value all loan-backed
securities. Non-investment grade loan-backed securities are stated at the lower of amortized cost or fair value.

The carrying value and final NAIC designation for non-agency residential mortgage-backed securities are determined using a special two-step
NAIC process. Those assigned an NAIC designation in the first step of 1 or 2 are stated at amortized cost and those assigned a 3 through 6
designation are stated at the lower of amortized cost or fair value. The NAIC designation assigned under the second step of the process is
reported for these securities in Schedule D and is used in the risk-based capital calculation.
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Annual Statement for the vear 2014 ofthe Medical Mutual Insurance Company of Maine

NOTES TO FINANCIAL STATEMENTS

(7)  Investments in subsidiaries (all non-insurance) are stated at GAAP equity value.

(8)  Investments in joint ventures and partnerships
Not Applicable

(9)  Derivatives
Not Applicable

(10) The Company anticipates investment income as a factor when evaluating the need for premium deficiency reserves (see Note 30).

(11)  Reserves for unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and an amount,
based on past experience (adjusted for expected changes in factors potentially affecting future losses), for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes reported reserves are adequate, the
ultimate liability may be in excess of, or less than, the amounts provided. The methods for making such estimates and for establishing the
resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has a written capitalization policy for prepaid expenses and purchases of fixed assets. The predefined capitalization
thresholds under this policy have not changed from those of the prior year.

(13)  Method to Estimate Pharmaceutical Rebate Receivables
Not Applicable

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
Not Applicable

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL
Not Applicable

NOTE 4 - DISCONTINUED OPERATIONS
Not Applicable

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities

(1) Prepayment assumptions for loan-backed and structured securities were obtained from broker dealer survey values or internal estimates.

(2)  The Company did not recognize any other-than-temporary impairments (OTTI) on loan-backed or structured securities during the period.

(3)  The Company did not hold any loan-backed or structured securities with OTTI at the end of the current period.

(4)  The following table summarizes unrealized losses on loan-backed securities and structured securities by the length of time that the securities
have continuously been in unrealized loss positions:

a. The aggregate amount of unrealized losses: 1. Less than 12 Months 23,352
2. 12 Months or Longer 102,590
b. The aggregate related fair value of securities with unrealized losses: | 1. Less than12 Months 9,692,179
2. 12 Months or Longer 5,098,962
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Annual Statement for the vear 2014 ofthe Medical Mutual Insurance Company of Maine

NOTES TO FINANCIAL STATEMENTS

(5)  Allloan-backed and structured securities in an unrealized loss position were reviewed to determine whether an OTTI should be recognized.
For those securities in an unrealized loss position as of the end of the current period, the Company has not made a decision to sell any such
securities. The Company has evaluated its cash flow requirements and believes that its liquidity is adequate and it will not be required to sell
these securities before recovery of their cost basis. As of the end of the current period, the Company can assert that it has the intent and
believes that it has the ability to hold these securities long enough to allow the cost basis of these securities to be recovered. The conclusions
are supported by a detailed analysis of the underlying credit and cash flows on each security. Unrealized losses are primarily attributable to
credit spread widening and increased liquidity discounts. It is possible that the Company could recognize OTTl in the future on some of the
securities held at the end of the current period if future events, information and the passage of time cause it to conclude that declines in value
are other than temporary.

E. Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

F. Real Estate
Not Applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC)

Not Applicable
H. Other Disclosures and Unusual ltems

(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage
Current Period 6 7 9 10
1 2 3 4 5
G/A Supporting Protected Cell Admitted
Protected Cell | Tofal Protected Assets Increase/ Total Current Restricted to
Restricted Asset Total General Restricted Cell Restricted | Supporting G/A Total Total From Prior | (Decrease) (5 | Period Admitted | Gross Restricted | Total Admitied
Category Account (G/A) Assets (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted to Total Assets Assets
a. Subjectto
contractual
obligation for
which liability is
not shown 0.000 0.000
b. Collateral held
under security
lending
arrangements 0.000 0.000
c. Subjectto
repurchase
agreements 0.000 0.000
d. Subjectto
reverse
repurchase
agreements 0.000 0.000
e. Subjectto dollar
repurchase
agreements 0.000 0.000
. Subjectto dollar
reverse
repurchase
agreements 0.000 0.000
g. Placed under
option contracts 0.000 0.000
h. Letter stock or
securities
restricted as to
sale-excluding
FHLB capital
stock 0.000 0.000
i.  FHLB capital
stock 0.000 0.000
j-~ Ondepositwith
state 208,311 208,311 207,174 1,137 208,311 0.079 0.079
k. On depositwith
other regulatory
bodies 0.000 0.000
| Pledged as
collateral to
FHLB (including
assets backing
funding
agreements) 0.000 0.000
m. Pledged as
collateral not
captured in
other categories 0.000 0.000
n. Other restricted
assets 0.000 0.000
0. Total Restricted
Assets 208,311 208,311 207,174 1,137 208,311 0.079 0.079
(a)  Subset of column 1
(b)  Subset of column 3
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Annual Statement for the vear 2014 ofthe Medical Mutual Insurance Company of Maine

NOTES TO FINANCIAL STATEMENTS

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
GIA Supporting | Total Protected | Protected Cell
Protected Cell | Cell Account | AccountAssets Increase/ Total Current Gross Admitied
Total General | AccountActivity Restricted Supporting G/A Total Total From (Decrease) (5 | Year Admitied Restricted o | Restricted to Total
Other Restricted Assefs | Account (G/A) (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets | Admitted Assets
0 0.000 0.000
Total 0.000 0.000

(a)  Subset of column 1
(b)  Subset of column 3

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the

Aggregate)
Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting | Tofal Protected | Protected Cell

Protected Cell | Cell Account | AccountAssets Increase/ Total Current Gross Admitted
Total General | AccountActivity Restricted Supporting G/A Total Total From (Decrease) (5 | Year Admitied Restricted o | Restricted to Total
Collateral Agreement Account (G/A) (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets | Admitted Assets
0 0.000 0.000
Total 0.000 0.000

(@)  Subset of column 1
(b)  Subset of column 3

Working Capital Finance Investments

Not Applicable

J. Offsetting and Netting of Assets and Liabilities
Not Applicable

K. Structured Notes
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 Impairment of Joint Ventures, Partnerships and LLCs

Not Applicable

NOTE 7 - INVESTMENT INCOME

A. Accrued Investment Income

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

B. Amounts Nonadmitted

Not Applicable

NOTE 8 - DERIVATIVE INSTRUMENTS

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities)

(1) Components of Net Deferred Tax Asset/(Liability)

-

2014 2013 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
. Gross deferred tax assets 4,285,158 450,023| 4,735181| 4,418,738 456,511 4,875,249 (133,580) (6,488) (140,068)
. Statutory valuation allowance
adjustment
. Adjusted gross deferred tax assets
(1a-1b) 4,285,158 450,023| 4,735181| 4,418,738 456,511 4,875,249 (133,580) (6,488) (140,068)
. Deferred tax assets nonadmitted
. Subtotal net admitted deferred tax
asset (1c-1d) 4,285,158 450,023| 4,735,181 4,418,738 456,511 4,875,249 (133,580) (6,488) (140,068)
. Deferred tax liabilities 298,828 5,389,825 5,688,653 328,667 4,661,036 4,989,703 (29,839) 728,789 698,950
. Net admitted deferred tax assets/(net
deferred tax liability) (1e-1f) 3,986,330| (4,939,802)| (953,472)| 4,090,071| (4,204,525)| (114,454) (103,741) (735,277) (839,018)
Admission Calculation Components
2014 2013 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
. Federal income taxes paid in prior
years recoverable through loss
carrybacks 2,464,187 463,094| 2,927,281| 3,099,021 3,099,021 (634,834) 463,094 (171,740)
. Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application of
the threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below: 200,935 200,935 51,270 51,270 149,665 149,665
Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date 200,935 200,935 51,270 51,270 149,665 149,665
Adjusted gross deferred tax assets
allowed per limitation threshold 22,646,867 21,975,622 671,245
. Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b) above)
offset by gross deferred tax liabilities 1,620,036 (13,071)] 1,606,965 1,268,447 456,511 1,724,958 351,589 (469,582) (117,993)
Deferred tax assets admitted as the
result of application of SSAP 101.
Total (2(a)+2(b)+2(c) 4,285,158 450,023| 4,735,181 4,418,738 456,511 4,875,249 (133,580) (6,488) (140,068)
(3) Other Admissibility Criteria
2014 2013
a. Ratio percentage used to determine recovery period and threshold limitation amount 1,913.000 1,731.000
b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above 150,979,110 146,504,144
(4) Impact of Tax Planning Strategies
(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
12/31/14 12/31/13 Change
1 2 3 4 5 6
(Coal. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
1. Adjusted gross DTAs amount from
Note 9A1(c) 4,285,158 450,023 4,418,738 456,511 (133,580) (6,488)
2. Percentage of adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies 0.000 100.000 0.000 100.000 0.000 0.000
3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e) 4,285,158 450,023 4,418,738 456,511 (133,580) (6,488)
4 Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies 0.000 100.000 0.000 100.000 0.000 0.000

B. Deferred Tax Liabilities Not Recognized

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

C. Current and Deferred Income Taxes

(1) Current Income Tax

2014

2013

3
(Col 1-2)
Change

Federal

5,048,718

6,574,358

(1,525,640)

Foreign

Subtotal

5,048,718

6,574,358

(1,525,640)

Federal income tax on net capital gains

577,749

669,030

(91,281)

Utilization of capital loss carry-forwards

Other

HEEBREREE

Federal and Foreign income taxes incurred

5,626,467

7,243,388

(1,616,921)

Deferred Tax Assets

2014

2013

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

1,470,247

1,687,940

(217,693)

Unearned premium reserve

1,327,529

1,358,918

(31,389)

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN |G AW N =

Compensation and benefits accrual

1,252,049

1,246,903

5,146

©

. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax assets)

235,333

124,977

110,356

99. Subtotal

4,285,158

4,418,738

(133,580)

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

4,285,158

4,418,738

(133,580)

a0 |T

Capital:

1. Investments

450,023

456,511

(6,488)

2. Net capital loss carry-forward

3. Realestate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

450,023

456,511

(6,488)

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

450,023

456,511

(6.488)

—Tlae ™

Admitted deferred tax assets (2d+2h)

4,735,181

4,875,249

(140,068)

Deferred Tax Liabilities

2014

2013

(Col 1-2)
Change

Ordinary:

Investments

271,679

208,530

63,149

Fixed assets

27,149

120,137

(92,988)

Deferred and uncollected premium

Policyholder reserves

L NI IR

. Other (including items <5% of total ordinary tax liabilities)

99. Subtotal

298,828

328,667

(29,839)

Capital:

1. Investments

5,389,825

4,661,036

728,789

2. Realestate

3. Other (including items <5% of total capital tax liabilities)

99.

Subtotal

5,389,825

4,661,036

728,789

C.

Deferred tax liabilities (3299+3b99)

5,688,653

4,989,703

698,950

(4) | Net Deferred Tax Assets (2i — 3c)

(953,472)]

(114,454)]

(839,018)]
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NOTES TO FINANCIAL STATEMENTS

D.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

2014
Effective
Amount Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 6,264,804 34.0
Proration of tax exempt investment income 115,983 0.6
Tax exempt income deduction (630,788) (3.4)
Dividends received deduction (142,431) (0.8)
Disallowed travel and entertainment 5,699 0.0
Other permanent differences 7,246 0.0
Temporary Differences:
Total ordinary DTAs
Total ordinary DTLs
Total capital DTAs
Total capital DTLs (37,394) (0.2)
Other:
Statutory valuation allowance adjustment
Accrual adjustment — prior year (7,261) 0.0
Other 100,919 0.6
Totals 5,751,565 312
Federal and foreign income taxes incurred 5,048,718 274
Realized capital gains (losses) tax 577,749 3.1
Change in net deferred income taxes 125,098 0.7
Total statutory income taxes 5,751,565 31.2

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
At December 31, 2014, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount
2014 5,633,728
2013 7,257,357

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
(1) The Company’s federal income tax return is consolidated with the following entities:
Specialty Insurance Placement Services, LLC

(2)  The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is
made primarily on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.
Intercompany tax balances are settled periodically.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A

Nature of Relationships
The Company owns 100% of its noninsurance subsidiary, MMIC Services Company, LLC.
MMIC Services Company, LLC owns 100% of its subsidiary, Specialty Insurance Placement Services, LLC.

The Company sponsored the creation of a risk retention group named BeaconHarbor Mutual Risk Retention Group (“BeaconHarbor”) and received
a surplus note from BeaconHarbor for a maximum amount of $5,000,000, to be funded as needed. The Company initially capitalized BeaconHarbor
for $1,000,000 during 2012.

Detail of Transactions Greater than 2% of Admitted Assets

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Changes in Terms of Intercompany Arrangements

The Company entered into a reinsurance contract with its affiliate, BeaconHarbor, and agreed to provide certain management and administration
services to BeaconHarbor.

Amounts Due to or from Related Parties

The Company reported the following as amounts due from its subsidiaries in the current and prior year:

Related Parties 2014 2013
MMIC Services Company, LLC 660 660
Specialty Insurance Placement Services, LLC 17,481 24,715
BeaconHarbor Mutual Risk Retention Group 51,136 50,000
Total 69,277 75,375

MMIC Services Company, LLC and BeaconHarbor Mutual Risk Retention Group have no written settlement agreement. Specialty Insurance
Placement Services, LLC is subject to a written agreement requiring intercompany balances at year end to be settled within 60 days.

Guarantees on Contingencies for Related Companies

The Company issued a surplus note to its sponsored RRG, BeaconHarbor, which is funded based on the operating needs of BeaconHarbor. Also
see Note 14A.

Management Service Contracts, Cost Sharing Arrangements

The Company provides certain management services to subsidiary and affiiated companies under management agreements entered into with each
Company.

Nature of Relationships that Could Affect Operations

The Company owns 100% of all subsidiary companies. The Company reinsures its sponsored RRG, BeaconHarbor, and is obligated to fund
surplus for BeaconHarbor, up to a maximum amount of $5,000,000. The Company initally capitalized BeaconHarbor for $1,000,000 during 2012.
Amount Deducted for Investment in Upstream Company

Not Applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

Not Applicable

Write down for Impairments of Investments in Affiliates

The Company did not recognize any impairment for its investment in its subsidiaries during the statement period.

Investment in Foreign Insurance Subsidiaries Valued using CARNM

Not Applicable

Investment in Downstream Noninsurance Holding Company Valued Using Look-Through Method

Not Applicable

NOTE 11 - DEBT

A

On March 1, 2006, the Company issued a surplus note in the amount of $10,000,000. On December 12, 2014, the Company paid off the
$10,000,000 surplus note. See Note 13K for details.

The Company maintains an unsecured $2,000,000 line of credit with a local bank. There was no outstanding balance on the line of credit at the end
of the current year. Interest on any outstanding balance is charged at Prime. The effective interest rate is equivalent to the stated rate. There was
interest expense of $1,313 incurred relative to the line of credit during the current year. The Company is required to carry a zero balance on the line
of credit for 30 days within each year.

Funding Agreements with Federal Home Loan Banks (FHLB)
Not Applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A

B.-D.

Defined Benefit Plan
Not Applicable

Investment Policies, Fair Value of Plan Assets and Rate of Return Assumptions

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Defined Contribution Plans

The Company sponsors a 401(k) plan covering substantially all employees of the Company and affiliated companies. See Note 12G for further
information.

Multiemployer Plans

Not Applicable

Consolidated/Holding Company Plans

The Company sponsors a 401(k) plan covering substantially all employees of the Company and affiliated companies. The plan has two components,
employee funding and employer discretionary contributions. The employer discretionary portion is 100% funded by the Company at 9% of the first
$15,000 salary and 13.3% for salary in excess of $15,000, up to maximum allowable earnings prescribed under Federal regulations. Contributions
are made to the plan quarterly. In 2014 and 2013, the Company expensed $584,121 and $516,805, respectively, for required funding. The
Company has no legal obligation to pay benefits under the employer discretionary part of the plan.

The Company sponsors a non-qualified supplemental pension plan for employees who have earnings in excess of federally allowed limits for
contributions to the defined contribution plan. Participants in the plan are general creditors of the Company. The Company pays participants interest
at a rate tracking mutual fund returns as selected by the participants, or at Prime rate as published in the Wall Street Journal on the first business day
of the calendar year, based on participants’ written elections. Contributions are made quarterly, and are computed at the same rate applicable to the
employer discretionary part of the plan. In 2014 and 2013, the Company expensed $10,208 and $67,331, respectively, to fund the plan.

The Company sponsors a non-qualified deferred compensation plan for employees and directors. The plan allows participants to defer receipt of
compensation until a future date. Participants in the plan are general creditors of the Company. The Company pays participants interest at a rate
tracking mutual fund returns as selected by the participants, or at Prime rate as published in the Wall Street Journal on the first business day of the
calendar year, based on participants’ written elections. In 2014 and 2013, the Company credited interest to participants totaling $94,930 and
$98,909, respectively.

Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after termination of their employment, but before their retirement,
other than for compensation related to earned vacation. The liability for earned but untaken vacation has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

The Company has no obligations to former employees for benefits after their retirement.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1)

Outstanding Shares
Not Applicable

Dividend Rate of Preferred Stock
Not Applicable

Dividend Restrictions

There are no restrictions for dividends paid or credited to policy holders.

Dates and Amounts of Dividends Paid

Dividends are paid to policyholders as declared by the Company's Board of Directors. Dividends of $5,012,261 and $3,467,551 were declared in
2014 and 2013, respectively.

Amount of Ordinary Dividends That May Be Paid to Stockholders
Not Applicable

Restrictions on Unassigned Funds

There are no restrictions on the unasigned funds of the Company other than those described in paragraphs (3) and (5) and these unassigned funds
are held for the benefit of the policyholders.

Mutual Surplus Advances

Not Applicable

Company Stock Held for Special Purposes
Not Applicable

Changes in Special Surplus Funds

Not Applicable
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(10)

(11)

Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is $15,962,408.

Surplus Notes

Par Value Principal and/or Total Principal Unapproved
Date lssued (Face Amount of Carrying Value of Interest Paid and/or Interest Principal and/or Date of
Interest Rate™ Notes) Note Current Year Paid Interest Maturity***
03/01/2006 4.000 10,402,951 15,995,341 03/15/2036
Total XXX * 10,402,951 15,995,341 XXX

*

Total should agree with Page 3, Line 33.
*  The rate at which interest accrues was fixed at 8.82% for the first five years, and then is variable based on the 3 Month LIBOR rate, plus 3.75%.
*** The term of the note is 30 years, with a final maturity date of March 15, 2036. After an initial five year term, the Company may elect to redeem any

principal amount, in multiples of $1,000, on each interest payment due date. Redemption of the note will be at par, plus accrued unpaid interest.

A surplus note in the amount of $10,000,000 was issued March 1, 2006 in exchange for cash, net of issuance costs of $302,000. The note was
underwritten by First Tennessee Bank, N.A., and is administered by Wilmington Trust Company as trustee.

Each payment of principal and interest may be made only with the prior approval of the Maine Bureau of Insurance and only to the extent the
Company has sufficient policyholders’ surplus to make such payment. In the event of a liquidation proceeding, policy claims and all amounts due on
senior indebtedness shall first be paid in full before any payment is made on account of the surplus note. The payment of principal and interest on
the note is subordinate in right of payment to the prior payment in full of all policy claims and senior indebtedness of the Company. The payments
are not subordinate to the claims of any other holder of a surplus note. The Company paid off the $10,000,000 surplus note on December 12,
2014,

Impact of Quasi-reorganizations
Not Applicable

Dates of Quasi-reorganizations

Not Applicable

NOTE 14 - LIABILITIESS, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments
(1)  Capital commitments

The Company received a surplus note from its sponsored RRG, BeaconHarbor, which is to be funded based on the operating needs of
BeaconHarbor, up to a maximum amount of $5,000,000. The Company initally capitalized BeaconhHarbor for $1,000,000 during 2012 and
funded them with $50,000 operating cash. As of the end of the current year, the Company had a contingent commitment balance of
$4,950,000.

(2)  Detail of other contingent commitments

Liability Recognition of Maximum Potential Amount of
Nature and Circumstances Guarant.ee, (Including Amount . o Future Payments (Undiscoupted) Current Status of ngment
of Guarantee and Key Rg_cogmzed a_t lInceptlon. If no Ultimate F|nan_0|al . the Guarantor could be Required to or Performance Risk pf
Attributes, Including Date Initial Regognlﬂon, Document Statement Impact if Act]on make under the Guarantge. If Guargntee. Also P'rowde
and Duration of Agreement Exception Allowed Under under the Ggarantee is upable to Develop an Estimate, Additional Discussion as
SSAP No. 5R) Required this Should be Specifically Noted Warranted
None
Total XXX XXX
(3)  Summary of detail in 14.A.2;
a. Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make under
guarantees. (Should equal the total of column 4 for (2) above.) None
b. Current liability recognized in F/S None
1. Noncontingent liabilities
2. Contingent liabilities
C. Ultimate financial statement impact if action under the guarantee is required None
1. Investments in SCA
2. Joint Venture
3. Dividends to stockholders (capital contribution)
4, Expense
5. Other
6. Total (should equal (3)a)
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Assessments

(1)  Liability and related asset

The Company is subject to guaranty fund and other assessments by the states in which it writes business (Maine, Massachusetts, New
Hampshire, and Vermont). The Company has not accrued a liability for guaranty fund assessments since the assessments/benefits are
paid/received concurrent with notice by the states. Guaranty fund assessments are accrued by the states at the time of insolvencies. The
Company recorded a benefit of $79 and $5,876 for guaranty fund assessments in 2014 and 2013, respectively.

The Company has no significant liability for other assessments.

(2)  Rolforward of related asset

Not Applicable

Gain Contingencies

Not Applicable

Extra Contractual Obligation and Bad Faith Losses

Not Applicable

Product Warranties

Not Applicable

Joint and Several Liabilities

Not Applicable

All Other Contingencies

At the end of the current and prior year, the Company had admitted assets of $14,274,598 and $14,558,697, respectively, in premiums receivable
due from policyholders. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any
uncollectible premiums receivable as of the end of the current year are not expected to exceed the non-admitted amount of $0 and, therefore, no
additional provision for uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the
Company'’s financial condition.

Lawsuits against the Company can arise in the normal course of business. Contingent liabilities arising from litigation, income taxes and other
matters are not considered material in relation to the financial position of the Company. The Company has no contingent liability under certain
structured settlement agreements (see Note 27A).

NOTE 15 - LEASES

A

Lessee Operating Lease

(1) The Company signed a new lease effective July 1, 2013 for office space under a non-cancelable operating lease ending on December 31,
2025. Rental expense for of 2014 and 2013 was 681,561 and $772,137, respectively.

As an incentive to sign the lease, the landlord reduced the rental rates and square footage rented prior to the expiration of the existing lease.
The savings in rent expense was deferred beginning July 1, 2013, and will be amortized over the remaining lease term. There is $646,697
and $98,841 deferred rental savings included on the Company’s balance sheet at the end of the current and prior year, respectively.

At Jaguary 1, 2015 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases

1. 2015 333,123
2. 2016 333,123
3. 2017 333,123
4. 2018 333,123
5. 2019 333,123
6. Total 3,664,353

(3)  The Company has not entered into any sale and leaseback arrangements.

Lessor Leasing Arrangements

Not Applicable

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

Not Applicable
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NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables Reported as Sales

Not Applicable

B. Transfer and Servicing of Financial Assets

Not Applicable

C. Wash Sales

Not Applicable

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

Not Applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not Applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A. Inputs Used for Assets and Liabilities Measured at Fair Value

(1)

(2)

ltems Measured and Reported at Fair Value by Levels 1,2 and 3

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

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

Level 2 — Significant Other Observable Inputs: The Company has no assets or liabilities measured at fair value in this category.

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

Assets at Fair Value Level 1 Level 2 Level 3 Total

Common Stocks - Industrial and miscellaneous 37,574,318 37,574,318

Common Stocks - Mutual funds 1,707,650 1,707,650

Total 39,281,968 39,281,968
Liabilities at Fair Value Level 1 Level 2 Level 3 Total

Total

Rollforward for Level 3 ltems

The Company has no assets or liabilties measured at fair value in the level 3 category so the following table does not apply.

Total Gains | Total Gains

and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in Included in Balance at
a. Assets 1/1/2014 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Total
Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | IntoLevel Out of Includedin | Included in Balance at
b. Liabilities 1/1/2014 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Total

Policy on Transfers Into and Out of Level 3

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

Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 2 or Level 3 categories.

14.11




Annual Statement for the vear 2014 ofthe Medical Mutual Insurance Company of Maine

NOTES TO FINANCIAL STATEMENTS

(5)  Derivative Fair Value

Not Applicable

Other Fair Value Disclosures

Not Applicable

Fair Value for All Financial Instruments by Levels 1,2 and 3

The table below reflects the fair values and admitted assets and liabiliies that are financial instruments, excluding those accounted for under the
equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair value hierarchy as described

above in Note 20A.

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 189,888,182 178,829,893 164,535,339 25,352,843
Common stocks 39,281,968 39,281,968 39,281,968
Cash, cash equivalents, and short term
investments 27,252,667 27,252,667 27,252,667
Total 256,422,817 245,364,528 231,069,974 25,352,843

Not Practicable to Estimate Fair Value

Not Applicable

NOTE 21 - OTHER ITEMS

A

Extraordinary ltems

Not Applicable

Troubled Debt Restructuring Debtors
Not Applicable

Other Disclosures

Not Applicable

Business Interruption Insurance Recoveries

Not Applicable

State Transferable and Non-Transferable Tax Credits

Not Applicable

Subprime Mortgage Related Risk Exposure

(1)

Subprime Mortgage Exposures

The Company invests in several asset classes that could be adversely impacted by subprime mortgage exposure including mortgage-backed
securities and equity investments in financial institutions. In addition, all investment classes are impacted by market exposure to adverse
news in the economy. Conservative investment guidelines limit the Company’s exposure to such losses.

The Company identifies non-agency mortgage and asset-backed securities as "subprime" if the underlying collateral consists of residential
mortgage or home-equity loans with an average credit score of 660 or lower at the time of origination. Securitized products, such as CDO's
(Collateralized Debt Obligations), where a significant fraction of the collateral consists of "subprime"” ABS, CMOs or other "subprime" CDOs,
would also be considered "subprime."

Subprime risk is measured in terms of both potential mark-to-market losses as well as principal writedowns, with current "exposure" being
best defined as the total face amount outstanding on mortgage-backed issues deemed to be "subprime" using the definiion above.
Top-down risk management strategies include strict limits in dollar and/or percentage terms on the total amount invested in any single issue,
limits on the aggregate amount invested in the "subprime" sector and monitoring of the total interest-rate and credit spread-exposure to the
"subprime" sector. Bottom-up surveillance includes monitoring of collateral performance, stress testing of the safety of principal and
establishing pricing levels based on primary and secondary market activity in identical or similar bonds. Should either effort reveal sector or
issue-level concerns, the investment manager’s credit committee will investigate the situation and decide whether to reduce the exposure.
This reduction may be accomplished either through selling the security or by hedging the economic risk using credit derivatives or other
instruments, if such prerogative exist under the then current investment guidelines governing the portfolio.

Changes in asset values are adjusted and reflected on the Company's income statement to the extent such changes reflect
other-than-temporary declines in market value, or if there is intent to sell such securities at a loss either to meet cash needs or to restructure
the investment portfolio.

Direct Exposure - Mortgage Loans

Not Applicable
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Direct Exposure - Other Investment Classes
The Company invests in several other asset classes that could have subprime mortgage exposure including:
e Residential mortgage-backed securities
e Structured loan-backed securities
¢ Debt obligations and equity securities of financial institutions participating in subprime lending practices

e Equity and debt investments in companies affiiated with institutions adversely impacted due to participation in holdings of subprime
investments

The Company has reviewed its investments in debt obligations to determine that they are investment grade quality, are current for interest
payments due, and, in the case of mortgage-backed securities, that such investments are in tranches that have minimal default risk. Default
risk on bonds appears to be minimal at present; however, the credit crisis could worsen in the future, negatively impacting the status of
obligations held. An estimate of potential future losses has been provided in the financial statements. In the case of equity securities, market
values that are less than the cost of securites have been deducted from surplus to the extent such differences do not reflect
other-than-temporary declines in market value.

There is no subprime residential mortgage exposure as of the end of the current year.

Underwriting Exposure

Not Applicable

NOTE 22 - EVENTS SUBSEQUENT

Subsequent events have been considered through February 26, 2015, the date of issuance of these statutory financial statements. There were no events
occurring subsequent to the end of the current year that merited disclosure in these statements.

The Company is not subject to an annual ACA assessment under section 9010 of the Affordable Care Act since it does not write health insurance.

NOTE 23 - REINSURANCE

A

Unsecured Reinsurance Recoverables

The Company does not have any unsecured aggregate reinsurance recoverables for paid and unpaid losses, loss adjustment expenses and
unearned premiums for individual reinsurers, authorized or unauthorized, that exceed 3% of policyholders’ surplus

Reinsurance Recoverable in Dispute

Name of Reinsurer

Total Amount in Dispute
(Including IBNR) Notification Arbitration Litigation

None

Reinsurance Assumed and Ceded

(1)

(2)

(3)

The following table summarizes assumed and ceded unearned premiums and the related commission equity at the end of the current year:

Ceded
Assumed Reinsurance Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates 1,729 1,729
b. All Other 5,709,589 (5,709,589)
C. Total 1,729 5,709,589 (5,707,860)
d. Direct Unearned Premium Reserves 24,878,834

The Company does not have any reinsurance contracts that provide for additional or return commissions based on the actual loss experience
of the reinsurance contracts.

The Company does not use protected cells as an alternative to traditional reinsurance.

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Retroactive Reinsurance

Not Applicable

Reinsurance Accounted for as a Deposit

Not Applicable
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H. Run-off Agreements

Not Applicable

I Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Not Applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES (000's omitted)

Current year changes in estimates of the costs of prior year losses and loss adjustment expenses (LAE) affect the current year Statement of Income.
Increases in those estimates increase current year expense and are referred to as unfavorable development or prior year reserve shortages. Decreases in
those estimates decrease current year expense and are referred to as favorable development or prior year reserve redundancies. Current year losses and
LAE reflected on the Statement of Income $9,918 were lower by $17,132 due to favorable development of prior year estimates. This favorable
development was approximately 20.5% of the prior year reserves for unpaid losses and LAE reflected on the Balance Sheet of $83,653.

The first two columns in the table below reflect by line of business the expense on the Statement of Income and what that expense would have been
without prior year development (from Schedule P — Part 1). The third column is the difference between the first two columns and reflects the favorable
development of $17,131. The decrease was primarily due to improved experience in the 2008 through 2013 report years. Increases or decreases of this
nature occur as a result of claim settlements and receipt and evaluation of additional information regarding unpaid claims. Recent development trends are
also taken into account in evaluating the overall adequacy of reserves.

The last two columns reconcile the redundancy shown in the third column to the information shown in Schedule P — Part 2, which includes losses and the
defense and cost containment (DCC) portion of LAE, but excludes the adjusting and other (AO) portion of LAE.

(000's omitted)
Current Loss Year Loss and DCC

Current Calendar Losses and LAE Shortage Impact of AO on

Schedule P Year Losses and Incurred Total Shortage (Redundancy) Total Shortage

Lines of Business LAE Incurred Schedule P - Part 1 (Redundancy) Schedule P - Part 2 (Redundancy)
MPL - Occcurence (4,625) 1,269 (5,894) (2,497) (3,397)
MPL - Claims Made 13,830 24,516 (10,686) (12,725) 2,039
Other Liability - Occurence 128 609 (481) (415) (66)
Other Liability - Claims Made 585 656 (71) (270) 199
Total 9,918 27,050 (17,132) (15,907) (1,225)

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Not Applicable

NOTE 27 - STRUCTURED SETTLEMENTS

A. Reserves Released Due to Purchase of Annuities

The Company purchased annuities from life insurers under which the claimants are payees (see Note 14E). The Company has no contingent
liability should the issuers of these annuities fail to perform under the terms of the annuities.

B. Annuity Insurers with Balances Due Greater than 1% of Policyholders’ Surplus

Not Applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not Applicable

NOTE 29 — PARTICIPATING POLICIES

Not Applicable
NOTE 30 — PREMIUM DEFICIENCY RESERVES

The Company is not required to record a premium deficiency reserve at the end to the current year. The most recent evaluation utilized anticipated
investment income and was completed January 20, 2015.
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NOTE 31 - HIGH DEDUCTIBLES

Atthe end of the current year, the amount of reserve credit for high deductibles on unpaid losses and defense and containment expenses was $2,700,165.
The amount billed and recoverable at the end of the current year totaled $240,278. None of the recoverable was nonadmitted since all balances were
current.

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

NOTE 33 — ASBESTOS/ENVIRONMENTAL RESERVES

The Company is not exposed to asbestos and/or environmental claims.

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

Not Applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not Applicable

NOTE 36 - FINANCIAL GUARANTY INSURANCE

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1Aand 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT ]
State regulating? MAINE
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
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). 03/22/2013
By what department or departments?
MAINE BUREAU OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If 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? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(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? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If 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 Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BAKER NEWMAN & NOYES, LLC 280 FORE STREET PORTLAND, ME 04101

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]
10.6 Ifthe answer to 10.5is no or n/a, please explain.

11.  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?
CHAD C. KARLS, PRINCIPAL & CONSULTING ACTUARY MILLIMAN, INC. BROOKFIELD, WI

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved

1213 Total book/adjusted carryingvalue s
12.2  If yes, provide explanation.

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

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.
14.11 If the response to 14.1 is no, please explain:
14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

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

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

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

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

21.1  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? Yes[ ] No[X]
21.2  If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others

21.22  Borrowed from others

21.23 Leased from others

21.24  Other

15.1
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

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:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  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.

PART 1 - COMMON INTERROGATORIES - 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 24.03)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company does not participate in securities lending programs

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 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100% ?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 21.1 and 24.03)

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

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

2532 Other

Yes[ ] No[ ] NA[X]

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

Yes[ ] No[ ] NA[X]

Yes[X] No[ ]

For category (25.26) provide the following:
1 2
Nature of Restriction Description

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ] No[X]
Yes|[ | No[ ] N/AT 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?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

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
Brown Brothers Harriman & Co. 140 Broadway New York, NY 10005-11001
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)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes[ ] No[X]

28.04 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
28.05 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
104487 Brown Brothers Harriman & Co. 140 Broadway New York, NY 10005-11001

29.1

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)])?

15.2

Yes[X] No[ ]
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29.2 Ifyes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
316071 10 9|Fidelity Contrafund 514,117
316389 40 9 |Fidelity Dividend Growth 1,206
316464 10 6 | Fidelity Value Fund 64,631
29.2999. TOTAL 579,954
29.3 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
Fidelity Contrafund Berkshire Hathaway, Inc. Class A 25,706 12/31/2014
Fidelity Contrafund Wells Fargo & Co. 17,994 12/31/2014
Fidelity Contrafund Apple, Inc. 17,480 12/31/2014
Fidelity Contrafund Facebook, Inc. Class A 16,966 12/31/2014
Fidelity Contrafund Google, Inc. Class A 14,395 12/31/2014
Fidelity Dividend Growth Apple, Inc. 49 12/31/2014
Fidelity Dividend Growth Microsoft Corp. 34 12/31/2014
Fidelity Dividend Growth Johnson & Johnson 29 12/31/2014
Fidelity Dividend Growth Wells Fargo & Co. 29 12/31/2014
Fidelity Dividend Growth JP Morgan Chase & Co. 28 12/31/2014
Fidelity Value Fund Sempra Energy 1,099 12/31/2014
Fidelity Value Fund Edison International 1,034 12/31/2014
Fidelity Value Fund PPL Corp. 969 12/31/2014
Fidelity Value Fund NiSource, Inc. 905 12/31/2014
Fidelity Value Fund Berkshire Hathaway, Inc. Class B 840 12/31/2014
30.  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 (+)
301 BONGS....veoieerreeiecereniissees st snnnes | cresssessnees 193,628,026 | .............. 204,686,315 11,058,289
30.2  Preferred stocks. e | s | s | e 0
30.3  TotalS. .o ,628,026 | .....oceonve. 204,686,315 11,058,289

30.4 Describe the sources or methods utilized in determining the fair values:
SVO prices were used to determine the fair value for bonds if the prices were available. For those bonds that didn't have SVO prices, fair values
were obtained from the broker, Brown Brothers Harriman & Co.

31.1  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[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2  Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

133,241

33.2 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
Insurance Services Office, Inc. 77,851
PIAA 35,290

34.1  Amount of payments for legal expenses, if any?

34.2 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
Verrill & Dana, LLP 9,980
Pierce Atwood, LLP 12,167
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 21,312

35.2 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
Charles C. Soltan, LLC 16,533
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1.1
1.2
1.3

14
1.5
1.6

1.7

3.1
3.2

41
42
43
44

5.1
5.2

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

71

7.2
73

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

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

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

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

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1
22
2.3
24
25
26

Premium Numerator..........ccoeveveveveresieiens

Premium Denominator.

Premium Ratio (2.1/2.2).....ccccveuvverveniereireinnines

Reserve NUMErator...........ccvevevveicveeeeieennns

Reserve Denominator.

Reserve Ratio (2.4/2.5).......cccooovenenerniniinens

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies
3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?
Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:
Does the exchange appoint local agents?
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

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

1
Current Year

2
Prior Year

L 34,578,671

............................. 0.0

I 96,336,128

............................. 0.0

Yes[ ]
Yes[ ]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?

If yes, give full information:

NA[ ]
NA[ ]

Yes[ ] No[ ]

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?

Not Applicable - The Company does not issue workers' compensation policies.

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:

Maximum loss exposure per claim is limited by loss retention limitations and Clash coverage. Medical Professional Liability coverage in ME, MA, NH

and VT comprise the most significant risk of loss. Ultimate losses are estimated in cooperation with the Company's actuary, Milliman, Inc.

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?
Losses in excess of contractually established retention limits are reinsured and Clash coverage limits potential losses on related claims.

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[ ] No [X]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

The Company writes only Medical Professional Liability policies with related coverage. Catastrophe insurance is not applicable to this line of business.
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)? Yes[ ] No[X]
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)? Yes[ ] No[ ]
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

10.

111
11.2

12.

pN

12.2
12.3

124

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,

from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No [X]
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:
(@)  Acontract 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)  Aprovision 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? Yes[ ] No [X]
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 affiliates represents fifty percent (50% ) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25% ) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]
If yes to 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)  Abrief 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 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(@)  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? Yes[ ] No [X]
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 Yes[ ] No [X]
(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 Yes[ ] No [X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement. Yes[ ] No [X]
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 [X] No[ ] N/AT ]
Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No [X]
If yes, give full information:
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:
12.1 Unpaid losses B, 0
12.1 Unpaid underwriting expenses (including loss adjustment expenses) B s 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: B s 0
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[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
124 From s %
124 To s %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes [X] No[ ]
If yes, state the amount thereof at December 31 of current year:
12.6 Letters of credit B 250,000
12.6 Collateral and other funds
Largest net aggregate amount insured in any one risk (excluding workers' compensation): T, 750,000
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. s 13
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1
14.2

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

143
14.4
145

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?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

15.1
15.2

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information:

16.1

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11 Home........

16.12 Products..........ccocuvevererrerrieienne

16.13 Automobile

16.14 Other........

* Disclose type of

17.1

coverage: .............

1
Direct Losses
Incurred

2
Direct Losses
Unpaid

3
Direct Written
Premium

4
Direct Premium
Unearned

5
Direct Premium
Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?

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-Part 5
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

18.1
18.2
18.3
18.4

Do you act as a custodian for health savings account?
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?
If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[ ] No [X]
Yes[ ] No[ 1]
Yes[ ] No[ 1]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No[X]
..... Yes[]No[x]
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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
2014

2
2013

3
2012

4
2011

5
2010

@ 0w~

21.
22.
23.
24
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45.

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4).....
Property lines (Lines 1,2, 9, 12, 21 & 26).......cccuvevmrrnerrinirneineiseisessesesesesseisssesis
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)...
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.ccuverrmineinerieenrineineeiineiseiseieen
TOHAI (LINE 35)...urvueveevreiserieesiessiesiii bbbttt bbb
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)........cccoovvvevnrinnriinciririrneens

Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccvrermrnrirerieeininerenseseeneeens
TOLAI (LINE 35)...urvuurvrrreiieiieiritii it ettt
Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8)........c.uvuuiumiumriiiiriciieieriseiseiseeeeseseseseeeseseeeees
Net investment gain (I0SS) (LINE 11)......cuuierierieiniiseire e
Total 0ther iNCOME (LINE 15).......cuururiireieieririeriesiesiesi ettt
Dividends to policyholders (LINE 17)........c.ewuierueeriiniereireieeeeiseisees s ssessesens
Federal and foreign income taxes incurred (LiNe 19)........ccvemremremrenneenneennrenncieeeeeiseeseens
NEt INCOME (LINE 20)........curereerireireieieeseieteee s bbb bbb baes
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)................
Premiums and considerations (Page 2, Col. 3):

20.1  In course of COlECtioN (LINE 15.1)......ccuevumevuerirerierirerinerinernerisessse e
20.2 Deferred and not yet due (LiNE 15.2)......c.ccvuuiereirrniniineieieseseise e
20.3  Accrued retrospective premiums (LN 15.3).......cccvivivrmnernerinerieineineeisseseesseeeeees
Total liabilities excluding protected cell business (Page 3, Line 26). .
LOSSES (PAQE 3, LINE 1)..vuririreireirerisieieiiesississsse sttt ssess s ssssssssessnsns
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9).......
Capital paid up (Page 3, LINES 30 & 31).....ocuiuriiniineireieeseineiseise st stesssseees
Surplus as regards policyholders (Page 3, Ling 37)........ccovcneneeenenenescneinenns
Cash Flow (Page 5)

Net cash from operations (LINE 11)........ccuririininreeee e
Risk-Based Capital Analysis

Total adjuStEd CAPILAL..........cvueiriieire i
Authorized control level risk-based Capital.............covvvrerrrnencreneeeeeeee s

Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONAS (LINE 1)..eueuiciiiieieie ittt
StOCKS (LINES 2.1 & 2.2)....ccuuviurerrirrinrieriseeiseetisstssesse b st
Mortgage loans on real estate (LINES 3.1 & 3.2)......curiirieneircieinireieseeeise e
Real estate (LINES 4.1, 4.2 & 4.3).......coiieenenese et ssenen
Cash, cash equivalents and short-term investments (LN 5)........c.ccccveuuereerierierinerierienen:
CoNtract 08NS (LINE B).......cuuevurerriiieireriniieieieessissi st
Derivatives (Line 7)
Other invested assets (Line 8)......
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (Line 11).....
Cash, cash equivalents and invested assets (Line 12)
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......cccocurrvrmrrernrrirerincrircrenenens
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
All other affiliated

Total of DOVE INES 42 10 47 ..ottt s
Total investment in parent included in Lines 42 to 47 @bOVe..........cccovververeerenienenreinieneines

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

........ 14,621,203
.......... 8,194,810

.......... 5,008,462
.......... 5,048,718

........ 19,820,867
.......... 8,359,102

.......... 3,467,551
.......... 6,574,358

.......... 5,787,584
........ 10,665,183

.......... 3,584,840
.......... 3,031,446

........ 11,058,674
.......... 7,997,698

.......... 1,298,890
.......... 4,688,136

.......... 1,811,579
............. 950,790

........ 12,805,508

...... 264,165,068

............. 207,989
........ 14,066,610

s 112,992,861

........ 48,366,573
........ 28,798,580
19,170,975

.......... 4,491,559

...... 151,172,207
.......... 7,901,319

........ 18,178,929

...... 265,875,437

............. 178,342
........ 14,380,355
...... 119,117,596
........ 54,563,562
........ 29,089,782
........ 19,775,905

.......... 3,540,341

...... 146,757,841
.......... 8,480,025

.......... 9,891,472

...... 257,406,399

............. 144,071
........ 14,866,609
...... 132,767,685
........ 62,900,883
........ 35,703,456
........ 21,259,616

.......... 4,101,267

...... 124,638,714
.......... 9,439,233

........ 13,126,211

...... 134,344,469
........ 66,095,911
........ 32,874,947
.21,580,691

.......... 7,769,080

...... 110,332,656
.......... 9,357,067

.......... 4,738,216

...... 236,067,240

............. 130,851
........ 15,811,615
...... 138,367,418
........ 78,161,390
........ 24,130,466
........ 25,606,484

.......... 8,138,909

........ 97,699,822
.......... 9,418,767
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2014

2
2013

3
2012

4
2011

5
2010

51.
52.
53.

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

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

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSeS) (LINE 24)...........ovviurruirrerieiineieiereereseeesieseeees
Dividends to Stockholders (LINE 35)........c.uuureiniiniieieieineineieeiseiseseessiseseeessssiseese s
Change in surplus as regards policyholders for the year (Line 38).........cccovererrrrnenreneerrenns
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).....
Property lines (Lines 1,2, 9, 12, 21 & 26)......ccvrernrverrereiesiessee s ssesssnsanes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccvvurenenenenereieineiiens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........oevvrevevmrrrereenerirerirnenens
Nonproportional reinsurance lines (Lines 31, 32 & 33)........cccuvrmrminrierieiinrieeieeieseenenes
Total (Line 35)
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4).....
Property lines (Lines 1,2, 9, 12, 21 & 26).......ccoeurrrerrirreeieneneeeese e sesssseiees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccvvuvevvvrnrreernrernnirnins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........oecvrvvvrmerirnerernerirnrirnenens
Nonproportional reinsurance lines (Lines 31, 32 & 33)......covmrmrmrineiineeiniineieeiseiseeeens
TOHAI (LINE 35)....rvurveiieiieiiiiiiesii it ettt

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

Premiums €arned (LINE 1).......cciirrrereeseiessiesssiese st
L0SSES INCUITEA (LINE 2).....uvorrirrircireriecieeieriresiecire et
Loss expenses incurred (Line 3)
Other underwriting expenses incurred (Line 4).
Net underwriting gain (I0SS) (LINE 8)........c.vvueeiuririniireireieineineieeesiseie i
Other Percentages

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

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

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

One Year Loss Development (000 omitted)

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

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

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccocvcrnenne

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

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]
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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 2 3 Defense and Cost Adjusting and Other 10 1 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 PrOF s [ e XK | e e XXX i e e XXX [ e [ v | vvvvirneineen D | e | e | v | cvvvensissiennns | sevverseneneinnensd | v XXX
2. 2005........ | .c......54,075 | ......... 13,397 | .......... 40,678 | .......20,733 | ..ce. 5,979 | 5,790 | i 487 | 02,395 | i | [ 22,452 | XXX.......
3. 2006........ | .........56,985 | ..........13,989 | ..........42,996 | .......20,228 | .........53671 | .........6,215 | cco0oeiein285 | 2445 | | [ 23,242 | XXX.......
4. 2007....... | .........54,688 | ........... 13,682 | .......... 41,006 | ....... 14,957 | .cece, 577 | oo 971 | o267 | 1,957 | | e [ 2000 19,035 | XXX.......
5. 2008....... | ..........53,660 | .......... 11,896 | ..........41,764 | .....16,689 | .........3,324 | .........6,531 | oo 15T | 2796 | i | e [ e 22,541 | XXX.......
6. 2009...... |.......50,665 | ........ 11,176 | ...........39,489 | ... 14,187 | ... 2,769 | ........5,364 | oo 88 | 2548 | i | [ 19,242 | XXX.......
7. 2010 | e 49,730 | ... 11,049 | .....38,681 | ... 13,206 | o 1,600 | i 8,177 | 102 | 2819 | e | e [ 1000 20,300 | XXX.......
8 2011.....|.......50,183 | ...........9,915 | ..........40,268 | .........5,641 | ... 1,150 | oo 8159 | i34 | 2490 | e | [ e 11,106 XXX.......
9. 2012 | v 45,343 | 94T | 35,872 | 3,834 | 100 | 2,975 | 22 ] 2,204 | | [ 8,891 | XXX.......
10. 2013, | oo 43,641 | 8,276 | .......35,365 | o 1112 | 25 | 769 | T | 1792 [ [ e | e 04T | XXX.......
11. 2014 | e 42,523 | o 7,944 34579 | 19T 12 B89 | i | 1,215 | [ | 1,951 | XXX.......
12. Totals.......| coooe XXX s | e XXX | e XXX | 200 110,778 022,897 Ll 44,517 |l 1,439 022457 |0 ] 0] 153,416 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
1o PHIO .ot | ceeereircieeirees [ et | cnrineinennsinnes | ceeeeeneesessnnennes | eesnsensessssssens | conssessssessssessns | sesessnsessssessnnes | sessesssssssssnssons | ressessessssssnssns | seseesessesssnsnsss | sesessessensnessens | sesesssssssesessanes 0 ... XXX......
2. 2005.... | e [ e | ceenisnienienes s | e 148 | i, L OO IOTRURURUITS ISR T | s [ | e 142 | ... XXX......
30 20086.... | overeeeiereneines | e | seeeeereeenneeenees [ erenneneneennenns | cevrereenenne B3 | e | s 9 | 1] s LS ST INSUSTPIIPIOTE IV 56 | ... XXX......
4, 2007 | coeeeeeen 165 | e | 15 | i | B2 [ 33 | 2 | s 22 | e | e | e 284 | ...... XXX......
5. 2008.... | o207 | e | i3 | i3 | e 16 | e | e 159 | i 3| 39 [ | e e 412 | ... XXX......
6. 2009.... | e 1,023 | | e |21 | 87 || e 189 | o 9 | v 110 | oo | s | e 1,400 | ...... XXX......
7.0 20100 | o174 || e 383 | B0 | 189 | | i) YL —— Y - 245 | e | e | e 2,539 | ... XXX......
8. 2011 | ceeeen8,535 || 2,852 | 926 | 1,249 | | 1,494 | 6 | o 1,138 | e [ e | e 11,936 | ...... XXX......
9. 2012.... | ... 7,910 | ...........500 | . 4,618 | 1415 | M8 | 19 | 2433 | 85 | .. 1877 | s | e | e 15,737 | ...... XXX......
10. 2013.... | oo 7725 | o | v 8,435 | ........ 2814 | ............ 997 | oo 14 | ... 3,101 | oo 175 | . 2,305 | oo [ e | s 19,560 | ...... XXX......
11. 2014.... | ......... 4510 | oo, 5 12,622 | ......... 3,660 | ... LIV I 7407 | e, M3 | 3,319 [ [ | s 25,099 | ...... XXX......
12. Totals...| ....... 29,243 | .o 505 | ... 28,509 | ......... 8,880 | ......... 5098 | ... 50 | ... 15,500 | ...co.o.c... 621 | ......... 8,871 | oo, [V [ 0], 77,165 | ... XXX......
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
Loss Participation Expenses
Expense Percentage
1. Prior..
2. 2005.
3. 2006.
4. 2007. | ...
5. 2008.
6. 2009.
7. 2010.] ...
8. 2011.
9. 2012.
10. 2013.
11. 2014.
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.

33




Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

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 1 12
Years in
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior..... | .. 56,589 | ......... 55,379 | ..cco.n. 51,513 | ... 52,928 | ... 51,767 | ......... 50,378 |........ 49,476 | ......... 49,631 |......... 48534 | ... 48,535 | .o L (1,096)
2. 2005.....  coorunne 29,156 |......... 24,990 |......... 21,710 |......... 20,640 |......... 21,480 |........ 19,842 |........ 19,847 |......... 20,515 |......... 20,456 | ......... 20,188 | ..cooeeeeee (VA1) p— (327)
3. 2008.... ..o 90,9 G I 30,648 |......... 26,966 | ......... 24,989 | ... 24,991 |....... 23,147 | ........ 21,796 |......... 21,620 |........ 20,954 |........ 20,848 |............ (RS p— (772)
4. 2007..... ... ) 0.9 G 90,9 G I 29,021 |........ 27,020 |......... 23,009 |....... 20,261 |......... 18,120 |......... 17,572 | ... 17479 | ... 17,346 | .o ((EK) ) p—— (226)
5. 2008....|....... ) 0.9 G ) 0.9 G 90,9 G I 31,439 ... 29,551 | ......... 30,827 |........ 26,410 |......... 22,150 |......... 20,890 |......... 20,118 | .o (772) | ovene. (2,032)
6. 2009..... ... ). ,9, G R ). ,9, G R ). ,9, G 2, 9,9, G I 32,338 |......... 29,947 |........ 24,243 | ... 22,347 | ......... 19,316 |........ 17,984 | ... (1,332) | v (4,363)
7. 2010 | o ). ,9, G IR ). ,%, G IR ). ,9, G IR ). ,9, G R ), 9,9, NN I 34,338 |........ 29,491 |....... 26,956 | ......... 23,389 |......... 19,975 | ... (3,414) | ....c...c. (6,981)
8. 201 ). 9:9, G IR ).9:9 G IR ). ,9, G I ). 9,9, G IR XXX oovee | oo 99,9, SN I 30,664 |......... 28,194 |........ 22,392 |......... 19414 | ... (2,978) | ..vevnnee (8,780)
9. 2012 | o XXX [ e XXX | e XXX oovee | oo ) ,9, G IR XXX oovee | oo XXX ovee | o XXXoove | 000 28,652 1| .........23,376 | ......... 20,747 )
10. 2013, | e XXX [ e XXX [ ).0.% G IR ). .9, G IR XXX vvee | oo XXX oovee | o XXX oo | eoreene XK [ 0000 24,386 | . 20,110
11, 2014, | e XK [ e XK [ 20,9, S P XXX oooee | e XXXvoee | v XXXooee | e XXX v | enren e XK [ e XK K [ 22,516
12. Totals......
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1" 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... [ e 000.....c.| vererenee 18,061 |......... 31,229 ... 39,609 |......... 43,605 |......... 46,174 | ........ 48,028 |......... 48,421 |........ 48,528 | ......... 48,535 |....... ) 9,9, NN R XXX......
2. 2005.... oo 906 | ..o 3447 | 7,540 | 11,064 |........ 15,261 |......... 18,955 |......... 19,028 |........ 19,234 |......... 19,308 |......... 20,057 |........ D99 G P XXX......
3. 2008..... | .ooenee ). .9, G IR 679 | . 3914 | ... 11,677 | . 15,200 |........ 18,846 |......... 19,592 |......... 20,627 |......... 20,738 |......... 20,797 |....... ) 9,9, GRS R XXX......
4. 2007.... ........ ) 0.9 G P ). .9 G IR 477 | 2,688 | ..o 8,217 | .. 11,420 |......... 12,892 |........ 14,923 |......... 16,671 |......... 17,084 | ........ D99 G XXX......
5. 2008.....|...... ).0,9, G R XXX oo | oo ). ,% G IR 1,500 |..oco.e 6,306 |......... 11,295 |......... 13,786 |........ 18,460 |......... 19,603 |......... 19,745 | ........ ) 9,9, GRS R XXX......
6. 2009..... ....... ) 0.9 G P ) 0.9 G )0.9 G )09 G I 863 | ... 2,363 | .o 10,230 |..oeee. 12,799 |........ 14,902 |......... 16,694 |....... ) 9,9 G XXX......
7. 2010 | o ).0.9 CRU ).0,9 CRU ). .9 GRU )..9 G R ). 0.9 GV 1,385 | .. 6,262 |......c.... 9,231 | .. 13,865 |........ 17,681 |........ )99 G XXX......
8. 2011 ) 0.9 G ) 0.9 G P ) 0.9 G B ) 0.9 I )0.9 G ) 9,9, R IS 578 | .cvren. 3,965 |.......... 7,097 |, 8,616 |....... ) 9.9 G XXX......
9. 2012....| .. ). .9 CHU ).,% CRU ). .9 CHU ). 0.9 G R XXX vvee | o XXXoeovee | o ). .9, SRR I 602 | ... 4,013 | . 6,687 |........ XXX oo | o XXX......
10. 2013.... . ). :9, G R ). ,9, U IR ). ,9, G IR XXX oooee | v ).9.9, RN R ) 9,9, NN IR ) 9,9, NN IR ), 9,9, NN IR 599 | 2,855 | ... ) 9,9, NN IR XXX......
11. 2014.....  ....... 0,9, SR P XXXoooee | e XXX oooee | e XXX ooee | e XXXooooee | e XXXoooee | e XXXoooee | e XXXoooee | e D..9, S 736 | .o XXX oooee | o XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Prior.... [ 13,016 |.coeees 10,350 | .oocieiinnd 6,010 | ..ccoovrnnnn. 2,262 | ..o 1,851 |, 641 | .o B4 | i | e | e
2. 2005....... | oo 18,820 | ..o 13,015 | .o 7,313 | 2,033 | .o 1,250 | oo 681 | .o 131 | s 26 | o 4 |
3. 2006........| ceerernen XXX v | e 21,544 | ............ 12,395 | .o 7,666 [...cooevenen 4303 | .o 1,885 | 535 | i 324 |, 18 | 8
4. 2007....cc.| i XXX oo | e ). 0.0, CHS T 23,510 | .o 13,739 | .o 7,557 | 4503 | ..o 1,360 | .o, 765 | .o, 216 | o 45
5. 2008........ | cceeiene D, GO T D .9, G I ) 0,9, GO I 22,526 | ..o 15,709 | .o 11,855 | .o 3,932 | .o 1,368 | .o 49 | 156
6. 2009.......[ .o ) .9, GV U ) .9, GO ) 0,9 GRS I XXX | o, 24,862 | ... 16,728 | ..o 8,046 | ..o 3,415 | 1,257 |, 180
7.0 2010.ccc | e D9, G T D, GO R ). 0,9 GRS T ) 0,9 GRS T XXX | o, 23,265 | ... 15,292 | .o 8,216 | ..o 2,961 | .o 951
8. 2011 | e ) .9 GO T ) .9 GO IS ) 0,9 G S ). 0,9 G S ) 0,9 G ). 0.9 RIS I 23,817 | .o 15,160 | .o 8,022 | ..o 3,014
9. 2012 | e ) 9,9 GO T ) 9,9 GO T ) .9 G ). 0,9 G T ) 0.9 G ). 0.9 RIS ). 0.9 RN I 19,526 | ..o 10,770 | oo 5,551
10 2013, | i ) 0.9, G IS ) .9, G ) 0,9 N S ) 0,9 NN ) .9 N D.0.9 N ). 0.9 RN ). 0.9 RN 17,366 | ..o 8,547
1. 2014 XXX v D O.% S D0 N D0 N D0 N XXX | o XXX | e XXX | v XXX oo | v 16,056
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Annual Statementfor e year 2014 oftte Ml@dical Mutual Insurance Company of Maine

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........cccooeeerriernnnen AL|...N
2. . ..N
3. Anzona......oeieieeeel AZ | N
4. Arkansas........cooceeenn AR | N
5. California........cccceervrenn..CA | L. N
6. Colorado.........cceorerrnrrennnen.CO | ... N
7. Connecticut. ..N
8. Delaware..........cccccouvevnn . DE| o N
9. District of Columbia............ DC|..N
10.  Florida......cccovvvvevrerneineines FL|...N
11, Georgia.....ccvvwrererereerenenes GA|..N
12.  Hawai. ..N
13.  Idaho... ..N
14. llinois.. ..N
15.  Indiana ..N
16, lowa....ccooeeeicceeeeen /A | N
17.  Kansas.... ..N
18.  Kentucky......oocovrvvreeen KY | N
19.  Louisiana. N | s | s | s | s | st eaees |+
20.  Maine.....cccooververncnneen ME | L | e 27,650,126 | ..........27,605,500 | .........3,228,398 |........8,957,159 |...........532,339 |...... 33,706,801
21, Maryland........cccooovvvninnnne
22. Massachusetts
23.  Michigan..
24.  Minnesota....
25, MiSSISSIPPi.ererreeererrerernns
26, MiSSOUM....ccouevererrrririercnnes
27.  Montana..
28.  Nebraska.
29. Nevada............ e e |+
30.  New Hampshire.......ccccee. NH | oLt | i 7,107,501 | ..oooenennd 6,954,875 |...........790,740 |........ 1,426,912 |........ 2,227,064 |...... 12,753,368
31, New Jersey.....cccounineeneen.
32. New Mexico.
33.  New York.....
34.  North Carolina.
35.
36.
37.
38.
39.
40.
41.
42.  South Dakota..
43. Tennessee..
44,
45, UtaNeceeee U | N | | ceeiieninsisissssinnssssens | rnessessssssssssessnes | sesesssssssssssessessins | sessesssssssssessasssnsss | oees coee e | e
46, Vermont.....oovceecrecreee VT |l | v 7,756,878 | ... 7,959,381 ... 945,390 ... 263,281 | ........1,485,703 |...... 11,290,766 | ....cccoccc.ed,105 | oo
47.  Virginia........
48.  Washington.....
49.  West Virginia... §
50.  WisCONSIN.....c.coorverermrerrinen
51, Wyoming......ccoevevvvereercnnne
52.  American Samoa. ..AS
53. Guam...... ..GU
54.  Puerto Rico..... ..PR
55.  US Virgin Islands.................. i
56.  Northern Mariana Islands...MP
57.  Canada......ccccooenenennnnnns CAN
58.  Aggregate Other Alien......... oT
59.  TotalS...cocnererrineireireireiireieene
5800T. oo
58002, ovoereerererieriienienieneeneene e
58003, oveerernrerreieriienient st eneeneas
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(@)  Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BEACONHARBOR MUTUAL

MEDICAL MUTUALINSURANCE COMPANY OF MAINE <rONSOR RISK RETENTION GROUP
FEIN #01-0355669 -7t FEIN #46-0731756
NAIC Company Code: 36277 ME NAIC Company Code: 14487

INSURANCE AFFILIATE

MMIC SERVICES COMPANY, LLC
FEIN #04-3354364
100%

SPECIALTY INSURANCE
PLACEMENT SERVICES, LLC
FEIN #94-3414988
100%
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